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 to provide a Notice of Material
Change (“Notice™) to the Health Policy Commission (“Commission”), as required under M.G.L. ¢, 6D, § 13
and 958 CMR. 7.00, Notices of Material Change and Cost and Market Impact Reviews, To complete the
Notice, itis necessaty to read and corply with 958 CMR 7.00, & copy of which may be obfained on the
Commission’s website at www.mass.gov/bpe. Capitalized terms in this Notics are defined in 958 CMR
7.02. Additiona! sub-regulatory guidance may be available on the Commission’s website (.., Technical
Bulletins, FAQs). For further assistance, please contact the Health Polioy Commission at HPC-
Notice@state, ma,us, This forn is subject to statutory and regulatory changes that may take place from time
to time,

REQUIREMENT TO FILE

This Notice must be submitted by any Provider or Provider Organization with $25 million or more in Net
Patient Service Reverue in the preceding fiscsl year that is proposing a Material Change, as defined in 958
CMR 7.02. Noties must be filed with the Commission not fewer than 60 days before the consummation or
closing of the transaction. (i.¢., the proposed effective date of the proposed Material Change).

SUBMISSION ‘OF NOTICE
One electronic copy of the Natice, in & portable document form (pdf), should be submitted to the following:

Health Policy Commission HPC-MNotioe@gtate.ma.us;
Office of the Attorney General HCD-6D-NOTICE@state.na.us;
Center for Health Information and Ana]jfsis CHIA-Legal@siate,rma.us

PRELIMINARY REVIEW AND NOTICE OF COST AND MARKET IMPACT REVIEW

If the Commission considers the Notice to be incomplete, or if the Commission requives clarification of any
information to make its determination, the Comtnission may, within 30 days of receipt of the Notics, notify
the Provider or Provider Organization of the information ot clarification necessary to complete the Notice.

The Commigsion will inform each notifying Provider or Provider Organization of any determination to
initiate a Cost and Mexket Tmpact Review within 30 drys of its receipt of a completed Notice and all
required information, or by a later date as may be set by mutual agreement of the Provider or Provider
Organization and the Commission. :

CONFIDENTIALITY

Tnformation on this Notice form itself shall be a public record and will be posted on the Commission's website,
Pursuant to 958 CMR 7.09, the Commission shall keep confidential all nonpublic information and documents
obtained in connection with a Notice of Material Change and shall not disclose the information or documents
to any person without the consent of the Provider or Payer that produced the information or documents,

except in a Preliminary Report or Pinal Report of a Cost and Market Impact Review if the Commission
belisves that such disclosure should be made in the public interest after taking into account any privacy,

trade secret or anti-competitive considerations, The confidential information and documents shail aot be
public records and shell be exempt from disclosure under M.G.L. ¢. 4, § 7 cl. 26 or M.G.L. 6. 66, § 10,




NOTICE OF MATERIAL CHANGE

DareorNotce: June 1, 2015

1. Name: SHIELDS HEALTH CARE GROUP, INC.

| Pedersl TAX ID # MA LPH Facllity 1D # | NPL#
04-3164965 NIA l N/A

3.  Busimess Address 13 700 CONGRESS STRE

4,  Dusiness Addross 2

5, City: QUINCY State: MA. Zip Code; 02169
6.  Business Website: www.shislds.com
7. Contact BirstNeme: Thomas Contaot Lest Name: Shields

8 Title: Presldant

9, Contact Phone: 61 7-376-7400 - Extension:

10,  ContactEmail; tommy@shlelds.com

- PESCRIPTION OF QRGANIZATION

11.  Brisfly desoribeyour organization.,

Shields Health Care Group, Inc. ("Shields") through its subsidiary entities and sffiliates, provides
advanced diagnostic imaging servicas throughout Massachusetts, including MRI, PET/CT, and
radiation therapy services. Shlelds uses the top-of-the-line, premiers technology from major
technology manufacturers, which provide higher resolution Images than those of.fraditional units.

Tyre oF MATERIAL CHANGE
13.  Cheok the box that most accurately deseribes the praposed Materlel Change involving & Provider or Provider Orpanization:

A Morger or affiliation with, er Acquisition of or by, & Carrier;

A Merger with or Acquisition ofor by a Hospital or a hospital systenm; )

Any other Acquisition, Merger, or affiliation (such as a Corpornts Afflllation, Contracting Affil{ation, or employment of

Health Care Professionals) of, by, or with another Provider, Providers (such a5 multiple Heatth Care Professionals from

the 3ame Provider or Provider Organization), or Provider Organization that would result in sm inerease jn nonual Net

Patient Servive Revenue of the Provider or Frovider Organization of ten milfion dollars or mors, ot in the Provideror

Provider Qrganization having & near-majority of market share in & given sexvice or region;

Any Clinical Affillation between two or more Providers or Provider Orpanizstions that each had annual Net Patient

Service Revenue of $25 million or more in the preceding fisoal year; provided irat this shall not include a Clinical
Affiliation solsly far the purpose of collaborating on clinical trials or graduate nuedical education programs; and Any

formation of a partuerchip, joint venturs, accountabls care otganization, pavent corporation, menagement sarvices

organization, or other organization created for administoring contracts with Carriers or third-party administrators or

ourrent or future contsacting on behalf of one of more Providers or Provider Organizations.

13. 'What isthe proposed cffcotive dute of the proposed Materlat Change? No later than August 1, 2015




MATERIAL CIHANGE NARRATIVE -

14 Brigfly doseribe the naturs and objectves of the proposed Material Chenge, including whether any changes in Health Care

* Services are anticipated in connestion with the proposed Material Change:
Through the creation of a new subsldiary entity, Shields wili enter into a joint venture with Brockton
Hospital, Ine ("Brockton Hospital"). The purpose of the joint venture will bs the owning and
operating of a DPH-llcensed clinic providing PET/CT services to Brockton Hospital's patients and jts
sarvice area.

15 Briefly describe the enticipated impact of the proposed Material Change, including but not Himited to any anticipated

" impact on reimbursernent rates, care referral pattems, access to nerded servioes, andfor quality of care:
The parties seek to develop a clinic that will offer high quality PET/CT services to Brockton
Hospltal's patlents. The parties will wotk to ensure that services are provided in the most cost
officient manner. Ths clinfe will also meet the demand of the patient population and health care
providers for diagnostic Imaging. The Joint ventura is expected to facilitate and improve patient care
through the use of advanced fechnology and Ingreased access to imaging services and less
disruption to contihuity of care.

DEVELOPAMENT OF T1E MATERIAL CHANGE

16. Describe any other Material Changes you anticipate making in the next 12 months:
Shields Health Care Group, Inc. & Sturdy Memorial Hospltal, Inc. ~ Joint Venture (PET/CT)

7 Indicats the date and nature of any applications, forms, notices or ather materiais you have submitied regavding the
" proposed Material Change to any other state or federal agency:

A DoN filing for a new PET/CT service will be made on August 1, 2013,




SUPPLEMENTAL MATERIALS ,
18,  Submitthe Rollowing materials, if applicable, mder separate cover to HPC-Noties@state maus,

The Health Policy Corsmission shall keep confidential all nonpublic juformation, as requested by the parties, in
accordance with M.G.L. o. 6D, § 13(c), 18 smended by 2013 Mass, Acts, 0. 38, § 20 (July 12,2013).

a. Copiesofall currant agresment(s) (with accommpanying appendices and exhibits) governing the proposed
Material Change {e.g, dofinitive agreements, affiliation agreemenis);

b. A corrent organizational chart of your organization

¢ Any analytic support for your responses to Questions 14 and 15 above,

MRemainder of this page intentionally left blank]




Print this page, sign, nofarize, and submit ns & .PDF separately from the writable portion (p. 4-5) of the Notics of Materlat
Changs form, This signed and notavized Affidavit of Truthfulness and Proper Sybmission is required for a complete
subntigsion

I, the undersigned, certifyy that:

1 1 have tead 958 CMR 7.00, Notices of Material Change and Cost and Market Impact Reviews,
2. 1 have read this Notiee of Material Chenge and the inforinatlon contained therein is acourate and true.

3. T have submitted the required copies of this Notiee to the HealthPolicy Commissian, the Office of the Attorney
Genetal, and the Center for Health Tnformation and Analysis as required,

Signed onthe 18t gdayor June 2615 under the pains and peimlties of pegjury.

Thomas A. Shields
Name! : e
- President
Title: .
FORM MUST BENOTARIZER IN THE SPACE PROVIDED BELOW: ER S ; :

STEPHANIE R MONTICONE
‘Notary Public

=
4 110 [fcOMMOMWEALTH OF MASSAGHUSETTS
: My Commissicn Expires

Fabruary 5, 2021

Coptes of this application have been submitted electronieally as follows:

Office of the Atforney General (1) Ceiter for Health Infornation and Anatysis (1)




EXPLANATIONS AND DEFINITIONS

Legal husiness name as reported with Internal Revenue Service, This may be the

L Name parent organization or loeal Provider Organization name,

9-digit federal tax identification numberalso known as en employer identification

2. N .
Federal TAXID # number (FIN) assigned by the internal revenue service,

et

e ——— RO e R 0 mRASs s e

N mr e B L. 4

MA DPH Facility ID # If applicable, Massachusetts Dspariment of Public Health Facility Identification

Number.
Natlonal Provider 10-digit Nattonal Provider identification number issued by the Centers for Medicae
Identiflcetion Nuraber and Medicaid Services (CMS). This slement perizins o the orgmization or entity
(NPL} directly providing service.
3. Business Address 1 Address fovation/sits of applioaut
4. Business Addiess 2 Address location/site of applicant continued often used to captare suite number, efo,
. Tndioate the City, State, and Zip Code for the Provider Organization as defined by the
5. City, State, Zip Code US Postal Service.
6. Business Website Businesz website URL

Tast Fthe pril trator comploting the registratl
7, Controt Last Name, First Name - f:mname and first name of the primary adminiy ompleting egt on

3, Title: Professional fitle of the adminiatrator completing the registeation form,

10-digit telephone number and telephone extension (f applicable) for adminigtrator

e Contast Telephone and Extension complsting the togistration farm

10,  CoutactEmail Contact emat] for administeator

Provide a brief description of the notifylng organization’s ownership, governance, and
opatational structure, invluding but not imited to Provider type (acute Hospital,

11,  Desctiption of Organization physician group, skilled nursing freilities, independent practice organization, eto,),
numberof leensed beds, ownership typs (corporation, partnershlp, limited Lsbility
corporation, ete.), service lines and service area(s),

Indicate the nature ofthe proposed Materlal Changa.

Definitions of terms:
“Caryier”, an insurer Jicensed or otherwise authorized to transact accident or health

insuranse under M.G.L, ¢, 175; & nonprofit Hospital service corporation organizsd
under M.G.L. ¢, 176A; & nonprofit medical service corporation organized under
M.G.L.c. 176B; a health maintenance organization organized under M.G.L. ¢,

12, TypeofMaterial Change 176G and an organivation entering Into a prefemed provider mrangerant under
M.G.L. ¢, 1761, provided, that this shallnot include an employer purchasing
coverage ot acting on behalf ofits employecs or the employees of one or more
subsidlaries or affilisted corporations of the employer: provided that, unless
otherwias noted, the term “Carrier” shall not inclunde any entity to the extent itoffers
apalicy, certifioate or contract that provides coverage solely for denta) care services
or visions care sexvices,




“Fospita”, any hospital licensed under section 51 of ehapter 111, the teaching
hospital of the University of Massachusetts Medical School end any psychiatric
faoility Ticensed under section 19 of chapter 15, :

2ot Patient Service Revenue”, the total revenue recelved for patient care from any
third party Payer net of any contractual adjustments, For Hospitals, Net Patient
Service Revenue should be s reported to the Center under MAG.L. ¢, 12C, § 8. For
other Providers or Provider Organizations, MNet Patient Service Revenwe shelf fnclude
the total revenue recelved for patient care from any third Party payer netof any
contractual adjustments, inchuding: (1) prior yearthird party seitlements; and (2)
premium revenue, which means per-member-per-month amounts received from 2 third
party Payer 1o provide comprehensive Heelth Care Services for that pariod, for al
Providers ropresented by the Provider or Provider Osganization in contracting with
Carriers, for all Providers represented by the Provider of Provider Organization in
contracting with third party Payers,,

“Provider”, any person, corporation, partaership, governmental unit, state institution or
any other entily quatified under the laws of the Commonyveatih to perforin or provide
Health Care Services. .

“Provider Organization™, sny carporation, partnsrship, businoss trust, association or
organized group of persons, which is inthe business of health cere delivery or
management, whether incorporated or not that represents one or mare health care
Providers in confracting with Carriers orthird-patty administestoss for the payments
of Heath Cave Services; provided, that a Provider Organization shall irclude, but not
be limited to, phyatelan ovganizations, physician-hospital organizaiions, independent
practice zssociations, Provider networks, acoountable care organtzations and any
other organizatlon that contracts with Carriers for payment for Health Care Services,

Proposed Effective Date of Indioate the sifective date of the proposed Material Change.
13,  the Proposed Matorlal NOTE: Ths effective dats may not be fewer than 60 days from the date of the filingof
Change the Notice.
Description of the Provide & brief narrative desctibing the natuve and objectives of the proposed Matesial
14, Proposed Material Change, Include organizational charts and other supporting materials as necessary to
Change {Ilustrate the proposed change in ownership, govemance oroperational structure.
Provide a briefdescription of axy analysis conducted by the notifying organization g
to the anticipated impact of the proposed Material Change including, but not limited
to, the following factors, asapplicable:
» Costs
v Prices, inclnding prices of the Provider or Provider Organization invatved in
the proposed Merger, Acquisition, affiliation or other proposed Matordal
Changs )
15, Impsst of the Proposed Material « Utilization i
Change e Henlth Stats Adjusted Total Medical Expenses
e Matket Share
s Reforial Palterns
» PayerMix
s Service Aren(s)
s Service Line(s)
«  ServiesMix




