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av 7 Olean General Hospital

A [Galeida Health Facility

515 Mz Sirvet
Odean, NY
716-373-2600
Fax Cover Sheet
716-375- 63594
Date/Time: 3-10-2020
Number of pages including cover: é
To: Robert Jackson From: Melissa Sullivan
Facility: PA DOH Department: Chief Admin Officer, BRMGC
rax: (£3-66Z-4UuY " Phone: 814-362-8208
Phone: CC:
Re:
[} Urgent LIFor Review [ IPlease Comment [ IPlease Reply

¢ Comments:

Please see attached letter

Confidential Health Information .

Heaith Care Information is personal and sensitive information refated to a person’s health care. It is being faxed to you after apprepiiate authorization
from the patient or under circumstances that do not require patient authorization. You, the recipient, are obligated to maintain itin a safe, secure, and
confidential manner. Re-disclosure without additional patient consent or as permitted by law Is prohibited. Unautharized redisclosure or failure to
maintain confidentiality could subject you to penalties descrived in federal and state law. .

IMPORTANT WARNING:

This message is intended for the use of the person or entity to which it is addressed and may contain information that & privileged angd
confidetfial, the disclosure of which is governed by appiicabie law. If the reader of this message is not the intended recipient, or the employee or
2gent responsible to deliver it o the intended recipient, you are herehy natified that any dissemination, distribution or copying of this information is
STRICTLY PROHIBITED. K you have received this message by eror, please notify us immediately and destroy the ralated message.

Fom#: 3203262 Rvsd. 06/14/18






pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE
Approval

This certificate is hereby granted to OLEAN GENERAL HOSPITAL

LEGALENTITY

To operate. BRADFORD REGIONAL MEDICAL CENTER

HARE OF FACILITY QR AGENCY

Located at _116-150 INTERSTATE PARKWAY BRADFORD, PA 16701

COMPLETE ADDRESS OF FATILITY OR AGENGY)

ADDRESS OF SATELLITE SITESERVICE LOCATION

ADERESE OF BATELUTE SITESERVICE LOCATION

ADTRESS OF SATELLITE SITESERVICE LOCATION

To pravide _Psychiatrie Unit

TYPE GF SERVITE(S) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 28
or the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller.

AANIBAUM CAPATITYG

Resfrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 5130; Mental Health Procedures

aaNUAL NUMBER ARD TITLE OF REGULATIONS)

and shall remain in effect from _March 10, 2020 untd March 10,
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 940270

IHERLING OFFHALE ABLG LEPUTY BECHRETARY

HOTE: This certificate is issuad for the above site{s] only and is not ransferable
ant should he posted in a conspicuous place in the faciiity. HS 628 - 01420
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COMMONWEALTH OF PENNSYLVANIA
DEPUTY SECRETARY FOR MENTAL HEALTH AND SUBSTANCE ABUBE SERVICES

Timothy Finan, President

Olean General Hospital

515 Main Street GAD o .
Olean, New York 14760 FiAR 6 6 200

Re: Bradford Regional Medical Center
116-156 Interstate Parkway Bradford, PA 16701
Psychiatric Unit
License #940270

Dear Mr. Finan:

A representative of the Department of Health, Division of Acute and Ambulatory
Care surveyed the psychiatric inpatient unit at Bradford Regional Medical Center on
January 29, 2020 and found it to be in compliance with the Department of Human
Services Chapter 5100 Regulations.

Based upon this survey, the Office of Mental Health and Substance Abuse
Services (OMHSAS) is issuing the enclosed Certificate of Compliance for the period of
March 10, 2020 to March 10, 2021.

If you have any questions regarding the licensing process, please contact
Mr. Leonard Davis of the Pittsburgh Field Office by phone at (412) 565-2555 or by email
at leodavis@pa.gov.

Sipcerely,

Valerie J. Vicari
Acting Deputy Secretary

Enclosures

¢: Licensing Administration
OMHSAS Business Partner Support Unit
McKean County BH Administrator
DOH, Division of Acute & Ambulatory Care
OMHSAS Licensing Management Technician
Pittsburgh Field Office

P.O. Box 2878 | Harrisburg, PATT105.-2675 | 717.787 6433 [ Fax T17.787 5594 | www.dhs pa.gov



Department of Human Services
Office of Mental Health and Substance Abuse Services
LICENSING INSPECTION SUMMARY

Name of Facility: | Bradford Regional Medical Center

_ : ‘License/Approval Number: 940270
Address of Facility: | 116-156 Interstate Parkway, Bradford, PA 16701 o

e S S Type of Program: Psychiatric Unit
Phone Number: | 814-368-4143 i i

Type of Inspection: Initial X {Renewal Complaint incident

inspection Results: | x |No Deficiencies Identified (No Plan of Correction Required)

OMHSAS Staff Approval (signature): MM Date: -4 -~2D

Form Revisad: 5/22/2018
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pennsylvania

DEPARTMENT OF HEALTH

Final
Division of Acute and Ambulatory Care
Exceptions Results

June 27, 2022

Dr. Jill Owens, Chief Executive Officer
Bradford Regional Medical Center

116 Interstate Parkway
Po Box 218
Bradford, PA 16701

DB ID: 22-301

Facility Name: Olean General Hospital d/b/a Bradford Regional Medical Center
Facility License #: 541201

CEO/Administrator: Jill Owens M.D.

Facility requested an exception to: 28 Pa. Code § 103.31 Chief Executive Officer

Determination of Exception Request: GRANTED

Conditions: Department requires a management staff person is on site and in charge of operations when
the CEO is not present at the facility.

NOTE: The exceptions granted by the Department address the state requirements only. If you are
Certified by CMS for Medicare and Medicaid, or plan to seek certification, you are responsible to
ensure that the facility remains in compliance with the Conditions of Participation or Conditions of
Coverage.

The exceptions requested and granted by the Department will not be transferred to a new owner should
a change of ownership occur.

All requests are published in the Pennsylvania Bulletin and are subject to Right to Know. This request
was published, and no comments were received.

The Department of Health reserves the right to revoke the exceptions for justifiable reason. A copy of
this Exceptions Determination must remain on file in the facility. Should you require further
information or have questions, please contact the Division of Acute and Ambulatory Care at (717)
783-8980.

Respectfully,

Division of Acute and Ambulatory Care | 625 Forster Street | Room 532 H&W Bldg.| Harrisburg, PA 17120-0701
Phone: 717.783.8980]| Fax: 717.705.6663



Garrison E. Gladfelter Jr
Director, Division of Acute and Ambulatory Care

Date Mailed:




¥ pennsylvania

DEPARTMENT OF HEALTH

717-783-8980
July 25, 2018

Mr. Timothy Finan, Chief Executive Officer

Olean General Hospital d/b/a Bradford Regional Medical Center
116 Interstate Parkway

Po Box 218

Bradford, PA 16701

Dear Mr. Finan:

The Department of Health is in receipt of your requests for exceptions to 28 Pa. Code 88
103.1, 103.3, 103.4, 103.31, 107.1, 107.11, 107.25, 107.31, 146.1, 109.2, 117.2, 115.11, relating to
hospital requirements, principle for an organized governing body, medical staff, director of nursing,
emergency services, medical records, and infection control.

Your requests were published in the Pennsylvania Bulletin. No comments were received.

The Exceptions Committee reviewed your request at the regular meeting held on June 20, 2018. The
results of that review are as follows:

As an initial matter, it should be noted that the situation BRMC has presented is novel, and it should
not be assumed that any further or similar requests for exceptions will be granted until such time has
elapsed that the Department can evaluate the impact of these exceptions on the operations of the
requestor and the Department. The Department does not permit multiple hospital licenses to be held
by a single corporate entity and is not inclined to approve multiple hospital licenses being held by a
single entity as a regular practice at this time. As with all exceptions, they may be revoked by the
Department for any justifiable reason and with sufficient notice. 28 Pa. Code 8 101.14. The
Department cannot grant exceptions to any applicable statutory requirement.

The request for an exception to 28 Pa Code 8 103.1, which requires a licensed hospital to have an
organized governing body or designated person vested with ownership who shall assume the full legal
authority and responsibility for the conduct of the hospital, has been granted. BRMC shares a
governing body with Olean General Hospital (OGH) as part of a single corporate entity, making an
exception necessary. As a condition of the exception, the Department will require the Board to devote
a designated part of each meeting to perform the governing body functions required in the
Pennsylvania hospital regulations specifically with regard to BRMC. None of the regulatory
functions or requirements applicable to the governing body are waived or excepted. Matters specific
to BRMC will be specifically recorded in the Board meeting minutes as such. The hospitals are
separately licensed, so the Department expects BRMC to maintain separate meeting minutes which will
be made available at BRMC. To the extent that there are issues which are pertinent to both facilities, it



is expected that those minutes will be fully transcribed in the BRMC minutes.

The request for an exception to 28 Pa. Code § 103.3(10)(iii) is deemed unnecessary since BRMC is
able to comply with it. BRMC’s continued compliance with the commitment to conduct at least one
meeting of the Board in Bradford and to publish the meeting in the Bradford local is necessary for
BRMC'’s to remain in regulatory compliance. Additionally, compliance with the regulation in
accordance with the meeting and notice as described by BRMC is considered by the Department to be a
condition to the granting of all of the exceptions requested and granted herein. Failure to comply with
the condition, as with all of the conditions stated herein, may cause the Department to revoke some or
all of the exceptions granted.

The request for an exception to 28 Pa Code § 103.31 is granted subject to conditions. It is understood
that Timothy Finan is the CEO of OGH. BRMC is required to have a full-time person assigned who
acts in the place of the CEO, regardless of title. OGH has designated Melissa Sullivan as the Chief
Administrative Officer (CAO) of BRMC. The CAO will devote herself full time to the administration
of BRMC and will be physically present there in accordance with the mandate to perform the required
functions of a CEO found at 103.33 with regard to the day-to-day operations of BRMC. The CAO
will further make herself available at BRMC as may be required by emergency events and will have
full decision-making authority for BRMC in such events if that becomes necessary. The individual
CAO may be replaced with an appropriate person; the remaining requirements will continue to be
applicable as a condition of this exception.

The request for a single medical staff for OGH and BRMC, requiring an exception to 28 Pa. Code §
107.1, is granted subject to conditions. As with the shared board, the executive committee of the
medical staff is essentially a shared decision-making body. It will ensure that separate minutes are
kept for both BRMC and OGH. Decisions which affect BRMC will be considered separately in a
designated part of the medical staff executive committee meeting and will be recorded as such. The
matters which affect both BRMC and OGH may be repeated in both sets of minutes. Further, all of
the clinical activities of BRMC physicians will be tracked, monitored and evaluated specific to BRMC.
It is understood that the medical staff will be subject to a single set of bylaws; however, it is not
necessary to grant the exception requests for 28 Pa. Code 8§88 107.11, 107.25 and 107.31. Those
sections remain applicable to BRMC, and BRMC is able to comply with them subject to the grant of
the exception for Section 107.1 and the conditions imposed herein. It is understood that clinical
privileges will be campus specific.

The request for an exception to 28 Pa. Code 109.2, which requires a hospital to have a full-time
director of nursing, is deemed to be unnecessary given the stated intent to have a full-time DON at
BRMC and would not be granted in any case. Continued compliance with this requirement is both



necessary for BRMC’s continued regulatory compliance and is considered to be a condition applicable
to the grant of all of the exceptions granted and discussed herein.

BRMC has stated its understanding that it must have its own individual Patient Safety Committee and
Patient Safety Officer. This is a statutory requirement of the MCARE Act and cannot be waived or
otherwise modified by the Department. Noncompliance with this requirement will result in action
against BRMC'’s license, as well as applicable sanctions under the MCARE Act.

The remaining requests for exceptions from 28 Pa. Code § 117.2, requiring an Emergency Service Plan
based on community need and hospital capability, and Section 115.11, requiring a medical record
service, are not necessary. BRMC can comply with these in the absence of an exception. It is
understood by the Department that OGH and BRMC share an electronic medical records system. The
Department expects that medical records will be fully accessible at BRMC, secure from unauthorized
access, and compliant with applicable state and federal laws and regulations regarding privacy and
security. BRMC has represented that its patient bill of rights is available on the BRMC website and
meets all Pennsylvania regulatory requirements.

NOTE: The exceptions granted by the Department address the state requirements only. If you are
Certified by CMS for Medicare and Medicaid, or plan to seek certification, you are responsible to
ensure that the facility remains in compliance with the Conditions of Participation or Conditions of
Coverage. The exceptions requested and granted by the Department will not be transferred to a new
owner should a change of ownership occur.

The Department of Health reserves the right to revoke the exceptions for justifiable reason. A
copy of this letter must remain on file in the facility. Should you require further information or have
questions, please contact the Division of Acute and Ambulatory Care at (717) 783-8980.

Respectfully,

Garrison E. Gladfelter, Jr.
Director, Division of Acute and Ambulatory Care



cc: Legal Department
Bob Jackson, HFQE Supervisor
Exceptions File

Date of mailing: 7/25/18



From: Gladfelter, Garrison

To: Chronister, Ann; Leshko, Tanya (GC); Lescavage, Nancy; Baker, Shannon
Cc: Hinkle, Bridget
Subject: Bradford Exception Letter
Date: Wednesday, July 25, 2018 11:33:00 AM
Attachments: image001.gif
image002.gif

BRADFORD EXCEPTION LETTER.PDF

Attached is the exception letter that was sent to Bradford Hospital.

Thanks,

Garrison

Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care

Pennsylvania Department of Health | Bureau of Facility Licensure and Certification

Room 532 Health & Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701

Phone: 717.783.8980 | Fax: 717.705.6663

www.health.state.pa.us

“Confidential Protected Health Information Enclosed” Protected Health Care Information is personal and
sensitive information related to a person’s health care. You, the recipient, are obligated to maintain it in a
safe, secure and confidential manner. Re-disclosure without additional patient consent or as permitted by

law is prohibited. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to
penalties described in federal and state law.




| 1
OLEAN GENERAL HOSPITAL D/B/A BRADFORD REGIONAL MEDICAL CENTER
' 116 INTERSTATE PARKWAY, PO BOX 218
BRADFORD
The Pennsylvania Department of Health hereby issues this certificate of licensure to the above Hospital
OWNED BY: UPPER ALLEGHENY HEALTH SYTEM, INC.
LICENSURE NUMBER: 541201
ISSUED ON: 02/12/2018
EFFECTIVE FROM: 01/12/2018
"~ EXPIRES ON: 09/30/2018
The maximum number of beds shall not exceed 107 beds.
This LICENSE shall expire on the above date, unless for good cause suspended or revoked sooner.
S ~
- Susan Cobl | ' ‘ : L Rachel L Leving, MD
Depuy Seratay for Qualiy Asurance pennsylvania ‘ Secretry of ealt
_ ‘ DEPARTMENT OFHEALTH
NOTE: This license must be posted in a conspicuous place on the premises.
| ]




VACANT

pennsylvania Pennsylvania Department of Heaith
CA® covmenonens . License Application Form

BRADFORD REGIONAL MEDICAL CENTER
116 INTERSTATE PARKWAY
PO BOX 218,
BRADFORD, PA 16701
Facility ID: 541201 License #: 541201 Medicare No: 390118

County Mckean Type of Change Of Ownership
Phone Number (814)368-4143 Application  (Closed)

Fax Number (814)368-5722 peof . Undefined

Email Address jzewe@uahs.org Type of Non-Profit

Name of Immediate Owner Upper Allegheny Health Sytem, Inc. Operation ‘

Accreditation Information  01-THE JOINT COMMISSION (TIC)

Current License Number 541201 ‘ Expiration Date of Current License 1/12/2018

Hospital Beds

Beds Setup and Staffed Including Level 2 and 3 Bassinets 107
Beds Temporarily Out of Service 0
Total Inpatient Beds: oo 107

Campus, Beds (NOTE: If Current Status is N/A, Current Count must be 0.)

Campus Bed Type Former Former  Current Status C
' Status Count
BRADFORD CAMPUS DRUG & ALCOHOL Active 2 |Ac_lLive ) _ v
| ESRD INA V.
HOSPITAL - OTHER IN;A _ v
LDRP § N/A v
MEDICAL/SURGICAL Active 63 [Aciive v
NEONATAL - LEVEL 2 A v
NEONATAL - LEVEL 3 INIA _ ] WV
OB/GYN Active 9 | Active Rz
dBSTETRICS | N/A BV
PEDIATRIC | NI v
PSYCHIATRIC - ADULT Active 28 IActive Vv
PSYCHIATRIC - CHILD» : |N;A ) ‘ v

PSYCHIATRIC - GERIATRIC | N/A _ v




VACANT

* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 p
more in the institution,organizations, or agency that have been convicted of a criminal offense relate
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or X

[Cyes
No

* Are there any individuals currently employed by the institution, agency, or organization in a ms
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agent
intermediary or carrier within the previous 12 months? (Title XVIII providers only)

LYes
No

* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list r
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or
document. Make sure to click Attach button after you select a file.)

Yes
CINo
[(BRMC with Parent Co - Kaleida - 2018-01.pdf)

Remove Attach hent View Attachment

* Does owner(s) or corporate members have financial interest in other health care facilities?
[vives :
LINo

If yes, list name and address of all other health care facilities in which the owner or corporate memt
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.)

JLIST OF KALEIDA FACILITIES FOR PA DOH - 2018 .docx)

Remove Attachment View _Attachment' I

Satellite Clinics
List names and-addresses of hospital-administered Satellite Clinics, (Type in or attach a document.
Make sure to click Attach button after you select a file. Enter "None" in name column if not applicable.)

Name Address City State Zipcode Services Date

lE‘gee Attached || o | | ‘ | I l ‘

[ B N e |

I | T Y DR

| ] | T

| | I R | l

[BRMC Satellite Clinics List - 2018.doc _ ) ) . _
Remove Attachment | View Attachment |

Payment: -

A $928.00 licensure fee must accompany this application. Please submit payment online or via check o1
order. Click here for Payment Information.






Kaleida Health
100 High Street
11th floor
Buffalo, NY 14203

Upper Allegheny Health System
130 South Union Street
Suite 300
Olean, NY 14760

Olean General
Hospital _
d/b/a Bradford Regional Medical Center
116 Interstate Parkway
Bradford, PA 16701




LIST OF KALEIDA FACILITIES

HOSPITAI.S} NURSING HOMES, AMBULATORY SURGERY CENTERS, HOME HEALTH & HOSPICE

' ORGANIZATIONS
Facility Type " Name ‘Address
Hospital Buffalo General Medical Center 00 High St
. Buffalo, NY 14203
- ' 445 T t Street
Hospital DeGraff Memorial Hospital remont Stree
( N Tonawanda, NY 14120
' ' ) ' 1540 Maple Rd
Hospital Millard Fillmore Suburban Hospital - 0 . ap'e
Witliamsville, NY 14221
' 818 Ellicott Street
Hospital Jahn R. Oishei Children's Hospital Icott Stree

Buffalo, NY 14203

Skilled Nursing Facility

DeGraff Skilled Nursing Facility

" 445 Tremont Street
N Tonawanda, NY 14120

Skilled Nursing Facility

HighPointe on Michigan

1031 Michigan Avenue =~

Buffalo, NY 14203
' ' ' - 215 Klein Rd
Ambulatory Surgery Center Millard Fillmore Surgery Center Williamsville, NY 14221
i ' 6933 Elaine Drive
bulatory S C r Endoscopy Center of Niagara
Ambulatory Surgery Cente ndoscopy orTiae Niagara Falls, NY 14304
Ambul'ato. Sur, (-'; Center S:‘:uthow-rls Sur e- Center 5959 Big Tree Road
ry Surgery gery Orchard Park, NY 14127
' 4944 Route 195
CHHA Allegany County VNA Belmont, NY 14813
CHHA, LTHHCP Chautauqua County VNA 411-415 West Third Street
’ q Jamestown, NY 14701
R 2100 Wehrlé ﬁoad
Erie County VNA
CHHA rie tounty Williamsville, NY 14221
CHHA Genésee Coun VﬁA 61 Swan Street
ty Batavia, NY 14020
~ Niagara Woodlands
Corporate Center West
CHHA, LTHHCP Niagara County VNA

3780 Commerce Court, Suite 100
North Tonawanda, NY 14120




¢

5362 Munger Mill Road

CHHA Wyoming County VNA
¥ & RA Silver Spring, NY
. , Lincoln Park Office Suite
CHHA Cattaraugus County VNA 130 South Union Street
Olean, NY 14760
61 Swan Street
CHHA Livingston Co VNA
vingston County Batavia, NY 14020
West Washi S
CHHA Steuben County VNA 356 ington Street
Bath, NY 14810
' 61 Swan Street
CHHA Orleans County VNA

Batavia, NY 14020

CHHA, Hospice

Northwest Pennsylvania VNA

1223 East Main Street
Bradford, PA 16701




Bradford Regional Medical Center

116 Interstate Parkway
PO Box 218
Bradford, PA 16701
Page 1 of 2
List of Satellite Clinics

. Bradford Cardiology Practice -Suite #21
116 Interstate Parkway Medical Office Building
Bradford, PA 16701 :

FMG - The Cancer Care Center -Suite #22
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradford Adult & Pediatric Urology Practice — Suite #31
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradford Surgical Practice — Suite #31
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradford Orthopedics Practice — Suite #32
116 Interstate Parkway
Bradford, PA 16701

FMG - Bradford Family Practice - Suite #41
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Pediatric Associates of Bradford- Suite #42
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Women’s Health Services
159 Interstate Parkway
Bradford, PA 16701

FMG - ENT Office
195 Pleasant Street
Bradford, PA 16701



Bradford Regional Medical Center '
116 Interstate Parkway
PO Box 218
Bradford, PA 16701

Page 2 of 2

Center for Diabetes and Nuiritional Education
116 Interstate Parkway - 1 Floor
Bradford, PA 16701

Healthy Beginnings Plus
159 Interstate Parkway
Bradford, PA 16701

Women, Infants & Children (WIC)
116 Interstate Parkway, 1% Floor
Bradford, PA 16701

Bradford Dental Center
600 Chestnut Street
Bradford, PA 16701

FMG - Smethport Family Practice
406 Franklin Street
Smethport, PA 16749

Mt. Jewett Health Centef
122 W. Main Street
Mt. Jewett, PA 16740

Mt. Jewett Dental Center (being reviewed for possible closure)
122 W. Main Street
Mt. Jewett, PA 16740



e 54/270)

H110.002 (2/15)
License Expires:
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH
HOSPITAL LICENSURE APPLICATION
Bradford Regional Medical Center =
Hospital Name =
116 Interstate Parkway : r.j P
Hospital Street Address ~ i_ ;
- 201
Bradford PA 16701 A=
. 1Y - .
City State Zip & o
(814) 368-4173 (814) 368-5722 o brme.com i
Fax Number E-Mail

Telephone Number

CHAIRPERSON OF GOVERNING BODY: Brenda McGee
C/O Upper Allegheny Health System, 130 S. Union St., Olean, NY 14760

Mailing Address:
Timothy J. Finan

NAME AND TITLE OF CHIEF EXECUTIVE OFFICER:
Qualifications: see attached resume

Email Address: tﬁnan@uahs'org Phone Number (Zj 6) 375-6190
N

1.

'
[f the CEQ doesn’t hold the password agreement, the person that does will be designated the Assist Admi

ASSISTANT ADMINISTRATOR:
Qualifications:
Email Address: Phone Number
DIRECTOR OF NURSING: Paula Platko Email Address:  pplatko@brme.com
Qualifications: see attached resume
License Number: __ RN-324994L License Expiration Date: _10/31/19
MEDICAL DIRECTOR: William_F. Mills, MD Email Address: _wmills@uahs.org
Qualifications: see attached resume
License Number; _MD-438996 License Expiration Date: __12/31/18
DIRECTOR OF QUALITY ASSURANCE: _ Gail A. Bagazzali
Email Address: __gbagazzoli@uahs.org + Phone Number ___ (716) 375-6979




H110.002 (2/15)

Type of Ownership:

C Corporation Limited Liability Limited Partnership (LLLP)

General Partnership (GP) Limited Liability Partnership (LLP)

Government Limited Partnership (LP)
Limited Liability Corporation (LLC) Non-Profit '
Non-

Type of Operation Profit

Profit X Government

Facility ID:
License Expires:

Professional Corporation (PC})

S Corporation

Sole Proprictorship

List all persons baving 5% or more ownership or controlling interest in the hospital (Jf space allotted is inadequate, prepare additional

listing.)

NAME

ADDRESS

Olean General Hospital

515 Main St., Olean, NY 14750

Yes No

) Mo Day  Year
Accredited: Date Accreditation Expires: [ 05 [15 [ 18 |
# of Inpatient Beds I 107 |
Owner of Hospital: Upper Allegheny Health System

Accrediting Organization;
TIC X

AOA

AAA

AAAA

DNV

(Name of Corporation)

130 S. Union St., Suite 300

(Address)

QOlean NY

14760

City State

Zip




Bradford Regional Medical Center

116 Interstate Parkway
PO Box 218
Bradford, PA 16701
Page 1 of 2
List of Satellite Clinics

Bradford Cardiology Practice ~Suite #21
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - The Cancer Care Center -Suite #22
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradford Adult & Pediatric Urology Practice — Suite #31
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradferd Surgical Practice — Suite #31
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradford Orthopedics Practice — Suite #32
116 Interstate Patkway
Bradford, PA 16701

FMG - Bradford Family Practice - Suite #41
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Pediatric Associates of Bradford- Suite #42
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Women'’s Health Services
159 Interstate Parkway
Bradford, PA 16701

FMG - ENT Office
195 Pleasant Street
Bradford, PA 16701




Bradford Regional Medical Center
116 Interstate Parkway
PO Box 218
Bradford, PA 16701

Page 2 of 2

Center for Diabetes and Nutritional Education
116 Interstate Parkway - 1* Floor
Bradford, PA 16701

Healthy Beginnings Plus
159 Interstate Parlcway
Bradford, PA 16701

Women, Infants & Children (WIC)
116 Interstate Parkway, 1* Floor
Bradford, PA 16701

’
Bradford Dental Center
600 Chestnut Street
Bradford, PA 16701

FMG - Smethport Family Practice
406 Franklin Street
Smethport, PA 16749

Mt. Jewett Health Center
122 'W. Main Street
Mt. Jewett, PA 16740

Mit. Jewett Dental Center (being reviewed for possible closure)
122 W. Main Street
Mt. Jewett, PA 16740




H110.002 (2/15) Facility ID:
License Expires:

SERVICES YOU PLAN TO OFFER (Not on Medicare Service Sheet):

0 Not Provided

1 Services provided by facility staff only

2 Services provided by arrangement or agreement

3 Services provided through a combination of facility staff and through agreement

ADULT TRANSPLANT 0 TELEMED-EICU SERVICES v
AMBULANCE SERV (OWNED) a TELEMED-ENDOCRINOLOGY a
BARIATRIC 0 TELEMED-GENOMICS 9
BLOOD BANK. 1 TELEMED-INFECTIOUS DIS q
CARDIAC CATH - HIGH RISK 0 TELEMED-MATERNAL FETAL/OB 0
CARDIAC CATH-LOW RISK 1 TELEMED-NEONATOLOGY 0
CHRONIC ESRD 0 TELEMED-NEPHROLOGY 0
EMERGENCY SERVICES 1 TELEMED-NEUROINTERVENTION 0
EPS STUDIES 0 TELEMED-NEURDLOGY 0
TIEMODIALYSIS 0 TELEMED-NEURQSCIENCES 0

[LABORATORY - ANATOMICAL 0 TELEMED-NEUROSURGERY 0
LONG TERM CARE (SWING BED) i TELEMED-OPTHALMOLOGY 0
NOMN-THERAPEUTIC ABORTION 0 TELEMED-PALLIATIVE CARE 0
OPEN HEART 0 TELEMED-PEDIATRIC ED 0
ORGAN BANK., 0 TELEMED-PEDIATRIC ICU [
PCI [} TELEMED-PED ORTHOPAEDICS 0
PEDIATRIC TRANSPLANT 0 TELEMED-PED TELEGENETICS 0
SLEEP SERVICES 1 TELEMED-PM AND REHAB 0

' ' TRLE-ONCOLOGY GEN COUNSEL 0 TELEMED-PSYCH EVAL SVCS 0

v |[TELEMED-ALLERGY IMMUNOLOGY| o TELEMED-PULMONARY 0

TELEMED-BURN . v TELEMED-RADIOLOGY 0
TELEMED-CANCER MEDICINE 0 TELEMED-RHEUMATOLOGY 0
TELEMED-CARDIOLOGY u TELEMED-TELE PATHOLOGY 0
TELEMED-CARDIOVASCULAR a TELEMED-TELE STROKE v
TELEMED-DERMATOLOGY 0 TELEMED-TRANSPLANT SERY 0
TELE-ONCOLOGY GEN COUNSEL 0. TELEMED-WOUND CARE 0
TELEMED-EEG INTERPRET 4




H110.002 (2/15)

Record the number of each licensed bed that is planned for the hospital.

Facility 1D:
License Expires:

LICENSED INPATIENT BED COMPLEMENT

UNIT TOTAL

Drug & Alcohol 16

Hospital Other

Medical/Surgical A5

LDRP

Neonatal Level IT

Neonatal Level 11T

Neonatal Level IV

OB/Gyn combined 9

Obstetrics only

Pediatrics

Psychiatric: Adult 12

Child

Geriatric

Rehabilitation

Special Care Units:

ICu/CCU 5

Bum

ccu

ICU

Pediatrics

Telemetry

Swing Beds

OTHER:

TOTAL 107

NON-LICENSED BEDS

UNIT TOTAL

Level [ Nursery 6

Qutpatient Surgery

Skilled Nursing Unit .

ESRD

OTHER:

If space allotted is inadequate, prepare additional listing.
List names and addresses of hospital administered Satellite Clinics

Name

Address

See attached




H110.002 (2/15)

PAYMENT

AGREEMENT

AFFIDAVIT

Facility ID:
) License Expires:

The fee is $500.00 plus $4.00 for each inpatient bed. There is no fee charged for Level 1 Nursery, Short Procedure
and ESRD Beds. Mail check or Money Order, along with Application and any amendments or changes to the
original charter made since the last Licensure Application to Division of Acute and Ambulatery Care Facilities,
Pennsylvania Department of Health, Room 532 Health and Welfare Building, Harrisburg, PA. 17120.

Application is made for license to operate a hospital in accordance with P.L. 130, No. 48, July 19, 1979 as
amended July 12, 1980 (Act 136).

1 agree to conduct said hospital in accordance with the laws of the Commonwealth of Pennsylvania and
with the Rules and Regulations of the Department of Health.

Commonwealth of Pennsylvania

County of A being duly sworn according to the law deposes and

says that the facts sét fort in the @ going application are true and correct to the best of his (her) knowledge,
information, and belief.

Signed MM-O /%t'{sk('/v

(Applicant)
hefore me this EI day of EE 'ng”l IZ'A ,
(1/A

My commission CX]JlI'CS L[J‘}) l, ?

Much of the information previously requested by this form has been eliminated in order to prevent duplication and will be secured
from the annual Hospital Questionnaire which is required under 28 Pa. Code § 101.56.

Anrette M. Rickey
Matary Public - State of New York
No. 01 Fﬂhhﬂ a0

Qualifiad in st cecoes Coun
Cornmis sto. anilda Rpri 22, 5:_09'[







Date sent:

Password Agreement
PLEASE NOTE: The Password Agreement must be returned within 30 days from the above date. Failure to
return the Password Agreement will result in the facility being cited.

v

The CEOQ/Administrator appointed by the governing body must sign the password agreement. The el
address provided to the department must be the email address of the person who has been appointed by.f
governing body or its representative to receive licensure notifications. m

Name of Facility _ Bradford Regional Medical Center | Facility ID Namber 541201

=

Address of Facility 116 Interstate Parkway

Telephone Number _814-368-4173

Fax Number §14-368-5722

g0:2iHd L-3 %L
A ] |k'f‘}‘-—' [t e T3 LT

Facilily Emergency Contact Info:

Name Telephone Email Address
¢
Timothy J. Finan 716-375-6190 tfinan@uahs.org
I, Timothy J, Finan . , hereby certify that: [ am the administrator/director/chief executive -

Officer (please circle) appointed by the governing body; the email address provided above will be the point of
communication with the Department; I am responsible for ensuring that the facility license/registration is renewed
timely; and that I am responsibie for ensuring that a Plan of Correction is timely submitted in respense to
deficiencies cited by the Pennsylvania Department of Healtk.l on any Statement of Deficiencies.

1. I acknowledge that the e-mail address on this password agreement will be used as the Department’s
primary method of communication with the facility.

2. Tacknowledge that the individual named above will receive the facility login identification number and the
individual password provided by the Pennsylvania Department of Health,

3. 1agree to ensure the confidentiality of both the facility login ideritification number and the password.

4. Irecognize and acknowledge that the use of the password to electronically submit a Plan of Corfection in
response to deficiencies cited in the Statement of Deficiencies identifies me as the signer of the Plan of

* Correction. '

5. Irecognize and acknowledge that the use of the password to electronically submit the license/registration
renewal application obligates me to ensure the complete and timely submittal of the application.

6. 1 further recognize and acknowledge that the use of the password, in conjunction with the submission ofa
Plan of Correction and license/registration renewal application, authorizes the Pennsylvania Department of

Health to conclusively accept an electronic license/registration renewal application or Plan of Correction as
my authorized submission. '

I have had the opportumty to review this Password Agreement and hereby agree to the above statements,

VVWCMMWMUM

Witness
[~(2-1 & tiinan@uahs.org
Effective Date of Change Email Address
NOTE: Please return this form to:
Department of Health, Division of Acute and Ambulatory Care or Email the form to: ‘
625 Forster St. RA-DAAC@pa.gov

Room 532, Health and Welfare Building
Harrisburg, PA 17120
Fax Number: 717-705-6663

Password Agreement — rev. 09/016/17




DEPARTMENT OF HEALTH & I-Ii]'MAN SERVICES
Centers for Medicare & Medicaid Services
Jacob K. Javits Federal Building, Room 37-130

26 Federal Plaza
New York, New York 10278-0063

NORTHEAST DIVISION OF SURVEY & CERTIFICATION

CMS Certification Number: (33-0103) (33-S103) (39-0118) (39-3420) (39-3421) (39-3422) (39-5355)
National Provider Identifier (NPI): 1225083074 (NPI) 1578569885

- P~ a
August 2, 2018 = 2%
P .
Timothy Finan S :Fa:L
Olean General Hospital ._'_, %3—3
515 Main Street gg
Olean, NY 14760 g 5
5 =5
Dear Mr. Finan: E: :ﬁ
»x
nfdat of

We have been informed by the New York State Department of Health and the Pennsylvania State D;gart af
Health that Olean General Hospital and Bradford Regional Medical Center merged, effective January 12, 2018.
This notice is to acknowledge the acquisition/combination of Olean General Hospital with Bradford Regional
Medical Center, effective January 12, 2018.. As a result of this acquisition and related actions, a change of
ownership has occurred for Medicare purposes. The Medicare provider agreement for Bradford Regional Medical
Center (39-0118) is subsumed into the Medicare provider agreement of Olean General Hospital (CCN: 33-0103).

In addition, as a result of the acquisition/combination, the 14-bed PPS-excluded psychiatric unit (338103) will
maintain its payment status. Olean General Hospital is also acquiring {39-3420) (39-3421) (39-3422) and (39-5355).
Bradford Regional Medical Center, CCNs 39-0118 will be retired, effective January 12, 2018

According to regulation published in the April 4, 1980, Federal Register, when there is a change of ownership, the
existing provider agreement is automatically assigned to the new owner (42 C.F.R. 489.18). An assigned agreement
is subject to all applicable statutes and regulations and to the terms and conditions under which the original

agreement was issued including, but not limited to:

1. Any existing plan of correction.

2. Any expiration date.

3. Compliance with applicable health and safety standards.

4. Compliance with the ownership and financial interest disclosure requirements of 42 C.F.R. Part 420,
Subpart C of this chapter.

5. Compliance with civil rights requirements set forth in 45 C.F.R. Parts 80, 84, and 90.

6. Compliance with 42 C.F.R. Part 412 — Prospective Payment Systems for Inpatient Hospital Services.

7. Compliance with 42 C.F.R, 413.65 — Requirements for a determination that a facility or an organization

has provider-based status.

Additionally, the new owner will be responsible for any claims, liabilities, overpayments, civil money penalties,
and other burdens and obligations that accompany the Medicare Provider agreement, regardless of language to the
contrary in other documents, including the Asset Purchase Agreement or Sale Order. Thus, CMS’ rights to collect
and recoupment for overpayments and other matters are not affected by the sale or the change of ownership.

Any time you add a new service location you are required to report it to your Medicare Administrative Contractor
within 90 days of the effective date of change, regardless of whether you are filing a provider-based attestation or



not. Per 42 C.F.R. 424.516 (e), failure to report such changes within 90 days may result in the deactivation or
revocation of the provider’s Medicare billing privileges. These changes must be reported by submitting a Form
CMS-855A.

We welcome your participation and look forward to working with you in the administration of the Medicare
program. If you have any questions, please contact Mitzi Zambrano Certification Specialist, in the New York office
at (212) 616-2225.

Sincerely, -

o

Lauren D. Reinertsen, MPA, PhD, NHA

Associate Regional Administrator
Northeast Division Survey & Certification

cc:  NYS Department of Health
Pennsylvania State Department of Health
National Government Services (NGS)



Page 1 of 2

Assurance of Compliance

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal
grants, loans, contracts, property, discounts or other Federal financial assistance from the U.S.
Department of Health and Human Services, '

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements
imposed by or pursuant to the Regulation of the Department of Health and Human Services (45
C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the Regulation, no
person in the United States shall, on the ground of race, color, or national origin, be excluded
from participation in, be denied the benefits of, or be otherwise subj ected to discrimination
under any program or activity for which the Applicant receives Federal financial assistance
from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all
requirements imposed by or pursuant to the Regulation of the Department of Health and Human
Services (45 C.F.R, Part 84), to the end that, in accordance with Section 504 of that Act and the
Regulation, no otherwise qualified individual with a disability in the United States shall, solely
by reason of his or her disability, be excluded from participation in, be denied the benefits of, or
be subjected to discrimination under any program or activity for which the Applicant receives
Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all
requirements imposed by or pursuant to the Regulation of the Department of Health and Human
Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the Regulation, no
person in the United States shall, on the basis of sex, be excluded from participation in, be
denied the benefits of, or be otherwise subjected to discrimination under any education program
or activity for which the Applicant receives Federal financial assistance from the Department,

4. The Age Discrimination Act of 1975 (Pub, L, 94-135), as amended, and all requirements
imposed by or pursuant to the Regulation of the Department of Health and Human Services (45
C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, no person in the
United States shall, on the basis of age, be denied the benefits of, be excluded from
participation in, or be subjected to discrimination under any program or activity for which the
Applicant receives Federal financial assistance from the Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements
imposed by or pursuant to the Regulation of the Department of Health and Human Services (45
CFR Part 92), to the end that, in accordance with Section 1557 and the Regulation, no person in
the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjested to discrimination
under any health program or activity for which the Applicant receives F ederal financial
assistance from the Department. :

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt
of Federal financial assistance, and that it is binding upon the Applicant, its successors, transferees
and assignees for the period during which such assistance is provided. If any real property or structure
thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant
by the Departmetit, this assurance shall obligate the Applicant, or in the case of any transfer of such
property, any transferee, for the period during which the real property or structure is used fora

hitps://ocrportal hhs.gov/ocr/aoc/complete jsf ' _ | | ) 1/10/2018
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purpose for which the Federal financial assistance is extended or for another purpose involving the
provision of similar services or benefits. If any personal property is so provided, this assurance shall
obligate the Applicant for the period during which it retains ownership or possession of the property.

The Applicant further recognizes and agrees that the United States shall have the right to seek judicial
enforcement of this assurance.

You have successfully submitted the HHS-690 for your organization. You confirmation number is
13980115

The following information was provided:

Date: 01/10/2018

Name and Title of Authorized Official: Mr. Timothy Finan

Name of Healthcare Facility Receiving / Requesting Funding: Bradford Regional Medical Center
116 Interstate Parkway

Address: Bradford, PA 16701
USA

hitps://ocrportal.hhs.gov/oct/aoc/complete.jst 7 ' ' 1/10/2018




DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ~ OMB No. 0938-0832

HEALTH INSURANCE BENEFIT AGREEMENT
(Agreement with Provider Pursuant to Section 1866 of the Soclal Security Act,
as Amended and Title 42 Code of Federal Regulations (CFR)
Chapter IV, Part 489)

R
AGREEMENT =0
between 5.3.1 '5-
THE SECRETARY OF HEALTH AND HUMAN SERVICES -
and _‘__; U
Olean General Hospital &
-3 j -
doing business as (D/B/A) Bradford Regional Medical Center o
~ o L
In order to receive payment under title XVIII of the Social Security Act,_Olean General Hospital — <
D/B/A _Bradford Regional Medical Center b

as the provider of services, agrees to
conform to the provisions of section of 1866 of the Social Security Act and applicable provisions in 42 CFR.

This agreement, upon submission by the provider of services of acceptable assurance of compliance with title VI of the Civil Rights

Act of 1964, section 504 of the Rehabilitation Act of 1973 as amended, and upon acceptance by the Secretary of Health and Human
Services, shall be binding on the provider of services and the Secretary,

In the event of a transfer of ownership, this agreement is automatically assigned to the new owner subject to the conditions specified

in this agreement and 42 CFR 489, to include existing plans of correction and the duration of this agreement, if the agreement is time
limited. *

ATTENTION: Read the following provision of Federal law carefully before signing,

Whoever, i‘n any matter within the jurisdiction of any department or agency of t]‘:c United States knowingly and willfully falsifies,
conceals or covers up by any trick, scheme or device a material fact, or make any false, fictitious or fraudulent statement or
representation, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent
statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years or both (18 U.S.C. section 1001).

Name _Timothy J. Flnan e __Title President/CEO
Date ‘ZXLH\(\

ACCEPTED FOR THE PROVIDER OF SERVICES BY: N/A
NAME (signalure}

TITLE DATE

ACCEPTED BY THE SECRETARY OF HEALTH AND HUMAN SERVICES BY: /A
NAME (signature)

TITLE

DATE

ACCEPTED FOR THE SUCCESSOR PROVIDER OF SERVICES BY:
NAME (sfgnalure)

TITLE DATE

President/CEQ \2."4‘ i1

According to the Paperwork Raductlen Act of 1995, no persons are required to respond lo a collection of information unless it displays a valid OMB contro! number, The
valid OMB control number for this information colleclion is 0938-0832. The time raquired to complele lhis information collection is estimated ta'average 5 minutes per
response, including the time to raview Instructions, search existing data resources, gather the data needed, and cemplate and review the Information collection. If you have any

comments conceming the accuracy of the ime estimata(s) or suggsations for improving this form, pleasa write fo CMS, Atin: PRA Reports Clearance Clficer, 7500 Security
Boulevard, Baltimore, Maryland 212441850,

b1
Form CMS-1561 (07/01) Previous Version Obsolata




HORTY, SPRINGER & MAT"
ATTORNEYS AT LAW
A PROFESSIONAL CORPORATION
4614 Firt Avenu, PiTTssurGH, PA 15213

JOHIN HORTY TELEPHONE: (412) 687-7677

LINDAHADDAD FacsimMize: (412) 687-7692 NICHOLAS J. CALABRESE
BARBARA A, BLACKMOND www.hortyspringer.com LEEANNE MITCHELL O'BRIEN-
DANIEL M. MULHOLLAND 1t S — RACHEL E. REMALEY
HENRY M, CASALE ERIC W. SPRINGER (of cotinset) 1AN M. DONKLPSON
PAUL A. VERARDI CI'ARA L. MATTERN (1931-1981) CHARLES J, CHULACK
ALAN 1/ STEINBERG JOSHUA HODGES
SUSAN M. LAPENTA . KATIE E. PAKLER
LAUREN M. MASSUCCI CRAIG M. GLASGOW
VIA E-MAIL

AND FEDERAL EXPRESS

December 5, 2017

Janine Mohammed
Administrative Assistant

D1v1sxon of Acute and Ambulatory Care
Pennsylvama Department of Health
Room 532, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

Re:  Bradford Regional Medical Center

Hospital License #541201
Change of Ownership Materials

Dear Ms. Mohammed:

As per my voicemail to you from earlier today regarding the planned December 20, 2017 merger
between Bradford Hospitai, d/b/a Bradford Regional Medical Center, and Olean General
Hospital, I have enclosed the following change of ownership materials for review by the
Pennsylvania Dcpartment of Health’s Division of Ac¢ute and Ambulatory Care (the “Division”):

L. Check #29610 for $928.00 to the Pennsylvania Department of Health for the
Hospital Licensure Application fee;

2. Hospital Licensure Application (form H110.002);
3. Password Agreement;
4, Noncompliance with State and Federal Regulations;

5. Health Insurance Benefit Agreement (form CMS 1561) (three copies);



Davis, Donna

L _ N L
From: ' Gladfelter, Garrison
Sent: Monday, August 06, 2018 9:29 AM
To: Davis, Donna
Subject: FW: Olean-Bradford
Attachments: 330103-390118merger.pdf

For our records.
Thanks,

Garrison

Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health | Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Farster Street | Harrisburg, PA 17120-0701

Phone: 717.783.8980 | Fax: 717.705.6663

www.health.state.pa.us

“Confidential Protected Health Information Enclosed” Protected Health Care Information is personal and sensitive information related
to a person’s health care. You, the recipient, are obligated to maintain it in a safe, secure and confidential manner. Re-disclosure
without additional patient consent or as permitted by law is prohibited. Unauthorized re-disclosure or failure to maintain
corifidentiality could subject you to penalties described in federal and state law.

From: Goodwin, Monica (CMS/CQISCO) <M0n|ca Cramer@cms hhs.gov>

Sent: Monday, August 06, 2018 9:14 AM

To: Gladfelter, Garrison <ggladfelte @pa.gov>; Chronister, Ann <achroniste@pa.gov>
Subject: RE; Olean-Bradford

And here is the approval letter, for your records.

Monica C. Goodwin

CMS Region 3

Certification and Enforcement Branch
Phone: 215-861-4223

Fax: (44:3) 380-5702

My work days are Monday- Thursday.

*The Philadelphia Regicnal Office (RO 1ll) has moved. Our new address is Centers for Medicare and Medicaid Services,
801 Market Street, Suite 9400, Philadelphia, PA 19107-3134.

From: Goodwin, Monica (CMS/CQISCO)
Sent: Monday, August 6, 2018 7:54 AM
To: Garrison E. Gladfelter Jr. (ggladfelte @pa.gov) <ggladfelte@pa.gov>; Chronlster, Ann {achroniste@pa.gov)

<achroniste(@ pa.gov>
Subject: FW: Olean-Bradford




Good morning,
The Olean —Bradford acquisition was completed last week.

Monica C. Goodwin

CMS Region 3

Certification and Enforcement Branch
Phone: 215-861-4223

Fax: (443) 380-5702

My work days are Monday- Thursday.

*The Philadelphia Regional Office (RO IlI) has moved. Our new address is Centers for Medicare and Medicaid Services,
801 Market Street, Suite 9400, Philadelphia, PA 19107-3134.

From: Rocco, Roxanne (CMS/CQISCO)

Sent: Friday, August 3, 2018 12:42 PM

To: Goodwin, Monica {CMS/CQISCO) <Monica.Cramer@cms.hhs.gov>
Subject: FW: Qlean-Bradford

FYI

Roxa.n.n.gl?aw

Manager, Certification and Enforcement Branch
Northeast Division of Survey & Certification
Centers for Medicare & Medicaid Services

801 Market Street, Suite 9400

Philadelphia, PA 19107-3134.

Phone: (215) 861-4180

Fax: (443)-380-7539

From: Reinertsen, Lauren {CMS/CQISCO)
Sent: Friday, August 3, 2018 12:36 PM

To: Rocco, Roxanne (CMS/CQISCO) <Roxanne.Rocco@cms.hhs.gov>
Cc: Zambrano, Mitzi (CMS/CQISCO) <Mitzi.Zambrano@cms.hhs.gov>
Subject: Olean-Bradford

Rocki-

The Bradford acquisition by Olean was finalized yesterday. Mitzi can give you any documents you need for your records
or answer any questions. You can also let PA know. Thank you for your assistance with this.

Lauren D. Reinertsen M.P.A, Ph.D.

Associate Reglonal Administrator

Northeast Division Survey & Certification

Centers for Medicare & Medicaid Services

26 Federal Plaza- Room 37-130, NY NY 10278
Phone: 212-616-2432 Fax:(443) 380-5176

Lauren.Reinertsen@cms.hhs.gov
INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be priviteged and
confidential. It is for internaf government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the

information. Unauthorized disclosure may result in prosecution to the full extent of the low.

2



Davis, Donna

L. ____________________________________________________________________________________ = |
From: Davis, Donna . ,

Sent: Tuesday, August 07, 2018 12:46 PM

To: ' Jackson, Robert F; Larson, Jennifer

Subject: FW: Qlean-Bradford

Attachments:i_, 330103-390118merger.pdf

-

For your records

Donna Davis | CT2

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120 '
717.783.8980 | FAX: 717.705.6663

www.health.pa.gov

The information transmitted is intended only for the person or entity to whom it is addressed ond may contain confidential and/or privileged moterial. Any use of this
information other than by the intended recipient Is prohibited. If you recelve this message in error, please send a reply e-mail to the sender and delete the material
from any and all computers. Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

From: Gladfelter, Garrison

Sent: Monday, August 06, 2018 9:29 AM
To: Davis, Donna <donndavis@pa.gov>
Subject: FW: Olean-Bradford

For our records.

Thanks,
Gafrison

Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health | Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701

Phone: 717.783.8980 | Fax: 717.705.6663

www.health.state.pa.us

“Confidential Protected Health Information Enclosed” Protected Health Care Information is personal and sensitive information related
to a person’s health care. You, the recipient, are obligated to maintain it in a safe, secure and confidential manner. Re-disclosure
without additional patient consent or as permitted by law is prohibited. Unauthorized re-disclosure or failure to maintain
confidentiality could subject you to penalties described in federal and state law.

1



Davis, Donna

From: Davis, Donna

Sent: Tuesday, January 23, 2018 10:24 AM

To: '‘Goodwin, Monica (CMS/CQISCO)Y'

Cc: Jackson, Robert F; Larson, Jennifer

Subject: RE: Bradford Regional Medical Center-Change in Control
Monica, .

At this time Pa still has not approved this.

Donna Davis | Clerk Typist II

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663

www. health.pa.gov

The information transmitted is intended only for the person or entity to whom It is addressed and may contain confidential and/or privileged moterial. Any use of this
information other than by the intended recipient is prohibited. If vou receive this message in error, please send a reply e-muil to the sender and delete the materioi
from any and all computers. Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

From: Goodwin, Monica {CMS/CQJSCO) mailto:Monica.Cramer@cms.hhs.gov]
Sent: Tuesday, January 23, 2018 10:20 AM

To: Davis, Donna <donndavis@pa.gov>

Subject: FW: Bradford Regional Medical Center-Change in Control

Hi Donna-

This one is a CHOW, where one corporation (Bradford) merged into another {Olean). | understand the intent is to have
Bradford become a campus of Olean General haspital (a NY hospital) If approved. If so, the CHOW will have to be
approved by the NY Regional Office.

There's been a lot of back arid'forfgh about this and [ hadn’t heard that PA approved it. | know Garrison is involved but |
don’t know whoe else in the State.

Monica C. Goodwin

CMS Region 3

Certification and Enforcement Branch
Phone: 215-861-4223

Fax: (443) 380-5702

My work hours are Monday- Thursday.

From: Davis, Donna [mailto:donndavis@pa.gov]
Sent: Tuesday, January 23, 2018 10:04 AM



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL

PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility [[:541201 EventID:GS5LLG
1.MEDICARE/MEDICAID PROVIDER NQ. 3, NAME AND ADDRESS OF FACILITY 4, TYPE OF ACTION: 9 (L%
L 390118 ’ (L3)BRADFORD REGIONAL MEDICAL CENTER 1 I;ma, 2 Recertification
2.STATE VENDOR OR MEDICAID NO, (L9116 INTERSTATE PARKWAY 3 Termination 4.CHHOW
(L2) 1007507650005 (L5JBRADFORD, PA (L5) 16701 §,Validntion 6.Complaint
7.0n-Site Visit 9.0ther
5 EFFECTIVE DATE CHANGE OF OWNERSHIP 7.PROVIDER/SUPPLIER CATEGORY 0. @I 8. Termination of ICF Beds
(L9} 01/12/2018 01 Hospital 05 HHA 0% ESRD 13 PTIP
6.DATE OF SURVEY (L34) 02 SNF/ICCF-Dual 06 LAB 10 ICF 14 CORF
8 ACCREDITATION STATUS: AL 03 SNF/ICF-Distinct 07 X-Ray ILICFIID 15 ASC FISCAL YEAR ENDING DATE:
0 Unnceredited 1 JCAHO 04 SNF 08 OPT/SP pppuc 16 HOSPICE (L35) 12/31
2A0A 3 Other
11.LTC PERIOD OF CERTIFICATION . 10.THE FACILITYS CERTIFIED AS:
From (a): _.___ AJn Compliance With And/Or Approved Waivers Of The Following Requirements;
T () Program Requirements ___ 2 Technical Personnel __ 6 Scope of Services Limit
Compliance Based Or __324HouwrRN __ 7 Medicat Director

12.Total Facility Beds 0 (L1B) 1 Acceptable POC __47-Day RN(Rural SNF)  __ 8 Patient Room

____ 5 Life Safety Code __ 9 Beds Per Room
13 Total Certified Beds 0 L _B.Nolt In Compliance Wlth_ ngu_xrn

Requirements and/or Applied Waivers: * Code: (L12)
14.LTC CERTIFIED BED BREAKDOWN 15.FACILITY MEETS
18 SNF 18/19 SNF 19 SNF ICF D 1861 {e) (1) or 1861 () (1): 1 No
0 0 0 0 0
(L37) - (L38) (L39) {L42) (L43) (L15)

16. STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOWLTC CANCELLATION DATE):
Facility underwent a change of control but not a change in ownership The immediate owner did not change
17, SURVEYOR SIGNATURE Date 18. STATE SURVEY AGENCY APPROVAL Date:

01/23/2018 01/23/2018

. (L19) Ji&—a—_- C 7o (L20)

PART 11 - TO BE COMPLETED BY CMS REGIONAL OFFICE OR SINGLE STATE AGENCY

§9.DETERMINATION OF ELIGIBILITY 20.COMPLIANCE WITH CIVIL 21. 1.Statement of Financial Solvency (HCFA-2572)
X 1 Facility Is Eligible To Patticipate RIGHTS ACT: 2.0wnership/Control Interest Disclosure Stmt(HCFA-1513)
2 Facility Is Not Eligible N 3.Both of the Above S
(L21)
22, ORIGINAL DATE 23, LTC AGREEMENT 24, LTC AGREEMENT 26. TERMINATION ACTION: (L30}
OF PARTICIPATION BEGINNING DATE ENDING DATE VOLUNTARY INVOLUNTARY
01-Merger, Closure 05-Fail To Meet Health/Safety
(L24) (L41) (L25) 02-Dissatisfaction W/ Reimbursement 06-Fail To Meet Agreement
25. LTC EXTENSION 27. ALTERNATIVE SANCTIONS 03-Risk Of Involuntary Termination OTHER
DATE A.Suspension Of B. Rescind Suspension 04-Other Reason For Withdrawal 07-Provider Status Change
Admissions Date 00-Active
(L27) (L44) (L45)
28 TERMINATION DATE 29, INTERMEDIARY/CARRIER NO, 30, REMARKS
(L28) (L31)
31.RO RECEIPT OF HCFA-1539 32. DETERMINATION OF APPROVAL DATE
(L32) (L33) DETERMINATION APPROVAL

FORM CMS-1539 (7-84) (Destroy Prior Editions) ATGOZ0449



Davis, Donna

L

From: Davis, Donna

Sent: Tuesday, January 23, 2018 10:04 AM

To: ‘'monica.goodwin@cms.hhs.gov'

Subject: Bradford Regicnal Medical Center-Change in Control
Attachments; image2018-01-23-100709.pdf

Thanks Monica.

Donna Davis | Clerk Typist II

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster 5t.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705,6663

www. health.pa.qov

The information transmitted is intended only for the person or entity to whom it is addressed and may contain confidentiol and/or privileged maoterial. Any use of this
information other than by the intended recipient is prohibited. If you receive this messege in error, please send a reply e-mail to the sender and delete the materia!
from any and all computers. Unintended transmissions shail not constitute waiver of the attorney-client or any other privilege.

From: healthncf@pa.gov Imailto:healthncf@pa.gov]
Sent: Tuesday, January 23, 2018 10:07 AM

To: Davis, Donna <donndavis@pa.gov>

Subject: Scan from Lexmark MFD



Davis, Donna

From:
To:
Sent:
Subject:

Your message

To:

Goodwin, Monica (CMS/CQISCO) <Monica.Cramer@cms.hhs.gov>
Davis, Donna ‘

Tuesday, January 23, 2018 10:11 AM

Read: Bradford Regional Medical Center-Change in Control

Subject: Bradford Regional Medical Center-Change in Control
Sent: Tuesday, January 23, 2018 3:11:27 PM (UTC+00:00) Menrovia, Reykjavik

was read on Tuesday, January 23, 2018 3:11:23 PM (UTC+00:00) Monrovia, Reykjavik.



Davis, Donna

From: Davis, Donna

Sent: Tuesday, January 23, 2018 9:56 AM
To: Jackson, Robert F; Larson, Jennifer
Subject: Bradford RMC

Importance: High

| sent the 1539 for Bradford RMC change of control to Monica Goodwin, CMS along with a copy of the transaction. The
immediate owner did not change so she deesn’t need any other documents.
Donna

Donna Davis | Clerk Typist 11

PA Department of Health

Bureau of Facility Licensure and Certification
Division of Acute and Ambulatory Care
Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717,705.6663

www.health.pa.gov

The informuation transmitted is intended only for the person or entity to whom it is addressed and may contain confidential and/or privileged material. Any use of this
information other than by the intended recipient is prohibited. If you receive this message in error, please send a reply e-mail to the sender and delete the materiol
from any and all computers. Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.
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Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7652

Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Alan Steinberg

Sent: Friday, May 12, 2017 4:27 PM

To: 'Leshko, Tanya (GC)'

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Tanya,

Greetings! To re-introduce myself, I’'m Alan Steinberg of the law firm of Horty, Springer & Mattern. We're
counsel for Bradford Regional Medical Center. BRMC's parent company is the Upper Allegheny Health
System. UAHS is going to be affiliating/aligning with Kaleida Health, such that KH will become UAHS’ parent
company. The e-string below hopefully will remind you of this transaction.

And I’'m sorry for taking so long to get back to you. As you know, there are ebbs and flows to transactions like
this, and we wound up in a huge ebb. | received info today to be able to get back to you regarding your
request (for that info), and | was shocked to see that the last time you and | communicated was in early
March. 1 didn’t realize we had ebbed for so long. My apologies.

What you had requested is summarized in the following | sent to KH:

“Attorney Tanya Leshko of the DOH asked that we provide a CV/resume {or something like that) for each KH
Board member (and only KH Board members.) If any Board member has healthcare experience above and
beyond his or her time on the Board, that should be included, too. (Tanya’s aware that for many Board
members, their Board service is their health care experience, and she’s not looking for anyone to pad
anything.)

Per Tanya: with all of the affiliations, consolidations and mergers of hospitals in Pa., her main focus is on the
ultimate decision-makers and whether the new parent entity has done troubling things in any of its hospitals
or other health care entities in its system. The idea is to see if there are any concerns as to Board members
and whether the system has any history of bad actions.

Attached is a Pdf of bio information for all of the members of KH’s Board of Directors. The first page has
those members listed, and also provides some bio information of KH’s CEQ.

As for the question as to whether the KH system has any history of bad actions, you and | agreed that the
attached org chart | had sent you served to provide a good corporate snapshot of that system. (The org chart
shows the KH system after UAHS has become a part of it.) In response to my request of “any bad actions” in
the KH system, KH’S legal counsel, John Flannery, provided me with the attached material as to one incident
about which we need to inform you. Otherwise, John said there was nothing else to bring to your attention,
and that was after he or his office had checked with all the health care corporations in the KH system.



»

10:01 AM06/21/2017 10:01 AM
You aiso asked for bio information on all of the UAHS Board members to be provided to you. You'll next get
an e-mail forwarded from me with that UAHS information.

I know you’ll need time to re-acquaint yourself with this matter. Once you have, | am happy to discuss all of
these materials and answer any questions you may have. Again, my apologies for the length of time it’s taken
us to get back to you.

Some of the print in the KH bios is pretty small. If you’d like me to re-send any of that to you enlarged for
easier reading, just let me know.

Thanks!

Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Alan Steinberg

Sent: Friday, March 03, 2017 10:31 AM

To: 'Leshko, Tanya (GC)'

Cc: Black, Jaime; Simpson, Karin

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Thanks, Tanya. | appreciate the understanding.

When | mentioned how | had provided this information in a 10 Questions Document to another Division, |
didn’t mean that | expected the various Divisions to share information. | meant it to show how we didn’t
mean to withhold the information; that we had previously provided it to Div. of Home Health in a 10
Questions Document. It was simply my lapse that omitted the info in the 10 Questions Documents | sent to
you and Karin Simpson.

And thanks for contacting Karin about this, too. |sent her an updated 10 Questions Document yesterday, too,
with explanation. But certainly yes, please share what I'll be getting to you with Karin. Trees have rights,
too. ©

Thanks!
Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692
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Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Leshko, Tanya (GC) [mailto:tleshko@pa.gov]

Sent: Friday, March 03, 2017 10:15 AM

To: Alan Steinberg

Cc: Black, Jaime; Simpson, Karin

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Hey there, Alan.

well, don’t feel too bad about it. | am the literal last person entitled to berate you for missing something in a sprawling
corporate structure and filing.

Also, as you have now noticed, we our efforts among our various divisions over here are not closely coordinated. in an
effort to begin to address this, 1 spoke with my colleague Karin Simpson regarding my contact with you. She is evidently
working with you on some nursing care facilities affected by the Kaleida transaction. She told me to let you know that,

when | get the complete filing from you | will share it with her, and if she needs anything additional she will contact you
directly to ask for it. Hopefully, that will save some trees and effort.

Thanks for the info — let me know if there’s anything else.
Have a good weekend!

T.

From: Alan Steinberg [mailto:ASteinberg@hortyspringer.com]

Sent: Thursday, March 02, 2017 11:56 AM

To: Leshko, Tanya {GC) <tleshko@pa.gov>

Subject: RE; Bradford Regional Medical Center/hospital license - Change of Control

Hi, Tanya. | just recently had to review the completed 10 Questions Document we did for the VNA of NW PA,
LLC back in 2014. The VNA of NW PA has two corporate members: BRMC and the VNA of Western New York
(a Kaleida Health entity).

The Home Health Division has been reviewing whether a new 10 Questions Document had to be completed
for the VNA of NW PA with the Kaleida affiliation, or whether a letter of information was

sufficient. Fortunately, the Division said a letter was fine. Kaleida will be a “great grandfather” to the VNA of
NW PA, and the Division told us it doesn’t look for Ten Question Document material at the great grandfather
level.

In reviewing that 2014 10 Questions Document (a copy of which is attached), | saw that | did not include in the
2017 BRMC 10 Questions Document | sent you last month information in that 2014 10 Questions Document
concerning BRMC's settlement in a civil False Claims Act suit in 2012. (The settlement agreement states that
the agreement is not an admission to any liability by BRMC.) I’'ve now included a description of the FCA matter
in our answers to Questions 7(c) and 8(a}.

| feel badly about this. | have no better explanation than | made a mistake. | didn’t have any intention to
withhold information from you. BRMC previously provided this information to a different DOH Division,
there’s never been any idea of not disclosing the information. My sincere apologies.

4
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If you want to talk about this, please feel free to give me a call. And we’re working on getting together the
Kaleida plus information you and [ talked about this past Monday.

Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7652

Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Leshko, Tanya {GC) [mailto:tleshko@pa.gov]

Sent: Friday, February 24, 2017 11:13 AM

To: Alan Steinberg

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

It is now in my possession. Thanks!

From: Alan Steinberg [mailto:ASteinberg@hortyspringer.com]

Sent: Friday, February 24, 2017 10:51 AM

To: Leshko, Tanya (GC) <tleshko@pa.gov>

Subject: FW: Bradford Regional Medical Center/hospital license -- Change of Control
Importance; High

Hi, Tanya. Just left this message on your v-mail.

The binder didn’t go to Mike, it went to Donna Davis as per the below. We had tried to e-mail the binder of
documents to her, but that didn’t go well. Donna told us that was ok, that the hard copies would suffice.

Thanks!
Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692

Disclosure: http://www.hortyspringer.com/H5M/email.htm

From: Davis, Donna [mailte:donndavis@pa.gov]

Sent: Thursday, February 16, 2017 2:39 PM

To: Alan Steinberg

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control
Importance: High

Hi Alan,
| received your documents safe and sound.
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It usually takes about 10 days for legal to review, however, it may take a bit longer

If you have any further questions about your Change of Control you can always call Janine Mohammed or email Garrison
at ggladfelte @pa.com. He prefers email in case he must consult with another division or legal.

Thank you and we look forward to working with you to complete this Change of Control.

Donna

Donna Davis | Clerk Typist II

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663
www.health.pa.gov

The Information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential and/or priviteged moterial. Any use of this
information ather than by the intended recipient is prohibited, If you receive this message in error, please send a reply e-mail to the sender and delete the material
from any and o computers. Unintended transmissions shaff not constitute waiver of the attorney-client or any other privilege.

From: Alan Steinberg [mailto:ASteinberg@hortyspringer.com]
Sent: Thursday, February 16, 2017 10:45 AM

To: Davis, Donna <donndavis @ pa.gov>
Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Donna,

Thank you so much for getting back to me, and with all of this information.

I'm glad that the hard copy will suffice. Boy, we sent you a lot of e-mails. Perhaps they wound up in your spam.
Thanks again.

Alan

Alan Steinberg

Horty, Springer and Mattern, PC
Phone: 412-687-7677
Fax: 412-687-7692

Disclosure: http:/iwww.hortyspringer.com/HSM/email.htm

From: Davis, Donna [donndavis@pa.gov]

Sent: Thursday, February 16, 2017 7:44 AM

To: Alan Steinberg

Subject: RE: Bradford Regional Medical Center/hospital license - Change of Control

iVIr. Steinberg,
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| haven’t received any documents via email today, however, that’s fine because | only need the overnight packet and
won't have to print a duplicate. Actually, Mike Siget doesn’t review anything for our Division anymore. Jaime Black
reviews iegal questions for ASFs. We will forward them to her and then they are returned to us. Our division will be
taking care of everything else.

If you have any other questions Janine Mohammed in our office will be happy to help you because she will be finishing
the licensure side of the transaction.
She can be reached at our main number, 717-783-8980.

!

Thank you and feel free to call with any questions,

Have a great day,
Donna

Donna Davis | Clerk Typist 11

PA Department of Health

Bureau of Facility Licensure and C/ertiﬁcation

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster 5t.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663

www.health.pa.gov

The information transmitted is intended only for the person or entity to whom it is oddressed and may contain confidential and/or privileged materiol. Any use of this
information other than by the intended recipient Is prohibited. If you receive this message in error, please send o reply e-mail to the sender and defete the material
from any and all computers. Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

From: Alan Steinberg [mailto:ASteinberg@hortyspringer.com]

Sent: Wednesday, February 15, 2017 3:34 PM

To: Davis, Donna <donndavis@pa.gov>

Cc: Tom Kennedy <TKennedy@hortyspringer.com>; Donna McGivern <DMcGivern@hortyspringer.com>; Kathryn

Flesher <KFlesher@hortyspringer.com:> )
Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Thanks for your e-mail, Donna.

0k, so we'll be sending to you via e-mail today and overnight mail tonight all of our materials. And just one set
of documents each way.

The cover letter is already done and signed, going to both Mr. Gladfelter and MR. Siget. We’re ready to mail,
actually. So I’'m not going to change the cover letter, but all materials go to you.

Once the materials have been assigned in Legal, could | please get an e-mail letting me know with whom I'll be
working? And the same if that happens on the Admin side, too, please.

Thanks, Donna.

Alan
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Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Davis, Donna [mailto:donndavis@pa.gov]

Sent: Wednesday, February 15, 2017 3:02 PM

To: Alan Steinberg

Subject: FW: Bradford Regional Medical Center/hospital license — Change of Control

Mr. Steinberg,

All notifications and documents should come directly to our DAAC office in my email address. Please do not send
documents directly to legal as Mr. Siget will not be the one reviewing them.

One notification and packet of documents is sufficient. Please send any way you wish.

Thank you, :

Donna

Donna Davis | Clerk Typist II

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663

www.health.pa.gov

The information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential and/or priviteged material, Any use of this
information other than by the intended reciplent is prohibited. if you receive this message in error, please send a reply e-mail to the sender and defete the material
from any and ol computers. Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

From: Gladfelter, Garrison

Sent: Monday, February 13, 2017 2:39 PM

To: Davis, Donna <donndavis@pa.gov>

Subject: FW: Bradford Regional Medical Center/hospital license -- Change of Control

Donna,
I suspect we will receive information on Wednesday.
Thanks,

Garrison
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Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health | Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701

Phone: 717.783.89R80 | Fax: 717.705.66563

www.health.state.pa.us

“Confidential Protected Health Information Enclosed” Protected Health Care Information is personal and sensitive information related
to a person’s health care. You, the recipient, are obligated to maintain it in a safe, secure and confidential manner, Re-disclosure
without additional patient consent or as permitted by law Is prohibited. Unauthorized re-disclosure or failure to maintain
confidentiality could subject you to penalties described in federal and state law.

From: Alan Steinberg [majito:ASteinberg@hortyspringer.com]
Sent: Monday, February 13, 2017 1:48 PM

To: Siget, Michael <misiget@pa.gov>; Gladfelter, Garrison <ggladfelte @pa.gov>

Cc: Tom Kennedy <TKennedy@hortyspringer.com>
Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Mr. Gladfelter and Mr. Siget,

Greetings! My office represents Bradford Hospital, doing business as Bradford Regional Medical Center
(BRMC), located in Bradford, PA. Bradford is part of the Upper Allegheny Health System (UAHS), and is a
subsidiary of UAHS. UAHS’ other hospital subsidiary is Olean General Hospital (OGH). Both UAHS and OGH
are New York nonprofit corporations.

UAHS has decided to affiliate with Kaleida Health (KH), a Health System based in Buffalo, NY. UAHS will
become a subsidiary corporation of KH. We are targeting a March 31, 2017 closing date.

BRMC will continue to own/hold its DOH license; no changes will be made at the BRMC level with this
UAHS/KH affiliation. There’s certainly no change of ownership as applies to BRMC. While it’s one step away
from the usual change in control (CHOC) situation (where the existing parent corporation is replaced by a new
parent corporation), we thought it best to send you a completed DOH Information Requested of Health Care
Providers document with exhibits. There’s also a cover letter that walks through the Affiliation and the 10
Question documents.

We should be ready to send you those materials by this Wednesday the 15%. There are three reasons for this
e-mail: (a) to let you know this material will be coming, (b} to find out if the both of you would like to receive

the full materials or less so, and {(c} to find out how you would like to receive these documents. We can send
by e-mail only, hard copy only, or by both e-mail and hard copy.

And one more thing: I'd be happy to talk about BRMC and the Affiliation at any time in whatever way wouid
be helpful in your review of the materials.

Thanks!

Alan
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Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm

10
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Mohammed, Janine

L
From: Leshko, Tanya (GC)
Sent: Tuesday, June 20, 2017 4:05 PM
To: ' Mohammed, Janine
Cc: Gladfelter, Garrison; Simpsan, Karin
Subject: FW: Upper Allegheny Health System-Board Resumes/Bradford Regional Medical Center
and the Affiliation/Alignment between UAHS and Kaleida Health
Attachments: B.McGee.Resume.pdf; Buffamante, Thomas Resume.pdf; Dan McCune Resume.doc;

David Prince_CV.pdf; Dionne, Pierre, MD CV.pdf; Javed CV.docx; JB_Resume_Hospital_
2014.pdf; JTS Bio - UAHS 201703.docx; LISA MARIE FIORENTINO CV.doc; Lynda Quick
Resume 2016.docx; MARTINDIGELCVSUMMARY.docx; Scholl, Melissa Resume.docx;
Timothy Finan Resume.doc; Gonzalez, Luis, MD CV.pdf

More Bradford materials.

From: Alan Steinberg [mailto: AStemberg@hortysprmger com]

Sent: Tuesday, May 16, 2017 11:49 AM

To: Leshko, Tanya (GC) <tleshko@pa.gov>

Subject: FW: Upper Allegheny Health System Board Resumes/Bradford Regional Medical Center and the
Affiliation/Alignment between UAHS and Kaleida Health

Here’s the other e-mail | sent last Friday, just to make sure you have it.
Thanks!
Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412,687.7677

Fax: 412.687.7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Alan Steinberg

Sent: Friday, May 12, 2017 4:36 PM

To: 'Leshko, Tanya (GC)'

Subject: Upper Allegheny Health System Board Resumes/Bradford Regional Medical Center and the Affiliation/Alignment
between UAHS and Kaleida Health

And here is the bio info for the members of the Upper Allegheny Health System Board.
Thanks, Tanya.

Alan Steinberg
Horty, Springer & Mattern, PC
Phone: 412.687.7677
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Fax: 412.687.7692



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0832
HEALTH INSURANCE BENEFIT AGREEMENT

(Agreement with Provider Pursuant to Saction 1866 of the Social Security Act,
as Amended and Title 42 Code of Federal Regulations (CFR)
Chapter IV, Part 489)

AGREEMENT
between
THE SECRETARY OF HEALTH AND HUMAN SERVICES ~

and ..-‘i:j :

Olean General Hospital = .I‘

doing business as (D/B/A) Bradford Regional Medical Center , '

~ i

In order fo receive payment under title XVIII of the Social Security Act,___Olean General Hospital - <
‘:_ et

D/B/A _B[adfo:d_Re,glonaLMedian(‘Pntpr as the provider of services, agremo o)
conform to the provisions of section of 1866 of the Social Security Act and applicable provisions in 42 CFR. CD ; .

This agreement, upon submission by the provider of services of acceptable assurance of compliance with title VI of the Civil Rxghts
Act of 1964, section 504 of the Rehabilitation Act of 1973 as amended, and upon acceptance by the Secretary of Health and Human -
Services, shall be binding on the provider of services and the Secretary.

In the event of a transfer of ownership, this agreement is automatically assigned to the new owner subject to the conditions specified
in this agreement and 42 CFR 489, to include existing plans of correction and the duration of this agreement, if the agreement is time
limited,

ATTENTION: Read the following provision of Federal law carefully before signing.

‘Whaever, in any matter within .lhe jurisdiction of any department or agency of the United States kno‘vingly and willfully falsifies,
conceals or covers up by any trick, scheme or device a material fact, or make any false, fictitious or fraudulent statement or
representation, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent
statement or enfry, shall be fined not more than $10,000 or imprisoned not more than 5 years or both (18 U.S.C. section 1001),

Name Timothy J. Fma@% Title President/CEQ
Date ‘ZILHV]

ACCEPTED FOR THE PROVIDER OF SERVICES BY: - N/A

TITLE " |DATE

ACCEPTED BY THE SECRETARY OF HEALTH AND HUMAN SERVICES BY: /A
NAME (signature)

TILE ' DATE.

ACCEPTED FOR THE SUCCESSOR PROVIDER OF SERVICES BY:

NAME (signatu ,
/;

TITLE DATE ’
President/CEOQ |‘2_JL+ . r]

According to the Paperwork Reduction Acl of 1995, no persons ara raquired o respond to a calleetion of information unless it displays a valld OMB control number, The
valid OMB centrol number for this information collection is 0938-0832. The time requirad fo complete this information collection is estimated to average 5 minutes per
response, including the time 1o raview Instructions, search existing data resources, gather lhe data needed, and complete and review the information coflection. If you have any
comments conceming the accuracy of the time estimate(s) or suggestions for impreving Ihis form, please wrile lo CMS, Alin: PRA Reporis Clearance Officer, 7500 Security

Boulevard, Ballimore, Maryland 21244-1850,

Form CMS-1561 (07/01) Previous Version Obsolete
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OMB No. 0938-0832

CENTERS FOR MEDICARE & MEDICAID SERVICES

HEALTH INSURANCE BENEFIT AGREEMENT

{(Agreement with Provider Pursuant to Section 1866 of the Social Security Act,
as Amended and Title 42 Code of Federal Regulations (CFR) »

-y

' Chapter IV, Part 489) o
AGREEMENT c‘;’ :

between cr:l} :

THE SECRETARY OF HEALTH AND HUMAN SERVICES | g

. and —~ i

Olean General Hospital - g

doing business as (D/B/A) Bradford Reglonal Medical Center F\'E: <

In order to receive payment under title XVIII of the Social Security Act,_Olean General Hospital o =

D/B/A _Bradford Regional Medical Center as the provider of services, agrees to

conform to the provisions of section of 1866 of the Social Security Act and applicable provisions in 42 CFR.

This agreement, upon submission by the provider of services of acceptable assurance of compliance with title VI of the Civil Rights
Act of 1964, section 504 of the Rehabilitation Act of 1973 as amended, and upon acceptance by the Secretary of Health and Human

Services, shall be binding on the provider of services and the Secretary.

In the event of a transfer of ownership, this agreement is automatically assigned to the new owner subject to the conditions specified
in this agreement and 42 CFR 489, to include existing plans of correction and the duration of this apreement, if the agreement is time

limited.
ATTENTION: Read the following provision of Federal law carefully before signing.

Whoever, in any matter within the jurisdiction of a:ly department or agency of the United States knowingly and willfull)’ falsifies,
conceals or covers up by any trick, scheme or device a material fact, or make any false, fictitious or fraudulent statement or
representation, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent
statement or entry, shall be fined not more than $10,000 or imprisened not more than 5 years or both (18 U.5.C. section 1001).

Name Timothy J. Fina [ { Title President!/CEO

Date l'l Lqu

ACCEPTED FOR THE PROVIDER OF SERVICES BY: N/A
NAME (signatura)

TITLE DATE
ACCEPTED BY THE SECRETARY OF HEALTH AND HUMAN SERVICES BY: N/A
NAME (signalure)
TITLE DATE
ACCEPTED FOR THE SUCCESSOR PROVIDER OF SERVICES BY:
NAME (s:gnal‘ure)
) el / / ,/ J S

TITLE DATE

President/CEQ i LH l’]

Acconding to the Paperwork Reduction Act of 1985, no persons are required lo respond 1o a colleclon of Information unless il displays a valid OME control number. The
valld OMB contro! number for this Information colleclion is 0638-0832. The time requires to complets 1hls Information colfection is gstimated to average 5 minutes per
respanss, Including the time to reviaw Instructions, search existing data resources, gather the data needed, and completa and review tha Information callgction. If you have any
commenis conceming the accuracy of the fime estimate(s} or suggesticns for improving this form, please write to CMS, Aftn: PRA Reports Clearance Officer, 7500 Securily

Boulevard, Balllmare, Maryland 21244-1850.
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§ ‘ et v a1t b1 LOMP N 0243-0006
3 ’ OF HEALTITS HUMAN SERWIGES P ble Moz
5 DEPARTMENT TH& N SERVIG -~
A | (¢ : Office for Clvil Rights (OCR) 0 0EC -7 PHIZL
%,”ﬁ’mz Clvil Rights Information Request / \
freang For Medicare Certification

Iustrucilonss Healthcare providers npplying for participation in the Medicure Fart A program must recelye a clvit slghts elearuncs from OUR, Complele uil
Jiedds und return this form, with the roguited pakicies und procedurss, to your Slute jlealth Deprrinent, 2long with your other Medivare spplleation niierdats,

1. Healtheare Provider Information

CMS Medicare Provider Number: 380118
Nume of Facility: Bradford Reglonal Medlcal Center

Address; 116 Interslale Parkway
Strect Monber and Name: .
Bradford : : PA 167041013
Cigyor Town Stafd or Pravinge Zin Cole
Administralor's Name! Timothy J. Flnan Contact Persan;
Telephone: 716-375-6193 TDD:
FAX: 814-368-5722 E-mal);
Type of Facility: Hospital Nutnber ofemployges: 518

Reavon for AppHeation:  Cirele One

Corporale Affiliation;  Olean Genatal Hospital g';:{?:lxaﬂ:m or g’:::f;ﬁ; X

Yuu ean comaplete this fornt and submit your pefieles olectronlenfly via the GCR Poxrtal af ithefvcmoruthlseovioerprporaliadessl
(Please note, {fustng the electrontis Civil Rights yfermation Rbquest for Medivare Cerlification Packige viv the Porlal, vou do not e to xubpis ohiv hard eoples, Yorr
State Healil Depitriment will be informed that you lerva completed this Pachage mud submifted i i QCR No firthor metion wifl ke peeded by yon. Vhe Portalwill gulde
yoit Hrotgh complating e Packoge, and help you develop aml submbi yolir policies that meei vonr civil rights regntremants.)

1L, Documents Required fox Submisstun

saranve/dndes btml, (i%en submyliting kord copies to your State Henlth Depariment)

at hiipeiwwaslihs. sovigerfeivil [_r.e

Fat guldarico of ta obiin sample policles ant procedures, please vislt the OCR Technleot Assistance for Medicare Providers und Applivanis web page

L Assurance of Compilance Eorm, HUS-690 feompleted, signed and dated).

2. Nondizeriminatioh Policy that provides for admlsslon and servlces without repurd {o race, color, nationul orlgin,
disability, or uge, as requived by "Title VI of the Civil Rights Act of 1964, Seetlan 504 of the Rehabllilation Act of

1973, and the Age Discriminatios Acl of 1975, (Click to see snple policy) Luorn more abont the repulatory reguirements

3. | Deseription of mothuds used o disseminate your nondiscrimbation palicies/notices:
‘) Deserlbe where you post your Nondlseriminatlon Polley; posted throughout hospilal and on wab sile
b) Include brochires, websites, pamphlets, postings, ar ads with general nfornmtion about yoar services, www.b

4. | Facllity admissiuns pulicy that deseribes eflgibBily reqoirements for yolit services.

a.com

5. A degeription/explanntion of any policles or practives restrictlng ar limiting your facflily®s admisslons or seryices on
tho basls of age, In eertain marrowly defined elrcumsinnces, age vestrlctlons nre permitted,

Lears more aboot the regulntory reguireinenty Sea licanses altached, BRMC operates within the context of its lleanses.

For hiealtheare providers with 15 or miore employees: copy of your procedires used for handling Slvability
diserimindtion grievances afong with (ha nameftitle and telephone number of the Section 504 coardinator,

(Click to see sumple pulicy) Learn inare abont fhe reps ory requirements

fccording ta Ere Paperwstk Reduction Act 01,1995, no persons ava fequired bo raspond td 8 collaction of Information unleds it displays a valid OMB control
mumber. The valid QMB control Aumber fir this Infermation coltection Is 0590-0243, The time required to complete thls infarmation coltectlon Is estimatad
to averaga B hours per response, Including the time to review Instedttions, search existing data resuurces, gather the data needed, and complete and
raylew the Infgrination caliaction. Tf you have camments concarning the accuracy of the time estimate{s) er suggestions far mproving this form, plepse
write te: U5, Deparcment of Hedith & Human Services, 0S/OCIQ/PRA, 20D Indepandenre Ave,, 5.W., Sulte 336-E, Washington D.C, 20201, Atention:
PRA Reparts Clearance Officer
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3 DEPARTMENT OF HEALTH & HUMAN SERVICES ;
3 Office for Civil Rights (OCR)
‘L,% Civil Rights Information Request
v For Medicare Certification

1L Documents Reqmred for Submission (Continited)-

Tor gusdance orto obtalf samp!e policies and pmccdurcs, please.visit ihie OLR lcchninal Assisiance for Mcdlcnre Prowdcrs nnd Appllcants weh pagc
0l 0 IIW\\ W hhs 'nvln 'Idwlrl lhl«f(.lcgmmuhndu{ hlml (ll’l:en .mbmmmgimrd capfes P yaursrafe Healrll Depar.rmam,j ST L -

7.

Procedures to ef I‘Lctivcly communicnte with persons wha are limited English pruﬂcient (LEP), inchueding:

a) Process [or how you identify individuals who need language assistanee;

b) Procedures to provide services (interpreters, written translations, bilingual staff, etc.). Include the name(s)
and telephone number(s) of your interpreter(s) and/or interpreter service(s);

¢) Methods to infirm LEP persons that language assistance services are available at no cost to the person
being served;

d) Appropriafe restrictions on the use of family and fricads as LEP interpreters; -

€) A list of all written materials in other Janguages, if applicable. Examples may include consent and
complaint forms, intake forms, written notices of eligibility criterin, nondiserimination notices, ete.
{Click 1o see sample policy) Learn more about the repulatory reguirements

8. Procedures used to eommunieate effectively with individuals who are deaf, hard of hearing, blind, have low. vision,
or who have other impaired sensory, manual or speaking skills, ineluding:
a) Process to-identify individuals who need sign language interpreters or other assistive services;
b) Procedures fo provide interpreters and other auxiliary aids and serviees. Include the name(s) and telephone
mumber(s) of your interpreter(s) and/or interpreter service(s);
¢) Procedures used to communicate with deaf or hard of hearing persons over the telephone, inclnding
the telephione number of your TTY/TDD or State Relay System;
d) A list of avaifable auxiliary uids and services;
€) Methods to inform persons that interpreter or other assistive services are nvailable at no cost to the person
heing served;
) Appropriate restrictions on the use of family and friends as sign Janguage interpreters, (Click to see samply
policy) Learn more ahout the repulalory reguirentents

2 Notice of Program Accessibility and methods used te disseminate information to patients/clients about the -
- - v p .

existence und loeation of services and facilities that are sceessible to persons with disabilities. (Click o see sample

poliey) Leuarn more aboui the regulatory requirements

1II. Certification T I S : .
I certify that the information provided to the Office for Civil Rights is true, complete, and correct to the best of my knowledge.

Timothy J. Finan a/}gbga& . | 7—' 4 'IJ 1

Nume and Title of Authorized Official Signatore Date




Policy and Procedure Manual

T e Lol R S T R

TITLE; |PATIENT NONDISCRIMINATION POLICY POLICY #:

Department or Hospltal wide and Off slfes— Corporate Revision Date: Revision #:
Hospital-Wide Section Name: [Compliance

Committee approvals — see meta data information ' - | Criginal Effeciive Date: |September 2016

1) STATEMENT OF POLICY:

a)

b)

d)

Bradford Reglonal Medical Center is dedicated to providing services fo patients and welcoming

. visitors in a manner that respects, protects, and promotes patient rights. BRMC will provide equal

access to ifs facilities and services irrespective of age, race, color, creed, ethnicity, religion,

national origin, marital status, sex, sexual orientation, gender identity or expression, disability,

association, veteran or military status, or any other basis prehibited by federal, state, or local law.

Equal access includes physical accommodations for disabled persons, nondiscriminatory delivery

of benefits, and reasonable aid in accessing electronic health programs.

BRMC will provide notices pursuant to Section 1557 of the Patient Protection and Affordable Care

Act. The nondiscrimination stafetnent is also available on the hospital's website.

BRMC has designated the Corporate Compliance Officer to coordinate its efforts o comply with

and carry out its responsibilities under this policy and under Section 1557 of the Patient Protection

and Affordable Care Aci, including the investigation of any grievance.

DEFINITIONS (if applicable):

)] The Department of Health and Human Services (HHS) issued the Final Rule implementing
the prohibition of discrimination under Section 1557 of the Affordable Care Act (ACA) of
2010. The Final Rule, effective January 1, 2017, Nondiscrimination in Health Programs and
Activities, will help to advance equity and reduce health disparities by protecting some of the
populations that have been most vulnerable to discrimination in the health care context. The
final rule explains consumers’ rights under the law and provides covered entities important
guidance about their obligations.

2) DESIGNATED PERSONNEL.:

a)

All members of Bradford Regional Medical Center workforce, including employees, medical staff
members, contracted service providers, and volunteers, and fo all vendors, representatives, and
any other individuals providing services fo or on behalf of BRMC.

3) PROCEDURE: '

a)

b)

Nondiscrimination y e e e

i) All personnel will treat alt patients and visitors receiving services from or participating in other
programs of BRMC and its affiliated clinics with equality in a welcoming manner that is free
fram discrimination based on age, race, color, creed, ethnicity, religion, national origin,
marital status, sex, sexual orlentation, gender identity or expression, disability, association,
veteran or military status, or any other basis prohibited by federal, state, or local law.

Neotice

i) Registration personne! will provide a notice to patients regarding this Nondiscrimination
Policy and BRMC's commitment to providing access to and the provision of services ina .
welcoming, nondiscriminatory manner. This notice is part of the general informed consent.

i)  Nondiscrimination notices are posted In all public locations.

Reasonable Accommodations

iy All personnel will inform patients of the availability of and make reascnable accommodations
for patients consistent with federal and state requirements. This includes, for example,
informing patients of their right to appropriate auxiliary aids and services such as qualified
language interpreters for non-Ehglish speaking patients and sign language interpreters for
hearing-impaired patients and how fo obtain these aids and services. Aids and services will
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d)

be provided free of charge and in a timely manner when such aids and services are
necessary to ensure an equal opportunity to participate to individuals with disabilities or to
provide meaningful access to individuals with limited English proficiency. Refer fo hospital
wide policy Assisting Patients with Communication Needs {Inciuding Non-English Speaking).
#100.006

Visitation Rights

i)

i)

iv)

Hospital Personnel will afford visitation. rights to patients free from discrimination based on
age, race, color, creed, ethnicity, religion, national origin, marital status, sex, sexual
orientation, gender identity or expression, disabllity, association, veteran or military status, or
any other basis prohibited by federal, state, or local law and will ensure that visitors receive
equal visitation privileges consistent with patient preferences.

At the time patients are notified of their patient rights, Hospital Personnei will also inform
each patient, or the patient’s support person, including the patient's attorney in fact, when
appropriate, of the patient's visitation rights, including any clinical restriction on those rights,
and the patient's right, subject to the patient's consent, to receive visitors whom the patient
designates, free of discriminafion based upon age, race, color, creed, ethnicity, religion,
national origin, marital status, sex, sexual orientation, gender identity or expression,
disability, assoctation, veteran or military status, or any other basis prohibited by federal,
state, or local law.

Such visitors include a spouse, registered domestic partner (including same-sex registered
domestic partner), another family member, friend, or a legal representative of the patient,
such as an attomney fn fact. Hospital Personnel will also notify patients of their right to
withdraw or deny such consent at any time. ‘

Hospital Personnel will afford such visitors equal visitation privileges consistent with the
patient's preferances.

Provislon of Services

)

Personnel will determine eligibility for and provide services, financial aid, and other benefits
to all patients in a similar manner, without subjecting any individual to separate or different
freatment on the basis of age, race, color, creed, ethnicity, religion, national origin, marital
status, sex, sexual orientation, gender identity or expression, disability, associafion, veteran
or military status, or any other basis prohibited by federal, state, or local law.

Grievance Procedure

)

if)

Any person, who believes that he, she, or another person has been subjected to ,
discrimination which is not permitted by this Policy, may file a grievance / comptaint using
BRWIC’s complaint and grievance procedure, which will provide prompt and equitable
resolutions of grievances.

Any personnel receiving a patient or visitor discrimination complaint will advise the

complaining individual that he or she may report the problem fo Corporate Compliance

Officer and file a complaint without fear of retaliation.

The grievance/complaint must be in writing, containing the name and address of the person

filing it. “The grievance must be submitted to the Corporate Compliance officer within 60 days

of the date the person filing the grievance becomes aware of the alleged discriminatory
action. The complaint must state the problefn or action alleged to be discriminatory and
the remedy or relief sought.

(1)  You can file a grievance in person or by mail, fax or email. For additional information
on the grievance procedure or help filing a grievance contact Sami Manirath, Corporate
Compliance Officer.

(2} The Corporate Gompliance Officer {or herthis designee) shall conduct an -
investigation of the complaint. This investigation may be informal, but it will be
thorough, affording all interested persons an opportunity to submit evidence
relevant to the complaint.
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4)

5)

(3) The Corporate Compliance Officer will maintain the files and records of BRMC
relating to such grievances. To the extent possible, and in accordance with”
applicable law, the compliance officer will take appropriate steps to preserve the
confidentiality of files and records relating to grievances and will share them only
with those who have a need to know.

(4) The Corporate Compliance Officer will issue a written decision on the grievance,
based on a preponderance of the evidence, no later than 30 days after its filing,
including a notice to the complainant of their right to pursue further administrative
or legal remedies.

(5) The person filing the grievance may appeal the decision of the Compliance Officer
by writing to the (Administrator/Chief Executive Officer/Board of Directors/etc.)
within 15 days of receiving the Corporate Compliance Officer’s decision. The
(Administrator/Chief Executive Officer/Board of Directors/etc.) shall issue a written
decision in response.to the appeal no later than 30 days after its filing.

(6} Any person can file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https:/focrportal.hhs.gov/ocrfportalflobby.jsf or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-868-1019, 800-537-
7697 (TDD).

3] BRMC Personnel are prohibited from retaliating against any person who opposes, complains
about, or reports discrimination, files a complaint, or cooperates in an investigation of
discrimination or other proceeding under federal, state, or local anti-discrimination law.

g} Compliance. Corporate Compliance Officer is responsible for coordinating compliance with this

Policy, including giving notice te and training all employees/medical providersfcontracted

workets/students during new hire and annual fraining.

SPECIAL NOTES:
a) BRMQC facilities will post the availability of language assistance services in the fop 15 non-English
languages in PA. which include:

Language Population
Spanish 215,529
Chinese 43,089
Vietnamese ‘ 23,912
Russian 17,418
Pennsylvariian Dutch 16,510
Korean 14,783

| Italian 12,079
Arabic 11,150
French 9,751
German 9,444
Gujarati ) 7,231
Polish 7,030
French Creole 6,849
Mon-Khmer, Cambodian 8,820

REFERENCE;

a)  Affordable care Act, Section 1557 hittp:/fwwwifihs.gov/civil-rights/for-individuals/section-1557

b)  Nondiscrimination in Health Programs and Acfivities. A Rule by the Health and Human Services
Department. Federal Regisfry. 05/18/2016 )

c) hitps:/iwww.federalregister.gov/documents/2016/05/18/2018-11458/nondiscrimination-in-health-
programs:and-

activities?utm campaign=subscription+mailing+list&utm: medium=emaildutm source=federalreqist
er.qov
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Bradford Regional Medical Center - Bradford PA 167(}1 Pollcy and Procedure Manual

2)

3)

4)

5)

- [TITLE: |Admission and Assessment of a Patient POLICY #:]6000.150
Department or General Nursing Revision Date; 215 Revision#: 7T+
Hospital-Wide Section Name:

Committes approvals — see meta data information | Original Effective Date 1980
1) STATEMENT OF POLICY:

a) Itis the policy of Bradford Regional Medical Center's Nursing Division to provide
guidelines on the admission and assessment of a patient.

PURPOSE:

a) To establish rapport with the patient and famlly

b)  To ease the transition into the hospital setting.

¢)  To obtain data about a patient in a deliberate, systematic, and logical manner in order to write

a beginning plan of care.

DESIGNATED PERSONNEL; All Nursing Units |

INDEX:  A. Admission of a Patient Page 1-3
B. Assessment of a Patient Page 4
PROCEDURE;

a) EQUIPMENT
Nursing Admission Assessment as follows will be completed in the EMR:

Watch with second hand

Basin Influenza and Pneumonia Vaccine Assessment
Water Pitcher/Liner _ Admission Gift Bag .
Personal Care ltems Emesis Basin

Hospital gown or pajamas Admission Folder

Thermometer Advance Directives Literature

Stethoscope | VTE Screen and Order Form
Sphygmomanometer Scale

ID Bracelet Education materials regarding patient's illness

Bedpan or urinal if necessary

A.

ADNISSION OF A PATIENT

ESSENTIAL STEPS IN PROCEDURE KEY POINTS

1. Preparing the Equipment

1. Perform Hand Hygiene.

2.

Assemble equipment and transport to bedside.

3.

Open bed by folding top covers down.
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" 4, Place hospital gown or pajamas on bed.

5. Unpack personal care items and place
equipment appropriately.

6. Evaluate area for completeness and neatness

ESSENTIAL STEPS IN PROCEDURE

KEY POINTS

1. Admitting the Patient

1. Greet patient by name and introduce yourself.

To make patient feel at ease and welcome.

2.  Escort patient and accompanying relative to
patient's room.

Acutely ill, helpless, and unconscious patienis are
brought to the unit on stretchers and must be
transferred to the bed.

3 Introduce the patient to other unit staff.

4, Explain admitting procedure.

It may be necessary in some instances to have relatives
wait in the visitors' lounge until patient is in bed or to
g0 to the Patient Access to supply necessary
information.

5. Provide privacy for patient to change to
hospital gown or pajamas.

Acutely ill patients should be assisted to dress.

6. Confirm patient identification with two
patient identifiers (name and birthdate). Apply
identification wrist band and appropriate Colox

coded snap tags..

Red- Allergy

Purple- DNR
Yellow-High Fall Risk
Pink-Restricted Extremity
Green-Latex Allergy

7. Obtain and record patient's height, weight,
temperature, pulse, respirations and blood
pressure.

Baseline data may be obtained by RN, LPN, or NA,
Routine vital signs will be obtained every shift,

8. Complete the initial assessment in the EMR:

General admission information & past medical history
may be complied by the RN or LPN immediately or
within eight hours of admission. For patients under 16
years of age, assessment data should be obtained from
the parent or guardian.

a. Condition and cleanliness of hair and skin.

b. Evidence of skin impairment due to disease
ot injury.

If a patient is adrmitted to unit after an emergency
surgery, a post op assessment should be completed
within twenty- four (24) hours. Document that the
patient's condition is being assessed postoperatively,

¢. Indication of physical discomfort.

d. Signs of anxiety, depression, or confusion.

e. History of allergic reactions.

If any, complete label for chart front and apply snap
tags to color coded wrist bands. If latex sensitive
obtain Latex Free Cart from Sterile Processing.

9. Provide admission bath if necessary.
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10. Secure the patient's belongings in the following
manner: :

List all valuable articles on Arrival/Transfer/Discharge
intervention, print out admission valuables note and
obtain appropriate signature.

a. Money and valuables should be placed in
the hospital safe or sent home.

‘When describing jewelry, be objective i.e., "clear stone
or yellow metal bans" rather than "diamond ring." For
pediatric patients, toys brought from home should be
marked with patient's name. Recommend no more
than $5-$10 be kept at bedside.

b. Clothes are hung in locker or closet
provided.

¢. Following validation of the Medication

. Reconciliation List, any medications brought
in by patient are sent to Pharmacy, identified,
and retained until patient is discharged.

Ask Patient perception of effectiveness of medications
&/or any side effects,

11. Orient patient and family to medical regime,
visiting hours, hospital routine, and
surroundings.

Explain use of television set, call light, telephone,

overhead lights, and electric bed.

12. Raise side rails when indicated and according
to hospital policy.

13. Ascertain that patient is comfortable and that
the call bell and drinking water (if permitted)
are within easy reach.

Orient to use of nurse call system, when applicable.

III. Documentation

1. Assemble chart and place label on medical
record.

2. Record in EMR:

To identify the beginning of nurse's documentation.

g, Date and hour of arrival to unit.

3. Complete Admission Assessment according
to guidelines.

4. Apply the appropiiate Plan of Care based on the
admission location. Apply the individualized
Focus of Care based on the assessment findings.

5. Complete Fall/Safety Assessment and
,apply appropriate colored snap tags on wrist
band and labels, where applicable.

6. Complete Skin/Wound/Braden/Drain Assessment
and initiate appropriate preventive measures as
indicated. Ensure completion of full head to toe

assessment to ensure any concerns that are
present upon admission.

Documentation of any skin integrity issues present on
admission must be documented in the EMR and a
photograph of the wound(s) should be placed on the
chart.

ESSENTIAL STEPS IN PROCEDURE

KEY POINTS

7. Provide patient with Advance Directives
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Literature and follow up as needed.

8. Inform patient and a family member of
admission information packet and Gift Bag
Jocated on patient’s bedside stand.

B. ASSESSMENT AND REASSESSMENT OF THE PATIENT

NOTE:

Assessment of all patients by a Registered Nurse is required within one hour of

admission, during each shift and as warranted by the patient's condition.

The

Assessment Documentation must be completed within eight hours of the patient’s
admission. Shift assessments must be documented by the end of the shift.

ESSENTIAL STEPS IN PROCEDURT

KEY POINTS

L. Preparing the Environment

1. Identify patient and introduce yourself and state
your position in the hospital.

Very ill patients are not immediately interviewed.
Data gathering is limited to observation and
examination, '

2. Screen patient for privacy.

Patient is more likely to feel comfortable and pfovide
highly personal information.

3. Create an environment conducive to discussion
for both the nurse and the patient.

4. Explain procedure.

Use your own words.

a. Type of information required.

. What the information wiﬂ be used for.

b
- ¢ Who will have access to the information,
d

. Information that can be obtained with the
patient’s consent.

From Patient’s family, other care providers, as well as
medical jewelry.

e. That the patient has the right to refuse or
consent to provide the data.

Should the patient refuse to provide data, document
the patient's refusal.

II. Assessing the Patient

1. Complete the assessment of each body system

III. Complete Documentation

1. Record in EMR.

\

EV. Reassessing the patient

Completed during each shift and when the patient
experiences a change in condition.

1. Complete the assessment of each body system.

Report changes to the Charge Nurse, Manager, or
Nursing Supetvisor. Report significant changes to the
physician.

V. Complete Documentation
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6)

REFERENCE:
a) \Best Practices-Evidence Based Nursing Procedures, (2010) 2nd Edition Lippincott Williams &
Wilkins (pg 14-18), Norristown Rd, Ambler pa,
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Olean General Hospital Policy and Procedure Manual

TITLE: |ADMISSION — GENERAE ADMISSION POLICIES POLICY #:j1D.5000.00
Department or HOSPITAL WIDE Revision Date:[10/3/2016 |Revision#: |8
Hospital-Wide Section Name:

Committee approvals — see meta data informafion Original Effective Date; |1/1/1980

1}  STATEMENT OF POLICY: ‘

a)

Each patient shall be advised of their rights (See “Patient Bill of Rights” Hospital wide policy)
and the criteria for Medicare (See Letter "An Important Message from Wedicare”) and of the
criteria for Medicaid eligibility if appropriate. )

BNo patient shall be denied admission or care at the hospital on the basis of race, color,

d)

national origin, age, disability, sex, sexual orientation or source of payment. Seelhospita widg!
atientongdiscriminationipolicy

No patient, except in an emergency case, shall be admitted unless a condition and provisional
diagnosis has been stated by the attending physician and noted in the patient’s medical
record. In emergency cases, a provisional diagnosis must be ascertained as soon after
admission as possible.

Physicians direct admitting patients shall provide the following to Registration and/or
Nursing/Care Manager with the following:

)] patient's legal name

i) birthdate

i)  diagnosis

iv)  patient status (i.e. inpatient, observation, ambulatory surgical)

Physicians admitting patients shall be responsible for providing such information as may be
necessary to assure the protection of other patients from those who are a source of danger,
from any cause what so ever, or to assure protection of the patient from self-harm.

Except in emergencies, patients shall be admitted only upon referral and under the care of a
currently licensed and registered practitioner who is granted admitting privileges by the
governing body.

Admitted patients indicating a recent exposure to a communicable disease or suffering from a
like illness shall be isolated to a private room and managed in accordance with Infection
Control Policies.

Patients applying for admission who have no attending physician shall be assigned to
members of the hospitalist program.

Olean General Hospital shall admit patients suffering from all types of diseases for temporary
hospitalization. Patients will be treated only by physicians who have submitted proper
credentials, have subsequently been duly appointed to membership on the medical staff, and
have the appropriate clinical privileges fo treat the patient’s condition.

Every patient admitted to the hospital shall receive a history and physical examination within
seven (7) days before or twenty-four (24) hours after admission by a physician who is a
member of the medical staff. '

1D.5000.00 16
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k)  On admission of minors to the hospital, consent for treatment papers must be signed by his
parents or guardians unless the patient has proven emancipation or via telephone consent
through Registration and Nursing personnel.

[)  Any patient admitted to a semi-private room for the use of it as a pnvate room shali be made to
understand that this is conditional, in that if the bed should become direly needed he would
relinguish his privacy.

2) DESIGNATED PERSONNEL: All employees, medical providers, contracted workers

3) PROCEDURE: ) :
a)  Patients shall be admitted in order of their-arrival to the patient registration area. Exceptions to
this rule shall be made for maternity patients and emergency cases who shall be immediately
admitted.

“b)  The admitting interview shall be conducted in the patient registration office whenever possible.
In emergency cases, this shall be conducted in the emergency department or the patient’s
room. '

¢) Initiate the admitting forms-patient’s face sheet, ID Rracelet, labels, applicable admission
packet, and the physician’s order sheét (if available).
i) Obtain the correct spelling of the name
i)  Gather the pertinent insurance information
iy Complete every inquiry accurately
iv)  Verify all admission documents are properly signed, dated, and completed.

* m EresonBrace onl o En efgeney enmitcfonawil I‘Emﬁ@mfﬂgﬁ&
frizgenhinis) Blbracele emalintonielr atent"' -

4)

1D.5000.00 8
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Bradford Regional Medical Center - Bradford, PA 16701 Pohcy and Procedure Manual

TITLE: |Civil Rights Act of 1964 | POLICY i 103.055

Department or Administration Revision Date: 10/12 Revision#. 4
Hospital-Wide Section Name: '

Committee approvals — see mela data Information Original Effective Date  7/92

1)

2)

3)

STATEMENT OF POLICY:

a) Al patients of the Bradford Regional Medical Center and all related and affiliated
entities will be nofified upon admission of the Patient Bill of Rights, in accordance with
the Department of Health, Commonwealth of Pennsylvania.

b) All employees will be notlﬂed upon hiring, and thereafter, of their Civil Rights as
employees of Bradford Regional Medical Center. '

'o) All Medical Staff members of Bradford Regional lVIedlcal Center will be notified in

writing that staff privileges are granted without regard to race, colot, national ongm or
religious creed. All Medical Staff and dentists will be mformed that Title VI requires
that staff physicians select hospitals for their patients without regard to race, color,
religious creed, disability, ancestry, union membership, age, gender, sexual
orientation, gender identity or expression, national origin, AlDs or HIV status, or
disability. All Medical Staff will be notified in writing that the medical center operates
on the basis of an open admission policy and in accordance with the Civil Rights Act of
1964.

d) To ensure that all patients, employees and Medical Staff of Bradford Regional Medlcal
Center are aware of their civil rights.

DESIGNATED PERSONNEL.
a) All BRMC Employees.
b) BRMC Medical Staff

PROCEDURE:

a) The Patient Bill of Righfs, including the Civil Rights Act of 1964 will be posted in the
Admitting Office, the Human Resources Department and each Patient Care Floor.

b) Those key referral sources of the Bradford Regional Medical Center will receive annual
notification of the Civil Rights Compliance Policy of the facility.

c) All of these activities will occur in the Spring of each year. -

d) The Civil Rights Public Notice, Title VI, will be published annually in The Bradford Era. A
Proof of Publication Notice will be maintairied on file in the Administration Office.

Page10f2




1.

BRADFORD REGIONAL MEDICAL CENTER
Bradford, Pennsylvania

MEDICAL CENTER STATEMENT POLICY

In an effort to comply with the Pennsylvania Department of Health Regulations,
effective June 1990, the Medical Center's Administration has adopted and published a
revised "Patient Bill of Rights".

In addition to the Patient Bill of Rights, and as required by the State Regulations, the
Medical Center adopts the following provisions:

Bradford Regional Medical Center shall make its policies regarding the rights and
responsibilities of patients available to the following: :

Patients or their responsible person
Employees :

Medical Staff

Consumer Groups

Interested Public

P Rp T

The staff at BRMC will be trained and involved in implementation of Policies and

Procedures pertaining to patfient rights.

At the time of admission,Jpaﬁents or their representatives will be advised of their

rights and responsibilities.

In the case of a patient who cannot read, write or understand English, arrangements
will be made to communicate the medical center's policies to that patient.

A copy of the Patient Bill of Rights will be posted in a conspicuous place near the

entrances and on each floor for the BRMC.

Adopted July 1992

Reviewed June 1993 — June 2006

Reviewed October 2008

Reviewed June 2009

Reviewed October 2012

Reviewed October 2014
‘Reviewed October 2016

Timothy J. Finan
President/CEO
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Bradford Regional Medical Center - Bradford, PA 16701 Policy and Procedure Manual

— ———— — — ——— —— — __—_— — — ——————————— — — ————————————————————
TITLE: (Civil Rights Act of 1964 POLICY #:{103.055
Department or Administration Revision Date: 1012 Revision #: 4
Hospital-Wide Section Name: ‘

Committee approvals — see meta data information Original Effective Date  7/92

1)

2)

3)

STATENENT OF POLICY:

a) All patients of the Bradford Regional Medical Center and all related and affiliated
entities will be notified upon admission of the Patient Bill of Rights, in accordance with _
the Department of Health, Commonwealth of Pennsylvania.

b) All employees will be notified upon hiring, and thereafter, of their Civil Rights as
employees of Bradford Regional Medical Center.

c) All Medical Staff members of Bradford Regional Medical Center will be notified in
writing that staff privileges are granted without regard to race, color, national origin, or
religious creed. All Medical Staff and dentists will be informed that Title Vi requires
that staff physicians select hospitals for their patients without regard to race, color,
religious creed, disability, ancestry, union membership, age, gender, sexual
orientation, gender identity or expression, national origin, AIDs or HIV status, or
disability. ANl Medical Staff will be notified in writing that the medical center operates
on the basis of an open admission policy and in accordance with the Civil Rights Act of
1964,

d) To ensure that all patients, employees and Medical Staff of Bradford Regional Medical
Center are aware of their civil rights.

DESIGNATED PERSONNEL:
a)  All BRMC Employees
b) BRMC Medical Staff

PROCEDURE:

a) The Patient Bill of Rights, including the Civil Rights Act of 1964 will be posted in the
Admitting Office, the Human Resources Department and each Patient Care Floor.

b) Those key referral sources of the Bradford Regional Medical Center will receive annual
notification of the Civil Rights Compliance Palicy of the facility.

¢) All of these activities will ocour in the Spring of each year.

d) The Civil Rights Public Notice, Title VI, will be published annually in The Bradford Era. A
Proof of Publication Notice will be maintained on file in the Administration Office.
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1.

BRADFORD REGIONAL MEDICAL CENTER
Bradford, Pennsylvania

MEDICAL CENTER STATEMENT POLICY

In an effort to comply with the Pennsylvania Department of Health Regulations,
effective June 1990, the Medical Center's Administration has adopted and published a
revised "Patient Bill of Rights".

In addition to the Patient Bill of Rights, and as required by the State Regulations, the
Medical Center adopts the following provisions:

Bradford Regional Medical Center shall make its policies regarding the rights and
responsibilities of patients available to the following:

Patients or their responsible person
Employees

Medical Staff

Consumer Groups

Interested Public

-~

PooTH

The staff at BRMC will be frained and involved in implementation of Policies and

Procedures pertaining to patient rights.

At the time of admission, patients or their representatives will be advised of their

rights and responsibilities.

In the case of a patient who cannot read, write or understand English, arrangements
will be made to communicate the medical center's policies to that patient.

A copy of the Patient Bill of Rights will be posted in a conspicuous place near the

entrances and on each floor for the BRMC.

Adopted July 1992

Reviewed June 1993 — June 2006
Reviewed October 2008
Reviewed June 2009

Reviewed October 2012
Reviewed Octoher 2014
Reviewed October 2016

Timothy J. Finan
President/CEO

Page 2cf 2




BRADFORD REGIONAL MEDICAL CENTER

BRADFORD REGIONAL MEDICAL CENT

116 INTERSTATE PARKWAY
BRADFORD

The Pennsylvania Department of Health hereby issues this certificate of licensure to the above Hospital
OWNED BY: BRADFORD REGIONAL MEDICAL CENTER

LICENSURENUMBER: 541201 BRADFORD REGIONAL MEDICAL CENT 107 Beds
ISSUED ON: 09/04/2015
EFFECTIVE FROM: 09/30/2015
EXPIRES ON: 09/30/2018

The maximum number of beds for this campus shall not exceed 107 beds.

This LICENSE shall expire on the above date, unless for good cause silspended or revoked sooner.

Christine C. Filipovich, MSN, RN Karen M. Murphy, PhD, RN
Deputy Secretary For Quality Assurance Secretary of Health

pennsylvania
DEPARTMENT .OF HEALTH

NOTE: This license must be posted in a conspicnous place on the premises.

e




LICENSURE NUMBER: 541201

ISSUED ON: 08/04/2015
EFFECTIVE FROM: 06/30/2015
EXPIRES ON: 09/30/2018

BRADFORD REGIONAL MEDICAL CENTER

116 INTERSTATE PARKWAY
BRADFORD

The Pennsylvania Department of Healthr hereby issues this certificate of licensure to the above Hospital
OWNED BY: BRADFORD REGIONAL MEDICAL CENTER '

The maximum number of beds shall not excead 107 beds.

This LICENSE shall expire on the above date, unless for good cause suspended or revoked sooner.

Christine C. Filipovich, MSN, RN
Deputy Secretary For Quality Assuremce

Christoner € Fulpaviehs; Mar, R K onan I, W@mﬁ’d

Karen M. Murphy, PRD, RN
Secretary of Health

pennsylvania
DEPARTMENT OF HEALTH

NOTE: This license mast be posted in a conspictuous place on the premises.
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Certificéfe of ﬂicensure

THE PAVILION AT BRMC
200 PLEASANT STREET
BRADFORD
The Pennsylvania Department of Health hereby-issues this certificate of licensure to the above long=term care nursing facility .
OWNED BY:  BRADFORD REGIONAL MEDICAL CENTER.
LICENSURE NUMBER: (24702
ISSUED ON:  12/1572016
EFFECTIVE FROM: 12/31/201¢6
EXPIRES ON: 12/31/2017
The maximnm number of beds shall not exceed 95 beds,
This LICENSE shall expire on the above date, unless for good cause suspended or revoked sooner.

EXCEP’I'ION“S: §201.17, § 205.19(b) LETTER ON FILE IN FACILITY.

PSS UM T Eifeh s Ml PHD
Dipuy Seizolaly Fof Crialiydsstediia Sectiatirp of Geclly

NOTE: This Ycénse rmrust be posted in 2 conspivaous place pn the premises.




Certificate of Compliance

Issued to:  BRADFORD REGIONAL MEDICAL CENTER Facility No.: 427026
) Type:  FULL
THIS CERTIFICATE AUTHORIZES BRADEORD RECOVERY SYSTEMS
116 INTERSTATE PARKWAY 4TH FLOOR
BRADFORD, PA 16701 -

A

To Provide The Following Drug and Aleohol Activities Up To The Identified Maximum Number Of Persons

Inpatient Hospital Dretoxification (4)
Inpatient Hospital Drug-Free (16)
Approval Dates  February 01, 2017 ' ‘ ExpirationDate:  Jamuary 31,2018
pennsylvania M A it
DEPARTMENT OF DRUG AND - Jernifer 5. Smith

ALCOHOL PROGRAMS Acting Secretary of Drug and Aleokol Programs

NOTE: THIS CERTIEICAYE OF COMPLIANCE IS ISSUED TO THE ORGAMIZATION NAMED AEOVE AND IS FOR THE PREMISES AND FACILITY NAMED AND IS NOT TRANSFERRABLE. |-




: Certificate of Compliance
l\ Issued ﬂ.’!): BRADFORD REGIONAL MEDICAL CENTER. F.I;;l:ty Nf;;ﬂiﬂmo

116 INTERSTATE PARKWAY, 5TH FLOOR.
BRADFORD, PA 16701

To Provide The Following Drug and Aleohol Activities Up To The Identified Maximum Number Of Persons

Outpatient Drug-Free (35)
Outpatient Other Chemotherapy (30)
f
Approval Date: February 01, 2017 ‘ - Expiration Date:  Jamuary 31,2018
pennsylvania /Zp""’“f* A it
DEPARTMENT OF DRUG AND Jennifer S. Smith
ALCOHOL FROGRAMS Acting Secretary of Drug and Alechol Programs

NOTE: THIS CERTIFICATE OF COMPLIANCE IS ISSUED TG THE ORGANIZATION NAMED ABQOVE AND IS FORX THE PREMISES AND FACILITY NAMED AND IS NOT TRANSFERRABLE. E;i




pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to BRADFORD HOSPITAL

CERTIFICATE OF COMPLIANCE
APPROVAL

To operate BRADFORD HOSPITAL _

(SOMPLETE AQDRESS QF FAGILITY CR AGENSY)

Located at_116-156 INTERSTATE PARKWAY, BRADFORD, PA 16701

ADDORESS OF SATELLITESTTE ADCRESS OF SATELWTE SITE

ALORESS OF SATEMLTESTE ADDRESE QF BA) SITE

e e

ACDRESS OF SATELLITE STTE ADDRESS OF BATELLNTE SITE

To provide _Psvchiatric Unit
TYPE UF SERVICE(S) TO BE PROVIDED

The tofal number of persons which may be cared for at one time may not exceed 23

or the maximum capacity permitted by the Certificate of Qcoupancy, whichever is smaller., PAKMBA CAPACITY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L, 31, as amended, and Regulations

55 Pa.Code Chapter 5100: Mentzl Health Procedures
PAANURL NUMBER AND TTIE SR RECULATIONS

and shali remain in effect from _March 10, : 2017 unfit March 10,

unless sooner revoked for non-comphance with appficable [aws and regulations.

No: 940460

Aot £ 2 beico

CFFGER

NOTE: This ceriificabe is isaued for the above site(s) enly end is ol transferable
and sheutd he postad in a censpicutus place in tha faeitily,

HS &

o

28 —12/16
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE
APPROVAL

This certificate is hereby granted to BRADFORD HOSPITAL S—
To operate BRADFORD HOSPITAL
NAME QF FAGILITY OR AGENSY

Located at_116-156 INTERSTATE PARKWAY, BRADFORD, PA_ 16701

(COMPLETE ADDRESS CF FACILITY OR AGENEY)

— —
ADDRESS OF SATELLTESITE ADDRESS OF SATELLTE&ITE

ADDRESS OF SATELGTESITE ADORESS OF SATELTE SITE

ARDRESS QF SATELLITE SIE ADDRESS OF SATELLTE STE

To provide _Psychiatric Unit

TYPE OF SERVICE(S) TO BEPROVIDED

The tofal number of persons which may be cared for at one time may not exceed 28
or the maximum capacity permitted by the Certificate of Qccupancy, whichever is smaller.

Restrictions:
This certificate Is granted in accordance with the Human Services Code of 1 967, P.L. 31, as amended, and Regulations

35 Pa,Code Chapter 5100: Menta] Health Procedures
T GOANUALNUMEERAND TTLEOF REGULATIONS

and shall remain in effect from _Mareh 10, 2017 uniii _March 10,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 940460

Aoterd B ativao

ISSUING DFHCER

NOTE: Thiacertificate |s issued for the above sitets) only end is nol frensforable
and shoutd be posted in & conspicutis place in the fazty, HS 628 - 12116




Y pennsylvania RECEIVED

(RN  DEPARTMENT OF HUMAN SERVICES x MAR-2.1. 201

Mr. Timothy Finan, President/CEO

Bradford Hospital

116 Interstate Parkway VAR 1 6 2017
Bradford, Pennsylvania 16701

RE: Behavioral Health Services
#402980 ,

Dear Mr. Finan: .

The Department has received your March 13, 2017 renewal application to
operate the above Partial Hospitalization pursuant to Title 565, PA Code, Chapter 5210.
A regular license is being issued in response to your application. Your license Is
enclosed.

Please be advised that, pursuant to 55 Pa.Code § 20.31 (relating to annual
inspectlon), the Department is required to conduct an onsite Inspection of the above
Partial Hospitalizatlon at least once every twelve months. The Department will conduct
an inspection of Behavioral Health Services within the next twelve months. If evidence
of noncompllance with Title 55, PA Code, Chapter 5210 Is found during the Inspection,
the Department will take appropriate enforcement action.

If you have any questions about the Department's revised process, please
contact the Bureau of Human Services Licensing's Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

e

Dennls Marlon
Deputy Secretary

‘Enclosure
License

Offlce of Mental Heallh and Substance Abuse Semvices
P.O. Box 2675 [ Harrlsburg, PA 17108 | 717.787.6443 | Fax 717.787,5394 | www.dhs.pa.us




DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted tol BRADFORD HOSPITAL
To operate BEHAVIQRAL H:EAL_T]E[_ SERVICES

LEGAL ENTITY

MAME QF FACILITY OR AGENCY

Located at _116 INTERSTATE PARKWAY. BRADFORD. PA 16701

[COMPLETE ADDRESS OFFACILFI'YDRAGENC-'I'J

ADURESS OF SATELUITE SITE

ADDRESS OF SATELLTE SITE

AOORESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE

To provide Partial Hospitalization -
TYFPEQF SERVICE(S) TORE PRO‘UWE
The total number of persons which may be cared for at one time may not exceed - 18

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

Restrictions:

This certificate is granted in.accordance with the Human Services Code'of 1967; P.L..31, as amended, and Regulations

55 Pa.Code Ch;_x pter SZIQE

(MANUAL NUMBER AND TITLE CFREGULATIONS)

and shall remain in effect from .July.1. oo 2017 . until _July 31,
unless sooner revoked for non-compliance with apph-ble laws and regulatlons

Ne: 402990

7@&&/2’  E A

SEURC GFFICER

NOTE: This cenificatais issued for the above site{s) only and is ot transferable
mwammﬂaﬂhawwmpmmmhﬂw




E3

COMMONWEAL TH B PENNSVLVANIA Page 1 of 3 Pages
: . DEPARTMENT OF ENVIRONMENTAL PROTECTION
% pennsy[vama BUREAU OF RADIATION PROTECTION License No. PA - 0268

DERARTHENF OF ENVIROUMENVAL PROTECTICH

RADIOACTIVE MATERIALS LICENSE Amendment No, 25

Pursuant to the Radlation Profection Act, the Act of July 10, 1944 (No. 147, P.L. 688)(35 P.S, 8§ 7110.101 — 7110703) 703} and Tille 26, Rules

and Regulations, Article V, Radlological Health of the Permsylvania Dapartment of Environmental’ Protaction, and In rellance on
statamenils and repressntations heretofors Licensee to recelve, acqulre, possess, transfer, and use radioactive materlal llstad helow for
the purposes and at the placea designated below. This license shall be desmed subject to all applicable rules, regulations, or orders of
the Penncylvania Department of Envirenmental Proteciion now or hersafter In effect and to any conditions spacified helow,

Licenses In accordance with a renewal application dated
March 14, 2011
1. Bradford Regional Medlcal Center 3. License No. PA- 0268

Is renewed in Its entirety as follows:
2, 116 Interstate Parkway

Bradford, PA 16701-0218 4. Explration Date: February 28, 2021

6. ClientID: 71177  Program Code: 2120 Priority: 3

6. Bypreduct, source, andlor speclal 7. Chemieal and/or physical form 8. Maximum amount that lfcensen
nuclear material may possess atany one time
' under this license
A, Any byproduct materlal permitted | A, Any A, Asheeded
by 10 CFR 35.100

B. Any byproduct material permitted

B. Asneeded
by 10 CFR 35,2060 .

G. ‘Any byproduct materlal permitted
by 10 CFR 35. 30Q e

C. 100 millicuries

D. Sealeﬁ_stlaumés r
s ,$|§9$0pePmdﬂprabora;orteS :
. Modemmues-ea @

20 millicurles per source and

D. Gadolinium 153 ag;
¥ 440 milficuries total

A Any uplake;Hiiittert. 5 :
e PR ) ~
B. . Anyimaging and racallzation sthdy parm]ﬁed ﬂy 19.GFR 65 200 A

.- o -'.,-v o || O i ¥
C. Any imaging and ;ocal]zat}op studyuor therapi) prbtecrdre*permltted by 10‘ CFR 35 300 for wh[ch the patlent
can be released: underihevpro\nsibns of 1Q.CFR§5fT el

AR g, w-+ MRETIT
k“"\b. e ML S ‘~!\T

D.  Diagnostic medical use oi’s\eaL oUrcesp tralfted:by 1_0‘
pursuant to 10 CFR30.32,~ o

b

.r',;'\.

CONDITIONS

10.  Licensed material may be used only at the licensee’s facilities located 116 interstate Parkway, Bradford,
PA 18701, ' :

1. The Rédlatlon Safely Officer for this llcense Is: ‘Mark T, Perna




COMMONWEALTH'OF PENNSYLVANIA Page 3 of 3 Pages
) ) DEPARTMENT OF ENVIRONMENTAL PROTECTION
. % pennsylvanl a BUREAU OF RADIATION PROTECTION License No, PA - 0268

DIPANTHERT OF EXVIRDMENTAL FROTECTION
RADIOACTIVE MATERIALS LICENSE Amendment No, 25

17.  Except as speclfically provided otherwise In this license, the licensee shall conduct its pragram in
accordance with the statements, representations, and procedures eontained In the documents including
any enclosures, listed below. This license condition appiles only ta those procedures that are required to
be submitted In accordance with the regulations. Addltionaliy, this llcense condition does nat Imit the
licanses’s ability to make changes to the radiation protecticn prograr as provided for In 10 GFR 36.26.
The Dapartment of Environmental Protection's ragulations shall govern unless the statements,
rapresentations and procedures In the licensee's application and correspondence are mare restrictive
than the regulations,

A.  Renewal application dated March 14, 2011 (DEP)

Bureau' of Radlation Protection
. P, Q. Box 8469
Date: May 4, 2011 Harrisburg, PA 17106-8489




Bradford Regional Medical Center, Bradford, PA 16701 Policy and Procedure Manual

—_— .  — e
-_—  ———————————————————— ]

TITLE: |Section 504 and Title 1X Grievance Procedure POLICY #: 104.019

Original Effective Date:  June 29, 2009 Revision Date: 10/2012 Revision#: 2

Department: Human Resources

1) STATEMENT OF POLICY:

a) ltis the policy of Bradford Regional Medical Center (BRMC) not to discriminate on the basis of
disability. Bradford Regional Medical Center has adopted an internal grievance procedure
providing for prompt and equitable resolution of complaints alleging any action prohibited by
Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794) or the U.S. Department of Health
and Human Services regulations implementing the Act. Section 504 states, in part, that “no
qualified handicapped person shall, on the basis of handicap, be excluded from participation
in, be denied the benefits of, or otherwise be subjected to discrimination under any program or
activity which receives or benefits from Federal financial assistance.” The Law and
Regulations may be examined in the office of the Health Information Director, Compliance
Officer, (814) 362-8253, who has been designated to coordinate the efforts of Bradford
Regional Medical Center to comply with Section 504 and Title IX.

Any student or employee who believes she or he has been subjected to discrimination on the
basis of disability may file a grievance under his procedure. It is against the law for Bradford
Regional Medical Center to retaliate against anyone who files a grievance or cooperates in the
investigation of a grievance.

2) DESIGNATED PERSONNEL:
a) All employees or students

3) PROCEDURE:

a)  Grievances must be submitted to the Section 504/Title IX Coordinator within 60-days of the
date the person filing the grievance becomes award of the alleged discriminatory action. A
complaint must be in writing, containing the name and address of the person filing it. The
complaint must state the problem or action alleged to be discriminatory and the remedy or
relief sought. The Section 504 Coordinator/Title IX Coordinator (or her/his designee) shall
conduct an investigation of the complaint. This investigation may be informal, but it must be
thorough, affording all interested persons an opportunity to submit evidence relevant to the
complaint. The Section 504/Title IX Coordinator will maintain the files and records of Bradford
Regional Medical Center relating to such grievances.

b)  The Section 504/Title IX Coordinator will issue a written decision on the grievance no later
than 30-days after its filing.

¢)  The person filing the grievance may appeal the decision of the Section 504/Title X
Coordinator by writing to the CEO/President or Board of Directors within 15-days of receiving
the Section 504/Title IX Coordinator's decision.

d)  The CEO/President or Board of Directors shall issue a written decision in response to the
appeal no later than 30-days after its filing.

e) The availability and use of this grievance procedure does not prevent a person from filing a

complaint of discrimination on the basis of disability with the U.S. Department of Health and
Human Services, Office for Civil Rights.

Page 1 of 2




Bradford Regional Medical Center, Bradford, PA 16701 Policy and Procedure Manual

4)

5)

f) Bradford Regional Medical Center will make appropriate arrangements to ensure that disabled
persons are provided other accommodations if needed to participate in this grievance process.
Such arrangements may include, but are not limited to, providing interpreters for the deaf,
providing taped cassettes of material for the blind, or assuring a barrier-free location for the
proceedings. Section 504/Title IX Coordinator will be responsible for such arrangements.

SPECIAL NOTES (if applicable) . _
a)  Information that includes details. of relatéd documentation that should be read in‘conjunction
with this policy/procedure.

REFERENCE:
a) Updatéd matéerial no older than 10 years.

Page 2 of 2
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Bradford Regional Medical Center - Bradford, PA 16701

TITLE:

Assisting Patients with Communlcation Needs (Including Non-English Speaking) POLICY #:{100.008

Department or Administration Revision Date: 2M7 Revision # 12
Hospital-Wide Section Mame:

Committes approvals - see meta data information Qriginal Effective Date  6/89
1)  STATEMENT OF POLICY:

a) Bradford Regional Medical Center will assist any patient who has an identified special
need including, but not limited to, the deaf, vision impairment, speech impairment, or
language bartier, or paralysis which would compromise proper communication ability.

b)  Wiritten information is available for the patients and visitors on the Hospital Internet
home page, the Main Registration area, Same Day Surgery area, and in the ED
Registration area that summarizes the process for obtaining free language services.

¢) Ongoing education and fraining for all hospital staff is provided during general
orientation for new hires and ongoing existing employees in the annual mandatory
fraining.

d) The language of preference and any specific language or other special needs are
identified and documented in the medical record during the initial contact with the
patient.

e) At the time of the initial patient encounter with either registration or nursing, including

2)

paralysis .or anytime thereafter, if a deaf, visual, translation or other communication
problem is identified, the patient will be offered the assistance, devices and services
needed to insure adequate communication.

DESIGNATED PERSONNEL:

a)  All Hospital Personnel who provide services which involve the need to have meaningful
communication with patients and/or visitors/family.
PROCEDURE:

All patients will be assessed upon admission for any communication barriers or considerations,

a.

For the person with visual impairment:

1. Evaluate the degree of visual impairment and begin to establish territorial ofientation
fo the hospital as indicated.

2. Familiarize the patient with his/her room by use of touch. Keep furniture in the
designated area at all times.

3 Always spesak to the patient prior to touching him/her so that you do not startle the
patlent.

4, Write information you wish to communicate to the person in large letters using dark
(black) wrifing instruments.

5. Provide large print vital documents. Provide magnifying glass as needed

For the person with hearing impairment;

1. Write information you wish to communicate to the person. A pencil and paper should
always be available for the pafient.

" Page 10f2




4)

2. Iif the person is able to speech-read (lip-read), speak slowly and directly to the
person after you have their full attention. Be careful not to exaggerate or shout as
both distort speech.
Closed Caption TV is available. Notify Plant Services to activate closed caption.
Remote video sign language service is available 24 hours a day, 7 days a week.
Remote service is available in all patient areas of the hospital, including off site
locations.
5. A list of live sign language interpreters is located in the Nursing Supervisors® Office,
Ext. 8204,
. Individuals using TTY/TDDs to communicate with hearing and speech-capable
persons are available by calting the following number:
PHL 1-800-654-5984

W

For persons with expressive communication impairments:

1. Encourage the person to write information they wish to communicate. Supply pencil
and pad.

2. Pay close aitention when the patient speaks. The patient's facial expressions and
physical gestures may help you understand what the patient is communicating.

3. Encourage the person to communicate by using their environment i.e. pointing fo

objects or persons, asking family to assist, etc.
For persons with reading impairment;
1. - Read the information word for word to the person.

For persons whose deminant language is not English:
1. A language remote video interpreting service with a mulfitude of languages is

available 24 hours a day, 7 days a week in all patient areas, including off site
locations. }
Far persons with paralysis and unable to use the manual call system.
1. The breath-aclivated call system will be provided. This system is available 24 hours a
day, seven days a week and can be |ocated in the Sterile Processing Departmeit, See
attachment on use,

Staff awareness of patient's special needs:

1. Familiarize yourself with services/equipment available and offer the assistance
needed to the patient at the time of initial assessment.

2. Flag the patient's chart and care plan, _

3. Place a sign over the patient's bed to inform hospital staff of patient’s special needs.

4, Flag the infercom so that staff will know the patient does not speak English, has a

_ visual, hearing, and/or speech impairment and requires a personal visit rather than a
response over the intercom.
5. Consult Case Management if community resources related to this special need are
indicated.

REFERENGE:

;

Stratus VRI Language System (see attachment)
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Bilingual Individuals

(center localion here)
{As of (month and year submitting mformatton!

Staff Members:

We currently have:
[X] no staff members available who are qualified to speak andfor interpret a
language other than English.
[T the following staff member(s) who are qualified to speak and/or interpret a
language other than English;

Name:

Title:

Phone
Number:

Language(s)
spoken:

Hours of
Availability:

Name:

Title:

Phone
Number:

Language(s)
spoken:

Hours of
Avallability:

Contractors:

The Director of Clinical Services, (First Name, Last Name — phone number), is
responsible for maintaining a list of local bilingual interpreters/translators.

The Director of Clinical Services has chosen the following interpreter/transiator to
ensure that qualified persons with Limited English Proficiency (LEP) can adequately.
cammunicate with Hospice staff members.

Company/Organizatio

n: Stratus Video Interpreting

Contact Person: Alexander Branch | Account Manager
Address: 33 N. Garden Ave.

Address:

City/State/Zip. Clearwater, FL 33755

Voicemail: 917-767-9484

Fax:

Email: abranch@stratusvideo.com
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Sign Language Interpreters
(center location here)
(As of {month and year submitting information)

Staff Members:
We currently have:
[x] no staff members available who are qualified to interpret American
Sign Language. .
[7] the following staff member(s) who are qualified to interpret American
Sign Language:

Name:

Title: -

Phone
Number:

Hours of
Availability.

Name:

Title:

Phone
Number:

Hours of
Availability:

Contractors:

The Director of Clinical Services, (First Name, Last Name — phone number), is
responsible for obtaining an outside interpreter when required.

The Director of Clinical Services has chosen the following interpreter referral
agency to ensure that qualified persons with disabllities, inciuding those with
impaired hearing, can adequately communicate with Hospice staff members:

Company/Organizatio

n Stratus Video Interpreting

Contact Person: Alexander Branch, Account Manager
Address: 33 N. Garden Ave,

Address:

City/State/Zip: Cloarwater, FL 33755

Voicemall: 917-767-9484

TTY. !

Email; abranch@stratusviden.com
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Mohammed, Janine

From: Craig M. Glasgow <CGlasgow@hortyspringer.com>

Sent: Woednesday, January 10, 2018 3:50 PM

To: Mohammed, Janine

Cc: Dan Mulholland; 'BArigio@uahs.org’

Subject: RE: Bradford Regional Medical Center - Hospital License #541201 - Change of
Ownership Materials

Attachments: OGH BRMC Registration of Fictitious Name with PA DOS.pdf

HiJanine,

Thank you for calling me back and for confirming receipt of the HHS-690 confirmation and the PA Attorney General no
objection letter from my earlier e-mail.

As per our conversation from just a moment ago, | am attaching the Registration of Fictitious Name form that we had
filed with the Pennsylvania Department of State showing Olean General Hospital registering the fictitious name of
Bradford Regional Medical Center.

If you need anything else from me, please do not hesitate to let me know. I'll get whatever you need right away.
Craig

Craig Glasgow

Horty, Springer & Mattern, PC

Phone: 412-687-7677
Fax: 412-687-7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Craig M. Glasgow

Sent: Wednesday, January 10, 2018 1:56 PM

To: 'Mohammed, Janine'

Cc: Dan Mulholland; BAriglio@uahs.org

Subject: RE: Bradford Regional Medical Center - Hospital License #541201 - Change of Ownership Materials

Hi Janine,
Thank you for your e-mail below regarding our need to complete the HHS-690 form.
I’'m including my colleague, Dan Mulholland, and my hospital contact, Buzz Ariglio, on this e-mail.

| sent your request on to Buzz and he rallied the team and had the HHS-690 form completed. | have attached
confirmation regarding the completion of the HH5-690.

Additionally, you had requested a copy of the Pennsylvania Attorney General’s no objection letter to the merger of
Bradford Regional Medical Center and Olean General Hospital. | have attached this no objection letter.

Please review these two documents and let me know if they satisfy your requirements. Dan and | would be happy to
discuss these or any of the other documentation that we've submitted.

1
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Division of Acute and Ambulatory Care
Pennsylvania Department of Health
Room 532, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

Dear Ms. Mohammed:

Attached please find a letter and enclosures regarding Bradford Regional Medical Center, Hospital License
#541201, Change of Ownership Materials.

Sincerely,
Craig Glasgow
Horty, Springer & Mattern, PC

Phone: 412-687-7677
Fax: 412-687-7692

Disclosure: http://www.hortyspringer.com/HSM/email htm
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12:43 PMD1/10/2018 12:43 PM

Attached please find a letter and enclosures regarding Bradford Regional Medical Center, Hospital License
#541201, Change of Ownership Materials.

Sincerely,
Craig Glasgow
Horty, Springer & Mattern, PC

Phone: 412-687-7677
Fax: 412-687-7692

Disclosure: http://www.hortyspringer.com/HSM/email. htm
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Mohammed, Janine

From: Craig M. Glasgow <CGlasgow®@hortyspringer.com>
Sent: _ Friday, November 17, 2017 3:42 PM

To: Mohammed, Janine

Cc: Dan Mulholland

Subject: FW: Change of Ownership Notification
Attachments: GladfelterGarrison.pdf

Ms. Mohammed,

Thank you for calling me today regarding the Bradford Hospital d/b/a Bradford Regional Medical Center (“BRMC”)
change of ownership. | am including my colleague, Dan Mulholland, on this e-mail.

You had requested a copy of the notification letter that we had written to Mr. Gladfelter. We sent this letter to Mr.
Gladfelter by U.S. Mail and by e-mail on October 4, 2017. The e-mail is below.

You had also asked if we would be dropping BRMC’s CCN with this change of ownership. | had to find out the answer to

this question. | was told that BRMC’s CCN will be dropped and we will only use Olean General Hospital’s CCN for
Medicare. 1was also told that an 855 might have already been filed to accomplish this.

Does this help?

Is there anything else that | can do to help?
Sincerely,

Craig

Craig Glasgow

Horty, Springer & Mattern, PC

Phone: 412-687-7677
Fax: 412-687-7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Craig M. Glasgow

Sent: Wednesday, October 04, 2017 2:37 PM
To: 'ggladfelte@pa.gov'

Subject: Change of Ownership Notification

HORTY, SPRINGER & MATTERN, P.C.

ATTORNEYS AT LAW
4614 FIFTH AVENUE * PITTSBURGH, PA 15213

October 4, 2017

Garrison E. Gladfelter, Jr.
Director, Division of Acute and Ambulatory Care



Davis, Donna

- R R A
From: Szabo, Leslie
Sent: Thursday, November 16, 2017 1:20 PM
To: Davis, Donna; Mohammed, Janine
Cc: Garrison Gladfelter
Subject: FW: Bradford Hospital - change of legal entity ownership

Thanks, Leslie

From: Choset, Beth

Sent: Thursday, November 16, 2017 12:59 PM

To: Szabo, Leslie <Iszabo@pa.gov>

Cc: Latsko, Richard <rlatsko@pa.gov>; Knott, Phyllis <pknott@pa.gov>; Duncan, Christopher <chrduncan@pa.gov>
Subject: Bradford Hospital- change of legal entity ownership

Beth A. Choset, LCSW
DHS/OMHSAS

301 Fifth Avenue, Suite 480
Pittsburgh, PA 15222



Davis, Donna

From: Gladfelter, Garrison

Sent; Wednesday, November 15, 2017 6:23 PM

To: Davis, Donna

Subject: Fw: Bradford Regional Medical Center - Notification re Change of the Date of Merger to

December 20, 2017

For our records

Thanks,

(Farrison

Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health | Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701

Phone: 717.783.8980 | Fax: 717.705.6663

www.health.state.pa.us

“"Confidential Protected Health Information Enclosed” Protected Health Care Informaticn is personal and sensitive information related
to a person’s health care. You, the recipient, are obligated to maintain it in a safe, secure and confidential manner. Re-disclosure
without additional patient consent or as permitted by law is prohibited. Unauthorized re-disclosure or failure to maintain
confidentiality could subject you to penaities described in federal and state law.

From: Craig M. Glasgow <CGlasgow@hortyspringer.com>

Sent: Wednesday, November 15, 2017 4:24 PM

To: Gladfelter, Garrison

Subject: Bradford Regional Medical Center - Notification re Change of the Date of Merger to December 20, 2017

HORTY, SPRINGER & MATTERN, P.C.

ATTORNEYS AT LAW
4614 FIFTH AVENUE » PITTSBURGH, PA 15213



November 15, 2017

Garrison E. Gladfelter, Jr.

Director, Division of Acute and Ambulatory Care
Pennsylvania Department of Health

Room 532, Health and Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701

Mr. Gladfelter,

I am following up on a notification letter that I wrote to you regarding the change of ownership of Bradford
Hospital, d/b/a Bradford Regional Medical Center (“BRMC”), hospital license #541201.

I had sent a notification letter to the PA Department of Health, Division of Acute and Ambulatory Care (the
“Division”), on October 4, 2017. The purpose of this letter was to notify the Division of an upcoming transaction
that would result in a change of ownership of BRMC and to request any change of ownership materials from the
Division that we would need regarding this transaction.

In this letter, I had stated that “BRMC plans to merge with and into [Olean General Hospital] on or about
November 30, 2017.” I am writing to you now to inform the Division that this initially proposed November 30,
2017 date of merger has been changed. The new proposed date of the OGH/BRMC merger is now December
20, 2017.

I hope that this e-mail can serve as proper notice regarding this date change. If there is anybody else whom I
should contact or any other notification that I should submit to further properly inform the Division of the new
December 20, 2017 date of merger, please do let me know.

Thank you.

Sincerely,

Craig

Craig Glasgow

Horty, Springer & Mattern, PC

Phone: 412-687-7677

Fax: 412-687-7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm




Davis, Donna

From: Davis, Donna

Sent: Tuesday, November 21, 2017 8:49 AM

To: Nicklin, April; Szabo, Leslie

Cc: Larson, Jennifer

Subject: FW: Bradford Regional Medical Center - Notification re Change of the Date of Merger to

December 20, 2017

Importance: High

Just an FYI.

Donna Davis | Clerk Typist II

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 ] 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663

www. health.pa.gov

The information transmitted Is intended only for the person or entity to whom it is addressed and may contain confidentiol and/or privileged material. Any use of this
information other than by the intended recipient is prohibited. If you receive this message in error, please send a reply e-meif to the sender and delete the material
from any and alt computers, Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

From: Gladfelter, Garrison

Sent: Wednesday, November 15, 2017 6:23 PM

To: Davis, Donna <donndavis@pa.gov>

Subject: Fw: Bradford Regional Medical Center - Notification re Change of the Date of Merger to December 20, 2017

For our records

Thanks,

Garrison

Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care

Pennsylvania Department of Health | Bureau of Facility Licensure and Certification

1



Davis, Donna

From: Davis, Donna

Sent: Thursday, October 12, 2017 11:42 AM

To: ‘cglasgow@hortyspringer.com’

Subject: CHOW-Bradford RMC

Attachments: New Hospital and CHOW Application rev 171003.pdf

Good Morning Mr. Glasgow,

Attached please find your CHOW packet for the above facility.

If you have any guestions please call Janine Mohammed at my number below,
Thank you

Donna Davis | Clerk Typist II

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663

www.health.pa.gov

The information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential and/or privileged material, Any use of this
information other than by the intended recipient is prohibited. If you receive this message in error, please send a reply e-mail to the sender and delete the material
from any and ali computers. Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege,






HORTY, SPRINGER & MATTERN

ATTORNEYS AT LAW
A PROFESSIONAL CORPORATION
4614 Firra Avenue, PiTrseurcH, PA 15213

JOHN HORTY TeLepHONE: (412) 687-7677 PHILIP W. ZARONE
LINDA HADDAD FacsiMiLe: (412) 687-7692 NICHOLAS J. CALABRESE
BARBARA A, BLACKMOND www. hortyspringer.com LEEANNE MITCIIELL O'BRIEN
DANIEL M. MULHOLLAND [11 : RACHEL E. REMALEY
HENRY M. CASALE ERIC W. SPRINGER {or counseL) 1AN M. DONALDSON
PAUL A. VERARDI CL;\M L. MATTERN (1931-1981) CHARLES 1. CHULACK
ALAN J. STEINBERG JOSHUA HODGES
SUSAN M. LAPENTA KATIE E. PAKLER
LAUREN M. MASSUCCI CRAIG M. GLASGOW

VIA E-MAIL

AND U.S. MAIL

October 4, 2017

Garrison E. Gladfelter, Jr.

Director, Division of Acute and Ambulatory Care
Pennsylvania Department of Health

Room 532, Health and Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701

Re:  Bradford Regional Medical Center
Hospital License #541201
Change of Ownership Notification

Dear Mr. Gladfelter:

The purpose of this letter is to inform you of an upcoming transaction that will result in a change
of ownership of Bradford Hospital, d/b/a Bradford Regional Medical Center (“BRMC™), located
in Bradford, Pennsylvania and to request materials to be submitted to the Pennsylvania
Department of Health relating to the notification required by 28 Pa. Code §51.4. BRMC is one
of the two hospital subsidiaries of the Upper Allegheny Health System (“UAHS™), a New York
not-for-profit corporation. The other hospital subsidiary of UAHS is Olean General Hospital
(“OGH”), a New York not-for-profit corporation which operates a New York licensed hospital in
Olean, New York. UAHS in turn is a subsidiary of Kaleida Health, whose principal offices are
located in Buffalo, New York.

BRMC plans to merge with and into OGH on or about November 30, 2017. OGH will be the
surviving entity and continue to operate BRMC in its present location and with its present
services as a division of OGH under a separate Penmsylvania license. The merger of OGH and
BRMC will permit the hospitals to receive more favorable reimbursement and achieve greater
operational efficiencies.
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Garrison E. Gladfelter, Jr.
October 4, 2017
Page 2

BRMC is currently licensed to operate 107 acute care beds, with an average daily census of
approximately 45. No changes in bed complement or services will occur as a result of the
merger. The current management team of BRMC will remain in place after the merger. BRMC
is a participating provider in the Medicare and Pennsylvania Medical Assistance programs which
will continue after the merger.

I hope this provides you with the information you require. I would respectfully request that you
send us the change of ownership materials as soon as possible so we can submit the required
notification in a timely manner. If you have any questions, please call me or my colleague,
Daniel Mulholland.

Sincerely,

Craig Glasgow

cglasgow@hortyspringer.com

Attorney for Bradford Regional Medical Center

CG/dsn

264057.2

HORTY, SPRINGER & MATTERN, P.C.
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3:46 PM11/17/2017 3:46 PM
Pennsylvania Department of Health
Room 532, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120-0701

Attached please find a letter regarding Bradford Regional Medical Center Hospital License #541201 Change of
Ownership Notification. If you have any questions, please do not hesitate to contact me.

Sincerely,

Craig Glasgow

Horty, Springer & Mattern, PC
Phone: 412-687-7677

Fax: 412-687-7692

Disclosure: http://www.hortyspringer.com/HSM/email . htm
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ACUTE & AMBULATORY ARy

Davis, Donna

From: Gladfelter, Garrison

Sent: Friday, February 17, 2017 3:49 PM 017 F EB2i &4 9: 56
To: Davis, Donna

Subject: FW: Bradford Regional Medical Center/hospital license -- Change of Control
Attachments: 20170217103249842.pdf

Donna,

Please keep for our files.
Thanks,
Garrison

Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health | Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701

Phone: 717.783.8980 | Fax: 717.705.6663

www.health.state.pa.us

*Confidential Protected Health Information Enclosed” Protected Health Care Information Is personal and sensitive information related
to a person’s health care. You, the recipient, are obligated to malintain It in a safe, secure and confidential manner. Re-disclosure
without additional patient consent or as permitted by law is prohibited. Unauthorized re-disclosure or failure to maintain
confidentiality could subject you to penalties described in federal and state law.

From: Alan Steinberg [mailto:ASteinberg@hortyspringer.com]

Sent: Friday, February 17,2017 3:31 PM

To: Leshko, Tanya (GC) <tleshko@pa.gov>

Cc: Gladfelter, Garrison <ggladfelte @pa.gov>

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Tanya,

Greetings, and thanks for getting back to me so quickly. Please call me Alan. Thank you for the information concerning
Mr. Siget, and that you are the Senior Counsel of the Governor’s Office of General Counsel for the Department of Health,
Office of Legal Counsel.

| worked with Jim Steele over a number of years, as have several of the attorneys in our office. Just before Jim left, he
sent an e-mail to a number of his lawyer contacts (throughout the state, not just us) in which he identified Mr. Siget as
the best, post-JimQSteele person to contact. Oddly, I've had very little reason to contact Mike since then; one or two e-
mails probably more than a year ago. Thanks for understanding why the materials that should have gone to you were
sent to him.

You mentioned below that you are interested in receiving an answered Ten Questions Document for the new entity, the

existing parent, the Upper Allegheny Health System (“UAHS”) and the existing licensee, Bradford Regional Medical

Center (“BRMC”). You now have BRMC’s answered Ten Questions Document. As for the parent, UAHS, if | could ask you
1



to keep UAHS in mind as your review the BRMC Ten Questions Document. In that BRMC Document, you'll see a
substantial amount of information concerning UAHS:

Structural information is provided in the answer to Question 1;

Questions 1, 4, 5 and 8 answered under Question 2(b);

UAHS's Board of Directors described in Exhibit D as part of the answers to Question 2(b);

In answer to 3(a), we provided UHAS’ existing Certificate of Incorporation as well as a Restated

Certificate of Incorporation to implement the Alliance (Exhibit F2);

UAHS' present bylaws and its revised bylaws to be adopted for the Affiliation (see Exhibit H);

Answers to 7(c) that UAHS has never been the subject of any adverse action taken by any state

or federal agency;

. Answers to Question 8(a) that neither UAHS or any of the individuals identified in 4(a), (b} or (c)
have ever been subject to criminal or civil fraud charges;

. Answers to Question 8(b) that neither UAHS or any of the individuals identified in 4(a), (b) or (c)
have ever been ordered to pay a civil monetary penalty;

. Answers to Question 8(c) that neither UAHS nor any of the individuals identified in 4{a), {b) or (c)
have ever been convicted of Medicare or Medicaid Fraud and Abuse;

. Answers to Question 9 that there are no ongoing fraud and abuse investigations at UAHS.

With the answered BRMC Ten Questions Document, | think we’ve also largely provided an answered Ten Questions
Document concerning UAHS. As to your e-mail below, Questions 7 through 9 have been fully answered, and { believe
the Charity Care Policy provided for Question 10 is also the Charity Care Policy for UAHS, but | will confirm that to be
sure.

| certainly understand your desire to have a good understanding as to where the authority lies to make decisions which
impact patient care at BRMC. Do you think it would be helpful to set up a conference call among UAHS senior leadership
and its legal counsel to discuss that with you? | know they’d be happy to do so, and I’d be part of that phone call, as
well. Orif you'd first like to have a call between you and me, I'd be happy to do that.

You also mention below that you are interested in having a Ten Questions Document answered for the “new entity,”
which | take to mean Kaleida Health (“KH"). Some information concerning KH is provided in the BRMC Ten Questions
Document. Question 2(b) provides KH information as to Questions 1, 4, 5 and 8. Exhibit C to Question 1 provides KH’s
Organizational Chart following the Affiliation, and Exhibit E provides KH's Board of Directors.

I realize this is not as fulsome a description of KH as is provided regarding UAH in the BRMC 10 Questions

Document. But1wonder if through a conversation you and | could chart the areas which are essential for your

review. From your e-mail, | know that’s Questions 7 through 10. If we could do that, I'd be most appreciative. Some of
KH’s required answers would be a bit daunting. The KH Organizational Chart attached has a lot of entities involved, and
having KH provide summary information on each of the entities could create a small book.

Thank you, Tanya. I'm looking forward to working with you.

Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692



Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Leshko, Tanya (GC) [mailto:tleshko@pa.gov]

Sent: Thursday, February 16, 2017 4:51 PM

To: Alan Steinberg

Cc: Gladfelter, Garrison

Subject: Bradford Regional Medical Center/hospital license -- Change of Control

Mr. Steinberg:

I have replaced Mr. Siget as the attorney for DAAC. Your e-mail regarding the above was forwarded to me. Although |
understand that no direct changes are occurring to the license holder, this is, in fact, a change of control. The
Department would like the 10 Questions answered for the new entity, as well as for the parent and the existing
licensee. We are particularly interested in understanding where the authority lies to make decisions which impact
patient care at the facility (decisions regarding closure, use of resources, etc.). We are also very interested in knowing
the health care background and experience of the individuals who are involved in decision-making of this kind, and
particularly their history with regard to questions 7 through 9 on the 10 questions document.

I am happy to discuss this further and answer any questions you may have. Thank you for your correspondence.

Tanya C. Leshko | Senior Counsel

Governor's Office of General Counsel
Pennsylvania Department of Health

Office of Legal Counsel

825 Health and Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701
Phone: 717.783.2500 | Fax: 717.705.6042
tleshko@pa.gov

www.health.state.pa.us
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to keep UAHS in mind as your review the BRMC Ten Questions Document. In that BRMC Document, you'll see a
substantial amount of information concerning UAHS:

Structural information is provided in the answer to Question 1;
Questions 1, 4, 5 and 8 answered under Question 2(b);
- UAHS’s Board of Directors described in Exhibit D as part of the answers to Question 2(b);
In answer to 3(a), we provided UHAS' existing Certificate of Incorporation as well as a Restated
Certificate of Incorporation to implement the Alliance (Exhibit F2);
UAHS’ present bylaws and its revised bylaws to be adopted for the Affiliation (see Exhibit H);
‘. Answers to 7(c) that UAHS has never been the subject of any adverse action taken by any state
) or federal agency;
. Answers to Question 8{a) that neither UAHS or any of the individuals identified in 4(a), (b} or (c)
have ever been subject to criminal or civil fraud charges;
e Answers to Question 8(b) that neither UAHS or any of the individuals identified in 4(a), (b) or (c)
have ever been ordered to pay a civil monetary penalty;
e - Answers to Question 8(c) that neither UAHS nor any of the individuals identified in 4(a), (b) or (c)
have ever been convicted of Medicare or Medicaid Fraud and Abuse;
. Answers to Question 9 that there are no ongoing fraud and abuse investigations at UAHS.

With the answered BRMC Ten Questions Document, | think we’ve also largely provided an answered Ten Questions
Document concerning UAHS. As to your e-mail below, Questions 7 through 9 have been fully answered, and | believe
the Charity Care Palicy provided for Question 10 is also the Charity Care Policy for UAHS, but | will confirm that to be
sure.

| certainly understand your desire to have a good understanding as to where the authority lies to make decisions which
impact patient care at BRMC. Do you think it would be helpful to setup a conference call among UAHS senior leadership
and its legal counsel to discuss that with you? | know they’d be happy to do so, and I'd be part of that phone call, as
well. Or if you'd first like to have a call between you and me, I'd be happy to do that.

You also mention below that you are interested in having a Ten Questions Document answered for the “new entity,”
which | take to mean Kaleida Health (“KH”). Some information concerning KH is provided in the BRMC Ten Questions
Document. Question 2(b) provides KH information as to Questions 1, 4, 5 and 8. Exhibit C to Question 1 provides KH's
Organizational Chart following the Affiliation, and Exhibit E provides KH's Board of Directors.

I realize this is not as fulsome a description of KH as is provided regarding UAH in the BRMC 10 Questions

Document. But | wonder if through a conversation you and | could chart the areas which are essential for your

review. Fram your e-mail, | know that’s Questions 7 through 10. If we could do that, I'd be most appreciative. Some of
KH's required answers would be a bit daunting. The KH Organizational Chart attached has a lot of entities involved, and
having KH provide summary information on each of the entities could create a small book.

Thank you, Tanya. I'm looking forward to working with you.

Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692



Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Leshko, Tanya (GC) [mailto:tleshko@pa.gov]
Sent: Thursday, February 16, 2017 4:51 PM

To: Alan Steinberg
Cc: Gladfelter, Garrison
Subject: Bradford Regional Medical Center/hospital license -- Change of Control

Mr. Steinberg:

| have replaced Mr. Siget as the attorney for DAAC. Your e-mail regarding the above was forwarded to me. Although |
understand that no direct changes are occurring to the license holder, this is, in fact, a change of control. The
Department would like the 10 Questions answered for the new entity, as well as for the parent and the existing
licensee. We are particularly interested in understanding where the authority lies to make decisions which impact
patient care at the facility (decisions regarding closure, use of resources, etc.). We are also very interested in knowing
the health care background and experience of the individuals who are involved in decision-making of this kind, and
particularly their history with regard to questions 7 through 9 on the 10 questions document.

| am happy to discuss this further and answer any questions you may have. Thank you for your correspondence.

Tanya C. Leshko | Senior Counsel

Governaor's Office of General Counsel
Pennsylvania Department of Health

Office of Legal Counsel

825 Health and Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701
Phone: 717.783.2500 | Fax: 717.705.6042
tleshko@pa.gov

www.health.state.pa.us




]

Leshko, Tanza (GC)

From: Alan Steinberg <ASteinberg@hortyspringer.com>

Sent; Friday, February 17, 2017 3:31 PM

To: Leshko, Tanya (GC)

Cc Gladfelter, Garrison

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control
Attachments: 20170217103249842.pdf

Tanvya,

Greetings, and thanks for getting back to me so quickly. Please call me Alan. Thank you for the information concerning
Mr. Siget, and that you are the Senior Counsel of the Governor's Office of General Counsel for the Department of Health,
Office of Legal Counsel.

1 worked with Jim Steele over a number of years, as have several of the attorneys in our office. Just before Jim left, he
sent an e-mail to a number of his lawyer contacts {throughout the state, not just us) in which he identified Mr. Siget as
the best, post-Jim Steele person to contact. Oddly, I've had very little reason to contact Mike since then; one or two e-
mails probably more than a year ago. Thanks for understanding why the materials that should have gone to you were
sent to him.

You mentioned helow that you are interested in receiving an answered Ten Questions Document for the new entity, the
existing parent, the Upper Allegheny Health System (“UAHS") and the existing licensee, Bradford Regional Medical
Center {“BRMC"). You now have BRMC's answered Ten Questions Document. As for the parent, UAHS, if | could ask you
to keep UAHS in mind as your review the BRMC Ten Questions Document. In that BRMC Document, you'll see a
substantial amount of information concerning UAHS:

. Structural information is provided in the answer to Question 1;

. Questions 1, 4, 5 and 8 answered under Question 2(b);

. UAHS’s Board of Directors described in Exhibit D as part of the answers to Question 2(b);

. In answer to 3(a), we provided UHAS’ existing Certificate of Incorporation as well as a Restated
Certificate of Incorporation to implement the Alliance (Exhibit F2);

. UAHS’ present bylaws and its revised bylaws to be adopted for the Affiliation {see Exhibit H);

. Answers to 7(c) that UAHS has never been the subject of any adverse action taken by any state
or federal agency;

. Answers to Question 8(a) that neither UAHS or any of the individuals identified in 4(a), (b) or (c)
have ever been subject to criminal or civil fraud charges;

. Answers to Question 8(b) that neither UAHS or any of the individuals identified in 4(a), (b) or (c)
have ever been ordered to pay a civil monetary penalty;

. Answers to Question 8{(c) that neither UAHS nor any of the individuals identified in 4(a), (b) or (c)
have ever been convicted of Medicare or Medicaid Fraud and Abuse;

. Answers to Question 9 that there are no ongoing fraud and abuse investigations at UAHS.

With the answered BRMC Ten Questions Document, | think we’ve also largely provided an answered Ten Questions
Document concerning UAHS. As to your e-mail below, Questions 7 through 9 have been fully answered, and | believe
the Charity Care Policy provided for Question 10 is also the Charity Care Policy for UAHS, but | will confirm that to be
sure.



| certainly understand your desire to have a good understanding as to where the authority lies to make decisions which
impact patient care at BRMC. Do you think it would be helpful to set up a conference call among UAHS senior leadership
and its legal counsel to discuss that with you? | know they’d be happy to do so, and I'd be part of that phone call, as
well. Orif you'd first like to have a call between you and me, I'd be happy to do that.

You also mention below that you are interested in having a Ten Questions Document answered for the “new entity,”
which I take to mean Kaleida Health (“KH"). Some information concerning KH is provided in the BRMC Ten Questions
Document. Question 2(b) provides KH information as to Questions 1, 4, 5 and 8. Exhibit C to Question 1 provides KH's
Organizational Chart following the Affiliation, and Exhibit E provides KH’s Board of Directors.

| realize this is not as fulsome a description of KH as is provided regarding UAH in the BRMC 10 Questions

Document. But | wonder if through a conversation you and | could chart the areas which are essential for your

review. From your e-mail, | know that’s Questions 7 through 10. If we could do that, I'd be most appreciative. Some of
KH'’s required answers would be a bit daunting. The KH Organizational Chart attached has a lot of entities involved, and
having KH provide summary information on each of the entities could create a small book.

Thank you, Tanya. I'm looking forward to working with you.

Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692

Disclosure: http://www.hortyspringer.com/H5M/email.htm

From: Leshko, Tanya {GC) [mailto:tleshko@pa.gov]

Sent: Thursday, February 16, 2017 4:51 PM

To: Alan Steinberg

Cc: Gladfelter, Garrison

Subject: Bradford Regional Medical Center/hospital license -- Change of Control

Mr. Steinberg:

| have replaced Mr. Siget as the attorney for DAAC. Your e-mail regarding the above was forwarded to me. Although |
understand that no direct changes are occurring to the license holder, this is, in fact, a change of control. The
Department would like the 10 Questions answered for the new entity, as well as for the parent and the existing
licensee. We are particularly interested in understanding where the authority lies to make decisions which impact
patient care at the facility {decisions regarding closure, use of resources, etc.). We are also very interested in knowing
the health care background and experience of the individuals who are involved in decision-making of this kind, and
particularly their history with regard to questions 7 through 9 on the 10 questions document.

| am happy to discuss this further and answer any questions you may have. Thank you for your correspondence.

Tanya C. Leshko | Senior Counsel

Governor's Office of General Counsel
Pennsylvania Department of Health

Office of Legal Counsel

825 Health and Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701



Phone: 717.783.2500 | Fax: 717.705.6042
tleshko@pa.gov
www.health.state.pa.us




Davis, Donna

From: Davis, Donna

Sent: Thursday, February 16, 2017 3:02 PM
To: Jackson, Robert F; Farone, Carrie

Cc: Larson, Jennifer

Subject: Bradford RMC Affiliation notification
Attachments: image2017-02-16-150834.pdf
Importance: High

FYI

Donna Davis | Clerk Typist 11

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663

www.health.pa.gov

The information transmitted is intended only for the person or entity to whom it is addressed and moy contain confidential and/or privileged material. Any use of this
information other thon by the intended recipient is prohibited. if you receive this messoge in error, please send a reply e-mail to the sender and delete the material
from any and all computers. Unintended transmissions shail not constitute waiver of the attorney-client or any other privilege.

From: healthnef@pa.gov [mailto:healthnef@pa.gov]
Sent: Thursday, February 16, 2017 3:.09 PM'

To: Davis, Donna <donndavis@pa.gov>

Subject: Scan from Lexmark MED






UAHS has decided to affiliate with Kaleida Health (KH), a Health System based in Buffalo, NY. UAHS will
become a subsidiary corporation of KH. We are targeting a March 31, 2017 closing date.

BRMC will continue to own/hold its DOH license; no changes wiil be made at the BRMC level with this
UAHS/KH affiliation. There’s certainly no change of ownership as applies to BRMC. While it’s one step away
from the usual change in control (CHOC) situation (where the existing parent corporation is replaced by a new
parent corporation), we thought it best to send you a completed DOH Information Requested of Health Care
Providers document with exhibits. There’s also a cover letter that walks through the Affiliation and the 10
Question documents.

We should be ready to send you those materials by this Wednesday the 15'. There are three reasons for this
e-mail: (a) to let you know this material will be coming, (b) to find out if the both of you would like to receive
the full materials or less so, and (c) to find out how you would like to receive these documents. We can send

by e-mail only, hard copy only, or by both e-mail and hard copy.

And one more thing: I'd be happy to talk about BRMC and the Affiliation at any time in whatever way would
be helpful in your review of the materials.

Thanks!
Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm




Davis, Donna

From: Alan Steinberg <ASteinberg@hortyspringer.com>

Sent: Wednesday, February 15, 2017 3:34 PM

To: Davis, Donna

Cc: Tom Kennedy; Donna McGivern; Kathryn Flesher

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Thanks for your e-mail, Donna.

0k, so we’ll be sending to you via e-mail today and overnight mail tonight all of our materials. And just one set
of documents each way.

The cover letter is already done and signed, going to both Mr. Gladfelter and MR. Siget. We're ready to mail,
actually. So I'm not going to change the cover letter, but all materials go to you.

Once the materials have been assigned in Legal, could | please get an e-mail letting me know with whom I'll be
working? And the same if that happens on the Admin side, too, please.

Thanks, Donna.

Alan

Alan Steinberg

Horty, Springer & Mattern, PC
Phone: 412.687.7677

Fax: 412.687.7692

Disclosure: http://www.hortyspringer.com/HSM/email.htm

From: Davis, Donna [mailto:donndavis@pa.gov]
Sent: Wednesday, February 15, 2017 3:02 PM

To: Alan Steinberg
Subject: FW: Bradford Regional Medical Center/hospital license -- Change of Control

Mr. Steinberg,

All notifications and documents should come directly to our DAAC office in my email address. Please do not send
documents directly to legal as Mr. Siget will not be the one reviewing them.

One notification and packet of documents is sufficient. Please send any way you wish.

Thank you,

Donna

Donna Davis | Clerk Typist I1
PA Department of Health
Bureau of Facility Licensure and Certification



Donna Davis | Clerk Typist II

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663

www.health.pa.gov

The information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential and/or privileged material, Any use of this
information other than by the intended reciplent is prohibited. if you receive this message in error, please send a reply e-maif to the sender and delete the material
from any and alf computers. Unintended transmissions sholl not constitute waiver of the ottorney-client or any other privilege.

From: Alan Steinberg [mailto:ASteinberg@hortyspringer.com]
Sent: Thursday, February 16, 2017 10:45 AM

To: Davis, Donna <donndavis@pa.gov>
Subject: RE: Bradford Regional Medical Center/hospital license - Change of Control

Donna,

Thank you so much for getting back to me, and with all of this information.

I'm glad that the hard copy will suffice. Boy, we sent you a lot of e-mails. Perhaps they wound up in your spam.
Thanks again.

Alan

Alan Steinberg

Horty, Springer and Mattern, PC

Phone: 412-687-7677

Fax: 412-687-7692

Disclosure: http:/iwww.hortyspringer.com/HSM/email. htm

From: Davis, Donna [donndavis@pa.gov]

Sent: Thursday, February 16, 2017 7:44 AM

To: Alan Steinberg

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Mr. Steinberg,

| haven’t received any documents via email today, however, that’s fine because 1 only need the overnight packet and
won’t have to print a duplicate. Actually, Mike Siget doesn’t review anything for our Division anymore. Jaime Black
reviews legal questions for ASFs. We will forward them to her and then they are returned to us. Our division will be
taking care of everything else.

If you have any other questions Janine Mohammed in our office will be happy to help you because she will be finishing
the licensure side of the transaction.

She can be reached at our main number, 717-783-8980.

Thank you and feel free to call with any questions.

Have a great day,

Donna



Davis, Donna

From: Davis, Donna

Sent: Thursday, February 16, 2017 2:39 PM

To: ‘Alan Steinberg’

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control
Importance: High

Hi Alan,

| received your documents safe and sound.

It usually takes about 10 days for legal to review, however, it may take a bit longer

If you have any further questions about your Change of Control you can always call Janine Mohammed or email Garrison
at geladfelte@pa.com. He prefers email in case he must consult with another division or legal.

Thank you and we look forward to working with you to complete this Change of Control.

Donna

Donna Davis | Clerk Typist 11

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.
Harrisburg, Pa 17120

717.783.8980 | FAX: 717.705.6663

www. health.pa.gov

The Information transmitted is intended only for the person or entity to whom it is addressed and may contain confidential and/or privileged material. Any use of this
information other than by the intended recipient is prohibited. If you receive this message in error, please send a reply e-mail to the sender and delete the material
from any and all computers. Unintended transmissions shall not constitute walver of the attorney-client or any other privilege.

From: Alan Steinberg [mailto:ASteinberg@hortyspringer.com]

Sent: Thursday, February 16, 2017 12:36 PM

To: Davis, Donna <donndavis@pa.gov>

Subject: RE: Bradford Regional Medical Center/hospital license - Change of Control

)|
Thanks, Donna.

Alan

From: Davis, Donna [donndavis@pa.gov]

Sent: Thursday, February 16, 2017 11:36 AM

To: Alan Steinberg

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Ha Ha, | won’t be getting them probably.



Davis, Donna

From: Alan Steinberg <ASteinberg@hortyspringer.com>

Sent: Thursday, February 16, 2017 2:44 PM

To: Davis, Donna

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

The same here. Thanks, Donna.
Alan

Alan Steinberg

Horty, Springer and Mattern, PC
Phone: 412-687-7677

Fax: 412-687-7692

Disclosure: http://www.hortyspringer.com/HSM/email. htm

From: Davis, Donna [donndavis@pa.gov]

Sent: Thursday, February 16, 2017 2:38 PM

To: Alan Steinberg

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control

Hi Alan,

| received your documents safe and sound.

It usually takes about 10 days for legal to review, however, it may take a bit longer

If you have any further questions about your Change of Control you can always call Janine Mohammed or email Garrison
at ggladfelte@pa.com. He prefers email in case he must consult with another division or legal.

Thank you and we look forward to working with you to complete this Change of Control.

Donna

Donna Davis | Clerk Typist 11

PA Department of Health

Bureau of Facility Licensure and Certification

Division of Acute and Ambulatory Care

Health and Welfare Building Room 532 | 625 Forster St.

Harrisburg, Pa 17120 |
717.783.8980 | FAX: 717.705.6663

www.health.pa.qov

The information transmitted is intended only for the person or entity to whom it is addressed ond moy contain confidentiol and/or privileged material. Any use of this
information other than by the intended reciplent Is prohibited. If you receive this message in error, please send a reply e-mail to the sender and delete the material
from any and all computers. Unintended transmissions shall not constitute waiver of the attorney-client or any other privilege.

From: Alan Steinberg [mailto:ASteinberg@hortyspringer.com]

Sent: Thursday, February 16, 2017 12:36 PM

To: Davis, Donna <donndavis@pa.gov>

Subject: RE: Bradford Regional Medical Center/hospital license -- Change of Control
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PAUL A. VERARDI

ALAN 1. STEINBERG
SUSAN M. LAPENTA
LAUREN M, MASSUCCL
PHILIP W. ZARONE
NICHOLAS J, CALABRESE
LERANNE MITCHELL O'BRIEN
RACHEL E. REMALEY
TAN M. DONALDSON
CHARLES J. CHULACK
JOSHUA HODGES

VIA E-MAIL AND
FEDERAL EXPRESS

February 15, 2017

Garrison E. Gladfelter, Jr.

Director, Division of Acute and Ambulatory Care
Pennsylvania Department of Health

Room 532, Health and Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701

Michael D. I. Siget

Office of Legal Counsel

Pennsylvania Department of Health

Room 825, Health & Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701

Re:  Bradford Regional Medical Center

License No. 541201/Affiliation
With Kaleida Health Through the Upper
Allegheny Health System

Dear Mr, Gladfelter and Mr. Siget:

My office represents Bradford Regional Medical Center (“BRMC”), a Pennsylvania nonprofit

community hospital located in Bradford, Pennsylvania. BRMC is one of two hospitals that is

part of the Upper Allegheny Health System (“UAHS”), the other being Olean General Hospital

(*OGH”), a New York not-for-profit community hospital located in Olean, New York. UAHS is
* the sole parent corporation of BRMC and OGH.



Garrison E. Gladfelter, Jr.
Michael D. I. Siget
February 15, 2017

Page 2

The purpose of this letter is to describe a proposed affiliation between Kaleida Health, a
not-for-profit, Article 28, New York licensed, health care delivery system (“Kaleida’™), and
UAHS (the “Affiliation™), and to provide you with a completed DOH Information Requested of
Health Care Providers document as to BRMC. As Kaleida will become the parent corporation
for UAHS, we understand that this also constifutes a change of control as to BRMC.

I THE PARTIES AND THE PROPOSED AFFILIATION
A, BRMC, UAHS and Kaleida

BRMC is a licensed hospital facility, License No. 541201, and is part of UAHS. UAHS is the
parent organization of both BRMC and OGH. Formed in 2009 by BRMC and OGH, UAHS has
significantly enhanced the ability of both BRMC and OGH to respond to the challenges of
today’s health care environment through increased scale and support.

Though UAHS has served the hospitals well, the governing boards have determined that good
stewardship indicates that an alignment with a larger health system is an appropriate and
intelligent approach for rural hospitals to preserve and enhance their missions.

Kaleida is a health care delivery system that includes Buffalo General Medical Center, DeGraff
Memorial Hospital, Gates Vascular Institute, Millard Fillmore Suburban Hospital and Women &
Children’s Hospital of Buffalo. Kaleida also operates HighPointe of Michigan and the DeGraff
Memorial Hospital skilled nursing facilities, plus the nation’s oldest — and original — Visiting
Nursing Association.

B. The Proposed Affiliation

Kaleida, UAHS and BRMC have a history of mutual cooperation. In 2013, Kaleida and OGH
jointly established an interventional cardiac catheterization laboratory in Olean. Also in 2013,
Kaleida and BRMC jointly established a home care agency, the VNA of Northwestern
Pennsylvania in Bradford.

Kaleida is known as a collaborative, community-focused organization with a track record of
making decisions based on what is best for the community and its patients. Its services and
capabilities align with the UAHS strategic vision to continue to provide and enhance necessary
services in the Bradford and Olean communities.

The proposed Affiliation brings a number of benefits to BRMC and UAHS. The first is the
significant ways the Affiliation will open avenues of patient care to the BRMC and UAHS
communities. Through the Affiliation, BRMC and UAHS will be able to partner with Kaleida
and its programs at places like the Gates Vascular Institute, Buffalo General Medical Center and
Women & Children’s Hospital of Buffalo. The end line is to coordinate care so that patients in

HORTY, SPRINGER & MATTERN, P.C.



Garrison E. Gladfelter, Jr.
Michael D. I. Siget
February 15, 2017

Page 3

the region will have access to appropriate care locally and be transitioned to tertiary network care
platforms when needed.

The Affiliation with Kaleida will also provide for opportunities in joint physician recruitment,
telemedicine, clinical education, information technology enhancement and supply chain
improvements. '

As a result of the Affiliation, both BRMC and UAHS will be better positioned to attract and
retain high quality physicians and clinical staff and provide a more stable economic outlook.
Under the terms of the Alignment Agreement (further defined below), Kaleida will provide the
funding and necessary infrastructure for several new physicians that it will recruit for the
Bradford and Olean communities as set forth in the Agreement (defined below).

The proposed Affiliation of UAHS with Kaleida will help BRMC and OGH withstand the
significant financial pressures of the health care industry that are the result of health care reform
and consolidation, as well as the diminished levels of reimbursement being experienced by
hospitals everywhere.

IL THE AFFILIATION TRANSACTION

UAHS and Kaleida have entered into an Alignment Agreement dated as of October 31, 2016 (the
“Agreement”) with the purpose to create the Affiliation. Kaleida will become the sole member
and active parent of UAHS and in that capacity will have responsibility for UAHS, BRMC and
OGH as set forth in the Agreement. UAHS will have the right to recommend one of its board
members to serve on the Kaleida Board of Directors and on various committees of the Kaleida
Board. The UAHS, BRMC and OGH Boards of Directors will retain local responsibility for -
Bradford Regional Medical Center and Olean General Hospital as set forth in the Agreement,

BRMC (and OGH) will continue to provide existing inpatient, outpatient, emergency, diagnostic
and therapeutic services. Employees of BRMC and OGH will remain employees of their
respective organizations under this Affiliation. Timothy Finan will remain President and CEO of
UAHS, BRMC and OGH. The names Upper Allegheny Health System, Bradford Regional
Medical Center and Olean General Hospital will remain in use.

The Bradford Hospital Foundation (“BHF”) and the Olean General Hospital Foundation
(“OGHF”) will remain independent foundations and continue their efforts on behalf of BRMC
and OGH.

To implement this change, UAHS will adopt amended and restated bylaws as well as a restated
certification of incorporation which names Kaleida as the sole member of UAHS.

HORTY, SPRINGER & MATTERN, P.C.



Garrison E. Gladfelter, Jr.
Michael D. L. Siget
February 15, 2017

Page 4

For BRMC, it is our understanding that this transaction creates a change in control (“CHOC™)
and not a change in ownership (“CHOW”). BRMC will continue to own and hold its hospital
license. There are not to be any changes in the services that BRMC provides.

III. THE DOH INFORMATION REQUESTED DOCUMENT

Attached is a completed DOH Information Requested document with its supporting materials.
The parties hope to close the Affiliation transaction by March 31, 2017.

If you would please let me know that you have received these materials by e-mail, thank you. If
you have any questions or need any further materials, please let me know.

Very truly yours,

%
Alan Steinberg

asteinberg@hortyspringer.com

AS/djm

Enclosures

cc: Tim Finan (e-mail and U.S. Mail)
President and Chief Executive Officer
UAHS, BRMC and OGH

Peter Millock, Esquire (e-mail only)
John Flannery, Esquire (e-mail only)

256498.2

HORTY, SPRINGER & MATTERN, P.C.
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LEEANNE MITCHELL O’BRIEN
RACHEL E. REMALEY

HENRY M. CASALE
PAUL A. VERARDI
ALAN I. STEINBERG
SUSAN M. LAPENTA
LAUREN M. MASSUCCI

VIA E-MAIL
AND FEDERAL EXPRESS

December 5, 2017

Janine Mohammed

Administrative Assistant

Division of Acute and Ambulatory Care
Pennsylvania Department of Health
Room 532, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

Dear Ms. Mohammed:

ERIC W. SPRINGER (0F CGUNSEL)
CLARA L. MATTERN (1931-1981)

Re:

[AN M. DONALDSON
CHARLES J. CHULACK
JOSHUA RHODGES
KATIE E. PAKLER
CRAIG M, GLASGOW

Bradford Regional Medical Center
Hospital License #541201
Change of Ownership Materials

As per my voicemail to you from earlier today regarding the planned December 20, 2017 merger
between Bradford Hospital, d/b/a Bradford Regional Medical Center, and Olean General
Hospital, 1 have enclosed the following change of ownership materials for review by the
Pennsylvania Department of Health’s Division of Acute and Ambulatory Care (the “Division®):

1. Check #29610 for $928.00 to the Pennsylvania Department of Health for the

Hospital Licensure Application fee;

Hospital Licensure Application (form H110.002);
Password Agreement;

Noncompliance with State and Federal Regulations;

Health Insurance Benefit Agreement (form CMS 1561) (three copies);
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6. Civil Rights Information Request for Medicare Certification (and supporting
hospital policies);
7. Contractor information for Bilingual Individuals and Sign Language Interpreters;
and

8. Responses (with supporting exhibits) to the Information Requested of Health Care
Providers Applying for a License to Operate a Health Care Facility.

I hope that the enclosed materials provide you with the information that you require for the
Division’s review of this change of ownership. If you require any additional information or any
other materials, or if you have any questions and/or concerns, please do not hesitate to contact
me or my colleague, Dan Mulholland.

Thank you very much for your consideration.
Sincerely,

Doty Flosgrr

Craig Glasgow
cglasgow(@hortyspringer.com
Attorney for Bradford Regional Medical Center

CG/dme
Enclosures

cc:  Tanya C. Leshko (e-mail only)
Basil Ariglio
Peter Millock, Esquire
John Flannery, Esquire

265881.1
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Garrison E. Gladfelter, Jr.
Michael D. . Siget
February 15, 2017

Page 2

The purpose of this letter is to describe a proposed affiliation between Kaleida Health, a
not-for-profit, Article 28, New York licensed, health care delivery system (“Kaleida™), and
UAHS (the “Affiliation™), and to provide you with a completed DOH Information Requested of
Health Care Providers document as to BRMC. As Kaleida will become the parent corporation
for UAHS, we understand that this also constitutes a change of control as to BRMC.

I THE PARTIES AND THE PROPOSED AFFILIATION
A. BRMC, UAHS and Kaleida

BRMC is a licensed hospital facility, License No. 541201, and is part of UAHS. UAIHS is the
parent organization of both BRMC and OGH. Formed in 2009 by BRMC and OGH, UAHS has
_ significantly enhanced the ability of both BRMC and OGH to respond to the challenges of
today’s health care environment through increased scale and support.

- Though UAHS has served the hospitals well, the governing boards have determined that good
stewardship indicates that an alignment with a larger health system is an appropriate and
intelligent approach for rural hospitals to preserve and enhance their missions.

Kaleida is a health care delivery system that includes Buffalo General Medical Center, DeGraff
Memorial Hospital, Gates Vascular Institute, Millard Fillmore Suburban Hospital and Women &
Children’s Hospital of Buffalo. Kaleida also operates HighPointe of Michigan and the DeGraff
Memorial Hospital skilled nursing facilities, plus the nation’s oldest — and original — Visiting
Nursing Association.

B. The Proposed Affiliation

Kaleida, UAHS and BRMC have a history of mutual cooperation. In 2013, Kaleida and OGH
jointly established an interventional cardiac catheterization laboratory in Olean. Also in 2013,
Kaleida and BRMC jointly established a home care agency, the VNA of Northwestern
Pennsylvania in Bradford.

Kaleida is known as a collaborative, community-focused organization with a track record of
making decisions based on what is best for the community and its patients. Its services and
capabilities align with the UAHS strategic vision to continue to provide and enhance necessary
services in the Bradford and Olean communities.

The proposed Affiliation brings a number of benefits to BRMC and UAHS. The first is the
significant ways the Affiliation will open avenues of patient care to the BRMC and UAHS
communities. Through the Affiliation, BRMC and UAHS will be able to partner with Kaleida
and its programs at places like the Gates Vascular Institute, Buffalo General Medical Center and
Women & Children’s Hospital of Buffalo. The end line is to coordinate care so that patients in

HORTY, SPRINGER & MATTERN, P.C.
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the region will have access to appropriate care locally and be transitioned to tertiary network care
platforms when needed.

The Affiliation with Kaleida will also provide for opportunities in joint physician recruitment,
telemedicine, clinical education, information technology enhancement and supply chain
improvements. :

~ As a result of the Affiliation, both BRMC and UAHS will be better positioned to attract and
retain high quality physicians and clinical staff and provide a more stable economic outlook.
Under the terms of the Alignment Agreement (further defined below), Kaleida will provide the
funding and necessary infrastructure for several new physicians that it will recruit for the
Bradford and Olean communities as set forth in the Agreement (defined below).

The proposed Affiliation of UAHS with Kaleida will help BRMC and OGH withstand the
significant financial pressures of the health care industry that are the result of health care reform
and consolidation, as well as the diminished levels of reimbursement being experienced by
hospitals everywhere.

II. THE AFFILIATION TRANSACTION

UAHS and Kaleida have entered into an Alignment Agreement dated as of October 31, 2016 (the
“Agreement”) with the purpose to create the Affiliation. Kaleida will become the sole member
and active parent of UAHS and in that capacity will have responsibility for UAHS, BRMC and
OGH as set forth in the Agreement. UAHS wiil have the right to recommend one of its board
members to serve on the Kaleida Board of Directors and on various committees of the Kaleida
Board. The UAHS, BRMC and OGH Boards of Directors will retain local responsibility for
Bradford Regional Medical Center and Olean General Hospital as set forth in the Agreement.

BRMC (and OGH) will continue to provide existing inpatient, outpatient, emergency, diagnostic
and therapeutic services. Employees of BRMC and OGH will remain employees of their
respective organizations under this Affiliation. Timothy Finan will remain President and CEO of
UAHS, BRMC and OGH. The names Upper Allegheny Health System, Bradford Regional
Medical Center and Olean General Hospital will remain in use.

The Bradford Hospital Foundation (“BHF”) and the Olean General Hospital Foundation
(“OGHF”) will remain independent foundations and continue their efforts on behalf of BRMC

and OGH.

To implement this change, UAHS will adopt amended and restated bylaws as well as a restated
certification of incorporation which names Kaleida as the sole member of UAHS.

HORTY, SPRINGER & MATTERN, P.C.
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For BRMC, it is our understanding that this transaction creates a change in control (“CHOC”)
and not a change in ownership (“CHOW™”). BRMC will continue fo own and hold its hospital
license. There are not to be any changes in the services that BRMC provides.

III. THE DOH INFORMATION REQUESTED DOCUMENT

Attached is a completed DOH Information Requested document with its supporting materials.
- The parties hope to close the Affiliation transaction by March 31, 2017.

If you would please let me know that you have received these materials by e-mail, thank you. If
you have any questions or need any further materials, please let me know.

Very yours,

Alan Steinberg
asteinberg@hortyspringer.com

AS/djm

Enclosures

cc:  Tim Finan (e-mail and U.S. Mail)
President and Chief Executive Officer
UAHS, BRMC and OGH

Peter Millock, Esquire (e-mail only)
John Flannery, Esquire (e-mail only)

256498.2

HORTY, SPRINGER & MATTERN, P.C.
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October 4, 2017

Garrison E. Gladfelter, Jr.

Director, Division of Acute and Ambulatory Care
Pennsylvania Department of Health

Room 532, Health and Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701

Re:  Bradford Regional Medical Center
Hospital License #541201
Change of Ownership Notification

Dear Mr. Gladfelter:

The purpose of this letter is to inform you of an upcoming transaction that will result in a change
of ownership of Bradford Hospital, d/b/a Bradford Regional Medical Center (“BRMC"”), located
in Bradford, Pennsylvania and to request materials to be submitted to the Pennsylvania
Department of Health relating to the notification required by 28 Pa. Code §51.4. BRMC is one
of the two hospital subsidiaries of the Upper Allegheny Health System (“UAHS”), a New York
not-for-profit corporation. The other hospital subsidiary of UAHS is Olean General Hospital
(“OGH”), a New York not-for-profit corporation which operates a New York licensed hospital in
Olean, New York. UAHS in turn is a subsidiary of Kaleida Health, whose principal offices are
located in Buffalo, New York.

BRMC plans to merge with and into OGH on or about November 30, 2017. OGH will be the
surviving entity and continue to operate BRMC in its present location and with its present
services as a division of OGH under a separate Pennsylvania license. The merger of OGH and
BRMC will permit the hospitals to receive more favorable reimbursement and achieve greater
operational efficiencies.
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BRMC is currently licensed to operate 107 acute care beds, with an average daily census of
approximately 45. No changes in bed complement or services will occur as a result of the
merger. The current management team of BRMC will remain in place after the merger. BRMC
is a participating provider in the Medicare and Pennsylvania Medical Assistance programs which
will continue after the merger.

I hope this provides you with the information you require. I would respectfully request that you
send us the change of ownership materials as soon as possible so we can submit the required
notification in a timely manner. If you have any questions, please call me or my colleague,
Daniel Mulholland.

Sincerely,

Craig Glasgow

cglasgow@hortyspringer.com

Attorney for Bradford Regional Medical Center

CG/dsn

264097.2

HORTY, SPRINGER & MATTERN, P.C.
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¥." | DEPARTMENT OF HEALTH

Pennsylvania Department of Health
Division of Acute & Ambulatory Care

NONCOMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I, __ Olean General Hospital .purchaserof
Purchaser Name

Bradford Regional Medical Center
Name of Facility

understand that this facility may be in violation of state statutes and regulations. If deficiencies
were cited, [ know and understand that these deficiencies must be corrected by me in order to
retain the facility license which is issued by the Pennsylvania Department of Health to operate

the named facility.

I also understand that noncompliance with the federal conditions of participation may

result in decertification from the Medicare/Medicaid program.
. .

If the Department finds and cites deficiencies subsequent to my assumption of
ownership, and these deficiencies consist in whole or in part of violations that occurred in
the previous ownership, I acknowledge that it is my responsibility to correct these

deficiencies.

DATED: Ll?,—.lﬂl.l 1T

TITLE: President/CEQ

A copy of the current state licensure and federal certification deficiencies may be
obtained from the facility or the field office, telephone number 716-375-6190

DepartmentofHedth = Division of Acute and Ambulatory Care » H&W Building, Room 532 = Marrisburg, PA 17120

4/22/17




EXHIBIT 286
(Rev. 80, Issued: 03-01-1 2)
HOSPITAL/CAH DATABASE WORKSHEET

Worksheet completed by the SA surveyor to gather data of worksheet, not to be given to provider to
fill out.

CMS Certification Number (CCN): 390118 Date of Worksheet Update: _11/20/2017
Medicaid Provider Number: _{00750765 (MMDDYYYY) (M1)
National Provider Identification Number(s) (NPI): 1578569885 '

Fiscal Year Ending Date (MMDD): __ 1231

Name and Address of Facility (Include City, State):
Bradford Reglonal Medical Center

116 Interstate Parkway

Bradford, PA Zip Code: 16701-1036

Telephone Number (M2): 814-368-4143 Fax Number (M3): _814-368-5722,
CEQ Telephone Number: 716-375-6180
Email Address: tinan@uahs.org

Website Address: www.brme.com

[

*Accreditation Status:_1 *Effective Date of Accreditation: 05/15/2015
Select one (MMDDYYYY) (M4)
0 Not Accredited
1JC *Renewal Date of Accreditation:__05/15/2018
2 AOA (MMDDYYYY) (MS)
3 DNV
*Multiple Accreditation Status: [ Yes [ No

(Select all others that apply; do not include the accreditation organization listed above):
Jc 0O AOA/HFAP 0O DNV O
State/County Code (M6): ) State Region Code (IV17):

* . Mandatory field, must be entered for survey kit fo upload.




*Type of Program Participation (M8):3 CLIA ID Numbers (M9):
Select one
1 Medicare
2 Medicaid
3 Medicare & Medicaid 39D0691618

Medicare CAH Status or Type of Medicare Hospital (select one) (M10):__01

01 Short-term _x 06 Childrens___
02 Long-term 07 Distinct Part Psychiatric
Hospital

03 Religious Nonmedical Health Care Institution
04 Psychiatric 11 Critical Access Hospital (CAH)____

05 Rehabilitation ___

* Affiliation with a Medical SchonE (M11): .
01 Major 02 Limited ’ 03 Graduate School 04 No Affiliation

* Resident Programs (M12) (select all that apply):

01 Allopathic 02 Dental - 03 Osteopathic 05 Podiatric 09 Other

*Ownership Type (select 1) (M13):__02

01 Church 06 State
(2 Private (Not for Profit) 07 Local
03 Other 08 Hospital District ox Authority
04 Private (For Profit) 09 Physician Ownership
05 Federal_ 10 Tribal
Average Daily Census (M14);__ 49 ' Number of Staffed Beds (M15):_ 60

*Type of Chain/Health System Involvement (M16):_01

* . Mandatory field, must be entered for survey kit to upload.




01 None

02 Joint Venture/Partnership
03 Operated/Related

04 Managed/Reluted

Name of System (M17):

05 Wholly Owned
06 Leased
07 Otlier

Corporate Headquarters City (M18):

State (M19):

*Nuniber of state-licensed beds: 197

*Number of operating rooms: °

*Number of endoscopy procedure roonts: 0

Separately Licensed: 0O Yes X No

Separately Licensed: 0 Yes [X No

*Number of cardiac catheterization procedure rooms: 1 Separately Licensed: [1 Yes Tk No
Number of Employees Salaried by Hospital/CAH
(Use Full Time Equivalents FTE)

MZ20 ( Physicians (Salaried only) 12 | M30 | Medical Technologists (Lab)
M21 | Physicians - Residents M31 | Nuclear Medicine Technicians 2
M22 | Physician Assistants (PA) 3 | M32 | Occupational Therapists 1
M23 | Nurses - CRNA M33 | Pharmacisis (Registered) 4
M24 | Nurses - Practitioners 4 | M34 | Physical Therapists 2
M25 | Nurses - Registered 149 | M35 | Psychologists
M26 | Nurses — LPN . M36 | Radiology Technicians

33 (Diagnostic) 22
M27 | Dieticians M37 | Respiratory Therapists 8
M28 | Medical Social Workers 3 | M38 | Speech Therapists
M29 | Medical Laboratory M39 | All Others

Technicians 27

* - Mandatory field, must be entered for survey kit to upload.




Medicare Payment-Related Categories for a Hospital or a CAH (select all that apply) (M40):

CAH Categories Hospital Categories

01 | CAH Psychiatric DPU 07 § Hospital PPS Excluded Psych
Unit

02 | CAH Rehabititation DPU 08 | Hespital PPS Excluded Rehab
Unit

03 | CAH Swing Beds 09 | Hospital Swing Beds

10 | Medicare Dependent Hospital

11 | Regional Referral Center

12 | Sole Community Hospital

* - Mandatory field, must be entered for survey kit to upload.




*Services Provided by the Facility (M41):

0 Not Provided
1 Services provided by facility staff only

2 Services provided by arrangement or agreement

3 Services provided through a combination of facility staff and through agreement

02 Alcohel and/or Drug Services 1 42 | Pharmacy 2
03 | Anesthesia Service 2 | 43 | Physical Therapy Services 2
04 Audiology 0 44 | Positron Emission Tomography Scan 2
06 Burn Care Unit 0 45 | Post-Operative Recovery Rooms 1
07 Cardiac Catheterization Laboratory 1 46 | Psychiatric Services - Emergency 1
08 Cardiac-Thoracic Surgery 0 47 | Psychiatric - Child/Adolescent 0
09, Chemotherapy Services 1 48 | Psychiatric - Forensic ¢
10 Chiropractie Service o 49 | Psychiatric - Geriatric 0
11 CT Scanner 1 50 | Psychiatric — Adult Inpatient 1
12 Dental Services 1 51 | Psychiatric - Outpatient i
13 Dietetic Service 2 52 | Radiology Services - Diagnostic 1
14 Entergency Department (Dedicated) 1 53 | Radiology Services - Therapeutic 0
16 Extracorporeal Shock Wave Lithotripter ) 54 | Reconstriuctive Surgery 0
17 Gerontological Specialty Services 0 55 | Respiratory Care Services |
20 ICU - Cardiac (non-surgical} 0 56 | Rehal: Services - Inpatient 0
21 ICU - Medical/Surgical 9 58 | Rehab -Outpatient ( R 1
22 ICU - Neonatal 0 59 | Renal Dialysis (Acute Inpatient) o
23 | ICU - Pediatric 0 | 60 | Social Services , 1
24 ICU - Surgical 0] 61 | Speech Pathology Services 2
26 Laboratoery-Clinical 1 62 | Surgical Services - Inpatient 1
28 Magnetic Resonance Imagining (MRI) 1 63 | Surgical Services - Outpatient 1
29 Neonatal Nursery 0 64 | Trauma Center (Designated) 0
30 Neurosurgical Services 1] 65 | Transplant Center-(Medicare Certified} 0
3 Nuclear Medicine Services 1 66 | Urgent Care Center Services 0
2 Obstetric Service 1
33 Occupational Therapy Services 2
34 Operating Rooms 1
35 Ophthalmic Surgery 1
36 Optometric Services 0
a8 Organ Transplant Services (Not

Medicare-certified) )]
39 Orthopedic Surgery 1
40 Qutpatient Services 1
41 Pediatric Services 1

* - Mandatory field, must be entered for survey kit to upload.




*Sprinkler Status, Main Campus (select 1) (M42): _02 l
01 Totally sprinklered: All required areas are sprinklered

02 Partially sprinklered: Some but not all required areas are sprinklered

03 Sprinklers: No required areas are sprinklered

Total number of provider-based off-site locations under the same CCN (M43): 3
TYPES OF OFF-SITE LOCATIONS
01 | Inpatient Remote Location 07 | Satellite of an IPPS-Excluded
Psych Unit
02 | Offsite Outpatient Surgery 08 | Satellite of a Long Term Care
Hospital
03 | Offsite Urgent Care Center 09 | Satellite of a Cancer Hospital
04 | Satellite of a Rehabilitation _ 10 | Satellite of a Childrens’ Hospital
Hospital
05 | Satellite of a Psychiatric Hospital 11 | Offsite Emergency Department
06 | Satellite of an IPPS-Excluded 20 | Other Provider-Based Offsite
Rehab Unit ' Facility/Department 3

For each off-site location, complete and attach the Provider-Based Off-Site Locations Continuation
Worksheet.

' Number of related or affiliated providers or suppliers (VI44): TYPES OF
AFFILIATED PROVIDERS/SUPPLIERS
01 | Ambulance Service 06 | Hospice
02 | Ambulatory Surgery Center 07 | Organ Procurement Qrganization
03 | End Stage Renal Disease 08 | Psychiatric Residential Treatment
Facility
04 | Federally Qualified Health Center 09 | Rural Health Clinie 3
05 | Home Health Agency 10 | Skilled Nursing Facility (SNF)

For each affiliated provider/supplier, complete and attach the Affiliated Provider/Supplier
Continuation Worksheet, indicating the providex/supplier name, CCN, and type.

* . Mandatory field, must be entered for survey kit to upload.




(M45) Co-location Status: Is there another hospital, or a satellite location of another hospital, that
occupies space in a building used by the hospital described in this worksheet?

O Yes & No

If yes, provide the name and CCN number of the co-located hospital:

Name ’ CCN

* - Mandatory field, must be entered for survey kit to upload.




PROVIDER-BASED OFF-SITE LOCATION CONTINUATION WORKSHEET
PAGE10OF

ENTRY# 1 _
Type of Off-site Location (from table M43): _ 20
Name of Off-Site Location: Mt. Jewstt Health Canter

Off-Site Street Address: 122 W, Main St., PO Box 400

County: McKean

City: _Mt. Jewett State: PA Zip Code:_16740-0400

*Sprinklered Status of Off-site Location (select 1); _ 04
’ 01 Totally sprinklered: All required areas are sprinklered;
02 Partially sprinklered: Some but not all required areas sprinklered;
03 Sprinklers: No required areas are sprinklered
04 Sprinklers are not required

ENTRY# 2
Type of Off-site Location (from table M43): 20
Name of Off-Site Location: Women's Health Center

Off-Site Street Address: 159 Interstate Parkway

County: _McKean

City: _Bradford State:_PA Zip Code:_16701-1013
*Sprinklered Status of Off-sife Location (select 1): 04 :

01 Totally sprinklered: All requnired areas are sprinklered;

02 Partially sprinklered: Some but not all required areas sprinklered;

03 Sprinklers: No required areas are sprinklered

04 Sprinklers are not required

ENTRY# 3
Type of Off-site Location (from table Md3): 20
Name of Off-Site Location: Otolaryngologist Office

Off-Site Street Address: 195 Pleasant 8t,, Suite 2

County: McKean

City: Bradford State: PA ' Zip Code: 168701-1081

*Sprinklered Status of Off-site Location (select 1): 04
01 Totally sprinklered: All required areas are sprinklered;
02 Partially sprinklered: Some but not all required areas sprinklered;
03 Sprinklers: No required areas are sprinklered
04 Sprinklers are not required

Malke additional copies as needed for additional off-site locations.

* - Mandatory field, must be entered for survey kit to upload.




AFFILIATED PROVIDER/SUPPLIER CONTINUATION WORKSHEET PAGE 1 OF

Entry # 1

Name BRMC Pediatric Associates CCN 393420

Type of Provider/Supplier _ 09

Entry # 2

Name BRMC - Smethpart Family Practice CCN 393421

Type of Provider/Supplier 09

Entry# 3

Name BRMC - Bradford Family Practice CCN 393422

Type of Provider/Supplier 09

Entry #

Name CCN

Type of Provider/Supplier

Entry #

Name CCN

Type of Provider/Supplier

Make additional copies as needed for additional affiliated providers/suppliers.

* - Mandatory field, must be entered for survey kit to upload.







OFFICE OF ATTORNEY GENERAL

JOSH SHAPIRO
ATTORNEY GENERAL November 28, 2017
Charitable Trusts and
Organizations Section
6th Floor Manor Complex
564 Forbes Avenue

Pittsburgh, PA 15219
Telephone: (412) 565-3581
Facsimile: 412-565-3181
eherne{@attorneygeneral.gov

VIA EMAIL TO dmullholiand@hortyspringer.com

Daniel M. Mulholland III, Esguire
Horty, Springer & Mattern, PC
4614 Fifth Avenue

Pittsburgh, PA 15213

RE: Proposed Merger Between Bradford Regional Medical Center
and Olean General Hospital: McKean County

Dear Attorney Mulholland:

The Charitable Trusts & Organizations Section of the Office of Attorney General reviewed the
documents you submitted concerning the proposed merger of Bradford Regional Medical Center and
Olean General Hospital.

Please be advised that this letter will confirm that, based upon our review of the information
submitted to us, our conversations discussing the matter, and my notes memorializing said
conversations, we have no objection to the merger of Bradford Regional Medical Center and Olean
General Hospital, Please forward a copy of the Court Order so that I can complete my file.

Be further advised that this no objection is based on the information submitted to the Office of
Attorney General and therefore is conditioned upon the accuracy of the submissions/omissions. This no
objection letter does not constitute a formal Attorney General’s Opinion and has no value as a precedent.




Daniel M. Mulholland III, Esquire
Page 2
November 29, 2017

Our review only pertains to issues within the purview of the Charitable Trusts and Organizations Section
of the Office of Attorney General and does not constitute approval by any other section or government
agency.

ene J. Herne
Senior Députy Attorney General
GJH:clk
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DSCB:54-311-2

5. Each entity, other than an individual, interested in such business is (are):

Olean General Hosp'tal nenprofit corporation New York

Neme Form of Organization Organizing Jurisdiction

&15 Maln Strest, Olsan, New York 14760

Principal Office Address

PA Registered Office, if any

Name Form of Organization Crgenizing Turisdiction

Principal Office Address

PA Registered Office, if eny

6. The applicant is familiar with the provisions of 54 Pa.C.5. § 332 (relating to effect of registration) and
understands that filing under the Fictitious Names Act does not create any exclusive or other right in
the fictitious name.

\

7. (Optional): The name(s) of the agent{s), if any, any one of whom is authorized to execute amendments
to, withdrawals from or cancellation of this registration in behalf of all then existing parties to the
registration, is (are);

Timothy Flnan

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious
Name to be executed this

22nd  day of November , 2017
Individual Signature Individusal Signature
Individual Signature Individual Signature

Olean General Hospltal
Entity Name

Entity Name

Signature

Attorney

Title Title




Entity# : 6633238
Date Filed : 01/12/2018
Robert Torres
Acting Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE

. BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS RES520)
[:Ineturn dacument by madil to:
Statement of Merger !
——— DSCB:15-335
Return per instructions —_— R O D R
on the expedite counter form. - TCO180112JD0282
CIReturn document by emafl to:

Read all instructlons prio. w wvaipavesoy

Fes:  $70 plus $40 for each assovlation that fs a party to the merger
The minimum gmount to be submitted with this filing is $150

In compliance with the requiremsnts of the applicable pravisions of 15 P'a.C.S. § 335 (relating to Statement of
merger), the undersigned, desiting to effoct a merger, hereby states that:

A. For the surviviag assaciation:

1. The name of the surviving association is: Olean General Hosnilal

2. The Jusisdiction of formation of the surviving association: New York

3. The type of association of the surviving association is {check only one):

[ Business Corporation

f7] Nonprofit Cocporation

{C] Limited Liability Company -

] Limited Partnorship

[ Limited Liability (General) Partnership
[ Limited Liability Limited Parmership
] Business Trust

[ Professional Assootation

[T Other

218JAN 12 AM 9 31
PA.DEPT. OF STATE
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DSCB:15-335-2

4. The surviving association is a (check only one box, provide address and follow instructions for attachments):

[ Domestic (Pennsylvanis) filing entity already in existence on Department of State recorda
{f applicable, atiach io this Statement any @nendment to its public organie record approved as part of the plan of merger.

(] NEW domestic (Pennsylvania) filing entity (includea limited liability limited partnership)
Attach lo this Statement the public organic record of the new entity.

Forelgn filing association or foreign limited llai:illty partnership already registered with the Department.
If applicable, aitach to this Statement any amendment to or transfer of its foreign reglstration approved as part of the plan
of merger. o

[ Foteign filing association or forelgn limited llability parinership simultaneously seeking registration with the

Department of State
Aftach to this Stateinent a completed form DSCB: 15-412 (Fareign Registration Statement) with applicable fee and
aitachments,

Tts current registered office address, Complete pars (a) OR (b) - not both:

(2) 1186 interstate Parkway, Bradford, PA 16701 McKean
Number and strest City State Zip County
(b) clo!
Name of Commercial Registered Offico Provider County

[ NEW domestic (Pennsylvania) limited liability partnership or electing partnership
Attach completed DSCB: 15-8201 (Statement of Registration) or DSCB: 15-8701A (Statement aof Election)

[] Domesti¢ assoclation tha is not a domestic filing association
Atrach to this Statement tax clearance certificates.

" The address, including street and number, if any, of its principal office:

Number and street Chy State 12-13 County

[] Foreign association that is not, and will not, be registered with the Department of State
Attach to this Statement tax clearance certificates.

The address, including street and number, if any, of iis registered or similar office, if any, required to be
maintained by the law of its jurisdiction of formation; or if it is not requited to maintain a registered or
similar office, its principal office:

Number end street City State Zlp




DSCB:] 5-335-3
B. For the mergiug association(s) that arc nof surviving the merger:

1. The name of the merging assoclation is: Bradford Hospltal

2, The jurisdiction of formation of the merging association: Pennsvivania

3. The type of assoclation {s (check only one):
[ Business Corporation [C]Limited Partnership [IBusiness Trust
[¥INonprofit Corporation []Limited Liability (Generaf) Partnership ~ [JProfessional Association
[JLimited Liability Company ~ [[]Limited Liability Limited Partnetship "OoOther

4, Check and complete ane of the following addresses.

If the merging assoclation Is a domestic fillng assoclation, domestic limited Hability partnership or registered
forelgn association, the current registered office address as on file with the Department of State,
Complete part (a) OR (b) — ot bath:

{7 | (a) 116-156 INTERSTATE PARKWAY Bradford, PA 16701 McKean
Number and siroct Clty State Zip County

(b) o i
County

Name of Commerolal Reglstered Offico Provider

1f the merging association is a domestic association that {3 nof a domestic filing association or Mmited
Hability partnership, tho address, including street and number, if any, of its princlpal office:

Number and street Ciy State Zlp County

If the merging associstion Is a nonregistered foreign assoclation, the address, including street and number, if
. | any, of its rogistered or similar office, if any, required to he maintained by the law of its jurisdiction of formation;
[ | orifit is not required to maintain a registered or similar offics, its prinolpal office address:

—————

Number and street Clty State Zip

Use Statement of Merger — Addendum (DSCB:15-335AD)
for additional merging parties that are not surviving the merger.




DSCB:15-3354

C. Effective date of statement of merger (check, and if appropriate complete, one of the following):
[7] This Statement of Metger shall be effective upon filing in the Department of State,

] This Statement of Merger shall be effective on: at
Dats (MM/DD/YYYY) Houe {if any)

D. Approval of merger by merging nssoclations (check all applicatle statement(s)):
For domestlo entlties — The merger was approved in accordance with 15 Pa.C.8, Chapter 3, Subchapter C

(releting to merger),
For foreign associations ~ The mesger was approved in accordance with the laws of the jurisdiotlon of formation.

[C] For domestio assaciations that are not domestie entlities ~ The merger was epproved by the interest holders of the
merging association in the manner required by its organic law.

E. Attachments (see Instructions for required and optional attachments).

IN TESTIMONY WHEREGQF, the undersigned merging associations have caused this Statement of Merger to be signed

by duly authorized officers thereof this ___ s _ day of January ,20 18
Olean General Hospital Bradford Hospital
Name of Merging Association Name-of Merglng Assoclation

€ Signature ‘ Signaturo

President and CEO President and CEQ
Tilte Title




Attachment:

Certificate of Merger
Filed with
New York Secretary of State




CERTIFICATE OF MERGER
OF
BRADFORD HOSPITAL
INTO
OLEAN GENERAL HOSPITAL

Under Section 904 of the Not-for-Profit Corporation Law

The undersigned being, respectively, the President/CEO and the Vice Chair of Bradford Hospital,
and the Chair and the Vice Chair of Olean General Hospital, certify:

1, The names of the constituent corporations are Bradford Hospital, doing business as
Bradford Regional Medical Center (“Bradford™), and Olean General Hospital (“Olean”). The surviving
corporation is Olean,

2. The Articles of Incorporation of Bradford were filed by the Office of the Recorder of Deeds
of McKean County, Commonwealth of Peansylvania Department on August 4, 1885, pursuant to Section 2
of the Act of April 29", 1874.

3. The Certificate of [ncorporation of Olean was filed by the New York Department of State
on July 18, 1898, pursuant to Chapter 559 of the Laws of 1895 of the State of New York.

4. The member of Bradford and Olean is Upper Allegheny Health System, Inc. (“UAHS”).

5. The Board of Directors of Bradford adopted a Plan of Merger and authorized filing of a
Certificate of Merger, in compliance with the applicable provisions of the laws of Pennsylvania, on March
29,2017, The laws of Pennsylvania permit the merger herein effeeted.

6. The Board of Directors of Olean adopted a Plan of Merger and authorized filing of a
Certificate of Merger in accordance with Section 903 of the Not-for-Profit Corporation Law (the “N-PCL”)
on March 29, 2017.

1. "The Board of Directors of UAHS, as sole member of Bradford and Olean authorized filing
of a Centificate of Merger in accordance with Section 903 of the Not-for-Profit Corporation Law (the “N-
PCL”) on March 29, 2017.

8. Any charitable gift transferred after the anticipated merger of Bradford and Olean which is
contained in any will or other instrument, in trust or otherwise, made before or after the consolidation,
directed to or for the benefit of Bradford, shall inure to or for the benefit of and be transferred to Olean for
use by Olean to support charitable purposes, consistent with Bradford’s charitable purposes, provided
Olean is at the time of said disposition, an organization recognized by the Internal Revenue Service as
described in Section 501(c)(3) of the Code; and so far as it is necessary for that purpose Olean shall be
dcemed the successor to Bradford, provided, however, that such disposition shall be devoted by the
successor carporation to the purposes intended by the testator, donor or grantor, and, as far as practicable,
the needs of the Bradford campus.

9. There are no outstanding certificates evidencing capital contributions or subventions,

10.  The merger shall become effective on January 12, 2018.

A827-2667-5485.12
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IN WITNESS WHEREOQF, the undersigned have, on behalf of each canstituent corporation,
signed this certificate and caused it to be verified this 29" day of March, 2017,

BRADFORD HOSPITAL

iy @@ﬁu‘-—, (

Name: Timothy Finan
Title: President and CEQ

By; W
Nams: Mohdmmed Javed, M.D.

Title: Vice Chalr

4B27-2667-5495.11

OLEAN GENERAL HOSPFTAL

By:
) *Brendo McGeo
" Title: Chair

1

r

RBy: i
Naroe: Muhammed Javed, M.D.
Title: Viee Chair

THE ATTORNEY GENERAL FAS NO OBJECT]
TO THE GRANTING OF JUDICIAL APPFTOVAEN
HEREON, ACKNOWLEDGES REGEIPT OF
STATUTORY NOTICE AND DEMANDS SERVICE
OF THE FILED CERTIHCATE. BAID NO OBJECTION

IS CONDITIONED ON SUBMISSION OF THE

MATTER TO THE COURT WITHIN 30 DAYS HEREAFTER.

Lthéfm; 3.

i. .. 2o
ASSISTANT ATFORNEY GENERAL ~ DATE ® ©
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PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

Empire State Plaza, Corning Tower, Room 1805 (518) 402-0964
Albany, New York 12237 PHHPC@health.ny.gov
December 26, 2017

Mr. Timothy Finan
President/Chief Executive Officer
Olean General Hospital

515 Main Street

Olean, New York 14760

Re:  Certificate of Merger of Bradford Hospital into Olean General Hospital
Dear Mr. Finan:

AFTER INQUIRY and INVESTIGATION and in accordance with action taken at a
meeting of the Public Health and Health Planning Council held on the 7th day of

December, 2017, [ hereby certify that the Certificate of Merger of Bradford Hospital inta (Olean

General Hospital, dated March 29, 2017 is approved.

Please email a copy of the Notice of Filing to the Operating Certificate Unit, at
HF ISmb@health ny.gov.

Sincerely,

(ol 7 Lomand.

Colleen M. Leonard
Executive Secretary
fel



CERTIFICATE OF MERGER
OF
"BRADFORD HOSPITAL
AND
OLEAN GENERAL HOSPITAL

Under Section 904 of the New York Not-For-Profit Corporation Law

Nixon Peabody LLP
1300 Clinton Square
Rochester, New York 14604

4477-2667-5493.11



H110.002 (2/15) Facility 1D:
License Expires:

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH

HOSPITAL LICENSURE APPLICATION

Bradford Regional Medical Center
Hospital Name

116 Interstate Parkway

Hospital Street Address

Bradford PA 16701
City State Zip
(814) 368-4173 (814) 368-5722 www hrme com

Telephone Number ) Fax Number E-Mail

CHAIRPERSON OF GOVERNING BODY: Brenda McGee
Mailing Address: _ C/O Upper Allegheny Health System, 130 S. Union St., Olean, NY 14760

NAME AND TITLE OF CHIEF EXECUTIVE OFFICER: Timothy J. Finan
see attached resume

Qualifications:

Email Address: tﬁnan@uahs'org Phone Number (71 ﬁ) 2758190
¥

¥
[f the CEO doesn’t hold the password agreement, the person that does will be designated the Assist Admin.
ASSISTANT ADMINISTRATOR:
Qualifications:

Email Address: Phone Number

DIRECTOR OF NURSING: Paula Platko Email Address: __pplatko@brmc.com
Qualifications: see attached resume

License Number: RN-324994L License Expiration Date: 10/31/19

MEDICAL DIRECTOR: William_F. Mills, MD Email Address:_wmills@uahs.org
Qualifications: see attached resume

License Number: MD-438996 License Expiration Date: 12/31/18

DIRECTOR OF QUALITY ASSURANCE: Gail A. Bagazzoli
Email Address: __ gbagazzoli@uahs.org Phone Number (716) 375-6979




H110.002 (2/15) Facility 1D:
License Expires:

Type of Ownership:

C Corporation Limited Liability Limited Partnership (LLLP) Professional Corporation (PC)
General Partnership (GP) Limited Liability Partnership (LLP) § Corporation
Government Limited Partnership (LP) Sole Proprietorship
Limited Liability Corporation (LLC) Non-Profit X
Type of Operation Profit :‘?)nf';t X Government

List all persons having 5% or more ownership or controlling interest in the hospital (If space allotted is inadequate, prepare additional
listing.)

NAME ADDRESS
QOlean General Hospital 515 Main St., Olean, NY 14760
Yes No ) Mo Day  Year Accrediting Organization:

Accredited: I__X—lj Date Accreditation Expires: | 05 [ 15 [ 18 | TIC| x
AOA
AAA

# of Inpatient Beds | 107 | AAAA
DNV

Owner of Hospital: Upper Allegheny Health System
(Name of Corporation}

130 S. Union St., Suite 300
(Address)

Olean NY 14760
City State Zip




Bradford Regional Medical Center
116 Interstate Parkway
PO Box 218
Bradford, PA 16701
Page 1 of 2

List of Satellite Clinics

Bradford Cardiology Practice -Suite #21
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - The Cancer Care Center -Suite #22
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradford Adult & Pediatric Urology Practice — Suite #31
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradferd Surgical Practice — Suite #31
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Bradford Orthopedics Practice — Suite #32
116 Interstate Parkway
Bradford, PA 16701

FMG - Bradford Family Practice - Suite #41
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Pediatric Associates of Bradford- Suite #42
116 Interstate Parkway Medical Office Building
Bradford, PA 16701

FMG - Women’s Health Services
159 Interstate Parkway
Bradford, PA 16701

FMG - ENT Office
195 Pleasant Street
Bradford, PA 16701




Bradford Regional Medical Center
116 Interstate Parkway
PO Box 218
Bradford, PA 16701

Page 2 of 2

Center for Diabetes and Nutritional Education
116 Interstate Parkway - 1** Floor
Bradford, PA 16701

Healthy Beginnings Plus
159 Interstate Parkway
Bradford, PA 16701

Women, Infants & Children (WIC)
116 Interstate Parkway, 1% Floor
Bradford, PA 16701

)
Bradford Dental Center
600 Chestnut Street
Bradford, PA 16701

FMG - Smethport Family Practice
406 Franklin Street
Smethport, PA 16749

Mt. Jewett Health Center
122 W. Main Street
Mt. Jewett, PA 16740

Mt. Jewett Dental Center (being reviewed for possible closure)
122 W. Main Street
Mt. Jewett, PA 16740




H110.002 {2/15) Facility ID:

License Expires:
SERVICES YOU PLAN TO OFFER (Not on Medicare Service Sheet):

0 Not Provided
1 Services provided by facility staff enly
2 Services provided by arrangement or agreement

3 Services provided through a combination of facility staff and through agreement

ADULT TRANSPLANT 0 TELEMED-EICU SERVICES v
AMBULANCE SERV (OWNED) N TELEMED-ENDOCRINOLOGY 0
BARIATRIC 0 TELEMED-GENOMICS 9
BLOOD BANK 1 TELEMED-INFECTIOUS DIS 0
CARDIAC CATH — HIGH RISK 0 TELEMED-MATERNAL FETAL/OB 0
CARDIAC CATH - LOW RISK 1 TELEMED-NEONATOLOGY 0
CHRONIC ESRD 0 TELEMED-NEPHROLOGY 0
EMERGENCY SERVICES 1 TELEMED-NEUROINTERVENTION 0
EPS STUDIES 0 TELEMED-NEUROLOGY 0
HEMODIALYSIS 0 TELEMED-NEUROSCIENCES 0
LABORATORY - ANATOMICAL 0 TELEMED-NEUROSURGERY 0
LONG TERM CARE (SWING BED) 1 TELEMED-OPTHALMOLOGY 0
NON-THERAPEUTIC ABORTION 0 TELEMED-PALLIATIVE CARE 0
OPEN HEART 0 TELEMED-PEDIATRIC ED 0
ORGAN BANK 0 TELEMED-PEDIATRIC ICU 0
PCI 0 TELEMED-PED ORTHOPAEDICS 0
PEDIATRIC TRANSPLANT 0 TELEMED-PED TELEGENETICS 0
SLEEP SERVICES 1 TELEMED-PM AND REHAB 0
TELE-ONCOLOGY GEN COUNSEL 0 TELEMED-PSYCH EVAL SVCS 0
TELEMED-ALLERGY IMMUNOLOGY | 0 TELEMED-PULMONARY 0
TELEMED-BURN v TELEMED-RADIOLOGY 0
TELEMED-CANCER MEDICINE 0 TELEMED-RHEUMATOLOGY 0
TELEMED-CARDIOLOGY J TELEMED-TELE PATHOLOGY 0
TELEMED-CARDIOVASCULAR 0 TELEMED-TELE STROKE v
TELEMED-DERMATOLOGY 0 TELEMED-TRANSPLANT SERV 0
TELE-ONCOLOGY GEN COUNSEL g TELEMED-WOUND CARE 0

TELEMED-EEG INTERPRET




H110.002 (2/15)

Record the number of each licensed bed that is planned for the hospital.

Facility ID:
License Expires:

LICENSED INPATIENT BED COMPLEMENT

UNIT

TOTAL

Drug & Alcohol

16

Hospital Other

Medical/Surgical

65

LDRP

Neonatal Level IT

Neonatal Level 111

Neonatal Level IV

OB/Gyn combined

Obstetrics only

Pediatrics

Psychiatric; Adult

12

Child

Geriatric

Rehabilitation

Special Care Units:

ICU/CCU

Burn

CcCcu

ICU

Pediatrics

Telemetry

Swing Beds

OTHER:

TOTAL

107

NON-LICENSED BEDS

UNIT

TOTAL

Level I Nursery

6

Qutpatient Surgery

Skilled Nursing Unit

ESRD

OTHER:

If space allotted is inadequate, prepare additional listing.

List names and addresses of hospital administered Satellite Clinics

Name

Address

See attached




H110.002 (2/15)

PAYMENT

AGREEMENT

AFFIDAVIT

Facility ID:
License Expires:

The fee is $500.00 plus $4.00 for each inpatient bed. There is no fee charged for Level 1 Nursery, Short Procedure
and ESRD Beds. Mail check or Money Order, along with Application and any amendments or changes to the
original charter made since the last Licensure Application to Division of Acute and Ambulatory Care Facilities,
Pennsylvania Department of Health, Room 532 Health and Welfare Building, Harrisburg, PA. 17120.

Application is made for license to operate a hospital in accordance with P.L. 130, No. 48, July 19, 1979 as
amended July 12, 1980 (Act 136).

[ agree to conduct said hospital in accordance with the laws of the Commonwealth of Pennsylvania and
with the Rules and Regulations of the Department of Health.

Commonwealth of Pennsylvania

County of being duly sworn according to the law deposes and

says that the facts set forth in the @ going application are true and correct to the best of his (her) knowledge,
information, and belief.

Signed 10/ f:ﬁa/\"
(Applicant)
before me this l I day of %i"Q(EZMI /[Z{\

,‘ My commission expires L/ ,}9 = l, 7

L=

Much of the information previously requested by this form has been eliminated in order to prevent duplication and will be secured
from the annual Hospital Questionnaire which is required under 28 Pa. Code § 101.56.

Annette M. Rickey
Notary Public - State of New York
No. M RIBY r'a.a"f):iu

(o]l mlifigri (LR O ) AT R L 1 o ou
Cornmie st capires Aplll aa 2 93'[




EXHIBIT 286
(Rev. 80, Issued: 03-01-12)
HOSPITAL/CAH DATABASE WORKSHEET

Worksheet completed by the SA surveyor to gather data of worksheet, not to be given to provider to
fill out.

CMS Certification Number (CCN): 390118 Date of Worksheet Update: _11/20/2017
Medicaid Provider Number: 100750765 (MMDDYYYY) (M1)
National Provider Identification Number(s) (NPI): 1578569885

Fiscal Year Ending Date (MMDD): __ 1231

Name and Address of Facility (Include City, State):
Bradford Regional Medical Center

116 Interstate Parkway

Bradford, PA Zip Code: 16701-1036

Telephone Number (M2): 814-368-4143 Fax Number (M3): _814-368-5722
CEQ Telephone Number: 716-375-6190

Email Address: finan@uahs.org

]

Website Addyess: www.brmc.com

*Accreditation Status:_ 1 *Effective Date of Accreditation: 05/15/2015
Select one (MMDDYYYY) (IV4)
0 Not Accredited
1 JC *Renewal Date of Accreditation:_ 05/15/2018
2 AOA (MMDDYYYY) (MS)
3 DNV
*Multiple Accreditation Status: [ Yes ¥ No

(Select all others that apply; do not include the accreditation organization listed above):
JC 0O AOA/HFAP 0O DNV O

State/County Code (IM6): _ State Region Code (M7):

* - Mandatory field, must be entered for survey Kit to upload.




*Type of Program Participation (M8): 3 CLIA ID Numbers (M9):
Select one
1 Medicare
2 Medicaid
3 Medicare & Medicaid 39D0691618

Medicare CAH Status or Type of Medicare Hospital (select one) (M10):_ 01

01 Short-term _x_ 06 Childrens___
02 Long-term ___ 07 Distinct Part Psychiatric
Hospital__

03 Religious Nonmedical Health Care Institution____
04 Psychiatric 11 Critical Access Hospital (CAH)____

05 Rehabilitation

* Affiliation with a Medical School (M11): .
1
01 Major 02 Limited 03 Graduate School 04 No Affiliation

* Resident Programs (M12) (select all that apply):

01 Allopathic 02 Dental 03 Osteopathic 05 Podiatric 09 Other

*Qwnership Type (select 1) (M13):_ 02

01 Church 06 State
02 Private (Not for Profit) 07 Local
03 Other 08 Hospital District or Authority
04 Private (For Profit) 09 Physician Ownership
05 Federal_ 10 Tribal
Average Daily Census (M14): 49 ' Number of Staffed Beds (M15):__60

*Type of Chain/Health System Involvement (M16):_01

* _ Mandatory field, must be entered for survey kit to upload.




01 None

02 Joint Venture/Partnership
03 Operated/Related

04 Managed/Related

Name of System (M17):

05 Wholly Owned
06 Leased
07 Other

Corporate Headquarters City (M18):

*Number of state-licensed beds: 197

6

State (M19):

*Number of operating rooms: Separately Licensed: O Yes [X No
*Number of endoscopy procedure rooms: 0 Separately Licensed: O Yes [ No
*Number of cardiac catheterization procedure rooms: 1 Separately Licensed: [0 Yey & No
Number of Employees Salaried by Hospital/lCAH
(Use Full Time Equivalents FTE)
M20 | Physicians (Salaried only) 12 | M30 | Medical Technologists (Lab)
M21 | Physicians - Residents V31 | Nuclear Medicine Technicians 2
M22 | Physician Assistants (PA) 3 | M32 | Occupational Therapists 1
M23 | Nurses - CRNA 1 | M33 | Pharmacists (Registered) 4
M24 | Nurses - Practitioners 4 | M34 | Physical Therapists 2
M25 | Nurses - Registered 149 | M35 | Psychologists
M26 | Nurses — LPN M36 : Radiology Technicians
33 (Diagnostic) 22
M27 | Dieticians M37 | Respiratory Therapists 8
M28 | Medical Social Workers 3 M38 | Speech Therapists
M29 | Medical Laboratory M39 | All Others 74
Technicians

* - Mandatory field, must be entered for survey kit to upload.




Medicare Payment-Related Categories for a Hospital or a CAH (select all that apply) (M40):

CAH Categories

Hospital Categories

01 | CAH Psychiatric DPU

07

Hospital PPS Excluded Psych
Unit

02 | CAH Rehabilitation DPU

08

Hospital PPS Excluded Rehab
Unit

03 | CAH Swing Beds

09

Hospital Swing Beds

10

Medicare Dependent Hospital

11

Regional Referral Center

12

Sole Community Hospital

* - Mandatory field, must be entered for survey kit to upload.




*Services Provided by the Facility (M41):
0 Not Provided

1 Services provided by facility staff only

2 Services provided by arrangement or agreement

3 Services provided through a combination of facility staff and through agreement

a2 Alcohol and/or Drug Services 1 42 | Pharmacy 2
03 Anesthesia Service 2 43 | Physical Therapy Services 2
04 Audiology o 44 | Positron Emission Tomography Scan 2
06 Burn Care Unit 0 45 | Post-Operative Recovery Rooms 1
07 Cardiac Catheterization Laboratory 1 46 | Psychiatric Services - Emergency 1
08 Cardiac-Thoracie Surgery 0 47 | Psychiatric - Child/Adolescent 0
09 Chemotherapy Services 1 48 | Psychiatric - Forensic 0
10 Chiropractic Service 0] 49 | Psychiatric - Geriatric 0
11 CT Scanner 1 50 | Psychiatric — Adult Inpatient 9
12 Dental Services 1 51 | Psychiatric - Outpatient 1
13 Dietetic Service 2 52 | Radiology Services - Diagnostic 1
14 Emergency Department (Dedicated) 1 53 | Radiology Services - Therapeutic 0
16 Extracorporeal Shock Wave Lithotripter 2 54 | Reconstructive Surgery 0
17 Gerontological Specialty Services 0 55 | Respiratory Care Services 1
20 ICU - Cardiac (non-surgtcal) 0 56 | Rehab Services - Inpatient §]
21 ICU - Medical/Surgical 1 58 | Rehab -Outpatient ‘ ' 1
22 ICU - Neonatal 0 59 | Renal Dialysis (Acute Inpatient) 2
23 1CU - Pediatric ] 60 | Social Services 1
24 ICU - Surgieal 0 61 | Speech Pathology Services 2
26 Laboratory-Clinical 1 62 | Surgical Services - Inpatient 1
28 Magnetic Resonance Imagining (MRI) 1 63 | Surgical Services - Outpatient 1
29 Neonatal Nursery 0 64 | Trauma Center (Designated) 0
30 Neurosurgical Services 0 65 | Transplant Center (Medicare Certified) 0
31 Nuclear Medicine Services 1 66 | Urgent Care Center Services 0
32 Obstetric Service 1
33 Occupational Therapy Services 2
M4 Operating Rooms 1
35 Ophthalmic Surgery 1
3o Optometric Services 0
38 Organ Transplant Services (Not

Medicare-certified) 0
39 Orthopedic Surgery 1
40 Outpatient Services 1
41 Pediatric Services 1

]

* - Mandatory field, must be entered for survey kit to upload.



*Sprinkler Status, Main Campus (select 1) (M42): 02
31 Totally sprinklered: All required areas are sprinklered

02 Partially sprinklered: Some but not all required areas are sprinklered

03 Sprinklers: No required areas are sprinklered

Total number of provider-based off-site locations under the same CCN (M43): 3
TYPES OF OFF-SITE LOCATIONS
01 | Inpatient Remote Location 07 | Satellite of an IPPS-Excluded
Psych Unit
02 | Offsite Outpatient Surgery 08 | Satellite of a Long Term Care
Hospital
03 | Offsite Urgent Care Center 09 | Satellite of a Cancer Hospital
04 | Satellite of a Rehabilitation 10 | Satellite of a Childrens’ Hospital
Hospital
05 | Satellite of a Psychiatric Hospital 11 | Offsite Emergency Department
06 | Satellite of an IPPS-Excluded 20 | Other Provider-Based Offsite
Rehab Unit ) Facility/Department 3

For each off-site location, complete and attach the Provider-Based Off-Site Locations Continuation
Worksheet.

Number of related or affiliated providers or suppliers (M44): TYPES OF
AFFILIATED PROVIDERS/SUPPLIERS
01 | Ambulance Service 06 | Hospice
02 | Ambulatory Surgery Center 07 | Organ Procurement Organization
03 | End Stage Renal Disease 08 | Psychiatric Residential Treatment
Facility
04 | Federally Qualified Health Center 09 | Rural Health Clinic 3
05 | Home Health Agency 10 | Skilled Nursing Facility (SNF)

For each affiliated provider/supplier, complete and attach the Affiliated Provider/Supplier
Continuation Worksheet, indicating the provider/supplier name, CCN, and type.

* . Mandatory field, must be entered for survey kit to upload.




(M45) Co-location Status: Is there another hospital, or a satellite location of another hospital, that
occupies space in a building used by the hospital described in this worksheet?

0O Yes X No

If yes, provide the name and CCN number of the co-located hospital:

Name CCN

* - Mandatory field, must be entered for survey kit to upload.




PROVIDER-BASED OFF-SITE LOCATION CONTINUATION WORKSHEET
PAGE10OF 1

ENTRY# '
Type of Off-site Location (from table M43):
Name of Off-Site Location: Mt, Jewett Health Center

Off-Site Street Address: 122 W, Main St., PO Box 400

County: McKean

City: _Mt. Jewett State: PA Zip Code:_16740-0400

*Sprinklered Status of Off-site Location (select 1): 04
01 Totally sprinklered: All required areas are sprinklered;
02 Partially sprinklered: Some but not all required areas sprinklered;
03 Sprinklers: No required areas are sprinklered
04 Sprinklers are not required

ENTRY# 2
Type of Off-site Location (from table M43): _20
Name of Off-Site Location:_Women's Heaith Center

Off-Site Street Address: 159 Interstate Parkway

County: McKean

City: Bradford State:_PA Zip Code:_16701-1013

*Sprinklered Status of Off-site Location (select 1): _o04
01 Totally sprinklered: All required areas are sprinklered;
02 Partially sprinklered: Some but not all required areas sprmklered
03 Sprinklers: No required areas are sprinklered
04 Sprinklers are not required

ENTRY# 3
Type of Off-site Location (from table M43):
Name of Off-Site Location: Otolaryngologist Office

Off-Site Street Address: 195 Pleasant S, Suite 2

County: McKean

City: Bradford State:_PA Zip Code:_16701-1081

*Sprinklered Status of Off-site Location (select 1): _04
01 Totally sprinklered: All required areas are sprinklered;
02 Partially sprinklered: Some but not all required areas sprinklered;
03 Sprinklers: No required areas are sprinklered
04 Sprinklers are not required

Make additional copies as needed for additional off-site locations.

* - Mandatory field, must be entered for survey kit to upload.




AFFILIATED PROVIDER/SUPPLIER CONTINUATION WORKSHEET PAGE 1 OF

Entry # 1

Name BRMC Pediatric Associates CCN 393420

Type of Provider/Supplier _0°

Entry # 2

Name BRMC - Smethport Family Practice CCN_393421

Type of Provider/Supplier _0g

Entry# 3

Name BRMC - Bradford Family Practice CCN 393422

Type of Provider/Supplier 09

Entry #

Name CCN

Type of Provider/Supplier

Entry #

Name CCN

Type of Provider/Supplier

Make additional copies as needed for additional affiliated providers/suppliers.

* - Mandatory field, must be entered for survey kit to upload.




' pennsylvania

DEPARTMENT OF HEALTH

717-783-8980

Dear administrator:

The letter is to advise you that the Department of Health (Department) Division of Acute and
~ Ambulatory Care (DAAC) will use the email address provided on the Password Agreement for the
licensed/registered facility, as the official means of communication with the facility. The person signing
that agreement is responsible to ensure that the e-mail address is monitored appropriately so that
communications from the Department are received and responded to in a timely manner.

The CEO/Administrator appointed by the governing bady must complete the password
agreement. The email address provided to the Department must be the email address of the person
responsible to receive licensure notification. The Password Agreement also requires entry of the current
emergency contact for the facility. This information is needed to keep the information current in our
database. The Password Agreement must be returned within 30 days of receipt. Please complete
and sign the enclosed Password Agreement form and return it to the Division of Acute and Ambulatory
Care at 625 Forster St., H and W Building, Room 532, Harrisburg, PA 17120 or email completed form to
RA-DAAC@pa.dov.

The e-mail address provided on the Password Agreement will receive official Department emails
including, but not limited to, the following:

Plan(s) of Correction

Facilities must submit Plan(s) of Correction in response to a Statement of Deficiencies through
the Department’s online site. To comply with the requirement, the facility must have an email address and
internet access. The Department assigns a unique facility identifier and confidential password to facilities.
Upon receipt of this agreement, the Department will issue the unique facility login identifier, password and
written instructions for placing facility Plan(s) of Correction on the POC/Online Licensing website.

Following each survey, a facility can log onto the Department's web address with previously
provided login information to review the Statement of Deficiencies. The facility shall enter its Plan of
Correction, indicate the date of completion, and submit the Plan of Correction online for review by the
Department of Health. Facilities have 10 days from the date the Statement of Deficiencies is made
available for review to submit a Plan of Correction.

Division of Acute and Ambulatory Care staff then review the Plan of Correction and notify the
facility electronically of its approval or rejection. The Department publishes the DAAC survey findings
(Statement of Deficiencies) and Plans of Carrection for all hospitals, ambulatory surgical facilities and
portable x-ray facilities on the Department of Health public website. The findings from all surveys, except
Medicare validation and EMTALA surveys, are available on the website. The entire report, including both
the Statement of Deficiencies and Plan of Correction, is available to the public through the Department of
Health web page 40 days after the last day of the survey.

The Department is committed to working with facilities to make electronic submission of Plan(s) of
Correction as easy as possible, and to providing complete and accurate information on facility surveys
through the Department of Health website.

Licensure/Registration Renewals
The Department will send via email a notice that the licensure/registration renewal application is

available for the facility to complete. The Password Agreement holder will use the same unique facility
login identifier and password used to submit Plan(s) of Correction to log in to the POC/Online Licensing
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website and complete the online license/registration application. Application rejections, approvals, and
notices to print new license will be sent via email.

Annual Medical Care Accountability and Reduction of Error Act (MCARE Act) Surcharge

The Department will email the password agreement holder in the Spring of each year a letter that
explains the surcharge the facility must pay pursuant to the MCARE Act, 40 P.S. 1303.101 et seq.
Included with the letter will be a statement assessing the amount due to the Department, and the date by
which it must be paid.

The letter serves as the required 30-day notice permitting the Department to
impose an administrative penalty of $1000 per day on facilities that fail to pay the
surcharge by the due date. 40 P.S. 1303.305(g).

The Department reserves the right to begin the imposition of the penalty 30 days after the letter is
e-mailed to the address provided by your facility with no further notice if payment is not timely received.

Message Board

The Department posts important information for facilities on the message board. The Department
encourages and expects all licensed/registered facilities to check the message board at least once a
month. The message board is accessed through the POC/Online Licensing website. Messages are
posted on the message board for 60 days. Viewing the message board once a month will insure that
licensed/registered facilities will have had the opportunity to review important messages and information
shared by the Department.

It is the responsibility of the licensed/registered facility to maintain an updated password, to
provide the department with any change to the email address used for timely and official communication
with the department, and to notify the Department if the identity of the password agreement holder
changes.

If you have any questions, please contact the Division of Acute and Ambulatory Care at 717-783-8980.

Sincerely,

R & By

Garrison E. Gladfelter, Jr.
Chief, Division of Acute and Ambulatory Care
Pa Department of Health

Enclosure
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Date sent:

Password Agreement
PLEASE NOTE: The Password Agreement must be returned within 30 days from the above date. Failure to
return the Password Agreement will result in the facility being cited.

The CEO/Administrator appointed by the governing body must sign the password agreement. The email
address provided to the department must be the email address of the person who has been appointed by the
governing body or its representative to receive licensure notifications.

Name of Facility _ Bradford Regional Medical Center Facility TD Number 541201

Address of Facility 116 Interstate Parkway

Telephone Number 814-368-4173 Fax Number 814-368-5722

Facility Emergency Contact Info:

Name Telephone Email Address
Timothy J. Finan 716-375-6190 tfinan@uahs.org
I, Timothy J. Finan , hereby certify that: I am the administrator/director/chief executive

Officer (please circle) appointed by the governing body; the email address provided above will be the point of
communication with the Department; I am responsible for ensuring that the facility license/registration is renewed
timely; and that I am responsible for ensuring that a Plan of Correction is timely submitted in response to
deficiencies cited by the Pennsylvania Department of Healtlg on any Statement of Deficiencies.

1. Iacknowledge that the e-mail address on this password agreement will be used as the Department’s
primary method of communication with the facility.

2. Tacknowledge that the individual named above will receive the facility login identification number and the
individual password provided by the Pennsylvania Department of Health.

3. Iagree to ensure the confidentiality of both the facility login identification number and the password.

4. Irecognize and acknowledge that the use of the password to electronically submit a Plan of Correction in
response to deficiencies cited in the Statement of Deficiencies identifies me as the signer of the Plan of
Correction,

5. Trecognize and acknowledge that the use of the password to electronically submit the license/registration
renewal application obligates me to ensure the complete and timely submittal of the application.

6. I further recognize and acknowledge that the use of the password, in conjunction with the submission of a
Plan of Correction and license/registration renewal application, authorizes the Pennsylvania Department of
Health to conclusively accept an electronic license/registration renewal application or Plan of Correction as
my authorized submission.

[ have had the opportunity to review this Password Agreement and hereby agree to the above statements.

/& Schids Thennuu

¥
Administrator/CEO/Director Witness W,

tfinan@uahs.org
Effective Date of Change Email Address

NOTE: Please return this form to:

Department of Health, Division of Acute and Ambulatory Care or Email the form to:
625 Forster St. RA-DAAC@pa.gov
Room 532, Health and Welfare Building

Harrisburg, PA 17120

Fax Number: 717-705-6663

Password Agreement — rev. 09/016/17
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DEPARTMENT OF HEALTH

Pennsylvania Department of Health
Division of Acute & Ambulatory Care

NONCOMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I, Olean General Hospital ,purchaser of
Purchaser Name

Bradford Regional Medical Center
Name of Facility

understand that this facility may be in violation of state statutes and regulations. If deficiencies
were cited, | know and understand that these deficiencies must be corrected by me in order to
retain the facility license which is issued by the Pennsyl vania Department of Health to operate
the named facility.

[ also understand that noncompliance with the federal conditions of participation may

result in decertification from the Medicare/Medicaid program.
]

If the Department finds and cites deficiencies subsequent to my assumption of
ownership, and these deficiencies consist in whole or in part of violations that occurred in
the previous ownership, T acknowledge that it is my responsibility to correct these
deficiencies.

SlGNED@')/ /L{A?_{JD}/\J DATED: |2~ IL" l g

TITLE: President/CEO

A copy of the current state licensure and federal certification deficiencies may be
obtained from the facility or the field office, telephone number 716-375-6190

DepartmentofHeath = Division of Acute and Ambulatory Care » H&W Building. Room 532 = Harrisburg. PA 17120

4/22/17




DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0832
HEALTH INSURANCE BENEFIT AGREEMENT
(Agreement with Provider Pursuant to Section 1866 of the Social Security Act,
as Amended and Title 42 Code of Federal Regulations (CFR)

Chapter IV, Part 489)

AGREEMENT

between
THE SECRETARY OF HEALTH AND HUMAN SERVICES
and
Olean General Hospital

doing business as (D/B/A) Bradford Regional Medical Center

In order to receive payment under title X VIII of the Social Security Act, Olean General Hospital

D/B/A _Bradford Regional Medical Center as the provider of services, agrees to
conform to the provisions of section of 1866 of the Social Security Act and applicable provisions in 42 CFR.

This agreement, upon submission by the provider of services of acceptable assurance of compliance with title VI of the Civil Rights
Act of 1964, section 504 of the Rehabilitation Act of 1973 as amended, and upon acceptance by the Secretary of Health and Human
Services, shall be binding on the provider of services and the Secretary.

In the event of a transfer of ownership, this agreement is automatically assigned to the new owner subject to the conditions specified
in this agreement and 42 CFR 489, to include existing plans of correction and the duration of this agreement, if the agreement is time
limited.

ATTENTION: Read the following provision of Federal law carefully before signing.

Whoever, in any matter within the jurisdiction of any department or agency of tﬂc United States knowingly and willfully falsifies,
conceals or covers up by any trick, scheme or device a material fact, or make any false, fictitious or fraudulent statement or
representation, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent
statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years or both (18 U.S.C. section 1001).

Name Timothy J. Finan @(EC __Title President/CEQ
Date ‘2—\4“/‘

ACCEPTED FOR THE PROVIDER OF SERVICES BY: N/A

NAME (signature)

TITLE DATE

ACCEPTED BY THE SECRETARY OF HEALTH AND HUMAN SERVICES BY: /A

NAME (signature)

TITLE DATE

ACCEPTED FOR THE SUCCESSOR PROVIDER OF SERVICES BY:

NAME (signature)

TITLE DATE

President/CEO ‘l\ ‘4 ‘ (7]

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-0832, The time required fo complete this information collection is estimated to average 5 minutes per
response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any
comments conceming the accuracy of the lime eslimate(s) or suggestions for improving this form, please write lo CMS, Attn: PRA Reports Clearance Officer, 7500 Security
Boulevard, Ballimore, Maryland 21244-1850.

Form CMS-1561 (07/01) Previous Version Obsolete



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0832
HEALTH INSURANCE BENEFIT AGREEMENT

(Agreement with Provider Pursuant to Section 1866 of the Social Security Act,
as Amended and Title 42 Code of Federal Regulations (CFR)
Chapter IV, Part 489)

AGREEMENT

between
THE SECRETARY OF HEALTH AND HUMAN SERVICES
and

Olean General Hospital

doing business as (D/B/A) Bradford Regional Medical Center

In order to receive payment under title X VIII of the Social Security Act, Olean General Hospital

D/B/A _Bradford Regional Medical Center as the provider of services, agrees to
conform to the provisions of section of 1866 of the Social Security Act and applicable provisions in 42 CFR.

This agreement, upon submission by the provider of services of acceptable assurance of compliance with title VI of the Civil Rights
Act of 1964, section 504 of the Rehabilitation Act of 1973 as amended, and upon acceptance by the Secretary of Health and Human
Services, shall be binding on the provider of services and the Secretary.

In the event of a transfer of ownership, this agreement is automatically assigned to the new owner subject to the conditions specified
in this agreement and 42 CFR 489, to include existing plans of correction and the duration of this agreement, if the agreement is time
limited.

ATTENTION: Read the following provision of Federal law carefully before signing.

Whoever, in any matter within‘the jurisdiction of any department or agency of the United States kno‘wingly and willfully falsifies,
conceals or covers up by any trick, scheme or device a material fact, or make any false, fictitious or fraudulent statement or
representation, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent
statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years or both (18 U.S.C. section 1001),

T
Name Timothy J. Fina%)"“"“stfBZg_,, Title President/CEQ

Date 12| L" | l’\

ACCEPTED FOR THE PROVIDER OF SERVICES BY:  N/A

TITLE DATE

ACCEPTED BY THE SECRETARY OF HEALTH AND HUMAN SERVICES BY: NJA

NAME (signature)

TITLE DATE

ACCEPTED FOR THE SUCCESSOR PROVIDER OF SERVICES BY:

NAME (signature. &
ﬁ (el

<

TITLE

DATE
President/CEQ | 2_]«.]( l (]

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-0832, The time required to complete this information collection is estimated lo average 5 minutes per
response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the informalion collection. If you have any
comments conceming the accuracy of the lime eslimate(s) or suggestions for improving this form, please write to CMS, Attn: PRA Reports Clearance Officer, 7500 Security
Boulevard, Ballimore, Maryland 21244-1850.

Form CMS-1561 (07/01) Previous Version Obsolete




DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0832
HEALTH INSURANCE BENEFIT AGREEMENT

(Agreement with Provider Pursuant to Section 1866 of the Social Security Act,
as Amended and Title 42 Code of Federal Regulations (CFR)
Chapter IV, Part 489)

AGREEMENT

between
THE SECRETARY OF HEALTH AND HUMAN SERVICES
and
Olean General Hospital

doing business as (D/B/A) Bradford Regional Medical Center

In order to receive payment under title XVIII of the Social Security Act,__Olean General Hospital

D/B/A Bradford Regional Medical Center as the provider of services, agrees to
conform to the provisions of section of 1866 of the Social Security Act and applicable provisions in 42 CFR.

This agreement, upon submission by the provider of services of acceptable assurance of compliance with title VI of the Civil Rights
Act of 1964, section 504 of the Rehabilitation Act of 1973 as amended, and upon acceptance by the Secretary of Health and Human
Services, shall be binding on the provider of services and the Secretary.

In the event of a transfer of ownership, this agreement is automatically assigned to the new owner subject to the conditions specified
in this agreement and 42 CFR 489, to include existing plans of correction and the duration of this agreement, if the agreement is time
limited,

ATTENTION: Read the following provision of Federal law carefully before signing.

Whoever, in any matter within the jurisdiction of a:ly department or agency of the United States knowingly and wil]fully‘ falsifies,
conceals or covers up by any trick, scheme or device a material fact, or make any false, fictitious or fraudulent statement or
representation, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent
statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years or both (18 U.S.C. section 1001).

Name Timothy J. Finan™ ¥ )/ ¢ Title President/CEQ
F = —

Date ’?— L“ I’]

ACCEPTED FOR THE PROVIDER OF SERVICES BY: N/A

NAME (signature)

TITLE DATE

ACCEPTED BY THE SECRETARY OF HEALTH AND HUMAN SERVICES BY: N/A

NAME (signature)

TITLE DATE

ACCEPTED FOR THE SUCCESSOR PROVIDER OF SERVICES BY:

NAME (s.'gnature)

DJzz/ﬁ // S R

TITLE DATE

President/CEO ’ LH I’]

According 1o the Paperwork Reduction Act of 1995, no persons are required to respond to a callection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-0832. The time required to complete this information collection is estimated to average 5 minutes per
response, including the time o review instructions, search exisling data resources, gather the data needed, and complete and review the information collection. If you have any
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to CMS, Attn: PRA Reports Clearance Officer, 7500 Security
Boulevard, Ballimore, Maryland 21244-1850.

Form CMS-1561 (07/01) Previous Version Obsolete



Civil Rights Clearance for Medicare Provider Applicants

If you are a health care provider seeking initial Medicare Part A certification and/or undergoing a
change of ownership (CHOW), you will need a civil rights clearance from the Office for Civil
Rights (OCR) to be certified as a Medicare Part A provider by the Centers for Medicare and
Medicaid Services (CMS). To seek a civil rights clearance from OCR, follow the instructions
below:

Medicare Part A providers are required to sign an attestation of their compliance with all
applicable civil rights laws enforced by OCR (including Title VI of the Civil Rights Act of 1964,
Section 504 of the Rehabilitation Act of 1973, Title IX of the Education Amendments of 1972,
the Age Discrimination Act of 1975 and Section 1557 of the Affordable Care Act). This
attestation is referred to as an Assurance of Compliance. New applicants for Medicare funding
and current providers undergoing a change of ownership are responsible for submitting this
attestation electronically to OCR.

To submit this attestation, go to the Assurance of Compliance Portal. Please follow all of the
instructions and provide the required information. Please note that the former process in which
CMS granted providers conditional approvals while OCR processed the provider’s civil rights
clearance application are no longer granted or an accepted temporary clearance. After September
1, 2016, OCR will accept only Assurance of Compliance forms and only via the Assurance of
Compliance Portal for clearance purposes.

CMS has legal al;thority under Title XVIII of the Social Security Act to req'uire health care
providers to meet the legal requirements of the civil rights nondiscrimination statutes and
regulations enforced by OCR in order to participate in the Medicare Part A program. These
statues and regulations ensure that eligible persons have equal access to quality health care
regardless of their race, color, national origin, disability, or age. The specific statutes include:
Title VI of the Civil Rights Act of 1964 (which prohibits discrimination on the basis of race,
color and national origin); Section 504 of the Rehabilitation Act of 1973 (which prohibits
discrimination on the basis of disability); the Age Discrimination Act of 1975 (which prohibits
discrimination on the basis of age); and Section 1557 of the Affordable Care Act (which
prohibits discrimination on the basis of race, color, national origin, sex, age, or disability in
certain health programs or activities).

Effective September 1, 2016 the Assurance of Compliance must be submitted electronically
https://ocrportal.hhs.gov/ocr/aoc/instruction.jsf

Note:

All new providers seeking initial certification and providers forwarding notification of a CHOW,
must submit evidence of successful electronic submission of the above attestation (Form HHS-
690) through the OCR portal to the Department of Health Division of Acute and Ambulatory
Care before an initial survey may be conducted or the CHOW may be processed.




Feim fApproved
OMB Ho 0943-00056
Exp. Dato 04/30/2017
DEPARTMENT OF HEALTH & HUMAN SERVIGES .

Office for Givil Rights {OCR)
Civil Rights Information Request
For Medicare Certifieation

Instructions; Healtheare providers applying for participation in the Medicure Pant A program must receive a elvil sights clearmnee from DCR. Complete al
fields snd retumn this Form, with the reyuired policies and procedunes, 1o your Stute FHenlth Depariment, atong with your otier Medicere application niaterials,

1. Healtheare Provider Information

CMS Medicare Pravider Number; 380118
Nime of Facility: Bradford Regional Medical Center

Address: 116 Interstate Parkway
Sireet Monber and Name
Bradford PA 16704:1013
Cinypor Town Statd or Pravince Zip Codle
Adminisirator's Name: Timothy J. Finan sontact Person;
Telephone: 716-375-6193 DD
FAX: 814-368-5722 E-mail:
Type of Facility: Hospltal Musnber of employees: 548

Reason for Applcation:  Circle One

Initlal Medicare or Chunge of

Corporaie Afliliation: _Olean General Hospital Certifleation Ownership X

You ean camplete this form and submit your policies electronicnlly vin the OCR Portal at htths//ocmuostulhiss.goviuciipapostalfindes.fsl.

{Please nate, ifusing tho electroni; Civil Rights Information Rquest for Medicare Certificaiton Package viv the Parfal, yon do nat hava to xibmi ahy hard eapies. Yonr
State Heaith Depariment will be formed that you have completed this Package and submitted it to QCR. No furthor action will be noeded by yon. the Portol will guldy
yoit through completing the Packoge, and help you develop and subintt your policies that weet yanr civil ights requitremens.)

11. Pocuments Reguired foxr Submissiun

For guidanice of to obinin suniple policies and procedures, please visit the OCR Technical Assistance for Medicare Providers and Applicanis web page
8t hilp/in \\'s\'.hhs,u;a\'luurfuivi!r[ghlsfctcnranucfindc.\'.!:lmi. (H¥hen submitting hord coples (o your State Health Department.)

L Assurance of Complinnec Form, HIS-690 fcompleted, signed and dated).

2. Nondiscrimination Policy thal provides for ndmssian and services syithuut regurd o race, color, national origin,
disability, or uge, as required by Title VI of the Chvil Rights Act of 1964, Scctian 504 of tire Rebabililation Act of
1973, and the Age Discrimination Aci of 1975, {Click o see sample policy) Learn more about the regubutory requirgments

. Description of methods used to disseminate your nondiserimination policies/notices:
) Describe where you post your Nondiserimination Pakiey; posted throughout hospitat and on web sile
1) Include brechures, websites, pamphlets, postings, or ads with general infornintion about your services, www.brf.com

4, Facility admissions policy that desceribes eligibiily reqairements for your serviees,

5. A deseription/explanation of any palicics or prociices resiricting or limiting your facility's admissions or servicos on
the hasis of age. In certain nacrowly defined circumsinneey, age restrictiony ave permitted.

[.tari more about the repulntory reguieements See licenses attached. BRMC operates within the conltext of its licenses.

For healiheare providers with 15 or more employees: copy of your procédures used for handlimg disability
diserimindtion gricyances along with the name/title and felephone number of the Section 504 coordinator,
(Click to see sample policy) Learn inore aboul the repulitory requirepents

According ta the Paperwork Reduction Act of 1895, no persons are tequirad to respond to @ coliection of Informatlon unless {E displays a valtd OMB control
nuenber. The valld OMB control aumber for this information collection is 0990-0243, The time required to complete thls information collectfon is estimated
to average H hours per response, Including tha time Lo review instructions, search existing data resources, gather the data needed, ang complete and
révlew the Infgrination collection. If you have comments canceriing the accuracy of the time estimate(s) or suggestions for Improving this farm, please
write ta3 WS, Department of Health & Human Services, 0S/0CIO/FRA, 200 Independente Ave,, 5.W., Sulte 336-E, Washington D.C. 20201, Altentlon;
PRA Reports Clearance Officer




Form Approved

P g OME No. 0945-0006
& Exp, Dale 04/30/2017
i DEPARTMENT OF HEALTH & HUMAN SERVICES
4 Office for Civil Rights (OCR)
4, ‘w Civil Rights Information Request
iz For Medicare Certification

11. Documents Required for Submission (Continued)

For guidance or to obtain sample policies and procedures, please visit the OCR Technical Assistance for Medicare Providers and Applicants web page
at hitp#fiwww.hhs.povioericivileights/elearanee/index.himl. (When submitting hard copies to your State Health Department.,)

s
Procedures to effectively communicate with persons who are limited English proficient (LEP), including:

a) Process for how you identify individuals who neced language assistance;

b) Procedures to provide services (interpreters, written translations, bilingual staff, etc.), Include the name(s)
and telephone number(s) of your interpreter(s) and/or interpreter service(s);

¢) Methods to inform LEP persons that language assistance services are available at no cost to the person
being served;

d) Appropriate restrictions on the use of family and friends as LEP interpreters;

e) A list of all written materials in other languages, if applicable. Examples may include consent and
complaint forms, intake forms, written notices of eligibility criteria, nondiserimination notices, etc.
(Click to see sample policy) Learn more aboul the repulatary requirements

8. Procedures used to communicate effectively with individuals who are deaf, hard of hearing, blind, have low vision,
or who have other impaired sensory, manual or speaking skills, ineluding:
a) Process to identify individuals who need sign language interpreters or other assistive services;
b) Procedures to provide interpreters and other auxiliary aids and serviees. Include the name(s) and telephone
number(s) of your interpreter(s) and/or inferpreter service(s);
c) Procedures used to communicate with deaf or hard of hearing persons over the telephone, inclnding'
the telephone number of your TTY/TDD or State Relay System;
d) A list of available auxiliary aids and scrvices;
¢) Methods to inform persons that interpreter or other assistive services are available at no cost to the person
being served;
f) Appropriate restrictions on the usc of family and friends as sign language interpreters. (Click to see sample
policy) Learn maore about the regulalory requirements

9. Notice of Program Accessibility and methods used to disseminate information to patients/clients about the
existence and loeation of services and facilities that are accessible to persons with disabilities. (Click to see sample

policy) Learn more about the regulatory requirements

I11. Certification
| certify that the information provided to the Office for Civil Rights is true, complete, and correct to the best of my knowledge.
]
Timothy J. Finan CZau/ g (LA ,Zlq “1
Name and Title of Authorized Official Signature * Date
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Bradford Regional Medical Center Policy and Procedure Manual

TITLE; |PATIENT NONDISCRIMINATION POLICY POLICY #:

Department or Hospital wide and Off sites— Corporate Revision Date: Revision #:
Hospital-Wide Section Name: |Cempliance

Committee approvals — see meta data information - | Original Effective Date: |September 2016

1) STATEMENT OF POLICY:
a) Bradford Regional Medical Center is dedicated to providing services to patients and welcoming
_visitors in a manner that respects, protects, and promotes patient rights. BRMC will provide equal

access to its facilities and services irrespective of age, race, color, creed, ethnicity, religion,
national origin, marital status, sex, sexual orientation, gender identity or expression, disability,
association, veteran or military status, or any other basis prohibited by federal, state, or local law.
Equal access includes physical accommodations for disabled persons, nondiscriminatory delivery
of benefits, and reasonable aid in accessing electronic health programs.

b)  BRMC will provide notices pursuant to Section 1557 of the Patient Protection and Affordable Care
Act. The nondiscrimination statement is also available on the hospital's website.

c) BRMC has designated the Corporate Compliance Officer to coordinate its efforts to comply with
and carry out its responsibilities under this policy and under Section 1557 of the Patient Profection
and Affordable Care Act, including the investigation of any grievance.

d)  DEFINITIONS (if applicable):

i) The Department of Health and Human Services (HHS) issued the Final Rule implementing
the prohibition of discrimination under Section 1557 of the Affordable Care Act (ACA) of
2010. The Final Rule, effective January 1, 2017, Nondiscrimination in Heafth Programs and
Activities, will help to advance equity and reduce heaith disparities by protecting some of the
populations that have been most vulnerable to discrimination in the health care context. The
final rule explains consumers’ rights under the law and provides covered entities important
guidance about their obligations.

2) DESIGNATED PERSONNEL:

a) Al members of Bradford Regional Medical Center workforce, including employees, medical staff
members, contracted service providers, and volunfeers, and to all venders, representatives, and
any other individuals providing services to or on behalf of BRMC.

3) PROCEDURE:
a)  Nondiscrimination

i All personnel will treat all patiehfs and visitors rébeivihg services from or participétiﬁgmin other

programs of BRMC and its affiliated clinics with equality in a welcoming manner that is free
from discrimination based on age, race, color, creed, ethnicity, refigion, national origin,
marital status, sex, sexual orientation, gender identity or expression, disability, association,
veteran or military status, or any other basis prohibited by federal, state, or local law.

b}  Notice
iy Registration personnel will provide a notice to patients regarding this Nondiscrimination
Policy and BRMC's commitment to providing access to and the provision of services in a
welcoming, nondiscriminatory manner. This notice is part of the general informed censent.
i) Nondiscrimination notices are posted in all public locations.

¢) Reasonable Accommodations
iy All personnel will inform patients of the availability of and make reasenable accommodations
for patients consistent with federal and state requirements. This includes, for example,
informing patients of their right to appropriate auxiliary aids and services such as qualified
language interpreters for non-English speaking patients and sign language interpreters for
hearing-impaired patients and how to obtain these aids and services. Aids and services will

Page 1 of 3




d)

be provided free of charge and in a timely manner when such aids and services are
necessary to ensure an equal opportunity to participate to individuals with disabilities or to
provide meaningful access to individuals with limited English proficiency. Refer to hospital
wide policy Assisting Patients with Communication Needs (Including Non-English Speaking).
#100.006

Visitation Rights

)

i)

iv)

Hospital Personnel will afford visitation rights to patients free from discrimination based on
age, race, color, creed, ethnicity, religion, national origin, marital status, sex, sexual
orientation, gender identity or expression, disability, association, veteran or military status, or
any other basis prohibited by federal, state, or local law and will ensure that visitors receive
equal visitation privileges consistent with patient preferences. '

At the time patients are notified of their patient rights, Hospital Personnel will also inform
each patient, or the patient’s support person, including the patient’s attorney in fact, when
appropriate, of the patient’s visitation rights, including any clinical restriction on those rights,
and the patient’s right, subject to the patient’s consent, to receive visitors whom the patient
designates, free of discrimination based upon age, race, color, creed, ethnicity, religion,
national origin, marital status, sex, sexual orientation, gender identity or expression,
disability, association, veteran or military status, or any other basis prohibited by federal,
state, or local law.

Such visitors include a spouse, registered domestic partner (including same-sex registered
domestic partner), another family member, friend, or a legal representative of the patient,
such as an attorney in fact. Hospital Personnel will also nofify patients of their right to
withdraw or deny such consent at any time.

Hospital Personnel will afford such visitors equal visitation privileges consistent with the
patient’s preferences,

Provision of Services

i)

Personnel will determine eligibility for and provide services, financial aid, and other benefits
to all patients in a similar manner, without subjecting any individual to separate or different
treatment on the basis of age, race, color, creed, ethnicity, religion, national origin, marital
status, sex, sexual orientation, gender identity or expression, disability, association, veteran
or military status, or any other basis prohibited by federal, state, or local law.

Grievance Procedure

)

i)

Any person, who believes that he, she, or another person has been subjected to
discrimination which is not permitted by this Policy, may file a grievance / complaint using
BRMC’s complaint and grievance procedure, which will provide prompt and equitable
resolutions of grievances.

Any personnel receiving a patient or visitor discrimination complaint will advise the

complaining individual that he or she may report the problem to Corporate Compliance

Officer and file a complaint without fear of retaliation.

The grievance/complaint must be in writing, containing the name and address of the person

filing it. The grievance must be submitted to the Corporate Compliance officer within 60 days

of the date the person filing the grievance becomes aware of the alleged discriminatory
action. The complaint must state the problem or action alleged to be discriminatory and
the remedy or relief sought.

(1)  You can file a grievance in person or by mail, fax or email. For additional information
on the grievance procedure or help filing a grievance contact Sami Manirath, Corporate
Compliance Officer.

(2) The Corporate Compliance Officer (or her/his designee) shall conduct an -
investigation of the complaint. This investigation may be informal, but it will be
thorough, affording all interested persons an opportunity to submit evidence
relevant to the complaint.
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(3) The Corporate Compliance Officer will maintain the files and records of BRMC
relating to such grievances. To the extent possible, and in accordance with
applicable law, the compliance officer will take appropriate steps to preserve the
confidentiality of files and records relating to grievances and will share them only
with those who have a need to know.

(4) The Corporate Compliance Officer will issue a written decision on the grievance,
based on a preponderance of the evidence, no later than 30 days after its filing,
including a notice to the complainant of their right to pursue further administrative
or legal remedies.

(5) The person filing the grievance may appeal the decision of the Compliance Officer
by writing to the (Administrator/Chief Executive Officer/Board of Directors/etc.)
within 15 days of receiving the Corporate Compliance Officer's decision. The
(Administrator/Chief Executive Officer/Board of Directors/etc.) shall issue a written
decision in response to the appeal no later than 30 days after its filing.

(6) Any person can file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or
phone at; U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-868-1019, 800-537-
7697 (TDD).

i) BRMC Personnel are prohibited from retaliating against any person who opposes, complains
about, or reports discrimination, files a complaint, or cooperates in an investigation of
discrimination or other proceeding under federal, state, or local anti-discrimination law.

g) Compliance. Corporate Compliance Officer is responsible for coordinating compliance with this

Policy, including giving notice to and training all employees/medical providers/contracted

workers/students during new hire and annual training.

4)  SPECIAL NOTES:
a) BRMC facilities will post the availability of language assistance services in the top 15 non-English
languages in PA. which include:

Language Population
Spanish 215,529
Chinese 43,089
Viethamese 23,912
Russian 17,418
Pennsylvanian Dutch 16,510
Korean 14,783
Italian 12,079
Arabic 11,150
French 9,751
German 9,444
Gujarati 7,231
Polish 7,030
French Creole 6,849
Mon-Khmer, Cambodian 6,820

5) REFERENCE:

a) Affordable care Act, Section 1557 hitp://www.hhs.gov/civil-rights/for-individuals/section-1557

b)  Nondiscrimination in Health Programs and Activities. A Rule by the Health and Human Services
Department. Federal Registry. 05/18/2016

c) hitps://www.federalregister.gov/documents/2016/05/18/2016-11458/nondiscrimination-in-health-
programs-and-
activities?utm campaign=subscription+mailing+list&utm medium=email&utm source=federalregist
er.gov
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Bradford Regional Medical Center - Bradford, PA 16701 Policy and Procedure Manual

-|TITLE: |Admission and Assessment of a Patient POLICY #:|6000.150
Department or General Nursing Revision Date: 2/15 Revision #: 7+
Hospital-Wide Section Name:

Committee approvals — see meta dala information Original Effective Date 1980

1)  STATEMENT OF POLICY:
a) Itis the policy of Bradford Regiona! Medical Center's Nursing Division to provide
guidelines on the admission and assessment of a patient.
2}  PURPOSE: .
a)  To establish rapport with the patient and family.
by  To ease the transition into the hospital setting.
¢)  To obtain data about a patient in a deliberate, systematic, and logical manner in order to write
a beginning plan of care.

3) DESIGNATED PERSONNEL.: All Nursing Units
4) INDEX: A. Admission of a Patient Page 1-3

B. Assessment of a Patient Page 4

5) PROCEDURE;
a) EQUIPMENT
Nursing Admission Assessment as follows will be completed in the EMR:

Watch with second hand

Basin Influenza and Pneumonia Vaccine Assessment
Water Pitcher/Liner Admission Gift Bag

Personal Care ltems Emesis Basin

Hospital gown or pajamas Admission Folder

Thermometer Advance Directives Literature

Stethoscope VTE Screen and Order Form
Sphygmomanometer Scale

D Bracelet Education materials regarding patient's iliness

Bedpan or urinal if necessary

A. ADMISSION OF A PATIENT

ESSENTIAL STEPS IN PROCEDURE KEY POINTS

I. Preparing the Equipment

1. Perform Hand Hygiene.

2. Assemble equipment and {ransport to bedside.

3. Open bed by folding top covers down.
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" 4, Place hospital gown or pajamas on bed.

5. Unpack personal care items and place
equipment appropriately.

6. Evaluate area for completeness and neatness

ESSENTTAL STEPS IN PROCEDURE

KEY POINTS

II. Admitting the Patient

1. Greet patient by name and introduce yourself.

To make patient feel at ease and welcome.

2. Escort patient and accompanying relative to
patient's room.

Acutely ill, helpless, and unconscious patients are
brought to the unit on stretchers and must be
transferred to the bed.

3 Introduce the patient to other unit staff.

4. Explain admitting procedure.

It may be necessary in some instances to have relatives
wait in the visitors' [ounge until patient is in bed or to
go to the Patient Access to supply necessary
information.

5. Provide privacy for patient to change to
hospital gown or pajamas.

Acutely ill patients should be assisted to dress.

6. Confirm patient identification with two
patient identifiers (name and birthdate). Apply
identification wrist band and appropriate Color
coded snap tags..

Red- Allergy

Purple- DNR
Yellow-High Fall Risk
Pink-Restricted Extremity
Green-Latex Allergy

7. Obtain and record patient's height, weight,
temperature, pulse, respirations and blood
pressure.

Baseline data may be obtained by RN, LPN, or NA.
Routine vital signs will be obtained every shift.

8. Complete the inftial assessment in the EMR:

General admission information & past medical history
may be complied by the RN or LPN immediately or
within eight hours of admission. For patients under 16
years of age, assessment data should be obtained from
the parent or guardian.

a. Condition and cleanliness of hair and skin.

b. Evidence of skin impairment due to disease
or injury.

If a patient is admitted to unit after an emergency
surgery, a post op assessment should be completed
within twenty- four (24) hours. Document that the
patient's condition is being assessed postoperatively.

c. Indication of physical discomfort.

d. Signs of anxiety, depression, or confusion.

¢. History of allergic reactions.

If any, complete label for chart front and apply snap
tags to color coded wrist bands. If latex sensitive
obtain Latex Free Cart from Sterile Processing.

9. Provide admission bath if necessary.
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10. Secure the patient's belongings in the following
manner: :

List all valuable articles on Arrival/Transfer/Discharge
intervention, print out admission valuables note and
obtain appropriate signature.

a. Money and valuables should be placed in
the hospital safe or sent home.

When describing jewelry, be objective i.e., "clear stone
or yellow metal bans" rather than "diamond ring." For
pediatric patients, toys brought from home should be
marked with patient's name. Recommend no more
than $5-$10 be kept at bedside.

b. Clothes are hung in locker or closet
provided.

c. Following validation of the Medication
Reconciliation List, any medications brought
in by patient are sent to Pharmacy, identified,
and retained until patient is discharged.

Ask Patient perception of effectiveness of medications
&for any side effects.

11. Orient patient and family to medical regime,
visiting hours, hospital routine, and
surroundings.

Explain use of television set, call light, telephone,
overhead lights, and electric bed.

12. Raise side rails when indicated and according
to hospital policy. :

13. Ascertain that patient is comfortable and that
the call bell and drinking water (if permitted)
are within easy reach.

Orient to use of nurse call system, when applicable.

II1. Documentation

1. Assemble chart and place label on medical
record.

2. Record in EMR:

To identify the beginning of nurse's documentation.

a. Date and hour of artival to unit.

3. Complete Admission Assessment according
to guidelines.

Apply the appropriate Plan of Care based on the
admission location. Apply the individualized
Focus of Care based on the assessment findings.

5. Complete Fall/Safety Assessment and
apply appropriate colored snap tags on wrist
band and labels, where applicable.

=

. Complete Skin/Wound/Braden/Drain Assessment
and initiate appropriate preventive measures as
indicated. Ensure completion of full head to toe
assessment to ensure any concerns that are

present upon admission.

Documentation of any skin integrity issues present on
admission must be documented in the EMR and a
photograph of the wound(s) should be placed on the
chart.

ESSENTIAL STEPS IN PROCEDURE

KEY POINTS

7. Provide patient with Advance Directives
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Literature and follow up as needed.

8. Inform patient and a family member of
admission information packet and Gift Bag
located on patient’s bedside stand.

B. ASSESSMENT AND REASSESSMENT OF THE PATIENT

NOTE:

Assessment of all patients by a Registered Nurse is required within one hour of
admission, during each shift and as warranted by the patient’s condition. The
Assessment Documentation must be completed within eight hours of the patient’'s
admission. Shift assessments must be documented by the end of the shift.

ESSENTIAL STEPS IN PROCEDURE KEY POINTS

I. Preparing the Environment

1. Identify patient and introduce yourself and state | Very ill patients are not immediately interviewed.

your position in the hospital. Data gathering is limited to observation and
examination,
2. Screen patient for privacy. Patient is more likely to feel comfortable and provide

highly personal information.

3. Create an environment conducive to discussion
for both the nurse and the patient.

4, Explain procedure. Use your own words.

Type of information required.

a.
b. What the information wil‘l be used for.

. ¢. Who will have access to the information.

d. Information that can be obtained with the From Patient’s family, other care providers, as well as
patient’s consent. medical jewelry.

e. That the patient has the right to refuse or Should the patient refuse to provide data, document
consent to provide the data. the patient's refusal.

Il. Assessing the Patient

1. Complete the assessment of each body system

M. Complete Documentation

1. Record in EMR

IV. Reassessing the patient Completed during each shift and when the patient
experiences a change in condition.

1. Complete the assessment of each body system. | Report changes to the Charge Nurse, Manager, or
Nursing Supervisor. Report significant changes to the
physician.

V. Complete Documentation
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6) REFERENCE:
a) \Best Practices-Evidence Based Nursing Procedures, (2010) 2nd Edition Lippincott Williams &
Wilkins (pg 14-18), Norristown Rd, Ambler pa

Page b of 5




{

Olean General Hospital Policy and Procedure Manual

TITLE: |ADMISSION — GENERAL ADMISSION POLICIES POLICY #:|1D.5000.00
Department or HOSPITAL WIDE Revision Date:|[10/3/2016 |Revision #: 8
Hospital-Wide Section Name:

Committee approvals — see meta data information Original Effective Date: |1/1/1980

1)  STATEMENT OF POLICY:

a)

f)

Each patient shall be advised of their rights (See “Patient Bill of Rights” Hospital wide policy)
and the criteria for Medicare (See Letter “An Important Message from Medicare®) and of the
criteria for Medicaid eligibility if appropriate.

No patient shall be denied admission or care at the hospital on the basis of race, color,
national origin, age, disability, sex, sexual orientation or source of payment. See hospital wide
patient nondiscrimination policy.

No patient, except in an emergency case, shall be admitted unless a condition and provisional
diagnosis has been stated by the attending physician and noted in the patient's medical
record. In emergency cases, a provisional diagnosis must be ascertained as soon after
admission as passible.

Physicians direct admitting patients shall provide the following to Registration and/or
Nursing/Care Manager with the following:

i) patient’s legal name

i)  birthdate

iii) diagnosis

iv)  patient status (i.e. inpatient, observation, ambulatory surgical)

Physicians admitting patients shall be responsible for providing such information as may be
necessary to assure the protection of other patients from those who are a source of danger,
from any cause what so ever, or to assure protection of the patient from self-harm.

Except in emergencies, patients shall be admitted only upon referral and under the care of a
currently licensed and registered practitioner who is granted admitting privileges by the
governing body.

Admitted patients indicating a recent exposure to a communicable disease or suffering from a
like illness shall be isolated to a private room and managed in accordance with Infection
Control Policies.

Patients applying for admission who have no attending physician shall be assigned to
members of the hospitalist program.

Olean General Hospital shall admit patients suffering from all types of diseases for temporary
hospitalization. Patients will be treated only by physicians who have submitted proper
credentials, have subsequently been duly appointed to membership on the medical staff, and
have the appropriate clinical privileges to treat the patient's condition.

Every patient admitted to the hospital shall receive a history and physical examination within
seven (7) days before or twenty-four (24) hours after admission by a physician who is a
member of the medical staff.

1D.5000.00 16
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2)

3)

4)

k)

On admission of minors to the hospital, consent for treatment papers must be signed by his
parents or guardians unless the patient has proven emancipation or via telephone consent
through Registration and Nursing personnel.

Any patient admitted to a semi-private room for the use of it as a private room shall be made to
understand that this is conditional, in that if the bed should become direly needed, he would
relinquish his privacy.

DESIGNATED PERSONNEL.: All employees, medical providers, contracted workers

PROCEDURE:

a)

Patients shall be admitted in order of their arrival to the patient registration area. Exceptions to
this rule shall be made for maternity patients and emergency cases who shall be immediately
admitted.

b)  The admitting interview shall be conducted in the patient registration office whenever possible.
In emergency cases, this shall be conducted in the emergency department or the patient's
room.

c) Initiate the admitting forms-patient's face sheet, ID Bracelet, labels, applicable admission
packet, and the physician’s order sheet (if available).

i) Obtain the correct spelling of the name

iy  Gather the pertinent insurance information

i)  Complete every inquiry accurately

iv)  Verify all admission documents are properly signed, dated, and completed.

d)’ The identification- bracelet for Emergency-admissions will be placed on the patient during
triage. This |10 bracelet will remain on the patient through admission.

REFERENCE:

a) Affordable care Act, Section 1557 http://www.hhs.gov/civil-rights/for-individuals/section-

1557

1D.5000.00 ré
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Bradford Regional Medical Center - Bradford, PA 16701 Policy and Procedure Manual

THLE: {Civil Rights Act of 1964 POLICY #:1103.055

Department or Administration Revision Date: 10/12 Revision #, 4
Hospital-Wide Section Name:

Committee approvals — see meta data information Original Effective Date 7/92

1) STATEMENT OF POLICY:

a) All patients of the Bradford Regional Medical Center and all related and affiliated
entities will be notified upon admission of the Patient Bill of Rights, in accordance with
the Department of Health, Commonwealth of Pennsylvania.

b) Al employees will be notified upon hiring, and thereafter, of their Civil Rights as

‘ employees of Bradford Regional Medical Center.

c) All Medical Staff members of Bradford Regional Medlcal Center will be notified in
writing that staff privileges are granted without regard to race, color, national origin, or
religious creed. All Medical Staff and dentists will be informed that Title VI requires
that staff physicians select hospitals for their patients without regard to race, color,
religious creed, disability, ancestry, union membership, age, gender, sexual
orientation, gender identity or expression, national origin, AlDs or HIV status, or
disability. All Medical Staff will be notified in wtiting that the medical center operates
on the basis of an open admission policy and in accordance with the Civil Rights Act of
1964.

d) To ensure that all patients, employees and Medical Staff of Bradford Regional Medical
Center are aware of their civil rights.

2)  DESIGNATED PERSONNEL:
a) All BRMC Employees.
b) BRMC Medical Staff

3) PROCEDURE:

a) The Patient Bill of Rights, including the Civil Rights Act of 1964 will be posted in the
Admitting Office, the Human Resources Department and each Patient Care Floor.

b) Those key referral sources of the Bradford Regional Medical Center will receive annual
notification of the Civil Rights Compliance Policy of the facility.

c) All of these activities will occur in the Spring of each year.

d) The Civil Rights Public Notice, Title VI, will be published annually in The Bradford Era. A
Proof of Publication Notice will be maintained on file in the Administration Office.
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BRADFORD REGIONAL MEDICAL CENTER
Bradford, Pennsylvania

MEDICAL CENTER STATEMENT POLICY

In an effort to comply with the Pennsylvania Department of Health Regulations,

effective June 1990, the Medical Center's Administration has adopted and published a
revised "Patient Bill of Rights".

In addition to the Patient Bill of Rights, and as required by the State Regulations, the

Medical Center adopts the following provisions:

1.

Bradford Regional Medical Center shall make its policies regarding the rights and
responsibilities of patients available to the following: '

Patients or their responsible person
Employees :

Medical Staff

Consumer Groups

Interested Public

pooTsp

The staff at BRMC will be trained and involved in implementation of Policies and
Procedures pertaining to patient rights.

At the time of admission, patients or their representatives will be advised of their
rights and responsibilities. :

In the case of a patient who cannot read, write or understand English, arrangements
will be made to communicate the medical center's policies to that patient.

A copy of the Patient Bill of Rights will be posted in a conspicuous place near the
entrances and on each floor for the BRMC.

Adopted July 1992

Reviewed June 1993 — June 2006
Reviewed October 2008
Reviewed June 2009

Reviewed October 2012
Reviewed October 2014
Reviewed October 2016

Timothy J. Finan
President/CEO
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Bradford Regional Medical Center - Bradford, PA 16701 Policy and Procedure Manual

TITLE: |Civil Rights Act of 1964 POLICY #:1103.055

Department or Administration Revision Dale: 10/12 Revision # 4
Hospital-Wide Section Name:

Committee approvals — see meta data information Ohiginal Effective Date  7/92

1)  STATEMENT OF POLICY:

a)  All patients of the Bradford Regional Medical Center and all related and affiliated
entities will be notified upon admission of the Patient Bill of Rights, in accordance with
the Department of Health, Commonwealth of Pennsylvania.

b} All employees will be notified upon hiring, and thereafter, of their Civil Rights as
employees of Bradford Regional Medical Center.

c) All Medical Staff members of Bradford Regional Medical Center will be notified in
writing that staff privileges are granted without regard to race, color, national origin, or
religious creed. All Medical Staff and dentists will be informed that Title VI requires
that staff physicians select hospitals for their patients without regard to race, color,
religious creed, disability, ancestry, union membership, age, gender, sexual
orientation, gender identity or expression, national origin, AlDs or HIV status, or
disability. All Medical Staff will be notified in writing that the medical center operates
on the basis of an open admission policy and in accordance with the Civil Rights Act of
1964.

d) To ensure that all patients, employees and Medical Staff of Bradford Regional Medical
Center are aware of their civil rights.

2} DESIGNATED PERSONNEL:
a)  All BRMC Employees
b)  BRMC Medical Staff

3)  PROCEDURE:

a) The Patient Bill of Rights, including the Civil Rights Act of 1964 will be posted in the
Admitting Office, the Human Resources Department and each Patient Care Floor.

b} Those key referral sources of the Bradford Regional Medical Center will receive annual
notification of the Civil Rights Compliance Policy of the facility.

c) All of these activities will occur in the Spring of each year.

d) The Civil Rights Public Notice, Title VI, will be published annually in The Bradford Era. A
Proof of Publication Notice will be maintained on file in the Administration Office.
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1.

BRADFORD REGIONAL MEDICAL CENTER
Bradford, Pennsylvania

MEDICAL CENTER STATEMENT POLICY

In an effort to comply with the Pennsylvania Department of Health Regulations,
effective June 1990, the Medical Center's Administration has adopted and published a
revised "Patient Bill of Rights".

In addition to the Patient Bill of Rights, and as required by the State Regulations, the
Medical Center adopts the following provisions:

Bradford Regional Medical Center shall make its policies regarding the rights and
responsibilities of patients available to the following:

Patients or their responsible person
Employees

Medical Staff

Consumer Groups

Interested Public

ooo T

The staff at BRMC will be trained and involved in implementation of Policies and

Procedures pertaining to patient rights.

At the time of admission, patients or their representatives will be advised of their

rights and responsibilities.

In the case of a patient who cannot read, write or understand English, arrangements
will be made to communicate the medical center's policies to that patient.

A copy of the Patient Bill of Rights will be posted in a conspicuous place near the

entrances and on each floor for the BRMC.

Adopted July 1992

Reviewed June 1993 — June 2006
Reviewed October 2008
Reviewed June 2009

Reviewed October 2012
Reviewed October 2014
Reviewed October 2016

Timothy J. Finan
President/CEO
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The Pennsylvania

BRADFORD REGIONAL MEDICAL CENTER

BRADFORD REGIONAL MEDICAL CENT

116 INTERSTATE PARKWAY
BRADFORD

Department of Health hereby issues this certificate of licensure to the above Hospital

BRADFORD REGIONAL MEDICAL CENT 107 Beds

OWNED BY: BRADFORD REGIONAL MEDICAL CENTER
LICENSURE NUMBER: 541201

ISSUED ON: 09/04/2015

EFFECTIVE FROM: 09/30/2015

EXPIRES ON: 09/30/2018

The maximum number of beds for this campus shall not exceed 107 beds.

This LICENSE shall expire on the above date, unless for good cause suspended or revoked sooner.

Christonir O Filbjpmviehs, MER RN xggﬁ. g%ﬁ@

Christine C. Filipovich, MSN, RN
Deputy Secretary For Quality Assurance

Karen M. Murphy, PhD, RN
Secretary of Health

‘pennsylvania
DEPARTMENT OF HEALTH

NOTE: This license must be posted in a conspicuous place on the premises.




BRADFORD REGIONAL MEDICAL CENTER

116 INTERSTATE PARKWAY
BRADFORD

The Pennsylvania Department of Health hereby issues this certificate of licensure to the above Hospital

OWNED BY: BRADFORD REGIONAL MEDICAL CENTER
LICENSURE NUMBER: 541201

ISSUED ON: 09/04/2015

EFFECTIVE FROM: 09/30/2015

EXPIRES ON: 09/30/2018

The maximum number of beds shall not exceed 107 beds.

This LICENSE shall expire on the above date, unless for good cause suspended or revoked sooner.

\m..mhﬁ...uﬁﬁsnﬁ\

Christine C. Filipovich, MSN, RN
Deputy Secretary For Quality Assurance

Karen M. Murphy, PhD, RN
Secretary of Health

pennsylvania

DEPARTMENT OF HEALTH

NOTE: This license must be posted in a conspicuous place on the premises.




Medical Command Facility Certificatio, "

[

¥ pennsylvania

¥\ DEPARTMENT OF HEALTH

The Pennsylvania Department of Health hereby issues to

Bradford Regional Medical Center

pursuant to the Emergency Medical Services System Act, Act of August .ﬂm“ 2009, P.L. 308, No. 37, as may be
amended, 35 Pa.C.S. Section 8101 et seq., and duly promulgated rules and regulations, a certificate to provide facilities
for medical command to prehospital personnel.

CERTIFICATION#: 5412
I[SSUED ON: 11/6/2017
EXPIRES: 1/1/2021

Y e San N (e

Raphael M. Barishansky Dr. Rachel Levine, Acting Secretary
Deputy Secretary for Health Planning and Assessment of Health and Physician General
Pennsylvania Department of Health
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Certificate of Licensure

THE PAVILION AT BRMC
200 PLEASANT STREET
BRADFORD

The Pennsylvania Department of Health hereby issues this certificate of licensure to the above long=term care nutsing facility .
OWNED BY: BRADFORD REGIONAL MEDICAL CENTER

LICENSURE NUMBER: (24702
ISSUED ON:  12/15/2016

EFFECTIVEFROM: 12/31/2016
EXPIRES ON:  12/31/2017

The maximum number of beds shall not exceed 95 beds.

This LICENSE shall expire on the above date, uniess for good cause suspended or revoked sooner.

Koo 3. Mgy, DD,
Secratiry of Hadli'

EXCEPTIONS: § 201.17, § 205.19(b) LETTER ON FILE IN FACILITY,

NOTE: This licénse must be posted in 2 conspicuons place on the premises.
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Issued fo: BRADFORD REGIONAL MEDICAL CENTER Facility No.: 427026
Type: FULL
THIS CERTIFICATE AUTHORIZES BRADFORD RECOVERY SYSTEMS
116 INTERSTATE PARKWAY 4TH FLOOR
BRADFORD, PA 16701

To Provide The Following Drug and Aleohol Activities Up To The Identified Maximum Number Of Persons
Inpatient Hospital Detoxification (4}

Inpatient Hospital Drug-Free (16)
Approval Date: February 01, 2017 . Expiration Date:  January 31,2018
pennsylvania \§§§§ A Ltk
DEPARTMENT OF DRUG AND Jennifer S. Smith

ALCOHOL PROGRAMS Acting Secretary of Drug and Alcohol Programs

NOTE: THIS CERTIFICATE OF COMPLIANCE IS ISSUED TO THE ORGANIZATION NAMED AEQVE AND 1S FOR THE PREMISES AND FACILITY NAMED AND J5 NOT TRANSFERRABLE- jll
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: Certificate of Compliance

Issued to: BRADFORD REGIONAL MEDICAL CENTER Facility No.; 427040
Type: FULL
THIS CERTIFICATE AUTHORIZES BRADFORD RECOVERY SYSTEMS
116 INTERSTATE PARKWAY, 5TH FLOOR.
BRADFORD, PA 16701 -

To Provide The Following Drug and Aleohol Activities Up To The Identified Maximum Number Of Persons
Outpatient Drug-Free (35)
Outpatient Other Chemotherapy (30)

Approval Date; February 01, 2017

pennsylvania \QS:%\ A L

DEPARTMENT OF DRUG AND Jennifer S. Smith
ALCOHGL PROGRAMS Acting Secretary of Drug and Alcohol Programs

Expiration Date:  January 31, 2018

. _ NOTE: THIS CERTIFICATE OF COMPLIANCE IS ISSUED TO THE ORGANIZATION NAMED AEQYE AND IS FOR THE PREMISES AND FACILITY NAMED AND IS NOT TRANSFERRAELE. j‘
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pennsylvania

DEPARTMENT OF HUMAN SERVICES OMWHHHHO;PHM OF OOEHH»PZOM

APPROVAL

This certificate is hereby granted to BRADFORD HOSPITAL
To operate wgﬁog mommuH_Hm.P—.L _

Located at_116-156 INTERSTATE PARKWAY, BRADFORD. PA 16701

(COMPLETE ADCRESS OF FACILITY OR AGENCY)

LEGAL ENTITY

ALDRESS OF SATELLITE SITE ADLRESS OF SATELLITE BITE

ADDRESS OF SATELUTESTE ADDRESS OF BATELLTE SIE

ADDFESS OF SATELLITE SITE ADGRESS OF SATELLIVE STTE

To provide _Psvchiatric Unit

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 28
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 5100: Mental Health Procedures

(MANLZAL NUMEER AND TITLE OF REGULATIONS]

and shall remain in effect from March 10, 2017 urttif _March 10,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 940460

Sotord E AL

ISSUING OFFICER BEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only 2nd is ool transferable
and should ba pasted in & conspicuous place in the facility,
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE
APPROVAL

This certificate is hereby granted to BRADFORD HOSPITAL —
To operate wgﬁ.og momen—UPHL

Located at . 116-156 INTERSTATE PARKWAY, BRADFORD. PA 16701

{COMPLETE ADDRESS OF FAGILITY SR AGENSY)

ALDRESS OF SATELLITE SITE ADDRESS QF SATELLITE BITE

ADDRESS CF SATELUTESITE ADOREBS GF SATELLITE BITE

ADORESS QF SATELLITE SITE ADDRESS OF SATELLIVE SITE

To provide _Psychiatric Unit
TYPE DF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 28
or thie maximum capacity permitted by the Ceriificate of Occupancy, whichever is smalier.

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 5100: Mental Health Procedures

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect frorn _March 10, 2017 untif _March 10,
uniess sooner revoked for non-compliance with applicable {aws and regulations.

No: 940460

Sotard E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cartificate is issued for the above site(s) only and is not transferable
2nd should be postad in a conspicuats place in the facility, HS 828 -« 12116

R T I L Y ]
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pennsylvania RECEIVED

DEPARTMENT OF HUMAN SERVICES MAR 2.1 2017

Mr. Timothy Finan, President/CEO

Bradford Hospital

116 Interstate Parkway MAR 1 ¢ 217
Bradford, Pennsylvania 16701

RE: Behavioral Health Services
#402990

Dear Mr. Finan:

The Department has received your March 13, 2017 renewal application to
operate the above Partial Hospitalization pursuant to Title 55, PA Code, Chapter 5210.
A regular license is being issued in response to your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa.Code § 20.31 (relating to annual
inspection), the Department is required to conduct an onsite inspection of the above
Partial Hospitalization at least once every twelve months. The Department will conduct
an inspection of Behavioral Health Services within the next twelve months. If evidence
of noncompliance with Title 55, PA Code, Chapter 5210 is found during the inspection,
the Department will take appropriate enforcement action.

If you have any questions about the Department's revised process, please
contact the Bureau of Human Services Licensing's Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Si cere[y,
pa
R "_'f! ‘ e e )

Dennis Marion
Deputy Secretary

Enclosure
License

Office of Mental Health and Substance Abuse Services
P.O. Box 2675 | Harrisburg, PA 17105 | 717.787.6443 | Fax 717.787.5394 | www.dhs.pa.us
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COMMONWEALTH O, PENNSYLVANIA Page 1 of 3 Pages
. . DEPARTMENT OF ENVIRONMENTAL PROTEGTION
; % pennsylvania BUREAU OF RADIATION PROTECTION License No. PA - 0268

DEPARTHERT OF EXVIROHMENTAL PROTECTION

RADI|OACTIVE MATERIALS LICENSE Amsndment No. 25

Pursuant to the Radiation Protection Act, the Act of July 10, 1984 {No. 147, P.L. 688)(35 P.S, §§ 7110.101 — 71 10.703) and Title 25, Rules
and Regulatlons, Arficle V. Radlological Health of the Pennsylvania Department of Environmental Protectlan, and In rellance on
statements and representations heretofore Licensee to recelve, acquire, possess, transfer, and use radioactive material iisted below for
1 the purposes and at the places designated below. This license shall be deemed subject to all applicable rules, regufations, or orders of
the Pennsylvanla Department of Environmental Protection now or hereafter In effect and to any conditions spacifiad below.

Licenses In accordance with a renewal application dated
March 14, 2011

1. Bradford Regional Medical Center 3. License No. PA- 0268

Is renewed in its entirety as follows:
2. 116 Interstate Parkway

Bradford, PA 16701-0218 4. Expiration Date; February 28, 2021

5. ClientID: 7117  Program Code: 2120 Priority; 3

6. Byproduct, source, andfor special 7. Chemical and/or physical form 8. Maximum amount that licensee
nuclear material may possess at any one time
‘ under this license
A. Any byproduct material permitted | A. Any A. As needed

by 10 CFR 35,100

B. Any byproduct material permitted | B. Any-~

B. As needed
by 10 CFR 35.200 -

C. ‘Any byproduct materlal permitted
by 10 CFR 35.300

C. 100 millicurtes

D. Gadolinium 153 a
10 CFR 35.500

0 millicuries per source and
0 millicuries total

9,

Any imaging and 16caiization $Hidy pérmiied By 10:CF 36200,
C.  Anyimaging and'i;bcaiiza_’;jggl study.ar therapy.pi Bt
¢an be released:urider tfie.provisions of 10.CFER:35:

P o

o

mpaitible devices registered

~

D.  Diagnostic medical use of sealid Solirces permitted

by 10 CFR35:500h o
pursuant to 10 CFR30.32, - = S .

CONDITIONS

10.  Licensed material may be used only at the licensee's facilities located 116 Interstate Parkway, Bradford
PA 16701, ' :

11.  The Radiation Safety Officer for this license Is: Mark T. Perna
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2 bennsylvania

: DEPARTHENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH'OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF RADIATION PROTECTION

RADIOACTIVE MATERIALS LICENSE

Page 3 of 3 Pages
License No. PA - 0268

Amendment No. 25

17.

Date:

Except as specifically provided otherwise In this license, the licensee shall conduct its program In
accordance with the statements, representations, and procedures contained in the documents including
any enclosures, listed below. This license condition applies only to those procedures that are required to
be submitted In accordance with the regulations. Additionally, this license condition does not limit the
licensea's ability to make changes to the radiation protection program as provided for in 10 CFR 35.26.
The Department of Environmental Protection's regulations shall govern unless the statements,
representations and procedures in the licensee’s application and correspondence are more restrictive

than the regulations,

A.  Renewal application dated March 14, 2011 (DEP)

May 4, 2011

Bureau of Radiation Protection
P. O. Box 8469
Harrisburg, PA 17105-8460




Bradford Regional Medical Center, Bradford, PA 16701 Policy and Procedure Manual
_ e e i

TITLE:

Section 504 and Title IX Grievance Procedure POLICY #: 104.019

Original Effective Date: June 29, 2009 Revision Date: 10/2012 Revision #: 2

Department: Human Resources

1)

2)

3)

STATEMENT OF POLICY:

a)

It is the policy of Bradford Regional Medical Center (BRMC) not to discriminate on the basis of
disability. Bradford Regional Medical Center has adopted an internal grievance procedure
providing for prompt and equitable resolution of complaints alleging any action prohibited by
Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794) or the U.S. Department of Health
and Human Services regulations implementing the Act. Section 504 states, in part, that “no
qualified handicapped person shall, on the basis of handicap, be excluded from participation
in, be denied the benefits of, or otherwise be subjected to discrimination under any program or
activity which receives or benefits from Federal financial assistance.” The Law and
Regulations may be examined in the office of the Health Information Director, Compliance
Officer, (814) 362-8253, who has been designated to coordinate the efforts of Bradford
Regional Medical Center to comply with Section 504 and Title IX.

Any student or employee who believes she or he has been subjected to discrimination on the
basis of disability may file a grievance under his procedure. It is against the law for Bradford
Regional Medical Center to retaliate against anyone who files a grievance or cooperates in the
investigation of a grievance.

DESIGNATED PERSONNEL.:

a)

All employees or students

PROCEDURE:

a)

b)

Grievances must be submitted to the Section 504/Title IX Coordinator within 60-days of the
date the person filing the grievance becomes award of the alleged discriminatory action. A
complaint must be in writing, containing the name and address of the person filing it. The
complaint must state the problem or action alleged to be discriminatory and the remedy or
relief sought. The Section 504 Coordinator/Title IX Coordinator (or her/his designee) shall
conduct an investigation of the complaint. This investigation may be informal, but it must be
thorough, affording all interested persons an opportunity to submit evidence relevant to the
complaint. The Section 504/Title IX Coordinator will maintain the files and records of Bradford
Regional Medical Center relating to such grievances.

The Section 504/Title IX Coordinator will issue a written decision on the grievance no later
than 30-days after its filing.

The person filing the grievance may appeal the decision of the Section 504/Title IX
Coordinator by writing to the CEO/President or Board of Directors within 15-days of receiving
the Section 504/Title IX Coordinator's decision.

The CEO/President or Board of Directors shall issue a written decision in response to the
appeal no later than 30-days after its filing.

The availability and use of this grievance procedure does not prevent a person from filing a

complaint of discrimination on the basis of disability with the U.S. Department of Health and
Human Services, Office for Civil Rights.

Page 1 of 2




4)

5)

Bradford Regional Medical Center, Bradford, PA 16701 Policy and Procedure Manual
_——— e e === =

f) Bradford Regional Medical Center will make appropriate arrangements to ensure that disabled
persons are provided other accommodations if needed to participate in this grievance process.
Such arrangements may include, but are not limited to, providing interpreters for the deaf,
providing taped cassettes of material for the blind, or assuring a barrier-free location for the
proceedings. Section 504/Title IX Coordinator will be responsible for such arrangements.

SPECIAL NOTES (if applicable)
a) Information that includes details of related documentation that should be read in conjunction
with this policy/procedure.

REFERENCE:
a) Updated material no older than 10 years.

Page 2 of 2
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Bradford Regional Medical Center - Bradford, PA 16701 Policy and Procedure Manual

TITLE:

Assisting Patients with Communication Needs (including Non-English Speaking) POLICY #:|100.006

Department or Administration Revision Date: 217 Revision #: 12
Hospital-Wide Section Name:

Committee approvals — see mefa data information Original Effective Date  6/89
1y  STATEMENT OF POLICY:
a) Bradford Regional Medical Center will assist any patient who has an identified special

2)

3)

b)

c)

d)

need including, but not limited to, the deaf, vision impairment, speech impairment, or
language barrier, or paralysis which would compromise proper communication ability.
Written information is available for the patients and visitors on the Hospital Internet
home page, the Main Registration area, Same Day Surgery area, and in the ED
Registration area that summarizes the process for obtaining free language services.
Ongoing education and training for all hospital staff is provided during general
orientation for new hires and ongoing existing employees in the annual mandatory
training.

The language of preference and any specific language or other special needs are
identified and documented in the medical record during the initial contact with the
patient.

At the time of the initial patient encounter with either registration or nursing, including
paralysis or anytime thereafter, if a deaf, visual, translation or other communication
problem is identified, the patient will be offered the assistance, devices and services
needed to insure adequate communication.

DESIGNATED PERSONNEL.:

a)  All Hospital Personnel who provide services which involve the need to have meaningful
communication with patients and/or visitors/family.
PROCEDURE;

All patients will be assessed upon admission for any communication barriers or considerations.

a.

b.

For the person with visual impairment;

1. Evaluate the degree of visual impairment and begin to establish territorial orientation
to the hospital as indicated.

2. Familiarize the patient with his/her room by use of touch. Keep fumiture in the
designated area at all times.

3. Always speak to the patient prior to touching him/her so that you do not startle the
patient.

4. Write information you wish to communicate to the person in large letters using dark
{black) writing instruments.

5. Provide large print vital documents. Provide magnifying glass as needed

For the person with hearing impairment;

1. Write information you wish to communicate to the person. A pencil and paper should
always be avaitable for the patient.

Page 1of 2




2. If the person is able to speech-read (lip-read), speak slowly and directly to the
person after you have their full attention. Be careful not to exaggerate or shout as
both distort speech.

3. Closed Caption TV is available. Notify Plant Services to activate closed caption.

4, Remote video sign language service is available 24 hours a day, 7 days a week.
Remote service is available in all patient areas of the hospital, including off site
locations.

5, A list of live sign language interpreters is located in the Nursing Supervisors’ Office,
Ext. B204,

6. Individuals using TTY/TDDs to communicate with hearing and speech-capable

persons are available by calling the following number:
PHL 1-800-654-5984

C. For persons with expressive communication impairments:
1. Encourage the person to write information they wish to communicate. Supply pencil
and pad.
2. Pay close attention when the patient speaks. The patient’s facial expressions and
physical gestures may help you understand what the patient is communicating.
3. Encourage the person to communicate by using their environment i.e. pointing to

objects or persons, asking family to assist, etc.

d. For persons with reading impairment;
1. Read the information word for word to the person.
e. For persons whose dominant language is not English:

1. A language remote video interpreting service with a multitude of languages is
available 24 hours a day, 7 days a week in all patient areas, including off site
locations.

f. For persons with paralysis and unable to use the manuat call system.

1. The breath-activated call system will be provided. This system is available 24 hours a
day, seven days a week and can be located in the Sterile Processing Department. See
attachment on use.

g. Staff awareness of patient's special needs:

1. Familiarize yourself with services/equipment available and offer the assistance
needed to the patient at the time of initial assessment.

2, Flag the patient's chart and care plan. _

3. Place a sign over the patient's bed to inform hospital staff of patient's special needs.

4. Flag the intercom so that staff will know the patient does not speak English, has a
visual, hearing, andfor speech impairment and requires a personal visit rather than a
response over the intercom.

B, Consult Case Management if community resources related to this special need are
indicated.

4) REFERENCE:

Stratus VRI Language System (see attachment)

Page 2 of 2




Bilingual Individuals
(center location here)
(As of (month and year submitting information)

Staff Members:

We currently have:
no staff members available who are qualified to speak and/or interpret a
language other than English.
[0 the following staff member(s) who are qualified to speak and/or interpret a
janguage other than English:

Name:

Title:

Phone
Number:

Language(s)
spoken:

Hours of
Availability:

Name:

Title:

Phone
Number:

Language(s)
spoken.

Hours of
Availability:

Contractors:

The Director of Clinical Services, (First Name, Last Name — phone numbel), is
responsible for maintaining a list of local bilingual interpreters/transiators.

The Director of Clinical Services has chosen the following interpreter/transiator to
ensure that qualified persons with Limited English Proficiency (LEP) can adequately
communicate with Hospice staff members.

Company/Organizatio

n: Stratus Video Interpreting

Contact Person: Alexander Branch = Account Manager
Address: 33 N. Garden Ave.

Address:

City/State/Zip: Clearwater, FL 33755

Voicemail: 917-767-9484

Fax:

Email: abranch@stratusvideo.com

17




Sign Language Interpreters
(center location here)
(As of (month and year submitting information)
Staff Members:
We currently have:
no staff members available who are qualified to interpret American
Sign Language.
[] the following staff member(s) who are gualified to interpret American
Sign Language:

Name:

Title:

Phone
Number:

Hours of
Availability:

Name:

Title:

Phone
Number:

Hours of
Availability:

Contractors:

The Director of Clinical Services, (First Name, Last Name — phone number), is
responsible for obtaining an outside interpreter when required.

The Director of Clinical Services has chosen the following interpreter referral
agency to ensure that qualified persons with disabilities, including those with
impaired hearing, can adequately communicate with Hospice staff members:

Company/Organizatio

n Stratus Video Interpreting

Contact Person: Alexander Branch, Account Manager
Address: 33 N. Garden Ave.

Address:

City/State/Zip: Clearwater, FL 33755

Voicemail: 917-767-9484

TTY:

Email: abranch@stratusvideo.com

22




VIA E-MAIL
January 9, 2018

Nancy Lescavage

Deputy Secretary

Pennsylvania Department of Health
Room 532, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

Re:  Bradford Hospital — Request for Single Medicare Provider Number After
Merger with Olean General Hospital

Dear Deputy Secretary Lescavage:

At the request of Attorney Tanya Leshko from the Department’s Legal Office, 1 am writing to
you to formally request that the Department of Health inform CMS that it would agree to a
reciprocal agreement with the State of New York relative to CMS survey and certification
activities relative to Olean General Hospital and Bradford Hospital once the planned merger of
Bradford Hospital into Olean General Hospital takes place. This would allow the merged
facilities to be treated as a single hospital with a single Medicare provider number after the
merger and realize the substantial benefits that are outlined below. There is some urgency in this
request because we need to close by this coming Friday, January 12, 2018 in order to be eligible
for the 340-B drug discount described below, which would make a difference of several hundred
thousand dollars in savings for the merged hospitals over the next six months.

As you may know, representatives of the DeBrunner Group have been discussing this with the
Department, your counterparts at the New York Department of Health and CMS since the Fall of
2017. There was also a conference call to discuss this in detail with Department representatives
on November 16, 2017. It is my understanding that the New York Department of Health has no
objection to entering into a reciprocal agreement with Pennsylvania, and that CMS would not
object if both States agreed.



Nancy Lescavage
January 9, 2018
Page 2

Under this arrangement, survey teams for full CMS surveys would be comprised of surveyors
from each State concurrently surveying the location(s) in their respective State (i.e., New York
surveyors would survey Olean General and Pennsylvania surveyors would survey Bradford). The
States would need to address how complaints will be handled. Based on the information we
have, this should not be much different in terms of what the Department does now for CMS
surveys and complaints. 1 would call to your attention that both hospitals hold deemed status
with CMS by virtue of their accreditation status, which would obviate the need for regular full
surveys except in the event of a complaint.

The merger of the two hospitals will result in the following significant financial benefits for
Bradford Hospital and the community that it serves:

Increased Medicare Reimbursement

Sole Community Hospital Status $1,255,000

Disproportionate Share Status $ 64,055

Medical Education Offset $ (19,416)

Total $1,299,709
Increased 340B Program Discounts $500,000-$750,000

Debt-related savings
Pay-down of $5,000,000 debt $ 240,000

Refinance @ 1% lower interest $ 80,000

Total $320,000
Expense Efficiencies (audit fees, etc.) $ 50,000
TOTAL ANNUAL FINANCIAL BENEFIT $2,169,709 to $2,419,709

The increased Medicare reimbursement described above hinges on having as single Medicare
provider number as does the increased 340B drug discount savings. However, due to timetables
established by the HRSA Office of Pharmacy Affairs, the hospitals must consummate the merger
by this Friday, January 12, 2018 or wait until the second half of the year to qualify for the 340B
discounts, thus forfeiting hundreds of thousands of dollars in savings that could otherwise be
realized.



Nancy Lescavage
January 9, 2018
Page 3

We would therefore respectfully request that the Department indicate its willingness to enter into
a reciprocal agreement with the New York Department of Health to allow the two hospitals to
have a single Medicare provider number after they merge.

I would appreciate your response as soon as possible. Please let me know if you have any
questions.

Sincerely,
Deu //{W
Daniel M. Mulholland 11

cc: Tanya Leshko, Esquire

266793
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Bradford Regional
Medical Center

A Kaleida Health Facility

116 Interstate Parkway
Bradford, PA 16701
(814) 368-4143

July 23, 2019

Garrison E. Gladfelter Jr.

Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health

Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701
RA-DAAC@pa.gov

Re:  Olean General Hospital — Notice Pursuant to 28 Pa. Code §51.3(c) of
Intent to Cease Providing Inpatient Maternity Services at Bradford Regional
Medical Center

Dear Mr. Gladfelter;

We are providing this notice to the Department of Health pursuant to 28 Pa.
Code §51.3(c). Please be advised that on or after 60 days following the date
of this letter, Olean General Hospital will cease providing inpatient maternity
services at its Bradford Regional Medical Center (“BRMC”) campus. Given
declining birth rates and utilization, this service is no longer sustainable.
BRMC has had difficulty in recruiting and retaining OB/GYN providers.
Specifically, since 2012 four OB/GYN providers have left Bradford. The two
current OB/GYN providers on staff are expected to retire before October 1,
2019.

Patients from McKean County will still have access to maternity services at
the Olean General Hospital (“OGH™) campus in Olean, New York, which is
23.5 miles from BRMC. There is a Medical Assistance Transportation
Program available for medically indigent residents of McKean County and
the surrounding region that provides transportation to and from medical
appointments. Ambulances can transport Bradford area woman in labor
needing transportation to OGH. OGH participates in Pennsylvania Medical
Assistance and all other health insurance plans in which BRMC participates.
There is a federally qualified health center in Olean (Universal Primary Care)
that is expanding to Bradford. They have recruited an
obstetrician/gynecologist and will operate a full time OB/GYN practice in
Bradford beginning this fall. Other OB/GYN services offered at BRMC
include GYN surgery, ancillary testing and prenatal care. These services will
remain. Therefore, patients will continue to have access to them.

www.brmc.com



[ would be happy to discuss this in more detail. Please let me know if you
have any questions.

Sincerely,

/j ;
l./_@;o )%1/) il Y

Timothy Finan
President and CEO



From: Gladfelter, Garrison

To: Jackson, Robert F; Hinkle, Bridget
Subject: Fw: [External] Monday update

Date: Tuesday, December 22, 2020 5:23:45 PM
Updarc.
Thanks,

Garrison

Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health | Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701

Phone: 717.783.8980 | Fax: 717.705.6663

www.health.state.pa.us

“Confidential Protected Health Information Enclosed” Protected Health Care Information is personal and
sensitive information related to a person’s health care. You, the recipient, are obligated to maintain it in a
safe, secure and confidential manner. Re-disclosure without additional patient consent or as permitted by
law is prohibited. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to
penalties described in federal and state law.

From: Coble, Susan <sucoble@pa.gov>

Sent: Tuesday, December 22, 2020 12:32 PM

To: Mincemoyer, Scott <ricmince@pa.gov>; Gladfelter, Garrison <ggladfelte@pa.gov>; Kurish, Sarah
<skurish@pa.gov>

Subject: FW: [External] Monday update

From: Patel, Meghna <megpatel@pa.gov>

Sent: Tuesday, December 22, 2020 12:27 PM

To: Coble, Susan <sucoble@pa.gov>; Boateng, Sarah <sboateng@pa.gov>; Kurish, Sarah
<skurish@pa.gov>; Klinepeter, Keara <kklinepete@pa.gov>

Subject: FW: [External] Monday update

FYSA

From: Walters, Janice <c-jawalter@pa.gov>

Sent: Tuesday, December 22, 2020 12:18 PM

To: Moore, Emily (CMS/CMMI) <Emily.Moore@cms.hhs.gov>; Janice Walters
<JW@123RJWEnterprises.com>

Cc: Zegiestowsky, Gary <c-gzegiest@pa.gov>; Patel, Meghna <megpatel@pa.gov>; Boateng, Sarah

<sboateng@pa.gov>
Subject: RE: [External] Monday update

Hi Emily,

| wanted to let you know that | had a very good call with Bradford this morning, and if we can work
this out they are very interested in proceeding with formally joining the PARHM program. They
talked through a number of the changes that they are making to the delivery system, and it squarely
aligns with broader goals of the PARHM and therefore an update to the transformation plan would
not be an issue.

Specific to the legal eligibility questions below, please let me know if there is anything you need from
us. We covered this bridge early with CMMI in determining that Bradford was eligible for the
program despite the CCN consolidation that occurred. If we need to find that documentation, we



will do so.

| informed Bradford that there were still technical questions that needed to be sorted through to
determine if they could indeed join, and that hopefully | would hear more today regarding whether
it was doable or not. They are very anxious to hear the outcome so please let us know what you
hear.

Very Best,

Janice

From: Moore, Emily (CMS/CMMI) <Emily.Moore@cms.hhs.gov>

Sent: Monday, December 21, 2020 1:13 PM

To: Walters, Janice <c-jawalter@pa.gov>; Janice Walters <JW@123RJWEnterprises.com>
Subject: [External] Monday update

ATTENTION: This email message is from an external sender. Do not open links or
attachments from unknown sources. To report suspicious email, forward the message as an

attachment to CWOPA_SPAM(@pa.gov.

Hi Janice,

Hope you had a great weekend!

| wanted to touch base briefly on Bradford. We’ve made some progress on the MAC programming,
but have run into questions about cost reporting and how to treat the facility given that they are a
teaching hospital with Olean (thus participating in indirect medical education claims-based
adjustment), as well as questions around how to approach DSH and uncompensated care
adjustments.

We are also confirming that a facility in Pennsylvania could participate in the model, despite being
certified as a hospital in NY. | know this is something that had been discussed previously, but hoping
that providing the legal language currently in the agreements will help confirm this.

The people we need to engage with on the claims-based adjustments are out of the office today but
will be back tomorrow. | hope to have an update soon.

Best,

Emily

Emily H. Moore, MPH

Division of All-Payer Models | State Innovations Group

Center for Medicare and Medicaid Innovation | CMS

C: 845.926.7904 | emily.moore@cms.hhs.gov



From: Gladfelter, Garrison

To: Davis, Donna

Subject: FW: INTENT TO CEASE

Date: Monday, May 7, 2018 1:22:00 PM

Attachments: Letter to PA DOH - Notice of Dental Closure 2-23-18.pdf
image001.gif
image002.gif

Dona,

Thanks,

Garrison

Garrison E. Gladfelter Jr. | Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health | Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street | Harrisburg, PA 17120-0701

Phone: 717.783.8980 | Fax: 717.705.6663

www.health.state.pa.us

“Confidential Protected Health Information Enclosed” Protected Health Care Information is personal and
sensitive information related to a person’s health care. You, the recipient, are obligated to maintain it in a
safe, secure and confidential manner. Re-disclosure without additional patient consent or as permitted by
law is prohibited. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to
penalties described in federal and state law.

From: McGinty, Carrie [mailto:cmcginty@ogh.org]
Sent: Monday, May 07, 2018 11:22 AM

To: Gladfelter, Garrison <ggladfelte@pa.gov>
Subject: INTENT TO CEASE

Good Morning Mr. Gladfelter,

I am writing to you on behalf of the administration team for the Bradford Dental Center and Mt.
Jewewtt Dental Center of the Olean General Hospital dba Bradford Regional Medical Center. Can
you verify for me that the attached letter was received in your office earlier this year?

Thank you.

Carrie McGinty

Lead Patient Account Rep/Biller

OGH/BRMC Dental Centers

(p) 716-375-7306

(f) 716-375-7463

Confidentiality Notice: The information contained in this message may be legally privileged and

confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver



it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in error
please notify the author immediately by replying to this message and deleting the original message.

Thank you.



—
Bradford Regional Medical Center

A Member of Upper Allegheny Health System

February 23, 2018

Garrison E. Gladfelter Jr.

Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health

Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701
ggladfelte@pa.gov

Re:  Olean General Hospital d/b/a Bradford Regional Medical Center— Notice Pursuant to 28
Pa. Code §51.3(c) of Intent to Cease Providing Dental Clinic Services

Dear Mr. Gladfelter;

Olean General Hospital d/b/a Bradford Regional Medical Center (hereinafter referred to as
“BRMC”) is providing this information to the Department of Health pursuant to 28 Pa. Code
§51.3(c). Please be advised that on or after 60 days following the date of this letter, BRMC will
cease providing dental services at its existing dental clinics located at 600 Chestnut Street
Extension, Bradford, PA 16701 (Bradford Dental Center) and 122 West Main Street, Mt. Jewett,
PA (Mt. Jewett Dental Center). These Dental Centers offer a broad array of family dental
services. Unfortunately, these Centers have consistently lost money, requiring the Hospital to
subsidize their operations in the amount of $310,000 per year. Given the Hospital’s other
community service commitments, it was determined that the Dental Centers would not be
sustainable in the future. The decision to close the Dental Centers was made independently of
the decision to merge BRMC into Olean General Hospital, and would have been made regardless
of whether the merger occurred.

Please let me know if you have any questions.

Sincerely,

(’w:wuo f‘&z«7 O/lf;( e/

Timothy J. Finan
President and CEO

cc: Daniel M. Mulholland III, Horty, Springer and Mattern, PC

Advancing Health Care In Our Region

116 Interstate Parkway * Bradford, PA 16701 ¢ Phone: 814.368.4143 » www.brmc.com
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AND FEDERAL EXPRESS

December 5, 2017

Janine Mohammed

Administrative Assistant

Division of Acute and Ambulatory Care
Pennsylvania Department of Health
Room 532, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

PHILIP W. ZARONE

NICHOLAS J. CALABRESE
LEEANNE MITCHELL O'BRIEN
RACHEL E. REMALEY

[AN M. DONALDSON
CHARLES J. CHULACK
JOSHUA HODGES

KATIE E, PAKLER

CRAIG M. GLASGOW

Re:  Bradford Regional Medical Center

Hospital License #541201

Change of Ownership Materials

Dear Ms. Mohammed:

As per my voicemail to you from earlier today regarding the planned December 20, 2017 merger
between Bradford Hospital, d/b/a Bradford Regional Medical Center, and Olean General
Hospital, I have enclosed the following change of ownership materials for review by the
Pennsylvania Department of Health’s Division of Acute and Ambulatory Care (the “Division”):

1.

Check #29610 for $928.00 to the Pennsylvania Department of Health for the

Hospital Licensure Application fee;
Hospital Licensure Application (form H110.002);
Password Agreement;

Noncompliance with State and Federal Regulations;

Health Insurance Benefit Agreement (form CMS 1561) (three copies);



Janine Mohammed

December 5, 2017
Page 2
6. Civil Rights Information Request for Medicare Certification (and supporting
hospital policies);
7. Contractor information for Bilingual Individuals and Sign Language Interpreters;
and
8. Responses (with supporting exhibits) to the Information Requested of Health Care

Providers Applying for a License to Operate a Health Care Facility.

I hope that the enclosed materials provide you with the information that you require for the
Division’s review of this change of ownership. If you require any additional information or any
other materials, or if you have any questions and/or concerns, please do not hesitate to contact

me or my colleague, Dan Mulholland.

Thank you very much for your consideration.

Sincerely,
/J' (A } ‘ !/ 49
Craig Glasgow

celasgow(@hortyspringer.com
Attorney for Bradford Regional Medical Center

CG/dme
Enclosures

ech Tanya C. Leshko (e-mail only)
Basil Ariglio
Peter Millock, Esquire
John Flannery, Esquire

265881.1

HORTY, SPRINGER & MATTERN, P.C,
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Olean General
Hospital

A Kaleida Health Facility

515 Main Street
Olean, NY 14760
(716) 373-2600

January 6, 2021

Garrison E. Gladfelter Jr.

Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health

Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701
RA-DAAC@pa.gov

Re:  Olean General Hospital — Notice Pursuant to 28 Pa. Code §51.3(c) of Intent to
Cease Providing Surgery and Inpatient and Outpatient Medical Surgical
Services at Bradford Regional Medical Center

Dear Mr. Gladfelter:

We are providing this notice to the Department of Health pursuant to 28 Pa. Code
§51.3(c). Please be advised that as of April 1, 2021, Olean General Hospital will reduce
the number of inpatient beds at its Bradford Regional Medical Center (“BRMC”)
campus to 10, which will remain staffed and available for operation. The BRMC
campus will no longer offer inpatient or outpatient surgery services. :

The emergency department at BRMC will remain open. The level of care provided in
the emergency department will be consistent the level of care described in 28 Pa. Code
§117.13(2) for “hospitals which offer a partial range of services and which are therefore
capable of operating only a limited emergency service shall arrange for the transfer or
referral of patients for whom they cannot render proper care to other institutions.”

Services that would no longer be provided at BRMC will be available at the Olean
General Hospital (“OGH”) campus in Olean, New York, which is 23.5 miles from
BRMC. Patients presenting at the emergency department of BRMC requiring inpatient
admission will be directly admitted to OGH, which is owned an operated by the same
corporate entity and operates under the same Medicare CCN number.

I would be happy to discuss this in more detail. Please let me know if you have any
questions.

incerely,

4
w

eff Zlewe
President and CEO

www.ogh.org
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Hospital

A Kaleida Health Facility

515 Main Street
Olean, NY 14760
(716) 373-2600

January 6, 2021

Garrison E. Gladfelter Jr.

Chief, Division of Acute and Ambulatory Care
Pennsylvania Department of Health

Bureau of Facility Licensure and Certification
Room 532 Health & Welfare Building

625 Forster Street

Harrisburg, PA 17120-0701
RA-DAAC@pa.gov

Re:  Olean General Hospital — Notice Pursuant to 28 Pa. Code §51.3(c) of Intent to
Cease Providing Surgery and Inpatient and Outpatient Medical Surgical
Services at Bradford Regional Medical Center

Dear Mr. Gladfelter:

We are providing this notice to the Department of Health pursuant to 28 Pa. Code
§51.3(c). Please be advised that as of April 1, 2021, Olean General Hospital will reduce
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campus to 10, which will remain staffed and available for operation. The BRMC
campus will no longer offer inpatient or outpatient surgery services. :

The emergency department at BRMC will remain open. The level of care provided in
the emergency department will be consistent the level of care described in 28 Pa. Code
§117.13(2) for “hospitals which offer a partial range of services and which are therefore
capable of operating only a limited emergency service shall arrange for the transfer or
referral of patients for whom they cannot render proper care to other institutions.”

Services that would no longer be provided at BRMC will be available at the Olean
General Hospital (“OGH”) campus in Olean, New York, which is 23.5 miles from
BRMC. Patients presenting at the emergency department of BRMC requiring inpatient
admission will be directly admitted to OGH, which is owned an operated by the same
corporate entity and operates under the same Medicare CCN number.

I would be happy to discuss this in more detail. Please let me know if you have any
questions.

incerely,

4
w

eff Zlewe
President and CEO

www.ogh.org





