HEALTH POLICY COMMISSION
NOTICE OF MATERIAL CHANGE FORM -

Health Policy Commission
© 50 Milk Street
8™ Floor
Boston, MA 02109




GENERAL INSTRUCTIONS

The attached form should be used by a Provider or Provider Organization fo provide a Notlce of Material
Changs (“Notlce™) to the Health Policy Commisslon (“Commission™), es required under M.GlL.c. 6D, § 13
and 958 CMR 7.00, Notices of Materlal Chango and Cost and Market Impact Reviews. To complete the
Notice, it is necessary to read and comply with 958 CMR 7,00, a copy of which may be obtained on the
Commission’s website at www.mass.eovfhye. Capitalized terms in this Notice are defined in 938 CMR.
7.02, Additional sub-regulatory gnidance may be available on the Commission's website (2.8, Technical
Bulleting, FAQs), For further assistancs, ploase vontact the Health Policy Commission st HPC-
Notice@state.ma.us, This form is subject to statutory and reguletory changes that may take place from time
to tiree,

| REQUIREMENT TO FILE

This Notice rust be submitted by any Provider ot Provider Organization with 325 million or more in Net
Pationt Service Revenue in the preceding fisoal yesr that is proposing 2 Material Change, as defined in 958
CMR 7.02. Notice must be filed with the Commission not fewer than 60 days before the consummation or
closing ofthe transaction (1.¢., the proposed effective dato of the proposed Material Changs).

SUBMISSION OF NOTICE
One electronio copy of the Notice; in & portabls document form (pdf), should be submitted to the following:
Health Policy Commilssion HPC-Notioe(@atste.ma,us:

Office of the Attorney General HCD-SD-NOTICE@stateme.us:
Center for EHealth Information and Aoalysis CEIA-Loggl@state.mays

PRELIMINARY REVIEW AND NOTICE OF COST AND MARKET IMPACT REVIEW

I the Commission considers the Notice to be Incomplets, or if the Commission requires clarificetion of any
information to make its determination, the Commission may, within 30 days of receipt of the Notios, notify
the Providet ot Provider Otganization of the Inforrnation ot elarification necessery fo complete the Notice,

The Commission will inform each notifying Provider or Provider Qrganization of any determination to
initiate & Cost and Market Impact Review within 30 days of its recelpt of » completed Notice and all
required information, or by & later date as may be set by mutusl sgresment of the Provider or Provider
Organization and the Commission, '

CONFIDENTIALITY

[nformation on this Notice forrn iteelf shall b 2 public record and will be posted o the Commission’s webaite,
Pursuant to 958 CMR 7.09, the Commission shall keep confidential aft nonpublic information and dosuments
obtatned in connection with a Notice of Material Change and shall not disclose the infarmation or doouments,
to any person withaut the consent of the Provider or Payer that produced the information ot documents,

exoept in & Preliminary Report or Final Report of & Cost and Market Impact Review if the Commission
believes that such disclosure should be made in the public Interest affor taking into account any privacy,

trade seetet or' anti-campetitive considerations. The confidontial information and documents shall not be
public records snd shall be exempt from disclosure under MGL. 0.4, § 7, 26 or M.G.L. ¢, 66, § 10.




NOTICE OF MATERTIAL CHANGE

DareopNomicg: June 1, 2015

i, Nems: SHIELDS HEALTH CARE GROUP, INC,
| Fodorsl TARID # { MA DPH Facllity TD# | NFI#
2,
N 04-3164965 R N/A \ N/A

" CONTACT INVORMAFION
3. Bueloesy Address 1: 700 CONGRESS STREET

4, Busingss Address 2: .

5. Cly QUINCY : st MA Zip Code: 2188
6. Rusiness Webalte: wivw,shlelds.com
. ContactFimtName: Thomas Contact Last Name: Shields
8.  Ttle: President
9,  ContactPhone: B817-376~7400 Extonafon:

10.  ContsctBmall: fommy@shields.com

DESCRIFTION OF ORGANIZATION
11,  Briefly desoribe yourorganfzuﬁon.

Shlelds Heelth Care Group, Inc. ("Shields") through lts subsidlary entitles and affiiates, provides
advanced diagnostic imaging services throughout Massachusstts, including MRI, PETICT, and
radlation therapy services, Shields uses the top-of-the-ling, premiere technology from melor
fechnology manufaciurers, which provide higher resolution images than those of traditional units,

Ty t)ir I!*I:x‘i‘:-:m.-m CHANGE v. K . . )
12, (heok the box that tnost accurately describes the proposed Muterial Chenpe involving a Provider or Provider Organization:

A Merger ar affilistion with, o Acquisition ofer by, a Carrler;
AMerger with or Apgulsition of or by s Hospltal or & hospital system;
Any other Acquisition, Morger, or affiliation (such as & Corpotate Affitigifons, Contracting Affillation, or emplayment of
Henlth Care Professionals) of, by, or with another Provider, Providers (sch as muiltiple Heelth Cace Professionala fomm
the sare Provider or Provider Qrganiwation), or Provider Otgmization that would result in an increase i antal Met
Patlent Service Revenue of the Bravider or Provider Orgenization of ten milflon dollars or more, or in tho Frovider or
Brovider Organtzation having a neur-majority of markek share in n glven servics or rogion;
[] Any Clinical Affiliation hetwean two or moe Providers ot Provider Orgsnizations fhut each had annual Net Patfent

Service Revenue of §25 million or more in the preceding fisoal year; provided that this shell not luolude a Cituloal

71 Affillation solely for the puipose of collaborating on clinioal trlsls ot gradwate medios] educetion programs;and  Any
foxmation of 8 parinership, joint ventare, accountabls cars organization, parent corpotstion, managsment strviees
orgenization, or other organizetion created for administesing corstracta with Carrders orthird-perty administratorg or
ourrant of future contracting on bekalf of one or moto Providers or Provider Organizations.

13.  Whatls the propoaed effective date of thaproposed Materia) Change? No later than August 1, 2015

-

SE—




MATFINAL CHANGE NARRATIVE .

14 Brlafly deseribs the nature and obJectives ofthe propossd Material Change, fnoluding whether any ohaoges inFlealth Carg
*  Services ara anticipated fh sonncotion with the proposed Muterial Change:

Through the creation of a new subsidiary entity, Shields will enter into a Joint vanture with Sturdy

Memarlal Hospital, Ino, ("Sturdy™). The purpose of the jeint venture will be the owning and opsrating

of a DPH-llcansed clinlc praviding PET/CT sewices ta Sturdy patients and Sturdy's service area,

15 Brigfly describe the anticlpated impret of the proposed Materiel Change, Including fut not limited to eny antioipated

' Impact on reimbursement rates, care reforral patterns, access {o nieeded servioes, andfor quality ofm
The parties sesk to dsvelop a clinle thet will offer high quality PET/CT services to Sturdy's patlents,
The partles will work to ensure that services are providad In the most cost efficlent manner, The
clinic will alse mest the demend of the patient population and health care providers for diagnostic
imaging. The joint veniure is sxpected to facilitate and imprave patient care through the use of
advanced technology gnd Ihcreased access ks imaging services and less disruption to cpntinuity of

care.

DEVELDPMENT OF THE MATERIAL CHANGY

16, Descrlbeany othor Material Changes you anticipate zgna!dngm the next 12 months:

Shields Health Care Group, Ino. & Brookton Hospitel, Inc, « Joint, Venture (PET/CT)

17 Indicats the date and natute ofany applioations, forms, notices or other metsaia you have submitted rogarding the
' proposed Materfal Change to-any other state or federal agenty:
A DoN fifing for a new PET/CT service will be made on August 1, 2018,




SUPPLEMENTAL MATERIALS
15,  Submitthefollowing materlals, if applicable, undersepavats cover to HEG-Notice(@atite md.ug,

The Health Palloy Commission shall keep confidentis] all nonpuhHs information, es xequested by the pertlos, In
aocordancs with MUG.L, o, 61, § 13(0), an amended by 2013 Mass. Acts, o, 38, § 20 (Tuly 12, 2013

8. Copiesofall surront agrestent(s) {with accompanying appendices and cxhibits) governing the proposcd
Material Chenge {e.g., definitive agreoments, affilfatlon agraements);

b, A ourrent organizations] obart of your orgsnizailon '

s, Any snalytlc support for your responses to Quastions 14 and 135 above,

[Remainder of this page intentlenally left blak]




Print this page, sign, notuilze, and submitas & FDF separately from the writable portion (. 4-51 of the Notiee of Material
Change form. “This signed anid notartzed Affidavit of Truthfulness and Proper Submission is sequired for a complere
: submidgsion.

" I, the underalgned, certtfy thas:
1, Y havs road 958 CMR 7.0, Notires of Materlal Chinge-and Cost and Mkt Impact Reviews,

2 1 huva rend this Notice ofMaterlal Change end the Information comtuined thereln is accurite and tiue.

i ' Thavesubmitied ks roquired copies of this Notice to the Health Policy Commisslon, the Offics of the Atiorney
Quriersl, and the Center for Hoalth Information end Analysis asrequired.

Signedonthe: LSt dayor June . 201D _ underthe painsend penalties of perjury.

Thomas A, Shislds
Name:
Presidarit
Title:
FORM MUST BE NOTARIZED IN THE SPACE PROVIDED BELOW: R

NoterySignahwa .

, LY
AL

2 STEPHANIE R MONTICONE }

P Notary Public
‘@ L COMMONWEALTH OF MASSACHUBETTS
My Cominission Explres
. Fobiuary 5, 2081

Copies of this applivation have been submitted electronically as follows:
Center for Heslth Information and Anslyats (1)

3
Syt
;

. 1

B

Offics ofthe Attorney General (1)




EXPLANATIONS AND DEFINITIONS

Legal business name a8 reported with Internal Rovenuo Ssrvice. This may be the

1. Neme parent organization ox Joaal Provider Organization name,
: I 9-diglt federal tax identification number also known ex an smployer identifivation
2. Foderal TAX D # ¢ munber (BN} assigned by the Internal revenuo service.
MA D'PH Pacllity XD # gapp!iaable, Massachusctts Depariment of Publio Health Paoility Identification
umber,
‘Nationa] Provider 10-digit National Providor ldemifiention mumtber lususd by tho Centers for Modicare
Tdentification Nuntber and Medicaid Services (CMS), This element portains to the organization or entity
(NPI} direotly providing sorvice,
*3, ' Buslness Address | Address lacation/sits of applicant
4, Business Address 2 Address location/site of applicant cantinved ofters used to capturs sulte number, eto.
. Tndicate the City, State, and Zip Code St the Provider Orgenization as defined by th
3 City, State, Zip Code US Postal Servt':lycé. % YI!W bythe
G, Business Webaie Business wobsite URL, .
. . firat i Ind leting the
7. Contaot Last Name, First Name ;f;a;namn and name of the primary aﬁm strater completing ‘ registration
g . Tl Professtonat thls of the administrator completing the reglatration form,
10-digit tclephone nmmber and toleshono axtonsion (if! epplicable) for administeutor
9, Contact Telsphone and Bxtension comploting the registration form .
"10.  Contact Email Contaot email for administrator
Provids abriof dosuriptiont of e notifying osgenization’s ownetahip, govemnnoe, and
operationsl struciure, Including butnot Imited to Providertype (soute Hospital,
i1, Dosoripion of Organlzation physician group, skllled nursing froilitles, Independent prastivs ozganization, ets.),
. number of Neensed bods, awnzrship typs (corporation, parmership, limitsd liabitity
eorparation, ets.), service finos and service areals),
Tndfoate the nature of the proposed Materlzl Change.
Definltions of terms;
“Carrier”, no insurer Heansed or otherwise authorlzed to fransact accident or health
jusuranos under MAG.L, o, 175; & nonprofit Hospltal servics corporation orgenizad
undor M.G.L. ¢, 176A; 8 nonprofitmedioal servive cotporation orgenized under
MGl o, 1768; 8 kealth maintenance organization organized under M.G.L. ¢,
12.  TypeofMaterial Changs 176C% and an organization enterlng o & praferted provider arrangement under

M.G.L, 0, 176); provided, that this shalirot inolude an employer purchasing
covstags or acting on behalfof its employees orthe employess ofone or wore
subsidlarles or affillated corporutions of tho employer; provided that, unless
ptherwlse nated, the term “Carrler” shall aot include eny sufity to the extent i offers
a polloy, certificats or contract that yrovides coverage solely for dental cars aervices
orvislons care services. ’




"“Hosgital”, any hospital liconsed under section 51 ofchapter 111, theteaching
hospital of ths Universily of Massachnsstts Medicel Soheol and any payohtatio
facility licensed undar seatinn 19 of chapter 19,

"Net Pationt Servive Revenue”, the tataf ravenue recelved for patient care from any
third party Payer net of any contractusl adiustments, For Hospltals, Net Patient
Service Revenue should be ss reporied fo the Centerunder MGQ.L. 0. 12C, § 8, For
otter Providers or Provider Orgeanizations, Net Patient Servics Revenas shall include
the total revenue recelved for patient sare fiom any third Party payarnet of any

- gontractus] adjustmerits, ineluding: (1) prior year third party soltloments; and (2)

premium revenne, which means per-member-per-month smaynts veosived from a third
party Payorto provide eomprehonsive Health Chre Setvices for that period, for sl
Providers reproasnted by the Provider ot Provider Organization in contracting with
Carrers, for all Providers repressntod by the Provider or Provider Ongunization in
contegeting with third party Payers..

“Provides”, any person, corporation, parinership, governnental unit, siato institution or

any other entity quatified under the lawa ofthe Commonwealth 1o perform or provide -

Heslth Care Sorvives,

“Brovider Organization”, any corporation, parinershly, business trost, sxsoclation or
organized gronp of peszons, which fain the businessof heelth care delivery or
manegement, whether incorporated or not that reprosents one or mors belthoars
Providers incontracting with Carrfers or third-party administrators for the paymonte
of Heath Cara Sarvices; provided, thata Provider Organization shall include, but not
e Himlted to, phygiclan organizetions, physiolan-hosplial organizations, independent
praclice associations, Provider networks, accountabls care otgenlzations and any
other organization that contracts with Carriers for peymentfor Health Care Services,

13,

Proposed Effectlva Date of
the Prapoyed Material
Change

Tndlcate the affective date oFthe proposed Materlal Change.
NOTE: The sffective date may not be fewer than 60 days from the date of the filing of
tha Notlee,

14,

. Descriptionofthe

Proposed Matarial
Change

Provids a brle? narativo describing the natore and objectivea of the proposed Miterlal
Change. Inolude organtzational chaxts and other supporting materials s necessary ta
{1ustrate the proposed ohengs In ownershlp, Rovernance or operetional atructuce,

13.

Impact of the Proposed Material
Change

Provide a brief daaexfpﬂnn ofaty analysis conducted by the notifylng organtzation as
1o the antlolpsted tmpact of the proposed Meterial Change including, butnot limited
to, the following fastors, asepplicable;

s Costs .

s Pricss, Including pricss ofthe Provider or Provider Organizetlon involved in
tha ptopossd Merger, Acouisition, affiliation or other propused Materlel
Change
Utliization _

Health Status Adjusted Totet Modical Expensos
Market Share

Referral Pattarns

PayerMix

Barvice Avea(s)

Sorvico Line(y)

Service Mix

- @ & & = & & @

PRE N ENTEY }




16 Future Planned Matarial Provids & brief description of the neturs, soops and dates of any pendingor
©  Changes planned Muterisl Chpnges within the 12 menths following the date ofths notice,
Indioste the date and nature of sny other spplications, forms, notlces orother matelnle
providad to other stats for Sederal agoncles relative ta tha proposed Materlal Changs,
: ncluding but not Bmited to the Department of Publio Health {e.g., Deteimination of
Submigsion to Othor Need AppHeation, Notloo of Tutent ta Agquire, Changoe in Licenzute), Massaohusem
17,  StatsorPaderal Attoruey General {#.g., nottes pursuant to (1L, o, 130,
Agencles i §8AL)), U.8. Dopartment of Health and Human Services (6.8, Ploneer ACO ot

Modiare Shared Savings Program appiieation) and Federsl Trade
Commiszlon/Department of Justlos{e.g., Notificatlon and ReportForm pursuEnt o
15 1.8.C. seo. 18u),




