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Greer, Leslie

From: Olejarz, Barbara
Sent: Friday, May 11, 2012 4:38 PM
To: Greer, Leslie
Cc: Lazarus, Steven; Martone, Kim
Subject: FW: Completeness Responses - YNHH Acquisition of HSR DN 12-31747-CON
Attachments: DN12-31747YNHH Acquisition of HSR_CompletenessResponsesMay112012.doc.pdf

5/11/12 
 
Leslie, 
 
This email came in late on Friday, can you log it in and distribute etc.  as being received on 5/11/12 
 
Thanks 
 
Barbara 
 

From: Karen Banoff [mailto:kbanoff@kmbconsult.com]  
Sent: Friday, May 11, 2012 4:21 PM 
To: Martone, Kim; Olejarz, Barbara 
Subject: Completeness Responses - YNHH Acquisition of HSR DN 12-31747-CON 
 
Kim and Barbara- 
As was discussed by phone, please find attached completeness responses for YNHH and HSR to OHCA’s 
completeness letter dated May 9, 2012. 
  
Hard copies will be delivered to OHCA on Monday May 14, 2012. 
  
Thank you so much.  Karen 
  
  
  
  
Karen M. Banoff 

 
  
91 Old Hollow Road 
Trumbull,CT  06611 
(203) 459‐1601 (Phone/Fax) 
kbanoff@kmbconsult.com 
  
www.kmbconsultingllc.com 
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   . . .Verbatim proceedings of a hearing 1 

before the Department of Public Health, Office of Health 2 

Care Access, held at Gateway Community College, Room 160, 3 

60 Sargent Drive, New Haven, Connecticut, on June 5, 2012 4 

at 10:09 a.m. . . . 5 

 6 

 7 

 8 

   HEARING OFFICER JOANNE YANDOW:  Good 9 

morning.  Before we begin, would everyone please turn off 10 

or silence your cell phones and beepers, please? 11 

   This is a public hearing before the State 12 

of Connecticut, Department of Public Health, Office of 13 

Health Care Access.  I am Joanne V. Yandow, the Hearing 14 

Officer in this matter, and I was designed by the DPH 15 

Commissioner, Dr. Jewel Brown.  I’m sorry.  Dr. Jewel 16 

Mullen. 17 

   Docket No. 12-31747-CON is being held 18 

today, June 5, 2012, to consider Yale-New Haven Hospital, 19 

Saint Raphael Healthcare System, Incorporated and the 20 

Hospital of Saint Raphael’s CON application for the 21 

proposal of Yale-New Haven Hospital’s acquisition of the 22 

Saint Raphael Healthcare System, Incorporated and the 23 

Hospital of Saint Raphael. 24 
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   This public hearing is being held pursuant 1 

to Connecticut General Statute, Section 19a-639a, and will 2 

be conducted as a contested case, in accordance with the 3 

provisions of Chapter 54 of the Connecticut General 4 

Statutes, Uniform Administrative Procedures Act. 5 

   Again, I’m Joanne V. Yandow, the Hearing 6 

Officer in this matter.  Assisting me today with the 7 

public hearing is Kimberly Martone to my right, Director 8 

of Operations for the Office of Health Care Access.  To my 9 

left is the Department of Public Health Legal Director, 10 

Marianne Horn. 11 

   The hearing is being recorded today by Post 12 

Reporting Services.  Following the hearing, I will issue a 13 

proposed final decision, in accordance with General 14 

Statute 4-179. 15 

   I will consider and make written findings 16 

concerning the principles and guidelines set forth in 17 

Section 19a-639 of the Connecticut General Statutes. 18 

   In accordance with the General Statutes, 19 

Department of Public Health, Deputy Commissioner Lisa 20 

Davis, shall issue a final decision. 21 

   The applicants, Yale-New Haven Hospital, 22 

Saint Raphael Healthcare System, Incorporated, and 23 

Hospital of Saint Raphael, have been designed as parties 24 
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to this proceeding. 1 

   Could I please have counsel for the 2 

applicants identify themselves for the record?  And I’ll 3 

start here. 4 

   MS. REBECCA MATTHEWS:  Okay.  Good morning. 5 

 I’m Rebecca Matthews with Wiggin and Dana.  I’m here on 6 

behalf of the applicants, Yale-New Haven Hospital, Saint 7 

Raphael Healthcare System and the Hospital of Saint 8 

Raphael. 9 

   HEARING OFFICER YANDOW:  For all three 10 

applicants? 11 

   MS. MATTHEWS:  Yes. 12 

   HEARING OFFICER YANDOW:  Any other counsel 13 

on the table?  And, Attorney Matthews, who is it that will 14 

be offering testimony on behalf of the applicant today? 15 

   MS. MATTHEWS:  I have with me today Marna 16 

Borgstrom, the CEO of Yale-New Haven Hospital, Chris 17 

O’Connor, the CEO of the Hospital of Saint Raphael, and 18 

Drs. Peter Herbert and Alan Kliger, who are the Chief 19 

Medical Officers of each of the hospitals. 20 

   HEARING OFFICER YANDOW:  And are there -- 21 

is there anyone also here today, who wishes to offer 22 

testimony or make a statement in this case, other than the 23 

individuals representing the applicant?  The record can 24 
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show that no one has come forward. 1 

   Okay.  At this time, I would like all the 2 

individuals, who are going to testify on behalf of the 3 

applicants, to stand and raise your right hand to be 4 

sworn. 5 

   (Whereupon, the parties were sworn.) 6 

   HEARING OFFICER YANDOW:  Okay and I will 7 

note for the record there are also people, who plan to 8 

testify on behalf of the applicant in the audience. 9 

   With counsel at the applicant’s table we 10 

have -- you identified the people that have filed pre-11 

filed testimonies? 12 

   MS. MATTHEWS:  Yes, correct.  There may be 13 

some questions that they would like to consult with some 14 

other folks here, so they have been sworn in, if that’s 15 

okay.  We’ll have each of them introduce themselves and 16 

their titles when they come up. 17 

   HEARING OFFICER YANDOW:  Okay.  For those 18 

individuals, who just took the oath, please state your 19 

full name the first time you speak and adopt any written 20 

testimony you’ve submitted on the record. 21 

   We have Ms. Marna Borgstrom, Dr. Peter 22 

Herbert, Dr. Alan Kliger.  Am I pronouncing that right? 23 

   DR. ALAN KLIGER:  Yes. 24 
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   HEARING OFFICER YANDOW:  And Christopher 1 

O’Connor all present.  Ms. Borgstrom, do you want to adopt 2 

the testimony that you have filed as pre-filed testimony? 3 

   MS. MARNA BORGSTROM:  Yes, I do. 4 

   HEARING OFFICER YANDOW:  Mr. Herbert, do 5 

you -- I’m sorry.  Mr. Herbert, do you adopt the document 6 

that has been filed as pre-filed testimony with your 7 

signature? 8 

   DR. PETER HERBERT:  I do. 9 

   HEARING OFFICER YANDOW:  Dr. Kliger, do you 10 

adopt the testimony that has been filed as pre-filed 11 

testimony under your signature? 12 

   DR. KLIGER:  Yes, I do. 13 

   HEARING OFFICER YANDOW:  Mr. O’Connor, do 14 

you adopt the testimony that has been filed under your 15 

signature? 16 

   MR. CHRIS O'CONNOR:  I do. 17 

   HEARING OFFICER YANDOW:  Also, for everyone 18 

else that stood to be sworn, please make sure that you 19 

have printed your name and affiliation on the sign-up 20 

sheet that has been made available for the hearing. 21 

   At this time, I will ask Ms. Martone to 22 

read into the record those documents already appearing in 23 

OHCA’s Table of Record in this case.  All documents have 24 
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been identified in the Table of Record for reference 1 

purposes. 2 

   MS. KIMBERLY MARTONE:  Good morning.  3 

Kimberly Martone for this proposal, Docket Number 12-4 

31747.  We have Exhibits A through M, and we also have an 5 

additional exhibit, which we’ll label Exhibit N, and those 6 

are the letters of support that were received by the 7 

office on June 1st. 8 

   HEARING OFFICER YANDOW:  Okay.  Have you 9 

seen the record of exhibits? 10 

   MS. MARTONE:  Yes, I have. 11 

   HEARING OFFICER YANDOW:  Any objection? 12 

   MS. MARTONE:  We don’t have any objection 13 

to any of the items listed.  I would just like to note on 14 

the record a couple of matters with respect to Exhibit E, 15 

which is a letter from the physicians. 16 

   I’d just like to note that that letter was 17 

submitted anonymously.  Obviously, OHCA can consider 18 

whatever evidence it thinks is relevant.  I just wanted to 19 

have you consider that when determining how much weight to 20 

give to it. 21 

   The authors did not send a representative 22 

to participate in this proceeding, and since the time that 23 

it was submitted, there have been various discussions 24 
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regarding medical staff integration that Drs. Herbert and 1 

Kliger will give you more detail on. 2 

   We’re obviously happy to answer any 3 

questions you have about any of that. 4 

   HEARING OFFICER YANDOW:  Okay.  In Record 5 

Exhibit N, which came along with the pre-filed testimony, 6 

is a motion for pro hac vice. 7 

   MS. MARTONE:  Yes. 8 

   HEARING OFFICER YANDOW:  And -- 9 

   MS. MARTONE:  I think you can consider that 10 

application withdrawn at this point. 11 

   HEARING OFFICER YANDOW:  You’re going to 12 

withdraw that? 13 

   MS. MARTONE:  Yes. 14 

   HEARING OFFICER YANDOW:  So the motion pro 15 

hac vice is withdrawn at this point? 16 

   MS. MARTONE:  Correct. 17 

   HEARING OFFICER YANDOW:  And does not need 18 

a ruling.  Okay.  At this time, the applicants, Yale-New 19 

Haven Hospital, Saint Raphael Healthcare System, 20 

Incorporated, and Hospital of Saint Raphael may proceed 21 

with their testimony. 22 

   MS. MARTONE:  Okay, thank you.  With your 23 

permission, I’ll turn it over to Mrs. Borgstrom. 24 
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   MS. BORGSTROM:  Good morning, and thank 1 

you.  My name is Marna Borgstrom, and I am the Chief 2 

Executive Officer of Yale-New Haven Hospital and the 3 

President and Chief Executive Officer of the Yale-New 4 

Haven Health System. 5 

   On behalf of all of our employees, our 6 

Boards and our affiliated physicians, I want to offer our 7 

appreciation to OHCA for your careful deliberation of this 8 

historic integration. 9 

   We recognize the challenges that are facing 10 

you in this evolving health care environment, and we’re 11 

grateful for your time and consideration of this. 12 

   I have the distinct privilege of 13 

introducing and highlighting the importance of this 14 

proposed acquisition, and I’ll provide you with an 15 

overview of a few of the reasons that we’re seeking your 16 

regulatory approval for this transaction.  And, as noted 17 

earlier, you’re also going to be hearing from my 18 

colleagues at this table. 19 

   So let me take a few minutes, just to 20 

outline the reasons why this transaction is so vital to 21 

our future and to the provision of high-quality health 22 

care to the people of Connecticut for years to come, we 23 

believe. 24 
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   The concept of this acquisition was founded 1 

on three broad principles.  One is to continue to advance 2 

quality and safe care that we already provide, two is to 3 

preserve and extend access to that care, and three is to 4 

provide that care in the most cost-effective manner 5 

possible. 6 

   Underlying these goals are two real 7 

imperatives.  One are the financial challenges currently 8 

being faced by the Hospital of Saint Raphael, and you’ll 9 

hear more about that from Mr. O’Connor, and the second are 10 

the extraordinary capacity restraints faced by Yale-New 11 

Haven, which have reached a point, where this acquisition 12 

is absolutely essential to increasing our ability to 13 

effectively take care of patients. 14 

   The acquisition will help us immediately 15 

relieve our crowded conditions.  I will note that this 16 

morning our contact census was 956 patients at Yale-New 17 

Haven Hospital, and it will allow us to do that much more 18 

quickly than building a new bed tower, which comes at 19 

significant cost. 20 

   We were also pleased to find out, on June 21 

1st, on Friday, that after reviewing thousands of 22 

documents, the Connecticut Attorney General and the 23 

Federal Trade Commission recognized these imperatives and 24 
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announced that they would not be taking any action to 1 

oppose this acquisition. 2 

   This transaction represents a unique 3 

opportunity for us to better manage and coordinate care on 4 

behalf of the patients we serve.  Supported by an 5 

integrated electronic medical records system, we can 6 

engage various health care providers to assist, track and 7 

influence the use of the very best evidence-based 8 

practices across the campuses. 9 

   Imagine a fully integrated patient care 10 

network, that empowers patients by providing them access 11 

to their medical records. 12 

   For anyone, who has left a caregiver and 13 

wondered if they heard the directions or instructions they 14 

were given clearly, or for anyone, who has had to rely on 15 

the memory of an older family member to proceed with the 16 

next steps of their care, having access to this will be a 17 

wonderful safety net. 18 

   Through this acquisition, we also believe 19 

that we can have a real impact on influencing downward the 20 

health care cost curve. 21 

   We can avoid duplicative investments in 22 

medical technology and talent, and we can spread our 23 

infrastructure costs over a wider base of operations, 24 
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achieving the efficiencies that couldn’t be attained under 1 

any other scenario, other than bringing these 2 

organizations together. 3 

   The transaction also gives Yale-New Haven 4 

Hospital the ability to avoid a 622-million-dollar capital 5 

investment and a new patient care tower, which we had 6 

already begun to plan.  That includes the cost of the 7 

building, establishing a new chiller plant, because we’ve 8 

run out of chilled water capacity, putting in a new 9 

parking garage, because the City of New Haven has 10 

requirements for additional parking as new spaces bought, 11 

is built, adding or renovating space in buildings that 12 

patient care beds may be moved from in order to 13 

consolidate focused service line patient care in a new 14 

building, and, of course, the capitalized interest 15 

associated with a project like that. 16 

   So this allows us to increase our capacity 17 

in a much more cost-effective way, using the existing beds 18 

and the operating room time and space on the Saint Raphael 19 

campus. 20 

   As a result of growth and demand at Yale-21 

New Haven Hospital, our existing bed utilization is over 22 

80 percent, and, most significantly, medical surgical 23 

occupancy is over 90 percent.  Our volume projections 24 
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forecast and occupancy rate of 93 percent by 2016, and 1 

that is simply unsustainable to operate a good 2 

organization with that kind of demand. 3 

   Yale-New Haven is unique in the state for 4 

the level of care we provide, from acutely ill patients, a 5 

level one trauma service, to high acuity referrals from 6 

other institutions. 7 

   In 2011, we instituted the Y Access line, 8 

which is a single-source phone referral system, where a 9 

physician can make one call, and all the arrangements for 10 

a patient, from transportation to the hospital, to 11 

admission, to insurance clearance, can be done. 12 

   As a result of that, the increased number 13 

of referrals has been growing substantially, and it 14 

affords an opportunity for better access for some of the 15 

most critically ill patients in Connecticut and from 16 

beyond. 17 

   So we’re not just a state resource.  We 18 

have become a regional resource, and having capacity is 19 

going to be critical to managing.  Most of that is 20 

unexpected demand.  People obviously don’t book those in 21 

advance, and we have to be able to handle the demand when 22 

the calls are made. 23 

   To manage our resources most effectively, 24 
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we need to reach a maximum occupancy target of 80 percent, 1 

and, as I said earlier, the acquisition allows us to do 2 

that. 3 

   And we’re convinced that the need for 4 

additional beds on the Yale-New Haven Hospital campus will 5 

remain clear, as well.  Recognizing the extraordinary 6 

demands that you have, a great deal of work, we withdrew 7 

an application for additional capacity on the Yale-New 8 

Haven campus until after we’ve completed this acquisition, 9 

but that withdrawal is predicated on the assumption that 10 

you will approve all 511 beds in Saint Raphael’s license 11 

to come into this integrated organization. 12 

   So what’s this ultimately going to mean for 13 

Yale-New Haven and for the Hospital of Saint Raphael? 14 

First and foremost, this transaction will allow us to 15 

address the real and very pressing financial challenges 16 

that Saint Raphael’s is facing, and, as I mentioned 17 

earlier, it provides a creative and cost-effective 18 

approach to addressing capacity challenges at Yale-New 19 

Haven. 20 

   It preserves existing commitments to 21 

charitable care and investments in our community.  Last 22 

year alone, Yale-New Haven Hospital provided more than 160 23 

million dollars in free and charitable and under-24 
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reimbursed care, and our charitable policies, which are 1 

among the most liberal we’ve heard of, including free care 2 

and sliding scale to those in need, will prevail after 3 

this acquisition. 4 

   As part of the acquisition, we’ve also 5 

agreed to honor the heritage of the hospital of Saint 6 

Raphael, including the recognition of the Catholic ethical 7 

and religious directives of the care provided on that 8 

campus, and this will essentially preserve health care as 9 

it is currently provided in New Haven. 10 

   The transaction provides an opportunity to 11 

invest in one of the really great hospitals in the State 12 

of Connecticut, and, as you’ve read under this proposal, 13 

Yale-New Haven has a commitment to strongly support the 14 

Hospital of Saint Raphael by investing in capital 15 

infrastructure and insuring that organization as a 16 

healthy, vibrant resource in the health care community for 17 

the Greater New Haven region. 18 

   The opportunity to integrate clinical 19 

services will support improvements in quality of care and 20 

the creation of centers of excellence on the Saint 21 

Raphael’s campus, so we’re not looking to just use it for 22 

overflow.  We’re looking to make very focused patient care 23 

investments. 24 



 
 RE:  OFFICE OF HEALTH CARE ACCESS 
 JUNE 5, 2012 
 
 

 

 
 POST REPORTING SERVICE 
 HAMDEN, CT  (800) 262-4102 

16

   The transaction permits the two hospitals 1 

to integrate clinical services and support functions, and, 2 

as I mentioned earlier, achieve cost savings that are 3 

estimated to be up to 300 million dollars over five years. 4 

   While some positions will be eliminated, 5 

due to the transaction, already significant efforts have 6 

been made to minimize the impact on individual staff 7 

members. 8 

   For example, since the beginning of the 9 

year, vacancies have been held at the Yale-New Haven 10 

campus to increase the opportunity that we can transition 11 

Saint Raphael employees, whose positions are being lost, 12 

into other positions. 13 

   In the long run, as we continue to invest 14 

on both campuses, we expect that job opportunities will 15 

continue to grow, and that New Haven will continue to 16 

serve as an economic driver for the State of Connecticut. 17 

   But what is most important and most 18 

critical about our common vision is the ability to advance 19 

access to high-quality care efficiently and effectively. 20 

   This is absolutely essential to our long-21 

term ability to adapt to a changing health care 22 

environment. 23 

   In Connecticut, with an aging population, 24 
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demand is going to be compounded in Connecticut as the 1 

baby boom generation is entering retirement with high 2 

levels of expectations for health care and support 3 

services. 4 

   In fact, Connecticut’s population over 65 5 

is already 14.2 percent, which exceeds the U.S. average of 6 

13 percent. 7 

   And while the demand for services will 8 

continue to challenge our capacity, we also understand 9 

that reimbursements received by hospitals are going to 10 

continue to be contained, hence, the importance of 11 

operating as effectively and efficiently as we can. 12 

   In fact, the American Hospital Association 13 

committed, on behalf of its member hospitals in both Yale-14 

New Haven and Saint Raphael, supported this to 155 billion 15 

dollars in cost reductions over the next 10 years, and we 16 

expect that number will continue to grow as the federal 17 

government’s economic challenges intensify. 18 

   So we clearly understand that we have to do 19 

everything in our power to advance quality care, to 20 

advance access, and to do it in a cost-effective way. 21 

   OHCA, as you know, is tasked with a 22 

statutory mandate to evaluate proposals against certain 23 

guiding principles, including increasing access to high-24 



 
 RE:  OFFICE OF HEALTH CARE ACCESS 
 JUNE 5, 2012 
 
 

 

 
 POST REPORTING SERVICE 
 HAMDEN, CT  (800) 262-4102 

18

quality care in the most cost-effective manner. 1 

   That is, obviously, the core of this 2 

proposal, and that is our promise.  It allows us to 3 

creatively manage change in a way that’s going to enhance 4 

access and quality, and it will have a lasting and 5 

positive impact on our state. 6 

   This opportunity to integrate the resources 7 

of these two institutional providers provides us the 8 

opportunity to meet the expectations of our patients, and 9 

it is clear that we are healthier, and only together can 10 

we overcome the pressure of the challenges facing both of 11 

our organizations and health care in general, so I 12 

obviously urge you to approve this Certificate of Need 13 

application. 14 

   It’s now my pleasure to introduce Dr. Peter 15 

Herbert, who is the Chief Medical Officer at Yale-New 16 

Haven Hospital, to provide an overview of the clinical 17 

opportunities that this transaction provides to the 18 

communities we serve. 19 

   DR. HERBERT:  Thank you, Marna.  As Marna 20 

mentioned, I’m the Chief Medical Officer for Yale-New 21 

Haven Hospital and Yale-New Haven Health System. 22 

   I’ve had the privilege over the last 23 

several months of working with my friend and colleague, 24 
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Dr. Alan Kliger, on the implementation of clinical 1 

integration between our two campuses. 2 

   I think it’s noteworthy that between 1990 3 

and 1999 I spent virtually the decade as Chairman of the 4 

Department of Medicine at Hospital of Saint Raphael, and 5 

when I moved from Hospital of Saint Raphael to Yale-New 6 

Haven Hospital, Dr. Kliger took over in my position as 7 

Chief of Medicine at Hospital of Saint Raphael and since 8 

has become the Chief Medical Officer and the Chief Quality 9 

Officer. 10 

   Alan was also a full-time member of the 11 

Yale faculty for several years before he joined the 12 

community, and both of us are still clinical professors of 13 

medicine at Yale. 14 

   I want to expand a bit on Marna’s 15 

testimony, as it relates to both what we have done to deal 16 

with the census challenge at Hospital of Saint Raphael and 17 

how we have prepared for the integration of our two 18 

medical staffs. 19 

   Yale-New Haven Hospital right now is one of 20 

very few hospitals in the State of Connecticut that 21 

fundamentally operates all of its beds.  Actually, 22 

probably one of the few in the country, and that relates 23 

to the fact that between 2005 and the present we yearly 24 
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have increased discharges from the hospital by roughly 1 

three percent. 2 

   We work very hard on controlling our length 3 

of stay.  In medicine, our biggest department, for 4 

instance, we’ve reduced length of stay from roughly 5.4 5 

days to 5.0 days and change now. 6 

   Mr. Richard D’Aquila, our President, has 7 

led a very important safe patient flow initiative that has 8 

resulted in the average discharge time of patients being 9 

moved from roughly 3:00 to 1:00, the average number of 10 

patients being discharged by 11:00 in the morning, 11 

increasing from roughly seven percent to up to close to 25 12 

percent, and it’s only changes like this that have 13 

permitted us to function effectively with the number of 14 

licensed beds that we have at the current time. 15 

   Marna mentioned the Y Access patients that 16 

have come.  The number of patients coming through Y Access 17 

the year before we implemented was in the range of 3,000. 18 

 That number this year will grow by roughly 70 percent, so 19 

more than 4,500 patients will be transferred to us from 20 

other hospitals in the State of Connecticut. 21 

   That transfer is driven by a lot of special 22 

services that Yale-New Haven Hospital offers.  Many of 23 

them were mentioned in my pre-filed testimony, and they 24 
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include cardiac services, transplant services, trauma 1 

services and so forth. 2 

   The problem with the patients that come to 3 

us through the Y Access line is they are the sickest of 4 

the sick, and whereas our patients typically stay overall 5 

for the hospital around 5.24 days, these patients stay 6 

11.8 days in the hospital. 7 

   If you look at the number of patients that 8 

we classify as emergent, who are admitted to Yale-New 9 

Haven Hospital, that number a year ago was roughly 73 10 

percent.  It’s now about 76 percent. 11 

   So, as Marna mentioned, these patients come 12 

to us without a lot of advance information, and we’re 13 

challenged with looking for places to place these patients 14 

when they come. 15 

   Marna mentioned a number of patients that 16 

were in the hospital this morning, and we’ve had days when 17 

the census in the hospital has exceeded 1,000.  That’s 18 

contact census. 19 

   So on the Department of Medicine and 20 

Surgery, where we have had pretty much steady 90 percent 21 

occupancy, the number of patients, on average on that 22 

service, has increased from 511 to 577. 23 

   So when you work with such an extremely 24 
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high census, we’re forced often to put patients into what 1 

we consider to be overflow areas, and what are they? 2 

   They’re one-bed patient rooms that have two 3 

patients in them.  They’re two patient rooms that end up 4 

with three patients in them.  They are solariums. 5 

   And the consequence of this, you know, to 6 

the fragile and very ill patients that we admit is you 7 

have two or three people sharing the same bathroom, and 8 

patients tell us how they like that experience when we 9 

have patient census, and we get letters, and, you know, 10 

it’s just not a great experience, when we’re forced to use 11 

overflow beds. 12 

   We’re fairly certain that our care is safe 13 

in these sites, but it’s not, obviously, the kind of care 14 

that patients expect from us. 15 

   We have spent a lot of time, Alan and I, 16 

dealing with the issue of clinical integration.  We’ve 17 

held meetings at both hospitals with clinical leadership, 18 

with members of the general staff. 19 

   We have discussed what we think are good 20 

plans for the new institution, and we spent a lot of time 21 

looking at the rationale and the logistics of 22 

accomplishing this clinical integration. 23 

   A big question, of course, that arises is 24 
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will we have problems with staffing from a physician point 1 

of view when the clinical integration begins, and I can 2 

assure you we’re in a very good position right now. 3 

   Of the physicians, who are privileged at 4 

Hospital of Saint Raphael, roughly 80 percent of them 5 

already have privileges at Yale-New Haven Hospital. 6 

   That left approximately 400 physicians and 7 

mid-level physicians, mid-level practitioners, many of 8 

them employed by Hospital of Saint Raphael that we needed 9 

to privilege. 10 

   We worked extremely hard in the last three 11 

months to accomplish this, and I’m certain that virtually 12 

every vital caregiver at Hospital of Saint Raphael will be 13 

privileged at Yale-New Haven Hospital on day one. 14 

   We have dealt with the issue of the 15 

hospital-based services.  We have agreed to accept the 16 

contracts that the hospital-based services, services like 17 

radiology, pathology, anesthesia and so forth, have at 18 

Hospital of Saint Raphael, and those services will all be 19 

fully functioning on day one. 20 

   So we’re very confident that we will be 21 

able to manage both campuses if OHCA grants this request 22 

for an asset purchase agreement. 23 

   Obviously, the other part of this is very 24 
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important, is integrating the clinical services, 1 

themselves, and my colleague, Dr. Kliger, will address 2 

much of that in his testimony. 3 

   I’ll be happy to answer questions later, 4 

and, at this point, Alan, I turn the microphone over to 5 

you. 6 

   DR. KLIGER:  Thank you, Peter.  I’m Alan 7 

Kliger, the Chief Medical Officer and the Chief Quality 8 

Officer for the Hospital of Saint Raphael. 9 

   You’ve heard about the capacity issues 10 

facing Yale-New Haven from Peter, and you’ve heard about 11 

the benefits of this transaction from Marna Borgstrom. 12 

   I really want to make three major points. 13 

First of all, this acquisition is going to further the 14 

mission of both hospitals to deliver care more effectively 15 

and efficiently and to integrate services to that end. 16 

   The second point I want to talk about is 17 

the value of a single comprehensive information system 18 

that we intend to use, and, thirdly, the importance of 19 

this transaction to graduate medical education. 20 

   When we began to explore the possibility of 21 

these two hospitals coming together, we knew there would 22 

be challenges, but we also knew that there would be 23 

opportunity to plan and deliver services more effectively 24 
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and more efficiently. 1 

   In particular, we knew that we’d have 2 

opportunities to avoid duplication of services and 3 

redundant investments in technology and infrastructure, 4 

and avoiding duplication of services is critical, not only 5 

to the business of hospitals, but to the experience of 6 

patients, for patients to be able to know that they can 7 

get the right care at the right time and not to have 8 

duplication of services or redundancy in their care. 9 

   Yale-New Haven Hospital and the Hospital of 10 

Saint Raphael share a vision of the future that will 11 

enhance the delivery of health care services in our 12 

region, recognizing and respecting the strengths of both 13 

of the institutions. 14 

   We see the value of coming together to form 15 

an integrated system that understands that great health 16 

care can be made even better. 17 

   When we integrate these services, the goal 18 

of integration is to offer the safest, highest quality of 19 

care to our patients and their families and our whole 20 

community. 21 

   To do this, we have to look carefully at 22 

what our current capabilities are, what investments we’ve 23 

made before, and then what opportunities for future 24 
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investments we have. 1 

   But also importantly, we have to examine 2 

this from the patient’s point of view, and, from a 3 

patient’s point of view, we aim to deliver care that’s 4 

easy to navigate, is patient-centered, without the 5 

inefficiencies of care and waste and duplication of tests 6 

and procedures that all too frequently characterize 7 

routine care. 8 

   Now this process of clinical integration 9 

that Peter and I have started to talk about will take some 10 

time to complete, because our goal is to organize care 11 

around patient needs and efficient use of resources, 12 

rather than around this sort of traditional departmental 13 

organization of care that we’ve had before. 14 

   Certain services we know will be focused on 15 

one campus or the other, while other services will be on 16 

both campuses or in several outpatient locations. 17 

   And Peter Herbert and I have been working 18 

with hospital administrators, medical leaders, nurses and 19 

doctors from both organizations to start soliciting input 20 

from them to facilitate that clinical planning. 21 

   At this time, we believe that the Yale-New 22 

Haven campus is best suited to deliver care in several 23 

clinical programs, trauma, in oncology care and its 24 
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subspecialty areas, pediatrics, high-risk obstetrics. 1 

   These are all areas that the Yale-New Haven 2 

campus right now is very deep and rich in, and they’ve 3 

been selected, because of their highly specialized nature, 4 

the depth of physician expertise on the Yale-New Haven 5 

campus, and the very strong support services in technology 6 

that are present on the Yale-New Haven campus. 7 

   The Hospital of Saint Raphael’s campus has 8 

been identified for the establishment of a musculoskeletal 9 

institute, which will include orthopedics, pain 10 

management, spine care, rehabilitation, podiatry. 11 

   The Saint Raphael’s campus now has an 12 

established intensive rehabilitation service on campus 13 

and, also, sub-acute rehabilitation in our Grimes Center, 14 

allowing Saint Raphael’s campus, therefore, to offer this 15 

full continuum of care, from acute care, to 16 

rehabilitation, to sub-acute care. 17 

   The Hospital of Saint Raphael’s campus 18 

might also be a focus for bariatric surgery and, also, for 19 

a primary family-oriented birthing center. 20 

   High-volume services we think will be 21 

offered at both campuses to meet community need, including 22 

general medicine, surgery, cardiology, vascular surgery, 23 

urology, psychiatry, low-risk obstetrics, dentistry and 24 
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emergency services, as well as essential support services 1 

for the hospital locate services, such as anesthesia, 2 

pathology, laboratory medicine and radiology. 3 

   At the end of the day, we are confident 4 

that we can integrate these services under one license to 5 

provide access to exceptional care in a cost-efficient 6 

manner. 7 

   We can envision a future, where quality, 8 

safety and value for our patients are really at the center 9 

of everything that we do. 10 

   Let me move to my second point, the 11 

importance of a single electronic information system.  A 12 

comprehensive electronic record and information system 13 

will transform, we believe, the way that we provide care 14 

across our integrated network, reducing redundant tests 15 

and procedures and facilitating continuous quality 16 

improvement. 17 

   Hospitals across the country are struggling 18 

to meet the federal government’s expectation for medical 19 

records and to reap some of the benefits for implementing 20 

those systems. 21 

   If the cost of these systems would be 22 

prohibited to the Hospital of Raphael’s, were we to stand 23 

alone, given our current financial condition, this merging 24 
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of our two hospitals will allow both campuses to deploy an 1 

integrated single electronic medical record. 2 

   Yale-New Haven Hospital has chosen a really 3 

wonderful comprehensive electronic information system, 4 

called Epic.  Epic will connect inpatient to outpatient 5 

settings, connect physician offices, laboratories, 6 

diagnostic centers, and provide patients with direct 7 

access to their own medical records. 8 

   Access to a patient’s clinical record by 9 

any Yale-New Haven provider will significantly enhance the 10 

coordination of patient care and reduce duplicative tests 11 

and procedures, but probably most importantly that single 12 

system improves the safety for our patients. 13 

   Epic provides a common list of current 14 

medications that all of our patients are on, so that all 15 

caregivers have access to that same list of medications 16 

and any changes to those medications that are made, a list 17 

of allergies, a list of medical conditions and past 18 

history as a single unified record accessed by all 19 

caregivers. 20 

   It will be able to flash alerts to 21 

caregivers when there might be a reaction to a drug, or an 22 

allergy to a medicine, or a problem with a radiological 23 

contrast material. 24 
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   Probably a good example of how a system 1 

like Epic can be so useful across both campuses is 2 

reflected even today in the fact that many patients seek 3 

care in the Emergency Department at both hospitals.   4 

   It’s not at all unusual for a patient to be 5 

at the Yale-New Haven Emergency Room and get care there 6 

and be discharged, and five days later, or a week later 7 

come to the Saint Raphael’s Emergency Room, either with a 8 

similar complaint, or continued problems. 9 

   Right now, those two hospitals don’t have a 10 

uniform record.  Understanding what tests were done, 11 

understanding what medicines were given is something that 12 

we currently do only with a difficulty of telephone calls, 13 

telephone calls at 3:00 a.m., trying to get additional 14 

information. 15 

   Often, the same tests that have been done 16 

only a week earlier will be repeated in the other 17 

emergency room a week later, so that the doctors can be 18 

assured that all of those are normal. 19 

   A single integrative medical information 20 

system really helps save that type of evaluation and that 21 

type of duplication. 22 

   This system of integrated care and a single 23 

information system we think can deliver us to the future 24 
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of accountable care, that concept that all of us are 1 

striving for, to deliver the best care at the lowest cost. 2 

   The last point I want to raise has to do 3 

with the training of future doctors, an important part of 4 

what both hospitals currently do. 5 

   A full integration of the graduate medical 6 

education program from Yale-New Haven Hospital and Saint 7 

Raphael provides us with the unique opportunity to broaden 8 

the medical education, by bringing together the best 9 

components of each institution to teach that next 10 

generation of doctors. 11 

   Under the terms of this acquisition, all 12 

residents and fellows currently enrolled in our Saint 13 

Raphael’s programs will have the opportunity to complete 14 

their training with a wider opportunity for education on 15 

both campuses. 16 

   Future enrollees will find stronger 17 

programs with wider opportunities for patient care and 18 

teaching.  The teaching staff at Saint Raphael’s will be 19 

working with the program directors at Yale-New Haven 20 

Hospital to insure uninterrupted training of our residents 21 

and fellows, and, as a result, the acquisition will permit 22 

the reduction of duplicative functions in the support 23 

areas for this graduate medical education. 24 
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   Saint Raphael residency and fellowship 1 

programs in surgery, diagnostic radiology, geriatrics, 2 

nephrology, cardiology, oral and maxillofacial surgery all 3 

will be transferred to and integrated with the Yale-New 4 

Haven graduate education accredited programs. 5 

   Our internal medicine residency program 6 

will be integrated into Yale-New Haven primary care 7 

program. 8 

   We believe strongly that these changes will 9 

create a more patient-centered, safe and quality-driven 10 

care for our community than ever before. 11 

   While change can cause anxiety and 12 

uncertainty, it can also inspire and transform.  Together, 13 

we believe we can deliver high-quality care to more people 14 

in a more efficient manner. 15 

   So thanks, and let me, then, turn over the 16 

microphone to Chris O’Connor. 17 

   MR. O'CONNOR:  Good morning.  Thank you, 18 

Alan.  My name is Christopher O’Connor.  I’m the President 19 

and Chief Executive Officer of the Saint Raphael Health 20 

Care System and the Hospital of Saint Raphael. 21 

   I believe the testimony you’ve already 22 

heard from Marna, Peter and Alan articulates why this 23 

makes so much sense, given the extraordinary benefits it 24 
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can provide to our patients, employees, physicians and our 1 

community. 2 

   This morning, I’d like to thank OHCA for 3 

your time and consideration of this exceptionally 4 

important question. 5 

   I’d also like to discuss the important 6 

reasons why the Hospital of Saint Raphael is pursuing 7 

acquisition by Yale-New Haven Hospital and why our timing 8 

is so critical in achieving our goals. 9 

   I can offer a unique perspective about the 10 

value of this transaction, especially with respect to the 11 

mounting challenges faced by Saint Raphael. 12 

   Our founders and sponsors, the Sisters of 13 

Charity of St. Elizabeth, our Board of Trustees, our 14 

leadership team firmly believe that this acquisition by 15 

and the full integration with Yale-New Haven Hospital 16 

represents the very best way to address the needs of the 17 

Saint Raphael’s community. 18 

   I will try to provide you with a sense of 19 

our deliberations and how we concluded that this 20 

transaction is absolutely the right thing to do. 21 

   Today, Saint Raphael’s is at a unique 22 

moment in time, when it must set a new course.  As its 23 

current operation as an independent hospital is 24 
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unsustainable for the future, here’s where we are. 1 

   The hospital has suffered through five 2 

consecutive years of significant operating losses between 3 

fiscal years 2005 and 2009, including a staggering 17-4 

million-dollar loss in fiscal year 2008. 5 

   These painful and deepening financial 6 

pressures required us to make extremely difficult choices 7 

to preserve the organization’s solvency. 8 

   Saint Raphael’s financial performance has 9 

put it out of compliance with a number of its bond 10 

covenants, specifically, those pertaining today’s cash, 11 

long-term debt to capitalization and minimum fund balance. 12 

   It’s with this background that the Sisters, 13 

the Board and senior leadership determined back in 2008, 14 

prior to my arrival as CEO, that Saint Raphael’s rapidly 15 

deteriorating financial position jeopardized its future as 16 

a standalone hospital. 17 

   A strategic partner had to be found.  18 

Simultaneously, the hospital also did what most would do 19 

facing similar circumstances.  We turned to ourselves and 20 

worked hard to drive down costs and seek opportunities to 21 

expand revenue. 22 

   These actions, which continue to this day, 23 

fall within a magnitude of categories.  In the expense 24 
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reduction area, actions included, but certainly not 1 

limited to, cuts to existing employee benefits, most 2 

significantly ceasing contributions to the employee 3 

defined contribution plan, pension plan, defined 4 

contribution pension plan, as well as the employer 5 

matching funds to participants of 401K plans, use of value 6 

engineering to achieve efficiencies in the way that we 7 

operate, including right sizing our organization. 8 

   This involved labor and non-labor savings, 9 

initiatives in essentially all departments, including 10 

reducing the number of employees. 11 

   Deferred investments in our capital 12 

infrastructure as a result of financial pressures we have 13 

encountered, we have been spending well below depreciation 14 

levels, and, as a result, the average age of plant for the 15 

Hospital of Saint Raphael campus has increased from 16.5 16 

years in 2008 to 26.2 years in 2011, making us the oldest 17 

in the State of Connecticut, a deferred investment in new 18 

technology, as well as information systems. 19 

   In addition, Saint Raphael’s has taken 20 

deliberate steps to improve our revenue cycle.  We have 21 

engaged third party payers to negotiate the most 22 

competitive rates possible, given our circumstances. 23 

   We have improved enrollment in Medicaid-24 
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eligible patients and are better capturing Medicaid usage, 1 

which results in higher DSH payments, and have pursued 2 

various appeals related to Medicare reimbursement, such as 3 

those relating to the area of wage indices. 4 

   We have improved medical record 5 

documentation to insure appropriate reimbursement for 6 

medically necessary services, improved charge capture 7 

oversight, streamline collections and diminished payment 8 

denials. 9 

   Unfortunately, all of these actions have 10 

not been enough.  Despite all of our best efforts and 11 

despite all of the challenging decisions we have made, we 12 

remain very concerned about our ongoing viability. 13 

   It is clear that we can no longer exist as 14 

a standalone provider of medical services.  The Hospital 15 

of Saint Raphael’s still faces a significant amount of 16 

long-term debt, an enormous pension fund deficit, and 17 

deteriorating payer mix, as I’ve noted -- payer mix, as 18 

I’ve noted the fiscal plan is aging rapidly.  It is now 19 

more than two and a half times older than the national 20 

average. 21 

   With our curtailment in 2010 of all post-22 

retirement pension benefit contributions, the hospital can 23 

no longer compete effectively for the talent necessary to 24 
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manage the organization, nor fulfill our commitments to 1 

those who have served with distinction. 2 

   Our day’s cash on hand is perilously low at 3 

23.5 days, as of our April 30, 2012 financials.  At that 4 

level, we have a very limited ability to manage through 5 

business interruptions. 6 

   Even if we were to somehow triple the 7 

number of day’s cash on hand, it would still be well below 8 

national averages. 9 

   COURT REPORTER:  One second. 10 

   MR. O'CONNOR:  From a capital perspective, 11 

a lack of available funds has placed us at a competitive 12 

disadvantage, vis-à-vis other hospitals in the state.  13 

Given the current state of our long-term debt, borrowing 14 

is simply not a possibility. 15 

   Compounding this are the volume declines 16 

experienced by the Hospital of Saint Raphael in the recent 17 

years.  Our volume this year is down about eight percent, 18 

with that decline expected to continue if we remain as a 19 

standalone hospital. 20 

   Absent the ability to invest in our 21 

facilities, talent and equipment, we do not see this as a 22 

reversible trend. 23 

   About 70 percent of our patients, a number 24 



 
 RE:  OFFICE OF HEALTH CARE ACCESS 
 JUNE 5, 2012 
 
 

 

 
 POST REPORTING SERVICE 
 HAMDEN, CT  (800) 262-4102 

38

that is growing, are currently insured by either Medicare 1 

or Medicaid. 2 

   As Marna pointed out during her testimony, 3 

the economic pressures on government reimbursement will 4 

only intensify in the years ahead, and our ability to 5 

shift those losses to other payers, given our existing 6 

payer mix, is and will remain extremely limited. 7 

   So under the veil of that economic 8 

pressure, which has only intensified over the course of 9 

the last five years, it has become critically important 10 

for us to seek a partner or a buyer that would enable the 11 

continued provision of high-quality care on the Saint 12 

Raphael campus, particularly to maintain our commitment to 13 

the most vulnerable populations. 14 

   The Sisters, Board and prior leadership 15 

began this process in 2008, initially reaching out to 16 

national Catholic health care organizations as a way to 17 

stabilize our financial footing while preserving our 18 

mission. 19 

   As those conversations progressed, however, 20 

it became clear that the combination of our organization’s 21 

financial issues and the national economic conditions were 22 

serving as real and direct obstacles to our ability to 23 

consummate a working partnership that would address both 24 
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our long-term capital and operating needs. 1 

   Following the leadership transition in 2009 2 

and given our continuing fragility, we restarted the 3 

search for a strategic partner in 2010, with a very strong 4 

sense of urgency. 5 

   We chartered a path toward affiliation, 6 

which resulted in considering national, state, for-profit, 7 

Catholic and secular options. 8 

   Through that process, we established a 9 

series of criteria that would be essential to affiliation. 10 

 These criteria included retaining our Catholic identity, 11 

a strong preference to remain not-for-profit, a commitment 12 

to providing high-quality accessible health care, an 13 

ongoing commitment to the local community, our physicians 14 

and employees, as well as access to capital that would 15 

allow us to address our longstanding financial needs. 16 

   Ultimately, our national evaluation led us 17 

right back home to New Haven.  By the spring of 2011, we 18 

recognized that the acquisition by Yale-New Haven Hospital 19 

would allow us to meet all of our primary objectives and 20 

can serve as a unique and exciting opportunity to align 21 

and better coordinate care in our region. 22 

   The benefits of this acquisition cannot be 23 

matched by any other acquirer, including recognition of 24 
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our Catholic heritage, retention of our not-for-profit 1 

status, retention of local decision making, an ability to 2 

improve the quality of care we deliver, the elimination of 3 

our long-term debt, a narrowing of our pension fund 4 

deficit, a capital investment in our infrastructure, and, 5 

as you heard from Alan, an implementation of Epic, an 6 

electronic medical record system. 7 

   Saint Raphael’s is at a crossroads.  We 8 

must see this transaction closed by the end of July.  The 9 

Vatican has provided its authorization to relinquish our 10 

official Catholic designation.  11 

   As you heard from Marna, the Connecticut 12 

Attorney General and Federal Trade Commission have stated 13 

that they will not oppose this transaction.  14 

   We need the support of OHCA, because the 15 

immediate liability of our hospital is at stake. 16 

   You’ve heard all the reasons today that 17 

motivated our decision to align with Yale-New Haven.  This 18 

is about advancing high-quality care.  It is about 19 

preserving access.  It’s about continuing to give patients 20 

in the community the option to receive care consistent 21 

with the Catholic tradition on the Saint Raphael’s campus, 22 

and it is about doing so in a cost-efficient manner. 23 

   The promise of this transaction is 24 
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unlimited, and the benefits to this community would be 1 

immediate.   2 

   As important, this acquisition is essential 3 

to the patients cared for on the Saint Raphael’s campus, 4 

the physicians, who practice here, the almost 4,000 5 

employees, who come from all over Connecticut and even 6 

beyond, and the retirees, who are anxious about their 7 

pension benefit. 8 

   This acquisition is the only pathway to 9 

financial stability, long-term viability for the Saint 10 

Raphael campus, and it is imperative for the economic 11 

vitality of this entire region. 12 

   We need your support, and we need it as 13 

soon as you can provide it.  Each month, as volume 14 

declines, as the staff and physicians seek alternative 15 

employment, our future gets cloudier. 16 

   Potential actions by our bond holders and 17 

solvency and bankruptcy are real and present threats.  It 18 

is a very challenging, stressful time for our patients, 19 

our physicians, and our staff. 20 

   The Hospital of Saint Raphael was founded 21 

more than a century ago on the presumption of access and 22 

quality.  That mission can continue and be furthered with 23 

the acquisition by Yale-New Haven Hospital. 24 
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   On behalf of all the stakeholders, we urge 1 

your strong consideration and approval of this 2 

transaction.  Time is of the essence.  Thank you very 3 

much, and we’d be pleased to answer your questions. 4 

   HEARING OFFICER YANDOW:  We can have some 5 

questions.  When answering the question, if there’s any 6 

reference you have to the application that’s been filed, 7 

or any of the completeness responses, it would certainly 8 

assist OHCA with your answers, so when we go back to 9 

review the record, we can also take a look at what you 10 

filed already.   11 

   MS. MATTHEWS:  Okay. 12 

   MS. MARTONE:  This is Kimberly Martone 13 

again.  Okay.  My first question is application page 35. 14 

The applicants state that this proposal is an opportunity 15 

to focus on key strategies, such as primary care 16 

development, to enhance access to services for patients in 17 

the region. 18 

   I was just wondering if you could, you 19 

know, expound on that statement and really provide us with 20 

more evidence, in terms of how this proposal will address 21 

access to services of primary care development. 22 

   MS. BORGSTROM:  Let me start and ask some 23 

of our colleagues to provide additional information.  Both 24 



 
 RE:  OFFICE OF HEALTH CARE ACCESS 
 JUNE 5, 2012 
 
 

 

 
 POST REPORTING SERVICE 
 HAMDEN, CT  (800) 262-4102 

43

organizations currently provide primary care in the form 1 

of clinics on campus, and we both operate ambulatory 2 

satellites.  3 

   We may not have covered the precise 4 

geographies from which our patients come as 5 

comprehensively, and what this allows us to do is an 6 

inventory of the services provided, match that with the 7 

needs in the community as we know, working, also, 8 

collaboratively with other providers in the community, 9 

including the federally-qualified health centers, and try 10 

and make investments and decisions in the placement of 11 

ambulatory satellites and the recruitment of physicians 12 

that can enhance patient access to both ambulatory and 13 

related services. 14 

   And let me ask Alan or Peter Herbert to 15 

expand on that. 16 

   DR. HERBERT:  So one of the major 17 

challenges in Connecticut is access to primary care 18 

physicians, and they include pediatricians, general 19 

practitioners and internal medicine specialties. 20 

   We have traditionally at both hospitals had 21 

categorical internal medicine training programs, but what 22 

we have seen in the last decade is the majority of 23 

graduates of these programs seek fellowships that leads 24 
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them to specialization. 1 

   We intend, if this application is 2 

successful, to convert the categorical internal medicine 3 

program and Hospital of Saint Raphael’s to a primary care 4 

internal medicine program, with the focus more on 5 

ambulatory training than on inpatient medicine, and hope, 6 

through actual education and creating our own, we will 7 

develop the physicians that will populate the offices of 8 

the internists associated with our hospitals and actually 9 

continue and expand the availability of general internal 10 

medicine. 11 

   Right now, if you came to us and asked for 12 

a name of a vibrant internal medicine specialist that has 13 

openings in the practice, the only way we would succeed is 14 

personally calling them on your behalf and saying will you 15 

take this patient into your practice, because these 16 

practices right now are full? 17 

   Obviously, we are also at Yale-New Haven 18 

Hospital and system through the Northeast Medical Group, 19 

offering employment to physicians, who are primary care 20 

physicians, a stress on this in the New Haven environment, 21 

and this provides security against some of the 22 

vicissitudes of funding for physicians, which is another 23 

way to help stabilize the population of primary care 24 
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physicians that we have. 1 

   DR. KLIGER:  I just want to add a quick 2 

word to that.  When I trained, and I did my training in 3 

the 1970s, everyone knew that the best doctors were the 4 

specialists.  I mean I said everyone knew in quotation 5 

marks, or the best doctors are the specialists, and, in 6 

fact, New Haven and Yale University grew as a place that 7 

became remarkably strong in specialty and sub-specialty 8 

medicine, and the result of that in the year 2012 is that 9 

we have a remarkably strong medical community in specialty 10 

and sub-specialty medicine and a relatively anemic primary 11 

care setting. 12 

   We have great primary care doctors here, 13 

but we don’t have enough of them, and we don’t have the 14 

kind of system planning to make primary care the center of 15 

a health care delivery system. 16 

   What this acquisition and new hospital will 17 

allow is for that kind of strategic thinking and planning 18 

for really establishing a strong primary care system to 19 

partner with our very strong specialty system here in our 20 

area. 21 

   MS. MARTONE:  Okay.  Thank you.  Has the 22 

employee ED staff at Saint Raphael’s reached terms yet 23 

with Northeast? 24 
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   DR. HERBERT:  We are in the process now of 1 

credentialing all, virtually all of the employed 2 

physicians with Northeast Medical Group. 3 

   We have met with them, we have explained 4 

the benefits to them, we have assured them that we will 5 

accept, without knowledge, their current terms of 6 

employment, and we are in the process, both of 7 

credentialing them to Northeast Medical Group and 8 

credentialing them with payers, so, hopefully, shortly 9 

after the 1st of August, we will be able to bill and 10 

collect for them, as well. 11 

   And this group includes some 20 physicians, 12 

who are in emergency medicine at Hospital of Saint 13 

Raphael, so it has gone well, and it’s accepted, because 14 

the hospitalist physicians, some 60 strong at Yale-New 15 

Haven Hospital and an equal number of mid-levels, made the 16 

transition a year ago from Yale-New Haven Hospital 17 

employment to Northeast Medical Group employment, so 18 

people feel very secure and like the benefits that are 19 

offered. 20 

   MS. MARTONE:  Okay, thank you.  Now, on 21 

page 36, sort of somewhat similar.  If you have anything 22 

additional, please let me know. 23 

   It also states that the acquisition of 24 



 
 RE:  OFFICE OF HEALTH CARE ACCESS 
 JUNE 5, 2012 
 
 

 

 
 POST REPORTING SERVICE 
 HAMDEN, CT  (800) 262-4102 

47

Hospital of Saint Raphael’s will position Yale for success 1 

as the health care environment focuses more on prevention 2 

and wellness.  Any additional information you can provide 3 

on that, unless it’s the same? 4 

   MS. BORGSTROM:  I think that we’re still 5 

going to have people, who are going to require inpatient 6 

utilization, but I think more and more care is provided on 7 

an ambulatory basis, and I think the expansion of primary 8 

care that Peter and Alan had talked about is going to be 9 

the best way to help manage and integrate that care and 10 

cooperation with other providers in the Greater New Haven 11 

community. 12 

   MS. MARTONE:  Okay. 13 

   DR. HERBERT:  I would also add that we are 14 

now developing systems that are beginning with our 15 

employees to address preventative care for high-risk 16 

conditions, like chronic obstructive pulmonary disease, 17 

asthma and diabetes. 18 

   This year, we have begun employing care 19 

coordinators and have recruited patients to this program. 20 

This is something very new for us, something that we’re 21 

going to be developing expertise to do. 22 

   And, certainly, as Alan mentioned, with the 23 

hopes some day that our care will be completely 24 
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accountable, we’ll have to address preventive care, as 1 

well as acute and episodic care. 2 

   DR. KLIGER:  Just, again, if I can, a quick 3 

addition?  When you talk about or when we talk about 4 

wellness, it’s isolating the early care before people 5 

develop disease.   6 

   The vision that we’ve had is a much more 7 

comprehensive one of engaging people in the community at a 8 

time of wellness through a time of disease, management of 9 

that disease appropriately, involvement of patients in the 10 

management of their own health, so, really, the idea of a 11 

much more comprehensive way of thinking about care than 12 

we’ve had before. 13 

   MS. MARTONE:  Okay and that would be for 14 

both campuses I’ll say at this point.  There will be an 15 

overall strategic program addressing prevention and 16 

wellness, or continuing to, I should say.  Okay. 17 

   Then, on page 36, again, it addresses the 18 

definitive asset purchase agreement that was executed in 19 

September 2011.  When does that actually take effect, and 20 

if it did already, and have there been any amendments or 21 

modifications to that agreement? 22 

   MS. BORGSTROM:  So the asset purchase 23 

agreement allowed us to begin the regulatory review 24 
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processes with the federal government and the state and 1 

OHCA, and, as soon as we complete this process of review 2 

and get your approval, we will begin to move to close this 3 

transaction. 4 

   There have been, as we’ve learned more 5 

about one another, we’ve gotten a more refined plan, but 6 

the overall terms of the asset purchase agreement remain 7 

in effect. 8 

   MS. MARTONE:  Okay, so, the agreement, the 9 

signed agreement that was provided with the application, 10 

is that the complete agreement?  There hasn’t been any 11 

additions to that? 12 

   MS. BORGSTROM:  We have not executed any 13 

legal changes to any agreements. 14 

   MS. MARTONE:  Okay.  On page 28 -- will 15 

there be any changes to Yale-New Haven’s Board or 16 

governance structure that will take place as a result of 17 

the transaction? 18 

   MS. BORGSTROM:  We have agreed, as part of 19 

this transaction, that the Yale-New Haven Hospital Board 20 

will not grow in its size.  It can be up to 28 members. 21 

   We have held vacancies, and, as part of 22 

this transaction, we will bring over four nominees from 23 

the Hospital of Saint Raphael, and then they will go into 24 
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our self-perpetuating governance process. 1 

   MS. MARTONE:  Okay.  Is it expected that 2 

charges for Yale-New Haven Hospital services will go up as 3 

a result of the transaction? 4 

   MS. BORGSTROM:  We do not have any plans to 5 

raise charges as a result of this transaction, and, in 6 

fact, have been working with the payers on this matter. 7 

And if you have additional questions, we’d be happy to 8 

introduce William Gedge, who is the Senior Vice President 9 

for Payer Relations, to discuss that, but the short answer 10 

is, no, the prices won’t go up as a result of this 11 

transaction. 12 

   MS. MARTONE:  Okay.  If you would like him 13 

to, if he can discuss any steps that Yale-New Haven has 14 

taken to assure that there’s no adverse financial impact 15 

on health care consumers?  16 

   HEARING OFFICER YANDOW:  I know we did have 17 

-- I don’t know if you stood before. 18 

   MR. WILLIAM GEDGE:  I did. 19 

   HEARING OFFICER YANDOW:  You did, okay.  So 20 

could you state your name and spell your last name? 21 

   MR. GEDGE:  Yes.  I’m Bill Gedge, Senior 22 

Vice President, Yale-New Haven Health System, and 23 

responsible for the payer relationships. 24 
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   With respect to the payer relationships, 1 

we’ve reached agreement with all the payers to move into 2 

the transaction on a budget-neutral basis. 3 

   We, obviously, do not have access to the 4 

Hospital of Saint Raphael’s contracts or their rates, but 5 

the anticipation is that when the transaction is 6 

completed, that we would then sit down with the payers and 7 

work out a new agreement, which would be budget-neutral 8 

and from a financial aspect, and we would merge together 9 

the provisions of the agreement, and that would probably 10 

take three to four months. 11 

   In the meantime, services provided on the 12 

Hospital of Saint Raphael’s campus would be billed under 13 

their current billing system and paid under their current 14 

contracts, so there would be no adverse financial impact 15 

to the payers while that process of melding the two 16 

agreements occurs. 17 

   And then, once that’s completed, then we’ll 18 

move to a new agreement that we have negotiated with the 19 

payers on a budget-neutral basis forward from that point. 20 

   MS. MARTONE:  Okay.  Doesn’t the 21 

application also say there’s a letter of agreement that 22 

was worked out with Aetna?  Is that true? 23 

   MR. GEDGE:  Yes, that’s correct. 24 
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   MS. MARTONE:  Okay.  What does the 1 

agreement provide for?  Is there any more specifics on 2 

that? 3 

   MR. GEDGE:  No.  It was essentially a 4 

budget.  It was as we presented in the CON.  It was a 5 

budget neutrality, in terms of pulling together the both 6 

hospitals’ agreements, so that there’s no financial impact 7 

to the payer when those two agreements are put together. 8 

   MS. MARTONE:  Okay.  All right, thank you. 9 

   HEARING OFFICER YANDOW:  I just want to 10 

make sure.  Did you get the last name?  Okay. 11 

   MR. GEDGE:  Thank you. 12 

   MS. MARTONE:  On page 39, the applicants 13 

have stated that the detailed transition plan to assure 14 

continuity of services and the integration of services was 15 

still in the process, with a target closing date very 16 

soon.  Can you update OHCA on that plan? 17 

   MS. BORGSTROM:  Yes.  As you can imagine, 18 

this is taking a great deal of time, because it’s 19 

important to us that we do this very well and as my 20 

colleague, Rick D’Aquila, the President at Yale-New Haven, 21 

would describe flawlessly, so I’m going to ask Rick to 22 

come forward and describe the process. 23 

   MS. MARTONE:  Okay. 24 
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   HEARING OFFICER YANDOW:  And you took the 1 

oath earlier? 2 

   MR. RICHARD D'AQUILA:  I did. 3 

   HEARING OFFICER YANDOW:  Okay and could you 4 

say and spell your last name, please, and your title? 5 

   MR. D'AQUILA:  Sure.  It’s Richard 6 

D’Aquila, D, apostrophe, capital A-Q-U-I-L-A, and I’m 7 

President and Chief Operating Officer, Yale-New Haven. 8 

   So let me start maybe with just a general 9 

framework, and then, if you have specifics that you want 10 

to hear more about, I can focus on them. 11 

   MS. MARTONE:  Okay. 12 

   MR. D'AQUILA:  But it is a kind of a 13 

massive effort to integrate services over time, but to 14 

really focus on four critical things as of August 1st.  15 

We’re contemplating an August 1st transition date. 16 

   The real focus is, and it’s going to sound 17 

kind of basic, but there are a huge number of steps, 18 

getting all the employee transitions made, getting the 19 

employees from the Hospital of Saint Raphael to the Yale-20 

New Haven Hospital payroll, getting all that right, which 21 

is extraordinarily difficult, because there’s a lot of 22 

information we don’t have access to. 23 

   And if you think of all the things that 24 
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need to happen, employee testing, employee training, 1 

employee orientation, it’s a massive undertaking under 2 

normal circumstances, compounded in a short period of 3 

time. 4 

   Getting the hospital to function, 5 

integration enough to function seamlessly for State of 6 

Connecticut, Joint Commission and CMS standards and 7 

requirements, so a seamless integration to operate as one 8 

provider, getting the bills out and getting contracts 9 

transitioned and payable. 10 

   So we have a -- we’re using the support of 11 

an outside consulting firm.  They are supporting about 20 12 

executive teams that are made up of executives and 13 

managers responsible for key functional areas.  They broke 14 

into this massive undertaking into 25 or 30 activity 15 

tracks, and, you know, the work is ongoing with a 16 

culmination date for the transition as of August 1st, so 17 

that’s the basic framework of what we’re doing and how 18 

we’re doing it. 19 

   MS. MARTONE:  Okay.  Does that include the 20 

clinical integration? 21 

   MR. D'AQUILA:  It does not.  It really, and 22 

as Peter and Alan testified, the clinical integration 23 

really needs to play out over time.  It needs to be done 24 
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deliberately.  1 

   Physicians need to be engaged, services 2 

need to be thought through.  On August 1st, the focus is 3 

really on existing operations, absolute continuity, 4 

employee and licensure issues, and then, over time, we’ll 5 

integrate clinical services and, particularly, those 6 

services that, you know, we’ve agreed upfront will be 7 

focused on the Yale-New Haven campuses, the trauma, the 8 

cancer, pediatrics and others. 9 

   MS. MARTONE:  Okay and you’re talking about 10 

the process, so is there an actual or will there be an 11 

actual written document, any type, about the integration? 12 

   MR. D'AQUILA:  In terms of the process that 13 

we’re following or the milestones? 14 

   MS. MARTONE:  Process and then outcome. 15 

   MR. D'AQUILA:  Yeah.  Right now, there are 16 

good documents that memorialize the work of the transition 17 

teams. 18 

   MS. MARTONE:  Okay. 19 

   MR. D'AQUILA:  So we have, we can provide 20 

kind of high-level dashboards that track the basic 21 

activity tracks of employee transition, employee training, 22 

licensure, payer notifications, you know, the actual 23 

aggregate transactional components that get us through 24 
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August 1st, and then there’s kind of a longer term project 1 

schedule, which would have the clinical integration. 2 

   MS. MARTONE:  And will you be updating 3 

those dashboards as the integration evolves? 4 

   MR. D'AQUILA:  The dashboard is our 5 

tracking tool as an executive team for staying on track 6 

for August 1st, and that dashboard is updated weekly. 7 

   MS. MARTONE:  Oh, weekly. 8 

   MR. D'AQUILA:  And it identifies areas of 9 

vulnerability, areas where, you know, where we need to put 10 

additional focus and effort to stay on track, but that’s 11 

our real time monitoring of an effective transition as of 12 

August 1st. 13 

   MS. BORGSTROM:  And let me add, and Rick I 14 

think will agree with this.  There isn’t a document that 15 

says the plan.  This is something that’s really a very 16 

dynamic document, and it’s a way of tracking something 17 

that is evolving, and we want to know, as Rick said, where 18 

we need to put our shoulder in a little bit harder, but, 19 

you know, it’s changing as frequently as it needs to. 20 

   HEARING OFFICER YANDOW:  Okay, so, is there 21 

some point at the end that there will be a summary of what 22 

the whole transition plan was, and when do you expect that 23 

transition to be complete? 24 
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   MS. BORGSTROM:  I think the transition -- 1 

   HEARING OFFICER YANDOW:  Taking if all goes 2 

as you hope and August 1 is the date, is there some date 3 

out there you would see that to be complete? 4 

   MS. BORGSTROM:  I think the end of 5 

July/August 1 is a transaction date.  I think the 6 

transition and the integration is ongoing, and it will 7 

take a long time to ultimately get these integrated, 8 

because there’s also the process of culturally integrating 9 

the employees and the physicians and the two 10 

organizations. 11 

   We have a lot of milestones along the way. 12 

We want to get as much of the clinical integration 13 

started, so that we have a defined way of approaching that 14 

in the first 100 days, but then that’s going to happen 15 

sequentially, so we don’t have an ending, say, as of four 16 

years from now, it’s going to be 100 percent. 17 

   MR. D'AQUILA:  And that’s really by design, 18 

because we wanted to, we certainly want to focus on the 19 

transaction.  The transaction is really a July 29th/August 20 

1st transaction, and, you know, that’s got very focused 21 

nuts and bolts. 22 

   What does it take to seamlessly operate the 23 

new organization and comply with all requirements and 24 
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minimize employee disruption?  That’s very detailed and 1 

very focused. 2 

   And then, at the second level, are the 3 

things we’ve agreed will be the focus, that we won’t 4 

duplicate trauma, children’s hospital, but then the rest 5 

really needs to play out, you know, like your question on 6 

ambulatory.  It really needs to play out much more 7 

deliberately. 8 

   Ambulatory we’re immediately looking at 9 

starting a planning process that’s going to, back to your 10 

earlier question, look at all of the outpatient services 11 

in the community, identify where we have duplication, 12 

identify where we have gaps and opportunities to expand 13 

access, and then how do we reconfigure the system 14 

accordingly? 15 

   That’s the right way to focus, you know, on 16 

ambulatory.  It takes time and engagement to do that, and 17 

it’s a bit premature, until we’re through this whole 18 

process.   19 

   Plus, as you probably know, until we’re one 20 

organization, we don’t have access to a lot of 21 

information.  We still have to function like competitors, 22 

so we’d be planning in a vacuum, and when the transaction 23 

is done, then, you know, then that stuff can really 24 
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proceed in a deliberate way, and the right people can be 1 

engaged. 2 

   MS. MARTONE:  Okay and I appreciate that, 3 

and the questioning behind that is really related to, you 4 

know, a department will be publishing a statewide facility 5 

plan very shortly, and the hospital’s long-range plan, 6 

strategic plan, is supposed to coincide with that plan, so 7 

it’s important that we, you know, collect, and we have 8 

documents, or any type of summaries to make sure that they 9 

do coincide. 10 

   MR. D'AQUILA:  Sure.  We’re happy, as we 11 

always have, we’re happy to participate in that and share 12 

what we have. 13 

   MS. MARTONE:  Okay.  All right.  In terms 14 

of Epic, it’s not scheduled to be installed at the 15 

Hospital of Saint Raphael’s until 11 months after closing, 16 

so could you explain how Yale-New Haven will provide for 17 

exchanges of medical record information between the 18 

campuses until that point? 19 

   MS. BORGSTROM:  I’m going to ask Lisa 20 

Stump, who is here as a Senior Executive in the health 21 

system with Information Technology, and we’ve had, before 22 

we planned the acquisition of Saint Raphael’s, we had a 23 

very detailed plan to role Epic out among physician 24 
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practices, Greenwich Hospital, Bridgeport and Yale-New 1 

Haven, and, as Greenwich has already gone live, there are 2 

already ways to integrate some of the information between 3 

campuses, and, Lisa, you can talk more about that and the 4 

schedule. 5 

   HEARING OFFICER YANDOW:  Did you take the 6 

oath earlier? 7 

   MS. LISA STUMP:  I did. 8 

   HEARING OFFICER YANDOW:  Okay and if you 9 

could state your name for the record, spell your last 10 

name, and your title, also? 11 

   MS. STUMP:  Lisa Stump.  I’m the Vice 12 

President of the Epic project, and it’s S-T-U-M-P. 13 

   So, as Marna said, we have, with the 14 

understanding that the acquisition of the Hospital of 15 

Saint Raphael’s was a potential, closely looked at the 16 

timing for the potential to bring both campuses live on 17 

the same information system, being our Epic EMR. 18 

   In the interim, my colleagues in 19 

Information Technology have also done, where we can, gain 20 

as much information about the technology and use on the 21 

campus today, and we will integrate key pieces of the 22 

Information Technology systems through interfaces, so that 23 

operations, billing operations can flow, as well as 24 
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clinical information, where appropriate, until the time 1 

that we can bring the Hospital of Saint Raphael campus 2 

live on Epic, as well. 3 

   MS. MARTONE:  Okay, thank you. 4 

   MS. STUMP:  Thank you. 5 

   MS. MARTONE:  On page 52, it’s indicated 6 

that the installation of the Epic EMR system can be done 7 

at approximately 30 million less, if the acquisition moves 8 

forward, then, if Epic were installed by the hospital 9 

independently.  Could you explain why this is the key? 10 

   MS. BORGSTROM:  So a lot of that is the 11 

resources embedded in our implementation team, so we have 12 

a team already working.  It’s about 150-member team that 13 

is implementing Epic in the existing Yale-New Haven health 14 

system hospitals and the Yale School of Medicine. 15 

   That team is simply then able to 16 

incorporate the Hospital of Saint Raphael’s into that 17 

existing project timeline. 18 

   If HSR needed to do that on their own, they 19 

would need to build their own team of individuals to 20 

conduct that build and implementation, so we simply take 21 

advantage of the existing resources. 22 

   MS. MARTONE:  Okay, thank you.  Okay.  It’s 23 

also mentioned, this is on page 117, that capital 24 
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improvements at the Hospital of Saint Raphael campus will 1 

be based on a party list, and that list will take into 2 

account regulatory requirements, updated faculties 3 

assessments, patient volumes and annual budget amounts, so 4 

what is the budgeted, what has been budgeted for capital 5 

improvements for the Hospital of Saint Raphael’s for 6 

fiscal year 2013 at this point? 7 

   MS. BORGSTROM:  So are you talking after 8 

the acquisition? 9 

   MS. MARTONE:  Um-hum. 10 

   MS. BORGSTROM:  Okay, so, I’m going to ask 11 

Vincent Tammaro, who is a Senior Finance Officer with the 12 

health system, who has helped us put this together.  We’ve 13 

done some, while Vinnie is coming up, some inventory work 14 

of their campus.  15 

   We’ve had a list of some of their deferred 16 

capital investment items, and some of the infrastructure 17 

investments we will plan to make as quickly as we are able 18 

in mechanical systems and just basic building 19 

infrastructure, and some of the investments will, other 20 

than Epic, will follow the clinical integration 21 

discussions about what services we want to focus on that 22 

campus, because, as I said earlier, it’s not just an 23 

overflow campus, and, so, those investments will relate to 24 
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that.  We’re assuming it’s in budget already. 1 

   MR. VINCENT TAMMARO:  Good morning. 2 

   HEARING OFFICER YANDOW:  Good morning.  You 3 

stood and took the oath earlier? 4 

   MR. TAMMARO:  Yes, I did. 5 

   HEARING OFFICER YANDOW:  Okay.  If you 6 

could state your name, spell your last name, and give your 7 

title, also, please? 8 

   MR. TAMMARO:  Vincent Tammaro, T-A-M-M-A-R-9 

O, Vice President of Corporate Finance at Yale-New Haven 10 

Health System.  Could you just please repeat the question? 11 

   MS. MARTONE:  Sure.  It’s mentioned that 12 

capital improvements at the Hospital of Saint Raphael 13 

campus were based on a party list, so we’re looking for 14 

the (coughing) been established and basically budgeted for 15 

fiscal year 2013. 16 

   MR. TAMMARO:  All right, so, actually, as 17 

we looked at the entire cost of the project, as far as 18 

from a capital standpoint, assuming after the go-live 19 

date, we’ve identified approximately 129.5 million dollars 20 

of capital cost requirements over fiscal years 2013, ’14 21 

and ’15. 22 

   That 129 is broken down into various 23 

components.  Approximately 85 million dollars is for 24 
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infrastructure improvements.  Another 25 million dollars 1 

is an incremental amount for routine capital.  This is 2 

above and beyond the 50 million dollars that’s already in 3 

the current capital budget at the Hospital of Saint 4 

Raph’s, an additional 5.1 million dollars for IT 5 

integration between the two campuses, and the last amount, 6 

14.4 million dollars, is the capital cost required for the 7 

Epic installation. 8 

   That 14.4 will be realized the entire 9 

amount in fiscal 2013 for Epic, because our intent is to 10 

go live with the Epic system on that campus in the summer 11 

of 2013. 12 

   As far as the 85 and 25 million dollars, we 13 

are currently, as part of the transition planning process 14 

and the overall 2013 budgeting process, are identifying 15 

the components that will be attributable to the 2013 year. 16 

   MS. MARTONE:  Okay, so, they haven’t been 17 

identified yet, in terms of which actual capital 18 

improvements -- 19 

   MR. TAMMARO:  So we’re actually going 20 

through our whole capital budgeting process, not just for 21 

the main campus, but for the combined organizations. 22 

   MS. MARTONE:  When would that be available? 23 

   MR. TAMMARO:  Probably, over the next 24 
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couple of months. 1 

   MS. MARTONE:  Okay.  Okay.  What is 2 

actually budgeted if the Hospital of Saint Raphael remains 3 

a standalone entity?  Is there a differential? 4 

   MR. O'CONNOR:  We’ve been, again, as you 5 

look at the separate financial statements of the two 6 

existing independent organizations as they currently 7 

stand, we’ve been spending about 10 million dollars a year 8 

over the past three years at the Hospital of Saint 9 

Raphael. 10 

   MS. MARTONE:  Okay.  What type of capital 11 

improvement? 12 

   MR. O'CONNOR:  We’ve done a variety of 13 

items, including, you know, for fiscal year 2012, the 14 

purchase of a new linear accelerator, replacement of our 15 

da Vinci surgical system, and then the rest has been made 16 

up of, you know, routine capital spends, monitors, 17 

instruments and the like. 18 

   MS. MARTONE:  And that was the first half 19 

of this year?  What will be for fiscal year 2013, though? 20 

   MR. O'CONNOR:  Again, we aren’t 21 

contemplating this standalone fiscal 2013, because of the 22 

importance that I outlined in my testimony, that this 23 

transaction take place.  There are bigger issues that we’d 24 
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be struggling with if we don’t get approved. 1 

   MS. MARTONE:  Okay, thank you.  The 2 

applicants have also stated that there is no contractual 3 

commitment for Yale-New Haven to spend the 129.5 million 4 

on capital improvements at the Saint Raphael’s campus 5 

during the first five years, so did the Hospital of Saint 6 

Raphael consider requiring a contractual obligation to 7 

make sure that certain capital improvements were on a 8 

fixed timetable? 9 

   MR. O'CONNOR:  You know, when we went 10 

through the asset purchase agreement negotiation, we 11 

considered many factors, and, ultimately, coming to the 12 

purchase price that you see in front of you with the 13 

executed APA. 14 

   Clearly, the commitment on behalf of Yale-15 

New Haven Hospital to invest in at that time, post-close, 16 

itself, we felt was not a requirement contractually, given 17 

that the benefit would be for the new organization. 18 

   MS. MARTONE:  Okay.  On page 144, the 19 

applicants mention that the value of the Hospital of Saint 20 

Raphael’s charitable fund is expected to be 26 million at 21 

the time of closing, and that this will be made up of 22 

permanently and totally restricted funds, 13.5 and 12.5, 23 

respectively.  What is the status of having these funds 24 



 
 RE:  OFFICE OF HEALTH CARE ACCESS 
 JUNE 5, 2012 
 
 

 

 
 POST REPORTING SERVICE 
 HAMDEN, CT  (800) 262-4102 

67

transferred to Yale-New Haven? 1 

   MS. BORGSTROM:  I just want to confer with 2 

counsel, because I’m not sure I’m looking at the right -- 3 

okay. 4 

   MR. O'CONNOR:  I can begin.  So there is a 5 

process that we’re undertaking, similar as Rick described, 6 

the transition process for a number of assets from 7 

employees.  Our transfer of the restricted funds is 8 

another work plan element that we are focused on. 9 

   Frankly, it’s not -- you know we are in the 10 

process now of developing that plan.  There are multiple 11 

steps to that plan, which will include conveying with our 12 

donors those that we can communicate with, the intention 13 

to move those restrictive funds over to Yale-New Haven, 14 

and if we are unable to communicate appropriately and 15 

follow the regulations, we will go to the Attorney General 16 

for a ruling. 17 

   MS. MARTONE:  Okay, so, assuming that 18 

October 1 that all this will be identified and be 19 

available? 20 

   MR. O'CONNOR:  I mean we’re hoping, as we 21 

negotiated the asset purchase agreement, you know, we went 22 

through each one of these funds in extraordinary detail to 23 

identify those funds that we could actually pull down and 24 
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use for existing services or that have actually we’ve met 1 

those needs previously, to reduce the degree of 2 

restriction.  3 

   We’re still in the process of working 4 

through many of those steps, and that we are hopeful that 5 

when we get to the integration period, that we’ll have a 6 

fruitful process that our donors will be satisfied with, 7 

because the intention is is that, again, those services 8 

are going to continue to be provided going forward, so, 9 

you know, I believe that we’ll be able to meet that donor 10 

intent. 11 

   MS. MARTONE:  Okay. 12 

   MR. O'CONNOR:  But we still have a process 13 

to complete. 14 

   MS. MARTONE:  Okay.  All right, so, has 15 

there been a specific amount of the charitable funds that 16 

have been used by Saint Raphael’s for the benefit of the 17 

campus since the asset purchase agreement? 18 

   MR. O'CONNOR:  I’d like to ask Jim Rude to 19 

come forward.  He’s our Controller and Treasurer.  He 20 

knows this stuff in more detail. 21 

   MR. JAMES RUDE:  Good morning. 22 

   HEARING OFFICER YANDOW:  Did you stand 23 

earlier? 24 
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   MR. RUDE:  I did.  My name is James Rude. 1 

The last name is spelled R-U-D-E.  I’m the AVP of Finance 2 

at Saint Raphael’s and acting interim Chief Financial 3 

Officer. 4 

   COURT REPORTER:  One second, please. 5 

   MR. RUDE:  Saint Raphael’s continues to 6 

spend its restricted funds in accordance with the 7 

restrictions.  Obviously, we can only spend restricted 8 

funds if the restrictions have been met, so we have over 9 

the course of the past year since signing first the letter 10 

of intent over the last six months since signing the asset 11 

purchase agreement, Saint Raphael’s has continued to 12 

expend both the earnings on permanently restricted funds, 13 

as well as temporarily restricted funds that come into our 14 

organization, in accordance with the respective 15 

restrictions. 16 

   MS. MARTONE:  Okay.  Are there certain 17 

projects that you could identify? 18 

   MR. RUDE:  As an example, we are the 19 

provider of WIC services to the New Haven community as a 20 

primary contractor, and Yale-New Haven is a subcontractor 21 

on that contract.  As money comes in on grants, such as 22 

those, we provide the services and disperse the monies. 23 

   As it relates to the linear accelerator 24 



 
 RE:  OFFICE OF HEALTH CARE ACCESS 
 JUNE 5, 2012 
 
 

 

 
 POST REPORTING SERVICE 
 HAMDEN, CT  (800) 262-4102 

70

acquisition that Chris O’Connor referred to before, some 1 

of those monies were raised through donated monies and 2 

were funded based upon the expenditure of some of those 3 

restricted monies. 4 

   So, again, all those expenditures are in 5 

the normal and recurring course of business.  With the 6 

unmet restricted monies available as of the transaction 7 

date, again, intended to be sent over to Yale-New Haven as 8 

part of the transaction once we’ve completed the process 9 

of either contacting donors or going through the Cy pres 10 

protocols. 11 

   MS. MARTONE:  Okay, so, were there any 12 

additional funds that were used outside let’s say the 13 

Saint Raphael’s campus in the Greater New Haven area, 14 

besides the WIC you’ve mentioned?  Any others, in terms of 15 

charitable funds? 16 

   MR. RUDE:  In terms of charitable funds? 17 

They’re all used within the New Haven community. 18 

   MS. MARTONE:  Okay. 19 

   MR. RUDE:  I apologize.  I’m hard pressed 20 

to think of -- 21 

   MS. MARTONE:  I’m testing you now.  I’m 22 

sorry. 23 

   MR. RUDE:  We also have grants related to 24 
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the psychiatric program. 1 

   MS. MARTONE:  Okay. 2 

   MR. RUDE:  That we use restricted monies 3 

for.  Again, as it relates to many of the permanently 4 

restricted endowment funds that have normal uses at the 5 

hospital, we support cancer care, we support cardiac care, 6 

we support pediatric care, we support clinic functions, 7 

again, primarily through the day-to-day ongoing operations 8 

of the hospital, itself. 9 

   MS. MARTONE:  Okay, thank you.  Okay.  I 10 

have some questions on trauma.  I don’t know if you have 11 

an expert on it. 12 

   MS. BORGSTROM:  Why don’t you give us the 13 

questions, and then we’ll tell you. 14 

   MS. MARTONE:  All right.  On page 292, 15 

there’s a discussion of the consolidated trauma service, 16 

so I just have some questions related to that, like when 17 

will the ED renovations at Yale be completed, even though 18 

I think I’ve heard that in other hearings, but, in 19 

particular, when will the four trauma bays be operational? 20 

   MS. BORGSTROM:  Brad Bevers.  Is Brad here? 21 

 I think Brad, who leads Facilities at Yale-New Haven, can 22 

answer that best. 23 

   HEARING OFFICER YANDOW:  You took the oath 24 
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earlier? 1 

   MR. BRAD BEVERS:  Yes. 2 

   HEARING OFFICER YANDOW:  Okay.  State and 3 

spell your name, please, and your title. 4 

   MR. BEVERS:  Brad Bevers.  Last name is 5 

spelled B-E-V-E-R-S.  I’m Director of Facility Design and 6 

Construction. 7 

   HEARING OFFICER YANDOW:  Okay.  Tynan, can 8 

you hear him? 9 

   COURT REPORTER:  Could you just spell your 10 

name again? 11 

   MR. BEVERS:  B-E-V-E-R-S. 12 

   COURT REPORTER:  Thank you. 13 

   MR. BEVERS:  Trauma bays in the ED? 14 

   MS. MARTONE:  Um-hum. 15 

   MR. BEVERS:  ED renovation continues.  16 

We’re expecting construction to be complete by December 17 

31st of this year.  Move in will actually occur early 18 

January.  One trauma bay has been completed, but not yet 19 

occupied.  The other three will be completed by the end of 20 

the year. 21 

   MS. MARTONE:  By the end of the year? 22 

   MR. BEVERS:  Yes. 23 

   MS. MARTONE:  Okay.  How many adult and 24 
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then pediatric bays are currently operational at Yale? 1 

   MR. BEVERS:  I don’t know.  We have I think 2 

23 pediatric bays in the existing pediatric ED, and the 3 

adult bays is kind of a moving target, because, as we’re 4 

doing the renovation, we open some and we close some.  5 

It’s almost on a week-to-week basis. 6 

   MS. MARTONE:  Okay.  Do you feel that the 7 

current trauma facilities at Yale are sufficient to absorb 8 

the additional I guess it’s 2.3 trauma cases per day that 9 

were estimated? 10 

   MS. BORGSTROM:  Probably, that’s not in 11 

Brad’s purview. 12 

   MS. MARTONE:  Okay. 13 

   MS. BORGSTROM:  But I will ask Peter to 14 

comment on that, because, as he and Dr. Kliger have begun 15 

to look at demand, I think they’ve looked at resources, as 16 

well. 17 

   MS. MARTONE:  Okay. 18 

   DR. HERBERT:  Yeah.  The total number of 19 

trauma activations at HSR last year were 400 and change. 20 

They led to something like 80 touches in the operating 21 

room, and, so, the demands on operating room time are 22 

relatively minimal, compared with our own trauma program. 23 

   In addition, we have in-house 24/7 trauma 24 
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surgeons, and we have the capacity now to I think manage 1 

all major trauma in the region and have no question about 2 

that. 3 

   MS. MARTONE:  Okay.  More on the financial 4 

side, can you provide an update or an updated status on 5 

the financing from Barclays Capital? 6 

   MS. BORGSTROM:  Yes.  I’m going to ask Mr. 7 

Tammaro to return.  Did you hear the question? 8 

   MR. TAMMARO:  What’s the update on the debt 9 

financing? 10 

   MS. MARTONE:  Yes. 11 

   MR. TAMMARO:  So we’ve actually broken it 12 

down into two steps, because we weren’t certain, as far as 13 

the date of the closing.  We actually are in the process 14 

of securing short-term financing to make the payment of 15 

the 160 million dollars at time of closing, and we expect 16 

within two months post-closing to secure the permanent 17 

financing. 18 

   MS. MARTONE:  And did Yale-New Haven, 19 

itself, conduct an analysis, you know, on the financing 20 

needs, or was this something -- 21 

   MR. TAMMARO:  That was part of our multi-22 

year projection, so we came up with the purchase price 23 

initially of 160 million dollars, and then, over the next 24 
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couple of years, two years after, in 2014, we plan to 1 

issue another 100 million dollars of debt, and, in 2016, 2 

another 100 million dollars of debt. 3 

   MS. MARTONE:  Okay.  Could you elaborate on 4 

the 300 million in operational cost savings that’s been 5 

described actually throughout the application? 6 

   MR. TAMMARO:  Okay, so, the majority of 7 

that number, 270 million dollars, relates to elimination 8 

of duplicate infrastructure costs related to various 9 

business processes, including, but not limited to finance, 10 

information technology, human resources, legal and other 11 

administrative services. 12 

   MS. MARTONE:  Okay.  Will there be a report 13 

generated at some point after the proposed transaction 14 

takes place, which it will identify the cost savings, like 15 

the actual cost savings? 16 

   MR. TAMMARO:  So we actually have put in 17 

place, not only as part of the dashboard that Rick had 18 

mentioned on the financial side, we had a model in place 19 

to keep track of all the savings related to the 20 

transaction. 21 

   MS. MARTONE:  Okay. 22 

   HEARING OFFICER YANDOW:  So that document 23 

is a -- there will be a finished document when that’s all 24 
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assessed and evaluated? 1 

   MR. TAMMARO:  When you say finished, it’s 2 

an internal document that we will present to our senior 3 

management team, as well as our finance committees. 4 

   HEARING OFFICER YANDOW:  Okay and when do 5 

you think that would be a completed document for your 6 

purposes?  I mean is it already completed? 7 

   MS. BORGSTROM:  Let me take a crack, 8 

because, you know, I think what you’re looking for is how 9 

do you know if there are 270 million of the 300 million in 10 

these infrastructure savings, we actually get them and 11 

where, and we are in the process of refining where those 12 

specifically will come out over time, but they’re also 13 

going to be dynamic, and we’re going to track that over 14 

the next four to five years, but we’re also embarking on 15 

many other efforts to save money. 16 

   That’s not the only money that we expect to 17 

save.  That’s directly related to this integration, but 18 

given all of the pressures that we have in this 19 

environment, we are undertaking many initiatives 20 

concurrently to lower the cost per unit of service, and 21 

those additionally will extend to Saint Raphael’s.  22 

   And I think that, you know, we’ll be able 23 

to track most of that, but there may be new ways of 24 
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accomplishing cost savings as we do the integration that 1 

we’re not even aware of, because, as Rick D’Aquila said so 2 

often, there’s so much information that we aren’t able to 3 

access about one another, you know, that we’re doing the 4 

best job we can, but we are absolutely committed to 5 

getting that level of savings, but more savings across the 6 

Yale-New Haven health system, because it’s just going to 7 

be a necessary part of doing business successfully. 8 

   MS. MARTONE:  So you would be able to, you 9 

know, share with the Department on a six-month or annual 10 

basis some type of document that demonstrates the cost 11 

savings from this integration? 12 

   MS. BORGSTROM:  Yes. 13 

   MS. MARTONE:  Okay.  That’s all I had. 14 

   HEARING OFFICER YANDOW:  I just have a 15 

couple, then I want to take a break, just to review our 16 

notes and the testimony that we’ve heard, but just a 17 

couple of questions, and this one is, just reviewing, and 18 

perhaps it’s right in the beginning of the application, 19 

but the distance between the main campuses, how far is one 20 

main campus to the other?  I don’t know if we actually 21 

have that in. 22 

   MS. BORGSTROM:  If we count them, I think 23 

it’s five or six blocks.  It’s very close. 24 
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   HEARING OFFICER YANDOW:  Okay.  I just 1 

wanted to, you know, for anyone, we certainly want to make 2 

sure we have enough evidence. 3 

   DR. KLIGER:  We commonly walk back and 4 

forth between. 5 

   HEARING OFFICER YANDOW:  Who has the better 6 

cafeteria?  (Laughter) 7 

   DR. KLIGER:  Am I under oath? 8 

   HEARING OFFICER YANDOW:  The Hospital of 9 

Saint Raphael’s, is there anything, any physical plant or 10 

life safety issue, anything that needs to be remediated at 11 

this point?  Are there any -- anything that’s been 12 

identified that’s going to have to be remedied? 13 

   MR. O'CONNOR:  I think I would answer that, 14 

unequivocally, that providing safe patient care is and 15 

will continue to be our priority as we’re an independent 16 

institution, so there are no critical components that we 17 

believe pose any harm to our patients or our staff. 18 

   What I will say is that, as we’ve talked 19 

about over, you know, the course of this morning, there 20 

are a number of infrastructure improvements that are 21 

required that we have deferred that certainly would be, as 22 

Vinnie articulated, in the shorter term investment cycle 23 

for post-integration. 24 
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   HEARING OFFICER YANDOW:  And what’s the 1 

fallback plan?  If the acquisition doesn’t take place, 2 

what’s your fallback plan? 3 

   MR. O'CONNOR:  Well, as I stated clearly in 4 

my testimony, I mean independence is not an option for 5 

Saint Raphael’s, so, you know, frankly now, with the 6 

approval of the Catholic church, the approval from the 7 

Federal Trade Commission, or at least they’re not 8 

objecting to the transaction, and the Attorney General, we 9 

believe and continue to believe that this is the absolute 10 

best alternative. 11 

   There are obviously others.  You’re seeing 12 

them in the State.  There’s an application for another 13 

type of alternative transaction.  Far less desirable, and 14 

certainly does not have even close to the magnitude of 15 

impact in this community that we’re talking about this 16 

morning. 17 

   HEARING OFFICER YANDOW:  Okay.  Before we 18 

take a quick break, do you have any questions of any of 19 

the applicants?  Anything else right now?  Okay.  What I’d 20 

like to do is take a 15-minute break, and then come back, 21 

and perhaps go with further questions of the applicants.  22 

I just want to review basically what we’ve gone over this 23 

morning, okay?  So we’ll come back at five after 12:00. 24 



 
 RE:  OFFICE OF HEALTH CARE ACCESS 
 JUNE 5, 2012 
 
 

 

 
 POST REPORTING SERVICE 
 HAMDEN, CT  (800) 262-4102 

80

   (Off the record) 1 

   HEARING OFFICER YANDOW:  Back on the 2 

record.  I’ve reviewed the notes, and I don’t have any 3 

further questions, but I do want to make the applicants 4 

aware that if the application is approved, it would most 5 

likely be approved with conditions, and what we would most 6 

likely be looking for, what the Department of Public 7 

Health would most likely be looking for would be summaries 8 

as time went on regarding quantifiable cost savings, 9 

summaries of the clinical integration, the primary care 10 

development, the transitional process. 11 

   We’d also be looking after close for 12 

unredacted copies of certain documents that have been 13 

filed with the application, including the purchase 14 

agreement, the asset purchase agreement after the closing. 15 

   And there will be no closing, unless this 16 

decision will come before, so I just wanted to make the 17 

applicant aware regarding past practices of the Department 18 

and other documents that we keep on file regarding 19 

mergers, the type of things that we would be looking for, 20 

okay? 21 

   And, then, just a couple of other follow-22 

ups.  Ms. Martone? 23 

   MS. MARTONE:  Yes.  I have one late file 24 
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I’d like to ask for.  If we could have the month-end and 1 

year-to-date financial statements for both hospitals 2 

through May of this year? 3 

   MS. BORGSTROM:  Those are not available. 4 

   MR. O'CONNOR:  We could add April. 5 

   MS. MARTONE:  Oh, up to April?  That’s 6 

fine.  For Yale-New Haven, as well.  Okay. 7 

   HEARING OFFICER YANDOW:  Counsel, is there 8 

anything you have? 9 

   MS. MATTHEWS:  I was just wondering if 10 

Marna could speak for a few minutes, just to clarify a few 11 

things about timing with respect to the transaction and 12 

notice periods and those sorts of things. 13 

   MS. BORGSTROM:  Just because we have, if 14 

you can gather from the discussion that we’ve had today, 15 

this is an enormous opportunity, but there’s also a lot of 16 

work that goes along with it and a lot of moving parts, 17 

and, just to be clear, in addition to the urgency that Mr. 18 

O’Connor described when he talked about Saint Raphael’s 19 

financial condition, we are moving to close this as 20 

quickly as we can. 21 

   As a technical matter, we are looking to do 22 

a financial close late in the day on July 26th, and that 23 

is when monies will actually be wired consistent with the 24 
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asset purchase agreement, and then we will actually do an 1 

employee transition and formal close, so employees will 2 

wear a new badge on July 29th, and that is also the 3 

beginning of a pay period at Yale-New Haven, so with all 4 

the complexities of the transition, it allows us to do 5 

that. 6 

   In order to do that close and keep our cash 7 

flow going and bill and collect for patients, we have 30-8 

day notice requirements with some of the payers that have 9 

to be posted at least 30 days prior to the close of the 10 

transaction. 11 

   I know that we’ve had discussions about the 12 

importance of helping you complete, as expeditiously as 13 

possible, your final review and decision-making of this, 14 

and that’s the reason, is because with the 30-day 15 

notification requirement to Medicaid and other payers and 16 

a hard close date of the 26th of July, we are, you know, 17 

all eyes turned on getting everything done for this 18 

application. 19 

   So, you know, we will work with you, and I 20 

know that counsel can talk with you about how to best meet 21 

the needs that you’ve described.  Obviously, it’s in our 22 

interest to achieve all of the objectives that we’ve put 23 

in this, including cost savings, and we will continue to 24 
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do that, because we all see the same things coming in 1 

health care reform. 2 

   So, you know, we’re very grateful for this 3 

opportunity to answer your questions.  We’re grateful for 4 

your willingness to consider this as expeditiously as 5 

possible, and just want to thank you for making yourselves 6 

available in New Haven today. 7 

   MS. MATTHEWS:  I have just one other thing. 8 

 Can I just clarify about timing of the late files?  It 9 

sounds like those are available.  We could likely submit 10 

those immediately. 11 

   HEARING OFFICER YANDOW:  Great.  So there’s 12 

nothing else on behalf of the applicant, is that correct? 13 

 What I’d like to do now is take a break, and, at 1:00, we 14 

will go into the public comment session of this hearing. 15 

   Okay, so, anything else before we break?  16 

Okay, we are on break now until 1:00. 17 

   MS. MATTHEWS:  Thank you very much. 18 

   (Whereupon, the presentations and 19 

questioning concluded.)20 
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Greer, Leslie

From: Roberts, Karen
Sent: Thursday, January 03, 2013 3:26 PM
To: 'Gayle.Capozzalo@ynhh.org'
Cc: Greer, Leslie; Fiducia, Paolo
Subject: Compliance with CON DN 12-31747-CON
Attachments: 31747.pdf

To:          Gayle Capozzalo 
Executive Vice President 
Strategy & System Development 
Yale‐New Haven Hospital 

 
Hi Ms. Capozzalo: 
 
Attached please find a letter from the Office of Health Care Access regarding the Hospital’s compliance with the 
Certificate of Need issued under Docket Number 12‐31747‐CON.  This letter will be maintained in the record for that 
docket number.  Please let me know if you have any questions regarding the attached.   
 
Sincerely, 
 
Karen Roberts 
Principal Health Care Analyst 
Department of Public Health 
  Division of Office of Health Care Access 
Phone:  860-418-7041 
Fax:      860-418-7053 
Email:   karen.roberts@ct.gov 
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