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IN THE SUPERIOR COURT OF THE DISTRICT OF COLUMBIA
Civil Division

DISTRICT OF COLUMBIA,
a municipal corporation,

400 6th Street NW
Washington, DC 20001

Plaintiff,
' Case No.

UNIVERSAL HEALTH SERVICES,
INC.,

1156 15th Street NW, Suite 605
Washington, DC 20005

THE GEORGE WASHINGTON
UNIVERSITY,

2000 Pennsylvania Avenue NW, Suite 305,
Washington, DC 20006

MEDICAL FACULTY ASSOCIATES,
INC.,

2150 Pennsylvania Avenue NW
Washington, DC 20037

FOGGY BOTTOM PHYSICIAN
GROUP, INC., D/B/A CAPITAL
MEDICAL GROUP,

900 23rd Street NW

Washington, DC 20037

Defendants.

COMPLAINT FOR DECLARATORY AND INJUNCTIVE RELIEF

Plaintiff, the District of Columbia (the “District”), brings this action against Defendants
Universal Health Services, Inc. (“UHS”), The George Washington University (“GW?”), The
Medical Faculty Associates, Inc. (“MFA”), and Foggy Bottom Physician Group, Inc. d/b/a Capital

Medical Group (“FBPG”) under the Healthcare Entity Conversion Act, D.C. Code §§ 44-601 et



seq. (“HECA”), for (1) a declaration that the proposed transfer of certain assets of MFA to FBPG
and the employment of a significant number of MFA physicians, advanced practice professionals,
and staff by FBPG (the “Proposed Conversion”), when FBPG is wholly controlled by for-profit
UHS, is a “conversion” under HECA, subject to the Attorney General’s review and approval; and
(2) a temporary restraining order and preliminary and permanent injunctions that prohibit
Defendants from finalizing the proposed conversion until at least September 30, 2026, to allow the
Office of the Attorney General (“OAG”) adequate time to complete its HECA review and make its
determination to approve the Proposed Conversion, disapprove it, or approve it with conditions.
In support of its claims, the District states as follows:

INTRODUCTION

1. The District brings this lawsuit to ensure that all nonprofits incorporated within the
District comply with District law, and specifically, to confirm that under HECA, a for-profit
corporation’s acquisition of a District nonprofit healthcare entity, including a critical medical-
provider group, is subject to OAG review and cannot be consummated without OAG approval.

2. The Council of the District of Columbia enacted HECA in response to for-profit
UHS’s acquisition of 80% of GW’s nonprofit University Hospital (“GW Hospital”) in 1997,
declaring that because nonprofit “healthcare entities have a substantial and beneficial effect on the
quality of life of the people of the District of Columbia . . . [their direct or indirect conversion]
may adversely affect the public as the beneficiary of the charitable assets” and therefore “the
Attorney General of the District of Columbia is entrusted . . . to represent the public in the sale or
other transfer of the assets of [such entities].” D.C. Code § 44-601(3)-(5).

3. Since then, HECA has required the Attorney General, through OAG, to review

transactions that could put charitable assets dedicated to healthcare in the District at risk of being



subordinated to for-profit interests or otherwise diverted from their charitable purposes.
Specifically, HECA mandates that “a [nonprofit] healthcare entity shall not execute a conversion
to a for-profit entity without the approval of [OAG].” D.C. Code § 44-603(a).

4. Under HECA, OAG has independent authority to review conversions and can also
receive referrals from several District agencies, including the State Health Planning and
Development Agency (“SHPDA”).

5. HECA requires OAG to review nonprofit healthcare entity conversions holistically
to ensure charitable assets are “adequately protected.” D.C. Code § 44-603(b). As part of this
analysis, HECA requires OAG to consider 13 factors when reviewing a conversion, including
whether the nonprofit exercised due diligence, whether the for-profit will pay “reasonably fair
value,” and whether “the charitable assets have been placed in a charitable trust controlled
independently of the for-profit entity or other parties to the conversion and used for appropriate
charitable purposes consistent with the healthcare entity’s purposes or operation in the affected
community[.]” D.C. Code § 44-603(c)(2), (9), (11)-(12).

6. HECA also requires OAG to engage independent experts to complete its review of
a conversion. D.C. Code § 44-606(c). The for-profit must pay for these expert costs. /d.

7. District nonprofit MFA, which is operationally controlled by GW, is the largest
physician practice group in the District, operating out of over 100 locations throughout the District,
including UHS-owned GW Hospital.

8. In March 2026, OAG became aware that Defendants UHS and GW planned to
transfer certain assets of MFA to FBPG, a nonprofit controlled by UHS. In early April 2026,
counsel for GW also approached OAG on behalf of Defendants to inform OAG of the Proposed

Conversion.



0. Defendants had been in discussions regarding the Proposed Conversion since at
least January 2025. According to UHS’s Security and Exchange Commission filings, UHS and
GW entered into the “framework of an agreement” regarding MFA as early as November 2025.

10. On April 10, 2026, the District served Civil Investigative Demands (“CIDs”) on
UHS and GW to investigate the Proposed Conversion. OAG issued its CIDs under HECA, as well
as the Nonprofit Corporation Act (“NCA”), D.C. Code §§ 29-401 ef seq., and the District Antitrust
Act (“DCAA”), D.C. Code §§ 28-4501 et seq.

11. On April 27, 2026, Defendants told OAG that they do not believe that HECA
applies to the Proposed Conversion. Defendants also stated their intent to close on the Proposed
Conversion by May 31, 2026.

12. On May 26, 2026, Defendants signed the operative agreements for the Proposed
Conversion and publicly announced a new closing deadline at the end of the summer, without
providing a specific date. Defendants did not obtain OAG review and approval before executing
the Proposed Conversion agreements, and the Proposed Conversion agreements do not have any
conditions that made the deal contingent on obtaining approval from OAG under HECA.

13. On June 16, 2026, SHPDA referred the Proposed Conversion to OAG for a HECA
review, pursuant to D.C. Code § 44-406(d). This referral triggers a 60-day timeline for OAG’s
review of the Proposed Conversion. Under this 60-day timeline, OAG would have until at least
August 14, 2026 to complete its review of the Proposed Conversion. D.C. Code § 44-606(a).
HECA allows OAG to extend the timeline if the extension does not result in unreasonable delay
to SHPDA's regulatory process. D.C. Code § 44-606(b).

14. Defendants delayed providing OAG critical documents needed for its HECA

review. As of June 4, 2026, two months after OAG issued its CIDs, UHS and MFA had produced



a combined total of 80 documents, and GW had produced none. As of the date of this filing,
Defendants have produced significantly more documents. However, Defendants have not yet
provided OAG with all transactional due diligence materials for the Proposed Conversion. And
Defendants shared other key documents, including UHS’s expert valuation of the assets MFA
would transfer to FBPG, only within the last week.

15.  Based on OAG’s experience reviewing complex conversions under HECA, OAG
needs until September 30, 2026 to carry out its statutory duty to review the Proposed Conversion
and determine whether to approve it, disapprove it, approve it with conditions. A September 30,
2026 deadline will not result in unreasonable delay, especially given the complexity of the
Proposed Conversion.

16. OAG has already informed SHPDA that OAG anticipates needing until at least
September 30, 2026 to finalize its HECA review, and SHPDA has no objection to that timeline.

17. Since signing the operative agreements for the Proposed Conversion on May 26,
2026, Defendants have continued to take additional steps to effectuate the Proposed Conversion
prior to OAG approval.

18. Defendants have rejected OAG’s September 30, 2026 deadline for completing its
review, maintaining a planned closing date of July 31, 2026. This timeline would deprive OAG of
any meaningful opportunity to fulfill its statutory obligation to review the Proposed Conversion.

19. Because Defendants plan to proceed with the Proposed Conversion, the District
brings this case to request that (1) the Court rule that the Proposed Conversion is a conversion
governed by HECA, so it may not close without OAG approval, and (2) issue orders temporarily

restraining and preliminarily and permanently enjoining the Proposed Conversion until at least



September 30, 2026, to allow OAG sufficient time to determine whether the Proposed Conversion
should be approved, disapproved, or approved with conditions.
PARTIES

20.  Plaintiff District of Columbia is a municipal corporation empowered to sue and be
sued and is the local government for the territory constituting the permanent seat of the government
of the United States. The District is represented by and through its chief legal officer, the Attorney
General for the District of Columbia. The Attorney General has general charge and conduct of all
legal business of the District and all suits initiated by and against the District and is responsible
for upholding the public interest. D.C. Code § 1-301.81(a)(1). Under D.C. Code § 44-609(a), the
Attorney General may seek injunctive relief if it determines that a person is offering, developing,
or operating an entity in violation of HECA. The Attorney General’s authority under HECA is
consistent with its broad powers under the common law, the District’s regulatory framework, D.C.
Code § 2-510, and the NCA, to police the activities of nonprofits within the District and ensure
that they use their funds consistent with their public nonprofit purposes.

21. Universal Health Services, Inc. is a Delaware for-profit corporation. A UHS
subsidiary, District Hospital Partners, LP, owns and operates GW Hospital and other facilities in
the District.

22. The George Washington University is a congressionally chartered nonprofit
institution of higher education in the District. The George Washington University has extensive
rights over the governance of MFA, including appointment of MFA board members, as well as
hiring approval for MFA’s Chief Executive Officer.

23. The Medical Faculty Associates, Inc. is a 501(c)(3) nonprofit physician practice

group incorporated in the District of Columbia. MFA was established to operate exclusively for



the benefit of GW, including its School of Medical Health Sciences. MFA provides nonprofit
professional physician services and related healthcare services, including diagnostic and
therapeutic procedures and services to indigent persons within the District. MFA employs over 700
providers who see over 4,600 patients daily.

24.  Foggy Bottom Physician Group, Inc. d/b/a Capital Medical Group is a District
nonprofit corporation whose sole corporate member is Universal Health Services, Inc.

JURISDICTION

25. This Court has subject matter jurisdiction over this matter under D.C. Code §§ 11-
921, 1-301.81, 44-609, and the common law.

26. The Court has personal jurisdiction over Defendants pursuant to D.C. Code §§ 13-
422, 13-423.

FACTUAL ALLEGATIONS

I OAG’s Authority Under HECA.

27. The DC Council enacted HECA to protect both the provision of healthcare services
and charitable assets in the District. It was enacted in response to UHS’s acquisition of 80% of the
GW Hospital building in 1997.

28. In the text of HECA, the Council declared that “[c]haritable healthcare entities hold
all their assets in trust, and those assets are irrevocably dedicated, as a condition of their tax-exempt
status, to the specific charitable purposes set forth in the articles of incorporation of the entities[,]”
and that “[t]he public is the beneficiary of that trust.” D.C. Code § 44-601(a)-(b). When entrusting
OAG to bring actions to represent the public in the transfer of the assets of a healthcare entity, the
Council declared that “[i]t is in the best interest of the public to ensure that the public interest is

fully protected whenever the assets or operations of a healthcare entity are transferred, directly or



indirectly, from a charitable trust to a for-profit or mutual benefit entity . . . The approval by [OAG]
of any transfer of assets or operations is necessary to ensure the protection of these trusts.” Id. at
§ 44-601(5)-(7).

29. At the time the Council was considering the HECA legislation, it deliberately
expanded the legislation’s language to encompass different types of transactions that may affect
both charitable assets and healthcare services in the District. See Report of the Comm. On Finance
and Revenue (the “Committee’), B12-112 (June 2, 1997) (“Committee Report”).

30.  As the Committee Report indicated, “Bill 12-112 was originally introduced by
Councilmember Sandy Allen to apply to hospitals only,” but as the Committee later stated, the
types of transactions with which the Council was concerned, and enacted HECA to address, come
in many forms. /d. (citing lessons concerning nonprofit conversions in Maryland and Virginia
involving insurance corporations and health management organizations).

31.  HECA sets forth that a nonprofit healthcare entity shall not execute a “conversion”
to a for-profit entity without OAG approval. D.C. Code § 44-603(a).

32. HECA defines “conversion” as including any ‘“agreement or transaction by a
nonprofit healthcare entity to sell, transfer, lease, exchange, option, convey, or otherwise dispose
of, directly or indirectly, all of its assets, or a material amount of its assets, or control, responsibility,
or governance of its assets, to a for-profit entity, including one that results from or is created in
connection with the transaction or agreement.” D.C. Code § 44-602(3).

33. HECA defines “for-profit entity” as “any corporation, mutual benefit corporation,
trust, estate, partnership, limited liability company, or other entities (including associations, joint
stock companies, and insurance companies) that is organized and operated for profit; or any

incorporated or unincorporated division, subdivision, branch, unit, or part of such an entity



including one that results from or is created in connection with the conversion of a nonprofit
healthcare entity.” D.C. Code § 44-602(4).

34.  Under HECA, OAG has independent authority to review conversions and approve
them, disapprove them, or approve them with conditions. See, e.g., D.C. Code § 44-603.

35.  Additionally, certain District agencies have the authority to refer conversions to
OAG for review. D.C. Code § 44-602(1). One such agency is SHPDA, which is separate and
independent from OAG.

36. SHPDA derives its independent regulatory authority from the District’s Certificate
of Need (“CON”) statute, D.C. Code §§ 44-401 et seq. SHPDA’s CON statute recognizes that
conversions of nonprofit healthcare entities are subject to OAG review and approval under HECA.
D.C. Code § 44-406(d).

37.  D.C.Code § 44-606 establishes the process of review when OAG receives a referral
of a conversion from an outside agency like SHPDA. If OAG receives such a referral, OAG has
60 days upon receipt of the referral to approve or disapprove the conversion, unless it determines
it needs more time to review the conversion transaction. If OAG needs more time, it may extend
its review so long as the extension would not unreasonably delay the outside agency’s own
regulatory process. D.C. Code §§ 44-606(a)-(b).

38. Under HECA, OAG must consider 13 factors when reviewing to determine whether
to approve a conversion transaction. See D.C. Code § 44-603(c¢).

39. One such factor is whether “the healthcare entity will receive reasonably fair value
for its assets and whether the market value of those assets has not been manipulated by the actions

of the parties in a manner that causes the value of the assets to decrease.” Id. at § 44-601(c)(9).



40.  Another such factor is whether “the charitable assets have been placed in a
charitable trust controlled independently of the for-profit entity or other parties to the conversion
and used for appropriate charitable purposes consistent with the healthcare entity’s purposes or
operation in the affected community[.]” /d. at § 44-601(c)(12).

41.  HECA also requires OAG to engage experts to arrive at independent conclusions
and assist OAG in completing its review of a conversion. D.C. Code §§ 44-603(d), 44-606(c). The
for-profit must pay for these expert costs. Id.

42.  Finally, HECA gives OAG reasonable discretion in interpreting the statute, citing
to D.C. Code § 2-510(c), which provides that “in reviewing an order or decision of an agency in
any court . . . the reviewing tribunal shall defer to the agency’s reasonable interpretation of a statute
or rule it administers.”

I1. The Proposed Conversion.

43.  MFA is the largest healthcare provider in the District. It was created to operate for
the exclusive benefit of GW, including its School of Medical and Health Sciences. Its nonprofit
purpose is to “[p]rovide professional physicians services and related healthcare services . . .
including [to] those unable to pay for such care.”

44. Currently, MFA provides medical services to thousands of patients at the GW
Hospital and Cedar Hill Hospital, as well as other locations in and around the District, Maryland,
and Virginia.

45. As an academic healthcare practice, MFA also provides clinical training to GW
medical students.

46. UHS formed FBPG as a taxable nonprofit subsidiary in June 2025.

10



47. On May 26, 2026, Defendants entered into the operative agreements relating to the
Proposed Conversion (the “Proposed Conversion agreements”). These agreements were not made
contingent on OAG approval of the Proposed Conversion under HECA.

48.  Under the Proposed Conversion agreements, FBPG will assume MFA’s tangible
property and contracts, and absorb the majority of MFA’s healthcare professionals and staff. MFA
will unwind its operations and eventually cease to exist.

49.  Under the Proposed Conversion agreements, MFA owes certain duties to UHS, and
UHS alone can waive MFA’s obligations.

50.  Under the Proposed Conversion agreements, UHS has the sole right to select the
MFA individuals and clinical specialties that will be transferred to FBPG.

51.  Post closing, UHS will be financially responsible for FBPG, although GW will
continue to lend FBPG funds (up to $230 million) on a gradually reduced basis.

52.  After five years, UHS will be solely financially responsible for FBPG.

53. FBPG is described as a “UHS Entity” in the Proposed Conversion agreements.

54. FBPG’s Board of Directors is comprised of UHS executives, including executives
of GW Hospital, a nonprofit hospital previously purchased by UHS.

55. FBPG is wholly controlled by UHS and is, in effect, a subsidiary of UHS.

56. The closing date for the Proposed Conversion was originally set for June 30, 2026,
approximately one month after Defendants entered into the Proposed Conversion agreements.

57. Defendants later unilaterally extended the closing date for the Proposed Conversion

to July 31, 2026.
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58.  Defendants did not await OAG review and approval before effectuating the signed
Proposed Conversion agreements, nor did Defendants condition the Proposed Conversion
agreements on OAG approval.

59. To comply with certain federal and state employment regulations, MFA will not
unwind operations until between September 6 and September 20, 2026.

III.  OAG’s Investigation of the Proposed Conversion.

60. OAG became aware of the Proposed Conversion in March 2026 through media
reporting.

61.  Inearly April 2026, Defendants also informed OAG of the Proposed Conversion.

62. On April 10, 2026, the District served UHS and GW with CIDs pursuant to HECA,
as well as the NCA and the DCAA, to investigate the Proposed Conversion. The requested
production date in the CIDs was April 27, 2026.

63.  In subsequent discussions with OAG, Defendants indicated that they were
amenable to providing OAG with necessary information about the Proposed Conversion and a
“focused” production of documents.

64. On April 27, 2026, at an in-person meet-and-confer, Defendants told OAG that they
do not believe that HECA applies to the Proposed Conversion. At the same meeting, Defendants
also informed OAG they intended to close on the Proposed Conversion by May 31, 2026.

65. On April 29, May 8, May 15, and May 21, 2026, to facilitate its HECA review and
alleviate Defendants’ concerns regarding a prolonged process, OAG identified priority documents

and communications it needed to receive from Defendants.
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66. On May 25, 2026, OAG also issued a separate but substantially similar CID to
MFA, even though OAG’s April 10, 2026 CID to GW had already included MFA as GW’s
subsidiary.

67. On May 27, 2026, after sharing engagement letters for OAG’s selected experts with
Defendant UHS, OAG had multiple discussions with Defendants regarding the engagement of
experts and general compliance with OAG’s CIDs.

68. On June 1, 2026, OAG submitted a letter to Defendants explaining its authority
under HECA and requesting compliance with OAG’s review and investigation.

69.  AsofJune4,2026, UHS and MFA had produced 80 documents to OAG in response
to its CIDs, consisting mostly of Defendants’ Proposed Conversion agreements, as well as other
organizational documents. GW had produced no documents. Defendant UHS had also not agreed
to the engagement of OAG’s experts.

70. On June 10, 2026, OAG proposed a production timeline for substantial compliance
of priority document production by July 27, 2026. Assuming compliance by or before this date
and prompt expert engagement, as well as good-faith cooperation and compliance with follow-up
expert requests, OAG notified Defendants that it would need until September 30, 2026 to review
the Proposed Conversion and determine whether to approve it, approve it with conditions, or
disapprove it.

71. On June 11, 2026, following another meet-and-confer, OAG again requested that
Defendants confirm priority document production by July 27, 2026.

72. In late June 2026, following several rounds of discussions with OAG, Defendants

agreed to make good faith efforts to comply with OAG’s priority requests.
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73. Since June 22, 2026, Defendants have made certain document productions totaling
over 2,100 documents.

74.  As of the date of this filing, Defendants have not fully complied with OAG’s
requests for key documents and information material to the Proposed Conversion.

75.  For example, Defendants have not shared certain requested information from
MFA'’s financial advisor about MFA’s financial condition and avenues to improve profitability.
OAG has indicated to Defendants that this information is critical to OAG’s duty under HECA to
consider whether MFA exercised due diligence in considering the Proposed Conversion.

76.  Defendants did not provide the valuation of MFA that UHS commissioned from a
third party until July 20, 2026. OAG informed Defendants that this information is critical to OAG’s
duty under HECA to consider whether UHS is paying reasonably fair value for MFA’s nonprofit
healthcare assets.

77. OAG’s experts are also likely to have follow-up requests for Defendants for certain
documents and information material and necessary to their analyses.

78. On July 13, 2026, pursuant to OAG’s HECA mandate, OAG held a community
meeting in Ward 2 to discuss the Proposed Conversion and accept testimony from the public.
Defendants were invited to and presented at the meeting. OAG also accepted nearly 70 written
comments from the public about the Proposed Conversion. As part of its HECA review, OAG
must review the public comments raising concerns about the Proposed Conversion’s impact.

IV.  SHPDA’s Referral to OAG to Review the Proposed Conversion.
79. On June 16, 2026, SHPDA referred the Proposed Conversion to OAG for review

via letter. See SHPDA Referral, attached as Ex. 1.
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80. Under HECA, based on the SHPDA referral, OAG would have until August 14,
2026 to review the Proposed Conversion but may extend the review period so long as the extension
does not unreasonably delay SHPDA’s own consideration of the Proposed Conversion. D.C. Code
§§ 44-606(a)-(b).

81. On July 20, OAG informed SHPDA that OAG anticipates needing until September
30, 2026 to finalize its HECA review. The same day, SHPDA responded that SHPDA has no
objection to that timeline.

V. Defendants Continue Taking Steps to Implement the Proposed Conversion.

82.  Defendants have notified OAG that the Proposed Conversion will close on July 31,
2026, and have rejected OAG’s request to extend the closing date to provide OAG until September
30, 2026 to complete its review.

83. OAG learned from public reporting that Defendants distributed employment
agreements to MFA medical professionals to incentivize them to agree to transition to FBPG.

84. UHS has now secured agreements from most of the MFA providers who were
offered contracts. MFA’s providers’ services are a critical asset at the center of this Proposed
Conversion. The entire purpose of the conversion is to transfer MFA providers to FBPG.

85. Defendants continue to deny OAG’s authority to conduct a HECA review of the
Proposed Conversion and continue efforts to close on the Proposed Conversion without OAG
review or approval under HECA.

86. An order from this court is necessary to ensure fidelity to HECA, and thus to
provide transparency around the Proposed Conversion, avoid further delay, and give OAG

adequate time to scrutinize the Proposed Conversion consistent with its statutory mandate.
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CAUSES OF ACTION

COUNT ONE
For a Declaration That, Under D.C. Code §§ 44-602 and 44-609(a), the Proposed
Conversion Is Subject to HECA and Requires OAG Review and Approval

87. The District re-alleges the foregoing paragraphs of this Complaint as if fully set
forth herein.

88.  HECA requires OAG to review the conversion of nonprofit healthcare entity assets
to for-profits to protect nonprofit assets in the District. See D.C. Code § 44-603(a).

89.  HECA defines “conversion” as “any agreement or transaction by a healthcare entity
to sell, transfer, lease, exchange, option, convey, or otherwise dispose of, directly or indirectly, all
of'its assets, or a material amount of its assets, or control, responsibility, or governance of its assets,
to a for-profit entity, including one that results from or is created in connection with the transaction
or agreement.” D.C. Code § 44-602(3).

90.  HECA defines “for-profit entity” as “any corporation, mutual benefit corporation,
trust, estate, partnership, limited liability company, or other entities (including associations, joint
stock companies, and insurance companies) that is organized and operated for profit; or any
incorporated or unincorporated division, subdivision, branch, unit, or part of such an entity
including one that results from or is created in connection with the conversion of a nonprofit
healthcare entity.” D.C. Code § 44-602(4).

91. The Proposed Conversion is a conversion as defined by HECA, because it is an
agreement to transfer (directly or indirectly) a material amount of MFA’s nonprofit healthcare

assets, governance, responsibility, or control to an entity, FBPG, that UHS, a for-profit, wholly

controls and created for the sole purpose of the Proposed Conversion.
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92.  HECA also requires OAG to review the conversion of nonprofit healthcare assets
to a for-profit entity upon the referral of an outside agency. D.C. Code § 44-606. One such agency
is SHPDA.

93. On June 16, 2026, SHPDA referred the Proposed Conversion to OAG for review.

94.  Because OAG has the authority to independently review the Proposed Conversion
under D.C. Code § 44-603, as well as the authority to review the Proposed Conversion upon
referral from SHPDA under D.C. Code § 44-606, the District is entitled to a declaration that OAG
has authority to review the Proposed Conversion and that the Proposed Conversion cannot be
finalized without OAG review and approval.

COUNT TWO
For Injunctive Relief Under D.C. Code § 44-609(a) Prohibiting the Proposed
Conversion Without Providing OAG Adequate Time for Review

95. The District re-alleges the foregoing paragraphs of this Complaint as if fully set
forth herein.

96. Pursuant to HECA, ““a healthcare entity shall not execute a conversion to a for-
profit without the approval of the Attorney General for the District Columbia.”

97. Under D.C. Code § 44-609(a), OAG may seek injunctive relief if it determines that
a person is offering, developing, or operating an entity in violation of HECA.

98. On May 26, 2026, Defendants executed the operative agreements for the Proposed
Conversion. These agreements are not contingent on OAG approval of the Proposed Conversion
under HECA.

99. Starting in June 2026, UHS began implementing those operative agreements, prior
to closing on the Proposed Conversion, by extending employment offers to MFA medical

professionals to transition them to FBPG as a part of the Proposed Conversion.
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100. Executing and then taking steps to effectuate the Proposed Conversion agreements
prior to OAG review and approval of the Proposed Conversion violates HECA.

101. OAG has been unable to complete its review of the Proposed Conversion because
of Defendants’ delays in producing materials to OAG and the need for expert review of the
Proposed Conversion.

102. OAG and its experts need until September 30, 2026 to complete review of the
Proposed Conversion and determine whether to approve it, approve it with conditions, or
disapprove it.

103. SHPDA has agreed that a September 30, 2026 date for completion of OAG’s review
under HECA is acceptable.

104. A deadline of September 30, 2026 will not unreasonably delay SHPDA'’s
consideration of the Proposed Conversion, nor will it unreasonably delay consummation of the
Proposed Conversion.

105. Under D.C. Code § 44-609(a), the District is entitled to a temporary restraining
order and entry of preliminary and permanent injunctions enjoining the Proposed Conversion until
after September 30, 2026, to allow OAG to complete its review of the Proposed Conversion and
issue its decision whether to approve it, approve it with conditions, or disapprove it.

PRAYER FOR RELIEF

WHEREFORE, Plaintiff the District of Columbia respectfully requests that the Court:

a. Declare that (1) the Proposed Conversion is a conversion governed by HECA, (2) under
HECA, OAG has the authority to review the Proposed Conversion and issue a
determination approving it, approving it with conditions, or disapproving it, and (3) the

Proposed Conversion’s closing absent OAG review and approval, subject to any
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conditions OAG may impose, would constitute offering, developing, or operating an
entity in violation of HECA;

b. Issue orders temporarily restraining and preliminarily and permanently enjoining
Defendants from finalizing the Proposed Conversion until September 30, 2026, or a
date reasonably soon thereafter, to allow OAG, under HECA, to complete its review of
the Proposed Conversion and issue a determination approving it, approving it with
conditions, or disapproving it; and

c. Award such additional relief as the interests of justice may require.

Because this is a case in equity that requires judicial resolution, the District makes no jury demand.
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Dated: July 27, 2026

Respectfully submitted,

BRIAN L. SCHWALB
Attorney General for the District of Columbia

COTY MONTAG
Deputy Attorney General
Public Advocacy Division

BETH MELLEN

WILLIAM STEPHENS

Assistant Deputy Attorneys General
Public Advocacy Division

ADAM GITLIN

Chief, Antitrust and Nonprofit Enforcement
Section

Public Advocacy Division

/s/Martine C. Wilson

MARTINE C. WILSON (#90014982)
LEONOR MIRANDA (#1044293)
Assistant Attorneys General

400 Sixth Street NW, 9" Floor
Washington, DC 20001

(202) 724-6626
martine.wilson(@dc.gov
leonor.miranda@dc.gov

Attorneys for the District of Columbia
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