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PUBLIC REDACTED VERSION 
SEE ALSO APPENDIX A  
ATTACHED HERETO 

APPLICATION FOR CERTIFICATE OF PUBLIC ADVANTAGE BY 

UNION HOSPITAL, INC. AND TERRE HAUTE REGIONAL HOSPITAL, L.P. 

Applicants’ Responses to the Second Request for Information 

In response to the second request for information (“RFI2”) of the Department of Health 
(“DOH”), the Applicants, Union Hospital, Inc. (“UHI”) and Terre Haute Regional Hospital, LP 
(“THRH”), submit the information set forth below.   

RESPONSES 

Financial and Business Information 

1. A description of the current healthcare services provided by each of the Applicants and
their respective affiliates and subsidiaries (each, an “Applicant Group”), including the
locations at which such services are provided and the primary service areas for such
Applicant Group (based on ZIP codes). If the primary service area of the Applicant Group
varies based on the type of healthcare service, please describe such areas separately.

NOTE:  In response to footnote no. 1, the entities comprising the Applicant Group for THRH, 
and for the entities comprising the Applicant Group for UHI, are identified in RFI2 Attachment 
A1 submitted with these responses.     

(i) REQUEST:  Does the addition of affiliates and subsidiaries to the service area analysis
impact the primary service areas?

RESPONSE:  

For UHI:  No.   

For THRH:  As noted in RFI2 Attachment B submitted with these responses, there is 
significant overlap in the service area of the patients who have clinic visits or surgical 
procedures to those providers of Regional Hospital Healthcare Partners, LLC who are set 
forth in that Attachment. Because of the nature of the services provided by the providers 
of Regional Hospital Healthcare Partners, LLC, the primary service area is slightly broader. 

(ii) REQUEST:  Are there services provided by affiliates or subsidiaries of the Applicants that
are not identified in the table that begins on page 10 of the Application? If so, please identify
those services and the affiliate or subsidiary providing them.

1 RFI2 Attachment A includes the information regarding UHI’s Applicant Group requested during the April 26, 2024 
meeting at the Department of Health.         
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RESPONSE:  
 

(i)  The providers identified in RFI1 Attachment D do not work solely at Clinton Hospital.    
 
(ii)  All physicians referenced in RFI1 Attachment D (physicians in groups that have 
contracts with UHI and physicians employed by UHI), have privileges at Union - Clinton 
Hospital.    
 
(iii)  The number of physicians referenced in RFI Attachment D in a group that has a 
contract with UHI and represents the total number of physicians in each such group that 
provide services at Union - Clinton Hospital.        
                     

3. A patient census for each hospital owned or operated, directly or indirectly, by a member of an 
Applicant Group. 

 
(i) REQUEST:  Please explain how UHI calculates its Outpatient Census.  Does THRH have 
a similar census? 
 

RESPONSE:  
 

For UHI:  Outpatient (“OP”) census is calculated as follows:  Total Patient Hours in 
Observation Status divided by 24 hours equals “Total OP Census Days.”  Then, the Total OP 
Census Days are divided by 365.  This calculation does not include any services such as OP 
MRI, OP CT, OP Physical Therapy, OP Lab etc.  OP Census simply refers to Observation 
patients who are patients in a bed but do not meet inpatient criteria.  This is the industry 
standard.  
 
For THRH: While THRH does not formally track its outpatient census, THRH does track 
observation days (the sum of total hours for all patients while classified as observation as an 
outpatient) with respect to outpatient visits and, using a formula of outpatient observation 
days divided by 365 days, the following sets forth the outpatient census for each of calendar 
years 2022 and 2023:  
 

2022- Observation Days: 784  O/P Census: 2.1 
2023- Observation Days: 723  O/P Census: 2.0 
 

(ii) REQUEST:2  Explain why UHI’s inpatient census reported in the table on page 16 of the 
Application differs from the inpatient data reported by the Indiana Hospital Association?  
 
RESPONSE: The inpatient census on page 16 of the Application differs from data reported 
by the Indiana Hospital Association (“IHA”) because the inpatient numbers shown in the table 
is the combination of UHI’s inpatient admissions plus physician inpatient visits, not just 
hospital inpatient visits.  The IHA data, which UHI believes to be accurate, likely contained 
only hospital inpatient data and does not include physician inpatient visits.  See RFI2 
Attachment D, a revised version of the table on page 16 of the Application reflecting the IHA 
inpatient data, submitted with these Responses.   

 
2 This request was made during the April 26, 2024 meeting at the Department of Health.         
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4. Any other provider or medical professional quality information. 

(i) REQUEST:  With respect to RFI1 Attachment II.h.2.(i) if the data can be provided for the 
entire previous calendar year please provide it, and if it is unavailable, please confirm. 

RESPONSE:  An updated chart of that quality information for the calendar year of 2023 is 
submitted with these responses as RFI 2 Attachment E.    

(ii) REQUEST:  With respect to RFI1 Attachment II.h.2.(ii), the release date is listed as July 
27, 2023. Please indicate the beginning date and the end date for the data provided. 

RESPONSE:  Confirmed.  July 27, 2023 is the date this data was  released by CMS and the 
measuring points (Measure Start Date to Measure End Date) for that data is set forth in RFI1 
Attachment F.  The most recent release of information by CMS was in January 2024 and this 
data is submitted with these responses as RFI2 Attachment F.  

 
(iii) REQUEST: With respect to RFI1 Attachment F, please: 

 
a. add a column to describe each measure's full name; 

 
RESPONSE: These measure identifiers are generated by CMS and are most 
accurately described at the following CMS website: https://data.cms.gov/provider-
data/topics/hospitals/measures-and-current-data-collection-periods  
 

b. provide data for 2022, or the last full year, as applicable; and 
 

RESPONSE: Because this is data that is generated by CMS, THRH is dependent 
on CMS for such data and does not have all of the measures for just the calendar 
year 2022.  Further, as noted on the CMS website, certain of the data points are 
updated on different timelines and on different dates. 

 
c. provide a title for the last column.  

RESPONSE: The title for that last column is “Days Elapsed Between the Measure 
Start Date and the Measure End Date.” 
 

Proposed Merger 

5. Provide a description of the business plan and organization, including: 

a. three years of projections; 
 
b. integration plans; and 
 
c. timelines 

 
(i) REQUEST: Please provide all reports, analyses or financial models prepared or used for 
financial analysis, efficiency analysis, or synergies analysis, including reports used for board 
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presentations or prepared by third parties. 

RESPONSE:  

See RFI2 Attachment G (October 31, 2023 Piper Sandler valuation) submitted with these 
responses.  There are nine earlier versions of this file in 2023, and six earlier versions for 
2020 to 2021.  Please advise if you wish to receive these earlier files.      

See RFI2 Attachment H (July 27, 2023 Board presentation) submitted with these responses.  
There are ten different earlier versions of this presentation that went to the Board 
subcommittee or to the Board.  Please advise if you wish these earlier presentations to be 
produced. 

See RFI2 Attachment I (Blue & Company financial projections for HUD) submitted with 
these responses.  Blue & Company is currently finalizing updated financial projections 
reflecting final 2023 figures.  The updated projections will be provided when finalized.  
There are at least 4 earlier versions of these projections from 2023, and one earlier version 
from 2021.  Please advise if you wish these earlier projections to be produced. 

(ii) REQUEST:3 Provide updated financial projections reflecting final 2023 figures.   

RESPONSE: See  RFI2 Attachment J submitted with these responses.           
 
(iii) REQUEST: Please provide all reports or analyses concerning the costs to be incurred if 
the certificate of public advantage is approved. 

RESPONSE: UHI has no such records.    
 

(iv) REQUEST: Please provide any additional information that is available in connection with 
the plan for developing the integration plan, including a description of each phase, tasks to be 
accomplished, decision criteria and the timeframe for completion of each phase. In addition, 
with respect to the Integration Management Office (“IMO”), please provide: 

 
a. The composition of IMO’s staff, noting the number of staff-members, the staff- 

members’ qualifications, and whether the staff-members are solely engaged to IMO or 
if they have other responsibilities for UHI; 
 

b. The amount of funding attributed to IMO; 
 

c. The non-financial resources provided to IMO; and 
 

d. The weight UHI provides to the decision and guidance received from IMO. 

RESPONSE: See RFI2 Attachment K submitted with these responses.     
 
6. A description of any services, facilities or organizations that will be established, eliminated, 

 
3 This request was made during the April 26, 2024 meeting at the Department of Health.  
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enhanced, reduced, share or relocated as part of the post-merger business plan. 
 

(i) REQUEST: With respect to the enhanced services/initiatives identified in the Application 
(beginning on page 20), please describe or provide detailed implementation plans and the 
expected benefits to health outcomes, health care access, and quality of health care in the 
Wabash Valley Community arising out of the proposed transaction. If UHI has previously 
implemented or is implementing a proposed service or initiative, describe how the item has 
impacted health outcomes, health care access, and quality of health care in the Wabash Valley 
Community. 

RESPONSE: See RFI2 Attachment L and the sub-attachments included therewith  [RFI2 
Attachment L and its sub-attachments are pending and will be submitted subsequent to these 
responses]        
 
(ii) REQUEST: How will THRH’s lack of primary care physicians affect the proposed 
enhanced services/initiatives? 

RESPONSE:  UHI’s proposed enhanced services/initiatives in the COPA Application were 
advanced with the understanding that THRH lacks primary care physicians.  UHI’s plans to 
optimize and better coordinate the delivery of healthcare services in the Wabash Valley are 
being developed with the intent to leverage the Combined Clinical Platform to enhance access 
to primary care, optimize patient navigation through the continuum, and improve the quality 
of care provided in the community.  

Post-acquisition, the specialists currently employed by Regional Hospital Healthcare Partners 
(who opt to be employed by Union Associated Physicians Clinic, LLC) and the specialists 
currently contracted with Regional Hospital (who enter into contracts with UHI to serve at 
Union Hospital, or enter into contracts with Union Associated Physicians Clinic, LLC), will 
be incorporated into UHI’s existing primary care infrastructure, allowing their patients to 
receive coordinated care and easier access to primary care.  UHI is committed to establishing 
and growing primary care presence in the south where such access has historically been 
lacking.  Allowing more residents of the Wabash Valley Community to access primary care 
will improve the health of the community, all while lowering healthcare costs over time. 
 
(iii) REQUEST:4  Provide an explanation for the lack of primary care providers in south side 
of Terre Haute, and describe how that lack of primary care providers impacts care. 
 
RESPONSE:  Because Union Hospital is on the north side of Terre Haute, as are most of 
UHI’s health care professionals, UHI cannot speak to why the south side lacks primary care 
providers.  However, the lack of primary care providers deprives south side residents with: 
 

• Preventive care (saves money, time and other resources of patient and system); 
 
• Healthier community; 
 
• Education opportunities; and 

 
4 This request was made during the April 26, 2024 meeting at the Department of Health.  
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• Opportunities to link patients with other needed services.          
      

(iv) REQUEST:  With respect to the “Potential Repurposing of Current Facility Spaces” 
identified beginning on page 38 of the Application, what criteria will be used to determine if 
the identified (or other) efficiencies will be implemented and what actions will be taken to 
ensure continued availability and quality of care? 

RESPONSE:  UHI leadership is working to identify and prioritize clinical programmatic 
initiatives that will positively impact the access to care, quality of care, efficiency of care, and 
streamlining of processes to create value for the community.  These key programmatic 
initiatives were disclosed in the September 14, 2023 COPA application and are being carefully 
considered.  Each initiative’s assessment includes both qualitative and quantitative 
considerations in many areas including:  community need, community access, medical staff 
impact, staffing and team member impact, financial impact, information technology 
requirements, equipment needs, space planning, regulatory and accreditation requirements, 
communication/change management, contractual dynamics, and complexity to operationalize.  

UHI is also carefully assessing these initiatives against industry best practice, current medical 
research, standards published by medical academies and associations, and guidance published 
by accreditation bodies.  UHI leaders are undertaking this assessment to prioritize key 
initiatives using an objective and informed approach.  The initiatives vary in operational 
complexity, and the evaluation process will yield more information about timing (near-,  mid-
, and long-term), sequencing, and approach to operationalize.  The Integration Steering 
Committee (“ISC”) will continue evaluating these initiatives, including detailed workplans and 
recommendations for future state, during this pre-close phase.  No final decisions have been 
made at this stage in the assessment process.  Upon closing of the transaction, the integration 
process will advance from the planning phase to the implementation phase, which will initiate 
the journey of creating a healthier Wabash Valley community.   

7. A description of the proposed cost savings and efficiencies anticipated to be achieved as a 
result of the proposed merger agreement, including the plans for achieving such savings and 
efficiencies, how such savings and efficiencies will be measured, and how such savings and 
efficiencies will be invested for the benefit of the community served by the parties to the 
merger agreement. 

 
(i) REQUEST: Ind. Code § 16-21-15-7(d)(1) requires that a hospital operating under a 
certificate of public advantage to “invest the realized cost savings from the identified 
efficiencies and improvements included in the [Application]….” Please provide a detailed 
description of the identified efficiencies or improvements and how they will be measured. 

RESPONSE: See RFI2 Attachment M [RFI2 Attachment M is pending and will be submitted 
subsequent to these responses]       
 
(ii) REQUEST: Please describe the specific initiatives in which the Applicants intend to invest 
the anticipated cost savings or efficiencies. 

RESPONSE: See RFI2 Attachment M [RFI2 Attachment M is pending and will be submitted 
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subsequent to these responses]       
  

8. Any evidence of support from municipalities and counties served by each Applicant Group. 
 

(i) REQUEST: Please describe any outreach to the Wabash Valley community regarding the 
proposed merger and the response, whether positive or negative. 

RESPONSE: See RFI2 Attachment N submitted with these responses.     
 
9. If the certificate of public advantage is not granted, describe how that will impact: 

 
a. the availability of services; 

 
b. quality; 

 
c. pricing; and 

 
d. community health outcomes 

 
(i) REQUEST: Please describe in detail how granting the certificate of public advantage will 
enable the Applicants to improve the health outcomes, health care access, and quality of health 
care in the Wabash Valley Community and how denial of the certificate of public advantage 
will negatively impact the items identified above. 

RESPONSE: Regarding how granting the certificate of public advantage will enable the 
Applicants to improve the health outcomes, health care access, and quality of health care in the 
Wabash Valley Community, see RFI2 Attachment O [RFI2 Attachment O is pending and will 
be submitted subsequent to these responses]  Regarding how the denial of the certificate of 
public advantage will negatively impact the items identified above, see RFI2 Attachment P 
submitted with these responses. 
 

10. NOTE: The following additional requests were made during the April 26, 2024 meeting at 
the Department of Health:  

 
(i) REQUEST:  Explain the advantages of consolidating the NICUs. 
 
RESPONSE:  [response is pending and will be subsequently submitted]    

 
(ii) REQUEST:  Explain whether the Merger create capacity at Union Hospital Terre Haute. 
 
RESPONSE:  [response is pending and will be subsequently submitted]    
 
(iii) REQUEST:  Describe the joint venture that UHI is exploring with regard to the post-
Merger expansion of inpatient psychiatric beds. 
 
RESPONSE: Pursuant to REQUEST “(i)” under section 6 of RFI2, UHI will provide 
information regarding its possible expansion of inpatient psychiatric beds post-Merger.    
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(iv) REQUEST:  Explain whether the implementation of the “service line model” of care 
contingent on the Merger. 
 
RESPONSE:  While the Service Line Model of Care has already been implemented at UHI, 
the Merger is the only way to extend its benefits to patients of Regional Hospital. As described 
on pages 31-35 of the Application, UHI implemented its Service Line Model of Care in 2019 
in order to optimize service delivery and outcomes for (i) orthopedics; (ii) oncology; (iii) 
neuroscience (neurosurgery, neurology, neurophysiology, and pain); (iv) women’s and 
children’s health; and (v) cardiovascular care.  UHI’s implementation of the Service Line 
Model of Care has improved the quality of care provided and, by coordinating care, has 
reduced health care costs by eliminating duplicative, unnecessary, and untimely care.  Neither 
Regional Hospital, nor Regional Healthcare Partners, has implemented any initiative similar 
to the Service Line Model of Care ‒ and they have no current plans to do so.  Without the 
Merger, patients of Regional Hospital will not benefit from the Service Line Model of Care.  
 
(v) REQUEST:  Explain how will care be improved if Regional is losing money, particularly 
with regard to trauma; NICU; and labor and delivery. 
 
RESPONSE:  [response is pending and will be subsequently submitted] 
 

 
******************** 
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APPENDIX A 
 
THE FOLLOWING ATTACHMENTS THAT ARE SUBMITTED WITH THESE RESPONSES ARE 
WITHHELD FROM PUBLIC RELEASE PURSUANT TO I.C. 16-21-15-3(c): 
 
RFI2 Attachments A through K, and P 



RFI2 Attachment N 
 

COMMUNITY LETTERS 

OF 

SUPPORT





 

 

 

 

 

 



 

 

 



 

 

 

 



 

 

 



 

 

 

 




