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June 11,2018 =—="="= 7 W |

Janet M. Brancifort, MPH, RRT

Deputy Commissioner

State of Connecticut Department of Public Health
Office of Health Care Access Division

410 Capitol Avenue, MS #1 HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: Discontinuance of Sharon Hospital’s Sleep Center Services
Dear Deputy Commissioner Brancifort:

Enclosed please find a courtesy copy of the Legal Notice pertaining to the Certificate of
Need Application for discontinuance of Sharon Hospital’s Sleep Center. This notice ran in the
Waterbury Republican-American on June 4, 5 and 6, 2015.

Sharon Hospital currently operates a Sleep Center on its main campus. Services
provided include consultations, sleep studies and follow-up services, as well as CPAP/BiPAP
titrations, polysomnograms, split-night studies, maintenance of wakefulness testing, and multiple
sleep latency tests. Sleep services are offered on an abbreviated schedule due to limited patient
demand and a number of other factors. Volume has declined nearly 40% since 2012.

The Hospital received notice in April that Dr. Irving Smith would be resigning from his
medical practice in Sharon, effective July 5, 2015, and relocating to a practice in Northern New
England. Dr. Smith is an internal medicine physician with a sub-specialization in sleep
disorders. He is the only physician with this sub-specialization on the Sharon Hospital Medical
Staff and he is the sole physician provider of services at the Sleep Center.

Since receiving notice of Dr. Smith’s resignation, Sharon Hospital has worked diligently
to secure either a permanent or temporary replacement to allow for the continuation of sleep
services at the Hospital. These efforts have been unsuccessful. Therefore on May 28, 2015, the
Governing Board voted to close the Sleep Center and the Hospital is proceeding with a CON
filing. In anticipation of Dr. Smith’s departure, Sharon Hospital has curtailed referrals for longer
term services and is working with Dr. Smith’s medical practice and other providers of sleep
services in the area to ensure the availability and continuity of care for patients.
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There is precedent for allowing the cessation of services upon the loss of the physician or
physicians that staff a hospital program, be it temporary or permanent. For example, Lawrence
& Memorial Hospital suspended its primary angioplasty program from 2006 to 2008 when it no
Jonger had a sufficient number of interventional cardiologists to staff the service 24/7 (Docket
No. 04-30297-CON). Similarly, Yale-New Haven Hospital suspended its liver transplant
program from 2000 to 2004 after the loss of its primary transplant hepatologist (Docket No. 03-
23013-DTR). In both of these cases the services were reestablished upon recruitment of
replacement physicians. However recently, Milford Hospital notified OHCA of its intent to
discontinue OB services due to the loss of its last remaining coverage obstetricians (Docket No.
15-31998-CON). This program was suspended pending OHCA approval of a CON Application
to terminate the service.

Sharon Hospital plans to file its CON Application as quickly as possible and looks
forward to working with OHCA to secure approval for this discontinuation of services. In the
meantime, we are confident that through our efforts any patients from the Sharon area in need of
sleep services will have continued access to care.

Please feel free to contact me with any questions.

Very Truly Yours,

Jennifer Groves Fusco
f1gf

cc: Kimberly Martone, Director of Operations, OHCA
Kimberly Lumia, President and CEO, Sharon Hospital
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| E GEIV IE
Janet M. Brancifort, MPH, RRT FJUL 1 ”015‘\

Deputy Commissioner
State of Connecticut Department of Public Health ———"
Office of Health Care Access Division HEALTHCARE ACCESS
410 Capitol Avenue, MS #1 HCA '

P.O. Box 340308

Hartford, CT 06134-0308

Re: Discontinuance of Sharon Hospital’s Sleep Center
Dear Deputy Commissioner Brancifort:

Enclosed please find an original and four (4) copies of Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital’s Certificate of Need Application for the discontinuance of sleep

services. Also enclosed is a disc including the entire submission and a check for the $500 filing
fee.

Please feel free to contact me with any questions. We look forward to working with you
on this matter.

Very Truly Yours,

Jennifer Groves Fusco

ligf

Be: Kimberly Lumia, President and CEO, Sharon Hospital

Updike, Kelly & Spellacy, P.C.
One Century Tower =265 Church Street = New Haven, CT 06510 (t) 203.786.8300 (f) 203.772.2037 www.uks.com




State of Connecticut
Department of Public Health
Office of Health Care Access

Certificate of Need Application
Main Form
Required for all CON applications

Contents:

o Checklist

o List of Supplemental Forms

o General Information

o Affidavit

o Abbreviated Executive Summary

o Project Description

o Public Need and Access to Health Care
o Financial Information

o Utilization

SH000001
07/14/2015



All Supplemental Forms

In addition to completing this Main Form and the appropriate financial worksheet,
applicants must complete one of the following supplemental forms listed below. All CON
forms can be found on the OHCA website at OHCA Forms.

Conn. Gen. Stat.

Section Supplemental Form
19a-638(a)

(1) Establishment of a new health care facility (mental health and/or
substance abuse) - see note below*

2) Transfer of ownership of a health care facility (excludes transfer of
ownership/sale of hospital — see “Other” below)

(3) Transfer of ownership of a group practice

4) Establishment of a freestanding emergency department
Termination of a service:

(5) termination of inpatient or outpatient services offered by a hospital

(") termination of surgical services by an outpatient surgical facility

(8) termination of an emergency department by a short-term acute care

general hospital
(15) termination of inpatient or outpatient services offered by a hospital or

other facility or institution operated by the state that provides services
that are eligible for reimbursement under Title XVIII or XIX of the
federal Social Security Act, 42 USC 301, as amended

(6) Establishment of an outpatient surgical facility
(9) Establishment of cardiac services
(10) Acquisition of equipment:

acquisition of computed tomography scanners, magnetic resonance
imaging scanners, positron emission tomography scanners or
positron emission tomography-computed tomography scanners

(11) acquisition of nonhospital based linear accelerators
(12) Increase in licensed bed capacity of a health care facility
(13) Acquisition of equipment utilizing [new] technology that has not
previously been used in the state
(14) Increase of two or more operating rooms within any three-year period
by an outpatient surgical facility or short-term acute care general hospital
Other Transfer of Ownership / Sale of Hospital

*This supplemental form should be included with all applications requesting authorization for the
establishment of a mental health and/or substance abuse treatment facility. For the establishment of
other “health care facilities,” as defined by Conn. Gen. Stat § 19a-630(1 1) - hospitals licensed by DPH
under chapter 386v, specialty hospitals, or a central service facility - complete the Main Form only.

SH000002
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Instructions:

Checklist

1. Please check each box below, as appropriate; and
2. The completed checklist must be submitted as the first page of the CON application.

X

X

X

[X]

Attached is a paginated hard copy of the CON application including a completed
affidavit, signed and notarized by the appropriate individuals.

(*New?). A completed supplemental application specific to the proposal type,
available on OHCA’s website under “OHCA Forms.” A list of supplemental forms
can be found on page 2.

Attached is the CON application filing fee in the form of a certified, cashier or
business check made out to the “Treasurer State of Connecticut” in the amount
of $500.

Attached is evidence demonstrating that public notice has been published in a
suitable newspaper that relates to the location of the proposal, 3 days in a row, at
least 20 days prior to the submission of the CON application to OHCA. (OHCA
requests that the Applicant fax a courtesy copy to OHCA (860) 418-7053, at the
time of the publication)

Attached is a completed Financial Attachment

Submission includes one (1) original and four (4) hard copies with each set
placed in 3-ring binders.

The following have been submitted on a CD

1. A scanned copy of each submission in its entirety, including all attachments
in Adobe (.pdf) format.

2. An electronic copy of the applicant’s responses in MS Word (the applications)
and MS Excel (the financial attachment).

For OHCA Use Only:

Docket No.: /J~320/% ~Cav  Check No.: 0§ 9 4RF

OHCA Verified by: E f. ,¢_> Date: e A ! 1 $—

SHO000003
07/14/2015



General Information

MEDICAID

TYPE QF

MAIN SITE PROVIDER ID |FACILITY

MAIN SITE NAME

004221800 (IP) |Acute Care

@
ﬁ Sharon Hospital 004221818 (OP) |General Hospital [Sharon Hospital Sleep Center
EBSTREET & NUMBER
©
= 50 Hospital Hill Road

TOWN ZIP CODE

Sharon 06069

MEDICAID

1TYPE DF

PROJECT SITE |PROVIDER ID |FACILITY

PROJECT SITE NAME

1 004221800 (IP) |Acute Care
“”_, Sharon Hospital 004221818 (OP)|General Hospital [Sharon Hospital Sleep Center
_8 STREET & NUMBER
g 50 Hospital Hill Road
TOWN ZIP CODE
Sharon 06069
OPERATING CERTIFICATE [TYPE OF LEGAL ENTITY THAT WILL OPERATE OF THE
NUMBER FACILITY FACILITY (or proposed operator)
E Acute Care Essent Healthcare of Connecticut, Inc. d/b/a
= INPI 1235131442 General Hospital [Sharon Hospital
’g.STREET & NUMBER
OB0 Hospital Hill Road
TOWN ZIP CODE
Sharon 06069
NAME TITLE
c|>> [Kimberly A. Lumia, MSN, MBA, RN President & Chief Executive Officer
s STREET & NUMBER
§ 0 Hospital Hill Road
w [TOWN STATE 71P CODE
'@ [Sharon CT 06069
5 TELEPHONE FAX E-MAIL ADDRESS
(860) 364-4012 (860) 364-4011 kimberly.lumia@sharonhospital.com
- Title of Attachment:
Is the applicant an existing facility? If yes, attach a copy of the Gove.mmg.Board
; : YES [X Meeting Minutes,
resolution of partners, corporate directors, or LLC managers, NO L[] May 28, 2015
as the case may be, authorizing the project. Attached as Exhibit A

Version 04/01/2015
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Does the Applicant have non-profit status? If yes, attach YES []
documentation. NO [X
PC [] Other:
Identify the Applicant’s ownership type. LLC [ ]
Corporation [X
Applicant's Fiscal Year (mm/dd) Start 1/1 End 12/31
Contact:

Identify a single person that will act as the contact between OHCA and the Applicant.

NAME TITLE
c |Kimberly A. Lumia, MSN, MBA, RN resident & Chief Executive Officer
-% STREET & NUMBER
E |50 Hospital Hill Road
O ITOWN STATE 7IP CODE
= [Sharon CT 06069
§ TELEPHONE FAX E-MAIL ADDRESS
c
8 (860) 364-4012 (860) 364-4011 kimberly.lumia@sharonhospital.com
RELATIONSHIP TO
APPLICANT resident & Chief Executive Officer

Identify the person primarily responsible for preparation of the application (optional):

NAME ITLE

Jennifer G. Fusco Principal
STREET & NUMBER

Updike, Kelly & Spellacy, P.C., 265 Church Street, 10" Floor

TOWN STATE 7IP CODE

New Haven CT 06510
[TELEPHONE FAX E-MAIL ADDRESS
(203) 786-8316 203) 772-2037 jfusco@uks.com
RELATIONSHIP TO

APPLICANT Legal Counsel for Applicant

Version 04/01/2015
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Affidavit

Applicant: Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital

Project Title: Discontinuance of Sharon Hospital Sleep Center

|, Kimberly A. Lumia, MSN, MBA, RN, President and Chief Executive Officer of Essent
Healthcare of Connecticut, Inc. d/b/a Sharon Hespital being duly sworn, depose and state that
the (Facility Name) said facility complies with the appropriate and applicable criteria as set forth
in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486 and/or 4-181 of the Connecticut
General Statutes.

W &}//4/ Wy _G/rs)s

Date

Subscribed and sworn to before me on 6 \93//5

G:i (b\. / A?k”ék«k-‘g

Notary Public/Commissioner of Superior Court

HELEN P. CARBERRY
MY COMMISSION EXPIRES SEP. 30, 2015

My commission expires:

SH000006
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THE OHIGINAL‘DOCUMENT HAS A WHITE REFLECTIVE WATERMARK ON THE BACK HOLD AT AN ANGLE TO VIEW. DO NOT CASH IF NOT PRESENT

AN

P REGiONS BANK
\NASHVILLE N

{

N

R  CHECKNO: 059487
$ i ; VENDOR NO: S00722

""SHARON CONNECTICUT%OGQ Ll X
=y T %

N 3

i

“4l S peen
>

CHECKDATE 06/24/15 . AN *x%%*$500.00

' R 90 DAYS
PAY FIVE HUNDRED 00 / 100 VOID AFTE
St

AUTHORIZED SIGNATURE

TO THE TREASURER, STATE OF CONNECTICUT
ORDER OF

AUTHORIZED SIGNATURE

*os58La8 7t KOEBLOOOO&A?I 5327336255

CHECK DATE: (6/24/15

SHARON HOSPITAL u
SHARON, CONNECTICUT 06069 = CHECK NO: 059487

INVOICE NUMBER DATE DESCRIPTION GROSS AMOUNT DISCOUNT NET PAY
CON CLOSE SLEEP [06/23/15 | FILLING FEE 500.00 0.00 500.00
GROSS AMT TOT DISCOUNT TOT NET AMOUNT TOTAL
VENDOR NO.
TOTALS } 500.00 0.00 500.00
S00722
SH000007
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Executive Summary

The purpose of the Executive Summary is to give the reviewer a conceptual

understanding of the proposal. In the space below, provide a succinct overview

of your proposal (this may be done in bullet format). Summarize the key elements of the
proposed project. Details should be provided in the appropriate sections of the

application that follow.

This proposal involves discontinuance of the Sharon Hospital Sleep Center.

was established in October of 2010. Sleep service volume has been declining steadily

2015.

The Sleep Center was built to accommodate Dr. Smith, who was recruited by the

studies, maintenance of wakefulness testing, and multiple sleep latency tests.

The Sleep Center clinic was initially open three days per week, but was subsequently
and one afternoon) due to a lack of patient volume. Overnight studies occurred, on
average, one or two nights per week at the patients’ convenience.

due in part to Dr. Smith’s schedule and in part to issues precluding certification of the

overnight study at the Hospital until a patient has failed a home study. In addition,
facility sleep studies are on the decline in general in favor of home studies, which offer
greater levels of comfort and convenience for patients.

The Hospital has had discussions with other area sleep providers, including Charlotte-
Hungerford Hospital, Waterbury Hospital, New Milford Hospital, and Danbury

geographic proximity for patients who used the Sharon Sleep Center for their studies.

The Center, located on the Hospital’s main campus at 50 Hospital Hill Road in Sharon,

since 2012, and the Center’s Medical Director, Dr. Irving Shelby Smith, recently notified
the Hospital that he would be relocating his practice to New Hampshire effective July 5,

Hospital as an internal medicine physician and wanted to provide sleep services as part
of his practice. The Sleep Center offered services including consultations, sleep studies
and follow-up services, as well as CPAP/BiPAP titrations, polysomnograms, split-night

reduced to the equivalent of just one full day per week (split over two days — one morning

Sleep Center visits declined 40% between FY 2012 and FY 2015. The volume decline was

program by the American Academy of Sleep Medicine. Without this certification, payers
would not authorize the Center to order home studies. Most payers will not approve an

Hospital, who are willing and able to absorb any displaced Sharon patients. Several of
these alternate locations are either more convenient, or equally convenient, in terms of
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Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health Care
Access is required to consider specific criteria and principles when reviewing a Certificate of
Need application. Text marked with a “§” indicates it is actual text from the statute and may be
helpful when responding to prompts.

Project Description

1. Provide a detailed narrative describing the proposal. Explain how the Applicant(s)
determined the necessity for the proposal and discuss the benefits for each Applicant
separately (if multiple Applicants). Include all key elements, including the parties involved,
what the proposal will entail, the equipment/service location(s), the geographic area the
proposal will serve, the implementation timeline and why the proposal is needed in the
community.

RESPONSE: This proposal involves discontinuance of the Sharon Hospital Sleep Center.
Sharon is a 94-bed (inclusive of bassinets) duly licensed acute care general hospital located
in Northwestern Connecticut. A copy of Sharon’s DPH license is attached as Exhibit B.

The Sleep Center, located on the Hospital’s main campus at 50 Hospital Hill Road in
Sharon, was established in October of 2010. Sleep service volume has been declining
steadily since 2012, and the Center’s Medical Director, Dr. Irving Shelby Smith, recently
notified the Hospital that he would be relocating his practice to New Hampshire effective
July 5, 2015. As a result, and due to Sharon’s inability to recruit a replacement physician
to oversee a sleep program, the Hospital is requesting permission to discontinue these
services, for which there is not a significant demand in the greater Sharon area.

Dr. Smith was recruited by Sharon in 2010, to fill the Hospital’s need for an additional
internal medicine physician. He completed a fellowship involving neurological studies of
sleep disorders and, as such, Dr. Smith wanted to offer sleep services as part of his practice
with Regional Healthcare Associates (“RHA”). In order to accommodate his request,
Sharon built, equipped and staffed the Sleep Center where Dr. Smith could conduct a clinic
and where overnight studies could be performed. The Hospital saw this as a potential
“value added” service for its patients and a means to ensure much-needed coverage for
internal medicine services. Over the course of the last five years, Dr. Smith dedicated
approximately half of his practice time to the sleep program and the other half to internal
medicine.

The Sleep Center offered services including consultations, sleep studies and follow-up
services, as well as CPAP/BiPAP titrations, polysomnograms, split-night studies,
maintenance of wakefulness testing, and multiple sleep latency tests. Referrals came from
various community physicians, including primary care physicians and specialists in the
fields of cardiovascular, pulmonology and endocrinology.

The Sleep Center is located on the second floor of the main Hospital building and includes
two beds for overnight studies, as well as clinic space. The clinic itself was initially open
three days per week, but had been reduced to the equivalent of just one full day per week
(split over two days — one morning and one afternoon) due to a lack of patient volume.
Overnight studies occurred, on average, one or two nights per week at the patients’
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convenience. Sleep Center visits declined from 248 in FY 2012 to 177 in FY 2014, the last
complete year of operation. This represents a 29% reduction in visit volume in two years.
In addition, annualized visits for FY 2015 were projected to be just 158, down 11% from
FY 2014. The Sleep Center’s best year was FY 2011, when 299 sleep studies were
performed. Since FY 2011, visit volume has declined by a total of 47%.

There are several reasons for this decline in patient volume. First, in order to meet
demand for internal medicine services Dr. Smith was required to dedicate additional hours
to his non-sleep practice at RHA. This left him less time to conduct the sleep program at
the Hospital. In addition, Dr. Smith was unable to pass his internal medicine boards,
which meant that he could not sit for his sleep boards. Without a board certified Medical
Director, the Hospital could not get the Sleep Center certified by the American Academy of
Sleep Medicine (“AASM”). Without this certification, payers would not authorize the
Center to order home studies. Most payers will not approve an overnight study at the
Hospital until a patient has failed a home study. In addition, facility sleep studies are on
the decline in general in favor of home studies, which offer greater levels of comfort and
convenience for patients. Sharon used its best efforts to market the Sleep Center to area
physicians and patients, but these efforts were not sufficient to overcome the issues related
to staffing and certification and patient volume continued to decline.

On April 6, 2015, Dr. Smith notified RHA and the Hospital that he would be resigning
effective July 5, 2015 (see letter attached as Exhibit C). Sharon worked diligently to find a
replacement Medical Director so that the Hospital could continue to staff the Sleep Center
to meet whatever limited demand might exist. These efforts were unsuccessful, largely due
to the fact that physician practicing in other cities and towns (i.e. New Milford, Torrington,
Pittsfield) already have access to local sleep centers. In addition, the Sleep Center is not a
full-time practice, which is a prerequisite for many physicians. Furthermore, there are
geographic challenges associated with recruiting physicians to practice in Sharon, which is
one of the more remote towns in Connecticut.

As a result, the Hospital Governing Board voted to move forward with closing the Sleep
Center. The closure was also sanctioned by the Hospital’s Medical Executive Committee,
Physician Leadership Council and Community Advisory Board. In anticipation of Dr.
Smith’s departure, Sharon curtailed the admission of patients for long-term (120-day)
studies and care, beginning in May. The Hospital has also notified its primary referring
physicians and had discussions with other area sleep providers regarding their ability and
willingness to absorb any displaced patients. As the attached letters from Charlotte
Hungerford Hospital, Waterbury Hospital, New Milford Hospital, and Danbury Hospital
demonstrate, there is ample capacity in the area to accommodate those in need to sleep
services (see Exhibit D). In addition, several of these locations are either more convenient,
or equally convenient, in terms of geographic proximity for patients who used the Sharon
Sleep Center for their studies.

Sleep services ceased to be provided at the Hospital effective July 5, 2015, because these
services cannot be provided without the oversight of a Medical Director. As discussed
herein, the Hospital intends to repurpose the space, money and resources dedicated to the
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Sleep Center to support other Hospital programs and services.

2. Provide the history and timeline of the proposal (i.e., When did discussions begin internally
or between Applicant(s)? What have the Applicant(s) accomplished so far?).

RESPONSE: Sharon was notified of Dr. Smith’s impending relocation on April 6, 2015, by
way of letter attached as Exhibit C. Members of the Hospital administration immediately
began efforts to recruit a replacement Medical Director so that the Sleep Center could
continue to operate to accommodate whatever limited demand there might be in the
Sharon area. These efforts were unsuccessful due to the availability of numerous other
sleep programs in the area and the geographic challenges associated with recruiting
physicians to practice in Sharon on a full or part-time basis.

In anticipation of Dr. Smith’s departure, Sharon began the process of winding down the
Sleep Center and taking formal steps towards closure. The Hospital curtailed admissions
to the Sleep Center for long-term (120 day) studies in May and has been working with area
providers to ensure that existing patients have adequate access to continued care (see
Exhibit D). RHA has notified all patients who received services from Dr. Smith (including
sleep services) during the last 18 months of his resignation and their options for alternate
sleep service providers. The attached letter from RHA to Dr. Smith’s patients provides
them with information regarding 10 different sleep programs located in Connecticut, New
York and Massachusetts where patients can obtain services comparable to those provided
at Sharon (see Exhibit E).! Sharon also informed its primary referring physicians of the
Hospital’s plans for the Sleep Center so that they could make alternate arrangements for
services for their patients.

In addition to the foregoing, Sharon received formal approval from its Governing Board on
May 28, 2015 to close the Sleep Center, subject to OHCA approval (see Exhibit A). The
closure was also discussed with the Hospital’s Medical Executive Committee, Physician
Leadership Counsel and Community Advisory Board in May/June of 2015.

3. Provide the following information:

a. utilizing OHCA Table 1, list all services to be added, terminated or modified, their
physical location (street address, town and zip code), the population to be served and
the existing/proposed days/hours of operation;

RESPONSE: See OHCA Table 1 attached.

1 Note this letter does not include Waterbury Hospital. Waterbury Hospital has a sleep program and has provided a
letter of support for the CON Application attesting to its available capacity and willingness to absorb any displaced
Sharon patients.
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b. identify in OHCA Table 2 the service area towns and the reason for their inclusion (e.g.,
provider availability, increased/decreased patient demand for service, market share);

RESPONSE: See OHCA Table 2 attached. These towns account for approximately 85% of
patients who received services at the Sharon Sleep Center in FY 2014, its last full year of
operation.

4. List the health care facility license(s) that will be needed to implement the proposal;

RESPONSE: Sharon proposes to discontinue a service provided under its acute care
general hospital license. No additional licenses are required to terminate the Sleep Center.

5. Submit the following information as attachments to the application:

a. a copy of all State of Connecticut, Department of Public Health license(s) currently held
by the Applicant(s);

RESPONSE: See Exhibit B attached.

b. a list of all key professional, administrative, clinical and direct service personnel related
to the proposal and attach a copy of their Curriculum Vitae;

RESPONSE: Attached as Exhibit F are copies of the Curriculum Vitae for the following
individuals:

e Kimberly A. Lumia, MSN, MBA, RN — President & Chief Executive Officer,
Sharon Hospital

e Christian S. Bergeron — Chief Financial Officer, Sharon Hospital

e Peter A. Cordeau, RN, BSN, MBA — Chief Nursing Officer, Sharon Hospital

¢ Irving Shelby Smith, D.O. — Former Medical Director, Sharon Hospital Sleep
Center

e Christopher F. Miller, MHA — Regional Healthcare Associates Practice Director

c. copies of any scholarly articles, studies or reports that support the need to establish the
proposed service, along with a brief explanation regarding the relevance of the selected
articles;

RESPONSE: Not applicable. This CON Application is for discontinuance of a service.

d. letters of support for the proposal;

RESPONSE: See Exhibit D attached for letters of support from the following:
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e Daniel J. McIntyre — President and Executive Director, Charlotte Hungerford
Hospital

¢ Darlene Stromstad, FACHE — President and Chief Executive Officer,
Waterbury Hospital

e Daniel J. DeBarba, Jr. — Executive Vice President, Western Connecticut Health
Network, Inc., President, Danbury Hospital and New Milford Hospital.

e. the protocols or the Standard of Practice Guidelines that will be utilized in relation to the
proposal. Attach copies of relevant sections and briefly describe how the Applicant
proposes to meet the protocols or guidelines.

RESPONSE: Not applicable. This CON Application is for discontinuance of a service.
f. copies of agreements (e.g., memorandum of understanding, transfer agreement,
operating agreement) related to the proposal. If a final signed version is not available,

provide a draft with an estimated date by which the final agreement will be available.

RESPONSE: See attached letters from various acute care general hospitals with sleep
programs (Exhibit D). These letters demonstrate the ability of area providers to care
for any displaced Sharon Hospital Sleep Center patients.

Public Need and Access to Care

§ “Whether the proposed project is consistent with any applicable policies
and standards adopted in regulations by the Department of Public
Health,” (Conn.Gen.Stat. § 19a-639(a)(1))

6. Describe how the proposed project is consistent with any applicable policies and standards
in regulations adopted by the Connecticut Department of Public Health.

RESPONSE: This proposal is consistent with existing DPH regulations. Termination of a
service requires CON approval and Sharon is applying for a CON to discontinue its Sleep
Center. It is also cost-effective and will improve the quality and accessibility of a broad
range of sleep services. At the same time, closure of the Sharon Sleep Center will avoid the
unnecessary duplication of services.

§ “The relationship of the proposed project to the statewide health care
facilities and services plan:” (Conn.Gen.Stat. § 19a-639(a)(2))

7. Describe how the proposed project aligns with the Connecticut Department of Public Health
Statewide Health Care Facilities and Services Plan, available on OHCA'’s website.

RESPONSE: The Statewide Health Care Facilities and Services Plan (the “Plan”) is
intended to examine access, utilization and distribution of healthcare services, to ensure
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SH000017
07/14/2015



sustained hospital and health care system financial viability, and to improve patient access
to services. Some of the ways in which Plan accomplishes these objectives are by:

e Helping to prevent excess capacity and underutilization of medical facilities;
e Providing better access to services through planned geographic distribution; and
e Lowering overall cost to the healthcare system by limiting duplication of services.

Plan, Section 1.1.

The proposal to discontinue Sharon’s Sleep Center is consistent with each of these goals.
There are 11 sleep programs located in the greater Sharon area (geographically distributed
in town/cities in Connecticut, New York and Massachusetts). Many of these programs
operate in and around the towns/cities where a historical percentage of the Sharon Sleep
Center patients reside (i.e. Torrington, Kent). To have a low-volume, underutilized sleep
program in Sharon with substantial excess capacity would be counter to the Plan’s
intentions regarding capacity. Discontinuing this duplicative service at Sharon will lower
overall costs to the healthcare system, as the Plan anticipates. Also, to the best of Sharon’s
knowledge, all of the existing sleep centers are certified by the AASM and subject to its
performance standards. This allows for added scrutiny, better controls on quality and a
broader base of reimbursement. Patients who use these alternate programs, therefore,
have arguably better access to services.

§ “Whether there is a clear public need for the health care facility or
services proposed by the applicant;” (Conn.Gen.Stat. § 19a-639(a)(3))

8. With respect to the proposal, provide evidence and documentation to support clear public
need:

a. identify the target patient population to be served;

RESPONSE: The target population for the Sharon Sleep Center was patients who have, or
are suspected to have, sleep disorders that require study, treatment and monitoring. These
include, notably, patients with co-occurring cardiovascular, pulmonary and endocrine (i.e.
diabetes) conditions, as well as those for who sleep disturbances are the primary complaint.

Patients of the Sharon Sleep Center ranged in age from 13 to 93 years old. They originated
from the towns/cities listed in OHCA Table 2 and Table 8. Payers for the program
included Medicare, Medicaid and commercial insurance.

b. discuss how the target patient population is currently being served;

RESPONSE: The target population has historically been served at the Sharon Sleep
Center. However, due to Dr. Smith’s departure they will now be referred to the many
other sleep programs in the area (see Exhibits D & E). It is likely that patients who might
otherwise have used the Sharon Sleep Center were being referred to these providers

Version 04/01/2015

SH000018
07/14/2015



already given their certification status and its impact on quality of care and payer
reimbursement.

c. document the need for the equipment and/or service in the community;

RESPONSE: The decline in volume for Sharon’s sleep program since 2012 is evidence of a
lack of demand for these services in the immediate Sharon area. There are, however, 11
additional sleep centers in the greater Sharon area that appear to have sufficient volume to
sustain their programs. This is likely due, in part, to the fact that these centers are certified
and the impact of certification on quality of care and payer reimbursement.

See also Response to Question 1 (Project Description) regarding the need to terminate the
Sharon Sleep Center.

d. explain why the location of the facility or service was chosen;

RESPONSE: Sharon chose to open the Sleep Center on its main campus to accommodate
the request of an internal medicine recruit who had an interest in establishing a sleep
program.

e. provide incidence, prevalence or other demographic data that demonstrates community
need;
RESPONSE: Not applicable. This CON Application is for discontinuance of a service.
f. discuss how low income persons, racial and ethnic minorities, disabled persons and
other underserved groups will benefit from this proposal;

RESPONSE: Any of these patients who received services at the Sharon Sleep Center will be
able to receive a broader range of sleep services at the many certified sleep programs in the
area. A vast majority of these programs are hospital-based and will therefore
accommodate Medicaid and uninsured patients.

g. list any changes to the clinical services offered by the Applicant(s) and explain why the
change was necessary;,
RESPONSE: This proposal results in termination of all sleep services at Sharon Hospital.
See Response to Question 1 (Project Description) above regarding the need for this change.
h. explain how access to care will be affected;
RESPONSE: Access to care will be enhanced by discontinuance of the Sharon Sleep
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Center. As previously mentioned, Sharon was unable to obtain certification for its sleep
program from the AASM. Other existing providers in the area are certified, which means
former Sharon patients will have access to programs that are subject to rigorous quality
standards and can order and be reimbursed for a broader range of studies. Several of
these providers have submitted letters of support for this proposal that evidence their
ability and willingness to accommodate the small number of patients being displaced by the
closure (see Exhibit D). In many instances, these alternate providers are located closer to
where patients reside (see OHCA Table 2, Table 8 & Table 9).

I. discuss any alternative proposals that were considered.

RESPONSE: As mentioned in Response to Questions 1 and 2 (Project Description) above,
Sharon worked diligently to try to secure a replacement Medical Director so that the
Hospital could continue to provide some form of sleep services to meet the limited demand
in the area. The Hospital spoke with a physician group from New Milford, as well as one
from Pittsfield, Massachusetts. Neither was interested in relocating a doctor to Sharon to
service a part-time Sleep Center. In addition, these physicians have certified sleep facilities
located within their own hospitals where Sharon patients can obtain services, as needed.

§ “Whether the applicant has satisfactorily demonstrated how the proposal
will improve quality, accessibility and cost effectiveness of health care
delivery in the region, including, but not limited to, (A) provision of or any
change in the access to services for Medicaid recipients and indigent
persons, and (B) the impact upon the cost effectiveness of providing
access to services provided under the Medicaid program;”
(Conn.Gen.Stat. § 19a-639(a)(5))

9. Describe how the proposal will:
a. improve the quality of health care in the region;

RESPONSE: The proposal to discontinue Sharon’s Sleep Center will improve the quality of
healthcare in the region in that existing, certified sleep programs will be available to serve
any displaced patients. These programs are subject to rigorous performance standards
and are evaluated regularly in order to maintain certification. They are able to provide
and bill for a broader range of sleep services to meet patients’ needs. In addition, because
these providers have board-certified sleep medicine physicians on staff, they are not
required to send their studies out to be interpreted. Sharon had to send studies out to be
read by board-certified physicians because, as previously mentioned, Dr. Smith did not
have his board certification in sleep medicine.

In addition, Sharon will be able to reallocate the space, money and resources it has invested
in the Sleep Center to other programs that benefit the community. This includes a possible
repurposing of space for additional Senior Behavioral Health beds and rooming for on-call
physicians and staff during emergencies such as inclement weather.

Version 04/01/2015

SH000020
07/14/2015



b. improve accessibility of health care in the region; and

RESPONSE: The proposal to discontinue Sharon’s Sleep Center will improve the
accessibility of healthcare in the region in that existing, certified sleep programs will be
available to serve any displaced patients. These programs are subject to rigorous
performance standards and are evaluated regularly in order to maintain certification.
They are able to provide and bill for a broader range of sleep services to meet patients’
needs. There are, to the best of Sharon’s knowledge, 11 of these programs in the greater
Sharon area (see Exhibit E & OHCA Table 9). Attached are letters from Charlotte
Hungerford Hospital, Waterbury Hospital, New Milford Hospital, and Danbury Hospital
attesting to their availability and willingness to accept any patients who are displaced by
closure of the Sharon Sleep Center (see Exhibit D).

c. improve the cost effectiveness of health care delivery in the region.

RESPONSE: Discontinuance of the Sharon Sleep Center will improve the cost-effectiveness
of healthcare delivery in the region. The Hospital was staffing a fully equipped Sleep
Center that operated limited hour, with sleep studies occurring on average one to two
nights per week. The volume has been declining steadily since 2012. Opening the program
required an investment in equipment and its continued operation resulted in operating
losses and the underutilization of prime inpatient space on the Hospital’s main campus.
Discontinuance of the Sleep Center will allow Sharon to reallocate the resources expended
on this low-volume program to other programs and services that benefit the community.

In addition, the hospital can repurpose the physical space to grow other programs, as
necessary.

Moreover, patients will have continued access to sleep services at certified programs in the
area. Most insurers will pay for home studies ordered by certified providers and these are
less costly than the facility studies that Sharon provides. Certified programs are also able
to obtain reimbursement for a broader range of sleep services thereby avoiding potential
out-of-pocket costs for patients.

10. How will this proposal help improve the coordination of patient care (explain in detail
regardless of whether your answer is in the negative or affirmative)?

RESPONSE: Discontinuance of the Sharon Sleep Center will result in patients obtaining
sleep services at certified programs in the area. These programs have the ability to order
and seek reimbursement for a broader range of sleep services, including home studies,
which Sharon is unable to order. This allows the center to coordinate a continuum of care
for patients, to monitor their progress and to order any necessary examinations, studies or
procedures required to treat their sleep disorders. Patients benefit from convenience of
access to all services at a single location. These centers also typically have more flexibility
in hours, offering patients services on weekends if needed.
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11. Describe how this proposal will impact access to care for Medicaid recipients and indigent
persons.

RESPONSE: This proposal will impact favorably on access to care for Medicaid recipients
and indigent persons. Medicaid comprises approximately 12% of patients at the Sharon
Sleep Center. The program has had no referrals of indigent/uninsured patients since it
opened in October 2010. These patients will have continued/alternate access to care at
other area programs (See Exhibits D & E). A majority of the sleep centers in the Sharon
area are hospital-based and therefore accessible to Medicaid and indigent persons the same
as Sharon’s programs. Several of these programs have stated they have the availability
and willingness to take any displaced Sharon patients (see Exhibits D).

| § “Whether an applicant, who has failed to provide or reduced access to
services by Medicaid recipients or indigent persons, has demonstrated
good cause for doing so, which shall not be demonstrated solely on the
basis of differences in reimbursement rates between Medicaid and other
health care payers;” (Conn.Gen.Stat. § 19a-639(a)(10))

12. If the proposal fails to provide or reduces access to services by Medicaid recipients or
indigent persons, provide explanation of good cause for doing so.

RESPONSE: Not applicable. The proposal neither fails to provide nor reduces access to
services for Medicaid recipients or indigent persons. See Response to Question 11 (Public
Need & Access to Care) above.

§ “‘Whether the applicant has satisfactorily demonstrated that any
consolidation resulting from the proposal will not adversely affect health
care costs or accessibility to care.” (Conn.Gen.Stat. § 19a-639(a)(12))

13. Will the proposal adversely affect patient health care costs in any way? Quantify and provide
the rationale for any changes in price structure that will result from this proposal, including,
but not limited to, the addition of any imposed facility fees.

RESPONSE: The proposal will not adversely affect patient healthcare costs in any way. If
anything, the referral of patients to certified sleep centers in the area will result in third
party reimbursement for a broader range of sleep services and less out-of-pocket costs. In
addition, Sharon’s understanding is that the rates charged by other local sleep centers,
most of which are hospital-based, are comparable to the rates charged by Sharon. Also,
these centers can order home studies, which typically cost less than facility studies.
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Financial Information

§ “Whether the applicant has satisfactorily demonstrated how the proposal
will impact the financial strength of the health care system in the state or
that the proposal is financially feasible for the application,”
(Conn.Gen.Stat. § 19a-639(a)(4))

14. Describe the impact of this proposal on the financial strength of the state’s health care
system or demonstrate that the proposal is financially feasible for the applicant.

RESPONSE: This proposal will have a positive impact on the financial strength of the
state’s health care system. First, it will allow Sharon to avoid the fixed costs (i.e. salaries &
benefits) associated with a low-volume program that does not generate substantial revenue
for the Hospital. The Hospital will be able to reallocate the monies saved to other
programs that benefit the community.

In addition, this proposal will result in referral of the small number of patients who would
have chosen Sharon for sleep services to other area providers. These providers will benefit
financially from increased patient volume and reimbursement.

Discontinuance of the Sleep Center will result in a modest increase in income from

operations for the Hospital whereas historically the program was operating at a loss (see
Exhibit G). Based on these results, the proposal is financially feasible.

15. Provide a final version of all capital expenditure/costs for the proposal using OHCA Table 3.

RESPONSE: See OHCA Table 3 attached.

16. List all funding or financing sources for the proposal and the dollar amount of each. Provide
applicable details such as interest rate; term; monthly payment; pledges and funds received
to date; letter of interest or approval from a lending institution.

RESPONSE: Not Applicable. This CON Application is for discontinuance of a service.
There is no associated capital expenditure.

17. Include as an attachment:

a. audited financial statements for the most recently completed fiscal year. If audited
financial statements do not exist, provide other financial documentation (e.g., unaudited
balance sheet, statement of operations, tax return, or other set of books.). Connecticut
hospitals required to submit annual audited financial statements may reference that
filing, if current;

RESPONSE: Sharon Hospital’s most recent audited financials are on file with OHCA.
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b. acomplete Financial Worksheet A (not-for-profit entity) or B (for-profit entity),
available on OHCA’s website under “OHCA Forms,” providing a summary of revenue,
expense, and volume statistics, “without the CON project,” “incremental to the CON
project,” and “with the CON project.” Note: the actual results reported in the Financial
Worksheet must match the audited financial statement that was submitted or referenced.

RESPONSE: See Exhibit G attached.

18. Complete OHCA Table 4 utilizing the information reported in the attached Financial
Worksheet.

RESPONSE: See OHCA Table 4 attached.

19. Explain all assumptions used in developing the financial projections reported in the Financial
Worksheet.

RESPONSE: Sharon used the following assumptions in preparing the Financial Worksheet
attached as Exhibit G:

e Actual results reflect Sharon’s audited fiscal year ending September 30, 2014.
While the Hospital’s actual fiscal year runs from January 1 through December 31,
and all volume, etc. reported in this application is based on actual fiscal years,
OHCA requires hospital auditing to occurring on an October 1 through September
30 fiscal year. Financials are based on this time period.

e FY 2015 projections reflect YTD actual results through May 31, 2015, plus
expected activity through September 30, 2015.

e Future projection period reflect estimated aggregated Hospital growth.

* Modest incremental revenue is the result of savings related to projected expense
growth, specifically salary and benefit increases.

20. Explain any projected incremental losses from operations resulting from the implementation
of the CON proposal.

RESPONSE: Not applicable. The Hospital anticipates a modest improvement in earnings
resulting from the discontinuance of sleep services. See Exhibit G attached.

21. Indicate the minimum number of units required to show an incremental gain from operations
for each projected fiscal year.

RESPONSE: Sharon would need to perform in excess of 400 sleep studies per year to show
a gain from operations. This equates to approximately 8 studies per week and the Center is
currently performing 2-4 studies per week on average. Given the availability of other sleep
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providers in the area and the increasing use of home studies, Sharon does not believe that
this target could be met.

Utilization

§ “The applicant's past and proposed provision of health care services to
relevant patient populations and payer mix, including, but not limited to,
access fto services by Medicaid recipients and indigent persons;”
(Conn.Gen.Stat. § 19a-639(a)(6))

21. Complete OHCA Table 5 and OHCA Table 6 for the past three fiscal years (“FY”), current
fiscal year (“CFY”) and first three projected FYs of the proposal, for each of the Applicant’s
existing and/or proposed services. Report the units by service, service type or service level.

RESPONSE: See OHCA Table 5 attached. OHCA Table 6 is not applicable. There will be
no projected volume for the Sharon Hospital Sleep Center once the service has been
terminated.

22. Provide a detailed explanation of all assumptions used in the derivation/ calculation of the
projected service volume; explain any increases and/or decreases in volume reported in
OHCA Tables 4 and 5.

RESPONSE: See Response to Question 1 (Project Description). Historic decreases in
volume are due to a number of factors including, but not limited to, the fact that the
Sharon Sleep Center was not certified by AASM and could not order home studies (a pre-
requisite to facility studies for most payers); that facility studies are declining generally;
and that Dr. Smith curtailed his sleep service in order to focus on his internal medicine
practice at RHA.

This CON is for discontinuance of a service so there is no projected service volume.
23. Provide the current and projected patient population mix (number and percentage of

patients by payer) for the proposal using OHCA Table 7 and provide all assumptions. Note:
payer mix should be calculated from patient volumes, not patient revenues.

RESPONSE: See OHCA Table 7 attached. This table includes historic and current patient
population mix only. There is no projected patient population mix because this CON
Application is for discontinuance of a service.
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§ “Whether the applicant has satisfactorily identified the population to be
served by the proposed project and satisfactorily demonstrated that the
identified population has a need for the proposed services;”
(Conn.Gen. Stat. § 19a-639(a)(7))

24. Describe the population (as identified in question 8(a)) by gender, age groups or persons
with a specific condition or disorder and provide evidence (i.e., incidence, prevalence or
other demographic data) that demonstrates a need for the proposed service or proposal.
Please note: if population estimates or other demographic data are submitted,
provide only publicly available and verifiable information (e.g., U.S. Census Bureau,
Department of Public Health, CT State Data Center) and document the source.

RESPONSE: Not applicable. This CON Application is for discontinuance of a service. See
Response to Question 1 (Project Description) regarding need for termination of Sleep
Center.

25. Using OHCA Table 8, provide a breakdown of utilization by town for the most recently
completed FY. Utilization may be reported as number of persons, visits, scans or other unit
appropriate for the information being reported.

RESPONSE: See OHCA Table 8 attached. Utilization is reported as number of Sleep
Center visits.

§ “The utilization of existing health care facilities and health care services in
the service area of the applicant;” (Conn.Gen.Stat. § 19a-639(a)(8))

26. Using OHCA Table 9, identify all existing providers in the service area and, as available, list
the services provided, population served, facility ID (see table footnote), address,
hours/days of operation and current utilization of the facility. Include providers in the towns
served or proposed to be served by the Applicant, as well as providers in towns contiguous
to the service area.

RESPONSE: See OHCA Table 9 attached.

27. Describe the effect of the proposal on these existing providers.

RESPONSE: This proposal will have a positive impact on existing providers. Other area
sleep providers have the capacity to absorb any patients who are displaced by the closure
of Sharon’s Sleep Center (see Exhibit D). This means additional patient volume and
reimbursement, which will be financially beneficial to these institutions and their
programs.

28. Describe the existing referral patterns in the area served by the proposal.

RESPONSE: Referrals to the Sharon Sleep Center have historically come from a variety of
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sources. Some referrals came from Dr. Smith himself and other internal medicine
physicians in the community. Others came from specialists. In particular, cardiologists,
pulmonologists and endocrinologists tend to have patients with co-occurring sleep
disorders and these have been the largest referring specialties for the Sleep Center.

29. Explain how current referral patterns will be affected by the proposal.

RESPONSE: Sharon advised all of its regular referring physicians that the Sleep Center
would be closing as a result of Dr. Smith’s resignation. These physicians have begun, and
will continue, to refer their patients in need of sleep services to the numerous other sleep
providers in the region (see Exhibits D & E).

| § “Whether the applicant has satisfactorily demonstrated that the proposed
project shall not result in an unnecessary duplication of existing or
approved health care services or facilities;” (Conn.Gen.Stat. § 19a-
639(a)(9))

30. If applicable, explain why approval of the proposal will not result in an unnecessary
duplication of services.

RESPONSE: This proposal will, in fact, eliminate duplication of sleep providers in the
greater Sharon area. As previously mentioned, there are 11 other sleep providers in the
vicinity (including providers in Connecticut, New York and Massachusetts) (see Exhibit E
and OHCA Table 9). The significant number of providers in one geographic location
accounts, in part, for why Sharon’s volume has been historically low. By closing the
Sharon Sleep Center and referring patients to existing providers who have available
capacity, an unnecessary hospital service will be eliminated. This will be beneficial for
patients, the Hospital and healthcare delivery system alike.

§ “Whether the applicant has satisfactorily demonstrated that the proposal
will not negatively impact the diversity of health care providers and patient
choice in the geographic region. . .” (Conn.Gen.Stat. § 19a-639(a)(11))

31. How will the proposal impact the diversity of health care providers and patient choice or
reduce competition in the geographic region?.

RESPONSE: Although this proposal will result in there being one less provider of sleep
services for patients in Northwestern Connecticut, there are ample existing providers to
ensure that patients have a choice and that there is competition for sleep services in the
geographic area (see Exhibits D & E). These include certified, hospital-based programs in
Connecticut, New York and Massachusetts that offer the full range of sleep services and
accept a majority of payers.
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Tables

TABLE 1

APPLICANT'S SERVICES AND SERVICE LOCATIONS

New Service or

Sharon, CT 06069

disorders; See
OHCA Tables 2 &
8 for patient towns
of origin

Service Street Address, Town Population DayslHogrs of Proposed
Served Operation s
Termination
Sleep Studies 50 Hospital Hill Road Patients with sleep Prior to July 5, 2015, | All sleep services

Mon. 12-5 p.m., Tues,
9 am. - 12 p.m.;
Sleep studies, as
scheduled (1-2
nights/week on
average)

[back to question

Version 04/01/2015

TABLE 2

SERVICE AREA TOWNS

List the official name of town* and provide the reason for inclusion.

Town* Reason for Inclusion
Dover Plains, NY
Sharon, CT
Millerton, NY
Canaan, CT
Amenia, NY These towns account for approximately
Lakeville, CT 85% of Sleep Center visits for FY 2014.
Falls Village, CT They are listed in order from most visits
Wassaic, NY to least visits.
Millbrook, NY
Cornwall Bridge, CT Note that approximately 55% of visits
Norfolk, CT from the service area (approximately
Kent, CT 47% of total Sleep Center visits) are for
Hillsdale, NY New York State residents.
Pawling, NY
Stanfordville, NY
West Cornwall, CT
Copake, NY

* Village or place names are not acceptable.
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back to question]

TABLE 3
TOTAL PROPOSAL CAPITAL EXPENDITURE
Purchase/Lease Cost
Equipment (Medical, Non-medical Imaging) $0

Land/Building Purchase*

Construction/Renovation**

Other (specify)

Total Capital Expenditure (TCE) $0
Lease (Medical, Non-medical Imaging)*** $0
Total Capital Cost (TCO) $0
Total Project Cost (TCE+TCO) $0

* If the proposal involves a land/building purchase, attach a real estate property
appraisal including the amount; the useful life of the building; and a schedule of
depreciation.

** If the proposal involves construction/renovations, attach a description of the proposed
building work, including the gross square feet; existing and proposed floor plans;
commencement date for the construction/ renovation; completion date of the
construction/renovation; and commencement of operations date.

*** If the proposal involves a capital or operating equipment lease and/or purchase,
attach a vendor guote or invoice; schedule of depreciation; useful life of the eguipment;
and anticipated residual value at the end of the lease or loan term.

[back to guestion

TABLE 4
PROJECTED INCREMENTAL REVENUES AND EXPENSES
FY 2016* FY 2017* FY 2018*
Revenue from Operations ($115,827) ($115,827) ($115,827)
Total Operating Expenses ($126,367) ($128,804) ($131,290)
Gain/Loss from Operations $10,540 $12,977 $15,463

* Fill in years using those reported in the Financial Worksheet attached.

back to question]
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TABLE 5
HISTORICAL UTILIZATION BY SERVICE

Actual Volume
(Last 3 Completed FYs) CFY Volume*
FY 2015***
Service** FY 2012*** FY 2013*** FY 2014*** 1/1/15 - 5/31/15
Sleep Studies 248 214 177 66
Total 248 214 177 66

For periods greater than 6 months, report annualized volume, identifying the number of actual months covered and the
method of annualizing. For periods less than 6 months, report actual volume and identify the period covered.

Identify each service type and level adding lines as necessary. Provide the number of visits or discharges as appropriate for
each service type and ievel listed.

*** Fill in years. If the time period reported is not identical to the fiscal year reported in Table 4 of the application, provide the
date range using the mm/dd format as a footnote to the table.

back to question]

*k

TABLE 6
PROJECTED UTILIZATION BY SERVICE
Projected Volume
Service* FY 20__* FY 20__** FY 20__**
Not Applicable
N/A N/A N/A
Termination of Services

Total N/A N/A N/A

Identify each service type by location and add lines as necessary. Provide the number of
visits/discharges as appropriate for each service listed.

** If the first year of the proposal is only a partial year, provide the first partial year and then
the first three full FYs. Add columns as necessary. If the time period reported is not
identical to the fiscal year reported in Table 4 of the application, provide the date range
using the mm/dd format as a footnote to the table.

back to question
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TABLE 7
APPLICANT’S CURRENT & PROJECTED PAYER MIX

Current Projected
Payer FY 2015** FY 20 ** FY 20__** FY 20__**
Discharges % Discharges | % | Discharges | % | Discharges | %
Medicare* 33 50% N/A N/A N/A
Medicaid* 8 12%
CHAMPUS &
TriCare
Total 41 62%
Government
Commercial 25 38%
Insurers
Uninsured
Workers
Compensation
Total Non- 25 38%
Government
Total Payer Mix 66 100%

* Includes managed care activity.
** Fill in years. Ensure the period covered by this table corresponds to the period covered in the projections
provided. New programs may leave the “current” column blank.

back to question
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TABLE 8
UTILIZATION BY TOWN

Utilization FY
Town 2014~

Dover Plains, NY 25
Sharon, CT 16
Millerton, NY 16
Canaan, CT 15
Amenia, NY 14
Lakeville, CT 12
Falls Village, CT 10
Wassaic, NY 8
Millbrook, NY 5
Cornwall Bridge, CT 5
Norfolk, CT 4
Kent, CT 4
Hillsdale, NY 4
Pawling, NY 4
Stanfordville, NY 4
West Cornwall, CT 3
Cokape, NY 3
Other 25
TOTAL 177

*:

*

back to question]

Version 04/01/2015

List inpatient/outpatient/ED volumes separately, if applicable
Fill in year if the time period reported is not identical to the fiscal year
reported on pg. 2 of the application; provide the date range using the
mm/dd format as a footnote to the table.
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TABLE 9

SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS

Service or Population Facility ID* Facility's Provider Name, Hours/Days Current
Program Name Served Street Address and Town of Operation Utilization
Charlotte Hungerford Hospital]
Charlotte Sleep| 1629075734] | Sleep Center] 6 nights per] | FY 2014,
Hungerfor Disorder 115 Spencer Streer W_ii‘ 514 studies|
Hospital Sleep| Patients Winsted, CT 06098
Center]
The Center for Sleep Medicind FY 2014,
New Milford Sleep| 1619938016| | 21 Elm Streef 7 nights per]
Hospital Sleep| Disorder] New Milford, CT 06776 week
Disorders Center] | [Patients
mnknown]
Danbury Hospital Sleep Disorders FY 2014,
Danbury 1730104217 | Center 7 nights per
Hospital Sleep Ethan Allen Hotel week
Disorders Center 21 Lake Ave Ext
Danbury, CT 06810
Waterbury Hospital Regional Sleep
Waterbury 1184615114 | Center M-F, 9am - | 937 studies
Hospital Middlebury Edge 4pm (capacity for
Regional Sleep 1625 Straits Turnpike 6 nights per | 1,800
Center Middlebury, CT 06762 week studies)
Saint Mary’s Saint Mary’s Hospital Sleep Center | Unknown Unknown
Hospital Sleep 1053578567 | 1312 West Main Street
Center Waterbury, CT 06708
New York Unknown
Columbia Medical Sleep Wake 6 nights per
Columbia 1780076794 | Disorder week
Medical Sleep 30 Green Manor Ave
Wake Disorder Ghent, NY 12075
Northern Northern Dutchess Hospital Sleep Unknown
Dutchess 1124072715 | Center M-F, 9am —
Hospital Sleep 6511 Spring Brook Avenue 5 pm; # of
Center Rhinebeck, NY 12572 nights per
week
unknown
Sleep Center — Sleep Center — MidHudson Unknown
MidHudson i { 1598181091 | Regional Hospital of Westchester M-F, 7 am —
Regional Medical Center 3:30 pm,
Hospital of 241 North Road 5-6 nights
Westchester Poughkeepsie, NY 12601 per week
Medical Center
Version 04/01/2015
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Service or Population Facility ID* Facility's Provider Name, Hours/Days Current
Program Name Served ty Street Address and Town of Operation Utilization
Vassar Brothers | Sleep| Vassar Bros. Center for Sleep Med. Unknown
Center for Sleep | [Disorder 1740233899 | 200 Westage Business Center Drive, | M-F, 9am —
Medicine M Suite 234 5 pm; # of
Fishkill, NY 12524 nights per
week
unknown
Dr. Joseph & Sleep Dr. Joseph & Ester B. Hartman Unknown
Ester B. Disorde 1932182599 | Sleep Center M-F, 8am —
Hartman Sleep Patients Benedictine Hospital Campus 5:30 pm,
Center — 105 Mary’s Avenue 4-5 nights
Benedictine Kingston, NY 12401 per week
Hospital
Massachusetts Unknown
1295765261 | Berkshire Sleep Disorders Center M-F, 9am —
Berkshire Sleep BMC Hillcrest Campus 4 pm,
Disorders Center 165 Tor Court 7 nights per
— Berkshire Pittsfield, MA 01201 week
Medical Center
* Provide the Medicare, Connecticut Department of Social Services (DSS), or National Provider Identifier (NPI) facility
identifier and label column with the identifier used.
[back to question]
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Connecticut
of Public Health

Supplemental CON Application Form
Termination of a Service
Conn. Gen. Stat. § 19a-638(a)(5),(7),(8),(15)

Applicant: Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital

Project Name: Discontinuance of Sharon Hospital Sleep Center
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1. Project Description: Service Termination
a. Please provide

i. adescription of the history of the services proposed for termination, including
when they commenced ,

RESPONSE: The Sleep Center, located on the Hospital’s main campus at 50
Hospital Hill Road in Sharon, was established in October of 2010. Sleep service
volume has been declining steadily since 2012, and the Center’s Medical Director,
Dr. Irving Shelby Smith, recently notified the Hospital that he would be relocating
his practice to New Hampshire effective July 5, 2015. As a result, and due to
Sharon’s inability to recruit a replacement physician to oversee a sleep program, the
Hospital must close the program

Dr. Smith was recruited by Sharon in 2010, to fill the Hospital’s need for an internal
medicine physician. Dr. Smith had completed a fellowship involving neurological
studies of sleep disorders and he wanted to offer sleep services as part of his practice
with Regional Healthcare Associates (“RHA”). In order to accommodate Dr.
Smith’s request, Sharon built, equipped and staffed the Sleep Center. Sharon saw
this as a potential “value added” service for its patients and a means of ensuring
much-needed internal medicine coverage. Over the course of the last five years, Dr.
Smith has dedicated approximately half of his time to sleep studies and the other
half to internal medicine.

The Sleep Center offered services including consultations, sleep studies and follow-
up services, as well as CPAP/BiPAP titrations, polysomnograms, split-night studies,
maintenance of wakefulness testing, and multiple sleep latency tests. Referrals came
various community physicians, including primary care physicians and specialists in
the fields of cardiovascular, pulmonology and endocrinology.

The Sleep Center is located on the second floor of the main Hospital building and
includes two beds for overnight studies, as well as clinic space. The clinic itself was
initially open three days per week, but was reduced to just one split day per week
due to a lack of patient volume. Overnight studies occurred, on average, one or two
nights per week at the patients’ convenience.

Sleep Center visits declined from 248 in FY 2012 to 177 in FY 2014, the last
complete year of operation. This represents a 29% reduction in visit volume in two
years. In addition, annualized visits for FY 2015 were projected to be just 158,
down 11% from FY 2014. The Sleep Center’s best year was FY 2011, when 299
sleep studies were performed. Since FY 2011, visit volume has declined by a total of
47%. The reasons for this decline are discussed in detail in the CON Application
Main Form.

On April 6, 2015, Dr. Smith notified RHA and the Hospital that he would be
resigning effective July 5, 2015 (see letter attached as Exhibit C). Sharon worked

2
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diligently to find a replacement Medical Director so that the Hospital could continue
to staff the Sleep Center to meet whatever limited demand might exist. These
efforts were unsuccessful, largely due to the fact that physicians practicing in other
cities and towns (i.e. New Milford, Torrington, Pittsfield) already have access to
local sleep centers. In addition, the Sleep Center is not a full-time practice, which is
a prerequisite for many physicians. Furthermore, there are geographic challenges
associated with recruiting physicians to practice in Sharon, which is one of the more
remote towns in Connecticut.

As a result, the Hospital Governing Board voted to move forward in closing the
Sleep Center. The closure was also sanctioned by the Hospital’s Medical Executive
Committee, Physician Leadership Council and Community Advisory Board. In
anticipation of Dr. Smith’s departure, Sharon curtailed the admission of patients for
long-term (120-day) studies and care in May. The Hospital has also notified its
primary referring physicians and had discussions with other area sleep providers
regarding their ability and willingness to absorb any displaced patients. As the
attached letters from Charlotte Hungerford Hospital, Waterbury Hospital, New
Milford Hospital, and Danbury Hospital demonstrate, there is ample capacity in the
area to accommodate those in need to sleep services (see Exhibit D).

Sleep services ceased to be provided at the Hospital after July 5, 2015, because these
services cannot be provided without the oversight of a Medical Director.

ii. whether CON authorization was received and,

RESPONSE: CON Authorization was not required for Sharon to establish the Sleep
Center to begin offering sleep services. The Sleep Center opened in October of
2010, the same month that provisions of P.A. 10-179 took effect eliminating
“addition of services” CON jurisdiction.

iii. if CON authorization was required, the docket number for that approval.

RESPONSE: CON Authorization was not required for Sharon to establish the Sleep
Center to begin offering sleep services. The Sleep Center opened in October of
2010, the same month that provisions of P.A. 10-179 took effect eliminating
“addition of services” CON jurisdiction.

b. Explain in detail the Applicant’s rationale for this termination of services, and the
process undertaken by the Applicant in making the decision to terminate.

RESPONSE: As previously noted, the Sharon Sleep Center saw a significant decline
in volume between FY 2012 and FY 2014. There are several reasons for the decline
in patient volume. First, in order to meet demand for internal medicine services Dr.
Smith was required to dedicate additional hours to his non-sleep practice at RHA.
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This left him less time to conduct the sleep program at the Hospital. In addition, Dr.
Smith was unable to pass his internal medicine boards, which meant that he could
not sit for his sleep boards. Without a board certified Medical Director, the
Hospital could not get the Sleep Center certified by the AASM. Without this
certification, payers would not allow the Center to order home studies and most
payers will not approve an overnight study at the Hospital until a patient has failed
a home study. In addition, facility sleep studies are on the decline in general in
favor of home studies, which offer greater levels of comfort and convenience for
patients. Sharon used its best efforts to market the Sleep Center to area physicians
and patients, but these efforts were not sufficient to overcome the issues related to
staffing and certification and patient volume continued to decline.

On April 6, 2015, Dr. Smith notified RHA and the Hospital that he would be
resigning effective July 5, 2015 (see letter attached as Exhibit C). Sharon worked
diligently to find a replacement Medical Director so that the Hospital could continue
to staff the Sleep Center to meet whatever limited demand might continue to exist.
These efforts were unsuccessful, largely due to the fact that physician practicing in
other cities and towns (i.e. New Milford, Torrington, Pittsfield) already have access
to local sleep centers. In addition, the Sleep Center is not a full-time practice, which
is a prerequisite for many physicians. Furthermore, there are geographic
challenges associated with recruiting physicians to practice in Sharon, which is one
of the more remote towns in Connecticut.

As a result, the Hospital Governing Board voted to move forward in closing the
Sleep Center (see Exhibit A). The closure was also sanctioned by the Hospital’s
Medical Executive Committee, Physician Leadership Council and Community
Advisory Board. In anticipation of Dr. Smith’s departure, Sharon curtailed the
admission of patients for long-term (120-day) studies and care in May. The Hospital
has also notified its primary referring physicians and had discussions with other
area sleep providers regarding their ability and willingness to absorb any displaced
patients.

c. Did the proposed termination require the vote of the Board of Directors of the
Applicant? If so, provide copy of the minutes (excerpted for other unrelated
material) for the meeting(s) the proposed termination was discussed and voted
on.

RESPONSE: The Hospital’s Governing Board voted on May 28, 2015 to approve
closure of the Sleep Center. Excerpted minutes of the meeting are attached as
Exhibit A.
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2. Termination’s Impact on Patients and Provider Community

a. For each provider to which the Applicant proposes transferring or referring
clients, provide the below information for the last completed fiscal year and
current fiscal year.

TABLE A
PROVIDERS ACCEPTING TRANSFERS/REFERRALS
f S Utilization
Facility Name Facility ID* Facility Address c:::z:ty é‘;:';i'l’t': U;'\'('zza‘;;‘;“ cétlu:r;fgt
\Connecticut] Studies | Unknown 514 nkno
offered 6 studies
Charlotte] 1629075734 | [Charlotte Hungerford nights per
Hospital Sleep Center] week
115 Spencer Streeﬂ
Winsted, CT 06098|
New Milford| 11619938016 | [The Center for Sleep| Studies 27% of 73% of | |[Unknow
Hospital Sleep! Medicine| offered 7 | capacity | capacity
Disorders Center] 21 Elm Stree nights per
New Milford, CT 06776 week
Studies 27% of 73% of nknown|
Danbury 1730104217 Danbury Hospital Sleep offered 7 capacity capacity
Hospital Sleep Disorders Center nights per
Disorders Center Ethan Allen Hotel week
21 Lake Ave Ext
Danbury, CT 06810
Studies 863 937 Unknown
Waterbury 1184615114 Waterbury Hospital offered 6 studies studies
Hospital Regional Regional Sleep Center nights per
Sleep Center Middlebury Edge week,
1625 Straits Turnpike 1,800
Middlebury, CT 06762 studies/
year
Saint Mary’s 1053578567 Saint Mary’s Hospital Unknown | Unknown | Unknown | Unknown
Hospital Sleep Sleep Center
Center 1312 West Main Street
Waterbury, CT 06708
New York Studies Unknown | Unknown | Unknown
offered 6
Columbia 1780076794 Columbia Medical Sleep nights per
Medical Sleep Wake Disorder week
Wake Disorder 30 Green Manor Ave
Ghent, NY 12075
5
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Utilization

Facility Name Facility ID* Facility Address c:::z:ty é‘;:';i?t'; U;'\'('Z;g;‘;“ ((::I.'I:I;fgt
Northern 1124072715 Northern Dutchess Unknown | Unknown | Unknown | Unknown
Dutchess Hospital Sleep Center
Hospital Sleep 6511 Spring Brook
Center Avenue

Rhinebeck, NY 12572
Sleep Center — Studies Unknown | Unknown | Unknown
Sleep Center — 1598181091 MidHudson Regional offered 5-6
MidHudson Hospital of Westchester nights per
Regional Hospital Medical Center week
of Westchester 241 North Road
Medical Center Poughkeepsie, NY 12601
Vassar Brothers Center Unknown | Unknown | Unknown | Unknown
Vassar Brothers | 1740233899 for Sleep Medicine
Center for Sleep 200 Westage Business
Medicine Center Drive, Suite 234
Fishkill, NY 12524
Dr. Joseph & Ester B. Studies Unknown | Unknown | Unknown
Dr. Joseph & 1932182599 Hartman Sleep Center offered 4-5
Ester B. Hartman Benedictine Hospital nights per
Sleep Center — Campus week
Benedictine 105 Mary’s Avenue
Hospital Kingston, NY 12401
Massachusetts Berkshire Sleep Disorders Studies Unknown | Unknown | Unknown
Center offered 7
Berkshire Sleep 1295765261 BMC Hillerest Campus nights per
Disorders Center 165 Tor Court week
— Berkshire Pittsfield, MA 01201

Medical Center

*

Identifier (NPI) facility identifier and label column with the identifier used.
** Fill in year and identify the period covered by the Applicant’s FY (e.g., July 1-June 30, calendar year, etc.). Label and provide the
number of visits or discharges as appropriate.
*** For periods greater than 6 months, report annualized volume, identifying the number of actual months covered and the method of
annualizing. For periods less than six months, report actual volume and identify the period covered.

a. Provide evidence (e.g., written agreements or memorandum of understanding)

Please provide either the Medicare, Connecticut Department of Social Services (DSS), or National Provider

that other providers in the area are willing and able to absorb the displaced
patients.

RESPONSE: See letters from Charlotte Hungerford Hospital, Waterbury

Hospital, New Milford Hospital, and Danbury Hospital regarding their ability

and willingness to absorb Sharon’s sleep patients, attached as Exhibit D.
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b. ldentify any special populations that utilize the service(s) and explain how these
populations will maintain access to the service following termination at the
specific location; also, specifically address how the termination of this service will
affect access to care for Medicaid recipients and indigent persons.

RESPONSE: There are no special populations that utilize the Sharon Sleep Center.
Approximately 12% of the Center’s patients are Medicaid recipients. These
patients will be ensured continued access to care at other area providers, most of
which are affiliated with hospitals that are required to accept referrals of these
patients despite their payment status. A vast majority of these programs are
certified by the AASM, which means they are subject to enhanced scrutiny of the
quality of care and are reimbursed for a broader range of studies by most payers.

c. Describe how clients will be notified about the termination and transfer to other
providers.

RESPONSE: Patients were notified about Dr. Smith’s resignation in letter, dated
April 6, 2015, from Regional Healthcare Associates (see Exhibit C). They were
provided with a list of alternate sleep providers in the area, along with contact
information for scheduling appointments. In addition, Sharon has met with all
major referring physicians about the closure. Sleep services require physician
referral. Going forward these physicians will refer patients to one of 11 alternate
providers in the area or to various other sleep providers throughout the state.
These referrals had already begun with respect to long-term studies, because
Sharon ceased accepting these types of referrals in May in anticipation of Dr.
Smith’s July 5" departure.

d. For DMHAS-funded programs only, attach a report that provides the following
information for the last three full FYs and the current FY to-date:
i. Average daily census;
ii. Number of clients on the last day of the month;
iii. Number of clients admitted during the month; and
iv. Number of clients discharged during the month.

RESPONSE: Not applicable.
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EXHIBIT A
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%)

. Governing Board Meeting
May 28, 2015

President’s Report —Mrs. Lumia

¢ Dr. Irving Smith has resigned; his last day will be 7/5/15. Discussion regarding the sleep
center continued with Ms. Lumia noting the sleep center must close if a physician cannot be
placed to oversee the unit. Sleep Center Staff would be utilized in other areas if the center
were to close, A Certificate of Need would need to be filed with the State, and approval from
the State would need to be granted before the unit may be closed. Chairman Fuhr noted the
board members are in agreement, noted the most beneficial use of the space would be for
another hospital service if another sleep specialist physician cannot be located and placed in
the unit. Chairman Fuhr called for a motion to approve proceeding with filing for a CON to
close the Sleep Center Unit, and called for a motion to approve. A motion was made by Dr.
Schnurr and seconded by Ms. Chamberlain and carried.
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EXHIBIT B
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STATE OF CONNECTICUT
Department of Public Health
LICENSE
License No. 0071
General Hospital

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Essent Healthcare of Connecticut, Inc. of Sharon, CT d/b/a Sharon Hospital is hereby licensed to
maintain and operate a General Hospital.

Sharon Hospital is located at 50 Hospital Hill Road, Sharon, CT 06069.
The maximum number of beds shall not exceed at any time:

16 Bassinets
78 General Hospital Beds

This license expires March 31, 2016 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, Apnl 1, 2014. RENEWAL.

Mﬁww /%
é%a&é

Jewel Mullen, MD, MPH, MPA
Commissioner
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EXHIBIT C
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frving Smith, D.O.
11 White Hollow Road
Sharon, CT 06069

April 6, 2015
BY CERTIFIED MAIL §
¥

Kimberly A. Lumia, MSN, MBA, RN o Py e
President and Chief Executive Officer ICLTIYES
Regional Healthcare Associates, LLC w—
50 Hospital Hill Road ¢ ReCD
Sharon, CT 06069 B v (RCE

. — U amaron Hospital

Re:  Notice of Resignation '

Dear Ms. Lumia: X

In accordance with Section 3.1 of my Physician Employment Agreement, this shall serve
as notice of my resignation from employment at Regional Healthcare Associates, LLC effective
July 8, 2018,

I wish Regional Healthcare Associates, LL.C continued success in the future.

Very truly yours,
/ .').1

== g L
Arsk FogRN—
Irving Smith, D.O.

[o]eh RegicnaiCare Hospital Pariners
103 Continental Place
Brentwood, Tennessee 37027
Attention: Vice President-Legal Department
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June 9, 2015

Kimberly A. Lumia

President & Chief Executive Officer
Sharon Hospital

50 Hospital Hill Road

Sharon, CT 06069

Dear Kim,

1 am writing to you regarding our Steep Center. Currently Charlotte Hungerford Hospital
operates a Sleep Center comprised of four private “in-center” beds along with “home” sleep
testing services and on-site sleep consultations.

We currently operate six nights per week having treated 631 patients in FY 12, 565 in FY 13, 514
in FY 14 and 307 through 7 months in FY 15. We currently have capacity and would welcome
patients from your area into our lab.

Our lab is accredited by the American Academy of Sleep Medicine, ID Number 198820 and is
located at 115 Spencer Street, Winsted, CT 060398.

Please let me know if either | or my staff can be of further assistance.

Premdent and Executive Director

CC: John Capobianco
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June 16, 2015

Darlene Stromstad, FACHE
PresidentiCEQ

Kimberly Martone
Director of Operations

Office of Healt

h Care Access

410 Capitol Avenue

MS #13HCA
Hartford, CT O

Dear Ms. Mart

6134-0308

one:

This letter reaffirms the ability of The Waterbury Hospital Regional Sleep Center to accommodate patient

need with the

potential closure of the Sharon Hospital Sleep Center.

The Waterbury Hospital Regional Sleep Center is a six (8) bed facility, operating under Tax ID # 060665979.
The Sleep Center is currently open six nights a week, operating at Middlebury Edge, 1625 Straits Turnpike,
Middlebury, CT 06762. It is also available for day time studies and has equipment to provide two home

studies per nig

ht.

At fuli capacity, it can handle over 1,800 sleep studies per year. In FY2014, the Sleep Center completed
937 sleep studies. Current technician staffing averages about two sleep studies per day. The Medical
Director is Jay Kenkare, MD, who is a physician employee of Alliance Medical Group.

Please contact

Thanks and be

-

Sincerely, ;

arlene Strom
President/CEQ

me for additional information at 203-573-7101.

st wishes.

stad, FACHE

64 Robbins Street - Waterbury, CT 06708 -
www waterburvhospital.org

(203) 573.6000
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WESTERN CONNECTICUT HEALTH NITWORK Daniel I. DeBarba. Jr.
E -
President - Danbury Haspital and

DANBURY HOSPITAL Norwalk o bl gt
NEW MILFORD HOSPITAL Hospital cecutive Vice President - WCH]

24 Hospital Avenue
Danbury, CT 06810
(203) 739-6922
daniel.debarba@wchn.org

June 30, 2015

Ms. Kimberly A. Lumia, MSN, MBA, RN
President and Chief Executive Officer
Sharon Hospital

50 Hospital Hifl Road

Sharon, CT 06069

Re: Sharon Hospital CON Application to Terminate its Sleep Medicine Program

Dear Ms. Lumia:

This letter is in reference to Sharon Hospital's application to the Office of Health Care Access for a certificate
of need to permit the hospital to terminate its sleep medicine program.

I am writing on behalf of the two sleep medicine programs operating in the region by Western Connecticut
Health Network, Inc. Our two programs are both accredited by the American Academy of Sleep Medicine.
Qur two sleep labs are:

¢ Danbury Hospital Sleep Lab @ Ethan Allen Inn
21 Lake Ave Ext
Danbury, CT 06811
Accreditation No. 175040
Capacity: 4 Beds

¢ New Milford Hospital Sleep Lab
21 Elm Street
New Miltford, CT 06776
Accreditation No. 198780
Capacity: 2 Beds

Both programs have capacity in their schedules (FY2014 occupancy 73% and FY2015 occupancy 70% YTD) and
are in a position to absorb additional patient volume for diagnostic sleep studies.

Respectfully submitted, ﬁ/
Daniel J. 04, I

Executive Vice President, Western Connecticut Health Network, Inc.
President, Danbury Hospital and New Milford Hospital
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REG?ONAN’HE&LTHCARE

Associates LLC | An Affiliate of Sharon Hospital

June 1, 2015
Dear Patients of Regional Healthcare Associates:

We would like to inform you that Dr. Irving Smith has resigned his position from our practice.
Dr. Smith has been a valued practitioner serving the Sharon community for the past several years
and is relocating to a new practice in Northern New England. We wish Dr. Smith well in his
future endeavors. His last day with Regional Healthcare Associates will be July 5, 2015.

For Dr. Smith’s Internal Medicine/Primary Care Patients

Dr. Smith’s current patients can be seen by Dr. Leonard Astrauskas and Dr. Douglas Finch on a
limited basis for their Primary Care needs. We will try to see Dr. Smith’s current patients on a
timely basis for their acute needs until a new provider can be recruited. We apologize for any
inconvenience in the event of a scheduling delay. Regional Healthcare Associates is currently
recruiting additional Primary Care providers to serve the medical needs of our community. We
look forward to informing our patients of the arrival of new providers to the practice.

For Dr. Smith’s Sleep Medicine Patients
Patients that have seen Dr. Smith for Sleep Medicine will need to schedule their follow up
appointments with one of the local sleep centers. We apologize for any inconvenience.

Enclosed please find a listing of the sleep centers in our immediate area.

We thank you for choosing Regional Healthcare Associates for all of your healthcare needs.

50 Hospital Hill Road 2 PO Box 789 # Sharon, CT 06069 # Phone: 860-364-4471 ® Fax: 860-364-4410
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REG!ONAN’H'EALTHCARE

Associates LLC | An Affiliate of Sharon Hospital

SLEEP CENTERS
Connecticut

Charlotte Hungerford Hospital Sleep Center:
(860) 738-6620 115 Spencer St
Winsted, CT 06098

New Milford Sleep Disorders:
(860) 210-5240 21 Elm St
New Milford, CT 06776

Danbury Sleep Disorders Center:

(860) 210-5240 Ethan Allen Hotel
21 Lake Ave Ext
Danbury, CT 06810

Saint Mary’s Hospital Sleep Center:
(203) 709-6243 1312 West Main St
Waterbury , CT 06708

New York

Columbia Medical Sleep Wake Disorder Center:
(518) 822-0560 30 Green Manor Ave
Ghent, NY 12075

Northern Dutchess Hospital Sleep Center:
(845) 871-3611 6511 Spring Brook Ave
Rhinebeck, NY 12572

Sleep Center Poughkeepsie, NY:
(845)431-8214 241 North Rd
Poughkeepsie, NY 12601

Vassar Brothers Center for Sleep:

(845) 838-8160 200 Westage Business Center Dr
Suite 234
Fishkill, NY 12524

50 Hospital Hill Road # PO Box 789 # Sharon, CT 06069 # Phone: 860-364-4017 # Fax: 860-364-4011
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Dr Joseph & Ester B. Hartman Sleep Center:

(845) 334-3088 Benedictine Hospital Campus
105 Mary’s Ave
Kingston, NY 12401

Massachusetts

Berkshire Sleep Disorders Center:

(413) 447-2701 BMC Hillerest Campus
165 Tor Court
Pittsfield, MA 01201

50 Hospital Hill Road # PO Box 789 # Sharon, CT 06069 #® Phone: 860-364-4017 # Fax: 860-364-4011
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Kimberly A. Lumia

40 Lake Street, Wolcott, CT 07617
klumiarn@gmail.com
(203) 879-7892 h (203) 525-7107 ¢

EDUCATION

University of Phoenix, Phoenix, AZ
Masters of Business Administration 10/09

University of Phoenix, Phoenix, AZ
Masters of Science — Nursing 4/07

Grand Canyon University, Phoenix, AZ
Bachelor of Science - Nursing 5/02

Glendale Community College, Glendale, AZ

Associate Degree - Nursing 5/00
AWARDS

Nightingale Award 5/06

Clinical Excellence Award GCC 5/00

Certificate of Recognition Waterbury Police Dept. 12/03

Hero Award SCCC AACN 3/04

Seton Award for Clinical Excellence 11/05
EXPERIENCE

Sharon Hospital, Essent Healthcare of CT, Sharon, CT

Chief Executive Officer and President/Interim Chief Financial Officer 10/1/10 - Present

The President and Chief Executive Officer is responsible for managing the day-to-day operations of the hospital and its
entities; establishing a system for assuring that high quality care is provided; assuring the sound fiscal operation of the
hospital while promoting services that are produced in a cost-effective manner; ensuring compliance with regulatory
agencies and accrediting bodies while continually monitoring the organization’s service and delivery system; ensure
optimal fulfillment of the institutions charter, mission and philosophy in response to the identified needs of the
community. Responds to Medical Staff, employees and patients. In addition, the President and Chief Executive Officer
will work closely with the Governing Board, Advisory Board and leadership of the organized Medical Staff in developing
the strategic direction and major policies of the institution.

Sharon Hospital Essent Healthcare, Sharon, CT
Chief Nursing Officer/Chief Operating Officer/ Interim CEO 3/30/09 -9/10

Acting Chief Executive Officer 7/10

Development of patient care programs, policies, and procedures that describe how patients’ needs for nursing care,
treatment, and services are assessed, evaluated, and met. Development and implementation of the plans for providing
nursing care, treatment, and services including determination of the types and numbers of nursing personnel necessary
to provide nursing care. Development of a patient focused, team oriented culture, working in conjunction with all
other medical, clinical and therapeutic disciplines to ensure optimal service and superior outcomes. Development and
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implementation of programs enhancing a culture of safety and accountability related to all aspects of patient care.
Supervision and coordination of nursing personnel and the delivery of nursing care on a 24-hour basis. Active
participation as a member of the hospital’s Governing Body, Quality Council, Med Exec, Infection Control, Education,
Ethics Committees and Chairperson of the Growth Team. Implementation of effective, ongoing programs to measure,
assess, and improve nursing care, treatment, and services delivered to patients. Integration of complex data to
formulate decisions, develop programs and plans that optimize health, promote wellness, manage iliness, and prevent
complications or secondary disabilities. Implementation of Joint Commission, CMS, and State hospital standards and in
particular, the integration of rehabilitation nursing into these standards. Collaboration with nursing peers, the
interdisciplinary team and others who influence healthcare. Creation of an environment and culture that enables the
hospital to fulfill its mission by meeting or exceeding its goals, conveying the hospital mission to all staff, holding staff
accountable for performance, motivating staff to improve performance and being responsible for the measurement,
assessment and continuous improvement of the department.

Hospital of Saint Raphael (511 beds), New Haven, CT
Patient Care Manager — Surgical Intensive Care Unit 12/03 -3/27/09

Model behaviors for staff that is consistent with the organizational values. Oversee and manage human resource
management (retention & recruitment), customer service (Reach for Excellence Initiative), compliance with financial
projections (Operations Report/BVR) and performance improvement. Proficient with the KRONOS, RESQ, Scihealth,
MYSIS, NASH, & Microsoft Office software. Facilitate shared governance model. Provide off-shift house supervisor
coverage.

Hospital of Saint Raphael (511 beds), New Haven, CT
Nursing Care Coordinator 6/02-12/03

Responsible for assisting the Patient Care Manager with the clinical aspects of unit operations; participates in care and
management of patients; assists with orientation of new employees; involved in the evaluation process; assists with
regulatory compliance and assumes responsibility of the unit in the absence of the Patient Care Manager.

John C. Lincoln Hospital (North Mountain 250 beds), Phoenix, AZ
Staff Nurse/Team Leader — Cardiovascular Intensive Care Unit 5/99 -5/02

Provide direct patient care of post-operative cardiovascular and general ICU patients. Perform as a mentor and role
model to new staff in a preceptor role. Provide direct supervision of staff and a 20-bed unit as relief charge nurse
(Team Leader). Serve as co-chair of the Pet Therapy Committee. Participate on the Operations Committee working
towards improving daily operations within the unit and nursing concerns. Member of hospital documentation
committee to improve nursing care plans and outcomes related to patients. Respond to all codes hospital wide.

Arizona Vulva Clinic, Dr. Gordon Davis, GYN, Phoenix, AZ
Front and BackOffice Assistant — Gynecology Clinic 5/96 —5/99

Responsible for organizing the day-to-day operations of the back office. Handle the clerical duties of the front office;
billing, scheduling and any other related duties. Conduct monthly reports and work towards recovering delinquent
accounts. Perform phlebotomy and transvaginal ultra sound. Assist with all other clinic procedures and surgeries. Act
as a patient advocate and teach all treatment plans that may be needed.

LICENSURE

Arizona Nursing License {Inactive)
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Connecticut Nursing License (Active)
CERTIFICATIONS

BLS

Basic Disaster Life Support
AVLS

Advance Disaster Life Support
CRRT (SLED/CVVH)

TNCC

BIOGRPHICAL DATA

Born September 13", 1970 Bridgeport, Connecticut
Married with two children

COMMITTIEES/CONFRENCES/COMMUNITY SERVICE

Bioethics Committee

Organ Donation Committee

Co-Chair Nursing Ethics

Infectious Outbreak Management

Co-Chair Critical Care Committee

Nursing Leadership Academy

Surgical Bed Flow Team

SICU Renovation Project 6/03

Volunteer Madison School

President PTO 2007- 2008

U11 Wolcott Soccer Coach

Noise Reduction Program Chair

Patient Centered Care

Hand Off Task Force

Pediatric Action Committee

Hospital Pain Task Force

Magnet Management Task Force Co-Chair
CHA Nursing Leadership Forum

CCRN Review Course

Central Line Bundle Task Force

Chair PCA/PCEA Task Force

University of St. Raphael Management Courses
Board of Education Wolcott, CT

Studer Pillars of Excellence, CT

Speaker HFMA Annual Meeting, 2012
Northwest Workforce Investment Board of Directors
Northwest Chamber of Commerce Board of Directors
Board of Directors CTAHCE
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LANGUAGES
English — Native language
Spanish — speak, read and write

AFFILIATIONS
National Association of Hispanic Nurses
American Association of Critical Care Nurses
South Central Chapter of American Association of Critical Care Nurses
Sigma Theta Tao
AONE
NAHCE
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CHRISTIAN S. BERGERON

43 Marjorie Lane » Manchester, Connecticut 06042
CBergeronCT@aol.com + 860.918.6072 (C)

FINANCE PROFESSIONAL
A result oriented Finance Professional with extensive experience in healthcare, financial analysis, cost
accounting, reporting and process improvement with a history of partnering effectively with line management
and senior leadership in order to deliver solutions that achieve business objectives. Strong negotiator,
communicator, and leader with high integrity level, courage to make tough decisions and proven success in
developing and retaining talented financial teams.

Core Competencies include:

e  Strategic Financial Planning e Reporting & Forecasting e Capacity Planning
e Cost Reduction & Control e  Operational Efficiency e Cost Accounting
e  Financial Analysis & Modeling e Business Case Modeling ¢ Team Building & Coaching

Key Accomplishments include:
+ Identified and implemented numerous cost saving initiatives and processes, resulting in savings
of over $15+ million in ongoing expenses

¢+ Conceptualized, developed, and launched capacity planning models that became a vital tool
utilized across the operations organization.

+ Extensive IT infrastructure and consumption analysis, resulting in significant rebates to business
segment.

+ Identified and negotiated over $2+ million of contractual savings.

T e e ——————————— e — e ——— . ———

PROFESSIONAL EXPERIENCE

SENIOR DIRECTOR, STRATEGIC COST ANALYSIS (2011 TO CURRENT)

Responsible for: Cost Accounting, Expense Control, Procurement, Facilities, Business Continuity Planning,
Accounts Payable, Payroll, Strategic Planning, and Competitive Analysis

Brief Description: Partner with Senior Leadership on the development of strategic plans and the
identification of emerging cost trend changes. Hands on development and maintenance of cost accounting
models utilized for pricing. Actively support State and regulatory filing requirements (e.g. NAIC Supplement,
DO! Supplement, MLR reporting, product expansion efforts). Negotiation of all non-provider related
contracting and procurement efforts. Management of accounts payable and payroll functions. Real estate
management activities (approx. 170,000 sqft.) including business continuity, disaster recovery planning,
landlord relations, space planning and general building maintenance.

Report To: Chief Financial Officer Direct Reports: 9 finance professionals
Selected Achievements:
+ ldentified and negotiated over $2M of contractual savings.

+ Developed activity based costing model focused on providing insight and transparency to
Fallon administrative cost structure by line of business.

¢ Instituted several administrative process improvements. For example, established American
Express Corporate Card program, payroll deposit of employee expense reimbursements, and payroli
self-service.

+ Concurrent real estate expansion and site build out of 5 locations across Massachusetts.

1|Page
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CHRISTIAN S. BERGERON « CBergeronCT@aol.com s (860)918-6072

CONTROLLER/MANAGER, IT FINANCE (2008 TO 2011)

Responsible for: Financial Reporting and Analysis, Month Close, IT Project Controller

Brief Description: Partner with IT leadership to accurately forecast project spends, execute monthly close
and consolidated reporting for project (capital) portfolio. Conduct ad-hoc portfolio analysis and research
required for specific cost/benefit requests. Develop controls and process improvements to increase efficiency
and accountability across the project controller function.

Report To: Senior Director Direct Reports: 2 finance professionals
Selected Achievements:

¢ Developed new ledger structure to improve accountability, control and expense transparency
across the project portfolio.

¢ Conducted activity analysis focused on providing a competitive comparison and
recommendations associated with specific system capabilities.

FARTFORD, LONNECTIH

DIRECTOR, STRATEGIC COST MANAGEMENT (UNITEDHEALTHCARE) (2004 10 2008)

Responsible for: Cost Accounting, Financial Analysis, Cost Control and Sales Incentive Administration

Brief Description: Partnered with CEO, CFO and Departmental Vice Presidents on articulating cost trend
changes and proposing recommendations on go-forward pricing. Hands on maintenance of cost accounting
models utilized for internal and external pricing. Conducted ad-hoc financial analysis and research required
for specific costing requests. Development and execution of organizational expense control plans.

Report To: Chief Financial Officer (2004 — 2007) VP (2008) Direct Reports: 5 finance professionals
Selected Achievements:

¢ Created and implemented expense savings programs, producing over $3 million in operational
savings during tenure.

+ Conceptualized, customized, and implemented customer level profitability reporting enabling
accurate determination of price penetration opportunities across specific books of business.

¢+ Increased program member retention by 10% through participating in creation of targeted rebate
program.

¢ Key participant in extensive IT infrastructure project which analyzed, targeted, and made
recommendations regarding application consumption and transactional activity.

DIRECTOR, MANAGEMENT REPORTING & INTERCOMPANY PRICING (UNIPRISE) (2004)

Responsible for: Reporting and Forecasting, Financial Analysis, Intercompany Transactions

Brief Description: Held full accountability for supporting operations and IT monthly closing processes and
variance analysis. Perform intercompany price negotiations, forecasting, and variance analysis.

Report To: Vice President Direct Reports: 8 finance professionals
Selected Achievements:

¢+ Controlled costs through establishment of internal practices and authorization procedures
around purchasing of certain intercompany services.

¢+ Reduced staffing by 2 associates while improving productivity by 20% through consolidation of
activities and cross-functional training.

2
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CHRISTIAN S. BERGERON « CBergeronCT@aol.com e (860)918-6072

COST CONTROLLER (UNIPRISE) (2002 TO 2004)

Responsible for: Cost Control, Operational Efficiency, Strategic Financial Planning, Analysis and Modeling

Brief Description: Evaluation, initiation, monitoring and tracking of business sponsored expense reduction
initiatives that delivered true value to the enterprise.

Report To: Director Direct Reports: 5 finance professionals
Selected Achievements:

¢ Researched, data mined, and project managed a bulk mailing of Explanation of Benefits, reducing
number of mailing and generating $10 million in postage savings.

¢ Member of team that performed emergency recovery of third party billing vendor. Remediation
and recovery efforts included: contract negotiations, financial remediation, action plans to re-
establishing service standards, and training staff.

REGIONAL FINANCE MANAGER (UNIPRISE) (1999 10 2002)
Responsible for: Financial Planning and Analysis, Reporting, Operational Efficiency, Accounting

Brief Description: Managed all aspects of financial planning, budget and analysis for 6 claim / customer
service centers in the Northeast region.

Report To: Regional Vice President Direct Reports: Individual Contributor
Selected Achievements:
¢ Spearheaded migration of all Flexible Spending Account administration into single site.

+ Designed and introduced site level capacity planning models for managing claims and call center
operations, adopted for national application.

+ Developed northeast region disaster recovery plans and project managed Y2K readiness initiatives.

BUSINESS MANAGER (UNIPRISE) (1997 10 1999)
Responsible for: Frontline Management, Financial Planning and Analysis, Mail Operations

Brief Description: Managed daily claim inventories, service levels, and proactive relationship with national
account employer groups on a daily basis.

Report To: Site Director Direct Reports: 30 claim & customer service professionals
Selected Achievements:
¢ Established and developed teams that consistently ranked 1 or 2 in service, productivity, and
quality.

¢ Created internal standards enabling no performance payouts to accounts during tenure.

57. PETER’S HOsPITAL ALBANY, NEW YORK

o

a

FINANCIAL TRANSACTION COORDINATOR (1992 10 1997)

Responsible for: Financial Analysis and Modeling, Operational Efficiency, Accounting, Internal Controls

Brief Description: Supported Medicare and Medicaid cost reporting compilation. Provided financial analysis
on insurer contract proposals and physician owned practices. Oversaw account receivables collection,
cashier's office, audit and internal control functions.

Report To: Director Direct Reports: 5 clerical / accounting professionals
Selected Achievements:

+ Selected to Physician Orthopedic Council charged with evaluation of physician cost efficiency
relating to specific procedures.

¢ Optimized collection vendor selection, improving overall collection recovery rate by 10%.

h
H
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CHRISTIAN S. BERGERON « CBergeronCT@aol.com « (860)918-6072

VIOUS EMPLOYERS ALBANY, NEW YORK
ALBANY MEDICAL CENTER — Albany, New York 1991 to 1992

HomE AND CITY SAVINGS BANK — Albany, New York 1989 to 1991

EDUCATION AND CREDENTIALS
Master of Business Administration (Honors) ¢« UNIVERSITY OF HARTFORD — West Hartford, CT (2009)
Bachelors of General Studies » UNIVERSITY OF CONNECTICUT — West Hartford, CT (2006)
Associates in Applied Science (Accounting) ¢ HUDSON VALLEY COMMUNITY COLLEGE — Troy, NY (1995)
SAS Activity Based Software Training — Minneapolis, MN (2008)
Dale Carnegie Institute Certification — Albany, NY (1994)

COMPUTER SKILLS

Proficient in: Excel, Word, PowerPoint, Visio, and Outlook

PROFESSIONAL ASSOCIATIONS & HONORS
Healthcare Financial Management Association (2008 to Present)
Beta Gamma Sigma — University of Hartford (Honors)

411
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PETER R. CORDEAU, RN, BSN, MBA

43 Rockwall Court ¢ Goshen, Connecticut 06756
(860) 491-1190 o Peter.Cordeau@gmail.com

Exceptionally qualified healthcare administrator, with more than 24 years of experience managing and enhancing
operations for reputable healthcare systems ranging from department startups to acute care hospitals with 1500+
employees, serving 200+ patients. Continuously improve performance and level of patient care through effective
team leadership and superior clinical skills. Dynamic communicator and motivator, with demonstrated success in
forging positive relationships with peers, subordinates, and general public. Key strengths include:

Hospital Administration e Critical & Acute Care Nursing ¢ Staffing e Recruitment o Organizational Development
Case Management e Cross-Functional Team Leadership e Performance Management ¢ Policy Development
Patient Relationship Management e Patient Advocacy ¢ Regulatory Compliance » Training & Development
Grievance & Appeal Claims e Presentations ¢ Emergency Preparedness ¢ Home Care Coordination

PROFESSIONAL EXPERIENCE

SHARON HOSPITAL, Sharon, Connecticut e Chief Nursing Officer (October 2013 — Present)
78 bed for-profit, full service community hospital, servicing Connecticut, New York, and Massachusetts.

ST. MARY’S HOSPITAL, Waterbury, Connecticut ¢ (June 2002 — October 2013)
200-bed non-profit acute care inner-city hospital, servicing greater Waterbury community; teaching hospital
affiliated with the Yale School of Medicine.

Director Cardiac Service Line — (April 2012 — October 2013)

Director of Critical Care, CVU, and Telemetry (October 2008- April 2012)

Nursing Director for Critical Care, Telemetry and Cardiovascular Unit (CVU). Responsible for the management of a
14.8 million dollar budget, 120 clinical and non-clinical staff, 6 mid-level practitioners and 2 Clinical Managers.

¢ Co-chair Clinical Content and Process committee for EMR rollout.

Received Gold Awards in both CHF and AMI from American Heart Association

Increased voluntary retention from 80% to 95%.

Improved staff satisfaction to 93™ percentile in recent 2011 Health Stream staff satisfaction survey.

Created corrective action plans in response to Department of Public Health (DPH) and Centers for Medicaid
and Medicare Services (CMS) audits.

Created Cardiac Quality Workgroup to review all PCl and open heart surgery quality markers.

Developed throughput analysis resulting in improved employee satisfaction, patient satisfaction, decreased ED
wait times and increased throughput.

Developed and championed the new “Falling Star” program which has reduced falls by greater than 40% over
two years.

Developed processes and procedures to eliminate central line associated blood stream infections (CLABSI'’s);
effectively reducing CLABSI’s to a median of zero over the past twelve months.

Clinical Nursing Supervisor (2004-2008)

Manage hospital administration during 16-hour period (3pm-7am); Managed 100+ employees daily, from ER
doctors to housekeeping staff. Oversee staffing of entire hospital, balancing financial needs of hospital without
sacrificing patient care. Directly supervise and manage “float pool,” comprised of 7 RN'’s, 4 nurse aides, and 2
clerical staff. Maintain working relationship with state and local police, Connecticut Organ Bank, and State Medical
Examiner.

¢ Garnered a Service Excellence Award for loyal and dedicated service in May 2008.
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o Ensured preparation for any internal or external disaster.

o Interfaced with local media pertaining to sensitive patient information; ensured HIPPA regulations were adhered
to accordingly.

e Collaborated with underprivileged families to assist with funeral arrangements and provide appropriate referrals
and contacts on their behalf.

PETER R. CORDEAU « Page 2 » Peter. Cordeau@gmail.com

Staff Nurse, Intensive Care Unit (2002-2004)

Managed direct patient care for critically ill (ACLS certification required for position).
e Functioned as preceptor for new hires as well as nursing students.

e Served as patient advocate between patient, family, and medical team.

« Assisted families with coping and life changing decisions.

AETNA U.S. HEALTHCARE, Middletown, Connecticut « 1998-2002
One of the nation’s leading healthcare companies.

Healthcare Consultant, Grievance & Appeals Unit (2000-2002)
Retroactively reviewed previously denied claims. Made determinations for authorization or denial of claims based
on ISD and M&R guidelines .Collaborated frequently with Medical Directors and Department of Insurance.

Concurrent Review Nurse (1999-2000)

Reviewed clinical information on members’ inpatient hospitalizations. Certified or denied days based on ISD and
M&R guidelines.

e Served as valuable asset to organization as concurrent review nurse with critical care nursing experience.

Diabetes Disease Case Manager / Home Care Coordinator (1998-1999)

As Diabetes Disease Case Manager, reviewed cases by diagnostic set, i.e. a diagnosis of diabetes. Reviewed
pharmacy records and hospital admissions, focused on disease prevention. Educated members and provided
resources to them to avoid hospitalization. Conducted regular presentations of disease/case management program
to participating home care agencies. As Home Care Coordinator, managed new home care department.
Coordinated home care and durable medical equipment for states of Connecticut, Rhode Island, New York, New
Hampshire, and Massachusetts.

e Facilitated development of new Home Care department from ground up in 6 months; encompassed

implementation of new policies/procedures.

OMNI HOME HEALTH SERVICES, Wallingford, Connecticut » 1995-1998
Largest for-profit home health agency in State of Connecticut at the time (now defunct).

Case Manager, Corporate Office (1997-1998)

Served as Case Manager for all managed care contracts as part of corporate team. Contracts included MDHP,
Oxford, Northeast Health Direct, Connecticut Health Plan, and Medspan.

¢ Obtained exclusive contract with Connecticut Health Plan.

Director of Patient Services (1995-1997)

Managed 40 licensed and non-licensed staff at agency's largest branch; encompassed hiring, firing, annual
reviews, and licensure requirements. Also oversaw contract employees (Physical Therapy and Occupational
Therapy were outsourced). Ensured appropriate allocation of staff to provide services to meet clients’ needs daily;
also maintained excess capacity in order to provide same-day service for unexpected referrals. Ensured
compliance with state and federal regulations.

o Doubled census in first 3 months by marketing services to area hospitals and ECF’s.

EARLY CAREER NOTES (full details on request)

INTERIM HEALTH CARE, Middlebury, Connecticut / Case Manager » Sales Representative
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ST. MARY’S HOSPITAL, Waterbury, Connecticut / Intensive Care Unit Staff Nurse

EDUCATION

Master of Business Administration
University of Hartford, West Hartford, Connecticut

Bachelor of Science, Nursing (BSN)
University of Connecticut, Storrs, Connecticut

ADDITIONAL TRAINING
Advanced Cardiac Life Support

Baptist Leadership Training

PROFESSIONAL ACTIVITIES

Member ONE — CT (The Organization of Nurse Executives-Connecticut)
Chairman of Clinical Content and Process Committee for electronic health record transition 2010
Chairman SMH Cardiac Quality
Co-Chair Joint Quality Oversight Committee
Co-chair St. Mary’'s Employee Enrichment Grant Fund
Member of Infection Prevention, Safety, ICU, Patient Care Directors, SCIP, ED Transformation, and Nurse
Executive Committees.
Member of Editorial Advisory Board for “The Compass” (Hospital Newsletter)

Executive Leader 2008-2009 Connecticut Hospital Association (CHA) Falls Collaborative
Executive Leader Blood Stream Infection Collaborative in conjunction with Johns Hopkins University 2009
Executive Champion CAUTI collaborative with Connecticut Hospital Association
Member 2008 United Way Committee
Former Member, Connecticut Thoracic Society
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Irving Shelby Smith, D.O.
21) Norwood Avenue
South Plainfield, NJ 07080
Phone: (315) 222-4504
imdocesmith vahoo.com

EDUCATION
NJ Neuaroscience Institute, Edison, NJ, Sleep Fellowship, July 2009 - present
Samaritan Medical Center, Watertown, NY, Internal Medicine, July 2007- June 2009

Medical University of South Carolina, Internal Medicine and Neurology, July 2004 —
June 2006

Nova Southeastern University College of Osteopathic Medicine, Fort Lauderdale. FL,
June 2000 - May 2004 ; -

The University of Vermont, Burlington, VT, Pre-Medical Studies, August 1997 — May
2000

Trinity College of Vermont, Burlington, VT, Pre-Medical Studies, September 1998 —
May 1999

New England Culinary Institute, Essex Junction, VT, Culinary Arts, June 1989 - April
1990

Florida State University, Tallahassee, FL, History and Asian Studies, July 1980 -
December 1982, Dual major, with honors.

MEDICAL LICENSURE

NJ License number 25MB08588600
Valid through June 2011

EXAMINATIONS

Osteopathic - COMLEX Part 1, 2002: passed, score 468. Passing minimum 400.
Osteopathic — COMLEX Part 2, 2004: passed, score 470. Passing minimum 400.
Osteopathic ~ COMLEX Part 3, 2008: passed, score 432. Passing minimum 350.
ACLS, Exp. Date: June 2011
PALS, Exp. Date; June 2011

RESEARCH EXPERIENCE
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Research Assistant, University of Miami, August 2003. Worked with Dr, Marie Cheour
of the University of Miami Department of Psychology, Miami Children’s Hospital and
Jackson Memorial Hospital. Assisted in the writing of several grant proposals for future
studies, including an NIH grant proposal for the study of infant learning during sleep, one
of Dr. Cheour’s areas of expertise.

Current research involves the use of anti-depressants and sedative-hypnotics and their
etfects on sleep architecture, as well as the general neurophysiology and cardiovascular

physiology of sleep.

PowerPoint PRESENTATIONS (available upon request)

Made to faculty, attending physicians, residents, and medical students at Samaritan
Medical Center and NJ Neuroscience Institute:

1. Introduction to Neuroradiology, September 2007

2. Headaches, October 2007

3. Demyelinating Diseases, November 2007

4. Dementia, December 2007

5. Stroke, January 2008

6. Sleep Disorders, February 2008

7. Pseudotumor Cerebri, March 2008

8. Vertebral Artery Dissection, April 2008

9. Neurophysiology of Sleep, May 2009

10. Cardiovascular Physiology of Sleep, October 2009

PROFESSIONAL EXPERIENCES

Food and Wine Director, Rodney Strong Vineyards, September 1995 - June 1997,
Co-founded and operated an extensive program of seasonal low fat cooking in Sonoma
County, California. Developed numerous low-fat recipes featuring seasonal fresh
ingredients. Appeared at numerous cooking demonstrations across the country. Lectured
on wine and food at culinary schools, including the Culinary Institute of America.
Interviewed both on radio and in print media.

Professional Chef/Wine & Food Journalist, Self employed, April 1990 - April 1998.
Wrote articles for leading food and wine publications such as Earing Well, Wine and

Spirits, Fine Cooking, and Food Arts.

Corporate Chef/Wine Editor, Telemedia Communications/Eating Well Magazine, April
1990 — April 1994. Directed an executive dining program for magazine staff and
publishing executives. Wrote and edited numerous articles on wine, food, and gardening.
Appeared on CNN television more than 36 times doing cooking demonstrations for
Eating Well.

Building Renovator, Self-Employed, May 1987 —~ April 2000.

|38
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Renovated numerous butldings, mostly homes, in Vermont. Emploved up to 7 workers.
Performed demolition, carpentry, plaster, drywall, flooring, and painting. Full time to
part-time/sporadic work as wine and food career developed.

Vice President and Marketing Director, BankWest, April 1986 — May 1987.
Directed a large marketing operation for a bank holding company with offices in
Arlington, Virginia and several industrial banks in Colorado. Developed and oversaw
purchase money mortgage program involving nationwide researching of second
mortgages by as many as thirty-six sub-contracted employees and the bank purchase of
these mortgages via hypothecation offers. Enabled newly acquired banks to rapidly
expand their portfolios.

POSTER PRESENTATIONS

Irving Smith, NSUCOM Alumni Convention, Poster Presentation: Brain Abscesses,
02/2003.

PUBLICATIONS

Neuroborreliosis case report: Journal of the American Osteopathic Association. In press.

AWARDS/ACCOMPLISHMENTS

Three time grand prize award winner (1991-1993 for quail, pheasant, venison) in the
annual Vermont farm-raised game professional cooking competition sponsored by the
Vermont Department of Agriculture and the New England Culinary Institute.

YOLUNTEER EXPERIENCES

Donor, Community Blood Banks, September 2000 - present.
Donate blood 2 to 4 times annually for the past 9 years.

ER Volunteer, Fletcher-Allen Hospital, October 1997 — April 1998.
Devoted 4 to 8 hours weekly as a volunteer in the emergency department of this teaching
hospital of the University of Vermont. Assisted doctors, physician assistants, and nurses.

Volunteer, Vermont Respite Hospital, August 1997 — April 1998.
Worked 6 to 12 hours weekly as a volunteer, cooked for and visited the residents and

assisted with cleaning,

Fund Raiser, Ohavi Zedek Synagogue and School, April 1997 — October 1999.
Organized and conducted annual wine tasting events. Raised several thousands of
dollars, donating the majority to the pre-school program.

Volunteer, Nursing Homes/Hospitals/Detention Centers, November 1993 — December
1997. Visited people in nursing homes, hospitals, and detention centers throughout

led
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Chittenden County as a member of a group. Volunteered during holidays (Thanksgiving
and Hanukkah/Christmas). Cooked for the homeless on occasion.

AFFILIATED ASSOCIATIONS

American Academy of Sleep Medicine April 2008-present.
American Osteopathic Association June 2000 - present.
Founder, Vice Chair 1990-95 VT Chapter of The American Institute of Wine and Food.

ACTIVITIES AND INTERESTS

Cello, wine and food, classical and jazz music, exercise, photography, painting. writing.
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Christopher F. Miller, MHA

57 Milton Road, Litchfield, CT 06759 »203.751.1922 « millercf45@gmail.com

Military Experience

248" Engineer Company (Support) 12/14-Present
Company Commander

Responsible for the overall readiness of the 248™ Engineer Company (SPT). Responsible for developing effective
training management, supply management and accountability, administrative management and development of a
combat ready unit. Plan effective, motivating and realistic training events within ARFORGEN framework.
Emphasize and enforce a rigorous safety and risk management plan and culture. Ensure unit is adequately and
properly manned, equipped and trained for federal and state missions. Responsible for recruiting and retention
programs and family support programs. Prepare and respond to meet emergency and other requirements in or out of
the state of Connecticut.

192™ Engineer Battalion, Connecticut Army National Guard 08/12-12/14

Battalion Logistics Officer/S4

¢  Plans and coordinates with echelons at the brigade level and below to resource battalion level maintenance and
refit, training operations and state directed missions.

Assistant Operations Officer/Plans Officer

e Served as Battalion Battle Captain in direct response to Hurricane Sandy and Winter Storm Nemo.

e  Assists in planning battalion training operations to include combat operations and civilian emergency response
operations.

1221% Engineer Company, South Carolina Army National Guard 11/05-08/12

Battle Captain

e Managed combat operations for 13 Route Clearance Patrols operating in 4 battle spaces during Operation
Enduring Freedom X-XI.

Platoon Leader

¢ Responsible for the training and preparation of 38 combat engineers to deploy to Afghanistan in support of
Operation Enduring Freedom X-XI.
Lead route clearance patrols in support of counter-IED and assured mobility operations.
Accountable for over $10,000,000 of engineer route clearance equipment.

Education, Training and Professional Development

Master of Health Administration December 2011
University of South Carolina, Columbia, SC

Bachelor of Science in Physical Education, Emphasis: Athletic Training December 2007
University of South Carolina, Columbia, SC

Community Involvement

e Leadership of Greater Waterbury, Waterbury Chamber of Commerce, Class of 2013
Professional Affiliations

e  Member — American College of Healthcare Executives

e  Member — Medical Group Management Association
e Army Engineer Association
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EXHIBIT G
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Greer, Leslie

From:

Sent:

To:

Cc:

Subject:
Attachments:

Please add to the original file.

Thank you!

Steve

Lazarus, Steven

Wednesday, August 12, 2015 1:11 PM

Greer, Leslie

Veyberman, Alla

FW: Follow Up for Sharon Hospital's Termination of Sleep Lab, DN: 15-32014
DOCS-#1046776-v1-
SHARON_HOSPITAL_SLEEP_CENTER_CQ_RESPONSES_(PDF_FINAL).pdf; DOCS-#
1046777-v1-
SHARON_HOSPITAL_SLEEP_CENTER_CQ_REPONSES_FINANCIALS_(PD....pdf; DOCS-#
1046313-v2-SHARON_HOSPITAL_SLEEP_CENTER_CQ_RESPONSES.DOCX; DOCS-#
1046755-v1-SHARON_SLEEP_CENTER_CQ_RESPONSES_(FINANCIALS).xlIsx

Steven W. Lazarus

Associate Health Care Analyst

Division of Office of Health Care Access
Connecticut Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

Phone: 860-418-7012

Fax: 860-418-7053

Connecticut Department

of Public Health

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]
Sent: Wednesday, August 12, 2015 12:08 PM

To: Lazarus, Steven

Cc: Veyberman, Alla; Kimberly.lumia@sharonhospital.com
Subject: RE: Follow Up for Sharon Hospital's Termination of Sleep Lab, DN: 15-32014

Steve/Alla,

Per your request, attached are the following:

HwnNE

PDF with revised OHCA tables (Requests 1-3) (Bates #s SHO00075-SH000076);
PDF of revised Financial Worksheet (Request 4) (Bates #s SHO00077-SH000078);
Word document with revised OHCA tables; and

Excel workbook with revised Financial Worksheet.



Please let us know if you need any additional information. The best way to reach me is by cell at (203) 927-8122.

Thanks,
Jen

From: Lazarus, Steven [mailto:Steven.Lazarus@ct.gov]

Sent: Tuesday, August 11, 2015 1:53 PM

To: Jennifer Groves Fusco

Cc: Veyberman, Alla; Kimberly.lumia@sharonhospital.com

Subject: Follow Up for Sharon Hospital's Termination of Sleep Lab, DN: 15-32014

Good Afternoon Ms. Lumia,

As indicated in in our telephone conversation, please address the following in an email response to OHCA no later than
4:00 pm, Thursday August 13, 2015:

1. Revise Table 4 on p. 29 to reflect no projected revenue or expenses for FY16-FY18.

2. Update Table 5 on p. 30 to identify FYs (presumably FYs 16-18),

3. Revise Table 7, on p. 31 to include Payer Mix for the Completed FY 2014 and label the projected
FYs (presumably FYs. 16-18).

4. In reference to financial Worksheet submitted on p. 74, revise the projected FY16-FY 18 to reflect no revenue or
expenses incremental to the project.

Please feel free to contact Alla Veyberman (860) 418-7007 or me, if you have any questions.

Thanks,
Steve

Steven W. Lazarus

Associate Health Care Analyst

Division of Office of Health Care Access
Connecticut Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

Phone: 860-418-7012

Fax: 860-418-7053

DPH)

Comnecticut Department
of Pubiic Health

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information

2



in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender
immediately and permanently delete and/or destroy the original and any copies or printouts of this message.
Thank you. Updike, Kelly & Spellacy, P.C.



Essent Healthcare of Connecticut d/b/a Sharon Hospital
Discontinuance of Sharon Hospital Sleep Center
Docket No. 15-32014-CON
Completeness Question Responses (Revised Tables & Attachments)

Revised OHCA Table 4:

TABLE 4
PROJECTED INCREMENTAL REVENUES AND EXPENSES
FY 2016* FY 2017* FY 2018*
Revenue from Operations | $0 $0 $0
Total Operating Expenses | $0 $0 $0
Gain/Loss from
Operations %0 $0 $0

* Fill in years using those reported in the Financial Worksheet attached.

Revised OHCA Table 6:

TABLE 6
PROJECTED UTILIZATION BY SERVICE

Projected Volume

Service* FY 2016** | FY 2017** FY 2018**
Not A'\ppllcable ' N/A N/A N/A
Termination of Services
Total N/A N/A N/A

* |dentify each service type by location and add lines as necessary. Provide the number of
visits/discharges as appropriate for each service listed.

** |f the first year of the proposal is only a partial year, provide the first partial year and then
the first three full FY's. Add columns as necessary. If the time period reported is not identical
to the fiscal year reported in Table 4 of the application, provide the date range using the
mm/dd format as a footnote to the table.
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Revised OHCA Table 7:

TABLE 7
APPLICANT’S CURRENT & PROJECTED PAYER MIX
Current Projected
Payer FY 2014 FY 2015** FY 2016** FY 2017** FY 2018**
Discharges % Discharges % Discharges | % | Discharges | % | Discharges | %
Medicare* 86 49% 33 50% N/A N/A N/A
Medicaid* 23 13% 8 12%
CHAMPUS
& TriCare
Total 109 62% 41 62%
Government
Commercial 67 38% 25 38%
Insurers
Uninsured 1 0%
Workers
Compensation
Total Non- 68 38% 25 38%
Government
Total Payer 177 100% 66 100%
Mix

* Includes managed care activity.

** Fill in years. Ensure the period covered by this table corresponds to the period covered in the
projections provided. New programs may leave the “current” column blank.
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Applicant Name: Sharon Hospital
Financial Worksheet (B)

FOR-PROFIT

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
without, incremental to and with the CON proposal in the following reporting format:

@) (2 ()] ) (5) (6) @) (8) C)] (10) (11) (12) (13)
LINE [Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018
Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental |With CON W/out CON Incremental |With CON W/out CON Incremental [With CON W/out CON Incremental |With CON
A.  OPERATING REVENUE
1 _[Total Gross Patient Revenue $145,172,345 $150,232,989 | ($627,667)] $149,605,322 $151,735,319 $0 | $151,735,319 $153,252,672 $0 | $153,252,672 $154,785,199 $0 | $154,785,199
2 |Less: Allowances $91,176,876 $93,374,142 | ($511,840)| $92,862,302 $94,307,883 $0 | $94,307,883 $95,250,962 $0 $95,250,962 $96,203,472 $0 | $96,203,472
3 |Less: Charity Care $892,961 $892,961 $0 $892,961 $901,891 $0 $901,891 $910,910 $0 $910,910 $920,019 $0 $920,019
4 |Less: Other Deductions $745,895 $745,895 $0 $745,895 $753,354 $0 $753,354 $760,887 $0 $760,887 $768,496 $0 $768,496
Net Patient Service Revenue $52,356,613 $55,219,991 | ($115,827)| $55,104,164 $55,772,191 $0 | $55,772,191 $56,329,913 $0 $56,329,913 $56,893,212 $0 | $56,893,212
5 [Medicare $24,219,846 $25,953,396 ($34,546)|  $25,918,850 $26,212,930 $0 | $26,212,930 $26,475,059 $0 $26,475,059 $26,739,810 $0 [ $26,739,810
6 |Medicaid $2,823,684 $3,092,319 ($5,079)]  $3,087,240 $3,123,243 $0 $3,123,243 $3,154,475 $0 $3,154,475 $3,186,020 $0 $3,186,020
7 __|CHAMPUS & TriCare $76,138 $82,830 $0 $82,830 $83,658 $0 $83,658 $84,495 $0 $84,495 $85,340 $0 $85,340
8 |Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Government $27,119,668 $29,128,545 ($39,625)| $29,088,920 $29,419,831 $0 | $29,419,831 $29,714,029 $0 $29,714,029 $30,011,169 $0 | $30,011,169
9 _[Commercial Insurers $22,016,169 $22,198,436 ($74,202)| $22,124,234 $22,420,421 $0 | $22,420,421 $22,644,625 $0 $22,644,625 $22,871,071 $0 | $22,871,071
10 |Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
11 [Self Pay $308,473 $1,159,620 $0 $1,159,620 $1,171,216 $0 $1,171,216 $1,182,928 $0 $1,182,928 $1,194,757 $0 $1,194,757
12 |Workers Compensation $821,555 $821,555 $0 $821,555 $829,771 $0 $829,771 $838,068 $0 $838,068 $846,449 $0 $846,449
13 [Other $2,090,748 $1,911,835 $0 $1,911,835 $1,930,953 $0 $1,930,953 $1,950,263 $0 $1,950,263 $1,969,766 $0 $1,969,766
Total Non-Government $25,236,945 $26,091,446 ($74,202)|  $26,017,244 $26,352,361 $0 |  $26,352,361 $26,615,884 $0 $26,615,884 $26,882,043 $0 | $26,882,043
Net Patient Service Revenue®
(Government+Non-Government) $52,356,613 $55,219,991 |  ($113,827)| $55,106,164 $55,772,191 $0 |  $55,772,191 $56,329,913 $0 $56,329,913 $56,893,212 $0 | $56,893,212
14 [Less: Provision for Bad Debts $2,270,700 $2,766,551 $0 $2,766,551 $2,794,217 $0 $2,794,217 $2,822,159 $0 $2,822,159 $2,850,380 $0 $2,850,380
Net Patient Service Revenue less
provision for bad debts $50,085,913 $52,453,440 |  ($115,827)| $52,337,613 $52,977,974 $0 |  $52,977,974 $53,507,754 $0 $53,507,754 $54,042,832 $0 | $54,042,832
15 [Other Operating Revenue $420,954 $425,846 $0 $425,846 $430,104 $0 $430,104 $434,406 $0 $434,406 $438,750 $0 $438,750
17 |Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
TOTAL OPERATING REVENUE $50,506,867 $52,879,286 | ($115,827)| $52,763,459 $53,408,079 $0 | $53,408,079 $53,942,160 $0 $53,942,160 $54,481,581 $0 | $54,481,581
B. OPERATING EXPENSES
1 _[Salaries and Wages $17,023,741 $18,023,741 ($93,343)| $17,930,398 $18,384,216 $0 |  $18,384,216 $18,751,900 $0 $18,751,900 $19,126,938 $0 | $19,126,938
2 |Fringe Benefits $4,272,914 $4,523,959 ($26,136)|  $4,497,823 $4,614,438 $0 $4,614,438 $4,706,727 $0 $4,706,727 $4,800,861 $0 $4,800,861
3 |Physicians Fees $1,992,369 $1,992,369 $0 $1,992,369 $1,992,369 $0 $1,992,369 $1,992,369 $0 $1,992,369 $1,992,369 $0 $1,992,369
4 |Supplies and Drugs $5,992,935 $5,992,935 ($3,080)[  $5,989,855 $5,992,935 $0 $5,992,935 $5,992,935 $0 $5,992,935 $5,992,935 $0 $5,992,935
5 | Depreciation and Amortization $2,563,946 $2,563,946 ($1,250)|  $2,562,696 $2,563,946 $0 $2,563,946 $2,563,946 $0 $2,563,946 $2,563,946 $0 $2,563,946
6 |Provision for Bad Debts-Other” $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 _[interest Expense $11,263 $11,263 $0 $11,263 $11,263 $0 $11,263 $11,263 $0 $11,263 $11,263 $0 $11,263
8 |Malpractice Insurance Cost $1,435,298 $1,435,298 $0 $1,435,298 $1,435,298 $0 $1,435,298 $1,435,298 $0 $1,435,298 $1,435,298 $0 $1,435,298
9 |Lease Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
10 [Other Operating Expenses $14,272,054 $14,272,054 ($168)[ $14,271,886 $14,272,054 $0 | $14,272,054 $14,272,054 $0 $14,272,054 $14,272,054 $0 | $14,272,054
TOTAL OPERATING EXPENSES $47,564,520 $48,815,565 | ($123,977)| $48,691,588 $49,266,519 $0 | $49,266,519 $49,726,492 $0 $49,726,492 $50,195,665 $0 | $50,195,665
INCOME/(LOSS) FROM OPERATIONS | [ $2,942,347 | [ $4,063,721 | $8,150 | $4,071,871 | [ $4141560 ] $0 [  $4,141,560 | [ $4,215668 ] $0 | $4,215,668 | [ $4,285917 ] $0 [  $4,285917
NON-OPERATING INCOME | [ $0 | [ $0 | $0 | $0 | [ $0 | $0 | $0 | [ $0 | $0 | $0 | [ $0 | $0 | $0
Income before provision for income taxes | [ $2,942,347 | [ $4,063721 $8,150 | $4,071,871 | [ $4141560 ] $0 [  $4,141,560 | [ $4,215668 ] $0 | $4,215,668 | [ $4,285917 ] $0 |  $4,285917
Provision for income taxes® | [ $0 | [ $0 | $0 | $0 | [ $0 | $0 | $0 | [ $0 | $0 | $0 | [ $0 | $0 | $0
NET INCOME | [ $2,942,347 | [ $4,063721 $8,150 | $4,071,871 | [ $4141560 ] $0 [  $4,141,560 | [ $4,215668 ] $0 | $4,215,668 | [ $4,285917 ] $0 [  $4,285917
. |Retained Earnings, beginning of year $26,489,714 $30,377,579 $0 | $30,377,579 $34,449,450 $0 | $34,449,450 $38,591,010 $0 $38,591,010 $42,806,677 $0 | $42,806,677
" [Retained Earnings, end of year $30,377,579 $34,441,300 $8,150 |  $34,449,450 $38,591,010 $0 | $38,591,010 $42,806,677 $0 $42,806,677 $47,092,594 $0 | $47,092,594
Principal Payments | | $0 | [ $0 | $0 | $0 | [ $0 | $0 | $0 | | $0 | $0 | $0 | [ $0 | $0 | $0
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Applicant Name: Sharon Hospital
Financial Worksheet (B)

FOR-PROFIT

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
without, incremental to and with the CON proposal in the following reporting format:

@ (@) (©) (@) Q) (6) @) () (©) (10) (11 (12 (13
LINE |Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018
Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental |With CON W/out CON Incremental [With CON W/out CON Incremental |With CON W/out CON Incremental |With CON
1 |Hospital Operating Margin 5.8% 7.7% -7.0% 7.7% 7.8% 0.0% 7.8% 7.8% 0.0% 7.8% 7.9% 0.0% 7.9%
2 |Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 [Hospital Total Margin 5.8% 7.7% -7.0% 7.7% 7.8% 0.0% 7.8% 7.8% 0.0% 7.8% 7.9% 0.0% 7.9%
E. FTEs 260 | 304 | ] 302 | 260 | 0] 260 | 260 | 0] 260 | 260 | 0] 260
F. VOLUME STATISTICS®
1 [Inpatient Discharges 2,616 2,633 0 2,633 2,659 0 2,659 2,686 0 2,686 2,713 0 2,713
2 [Outpatient Visits 90,012 95,501 (96) 95,405 96,456 0 96,456 97,421 0 97,421 98,395 0 98,395
TOTAL VOLUME 92,628 98,134 (96) 98,038 99,115 0 99,115 100,106 0 100,106 101,108 0 101,108
#Total amount should equal the total amount on cell line "Net Patient Revenue" Row 14.
®Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No0.2011-07, July 2011.
°Provide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
“Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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