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State of Connecticut 
Office of Health Care Access 

Certificate of Need Application 
 
Instructions: Please complete all sections of the Certificate of Need (“CON”) 
application.  If any section or question is not relevant to your project, a response of “Not 
Applicable” may be deemed an acceptable answer.  If there is more than one applicant, 
identify the name and all contact information for each applicant.  OHCA will assign a 
Docket Number to the CON application once the application is received by OHCA. 
 
Docket Number:   
 
Applicant:    Middlesex Hospital 
   
Applicant’s Facility ID*: 1760454334 
 
Contact Person:  Gary Havican  
 
Contact Person’s  
Title:    Vice President, Operations   
 
Contact Person’s  
Address:   28 Crescent Street, Middletown, CT  
    
Contact Person’s 
Phone Number:  (860) 358-6140  
 
Contact Person’s 
Fax Number:   (860) 346-5485 
 
Contact Person’s 
Email Address:  gary.havican@midhosp.org  
 
Project Town:  Westbrook, CT  
 
Project Name: Replacement of a Linear Accelerator  
 
Statute Reference:  Section 19a-638, C.G.S. 
 
Estimated Total 
Capital Expenditure:  $3,800,000 
 
*Please provide either the Medicare, Connecticut Department of Social Services (DSS), or National Provider 
 Identifier (NPI) facility identifier. 
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1. Project Description: Acquisition of Equipment 
 
 

a. Please provide a narrative detailing the proposal. 
 
Response 
Middlesex Hospital (herein referred to as “Hospital”), a subsidiary of its sole member 
Middlesex Health System, Inc., is a non-for-profit, acute care hospital located at 28 
Crescent Street in Middletown, CT.  The Hospital operates at multiple sites located 
throughout its service area. 
 
Middlesex Hospital has owned and operated two linear accelerators (“Linac”s) since 
2010.   

• On May 14, 2009, the Hospital received approval from the Office of 
Health Care Access (“OHCA”) to replace the existing Linac (Docket 
Number 08-31262-CON, herein referred to as Linac #2), but also allowed 
the Hospital to maintain ownership of the original Linac (herein referred 
to as Linac #1).   

• On May 26, 2010, OHCA approved a modification of its original decision 
(Docket Number 10-31262-MDF) to enable the Hospital to use their 
original Linac (Linac #1) for specific cases and to carry any additional 
case load experienced by the Hospital. It is this Linac that the Hospital is 
requesting to replace as it is 13 years old.  

 
The two Linacs are currently operating at the Middlesex Hospital Cancer Center 
located at 536 Saybrook Road, Middletown, CT. which is part of the Hospital’s main 
outpatient campus. 
 
The original Linac (Linac #1) is now in need of replacement due to age (13 years 
old), and is lacking the technology needed to offer patients the highest level of quality 
care and improved outcomes.  Although this proposal is for a replacement of an 
already approved Linac, because the Hospital proposes to locate the replacement at 
Middlesex Hospital Shoreline Medical Center in Westbrook, OHCA has informally 
advised that it is non-hospital based and therefore requires Certificate of Need 
(“CON”) approval.   
 
Having radiation therapy treatment available at the Westbrook facility (a.k.a. 
Middlesex Shoreline Medical Center) will improve access for those patients 
undergoing daily radiation treatments that live in that section of the Hospital service 
area.  Also, the future business plan for the Middlesex Shoreline Medical Center is to 
add services and physician offices at this location to improve the continuity of care 
and the overall experience of care for patients.   
 
The Hospital does not anticipate any significant increase in utilization as a result of 
the replacement and relocation. The Hospital projects an average annual growth of 
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3% in Linac test utilization. Replacing the Linac is part of an overall strategy for the 
Hospital to improve quality and access to care for our cancer patients.  Below we 
summarize the key factors of our broader vision of this strategy.  These factors will 
also support the reasonable growth projections proposed in this application.  The 
factors include: 

• Aging population 
• Detecting cancer earlier with improved community access to preventive 

screenings and services  
• New treatment options available through advances in radiation therapy 

technology 
• Recruiting several physicians, including thoracic surgeon, colorectal surgeon, 

breast surgeon, and surgical oncology surgeon  
• Implementing a High Dose Radiation Therapy program to expand our current 

cancer services capabilities to provide improved treatment options for 
gynecological cancers 

 
Currently the Hospital Cancer Center provides Linac services to an estimated 435 
patients annually.   Because each patient undergoing radiation therapy may be treated 
with approximately 25 to 30 tests during their treatment protocol, (one daily treatment 
for 5 to 6 weeks), the average patient demand for tests created by 435 patients results 
in 11,000 to 13,000 tests (actual number of tests is driven by the type of the cancer).   
 
The primary payer of Linac treatments in the Hospital’s service area has historically 
been Medicare, associated with the age of cancer patients being older than 65 years of 
age and our relatively older population.  For FY 2014, the Hospital reports the 
following payer mix (based on patient volume and not gross revenue) for “Linac 
services only”: 60% Medicare, 32% commercial, 6% Medicaid, and <1% 
uninsured/self-pay. 
 
We do not anticipate any significant changes with the population we serve within our 
service area; therefore, our proposal projects a minor growth in volume and no 
change in payer mix as a result of this replacement Linac and a relocation to the 
Westbrook facility.   
 
This application focuses on the replacement and relocation of one of our Linacs 
currently located in Middletown to be located closer to nearly 40% of the patients 
who utilize radiation therapy services.  We provide more detail regarding our 
approach within the content of the CON application. 
 
The two existing Linac service providers within near proximity to the Westbrook 
facility are the Yale New Haven Shoreline Medical Center located in Guilford, and 
the Lawrence & Memorial Hospital Cancer Center located in Waterford.  We 
anticipate a limited impact to existing providers based on the fact that the relocation is 
being proposed to more conveniently service those patients who are patients of 
Middlesex Hospital oncologists and who currently come from the shoreline area to 
the Middlesex Cancer Center in Middletown.      
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The Hospital projects a construction time frame to be slightly greater than one full 
year from the time the CON has received OHCA approval to full operation.  The 
Linac is estimated to be fully operational and providing radiation treatment to patients 
within the third quarter of FY 2017 (contingent upon timing of CON approval). 
 
Background: 
The following section offers additional background related to the population that the 
Hospital has traditionally been serving. 
 
The longstanding service area towns of the Middlesex Hospital are provided in 
Table1a.1 below.  
 
Table 1a.1:  Middlesex Hospital Service Area 

• Chester • Haddam 
• Clinton • Killingworth 
• Colchester • Madison 
• Cromwell • Marlborough 
• Deep River • Middlefield 
• Durham • Middletown 
• East Haddam • Old Saybrook 
• East Hampton • Portland 
• Essex • Westbrook 

 
Table 1a.2 shows the total market share as calculated from patients from the above 
referenced service area over the past four years that utilize Middlesex Hospital for 
Inpatient Services, Ambulatory Surgery Services, and Emergency Department 
Services. 

 
Table 1a.2: Market Share for Middlesex Hospital’s Service Area by Hospital Service 
 FY 2011 

Market Share 
FY 2012 

Market Share 
FY 2013 

Market Share 
FY 2014 

Market Share 
Inpatient Services 51.4% 52.2% 54.3% 53.5% 
Ambulatory  
Surgery Services 

 
34.5% 

 
33.6% 

 
34.7% 

 
34.7% 

Emergency Department 
Services 

 
79.0% 

 
78.3% 

 
78.7% 

 
79.0% 

     Source: CHIME Data 
 

As evidenced by the market share data, the Hospital reports a consistent patient population 
that it has historically served.  Patients within the Middlesex Hospital service area also use 
other hospitals in the area such as Yale New Haven Hospital and the Lawrence & Memorial 
Hospital.   
 
The payer mix (based on gross revenue) for Total Hospital services shows that nearly half 
(47%) of Middlesex patients are covered by Medicare, 16% by Medicaid, 35% by 
Commercial insurance, 1% worker’s compensation, and 1% have no insurance coverage for 
FY 2014.  Table 1a.3 shows the breakdown by type of hospital service by payer category.    
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Table 1a.3: Payer Mix for the Middlesex Hospital Service Area for Inpatient, 
Ambulatory, and Emergency Department Services for FY 2014 

Payer 
Category 

Inpatient 
Services 

Ambulatory 
Services 

Emergency 
Department 

Services 

TOTAL 
HOSPITAL 

Medicare 60% 36% 30% 47% 
Medicaid 13% 11% 25% 16% 
Commercial 25% 49% 39% 35% 
Uninsured 1% 3% 4% 1% 
Workers 
Compensation 

1% 1% 2% 1% 

      
 
b. Provide letters that have been received in support of the proposal. 

 
Response 
The Hospital has received 10 letters of support for the proposed relocation from 
Middletown to Westbrook.  These letters represent some of those physicians that 
would refer patients for radiation therapy if the need arises.  The following represent 
those physicians that submitted support letters: 

• Andrea Schaffner, MD (Middlesex Hospital Primary Care, Inc.) 
• Susanna Hong, MD (Connecticut Oncology Group) 
• Shane T. Ridge, DO (Middlesex Hospital Primary Care, Inc.) 
• Valerie M. Small, MD (Middlesex Hospital Primary Care, Inc.) 
• David E. Walker, MD (Middlesex Hospital Primary Care, Inc.) 
• Andrea M. Malon, MD (Middletown Surgical Group) 
• Joseph B. Weissberg, (Central Connecticut Radiation Oncology) 
• Richard O. Frink, MD (Middlesex Urology) 

 
The Hospital has received letters of support from the Middlesex Patient Family 
Advisory Council, specifically, support letters from the following members: 

• Teri L. Stanwix 
• Shelia C. Daniels 
• Stephanie T. Garvey 
• Kate Moran 

 
These letters of support can be found in Attachment A. 
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c. Provide the Manufacturer, Model, Number of slices/tesla strength of the 
proposed scanner (as appropriate to each piece of equipment). 

 
Response 
Middlesex Hospital is requesting to replace our existing 13 year old Linac with a new 
Elekta Infinity Linear Accelerator.  According to the product description material, the 
Elekta Infinity delivers superb dose conformance, treatment speed, and ultra-low dose 
safeguards.  Our radiation oncology team selected this particular Linac because it 
integrates image-guided radiation therapy with a comprehensive treatment system 
that includes Volumetric Modulated Arc Therapy (VMAT) which enables clinicians 
to basically “shrink wrap” the dose around a tumor. 
 
Patients benefit from the precise adaptation target volume which spares risking other 
organs from the radiation, reduced treatment times, and overall improvement to 
patient flow. 
 
Furthermore, the Elekta Infinity is able to integrate with the Hospital electronic 
medical record system to streamline workflow. 
 
Equipment description brochure is included as Attachment B. 
 
d. List each of the Applicant’s sites and the imaging modalities and other services 

currently offered by location. 
 
Response 
Middlesex Hospital has been re-designing how and where health care services are 
delivered in response to both federal and state health care reform initiatives.  As part 
of the Hospital’s strategy, we are locating appropriate services outside of the four 
walls of the Hospital and placing such services in proximity to our patient population.  
Below is a high-level summary of the various outpatient sites of services and any 
imaging modality that may be present at that location.   
 
This CON application is not for the acquisition of imaging equipment and is for a 
replacement Linac.  The Hospital operates two Linacs which are both currently 
located at the Hospital’s Cancer Center.   
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Figure 1 List of Middlesex Health System Location of Services 
Location of Facilities Imaging Modalities and Summary of Services 
Middlesex Hospital 
28 Crescent Street 
Middletown, CT 

• Acute care hospital services 
• MRI, CT Scanner, x-ray, ultrasound, and nuclear 

medicine 
Middlesex Hospital Cancer Center 
536 Saybrook Road 
Middletown, CT 

• Radiation therapy 
− Intensity-Modulated Radiation Therapy 

(IMRT) 
− Image Guided-Radiation Therapy (IGRT) 
− 3-D Conformal Radiation Therapy 
− Prostate Seed Implant 
− Stereotactic Radiosurgery (SRS) 
− Stereotactic Body Radiotherapy (SBRT) 

• Digital Mammography and 3-D Tomosynthesis 
• Diagnostic Radiology/Nuclear Medicine 
• Medical Oncology/Hematology 
• Molecular Breast Imaging 
• Surgical and Radiation Oncology 
• Cancer prevention and education 
• Chemotherapy  

Middlesex Hospital Outpatient Center 
534 Saybrook Road 
Middletown, CT 

• One day surgery 
• Pain management 
• MRI, CT scanner, x-ray, and ultrasound 
• Laboratory services 
• Rehabilitative Services (physical, occupational, 

speech, etc.) 
Shoreline Medical Center 
250 Flat Rock Place 
Westbrook, CT 

• 24/7 emergency care 
• Women’s Center (mammography, 3-D 

Tomosynthesis, & densitometry) 
• MRI, CT scanner, x-ray, and ultrasound 
• Laboratory services 
• Infusion therapy 
• Chronic care management 
• Cancer prevention education (future plans) 
• Medical and surgical oncologists (future plans) 
• Primary care and multi-specialty physician practice 

(future plans) 
Marlborough Medical Center 
12 Jones Hollow Road 
Marlborough, CT 

• 24/7 emergency care 
• Women’s Center (mammography, 3-D 

Tomosynthesis, & densitometry) 
• MRI, CT scanner, x-ray, and ultrasound 
• Laboratory services 
• Rehabilitative Services (physical, occupational, 

speech, etc.) 
Urgent Care Middletown 
896 Washington Street 
Middletown, CT 

• General medical issues 
• X-ray 
• Laboratory services 

Urgent Care Madison 
1347 Boston Post Road 
Madison, CT 

• General medical issues 
• X-ray 
• Laboratory services 

 

11



 
2. Clear Public Need 

 
a. Explain why there is a clear public need for the proposed equipment. Provide 

evidence that demonstrates this need. 
 
Response 
Although the Hospital is completing the OHCA application for an “Equipment 
Acquisition”, this proposal is for a replacement of a Linac.  The Linac is already 
owned and operated by the Hospital at the Cancer Center located in Middletown, CT.  
The Hospital proposes to upgrade and replace the existing Linac because it is 13 
years old and is lacking the technology to offer patients the highest level of quality 
care and improved outcomes. 
 
Therefore, the clear public need to replace the existing Linac is demonstrated by 
OHCA’s original decision to approve the second Linac under Docket 10-31262-
MDF.   
 
Also, instead of replacing the existing Linac and continuing to operate two Linacs at 
the same location (the Middlesex Hospital Cancer Center in Middletown), the 
Hospital proposes a relocation to the existing shoreline facility to improve access to 
radiation therapy procedures for the residents in that part of the Hospital’s current 
service area.   
 
The current utilization for the two Linacs is within the standard utilization 
recommendations as published by the American College of Radiology (ACR).  In 
Attachment C (page 9 of 18), we have highlighted the section under Staffing Levels 
to demonstrate to OHCA that the ACR considers 222 patients per Linac for a hospital 
the size of Middlesex as appropriate utilization.  Since the Hospital operates two 
Linacs, according to the ACR guidelines, the utilization should be approximately 444 
patients in total (two Linacs at 222 for each equipment).  The ACR further advises 
facilities to consider the patient population, range and complexity of services 
provided when using these guidelines.  This is ACR cautionary comment since 
treatment procedures vary, especially in length of time.  
 
Linac utilization data on average shows that Middlesex Hospital Cancer Center treats 
about 435 patients annually.  Specifically, 425 in FY 2012, 452 in FY 2013, and 429 
in FY 2014.  During the first quarter of FY 2015 there has been an uptick in Linac 
utilization data with 183 patients treated in the first quarter of FY 2015.   
 
Because each patient undergoing radiation therapy may be treated with an average of 
25 to 30 tests during their treatment protocol, (one daily treatment for 5 to 6 weeks), 
the average patient demand for tests created by 435 patients will result into an 
estimated 11,000 to 13,000 tests.  The actual number of tests is driven by the type of 
the cancer.  Also, some cancer type tests take much longer in time to deliver the 
radiation treatment.  It is not prudent to make assumptions that all tests take about 15 
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minutes; in fact, some treatment tests can take 45 minutes to an hour in length.  
Therefore it is difficult to quantify “capacity” because of the length of time variable. 
  
The historical (past 3 years) Linac utilization reports 12,155 tests in FY 2012, 12,647 
tests in FY 2013, and 11,598 tests in FY 2014 (Table 2a.1).   

 
Table 2a.1: Total Middlesex Hospital Linac Utilization   

 FY 2012 
Number of 

Tests 

FY 2013 
Number of 

Tests 

FY 2014 
Number of 

Tests 

FY 2015 
1st Quarter 
Number of 

Tests 
     
Linac #1 5,525 6,302 5,703 1,687 
Linac #2 6,630 6,345 5,895 1,908 

TOTAL 12,155 12,647 11,598 3,595 
 

Although this application is not proposing a significant growth in volume with Linac 
utilization, we have included a reasonable increase of 3% associated with the aging of 
the population (approximately 17% of the Middlesex Hospital service area is 65 and 
older, Table 2a.2), new treatment options for previously inoperable cancers, physician 
recruitment, and early cancer detection through community preventive screenings.   

 
Table 2a.2: Population by Town within the Middlesex Hospital Service Area and 
Percent of Population Age 65 and Older 
Town Population 

2012 
Population 

2020 
Population 

Percent 
Change 

% Age 65 
years and 

older 
2012 

Chester 4,090 3,976 -0.4% 21% 
Clinton 13,259 12,840 -0.4% 16% 
Colchester 16,044 16,923 0.7% 12% 
Cromwell 14,059 14,854 0.7% 17% 
Deep River 4,636 4,489 -0.4% 15% 
Durham 7,368 7,803 0.7% 15% 
East Haddam 9,120 9,467 0.5% 14% 
East Hampton 12,953 12,695 -0.3% 10% 
Essex 6,682 6,565 -0.2% 22% 
Haddam 8,308 9,129 1.2% 13% 
Killingworth 6,512 6,614 0.2% 18% 
Madison 18,264 18,037 -0.2% 18% 
Marlborough 6,382 6,688 0.6% 13% 
Middlefield 4,426 4,483 0.2% 15% 
Middletown 47,530 51,372 1.0% 13% 
Old Saybrook 10,268 9,643 -0.8% 27% 
Portland 9,500 10,018 0.7% 16% 
Westbrook 6,928 7,362 0.8% 20% 
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The primary payer of Linac treatments in the Hospital’s service area has historically 
been Medicare.  This correlates with a higher incidence of cancer among those 
patients 65 and older.  For the past 3 years, the Hospital has been experiencing an 
average 59% Medicare patient mix for Linac services (Table 2a.2). 
 
Table 2a.3: Payer Mix for Linac Utilization within the Middlesex Hospital 
Service Area 

Payer 
Category 

FY 2012 FY 2013 FY 2014 FY 2015  
1st Q 

Medicare 56% 59% 61% 57% 
Commercial 36% 35% 32% 35% 
Medicaid 8% 6% 6% 7% 
Self-pay <1% <1% <1% <1% 
 
 
Growth in Utilization Based on Published Research 
 
Published utilization research further supports the growth of outpatient radiation 
therapy.  Different research studies indicate that the utilization of radiation therapy 
treatment will increase.   
 
The most recent Statewide Service Utilization and FTEs document (as available on 
OHCA’s website), reports a 5% increase in utilization of outpatient Linac treatment 
procedures from FY 2010 to FY 2012 
(http://www.ct.gov/dph/lib/dph/ohca/utilizationreport/fy2013_service_utilization_fte.
pdf; this document is available under Attachment C).  It is reasonable to anticipate 
this trend to continue as more treatment options are being offered as more advanced 
technology is being developed to treat previously inoperable cancers such as lung 
cancer.  The existing Linac that Middlesex proposes to replace lacks this technology 
and when upgraded to the Elekta Infinity machine (see Attachment B for more 
details) the newer technology will be available for cancer patients that currently are 
not able to be treated with Linac modality.  
 
In addition to the organic growth mentioned above, the federal Household 
Component of the Medical Expenditure Panel Survey (MEPS-HC) conducted 
research for the years of 2001 and 2011, and found that the percent of the adult 
population that obtained treatment for cancer has increased.  Specifically, in 2001 the 
MEPS data showed 4.8% of the adult population received treatment for cancer, and 
6.7% received treatment in 2011.  Additionally, of those age 65 and older, there was 
more than a 50% increase from 12.8% in 2001 to 19.7% in 2011. (Attachment C) 
 
Additionally, as reported in the journal Oncology Issues (Attachment C) some of the 
future demands for cancer services will be shaped by a number of competing factors 
such as: 
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• Epidemiologic factors – decreasing smoking rates, and increasing obesity 
rates 

• Payment and policy decisions – health care reform, decreased uninsured rate, 
improved access to technology, reduced costs or elimination of co-pays with 
preventive screenings 

• Population – aging population, increasing number of cancer survivors needing 
follow up and surveillance 

• New technologies and treatments – decreasing unnecessary utilization from 
side effects, increasing interventional oncology modalities, and stereotactic 
body radiation therapy (SBRT) 

• Care coordination – reducing inpatient admissions through better use of 
community-based resources, reduced unnecessary services associated with 
using nurse navigators and telemedicine 

 
 

b. Complete Table 1 for each piece of equipment of the type proposed currently 
operated by the Applicant at each of the Applicant’s sites. 

  
Response 
Currently Middlesex Hospital owns and operates two Linacs located at the Middlesex 
Hospital Cancer Center.  Table 1 below breakdowns the utilization by each of the 
Linacs.  This CON application is requesting OHCA approval to replace and relocate 
the Linac identified as Linear Accelerator #1 in Table 1 below. 
 

TABLE 1 
EXISTING EQUIPMENT OPERATED BY THE APPLICANT 

Provider Name/Address Service Days/Hours of 
Operation  

Utilization 
FY 2014 

Linear Accelerator #1 
Middlesex Hospital 
Cancer Center 
536 Saybrook Road 
Middletown, CT  
 
Varian 2100SCX (“old”) 
 
 
 

• Delivers Intensity Modulated 
Radiation Therapy (IMRT) as 
well as proton electron beam 
irradiation and 3-D conformal 
radiation therapy 

• Best for treatment of certain 
conditions: Hodgkin’s 
lymphoma, ovarian, cervical 
cancer, palliative intent for spine 
or brain 

 
 
 
 
 
 
Monday-Friday 
8:00 AM to 
5:00 PM 

 
 
 
 
 
 
 
5,703 
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Linear Accelerator #2 
Middlesex Hospital 
Cancer Center  
536 Saybrook Road 
Middletown, CT  
 
Novalis TX 
 

• Delivers Image-Guided 
Radiation Therapy (IGRT) as 
well as stereotactic radiation 
surgery (now the standard of 
care for a significant portion of 
patients: brain metastases, 
intracranial tumors and 
meningiomas; also for stages I & 
II lung cancer, prostate cancer) 

• Lengthy procedures and 
therefore difficult to quantify 
capacity 

 
 
 
 
 
 
  
 
Monday-Friday 
8:00 AM to 
5:00 PM 

 
 
 
 
 
 
 
 
 
5,895 

 
 
 

c. Provide the following regarding the proposal’s location: 
 

i. The rationale for locating the proposed equipment at the proposed site; 
 
Response 
Middlesex Hospital’s long-term strategy is to provide as much accessibility as 
possible.  This is one of the cornerstones of the Affordable Care Act to redesign 
our health care system to be more focused around the needs of the patient, 
accountable for improving the health of our patients, and stabilize the cost of care 
while delivering improved quality.  
 
The Hospital proposes to relocate the replacement Linac to our existing Shoreline 
Medical Center facility located in Westbrook, CT to improve access for those 
patients residing closer to the shoreline.  This facility is located within our 
existing service area (see Figure 2).  Approximately 40% (refer to Table 2c.1) of 
the patients who needed radiation therapy in FY 2014, resided in Westbrook and 
the nearby towns of Westbrook.  
 
Table 2c.1 Total Linac Tests by Towns Closer to Westbrook within the 
Middlesex Hospital Service Area 

Towns within Middlesex 
Hospital Service Area Nearby 
to Westbrook 

FY 2014 
Total Linac Tests 

Chester 199 
Clinton 850 
Deep River 11 
Durham 320 
East Haddam 488 
Essex  486 
Haddam 487 
Killingworth 364 
Madison 159 
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Old Saybrook  624 
Westbrook 255 

“Shoreline Area” Subtotal 4,243 (37%) 
All Other Towns 7,355 (63%) 

Grand Total 11,598 
 

Furthermore, the Westbrook facility is an existing building and with minimal 
construction work will be able to house the Linac, provide ample parking, has 
received approval from the Town of Westbrook Zoning Commission (Attachment 
D), and currently has all of the Information Technology infrastructure in place to 
seamlessly provide system support functions (registration, billing, etc.). 
 
For these reasons, the Hospital selected the Middlesex Shoreline Medical Center 
located in Westbrook, CT to install the replacement Linac. 
 
FIGURE 2. 
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ii. The population to be served, including specific evidence such as incidence, 
prevalence, or other demographic data that demonstrates need; 

 
Response 
The Hospital’s proposed plan is to replace the existing Linac and relocate it to the 
Middlesex Shoreline Medical Center in Westbrook.  Our primary assumption is 
that those patients living in towns in close proximity to Westbrook, and who are 
using Middlesex radiation oncologists will prefer to seek radiation therapy closer 
to where they live.  Therefore, the population to be served with the Linac located 
in Westbrook will be similar to the existing population Middlesex Hospital 
currently serves. 
 
The volume projections include an estimated increase of 3% across both 
machines.  This growth percentage is based on the aging population, Middlesex 
Hospital actively recruiting more physicians (including thoracic surgeon, surgical 
oncologist, colorectal surgeon and breast surgeon), improved ability to treat 
gynecological cancers, and improved access to cancer preventive screenings.  
 
Additionally, many published articles support the growth in outpatient radiation 
therapy treatments.  Please refer to research noted in the CON application Section 
2 Clear Public Need or under Attachment C. 

 
iii. How and where the proposed patient population is currently being served; 

 
Response 
The proposed patient population is currently being served at the Middlesex 
Hospital Cancer Center located in Middletown, CT.  This CON application is 
for a replacement Linac and is not requesting an additional machine.   
 
Also, the intention of this proposal is to relocate one of the Hospital’s Linacs 
from Middletown to Westbrook to improve access for our cancer patients 
undergoing daily radiation therapy treatments and reside closer to Westbrook 
than Middletown.  We anticipate that those patients residing closer to 
Westbrook, will utilize the Linac operating at the Middlesex Shoreline 
Medical Center located in Westbrook. 
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iv. Identify the name and location (name, facility ID, address, service, hours of 
operation) of existing providers in the service area and within close 
proximity, provide the utilization of these services for the most recently 
completed year; 
 
Response 
The Middlesex Shoreline Medical Center is located in Westbrook, CT.  
Existing facilities in close proximity to the Westbrook Linac services are 

(a) Yale New Haven Shoreline Medical Center located in Guildford, CT 
(b) Lawrence & Memorial Cancer Center located in Waterford, CT 

 
Utilization data for the two facilities referenced above is not available.  What 
is available is aggregated Linac utilization data from the hospitals which 
affiliate with each of these two locations, Yale New Haven Hospital and 
Lawrence & Memorial.  We present this aggregated utilization data in Table 
2.  These data include Linac utilization from all Linacs owned and operated by 
the reporting hospitals.  We have also presented two different sources of data, 
the OHCA Filing 450 and the Patient Census Report reported via CHIME.  
For references purposes we include the Middlesex Hospital Linac utilization 
data so OHCA can see that depending on the source of data, the volume may 
change.  The reason the data may be reported differently is related to the fact 
that some data is being reported by using charge information (multiple 
charges during one procedure) and some data may be reporting the number of 
visits or tests that have been performed.  Therefore, we acknowledge that the 
data in Table 2 is not helpful in understanding the current volume and 
capacity within the specific towns and nearby area of Westbrook, CT, but it 
represents what data was publicly available. 
 
Since this proposal is to replace an existing Linac and not for an additional 
machine to be added to the outpatient market, we feel that the relocation of the 
Linac from Middletown to Westbrook will not introduce additional capacity 
nor drive up costs associated with excess capacity. 
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TABLE 2 EXISTING SERVICE PROVIDERS 

Facility 
Name 

Facility 
ID (NPI) 

Facility 
Address 

Service Utilization 
(Number procedures) 

Hours of 
Operation 

    2013* 
OHCA 
DATA 

2013** 
CHIME 
DATA 

2014** 
CHIME 
DATA 

 

Yale New 
Haven 
Hospital 
(includes 
volume from 
St. 
Raphael’s) 

1255310634 -Smilow 
Cancer 
Hospital 
 
-Yale 
Shoreline 
Medical 
Center 
111 Goose 
Lane, 
Guilford, 
CT 

Radiation 
Therapy 

 
46,200 

 
38,351 

 
37,256 

Mon-Fri 
 
 
 
 
 

Lawrence & 
Memorial 
Hospital 

1073530870 Cancer 
Center 230 
Waterford 
Parkway 
South, 
Waterford 

Radiation 
Therapy 

 
9.439 

 
8,251 

 
9,666 

Mon-Fri 

Middlesex 
Hospital 

1760454334 536 
Saybrook 
Road, 
Middletown 

Radiation 
Therapy 

12,571 8,914 8,211 Mon - Fri 
8:00 to 5:00 

NOTES: 
* Data obtained from OHCA Report 450 (Linear Accelerator outpatient procedures) 
** Data obtained from Patient Census Report (Outpatient Radiation Therapy) 
 

v. The effect of the proposal on existing providers; and 
 

Response 
The existing providers of Linac treatments in or nearby to the Middlesex 
Shoreline Medical Center in Westbrook, CT is the Yale New Haven Shoreline 
Medical Center in Guilford, CT, and the Lawrence & Memorial Hospital 
Cancer Center in Waterford, CT.  Both of these facilities are affiliated with 
hospitals (Yale New Haven Hospital and Lawrence & Memorial Hospital 
respectively) and therefore have their own referral patterns associated with 
their physicians.  However, Middlesex Hospital has Tumor Registry data that 
indicates that some patients of Middlesex Hospital who are diagnosed at 
Middlesex Hospital receive their radiation therapy treatment at a Yale New 
Haven Hospital facility.  This is likely related to patient preference or a cancer 
subspecialty that Middlesex does not have on its medical staff.  For these 
reasons (patient preferences and specific subspecialty) having a Linac located 
in Westbrook will likely have no impact. 
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vi. If the proposal involves a new site of service, identify the service area towns 
and the basis for their selection. 
 
Response 
The goal of the CON application is to replace an existing Linac   The Hospital 
proposes to relocate the newly replaced Linac to an existing Hospital 
outpatient facility, the Middlesex Shoreline Medical Center which is located 
in Westbrook, CT which is within the existing service area of the Hospital.  So 
neither the site of service nor the service area is new.  Currently patients 
within this Westbrook area travel to the Middlesex Hospital Cancer Center 
located in Middletown, CT. 
 
In addition, the towns surrounding the Middlesex Shoreline Medical Center 
are currently within the service area of the Middlesex Hospital.  We therefore 
have made the assumption that if patients reside closer to Westbrook, CT 
rather than Middletown, CT, patients will likely select the Westbrook Linac 
for treatment.   
 
We looked at our Linac utilization by town and estimated that approximately 
40% of our current Linac utilization would likely prefer the Westbrook, CT 
location.  Table 3 identifies the towns most likely to use the Westbrook 
facility due to the proximity. 
 
Table 3 APPLICANT’S SERVICE AREA 

Town Reason for Inclusion 
Patients in these towns will likely use the Linac services at 
Shoreline Medical Center, Westbrook, CT 
Chester Proximity to Westbrook 
Clinton Proximity to Westbrook 
Deep River Proximity to Westbrook 
Durham Proximity to Westbrook 
East Haddam Proximity to Westbrook 
Essex  Proximity to Westbrook 
Haddam Proximity to Westbrook 
Killingworth Proximity to Westbrook 
Madison Proximity to Westbrook 
Old Saybrook  Proximity to Westbrook 
Westbrook Proximity to Westbrook 
Patients in these towns will likely use the Linac services at 
Middlesex Cancer Center, Middletown 
Colchester Proximity to Middletown 
Cromwell Proximity to Middletown 
East Hampton Proximity to Middletown 
Marlborough Proximity to Middletown 
Middlefield Proximity to Middletown 
Middletown Proximity to Middletown 
Portland Proximity to Middletown 
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d. Explain why the proposal will not result in an unnecessary duplication of 
existing or approved health care services. 
 
Response 
This CON application is requesting a replacement Linac and not requesting an 
additional Linac.  The newly acquired Linac will provide a higher quality and 
more advanced technology for the treatment of cancer in the Middlesex Hospital 
service area.  Currently, the two Linacs are located in the same place 
(Middletown, CT), we propose separating their locations to make cancer 
treatment more accessible for our patients that reside closer to the shoreline.   
 
Because this is a replacement, this proposal will not result in unnecessary 
duplication.  This is supported by OHCA’s approval on May 26, 2010, Docket 
Number 10-31262-MDF. 
 
The current utilization for the two Linacs is within the standard utilization 
recommendations as published by the ACR (Attachment C).  Since the Hospital 
operates two Linacs, according to the ACR guidelines, the utilization should be 
approximately 444 patients in total (two Linacs at 222 for each equipment).  The 
ACR further advises facilities to consider the patient population, range and 
complexity of services provided when using these guidelines.  This is an ACR 
cautionary comment since treatment procedures vary, especially in length of time.  

 
For these reasons, the replacement and relocation of an existing Linac from 
Middletown to Westbrook will not result in unnecessary duplication. 
 

3. Actual and Projected Volume 
 
a. Complete the following tables for the past three fiscal years (“FY”), current fiscal 

year (“CFY”), and first three projected FYs of the proposal, for each of the 
Applicant’s existing and proposed pieces of equipment (of the type proposed, at 
the proposed location only). In Table 4a, report the units of service by piece of 
equipment, and in Table 4b, report the units of service by type of exam (e.g. if 
specializing in orthopedic, neurosurgery, or if there are scans that can be 
performed on the proposed scanner that the Applicant is unable to perform on its 
existing scanners). 

 
Response 
Middlesex Hospital’s historical Linac test volume for the past three fiscal years was 
12,155 tests, 12,647 tests, and 11,598 tests (FYs 2012, 2013, and 2014 respectively). 
The patient volume for those same fiscal years is 421, 459, and 432.  Tests volumes 
for FY 2015 to date show an increase from these baseline figures. 
 
The Hospital projects an estimated annual increase of 3% in volume due to the aging 
population, advances in technology to treat previously inoperable cancers, recruiting 
of a thoracic surgeon, surgical oncologist, colorectal surgeon, and breast surgeon, 
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early detection of cancer with preventive screenings, and improving our capabilities 
to treat gynecological cancers by using High Does Radiation Therapy. 
 
Below we have provided OHCA with additional tables beyond those requested; 
therefore, Table 4A is now Table 4A.1 and Table 4A.2.  The tables include the 
OHCA requested information about Linac tests (Table 4a.1), but we have also 
provided Table 4A.2 because we wanted to demonstrate how different the projections 
can appear in test volume versus patient volume.  For each patient undergoing 
radiation therapy, that patient may require daily treatments for 5 or 6 weeks (25 to 30 
Linac tests per patient). We are not projecting a large increase in volume due to the 
Linac replacement and relocation to Westbrook and this can be better demonstrated 
using volume of patient increase.   

 
Table 4A.1 present Middlesex Hospital historical Linac test volumes for the past 3 
years, the current Linac test volume for the 1st Quarter of FY 2015, and then we 
provide volumes for FY 2015 through FY 2020.  We anticipate the Linac replacement 
to occur in FY 2017, with the first fully operation year occurring in FY 2018. 

 
TABLE 4A.1 HISTORIC, CURRENT, AND PROJECTED LINAC TEST VOLUME, BY 
EACH LINAC AT MIDDLESEX HOPSITAL 
  

 
Equipment 

Actual Volume of 
Tests 

(Last 3 Completed 
FYs) 

Current 
FY 

Test 
Volume 

(OCT – 
DEC) 

Projected Test Volume  
Prior to Operational Years and  

3 Full Operational FYs 
 

   Prior Operational FY Full Operational FY 
 FY12 FY13 FY14 FY15 FY15 FY16 FY17 FY18 FY19 FY20 

Linac #1 5,525 6,303 5,703 1,687 5,490 5,651 2,854 n/a n/a n/a 
Linac #2 6,630 6,345 5,895 1,908 5,675 5,841 5,899 6,087 6,262 6,449 
Linac 
NEW 

n/a n/a n/a n/a n/a n/a 3,090 6,133 6,309 6,498 

           
TOTAL 12,155 12,647 11,598 3,595 11,166 11,492 11,843 12,219 12,571 12,947 

Fiscal Year (FY) includes the period covered by fiscal year beginning October 1 through September 30. 
 
 
Table 4A.2 shows volume measured in number of patients.  This table better 
demonstrates the projected patient volume increase which is sometime difficult to assess 
when reflected in tests since one patient may generate 25 to 30 tests during their course of 
treatment. 
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TABLE 4A.2 HISTORIC, CURRENT, AND PROJECTED LINAC PATIENT VOLUME, 
BY EACH LINAC AT MIDDLESEX HOPSITAL 
 

 
Equipment 

Actual Volume of 
Patients 

(Last 3 Completed FYs) 

Current 
FY 

Patient 
Volume 

(OCT – 
DEC) 

Projected Patient Volume  
Prior to Operational Years and  

3 Full Operational FYs 
 

   Prior Operational FY Full Operational FY 
 FY12 FY13 FY14 FY15 FY15 FY16 FY17 FY18 FY19 FY20 

Linac #1 250 283 271 119 279 287 148 n/a n/a n/a 
Linac #2 172 176 161 64 166 171 176 182 187 193 
Linac 
NEW 

n/a n/a n/a n/a n/a n/a 148 305 314 323 

           
TOTAL 421 459 432 183 445 458 472 487 501 516 

Fiscal Year (FY) includes the period covered by fiscal year beginning October 1 through September 30. 
 
 
Table 4B represents the total historical, current, and projected volume of Linac tests. 

TABLE 4B 
HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY TYPE OF SCAN/EXAM 

 
 

Equipment 
Actual Volume of 

Tests 
(Last 3 Completed 

FYs) 

Current 
FY 

Test 
Volume 

(OCT – 
DEC) 

Projected Test Volume  
Prior to Operational Years and  

3 Full Operational FYs 
 

   Prior Operational FY Full Operational FY 
 FY12 FY13 FY14 FY15 FY15 FY16 FY17 FY18 FY19 FY20 

 
Linac 
Tests 

TOTAL 

 
 
12,155 

 
 
12,647 

 
 
11,598 

 
 
3,595 

 
 
11,166 

 
 
11,492 

 
 
11,843 

 
 
12,219 

 
 
12,571 

 
 
12,947 

Fiscal Year (FY) includes the period covered by fiscal year beginning October 1 through September 30. 
 
 

b. Provide a detailed explanation of all assumptions used in the derivation/ 
calculation of the projected volume by scanner and scan type. 
 
Response 
The Hospital projects an estimated annual increase of 3% in volume due to the 
aging population, advances in technology to treat previously inoperable cancers, 
recruiting of a thoracic surgeon, surgical oncologist, colorectal surgeon, and 
breast surgeon, early detection of cancer with preventive screenings, and 
improving our capabilities to treat gynecological cancers.  The 3% increase in test 
volume translates to an increase of 14 additional patients from FY 2018-FY 2019, 
and 15 patients from FY 2019-FY 2020 (Table 4B). 
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c. Explain any increases and/or decreases in volume seen in the tables above. 

 
Response 
The Hospital projects an estimated annual increase of 3% in volume due to the 
aging population, advances in technology to treat previously inoperable cancers, 
recruiting of a thoracic surgeon, surgical oncologist, colorectal surgeon, and 
breast surgeon, early detection of cancer with preventive screenings, and 
improving our capabilities to treat gynecological cancers. 
 
Our projections for the first three fully operational years are realistic and 
reasonable (12,219 tests, 12,571 tests, and 12,947 test for years 2018, 2019, and 
2020 respectively).  The 3% increase in test volume translates to an increase of 14 
additional patients from FY 2018-FY 2019, and 15 patients from FY 2019-FY 
2020 (Table 4B). 

 
In FY 2014, the Hospital experienced a decrease (27 patients) which resulted in 
675-800 fewer tests (25 to 30 tests for each 27 patients) from FY 2013 to FY 2014 
but a substantial uptick in FY 2015 to date. 
 
 

d. Provide a breakdown, by town, of the volumes provided in Table 4a for the most 
recently completed FY. 

 
Response 
Table 5 represents the Linac utilization by town within the Middlesex Hospital 
Service area.  We have separated the table into a few sections: (1) the 11 towns 
(identified as “Shoreline Area”) that the Hospital assumes will likely utilize the 
Westbrook facility; (2) the seven towns (identified as “Middletown Area”) that 
will likely utilize the Middletown facility; and (3) the category of “all other 
towns” represents towns that fall outside of the traditional Middlesex Hospital 
services area.  These assumptions are based solely by the town where the patient 
resides. 
 

 
 
 
 
 
 
 
 
 
 

TABLE 5 
Utilization by Middlesex Hospital Service Area Town for Outpatient  

25



Linear Accelerator Tests for FY 2014 
 

Town within Middlesex 
Hospital Service Area 

FY 2014 
Total Linac Tests 

Chester 199 
Clinton 850 
Deep River 11 
Durham 320 
East Haddam 488 
Essex  486 
Haddam 487 
Killingworth 364 
Madison 159 
Old Saybrook  624 
Westbrook 255 

“Shoreline Area” Subtotal 4,243 (37%) 
Colchester 195 
Cromwell 592 
East Hampton 1,099 
Marlborough 188 
Middlefield 505 
Middletown 2,870 
Portland 446 

“Middletown Area” Subtotal 5,895 (51%) 
All Other Towns 1,460 (13%) 

Grand Total 11,598 
 
 
e. Describe existing referral patterns in the area to be served by the proposal. 

 
Response 
Middlesex Hospital has approximately 70 physicians that regularly refer patients 
to our radiation oncology services.  These physicians represent 11 different 
specialties (oncology, urology, gynecology, gynecologic surgery, general surgery, 
thoracic surgery, gastroenterology, orthopedics, pulmonology, dermatology, 
internal medicine, and family medicine).  The majority of these referring 
physicians are independent providers on the Hospital’s medical staff and very few 
have dual affiliations (Yale New Haven Hospital being the secondary 
affiliation).  Of the 70 physicians that refer Linac services to the Middlesex 
Cancer Center, 38 have offices located throughout the shoreline towns nearby to 
Westbrook, and   see patients residing in the shoreline communities.  
 
 
 
 
 

f. Explain how the existing referral patterns will be affected by the proposal. 
 

Response 
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Because the majority of the physicians located within the towns nearby to 
Westbrook already have an affiliation with Middlesex Hospital, it is not 
anticipated that by locating a Linac at the Westbrook facility any established 
referral patterns will be significantly altered.  When patients are seeking treatment 
for cancer after being diagnosed, they traditionally will remain seeking care from 
their original physician or group practice and will not change physicians for 
treatment location.  They may need to change physician for treatment modality or 
specialty, but likely not for location of the Linac.  

 
g. Provide a copy of any articles, studies, or reports that support the need to acquire 

the proposed scanner, along with a brief explanation regarding the relevance of 
the selected articles. 
 
Response 
Articles used within the content of this application are contained in Attachment C 

1. American College of Radiology guidelines (page 9 of 18) 
under the section Staffing Levels considers 222 patients per 
Linac for a hospital the size of Middlesex Hospital as 
appropriate utilization.  Since the Hospital operates two Linacs, 
according to the ACR guidelines, the utilization should be 
approximately 444 patients in total (two Linacs at 222 for each 
equipment).   

2. Statewide Service Utilization and FTEs document (as 
available on OHCA’s website), reports a 5% increase in 
utilization of outpatient Linac treatment procedures from FY 
2010 to FY 2012 
(http://www.ct.gov/dph/lib/dph/ohca/utilizationreport/fy2013_s
ervice_utilization_fte.pdf) 

3. Trends in Use and Expenditures for Cancer Treatment 
among Adults 18 and Older, U.S. Civilian 
Noninstitutionalized Population, 2001 and 2011.  June 2014 
by Anita Soni, PhD, MBA; MEPS Statistical Brief #443 
The federal Household Component of the Medical Expenditure 
Panel Survey (MEPS-HC) conducted research for the years of 
2001 and 2011, and found that the percent of the adult 
population that obtained treatment for cancer has increased.  
Specifically, in 2001 the MEPS data showed 4.8% of the adult 
population received treatment for cancer, and 6.7% received 
treatment in 2011.  Additionally, of those age 65 and older, 
there was more than a 50% increase from 12.8% in 2001 to 
19.7% in 2011.  

4. Future Trends in Cancer Care Delivery 2011 to 2021, Becca 
Booi, PhD, Oncology Issues January/February 2012.  Some 
of the future demands for cancer services will be shaped by a 
number of competing factors such as: 
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• Epidemiologic factors – decreasing smoking rates, and 
increasing obesity rates 

• Payment and policy decisions – health care reform, 
decreased uninsured rate, improved access to technology, 
reduced costs or elimination of co-pays with preventive 
screenings 

• Population – aging population, increasing number of cancer 
survivors needing follow up and surveillance 

• New technologies and treatments – decreasing unnecessary 
utilization from side effects, increasing interventional 
oncology modalities, and stereotactic body radiation 
therapy (SBRT) 

• Care coordination – reducing inpatient admissions through 
better use of community-based resources, reduced 
unnecessary services associated with using nurse navigators 
and telemedicine 

 
 

4. Quality Measures 
 

a. Submit a list of all key professional, administrative, clinical, and direct service 
personnel related to the proposal. Attach a copy of their Curriculum Vitae. 
 
Response 
The radiation therapy services offered at Middlesex Hospital is staffed by highly 
qualified radiation oncologists, medical physicists, radiation therapist, 
dosimetrists, nurses, other professionals, and supporting staff.  
 
Below we list the Middlesex Hospital Cancer Center accreditations to 
demonstrate our commitment to excellence and the highest level of patient care: 

• Certificate of Accreditation with Commendation, Commission on Cancer, 
by American College of Surgeons (ACoS) 

• National Accreditation Program for Breast Centers Certificate of 
Accreditation (NAPBC) 

• The Oncology Nursing Certification Corporation Recognition Certificate 
• American Cancer Society Recognition 
• American College Radiology 
• American College of Radiology Breast Imaging Center of Excellence 
• Center of Excellence by the American Lung Alliance for lung 

cancer screening 
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We proudly present our key professionals associated with our cancer care services 
and the replacement of our existing Linac, they include: 

 
Vincent G. Capece, Jr., CPA 
President/CEO 

Joseph B. Weissberg, MD 
Chairman, Department of Radiology 

Susan Martin, CPA 
Chief Financial Officer 

Anwar M. Khan, MD 
Radiation Oncologist 

Garrett C. Havican, MBA, FACHE 
Vice President, Operations 

Edward B. Aribisala, BSRT, MS, MBA 
Director, Cancer Center and Oncology 
Services 

Jacquelyn G. Calamari, MS, MSN, NEA-BC, CEN 
Vice President, Patient Care Services/Chief 
Nursing Officer 

Nicola R. Cunningham 
Dosimetrist & Manager Radiation Therapy 
Department 

George Pavlonnis, III, PhD 
Chief Medical Physicist  

 

We have provided OHCA with copies of Curriculum Vitae of the key 
professionals in Attachment E. 

b. Explain how the proposal will improve quality, accessibility and cost 
effectiveness of health care delivery in the region, including but not limited to, (1) 
provision of or any change in the access to services for Medicaid recipients and 
indigent persons, and (2) the impact upon the cost effectiveness of providing 
access to services provided under the Medicaid program. 
 
Response 
The Hospital proposes to upgrade the technology and replace its oldest Linac 
which is 13 years old.  The proposed Elekta Infinity Linac delivers superb dose 
conformance, treatment speed, and ultra-low dose safeguards and will benefit 
patients by more precisely adapting the target volume which spares risking other 
organs from the radiation, reduced treatment times, and overall improvement to 
patient flow.  This feature will improve patient care, recovery and health status 
outcome. 
 
This proposal improves access to radiation therapy services for those patients of 
the Middlesex Hospital that reside near the shoreline and who are currently 
driving to Middletown daily for their cancer treatment.   
 
Indigent and Medicaid persons living in the shoreline area will be particularly 
benefitted by the improved accessibility which will result from having a Linac 
located in Westbrook    
 
 
 

 
5. Organizational and Financial Information 
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a. Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, etc.). 
 

Response 
Middlesex Hospital is a corporation. 

 
b. Does the Applicant have non-profit status?  

 
XX  Yes (Provide documentation, Attachment F)  No 

 
c. Provide a copy of the State of Connecticut, Department of Public Health 

license(s) currently held by the Applicant and indicate any additional licensure 
categories being sought in relation to the proposal.  

 
Response 
A copy of the State of Connecticut Department of Public Health license is present 
in Attachment G 

 
d. Financial Statements 

 
i. If the Applicant is a Connecticut hospital: Pursuant to Section 19a-644, 

C.G.S., each hospital licensed by the Department of Public Health is required 
to file with OHCA copies of the hospital’s audited financial statements. If the 
hospital has filed its most recently completed fiscal year audited financial 
statements, the hospital may reference that filing for this proposal. 

 
Response 
The Audited Financial Statements of Middlesex Hospital have been filed with 
the Office of Health Care Access (OHCA) on February 27, 2015 under 
Docket Number 14-012AR 

 
ii. If the Applicant is not a Connecticut hospital (other health care facilities): 

Audited financial statements for the most recently completed fiscal year. If 
audited financial statements do not exist, in lieu of audited financial 
statements, provide other financial documentation (e.g. unaudited balance 
sheet, statement of operations, tax return, or other set of books.) 

 
e. Submit a final version of all capital expenditures/costs as follows: 

 
Response 
This project does involve some renovations to the existing building located in 
Westbrook as well as additional construction.  The existing facility is 
approximately 40,000 square feet in size and the additional construction 
associated with building the Linac space will be an additional 3,000 square feet.  
The Linac will also require a vault constructed, for this the Hospital has received 
approval from the Town of Westbrook Planning & Zoning Board.  Construction 
can begin immediately following CON approval, and is estimated to take about 10 
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to 12 months to complete.  The Linac will be installed, calibrated, and receive all 
required testing and approvals prior to becoming fully operational.  In our 
financial and volume projections, we have accounted for a few months of overlap 
– meaning, we will continue to operate the Linac #1 (being replaced) to confirm 
that the newly installed Linac is properly functioning.  We then anticipate de-
commissioning the old Linac, and selling the machine. 
 
We have provided OHCA with an estimated timeline for the project; however, the 
timeline is contingent upon when CON approval is received.  Please see Figure 1 
below. 
 
Figure 2 Estimated Timeline for Project Construction 

 FY 2015 FY 2016 FY 2017 FY2018 
 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4  
CON 
approved 

             

Construction               
Install Linac              
Linac 
operational 

             

Remove 
“old” Linac 

             

Fiscal Year (FY) includes the period covered by fiscal year beginning October 1 through September 30. 
 
The Hospital estimates that the capital expenditure associated with this project is 
$3.8 million (see Table 6).  Please refer to Attachment H for the construction 
plans and floor plan.   

  
TABLE 6 

TOTAL PROPOSAL CAPITAL EXPENDITURE 
 

Purchase/Lease Cost 

Equipment (Medical, Non-medical Imaging) $2,600,000 

Land/Building Purchase* $0 

Construction/Renovation** $1,200,000 

Land/Building Purchase* $0 

Other (specify) $0 

Total Capital Expenditure (TCE) $3,800,000 

Lease (Medical, Non-medical Imaging)*** $0 

Total Capital Cost (TCO) $0 

Total Project Cost (TCE+TCO) $3,800,000 
**If the proposal involves construction/renovations, attach a description 
of the proposed building work, including the gross square feet; existing 
and proposed floor plans; commencement date for the construction/ 
renovation; completion date of the construction/renovation; and  
commencement of operations date. 
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f. List all funding or financing sources for the proposal and the dollar amount of 
each. Provide applicable details such as interest rate; term; monthly payment; 
pledges and funds received to date; letter of interest or approval from a lending 
institution. 
 
Response 
Middlesex Hospital will using available hospital funds and will not be financing 
this project. 

 
g. Demonstrate how this proposal will impact the financial strength of the health 

care system in the state or that the proposal is financially feasible for the 
applicant. 

 
Response 
This proposal is both financially feasible and improves access to cancer treatment 
for our cancer patients.  As shown by the schedules, despite the need to replace 
the existing scanner, the service will continue to generate an operating gain.  
Moreover, the proposal improves access in a cost effective mode by locating the 
replacement Linac in Westbrook rather than seeking an additional Linac. 

 
6. Patient Population Mix: Current and Projected 

 
a. Provide the current and projected volume (and corresponding percentages) by 

patient population mix; including, but not limited to, access to services by 
Medicaid recipients and indigent persons for the proposed program. 

 
Response 
The Hospital has chosen to provide OHCA with two tables (Table 7.1 and Table 
7.2).  We wanted to show our Total Hospital payer mix, but also provide OHCA 
with the volume and payer mix associated with the Linac Services specifically.  
Showing the data in these two different ways is important as the Linac services 
volume and payer mix is different than the Total Hospital for a few reasons, 
although mostly related to the age of the patient.  Cancer is most prevalent in the 
older population (>65 years old) and therefore is mostly covered by Medicare.  
Medicaid coverage is generally for younger adults and children, and therefore, 
represents less percentage of Linac patients.  For example, the Total Hospital 
Medicare patient mix is 36%; however, the Medicare patient mix for Linac 
services is up to 60%.  Similarly, the Total Hospital Medicaid patient mix is 15%; 
however, Medicaid patient mix for Linac services is 7%. 
 
 
 

TABLE 7.1 Middlesex Hospital’s Current and Projected Volume and Payer Mix for 
the Total Hospital 
 PROJECTED 
 FY2014 FY2015 FY2016 FY2017 FY2018 FY2019 FY2020 
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 Volume 
(%) 

Volume 
(%) 

Volume 
(%) 

Volume 
(%) 

Volume 
(%) 

Volume 
(%) 

Volume 
(%) 

Medicare 148,473  
(36.5%) 

151,442 
(36.5%) 

153,714 
(36.5%) 

156,788 
(36.5%) 

159,140 
(36.5%) 

162,545 
(36.5%) 

165,209 
(36.6%) 

Medicaid 61,358 
(15.1%) 

62,917 
(15.1%) 

64,198 
(15.2%) 

65,482 
(15.2%) 

66,682 
(15.3%) 

68,149 
(15.3%) 

69,307 
(15.4%) 

TriCare 2,153 
(0.5%) 

2,196 
(0.5%) 

2,229 
(0.5%) 

2,274 
(0.5%) 

2,308 
(0.5%) 

2,354 
(0.5%) 

2,389 
(0.5%) 

Total Gov’t 211,984 
(52.1%) 

216,555 
(52.2%) 

220,141 
(52.3%) 

224,544 
(52.3%) 

228,130 
(52.3%) 

233,048 
52.4%) 

236,905 
(52.5%) 

Commercial 184,752 
(45.4%) 

188,447 
(45.4%) 

191,274 
(45.4%) 

195,099 
(45.4%) 

198,026 
(45.4%) 

201,764 
(45.4%) 

204,565 
(45.3%) 

Uninsured 5,998 
(1.5%) 

5,786 
(1.4%) 

5,536 
(1.3%) 

5,647 
(1.3%) 

5,513 
(1.2%) 

5,490 
(1.2%) 

5,437 
(1.2%) 

Worker’s 
Comp 

4,104 
(1.0%) 

4,187 
(1.0%) 

4,248 
(1.0%) 

4,333 
(1.0%) 

4,399 
(1.0%) 

4,487 
(1.0%) 

4,554 
(1.0%) 

Total Non-
Gov’t 

194,854 
(47.9%) 

198,420 
(47.8%) 

201,058 
(47.7%) 

205,079 
(47.7%) 

207,938 
(47.7%) 

211,741 
(47.6%) 

214,556 
(47.5%) 

TOTAL 
PAYER 
MIX 

 
406,838 

 
414,975 

 
421,199 

 
429,623 

 
436,068 

 
444,789 

 
451,461 

Fiscal Year (FY) includes the period covered by fiscal year beginning October 1 through September 30. 
 
TABLE 7.2 Middlesex Hospital’s Current and Projected Linear Accelerator Test 
Volume and Payer Mix 
 PROJECTED 
 FY2014 FY2015 FY2016 FY2017 FY2018 FY2019 FY2020 
 Volume 

(%) 
Volume 

(%) 
Volume 

(%) 
Volume 

(%) 
Volume 

(%) 
Volume 

(%) 
Volume 

(%) 
Medicare 6,984 

(60.2%) 
6,340 

(56.8%) 
6,525 

(56.8%) 
6,724 

(56.8%) 
6,938 

(56.8%) 
7,137 

(56.8%) 
7,351 

(56.8%) 
Medicaid 857 

(7.4%) 
857 

(7.7%) 
882 

(7.7%) 
909 

(7.7%) 
938 

(7.7%) 
965 

(7.7%) 
994 

(7.7%) 
TriCare 1 

(0.01%) 
n/a n/a n/a n/a n/a n/a 

Total Gov’t 7,842 
(67.6%) 

7,196 
(64.5%) 

7,407 
(64.5%) 

7,633 
(64.5%) 

7,876 
(64.5%) 

8,102 
(64.5%) 

8,345 
(64.5%) 

Commercial 3,728 
(32.1%) 

3,969 
(35.6%) 

4,085 
(35.6%) 

4,210 
(35.6%) 

4,344 
(35.6%) 

4,469 
(35.6%) 

4,602 
(35.6%) 

Uninsured 28 
(0.2%) 

n/a n/a n/a n/a n/a n/a 

Worker’s 
Comp 

n/a n/a n/a n/a n/a n/a n/a 

Total Non-
Gov’t 

3,756 
(32.4%) 

3,969 
(35.6%) 

4,085 
(35.6%) 

4,210 
(35.6%) 

4,344 
(35.6%) 

4,469 
(35.6%) 

4,602 
(35.6%) 

TOTAL 
PAYER 
MIX 

 
11,598 

 
11,166 

 
11,492 

 
11,843 

 
12,219 

 
12,571 

 
12,947 

Fiscal Year (FY) includes the period covered by fiscal year beginning October 1 through September 30. 
 
 

b. Provide the basis for/assumptions used to project the patient population mix. 
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Response 
The Hospital has made the assumption that the payer mix will not be changing for 
Total Hospital (Table 7.1) and for the Linac service (Table 7.2).  The reasoning 
behind these assumptions relates to the fact that the implementation of the 
Affordable Care Act and Medicaid expansion has already occurred and therefore, 
these percentages will likely remain stable. 
 

c. For the Medicaid population only, provide the assumptions and actual calculation 
used to determine the projected patient volume. 

 
Response 
The Hospital included the assumption that payer mix will not be impacted as a 
result of replacing and relocating the Linac.  The Linac services will be providing 
access at both the Middletown facility and the Westbrook facility to the same 
patient base within the Hospital service area.    
 
The calculation used to determine the proposal’s Medicaid patient volume was to 
apply our historical percentage of Medicaid for Linac services to the estimated 
future volume of Linac services.  Again, Middlesex does not anticipate a change 
in the population it serves as Linac services are traditionally referred to by 
physicians affiliated with Middlesex Hospital.   
 

d. If the proposal fails to provide or reduces access to services by Medicaid 
recipients or indigent persons, provide explanation for good cause for doing so. 
Note: good cause shall not be demonstrated solely on the basis of differences in 
reimbursement rates between Medicaid and other health care payers. 

 
Response 
Middlesex Hospital provides cancer treatment to all patients and does not fail to 
provide nor impair access to such treatment options.  The primary reason why the 
portion of Medicaid patients (7%) is low for Linac services as compared to other 
payer mixes (Medicare is 60%, Commercial is 32%) is associated with the age of 
the Medicaid population.  The Hospital has experienced a shrinking volume of 
uninsured patients with the implementation of the Affordable Care Act.   
 
The relocation of one of the Linacs will improve access for the Medicaid or 
indigent patients because the Hospital will now have the ability to offer radiation 
treatments at two different locations (Middletown and Westbrook). 

 
 
 
 
 
7. Financial Attachment I 
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a. Provide a summary of revenue, expense, and volume statistics, without the CON 
project, incremental to the CON project, and with the CON project. Complete 
Financial Attachment I. (Note that the actual results for the fiscal year reported 
in the first column must agree with the Applicant’s audited financial statements.) 
The projections must include the first three full fiscal years of the project. 
 
Response 

 Please see Financial Attachment I and Financial Attachment II (Attachment I) 
 
 

b. Provide the assumptions utilized in developing Financial Attachment I (e.g., 
full-time equivalents, volume statistics, other expenses, revenue and expense % 
increases, project commencement of operation date, etc.). 

 
Response 
Because we are requesting to replace an existing Linac and not proposing an 
additional Linac, our volume, full-time equivalents, and other expenses are 
consistent with our business planning approach of showing realistic increases in 
volume based on our historical volumes. 
 
In summary, the assumptions utilized in developing Financial Attachment I 
include: 

• Anticipated start date is April 1, 2017 
• Incremental volume is low.  This is a replacement and the incremental 

volume increase reported in the Financial Attachment I is for the new 
Linac only; however, our overall growth projection of an annual 3% 
increase represents the growth for all Linac services (the two Linacs) as 
discussed in the application. 

• FY 2017 we added $50,000 for the sale of the old Linac 
• Salary and benefits represents the increase of 1.5 FTE’s (1 Full-time tech 

and 0.5 FTE secretarial) 
• Supplies expenses are approximately $18-$20 per test 
• Bad debt is 1.5% of gross revenue 
• Other expenses in FY 2017 represents $50,000 cost to de-commission the 

old Linac and a reduction of transportation costs of $17,000 due to fewer 
residents in the Westbrook area using Middlesex Hospital’s shuttle 
services for radiation therapy 

• Depreciation is based on $2.6 million in equipment depreciation over 5 
years ($520,000 per year) and leasehold improvements of $1.2 million 
depreciation over 15 years ($80,000 per year) 

 
 
 
 

c. Provide the minimum number of units required to show an incremental gain from 
operations for each fiscal year.  
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Response 
See Financial Attachment 1 and II.  

 
d. Explain any projected incremental losses from operations contained in the 

financial projections that result from the implementation and operation of the 
CON proposal. 

 
Response 
No losses from operations are projected as a result of this CON. 

  
 

e. Describe how this proposal is cost effective. 
 

Response 
Our proposal to replace an existing Linac and relocate the new Linac to the 
Middlesex Shoreline Medical Center in Westbrook, CT demonstrates a cost 
effective approach for these reasons: 
- Infrastructure in place: The Information Technology systems and customer 

service management systems (registration, etc.) already exists and will 
provide support at the two locations Middletown and Westbrook 

- Personnel in place: there will be one additional professionally trained staff and 
a part-time secretarial support staff  

- By replacing and relocating the Linac simultaneously, there will be no 
relocation costs associated with this proposal.  The vendor will install the new 
Linac directly into the space located at the Westbrook facility. 

- There will be no expenditures associated with land and facility space as the 
Middlesex Shoreline Medical Center is an existing facility 

- Reimbursement/charges: no differences will be realized as a result of this 
proposal 

- The space that will be created when the “old” Linac is de-commissioned and 
removed will be utilized to provide more High Dose Radiation therapy 
services for the treatment of gynecological cancers  
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Redefining treatment precision, 
speed and control 

Elekta Infinity™  
Digital accelerator for advanced treatments
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Do you have the confidence to increase 
conformance and speed without 
compromising target coverage?

Set yourself apart with comprehensive 

radiation therapy treatment capabilities from 

Elekta, the innovator in oncology solutions. 

Built on market-proven, seventh generation 

digital technology, Elekta Infinity™ redefines 

treatment precision, speed and control. It is a 

fully integrated treatment system that allows 

you to personalize your imaging and treatment 

workflows. For your patients, Elekta Infinity 

delivers precision dose conformance, fast 

treatment speed and ultra-low dose safeguards. 

For your treatment team, this highly responsive, 

intuitive treatment system frees you to focus on 

patients and benefit from efficient workflow. 

Using Elekta Infinity, the freedom to deliver 

superior treatment results is now in your hands. 
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Volumetric intensity modulated arc 
therapy (VMAT) delivery with single or 

multiple arcs for efficient dose distributions 

Improve conformance and speed without 
compromising target coverage

Advanced 2D, 3D and 4D X-ray volume  
imaging (XVI) tools

High-resolultion beam shaping, with  
seamless field delivery and rapid leaf-speeds

Scalability for easy migration to next-generation 
treatment planning systems

SYNERGISTIQ™ – an intelligent single point 
option which aids IGRT workflow

Seventh generation integrated digital  
control system with proven  
performance and safety

Real-time assurance that the  
intended dose is delivered as  
precisely as it was planned

Guaranteed up-time and performance 
with a 20-year waveguide warranty.

Why Elekta Infinity?

Treatment was delivered perfectly 
with Elekta Infinity. I can tell you 
the therapists were absolutely 
thrilled and immediately had 
numerous recommendations 
of patients they thought would 
benefit from VMAT, and that 
was based primarily on the time 
efficiency of delivery.

David R. Asche, MS, Director of Physics and Engineering
RAS Radiation Oncology Centers

Sacramento, CA USA
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Outstanding flexibility

See Before Treating
Elekta VolumeView™ imaging is 
integrated into Elekta Infinity, 
enabling you to routinely confirm 
target and organ at risk positions 
immediately before treatment. You 
can quickly confirm size, shape 
and position of the target volume 
compared to plan, as well as the 
position of critical adjacent structures.

Elekta Infinity™ with VMAT gives you the flexibility to dynamically control multiple treatment parameters while the 

beam is on and rotating. For the first time, you can tailor treatment plans to optimize the dose around a tumor. Elekta 

Infinity achieves helical-like target coverage with better sparing of surrounding healthy tissue. Elekta Infinity can 

optimize the accuracy and speed of delivery by simultaneously manipulating the gantry position, gantry speed, MLC 

leaves, dose rate and collimator angle.
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Choose Your Approach
Elekta Infinity offers you a choice – use a single arc or 
choose multiple arcs to optimize the VMAT plan.  
For many cases a single-arc VMAT plan may be sufficient 
to achieve the desired dose distribution. 

For complex anatomical sites a multiple-arc VMAT 
plan can deliver superior target coverage while sparing 
healthy tissue and adjacent critical structures. The clinical 
advantages of either multiple- or single-arc VMAT 
deliveries are enhanced by the use of non-coplanar 
treatment techniques.

Less Overall Radiation
Elekta Infinity with VMAT requires significantly fewer 
MUs than conventional techniques, reducing total MU 
delivery by up to 50%. VolumeView™ imaging also delivers 
high precision localization at ultra-low doses, allowing 
you to confidently image every day without fear of 
unnecessary risk to patients.

Elekta Infinity will give us a competitive advantage 
over other centers in our area, additionally,  the ability 
to treat with the highest degree of accuracy will benefit 
our patients tremendously.

Kyle Antes, MS, Director and Chief Physicist
Presbyterian Cancer Center

Dallas, TX, USA
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Totally Targeted Minutes
Elekta Infinity™ dramatically reduces 
treatment delivery time – to less 
than two minutes in some cases and 
with integrated imaging and highly 
conformal VMAT delivery, you can 
perform most treatment sessions in 
five minutes or less.

More quality time

The less time a patient spends on the treatment table, the better. Shorter treatment times not only improve patient 

comfort, but also reduce the inaccuracies resulting from patient movement during treatment delivery – speed is an 

essential element of accurate treatment. 

Conventional IMRT Helical IMRT Elekta VMAT
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2

0

Typical complex treatment time (minutes)
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Fast and Accurate
Volumetric imaging delivers high-quality images at  
ultra-low doses, so you can quickly and confidently  
image every day before treatment. In three minutes  
or less, you can verify patient position, pinpoint the  
target and visualize adjacent critical structures. With 
quick, efficient treatment delivery, patients are less likely 
to move, which improves accuracy while limiting the 
whole-body dose of radiation they receive over time.

More Flexible Time
Reducing the time each patient spends in the treatment 
room increases the opportunity to treat more patients 
per day. Elekta Infinity gives you the opportuity to bring 
flexibility to your clinical schedule.

Elekta Infinity™ equipped with Agility™* makes it possible to perform state-
of-the-art image-guided treatment for a large variety of patients. The high 
performance of Agility and VMAT at CVDR not only offers reduced treatment 
times, minimizing the uncertainties due to interfractional motion, but is also a 
benefit for increasing patient flow at the accelerator. Patients will also benefit 
from the more precise adaptation to target volumes and thus increased sparing 
of organs-at-risk.

Bjarke Mortensen, M.Sc., Head of Medical Physics
Vejle Hospital

Denmark

*Agility is not available in all markets
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Above All Else – Safety
The integrated beam shaping of 
Infinity is designed for the needs of 
modern  treatment techniques such as 
VMAT. It limits interleaf and overall 
patient plane leakage for lower dose 
volumes to critical structures. In 
addition, advanced digital monitoring 
technology in the Elekta Infinity 
control system constantly tracks all 
delivery parameters during treatment. 
Combined with completely machine-
independent verification through 
MOSAIQ® image-integrated oncology 
information system (OIS), you can 
be confident that treatments are 
delivered exactly as planned.

Every step enhanced

With ultra-low dose and rapid beam shaping,  Elekta Infinity™ delivers radiation only where you place it. And Elekta 

Infinity protects patients with real-time, point-to-point monitoring. You can be confident of safeguarding surrounding 

tissue and reducing the risks associated with radiation. Elekta has always focused on optimizing every step of the care 

process so that you can focus on what matters most - patient care.

We have found that for complex cases the 
use of multiple arcs allows us to achieve 
a more uniform dose in the target and 
enables improved sparing  
of critical structures.

David Shepard, PhD, Director of Medical Physics  
Swedish Cancer Institute

Seattle, Washington
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On Time – Not Overtime
The speed and precision of Elekta Infinity help you 
complete scheduled treatments on time. All imaging, 
planning, treatment and OIS capabilities are integrated 
with Elekta Infinity, enabling your team to quickly and 
easily move from one step to the next. A built-in workflow 
manager streamlines treatment sessions, enabling 
everyone on your team to focus on the patient and 
treatment – instead of the technology.  Now you can go 
home on time and minimize overtime requirements.

Integrated from Start to Finish
The powerful OIS fully integrates workflow for 
the entire clinical and administrative staff. This 
includes comprehensive EMR systems that facilitate 
communication, increase productivity and elevate 
efficiency to an entirely new level – from start to finish.
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At Elekta, we believe our job doesn’t end with your selection of our products. We are committed 

to help you in the fight against cancer by providing comprehensive service support packages, 

upgrade opportunities and a broad range of Training and Education Programs tailored to your 

organization’s needs both now and in the future.

Elekta Services

Education and Training - Learning for Life
Harnessing innovative, blended learning solutions, Elekta offers 
flexible, comprehensive programs that support clinical practice, 
specifically aligned and customized to the needs of your department.

•	 Over 30 years of global collaborative experience with expert 
training support teams, clinical consultants and partner sites 
provides complete clinical confidence

•	 Strategic, targeted training brings outstanding clinical availability, 
greater efficiency, competence and quality to patient care

•	 Understanding your needs and requirements ensures offering  
you the right training, in the right format, at the right time 

•	 Access to Elekta technical expertise via either our help desks  
or Elekta IntelliMax™

Some Services may not be available in all markets. Please contact your 
local Elekta office for more details.
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•	 Implementation Services – innovative installation support and commissioning

•	 Service & Support Packages – comprehensive packages tailored to your requirements

•	 Remote Services – increasing clinical availability

•	 Quality Assurance – integrated solutions enhance confidence throughout treatment workflow

•	 Upgrades and Accessories – rapid technology acquisition to extend clinical practice

•	 Consulting Services – audit and advice for improved operational outcomes

•	 Financial Solutions – simplify access and procurement of latest technologies

Enhanced Clinical Availability
Through combining innovative technology solutions with effective 
collaborative programs and expertise clinical availability is increased.

•	 Implementation Services rapidly get your unit to clinical readiness.
•	 Elekta Remote Services, powered by Elekta IntelliMax, increase servicing 

efficiency though secure remote access, monitoring, diagnosis and online 
fix capabilities. Clinical availability is increased without compromising  
patient confidentiality.

•	 Planned Maintenance programs, established in collaboration with 
customers, release significant amounts of machine time, potentially 
halving the time equipment is offline. More patients can be treated or  
other activities can be undertaken during clinic hours, thereby best 
utilizing stretched financial resources.
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Elekta AB (publ) 
Box 7593, SE-103 93 Stockholm, Sweden   

Tel +46 8 587 254 00 
Fax +46 8 587 255 00

info@elekta.com

Asia Pacific 

Tel  +852 2891 2208 
Fax  +852 2575 7133

info.asia@elekta.com

www.elekta.com Human Care Makes the Future Possible

North America 

Tel  +1 770 300 9725 
Fax  +1 770 448 6338

info.america@elekta.com

Regional Sales, Marketing and Service:

Europe, Middle East, Africa, 
Eastern Europe, Latin America

Tel +46 8 587 254 00 
Fax +46 8 587 255 00

info.europe@elekta.com

A human care company, Elekta pioneers significant innovations and clinical solutions 

for treating cancer and brain disorders. Elekta provides intelligent and resource-efficient 

technologies that improve, prolong and save patient lives. We go beyond collaboration 

seeking long-term relationships built on trust with a shared vision, offering confidence 

to healthcare providers and their patients.
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Page 1 of 10 
ZONING COMMISSION SPECIAL MEETING MINUTES 

FEBRUARY 4, 2015 
7:00 PM MULVEY MUNICIPAL CENTER, MULTI-MEDIA ROOM 

Members Present:  Chairman Tony Marino, Regular Member Lee Archer, Regular Member 
Dwayne Xenelis, Regular Member Harry Ruppenciker Jr., Alternate Member Linda Nolf, 
Regular Member Mike Engels (arrived late), ZEO Nancy Rudek and Commission Attorney Matt 
Willis. 

CALL TO ORDER:  The meeting was called to order by Chairman Tony Marino at 7:04 p.m. 

ESTABLISHMENT OF QUORUM:  
Upon a motion by Harry Ruppenicker Jr., seconded by Dwayne Xenelis, it was: 
VOTED: Unanimously to appoint Linda Nolf as a voting member seated for Mike Engels. 

AGENDA ADDITIONS:  
None. 

Upon a motion by Harry Ruppenicker Jr., seconded by Lee Archer, it was: 
VOTED: Unanimously to recess the Regular Meeting portion of the meeting and open the Public 
Hearing portion of the meeting at 7:07 p.m. 

PUBLIC HEARINGS:  
1. ZC2014-019 — Proposed Regulation Amendment for Solar Energy projects — Continued 
Public Hearing on New Section 8.27.00 — Town of Westbrook Application:  
This application has been removed. 

2. ZC-2014-021 — 198 Essex Road — Public Hearing on Special Permit Modification to 
replace the existing attached canopy with a detached canopy. Applicant/Owner: Soubi  
Toma, Agent: Barry Unger Associates, Inc. (Public Hearing date ends 1-20-2015):  
Architect Barry Unger was present representing the applicant. He stated that they are proposing 
to remove the existing canopy and replace it with a new one that is taller and separated from the 
building because the old one is only II' 6" high and the standard height is 14' 6" because of the 
increased height in vehicles. The land use staff asked that the applicant soften the building and 
make it look a little more coastal. They are proposing a beige finish and grills on the windows 
with trim to accomplish this. A letter from the Planning Commission dated 1/29/15 was read for 
the record. They have requested that they extend the existing sidewalk onto Essex Road to 
provide continuity and added safety. They also requested that the existing lighting be made less 
harsh. Information was sent to Woodard & Curran regarding the current lighting and they stated 
that they found the lighting fine. The applicant will comply with whatever the Commission 
wants, but they would prefer to leave the lighting as it is. The Planning Commission also 
recommended that the round columns supporting the canopy be replaces or encased with more 
substantial square columns. The applicant stated they will comply with this request. 
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At this time, Chairman Marino opened the floor to the public to speak for or against the 
application or ask questions. There were no members of the public present who wished to speak. 

Upon a motion by Harry Ruppenicker Jr., seconded by Lee Archer, it was: 
VOTED: Unanimously to close the Public Hearing on Application ZC-2014-021. 

3. ZC-2014-022 — 1961 Boston Post Road — (Map/Lot 180/113 &174) — Public Hearing on  
Site Plan Application for a Multi-Family Residential development, pursuant to CGS 8-302,. 
consisting of 24 new residential units on a lot with an existing structure. Owner1961 Boston  
Post Road, LLC & Chapman Beach Commons, LLC, do Pete Boccarosa/Agent: Ed  
Cassella ( 65-day application period ends 2/19/15:  
And 
3a. ZC-2014-022 — 1961 Boston Post Road (Map/Lot 180/113 & 174) — CAM (Coastal Area  
Management) Application associated with Site Plan Application. Agent: Ed Cassella (65-
day application period ends 2/19/15):  
Attorney Ed Cassella was present as well as Engineer Bob Doane, Developer Scott Desmond, 
Architect Peter Springsteel and Tracey Celentano and Todd VanKirk of Vista. Attorney Ed 
Cassella stated that this application is for the re-development of 2 parcels located at the corner of 
Boston Post Road and Chapman Beach Road. Previously they came forward and were approved 
for a PRDD Zone and Special Permit, but that is being appealed. Therefore, they are submitting a 
revised application under 8-30g Affordable Housing Development. They have submitted site 
plans dated 11/19/14 along with Architectural plans dated 11/24/14. The changes from the 
previously approve plans are as follows: 

• The manner of zoning that they are seeking no longer requires a PRDD zone and longer 
need a special permit. 

• 8-30g is a set-aside development and they are proposing 24 units, of which, 30% (8 units) 
are to be restricted for a period of 4 years to be sold at affordable prices. They are 
proposing 16-1 bedroom units and 8-2 bedroom units. A description of "Affordable" was 
given. 

• A sidewalk, crosswalk and bus shelter have been incorporated in the plans. 
• There is no longer a secondary building being proposed. 
• The aesthetics of the building have been minimized because of cost issues. 
• The landscaping has been minimized because of cost issues. 

The applicant is requesting that the Public Hearing be continued because they are going before 
the Planning Commission this Monday for their comments. 

Harry Ruppenicker Jr. asked if there is still a restriction that all units will be limited to Vista 
Residents. Attorney Cassella stated that they are. 

Engineer Bob Doane stated that the footprint of the main building has changed as well as the 
proposed architectural design. There is no longer the secondary building with the bus stop 
attached, but they are proposing a stand-alone bus shelter on the south side of Route 1 as well as 
a crosswalk and bus shelter on the north side of Route 1 (this is pending approval by CT DOT). 
They are still proposing 28 parking spaces and have the provision for 55 spaces. The majority of 
the parking spaces are being placed in reserve in the area over the storm water retention basin. 
The impervious area has been reduced, but there is no change to the drainage calculations. The 
sanitary system will stay the same because the number of bedrooms has not changed. The 
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damage that was done to the existing building, due to a car accident and fire, will be repaired. 
The open space required under the previous application (PRDD) has been removed. There is still 
a wetland, and there is no change to the buffer area. The CAM application has not changed at all. 
ZEO Nancy Rudek stated that the CAM application has been sent to the State for their review. 

At this time, Chairman Marino opened the floor to the public to speak in favor or against the 
application or ask questions. The following members of the public spoke: 
1. Tom VanKirk of Vista: Stated the he was representing Helen Bosh who had a family 
emergency. 
2. Andy Calderoni — 81 Chapman Beach Road: Asked if the affordable housing was approved, 
would this exclude the previous approvals for this property. Commission Attorney Matt Willis 
stated: not necessarily, the developer would have options or choices. 
3. Michael Zubretski — 65 Chapman Beach Road: Referred to Exhibit 5 (Affordability Plan) and 
Exhibit 4 (Settler's Landing Statement of Use). On page 1 of Exhibit 4, it reads that the units will 
be restricted to occupancy of service recipients of Vista. There is a discrepancy in number of 
units between what was presented tonight and what is stated in the "Statement of Use". More 
importantly in the "Affordable Act" the most significant requirement is that an outside 
administrator is to administrate the affordability aspect of the 8 units that are designated as 
"affordable". In reading the "Affordability Plan", he cannot see how the 8 units can be guided by 
Vista, which is stated in the "Statement of Use" and follow all of the rules in the Fair Housing 8-
30g Regulations. They clearly state that certain marketing has to be done, certain ethnicities, 
certain minorities, statewide advertising, let alone all the income requirements. If an owner is 
guiding their clients through the process, how can it be 8-30g? It's exactly the opposite of what a 
Fair Housing Administrators job is as it is described in the plan. He feels that there is a huge 
discrepancy and it just doesn't make sense, let alone the discrepancy in the number of proposed 
units. He feels there is either a defect in the application or a mistake of some sort is happening. 

Chairman Marino wanted to verify that Mr. Zubretski's question is whether the units can be 
restricted to just Vista residents. Mr. Zubretski stated that yes that is the question and how they 
will meet the requirements of 8-30g and he wants it clarified how many units are being proposed. 
4. Damien Ranelli — 43 Chapman Beach Road: Stated that he is in opposition of this application 
for the following reasons: 

a. For all the same reasons that the District of Chapman Beach opposed the previous 
application. He further requested that all the records from the previous application be entered 
into the record for application ZC2014-013 and ZC2014-014. 

b. He did not like the approach of the Developer who sent a letter to the Chapman Beach 
Association that was threatening (a copy of the letter was submitted for the record). 

c. He feels that this development will decrease the property values in the area (this was 
stated by the Developer in his letter). 

d. He does not feel that this is a set aside development of 8-30g because it doesn't comply 
with the requirements of State Statute 8-30gb 1 which requires that the Affirmative Fair Housing 
Market Plan cover the scale or the rental of swelling units. Regulation 8-30g7 requires that 
affordable housing units be available to everyone including those least likely to apply. The 
regulations require that the units be marketed fairly and does not allow preference to existing 
residents of reserving the units for one group. 

e. There has been damage to his property due the run-off of water from the recent fire at 
the existing building. His property became a pond which he showed with submitted pictures. 
Mr. Ranelli stated that he feels that all the Commission members need to deny this application 
based on all the information submitted, for the people of Westbrook, the community of Chapman 
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Beach, himself and his family who do not want their properties under water. He also stated that 
he feels Vista deserves better. One other point is that he is disappointed in Vista, their CEO's and 
Management. This community has embraced Vista for the last 25 years and for their developer to 
come before this Town and present this application is offensive. It truly is offensive to all the 
people who donate their time and the people of Westbrook. He feels that Vista should be better 
than proposing changing the building for the worse and reducing the landscaping. 
5. Michael Zubretski — 65 Chapman Beach Road: The house on the property that was damaged 
and is now not livable. Shouldn't it be fixed prior to the application being approved? Chairman 
Marino stated for the record that the accident only happened 1 week ago and the applicant stated 
earlier on the record that the house will be repaired. If necessary, the repair of the building can be 
a stipulation of approval. 

Attorney Ed Cassella stated that they are proposing 24 units (16-1 bedroom and 8-2 bedroom) 
and they will check the "Statement of Use" for any discrepancies. 

Engineer Bob Doane stated that he has not seen a letter from Jacobson and Associates that 
Damien Ranelli referred to but the proposed detention basin takes into consideration the total 
volume. The calculations submitted show that the total volume run-off the site will be less than it 
is today or last week when the fire occurred. He further stated that Mr. Ranelli's property would 
not have flooded if the detention basin were in place. The incident with the fire is not 
representative of what will happen if the property is developed and an appropriate detention 
basin is installed. 

Attorney Cassella stated that he resents the implication that a threat was made. To be honest, at 
previous Public Hearings, they made it very clear that if the PRDD application was denied, they 
would come forward with at 8-30g application. 

Attorney Cassella, once again, requested that the Public Hearing be continued. 

Upon a motion by Harry Ruppenicker Jr., seconded by Linda Nolf, it was: 
VOTED: Unanimously to continue the Public Hearing for Application ZC2014-022 and ZC-
2014-022(CAM) to March 4, 2015 at 7:00 p.m. in the Multi-Media Room at the Mulvey 
Municipal Center. 

At this time, Commission Member Dwayne Xenelis recused himself from the meeting and 
Chairman Marino appointed Mike Engels to sit for him. 

4. ZC-2014-023 — Proposed Regulation Amendment — Public Hearing on Amendment to  
Section 2.40.41 of the Zoning Regulations regarding Floor Area Gross. Applicant/Owner:  
Middlesex Hospital / Agent — Steve Doherty of SLAM (35-day Public Hearing Period ends 
3/03/15):  
Steve Doherty of SLAM Collaborative was present, as well as David Guiffrida, Facilities Vice 
President of Middlesex Hospital and Attorney Ed Cassella. The applicant is requesting that the 
definition of "gross Flooring" in the Zoning Regulations be modified. They would like to 
eliminate "and other roof portions" because they have canopies for the convenience at the 
entrances to the building, which requires an additional 21 parking spaces. These structures do 
not, in any way, increase the need for additional parking spaces. Chairman Marino asked how 
this will affect the reserve parking spaces. It was stated that the applicant would no longer have 
to build the full amount of reserved parking if it becomes necessary to build them. Chairman 
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Marino pointed out that if this amendment is approved, it will affect any building in town, not 
just Middlesex Hospital. 

A letter from the Planning Commission dated 1/29/15 was read for the record. 

At this time, Chairman Marino opened the floor to the Public to speak for or against the 
application or ask questions. There were no members of the public who wished to speak. 

Upon a motion by Lee Archer, seconded by Linda Nolf, it was: 
VOTED: Unanimously to close the Public Hearing for Application ZC-20 14-023. 

5. ZC-2014-024M — 250 Flat Rock Place, Middlesex Hospital (Map/Lot 166/033) — Public  
Hearing on Special Permit Modification for deletion of previously approved Reserve  
Parking Condition and approval for an addition to the existing footprint to house a Linear  
Accelerator used in providing therapy to cancer patients. Applicant/Owner: Middlesex  
Hospital / Agent: Steve Doherty of SLAM (35-day Public Hearing period ends 3/3/15):  
Steve Doherty of SLAM was present representing the Applicant and submitted plans dated 
12/9/14. They are 2 parts to this application: first, they are asking for condition #16a of the 
previous approval (regarding parking for Phase II, which is the completion of the 2" floor of the 
building; and second, they are looking for approval for a 3,050 sq. ft. addition in order to add a 
Linear Accelerator for the purpose of offering Radiation Treatment to patients. In the previously 
approved application, a condition was made regarding the building of reserved parking when the 
2' floor of the building was completed. At this time, the 2 nd  floor may not be completed in it's 
entirety. Section 10.06.24 of the Regulations allows for the needed parking spaces to be 
reviewed administratively. The proposed addition would be for radiation therapy and would 
include an equipment room, offices, exam rooms and a waiting room. Lee Archer asked if the 
width of the driveway around the addition would allow for large emergency vehicles and tractor 
trailers. Mr. Doherty stated that they will push the curb line out to allow for enough room. 

A letter from the Planning Commission dated 1/29/15 was read for the record. 

At this time, Chairman Marino opened the floor to the Public to speak for or against the 
application or to ask questions. There were no members of the Public who wished to speak. 

Upon a motion by Linda Nolf, seconded by Lee Archer, it was: 
VOTED: Unanimously to close the Public Hearing for Application ZC-2014-024M. 

Upon a motion by Mike Engels, seconded by Harry Ruppenicker Jr., it was: 
VOTED: Unanimously to close the Public Hearing portion of the meeting and return to the 
Regular Meeting at 8:04 p.m. 

REGULAR MEETING:  
Possible deliberation and vote of Public Hearings:  
1. ZC2014-019:  
This application was withdrawn. 

Upon a motion by Harry Ruppenicker Jr., seconded by Mike Engels, it was: 
VOTED: Unanimously to add "Possible deliberation and vote — ZC2014-021" as the next item 
on the agenda. 
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VINCENT G. CAPECE, JR., CPA 
154 Smith Pond Road 

Watertown, Connecticut  06795 
Cell:  860-918-4914 E-mail:  vin.capece@midhosp.org 
 
 

EMPLOYMENT HISTORY 
 
MIDDLESEX HEALTH SYSTEM, INC., Middletown, Connecticut 
President/Chief Executive Officer September 2010 - Present 
 
Middlesex Health System serves as the holding company for a 275-bed hospital with an 
extensive outpatient facility network including two 24-hour satellite emergency departments. 

 

 Developed and implemented strategic initiatives to improve operations (both quality & cost) 
and position System brand; 
 

 Led efforts which have positioned Middlesex Hospital as a nationally recognized, high-
performing organization, i.e., Thomson Reuters 100 Top Hospitals

®
, HealthGrades

®
 Top 

Hospitals, Hospitals and Health Networks Most Wired Hospitals; 
 

 Achieved consistently strong financial performance. 
 
Senior Vice President & Chief Financial Officer 2008 – August 2010 
Senior Vice President, Finance & Operations 2007 
Vice President, Finance & Treasurer 1998 - 2006 
  
• Reported directly to President & CEO of Middlesex Health System, Inc. 
 
• Responsible for all financial and operating activities for the Health System, which includes: a 

275-bed acute care hospital with annual revenues of over $300 million, a physician group 
practice with ten office sites, an assisted living facility, a physician-hospital contracting entity 
and a real estate holding company. 

 
• Involved in all aspects of business and strategic planning for the Hospital and Health System, 

which has required significant interaction with the medical staff. 
 
• Responsible for developing Board of Director meeting agendas with significant involvement in 

all committees of the Board of Directors. 
 
 
BRIDGEPORT HOSPITAL, Bridgeport, Connecticut 
Director of Accounting 1990 - 1998 
  
• Prepared for and participated in monthly Finance Committee meetings of the Board of 

Directors; 
 
• Internal and external financial reporting for a 425-bed teaching hospital and affiliated entities, 

including a physician group practice and physician hospital organization (PHO); 
 
• Financial analysis and negotiations associated with all managed care contracts; 
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• Coordinate and managed all financing arrangements including CHEFA bond financing; 
 
• Provided financial data and testimony at all CoN and finance related regulatory hearings; 
 
• Significant daily interaction with senior management and operating department heads on 

financial related issues. 
 
 
ARTHUR ANDERSEN LLP, Hartford, Connecticut 
Audit Manager 1985 - 1990 
   
• Planned, supervised and coordinated audit and financial consulting engagements;  
 
• Maintained an in-depth understanding of accounting and business issues within a number of 

industries (including health care);  
 
• Practice development of audit and financial consulting services;  
 
• Maintained existing client relationships -- training and evaluation staff. 
 
 

EDUCATION 
  
UNIVERSITY OF CONNECTICUT, Storrs, Connecticut 
 
Masters in Business Administration 2006 
 
BS in Accounting, Magna cum laude 1985 
 
 

PROFESSIONAL & CIVIC ORGANIZATIONS 
 
Community Foundation of Middlesex County – Board Member; Executive Committee Member;  
     Chair, Finance & Investment Committee  
Middlesex County Chamber of Commerce - Board Member; Executive Committee Member 
VHA New England – Board Member 
Healthcare Financial Management Association - Advanced Member 
American College of Healthcare Executives 
Connecticut Society of Certified Public Accountants 
Middlesex United Way – Former Board Member 
Junior Achievement of Southern Connecticut – Former Board Member 
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Susan Martin, CPA 
322 Silver Spring Drive 
Higganum, CT 06441 

 
 
 

Employment     

History: 

Middlesex Health System, Middletown, CT   

1988 to Present 
 
Chief Financial Officer 
(2008 to Present) Reporting directly to President & CEO of Middlesex 
Health System, Inc.  Responsible for all financial  activities for the Health 
System, which includes: a 275-bed acute care hospital with annual 
revenues of over $360 million, a physician group practice with ten office 
sites, an assisted living facility,   and a real estate holding company. 
Responsible for developing Board of Director Committee agendas with 
significant involvement in several committees of the Board of Directors.  
Serve as a member of the Board of Directors of MedConn Collection 
Agency, Connecticut Hospital Association Board of Directors 
Subcommittee on Hospital Finance, Subcommittee on Mental Health and 
Subcommittee on Medicaid DRG and APC Policy. 
 
Compliance Officer and Director of Internal Audit 
(2003 to 2007)  Reporting to the Chairman, Audit Committee of the Board 
of Directors.  Responsible for development of an internal audit program 
using COSO ERM to comply with Sarbanes Oxley requirements.  Position 
is also responsible for oversight of the Corporate Compliance Program and 
its seven major components. 
 
Director, Financial Systems 
(2001 to 2003) Reporting to the Chief Financial Officer.  Led corporate-
wide effort to select and install Lawson financial system.  Suites installed 
include general ledger, materials management, accounts payable, fixed 
assets and payroll.  Project was completed on time and under budget. 
 
Director of Finance  
(1997 to 2001) Reported to the CEO of a wholly owned subsidiary of the 
Middlesex Health System responsible for managed care strategy, including 
physician-hospital integration, payor contracting, utilization management and 
quality improvement.  Infrastructure developed for medical and fiscal 
management resulted in seven hundred thousand additional dollars in risk 
funds being returned to the integrated network in a single year.  Negotiated 
contracts with major payors at rates favorable to the Hospital and Physicians.  

Leader, Reengineering Team 
(1995 to 1997) Reported to the Vice President of Finance and the Vice 
President of Human Resources for this two-year initiative that significantly 
redesigned many hospital systems to improve customer service and quality of 
care while reducing costs and increasing accountability.  This project ultimately 
reduced operating expenses by eleven million dollars. 
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Director, Business and Financial Services 
(1993 to 1995) Reported to the Vice President of Finance.  Administered 
twenty million dollars of account receivable.  Managed the functions of the 
admission, registration, billing, cash control and credit and collection 
departments staffed by ninety-five employees. Accomplishments included 
implementation of automated systems, workflow redesign and a significant 
reduction in the days in account receivable. 

 

Director of Procurement 
(1992 to 1993)  Reported to the Vice President of Operations.  Managed a 
twelve-million-dollar supply budget.  Responsibilities included procurement and 
distribution of all supplies throughout the health system.  Successfully 
negotiated supply contracts with favorable pricing.   Developed a value 
analysis committee structure to review and standardize product usage that 
resulted in reducing inventory costs while increasing efficiency and satisfaction 
of physicians and patients.  
 
Accounting Manager 
(1988 to 1992)   Reported to the Controller.  Responsibilities included payroll, 
accounts payable, procurement and financial statement preparation. 
Implemented an integrated hospital information system.  Accomplishments 
included redesign of manual and automated processes and reducing the 
month end closing time from nineteen to seven days. 

 

Central Connecticut State University,  New Britain, CT  

1987 to 1991 

 
Adjunct Professor  
Consistently received favorable evaluations from staff and students.   Courses 
included non-profit accounting, tax accounting and principles of accounting. 
 

Arthur Andersen, LLP, One Financial Plaza, Hartford, CT  

1986 to 1988 

  

Auditor 
Performed auditing, financial statement preparation and tax preparation 
functions.  

Education Masters of Business Administration, University of Hartford 

Bachelor of Science, Central Connecticut State University 
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Garrett C. Havican, MBA, FACHE 

Vice President, Operations 
28 Crescent St. 

Middletown. CT. 06457 
Gary.Havican@midhosp.org 

 
  
PPRROOFFEESSSSIIOONNAALL  EEXXPPEERRIIEENNCCEE  
 
MIDDLESEX HOSPITAL 
Vice President, Operations (1/12-Present) 
Middlesex Hospital is a not for profit, acute care community teaching hospital located in Middletown, CT.  It provides health care services to 
a large geographic area covering the 24 towns in Middlesex County and the lower Connecticut River Valley, with a combined population of 
over 265,000 persons.  The hospital is the only acute care hospital located in its service area and offers its residents a myriad of services 
including two 24-hour emergency clinics, a comprehensive Cancer Center; out-patient Surgical Center, Laboratory, Radiology, Physical 
Therapy and Behavioral Health Services; a Family Practice Residency Program, Middlesex Primary Care Group and Middlesex Hospital 
Multi-specialty and Surgical Alliance Clinics.  The hospital is licensed for 275 beds and 22 bassinets. 
• Executive oversight: Radiology, Laboratory, Physical Medicine & Rehabilitation, Radiation Oncology, Surgical Sub-Specialty Clinic, 

Radiation Safety, Cancer Center, Institutional Review Board, Out-patient services, Physician/Practice Relations, Internal Logistics and 
Patient Transport, LEAN/ Six Sigma operational process improvement and the Administrative Fellowship Program. 

• Planned and implemented a health system wide LEAN Six Sigma initiative yielding nearly $1M in ROI in the first 6 months. 
• Chair of patient throughput/length of stay initiative for MHS Performance Improvement Project. $4.3M expense reduction 
• Negotiated multi-milion dollar contracts for major medical equipment for Radiation Therapy, Radiology, Laboratory, Pulmonary Dept. 
• Managed clinical practice transitions/acqusitions including Shoreline Medical Center in Westbrook, Guilford Radiology, East Haddam 

Family Medicine, Shoreline Colonoscopy,Pro Physical Therapy/Rehab and currently Middletown Surgical Associates. 
• Developed the following: LEAN Six Sigma Leadership team, Physician/Practice Relations Department, Centralized Transportation 

Department and internal logisitics team, new business acquisition teams and “No Lift Hospital” Committee. 
Director, Cancer Center & Oncology Services (1/10-1/12)-Administrative Director (1/08-1/10)-Promotion 
• Operational Oversight: Cancer Center, Comprehensive Breast Center, Radiation Oncology, Physics, & Surgical Sub-specialty Clinic 
• Manages all financial aspects of six specific cost centers including budgeting, revenue and expense reporting and forecasting. 
• 32 reports include: Physician Medical Directors, All Clinical, administrative and ancillary staff. 
• Developed multi-disciplinary programs in breast, lung, colo-rectal, prostate, kidney, bladder, GYN Onc & IM/Survivorship. 
• Faciliated inter-facility teams to justify, submit CON and acquire new technology including: Linear Accelerator, DaVinci Robotic Surgery, 

EBUS, 3.0 Tesla MRI’s, etc. 
• Developed comprehensive Multi-disciplinary surgical sub-specialty Clinic offering Thoracic Surgery, Gynecologic Oncology and 

Neurosurgical services. (2011) 
• Led the Cancer Center to receive the American College of Surgeon’s “Outstanding Achievement Award” (3-2010) 
• Developed the Middlesex Hospital Comprehensive Breast Center and the Center for Survivorship and Integrative Medicine.. (2009) 
• Secured in excess of $1Million in philanthropic donations for programmatic expansion. 
• Developed a marketing platform including: a new web site, electronic & print media, Annual Report, Video and TV commercial. 
• Received re-Accreditation with Commendation from the American College of Surgeon’s Commission on Cancer (5-2009). 
• Received re-Accreditation through the CALGB and the CTSU for clinical trial regulatory compliance (6/2009) 
• Led the Comprehensive Breast Center through its inaugural site visit and achieved Accreditation through the American College of 

Surgeon’s National Accreditation Program for Breast Centers (NAPBC) (7/2009) and re-accreditation (7-2012) 
 
UNIVERSITY OF CONNECTICUT HEALTH CENTER; The Carole & Ray Neag Comprehensive Cancer Center  
Administrative Manager; Signature Programs (Strategic Planning) (1/06-1/08) 
Neag Comprehensive Cancer Center Administrative Offices 

The UConn Health Center is a vibrant, integrated academic medical center that is entering an era of unprecedented growth in all three areas 
of its mission: academics, research, and clinical care. Based in Farmington, Connecticut – a popular suburb of the state’s capitol of Hartford – 
the UConn Health Center is home to the School of Medicine, School of Dental Medicine, John Dempsey Hospital, UConn Medical Group, 
UConn Health Partners, University Dentists and a thriving research enterprise.With approximately 5,000 employees, the UConn Health 
Center is a major economic driver in the region, generating nearly $1 billion annually in gross state product. It is closely linked with the 
University of Connecticut’s main campus in Storrs through multiple, cross-campus academic projects. 

 
• Direct oversight of the Academic Offices and its employees answering to the Chief Operating Officer of the Cancer Center. 
• Oversight of all financial aspects of the $16 million budget including revenue/expenses, marketing, philanthropic giving & grant funding. 
• Development of annual operational and research strategic plan in conjunction with the Cancer Center’s Executive Committee. 
• Develop org. infrastructure and policy to prepare the Cancer Center for subsequent National Cancer Institute (NCI) designation 
• Direct supervision of Clinical Trials Office including employee supervision, recruitment, budgets and industry negotiations. 
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• Responsible for contractual review, financial planning, regulatory compliance and IRB submissions for over 76 active clinical trials. 
• Led strategic planning efforts for the new Colon Cancer Prevention Program to develop “Prevention” translational medicine programs in 

colon, ovarian and breast cancer.  
• New business development initiatives for health center trends in bench research, clinical treatment and translational activities. 
 
HARTFORD HOSPITAL; Department of Trauma & Emergency Medicine. (Hartford, CT) 
Strategic Planning Coordinator/ Regional Unit Leader (3/04-1/06) 
• Responsibilities included: Strategic organizational emergency response planning for the healthcare system in the Northern half of CT. 
• Liaison to the CT. DPH, CT. Hospital Assoc., Dept. of Emergency Mgt. and Homeland Security and other planning partners. 
• Directed project development including Surge Capacity planning, Web application project management, Behavioral Health Response, 

inter-regional Hospital resource utilization and Drill and Exercise Coordination. 
 
GREENWICH EMERGENCY MEDICAL SERVICES; Administration. (Greenwich, CT) 
Operations Manager (10/2002-3/04) 
• Responsibilities included: Directing daily operations of citywide ambulance service managing over 80 employees. 
• Head of strategy and planning and budgets for organization including identifying trends and forecasting growth opportunities. 
• Increased staff by over 60% through successful recruitment campaign and establishment of successful employee retention programs. 
 
UNIVERSITY OF CONNECTICUT HEALTH CENTER/ CONNECTICUT DEPARTMENT OF PUBLIC HEALTH  
State of Connecticut Clinical Coordinator-Connecticut DPH (4/2001- 10/2002) 
• Responsibilities included: consultation with State agencies regarding pre-hospital advanced medical practices. 
• Reviewed and revised current regulations and statutes for the Ct. DPH Office of Emergency Medical Service. 
• Manage the process for advanced level practice to grant and/or revoke authorization as necessary. 
• Implement performance indicators used to track and trend statewide data and apply results to “Best-Practices” model. 
Mobile Intensive Care Coordinator-UCHC Dept. of Traumatology and Emergency Medicine (4/2001-10/2002) 
• Responsibilities included: providing consultative services to the State of Connecticut Department of Public Health. 
• Clinical Direction of 15 volunteer/municipal/Industrial/State EMS providers in 10 surrounding communities. 
• Strategy, planning and new business development initiatives for UCHC Emergency Department and Regional Paramedic program 
• Developed, published and implemented Standard Operating Guidelines for the sponsored EMS providers..  
 
WATERBURY HOSPITAL HEALTH CENTER; Department of Emergency Medicine (Waterbury, CT.) 
Emergency Medical Services Coordinator (9/1997 – 4/2001) 
• Responsibilities included: coordinating Emergency Medical Services for the Greater Waterbury area and the six  

contiguous communities (estimated population in excess of 85K). 
• Strategy, planning and new business development initiatives for WHHC Emergency Department and Regional EMS program 
• Coordinated a number of quality based projects including pharmaceutical research studies, analysis of concurrent and retrospective 

patient review, JCAHO preparatory teams and the implementation of HCFA (CMS) mandates.  
 

EEDDUUCCAATTIIOONN//CCRREEDDEENNTTIIAALLSS  
  
Academic Degrees             
 
1994: Western Connecticut State University, Danbury, Ct. 

Bachelor of Arts, History.  
2004 University of New Haven, New Haven, Ct.  

Masters in Business Administration. (4.0 GPA) 
 
Professional Certifications             
 
2010: American College of Healthcare Executives, Chicago, Il. 
 Board Certification in Healthcare Management 

Fellow, American College of Healthcare Executives 
2011: Central Connecticut State University, New Britain, Ct. 
 Green Belt Certificate-Six Sigma 
2012: Villanova University, Villanova, PA 
 Certified Six Sigma Black Belt 
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AADDDDIITTIIOONNAALL  EEXXPPEERRIIEENNCCEE  
 

Train the Trainer/ Health System Roll out:  Level 3 High Reliability Organization 
Renovation Project Leadership:   

• Neag Comprehensive Cancer Center Prevention Center $10M  
• Middlesex Hospital Cancer Center Radiation Therepay Linear Accelerator acquisition/ vault construction $4M 
• Middlesex Hospital Cancer Center Adminnistrative/Clinical Office renovation $1M 
• Middlesex Surgical Alliance office renovations $2M 
• Middlesex Health Systems Shoreline Medical Center $34M 
• Middlesex Health Systems Pro Physical Therapy acquisition/renovation (under development ) appx $2.4M 

State of Connecticut License: (1994-Present) Licensed Paramedic. Currently per diem at Middlesex Hospital, Middletown, CT. 
Coach:  Little League Baseball, Youth Soccer 
Certified:  ACLS, PALS, BLS, HICS 
Operating system competencies in MS Word, Excel, Power Point, Access, Outlook, Publisher, Visio, MS Project, Google, Cerner 

 
AAPPPPOOIINNTTMMEENNTTSS  AANNDD  IINNSSTTRRUUCCTTOORRSSHHIIPPSS  
 

Board Member: Vice President- (President Elect)Connecticut Chapter of the American College of Healthcare Executives (Co-Chair 
Membership Committee) 
Member, Regents Advisory Council:  Connectcut Chapter of the Amerian College of Healthcare Executives 
Board Member: MARC: Community Resources (A local organization managing the needs of the developmentally disabled) 
Board Member: Middlesex United Way; Corporate Development Committee 
Board Member: East Haddam Moodus Little League: Safety Officer 
Member: (2003-Present) American College of Healthcare Executives (National and Connecticut Chapters)-Membership Committee 
Member: (2005-Present) Association of Community Cancer Centers (ACCC), Association of Cancer Executives (ACE) 
Director/Instructor: (1995-2012) AHA Advanced Cardiac Life Support, ACLS-EP (State Director), Pediatric Advanced Life 
Support, BLS 
Chair:  2010: Middlesex Health Systems United Way Campaign. (2009, Co-chair) 
Chair:  2005-2009 American Heart Association, Emergency Cardiovascular Care Committee (New England Region) 
President/CEO:  (2004-2008) Corporation, Board of Directors, East Haddam Volunteer Ambulance Association, Inc. 
Chairperson/Chief : Capitol Region Emergency Planning Committee Hospital Support Function (ESF8) 
Chairperson(fmr):  Environment of Care Committee-Hazardous Materials and Emergency Preparedness-Waterbury Hospital 
Instructor: Hospital Emergency Incident Command System (HEICS). 

 
AAWWAARRDDSS  AANNDD  AACCCCOOMMPPLLIISSHHMMEENNTTSS  
 

2012 Awarded “American College of Healthcare Executives” Regents Award for outstanding leadership/ healthcare management 
excellence 
2012 Promoted: Vice President, Operations. Middlesex Health System 
2011 Awarded “Heart of Hospice, Pulse of Palliative” Recognition Award for developing an Integrative Medicine program for 
Hospice/Palliative Care Unit 
2011 Awarded “Corporate Achievement Award” and “Top 10” for leadership in the Middlesex County United Way Campaign. 
2011 Named “Hometown Hero” by the Hartford Courant for community leadership and philanthropic initiatives. 
2010 Promoted: Director, Cancer Center & Oncology Services; Middlesex Health System 
2010 Awarded “Volunteer Leadership Award” by the American Heart Association Emergency Cardiovascular Care Committee 
2007 Published: Hospital Preparation for Bioterror: A Medical and Biomedical Systems Approach; “Hospital Large Scale Drills” 
2006 Lecture:  “Top Off III: A Hospital Response”.  National Environmental Health Conference; San Antonio, Tx. 
2005 Lecture:  “Marketing your Community Training Center”.  American Heart Association Northeast affiliate; Worcester, MA. 
2005 Awarded a “Public Service Award”  by Secretary of State Susan Bysiewicz for Community Service in the State of Connecticut. 
2004 Chosen as UNH EMBA “Success Story” by Dr. Parbadyul Singh, PhD; Associate Dean , UNH School of Business 
2004 Awarded “Outstanding Service Award” Hartford Hospital Lead Planner for the Federal Top Officials Exercise, April 2004 
2003 Awarded the “First Selectman’s Award” Town of Greenwich for incident mitigation and control during the Black Outs of 2003. 
1996 Awarded the “Member of the Year” (1996) for Wolcott Volunteer Ambulance. 
1994 Award for Excellence in Field Internship for Yale Sponsored Hospital Paramedic Program. 
1992-1993 Served as President and Alumni Chapter Advisor, Sigma Chi International Fraternity 

 
REFERENCES AVAILABLE UPON REQUEST 
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Jacquelyn G. Calamari, MSN, MS, RN, NEA-BC, CEN 
                 Page 1 of 3 

91 High Street 
Deep River, CT 06417 

Home: (860)526-9629 
Email: jackie.calamari@midhosp.org 

 

JACQUELYN G. CALAMARI, MS, MSN, NEA-BC, CEN 
 
 
EDUCATION 
MASTER OF SCIENCE IN NURSING, 2009 

Saint Joseph College, Hartford, CT 
 
MASTER OF SCIENCE IN MANAGEMENT, 2000 

Rensselaer at Hartford, Hartford, CT 
 
BACHELOR OF SCIENCE IN NURSING, 1992 

Saint Joseph College, Hartford, CT 
 

DIPLOMA IN NURSING, 1977 
Saint Francis School of Nursing, Hartford, CT 

 
 
EXPERIENCE 
1978 – Present  

MIDDLESEX HOSPITAL, Middletown, CT 

Vice President, Patient Care Services/Chief Nursing Officer ( August 2011 – Present) 

Middlesex Health System is a non-profit healthcare organization serving a population of 
250,000 residents.  Its service area encompasses the largest geography of any hospital in 
CT, covering Middletown, Connecticut south to the Shoreline and East of the Connecticut 
River.  The system includes a 275 bed acute care hospital, Homecare and Hospice Agency, 
a network of primary care offices, three full service Emergency sites, a diagnostic 
outpatient center, Ambulatory Surgical Center, and Cancer Center.  Middlesex Health 
System is a three time Magnet designated hospital,  four time winner of the Thompson-
Reuters Top 100 Hospitals Award and attained Center of Excellence Certifications in 
Stroke, CHF, Disease Management, and Bariatric Surgery. 
 
Reporting to the President and CEO, responsible for all Nursing, Emergency, Behavioral 
Health, Surgical Services, Home Health & Hospice, Case Management, and Pharmacy.  Key 
member of the senior management team responsible for all strategic planning, 
governance, quality and safety, workforce development and engagement.  Responsible 
for 1,071 FTEs .Manage an operating budget of $650M in revenues and $105M in 
expenses.   

 

Director, Emergency and Inpatient Services (2008 – Present) 

Administrative responsibility for three Emergency Departments and Inpatient Services 
including: 5 Medical/Surgical Units, Psychiatric Unit and Pregnancy and Birth Center. Total 
of 400 FTEs; 33 million dollar operating budgets. Collaboration with Nursing 
Administrative Team in development of Nursing Department strategic plan and goals.  
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                 Page 2 of 3 

 

Selected Accomplishments: 

 Successfully managed the implementation of a new program for service excellence 
that resulted in improved patient satisfaction since 2008 from a mean score of 85.6 to 
most recent score of 88.1 

 Developed a forum for mentoring inpatient nurse managers and medical directors to 
improve collaboration and communication on new initiatives including 
multidisciplinary rounding. 

 

Director, Emergency Department (1996 – 2008) 

Administrative responsibility for three Emergency Departments; 90,000 visits per year; 
116 FTEs. Annual budget of approximately $10 million. 
 
Selected Accomplishments: 

 Collaborated in the successful design and build of a new Emergency Department 
moving from 8500 sf facility to a 25,000 sf facility  

 Improved patient satisfaction since 2002 from a mean score of 79.4 to most recent 
score of 88. 

 

Nurse Manager, Emergency Department (1994 – 1996) 

Managed daily operations of the Emergency Department with 30,000 visits per year. 
 

Staff Nurse, Emergency Department (1982 – 1994) 

Provided nursing care for all patients requiring emergency treatment. 
 

Staff Nurse/Charge Nurse, Surgical Unit (1978 – 1982) 

Provided nursing care for all patients requiring surgery. 
 

1977 – 1978 

HARTFORD HOSPITAL, Hartford, CT 

Staff Nurse, Cardiothoracic Unit 

Hartford Hospital is a 819-bed acute care, medical surgical facility. Provided nursing care 
for all patients requiring cardiac surgery. 

 
 
CERTIFICATIONS 

 Certified Emergency Nursing/Emergency Nurses Association (CEN/ENA), September 
1978 – Present. 

 Certified Nurse Executive, Advanced (NEA-CC/ANCC) August 2011 

 
 
PROFESSIONAL MEMBERSHIPS 

 American Nurses Association (ANA) 
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 Board Member, Organization of Nurse Executives (ONE-CT) 2010 – Present. 
 Connecticut Hospital Association (CHA) – Nurse Executives Group 
 Connecticut Nurses Association 
 Member, Sigma Theta Tau International 
 Member, Emergency Nurses Association (ENA) 
 VHA CNO Network – Northeast Region 

 
 
PRESENTATIONS 

 Patient and Family Centered Care, Boden Symposium (2012) 
 Medication Errors in the Context of an Acute Care Environment- Study at Middlesex 

Hospital. Presented at the Connecticut Research Alliance, October 2009 
 The Professional Tier Advancement Program- A Presentation at the Seventh Annual 

Magnet Conference, Houston Texas (2003) 
 

 
PUBLICATIONS 

 Medication Errors in the Context of an Acute Care Environment- Study at Middlesex 
Hospital.  

o Presented at St. Joseph College, Research Day, 2010 
o Presented at the Connecticut Research Alliance, October 2009 

 

 
AWARDS 

 Nightingale Award, 2009 
 Sigma Theta Tau Leadership Award, 2008 
 Awarded highest honor in Nursing Leadership from CT Emergency Nurses Association, 

2002 
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GEORGE PAVLONNIS, III 
74 Ellsworth Lane 
Canton, CT 06019 

Home: (860) 693-0052  
Work: (860) 224-5520 

______________________________________________________________________________ 
EDUCATION 
Ph.D. in Engineering Management (ABD)    Western New England University, Springfield MA 
M.S. in Medical Physics      Columbia University, New York NY 
M.S. in Health Physics      Texas A&M University, College Station TX 
B.S. in Applied Physics      New Jersey Institute of Technology, Newark NJ 
 
CERTIFICATION  
The American Board of Radiology     Therapeutic Radiologic Physics 
 
EMPLOYMENT 
 
Accelerated Medical Physics Services (AMPS), Canton CT 
 
Middlesex Hospital, Middletown, CT 
May 2010 – Present: Medical Physicist 
 Provided consulting medical physics services to various radiation oncology and nuclear 

medicine departments which include but not limited to: 
 Implementing several Intensity Modulated Radiation Therapy (IMRT) programs 
 Implementation of TG-51 calibration protocol 
 Acceptance testing and commissioning of the new treatment planning systems 
 Shielding review and design for a new cancer center 
 Computer networking and technical design for a fully computer integrated new cancer center  
 Calibration and quality assurance of Varian and Siemens linear accelerators 
 Double-checks on treatment planning calculations and weekly chart checks 
 Radiation safety audits 
 Radiation safety training 
 Policy and procedure review 
 Staff Training 
 
Chief Medical Physicist, The Hospital of Central Connecticut, Radiation Oncology, New 
Britain, CT 
October 2003 – Present 
 Developed and/or implemented the following: 

o Conversion to TG-51 calibration protocol 
o Varian 21EX Acceptance Testing, Commissioning and Quality Assurance 
o Enhanced dynamic wedges  
o Eclipse TPS Acceptance Testing, Commissioning and Quality Assurance 
o IMRT: Treatment Planning Protocols and Quality Assurance (MapCheck) 
o HDR: Endometrial, Cervical & Mammosite  
o CT simulation quality assurance 
o IGRT: AccuLoc Seeds and Bony Anatomy Registrations 
o MOSFET’s 

 Shielding review and facility planning for new cancer center 
 Computer networking and technical design for a fully computer integrated new cancer center  
 Calibration and quality assurance of Varian linear accelerators 
 Double-checks on treatment planning calculations and weekly chart checks 
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 Developing and reviewing 3-D and IMRT treatment plans 
 LDR (I-125 and Cs-137) & HDR Brachytherapy treatment planning and quality assurance 
 Radiation safety and regulatory liaison 
 
PREVIOUS EMPLOYMENT 
April 2002 – October 2003   
Medical Physicist, Salina Regional Health Center, Radiation Oncology, Salina, KS 
 Developed and implemented the following treatment modalities: 

 Intensity Modulated Radiation Therapy (IMRT) 
 Intravascular Brachytherapy (IVBT) 

 Acceptance testing and commissioning of the Eclipse treatment planning system 
 Implementation of TG-51 calibration protocol 
 Shielding review and facility planning for new cancer center 
 Calibration and quality assurance of Varian linear accelerators 
 Double-checks on treatment planning calculations and weekly chart checks 
 Developing and reviewing 3-D treatment plans 
 Prostate Brachtherapy 
 Hospital Radiation Safety Officer 
 
August 1998 – March 2002  
Medical Physicist, Columbia Presbyterian Regional Cancer Center, New Milford, CT 
 Calibration of Varian linear accelerator (2100 C/D) 
 3-D external beam and IMRT treatment planning  

(Eclipse and CadPlan TPS) 
 Weekly chart checks 
 Second checks on treatment planning calculations 
 Prostate brachytherapy 
 High dose rate brachytherapy (HDR) 
 Radiation safety training for hospital personnel 
 Simulator quality assurance 
 
June 1995 – August 1998  
Radiation Control Physicist, State of Connecticut Div. of Radiation Protection, Hartford, CT 
Performed inspections to ensure compliance with state and federal regulations regarding the use of 
radioactive material and radiation producing machines at medical, research, academic, and 
industrial facilities. Conducted regulatory research for proposed state regulations.  
 
EMPLOYMENT IN EDUCATION 
 
January 2015 to Present  
Adjunct Professor, Manchester Community College, Manchester, CT 
Responsible for teaching undergraduate mathematics which included the following courses: 
Radiation Biology and Radiation Protection Physics 
 
Sept. 1997 – Dec. 1999 & Jan. 2005 – January 2007  
Adjunct Professor, Briarwood College, Southington, CT 
Responsible for teaching undergraduate mathematics which included the following courses: 
Algebra I and Statistics. 
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August 1994 – May 1995  
Graduate Teaching Assistant, Texas A&M University, College Station, TX 
Assisted in preparing laboratories for the analysis of radiation detection equipment and radioactive 
materials. In addition, provided lectures on radiation safety. 
 
August 1994 – May 1995  
Teaching Assistant, Rutgers University, Newark, NJ 
Assisted in preparing undergraduate physics laboratories. Duties included lab preparation, grading 
and student assistance in the lab process. 
 
PROFESSIONAL AFFILIATIONS 

 
Member of the American Association of Physicists in Medicine, National Chapter  
Member of the Connecticut Area Medical Physics 
CAMPS Board of Directors  
 Secretary (2005 - 2007) 
 Regulatory Liaison (2007 – 2008) 
 President (2008-2010) 
American Board of Radiology; member of board certification exam writers  
American College of Radiology 
American Health Physics Society 
 
 
PUBLICATIONS & PRESENTATIONS 

 
“Correlating Perceived and Measured Quality Measures with a Radiation Oncology Setting”, 
Proceedings of the 2014 Industrial and Systems Engineering Research Conference May 2014. 
 
“Perceived Quality Measures in Radiation Oncology: Assessment Tool Development”, 30th Annual 
National Conference of the American Society for Engineering Management 2009, Springfield 
Missouri 
 
Dosimetric Verification of Intensity Modulated Radiation Therapy of 172 Patients Treated For 
Various Disease Sites: Comparison of EBT Film Dosimetry, Ion Chamber Measurements, and 
Independent MU Calculations, Medical Dosimetry March 2008  
 
 “Uses and Limitations of 6CE”, Radiation Safety Officer (RSO) Magazine, Volume 4, Number 6, 
November/December 1999, pp 16-17. 
 
10 CFR Part 35 Compliance Issues – Inspecting Medical Facilities, presented at the Council of 
Radiation Control Program Directors Annual Meeting, September 1998. 
 
Regulatory reform of radionuclide emission standards – Development of Title V regulations for the 
State of Connecticut, August 1997. 
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J O S E P H  B .  W E I S S B E R G ,  M . D .  

EDUCATION 
 06/67  B.A. Amherst College (magna cum laude) 

06/71                M.D. University of Pennsylvania School of Medicine 
 

POSTGRADUATE TRAINING AND FELLOWSHIP APPOINTMENTS 
 07/71-06/72 Straight Medical Intern, , Boston University  

  Medical Service, Boston City Hospital, Boston, MA 

 07/75-06/76 Fellow in Hematology, University of North Carolina                          
              School of Medicine, Chapel Hill, NC 

07/76-06/77 Second Year Resident in Medicine, University of North 
              Carolina, School of Medicine, Chapel Hill, NC 

07/77-06/79 Resident in Therapeutic Radiology, Yale University School 
              of Medicine, New Haven, CT 

07/79-12/80 Chief Resident, Therapeutic Radiology,Yale University 
  School of Medicine, New Haven, CT 

MILITARY SERVICE 
 07/72-06/75 Public Health Service, Staff Associate, Hematology, 

  National Institute of Environmental Health Sciences 

FACULTY APPOINTMENTS 
 01/80-06/84 Assistant Professor of Therapeutic Radiology, Yale 

              University School of Medicine, New Haven, CT 

07/84-06/87      Associate Professor of Therapeutic Radiology,                                               
  Yale University School of Medicine, New Haven, CT 

07/88-present Assistant Clinical Professor, Dept. of Radiology,  
  University of Connecticut School of Medicine,  
  Farmington, CT 

HOSPITAL AND ADMINISTRATIVE APPOINTMENTS 
  

01/80-06/87      Attending Radiation Therapist, Yale-New Haven                                                                           
  Hospital, New Haven, CT 

 

M I D D L E S E X  H O S P I T A L  C A N C E R  C E N T E R  •  5 3 6  S A Y B R O O K  R O A D  •  M I D D L E T O W N ,  C T  0 6 4 5 7  
P H O N E  8 6 0 - 3 5 8 - 2 1 0 0  •  F A X  8 6 0 - 3 5 8 - 2 1 1 0  •  E - M A I L  J O S E P H . W E I S S B E R G @ M I D H O S P . O R G  
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07/84-06/85 Acting Chief of Therapeutic Radiology, Yale-New Haven 
  Hospital, New Haven, CT 

07/87-present Senior Attending Physician, New Britain General Hospital, 
  New Britain, CT 

07/87-06/93 Attending Physician, Middlesex Hospital, Middletown, CT 

07/93-present Senior Attending Physician, Middlesex Hospital,  
  Middletown, CT 

07/97-present Chairman, Dept. of Radiation Oncology, Middlesex 
  Hospital, Middletown, CT 

SPECIALTY CERTIFICATION 
 1977  American Board of Internal Medicine 

1980  American Board of Radiology (Therapeutic) 

LICENSURE 
 1979  Connecticut 

AWARDS, HONORS AND MEMBERSHIP IN HONORARY SOCIETIES 
 1963-1967 National Merit Scholar 

1967 Phi Beta Kappa 

1971 Borden Undergraduate Research Award in Medicine 

 1987  American Society for Therapeutic Radiology & Oncology  
  Travel Award 

MEMBERSHIPS IN PROFESSIONAL SOCIETIES 
 American College of Radiology 

American Society For Therapeutic Radiology and Oncology 

American Society of Clinical Oncology 
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ANWAR M. KHAN, M.D. 

 
Business Address 1:   Business Address 2:   Home Address: 
Middlesex Hospital Cancer Ctr  The Hospital of Central CT  241 Braeside Drive 

536 Saybrook Road   100 Grand Street    Hamden, CT 06514 

Middletown, CT 06457   New Britain, CT 06050   (203) 230-2219 

(860) 358-2100    (860) 224-5520     

 

Email:          Mobile: 

akhan333@yahoo.com        (203) 668-3808 

      

 

EXPERIENCE: 
 

3/2008 – Now  Radiation Oncologist 

   Central Connecticut Radiation Oncology, PC 

   1) Middlesex Hospital Cancer Center, Middletown, CT 

   2) The Hospital of Central Connecticut, New Britain, CT 

(6/2014 - Now  3) Backus Hospital, Norwich, CT) 

 

7/2003 – 6/2008 Assistant Professor and Attending Physician 

   Yale University – Yale New Haven Hospital 

   Department of Therapeutic Radiology 

   New Haven, CT 

 

7/2003 – 6/2008 Attending Physician 
   Lawrence and Memorial Hospital 

   Community Cancer Center 

   New London, CT 

 

7/2003 – 6/2008 Attending Physician  
   West Haven Veterans Affairs Medical Center 

   West Haven, CT 

 

TRAINING: 
 

2002 – 2003  Chief Resident  

   Yale University – Yale New Haven Hospital 

Department of Therapeutic Radiology 

   PGY 7 

 

1999 – 2001  Resident 

    Yale University – Yale New Haven Hospital 

   Department of Therapeutic Radiology 

   PGY 4-6 

 

1997 – 1999  Resident  

   Yale University – Yale New Haven Hospital 

Department of Internal Medicine 

   PGY 2-3 
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1996 – 1997  Intern 

   Yale University – Yale New Haven Hospital 

Department of Internal Medicine 

   PGY 1 

 

 

EDUCATION: 
 

M.D.    Yale University School of Medicine, 1991 – 1996 

   New Haven, CT 

 

B.S.   Brown University, 1987 – 1991 

   Providence, RI 

   Molecular Biology 

 

B.A.   Brown University, 1987 – 1991 

   Providence, RI 

   Engineering 

 

H.S.   Stuyvesant High School, 1984 – 1987 

   Manhattan, NY 

 

 

BOARD CERTIFICATIONS: 
 

2005   American Board of Radiology (Radiation Oncology) 

1999   American Board of Internal Medicine 

1993 - 1996  USMLE Steps 1, 2, 3  

 

  

BIOMEDICAL INSTRUMENTATION DESIGN & RESEARCH PROJECTS: 
 

Yale University 

 

 Analyzed the algorithmic behavior of conventional, non-invasive, 

oscillometric blood pressure monitoring systems in an effort to characterize 

and quantify the errors that occur in automatic blood pressure estimation as 

a function of patient-related variables (carried out digital interface design, 

clinical data collection, signal processing, statistical analysis) 

 

 Participated in development of mathematical models and associated 

hardware & software interface aimed at collecting data to non-invasively 

estimate the in-vivo compliance of human vascular system based on 

reconstruction of pressure-volume curves 
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Brown University 

 

 Designed and constructed a fully-functional, computer-driven data 

acquisition system to digitally record and process both biological and non-

biological data in real time for use in biomedical engineering laboratories 

 

 Designed and constructed a fully-functional, prototypic module involving 

both hardware and software implementation for controlling general-

purpose spectrophotometers via computers 

 

 Designed an electromechanical transducer using fiber-optics technology to 

analyze and study in-vivo muscle movement patterns on computers while 

ensuring minimal signal corruption due to presence of adjacent 

bioelectrical noise 

 

 Assisted in designing a computer-controlled technique for identifying the 

animal pole in albino xenopus oocytes on the basis of the differential 

electrical field generated by the Na+/K+ activity 

 

 

SCHOLASTIC AWARDS:  

 
 Medical School 

   

 Honors in Clinical Clerkships (Internal Medicine Sub-Internship, Internal 

Medicine, Plastic Surgery, Neurosurgery) 

 Honors in Basic Science Courses (Neuroscience, Neuroanatomy, Molecular 

& Cellular Biology, Anatomy) 

 

Undergraduate University 

  

 Sigma Xi Honorary Scientific Research Society 

 National Merit Scholarship for Academic Excellence 

 Westinghouse Research Award 

 Honors in College Science Courses (Physics, Organic Chemistry, Biology, 

Advanced Calculus, Electrical Circuit Design & Analysis, Biomedical 

Instrumentation Design) 

 

SCIENTIFIC PUBLICATIONS: 
 

Khan AM, Smith B.  Essential Tools for Radiation Oncologists.  Handbook of Radiation 

Oncology: Basic Principles and Clinical Protocols.  Chapter 7. Jones and Bartlett.  [2009] 

 

Yu JB, Khan AM, Jones GW, Reavely MM, Wilson LD.  Patient Perspectives Regarding 

the Value of Total Skin Electron Beam Therapy for Cutaneous T-Cell Lymphoma / Mycosis 

Fungoides – A Pilot Study.  Amer J Clin Oncol  2009 Mar 20 
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Colberg JW, Decker RH, Khan AM, McKeon A, Wilson LD, Peschel RE.  Surgery versus 

Implant for Early Prostate Cancer: Results from a Single Instituion, 1992-2005. Cancer J. 

13(4):229-32, 2007 

 

Peschel RE, Khan A, Colberg J, Wilson LD.  The Effect of Age on Prostate Implantation 

Results.  Cancer J.  12(4):305-8, 2006 

 

 

 

LECTURES & PRESENTATIONS: 
 

 Numerous lectures and presentations on vaious oncology topics 

 Regular sessions with residents for clinical skills  

 Poster presentations at conferences 

 

 

MENTORSHIP & TEACHING EXPERIENCE: 
 

 Thesis advisor  

 Mentor for students and residents 

 Served as teaching assistant for several advanced biomedical engineering, 

and biology courses and laboratories at Brown University 

 Served as computer programming assistant for classes teaching Pascal, 

LabView, C programming 

 

 

EXTRACURRICULAR ACTIVITIES & INTERESTS: 
 

 Extensive volunteer involvement with local communities during college and 

medical school in coordinating constructive activities for youngsters (Role-

Model and Big-Brother programs, HIV awareness, Anti-Violence) 

 Community service awards received for participation in Adult Literacy 

Programs, campus-based blood drives, etc 

 

PERSONAL: 
 Married 

 US Citizen 
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EDWARD B. ARIBISALA 
BSRT, MS, MBA 

334 Town Colony Dr. Middletown, Ct 06457 ● Mobile: (407) 4030227 ● earibisala@gmail.com 
 
 

HEALTHCARE EXECUTIVE / ADMINISTRATOR 
STRATEGIC BUSINESS PLANNING  |  FINANCIAL FORECASTING & BENCHMARKING  |  READINESS INSPECTIONS 

SYSTEM IMPLEMENTATION & IMPROVEMENT  |  PROJECT MANAGEMENT |  PHYSICIAN RECRUITMENT   
REIMBURSEMENT OPTIMIZATION  | BUSINESS DEAL NEGOTIATION  |  PAYOR REIMBURSEMENT NEGOTIATION   

 

Professional Experience 

Director of Cancer Center and Oncology Services 2014Present 
Middlesex Hospital Middletown, Ct. 

● Responsible for staff members in the service lines, charge capture, efficiency, quality                       
assurance, claims, encounters, provider services, appeals and grievances, prior authorizations,                   
enrollment, outreach, data analytics, marketing, operational and capital budgets. 

 
Executive Director  Oncology Services & Women’s Imaging 2011  2013  
Baylor Medical Center  Irving, Texas 

● Responsible for staff members in the product lines, charge capture, efficiency, quality                       
assurance, claims, encounters, provider services, appeals and grievances, prior authorizations,                   
enrollment, outreach, data analytics, marketing, operational and capital budgets. 

● Responsible for the effective and efficient operation of the entire Oncology product line and the                             
Women’s Imaging Center on 3 campuses. 

● Developed and implemented several operational policies and procedures that were instrumental                     
in the streamlining of the unit and resulted in greatly improved operational metrics 

● Supported hospital and departmental Performance Improvement Goals. 
● Contributed to the organization’s circle of care – People, Finance, Quality and Service. 
● Worked with the CMO, COO, oncology medical directors, and crossdepartmental directors to                       

maintain program excellence and pursue/secure program accreditations through the                 
development of a comprehensive program. 

● Ensured compliance with licensing and regulatory requirements e.g. American College of                     
Surgeon (ACoS) and Joint Commission. 

● Project manager and coauthor of the highest first time grant award by the Susan G. Komen for                                 
Cure for $200K in 2012 and renewed for $180K in 2013. 

● Increased Press Ganey patient satisfaction  raw score to 100% rating in 2012. 
● Improved productivity by reducing the turnaround time from consultation to treatment from 1                         

week to 3 days resulting in increased patient census from 14 to 25 a day and referring                                 
physicians’ satisfaction. 

● Instituted quality care through ongoing programs/facilities reviews and evaluation, resulting in                     
no misadministration of radiation or patients’ mishaps. 

● Created a charge capture planning process using Lean, to establish staff and program priorities                           
while providing the staff a clear road map toward meeting labor goals and resource waste                             
reduction. 

● Reduced equipment expenses by organizing the storage facility, negotiating and selling                     
obsolete medical equipment to decrease excess inventory. 

● Mentored staff to build a dynamic, flexible, customercentered culture resulting in 89% staff                         
engagement. 
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● Received the Golden Apple award in 2013 for 13 weeks of no charge capture error and turning                                 
the referral stream around by the CFO/Compliance Officer. 

● Prepared financial reports for the unit, budgetary requirements and quality assurance reports                       
periodically. 

 
 
 
Vice President, Oncology Services 2008  2010  
Schneider Regional Medical Center  St. Thomas, USVI 

● Responsible for Medical and Radiation Oncology, Internal Review Board, Clinical Trials, 
Oncology Pharmacy, Marketing, Community Outreach and Tumor Registry. 

● Served as an oncall executive covering the whole health system for a week, every six weeks. 
● Established a strategic regional plan to streamline staffing, fiscal goal management, clinical 

pathway, and systems development/implementation for the whole Eastern Caribbean.  
● Successfully negotiated a contract with United Healthcare and other payors for healthcare 

system with 400% of Medicare reimbursement. 
● Secured feasible business agreements with the Englishspeaking Eastern Caribbean countries as 

part of Health Tourism project from Antigua, Anguilla, British Virgin Islands, and Dominica. 
● Increased radiation patient volume from 15 to 28 daily, with 55%  IMRT (Intensity Modulated 

Radiation Therapy), and medical oncology from 215 to 300 a year; a 28% increase in 2 years. 
● Ramped up philanthropic giving to Cancer Center by $200K; mostly for transportation, lodging                         

and help with overthecounter medications using our Varian EMR to target services areas and                           
canvass in the areas, resulting in 100% patient satisfaction 

● Designed a strategic marketing plan for Charlotte Kimelman Cancer Institute that influenced                       
decisions of USVI Senate to fund marketing in both USVI and Eastern Caribbean 

● Secured $45K to be used to conduct free cancer screenings on the island 
● Increased patient encounters by providing 300 rides through ACS for patient treatment  
● Established network with area physicians in order to generate referral relationships 
● Developed appropriate outreach programs (e.g. screening clinics, prevention education and                   

oncology health programs) to enhance the delivery of cancer prevention and care to the area in                               
coordination and free cancer screenings; over 800 screenings yearly. 

● Served on Cancer Committee as chair and on the Pharmaceutics and Therapeutics Committee 
● Nominated by physicians to Virgin Island Medical Institute where quality improvement are                       

monitored for CMS.  
● Efficiently managed the selection and recruitment of a radiation oncologist, two therapists, a                         

medical physicist, and a dosimetrist. 
 
Cancer Services Administrator 2002 – 2008  
Southwestern Vermont Medical Center Bennington, Vermont 

● Developed and realigned a strategic plan for regional program and oversaw multiple                       
departments including Radiation Oncology, Medical Oncology, Tumor Registry, and Research                   
and Development with both CTSU and pharmaceutical clinical trials.  

● Functioned as project manager for facility upgrades and consulted by COO on new technology                           
needs/acquisition for the product line. 

● Generated $50K in yearly net revenue for pharmaceutical clinical trials. 
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● Achieved $1.72M profit in the FY 2003, in which the previous four year showed negative                             
margin trend; maintained over $500K/year even with CMS decrease of reimbursement. 

● Achieved a $4.3M margin for the business unit in FY 2007. 
● Served as one of the key authors of the cancer strategic plan for the state of Vermont at the                                     

invitation of the Governor. 
● Gained profit margins with 72% IMRT patient mix leading to realization of quarterly net profit                             

of $500K from FY 2007 to FY 2008. 
● Authored a successful Certificate of Need for new linear accelerator that resulted in daily                           

treatment increase from 15 to 38 per day while raising patient load by 50%. 
● Project manager for EMR (Varian) installation, a project three weeks ahead of established                         

timeframe and $450K lower than projected cost of the entire project. 
● Acted as the principal investigator on studies and grants, awarded by $15K grants yearly from                             

Komen Breast Cancer Fund, 2003 and 2004 for pilot imagery programs, and $65K grant for                             
Breast Health Navigator pilot program. 

● Improved productivity by extending hours to accommodate patient load from direct effect of                         
marketing and process improvement without use of locum staffing. 

● Launched the Remicade product line, resulting in more than $125K/quarter incentive for the                         
first two years from the CMS. 

● Coauthor of taskforce for Vermonters Taking Action Against Cancer (VTAAC), a statewide                       
CDCfunded cancer planning effort. 

● Piloted the staff to achieve an 8% rating increase on PressGaney survey for client/customer                           
satisfaction through interactive management from 92% to 99.8% in two years. 

● Efficiently managed the selection and recruitment of the medical and radiation oncologists. 
● Ensured that all oncology nurses became board certified within two years of assuming the                           

position. 
 

General Manager 2001 – 2002 
InterCommunity Cancer Center  Leesburg, Florida 

● Responsible for the successful startup and operation of a standalone oncology program. 
● Streamlined all aspects from planning to opening and full operation of another facility. 
● Coached and oversaw operations of the staff, including ongoing client service delivery,                       

information technology and financial reporting. 
● Strategically negotiated and closed agreements with HMOs, IMPAC, CMS, Varian, and                     

Siemens to optimize patient base. 
● Defined growth needs and ensured the success of a facility expansion project, resulting in                           

increased patient base and client revenue. 
● Prepared financial reports for the facility, budgets, and labor utilization reports. 

 
Other Experience 

 
 
OTHER EXPERIENCE 
Administrative Director of Radiation Oncology 
Hurley Medical Center – Flint, MI 
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Manager 
Methodist HospitalHodges Cancer Center  Lubbock, TX 
 
Chief Technologist 
Lee Hospital & Connemaugh Valley Hospital  Johnstown, PA 
 
Senior Technologist and Lecturer  
Don & Sybil Harrington Cancer Center  Amarillo, TX 
 
Senior Technologist and Lecturer  
Georgetown University Hospital  Washington, DC 
 

Education 
Master of Business Administration                                                      University of Michigan – Flint, 
MI 
Master of Science – Safety Engineering                       Indiana University of Pennsylvania – Indiana, 
PA 
Bachelor of Science – Radiotherapy Technology                            Howard University, Washington, 
DC 
 
 

Technical Skills 
AllClear  IMPAC  Microsoft Project  Project Management 
APC  Marketing Plan 

Writing 
MIDAS  Strategic Plan Writing 

Business Plan Writing  Meditech  Premium Lantis  Varis / ARIS 
Finance  Microsoft Office  Patcom  Versyss / Visio 

Professional Affiliations 

Member  Medical Group Management Association (MGMA)  2003 – Present 
Member  American College of Healthcare Executives   1996 – Present  
Board  Association of Community Cancer Centers  2010 – 2012  
Member  American Academy of Medical Administrators   2005 – 2010  
Board  VTAAC – Vermont State Cancer Plan, Governor’s Task Force  2003 – 2008  
Board  American Cancer Society – Vermont   2002 – 2008  
Examine
r 

Michigan Quality Award Board of Examiners – Gubernatorial 
Commission 

1997 

     
Community Involvement 

Vestry  Redeemer Episcopal Church  Irving, Texas  2012 Present 
Board  All Saints Cathedral School  St. Thomas, US Virgin Islands  2009 – 2011 
Board  American Red Cross  Bennington, Vermont  2002 – 2008  
Board  Whaley Children’s Home   Flint, Michigan  1994  2001  
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Vestry  St. Paul’s Episcopal Church  Flint, Michigan  1994  2001  
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60 West Elm Street, Deep River, CT. 06417 •860 526  
 
 
 
 

 

Nicola R Cunningham 

    

 

Experience 

6/2002-Present Middlesex Hospital Radiation Therapy 
Department 

Middletown, CT 

 
Manager/Dosimetrist 
 Equipment: BrainLab/Varian NTX, Varian 2100 SCX, Philips Wide bore CT Simulator 
 ADAC & Eclipse Planning System 
 Clinical Supervisor of Hartford Hospital Radiation Therapy Students 

 
 

9/1998-6/2002 University of Connecticut Health Center 
Radiation Therapy Department 

Farmington, CT 

 
Chief Therapist/Facilitator 
 Equipment: Varian 2100C, Nomos Peacock Stereotactic System, Varian Ximatron 
 Clinical Supervisor of Hartford Hospital Radiation Therapy Students 

 
 

9/1994-9/1998 Veterans Memorial Medical Center 
Radiation Therapy Department 

Meriden, CT 

 
Chief Therapist/Facilitator 
 Equipment: Varian 6/100, Cascade Simulator 
 Clinical Supervisor of Hartford Hospital Radiation Therapy Students 

 
 

1/1991-9/1994 Hartford Hospital Radiation Therapy 
Department 

Hartford, CT 

 
Radiation Therapist – Unit Facilitator 
 Equipment: Varian 2100C, Varian 1800, Varian 4 MeV, 100 kVp Philips Superficial 

Unit, Varian Ximatron and Philips Simulator 
 Clinical Instructor of Radiation Therapy Students 
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Experience continued 
 
 

6/1990-12/1990 St. Thomas Hospital Radiation Therapy 
Department 

London, England 

 
• Dosimetrist 

 
 

10/1987-11/1989 The Royal Marsden Hospital Radiation 
Therapy Department 

London, England 

 
Senior II Radiation Therapist (& Dosimetrist for 3 month rotation)  
 Equipment: Philips SL/75 Linac, T.E.M. Cobalt Unit, Pantak Superficial Unit, 

Microselectron High Dose Rate Intracavitary Unit 
 
 

1/1986-10/1987  Mount Vernon Hospital Radiation 
Therapy Department  

London, England 

 
Radiation Therapist 
 Equipment: Philips 5MV and 8MV Linacs, 300kVp Orthovoltage Unit, T.E.M. Cobalt 

Unit and an R.T. 100 Superficial Unit and a T.E.M. Varian Simulator. 
 
 
 

Education 

2014                                            University Of Hartford 

• Masters Business Administration (expected 2017) 

 

 

2014                                            American Society Of Radiologic Technologists 

• Leadership Academy Graduate 
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2012 

•  

Middlesex Hospital 

Lean Green Belt Certification 

 

Middletown, CT 

2005 Middlesex Hospital Middletown, CT 
 

•               Medical Dosimetrist Certification 
 
 
 

1998-1999         University of Connecticut Health     
Center 

Farmington, CT 

 
•               Magnetic Resonance Imaging Certification 

 
 

 

1994-1995 Ottawa University 

 

Ottawa, KS 

•          B.A. Management of Health Services 
 

 

1981-1985 School of Radiography and Radiotherapy, 
Guy’s Hospital 

London, England  

 
 
Diploma of the College of Radiographers (Diagnostic and Therapy) 

 
 Awarded the Carter Braine Prize (Radiotherapy Academic Prize) 
 Awarded the Diagnostic Radiography Practical Prize 
 Awarded the Counsel Trust Prize (1st Year Academic Prize) 
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Certificate of Need Application 
Replacement of a Linear Accelerator 

 
 
 

ATTACHMENT F 
 
 
 
 

March 2015 
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ci 
Intexnal Revenue Service 

District 
Director 

Middlesex Hospital 
28 Crescent Street 
Middletown, CT 
06457-3854 

Pear' Sir or Madam: 
• 

• Department of the Treasury. 

ib MetroTech Center 
625 Fulton St., Brooklyn, NY 11201 

Nov 0 2 1995 
Date: 

Person to Contact: 
Patricia.HollA 
Contact Telephone NU40 
(718)488-2333 • - 
EIN: 08-0648718 

er: 

Reference.is made to your request for•verification'of the 
tax exeppt•statue of Middlesex Hospital: 

A determination or'ruling letter issued to an organization . 
granting exemption under 'the Internal Revenue Code remains in 
effect until the tax exeppt status has been terminated, revoked 
or modified. 	 • 

Our records indicate that exemption was granted as shown below. 

Sincerely yours, 

" Prarrerrt gig! 
Patricia Holub 
Manager, Customer 
Service Unit 

Name of Organization: Middlesex Hospital 

Date of Exemption Letter: December 1939 

Exemption granted pursuant to section 501(c)(3) of the 
Internal Revenue Code. - 

Foundation Classification (if applicable): Not a private 
foundation as you are an organizatidn described in sections 
509(4)(1) and . 170(b)(1)(A)(iii) of the Internal RevenVe.Code. 
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Certificate of Need Application 
Replacement of a Linear Accelerator 

 
 
 

ATTACHMENT H 
 
 
 
 

March 2015 
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Certificate of Need Application 
Replacement of a Linear Accelerator 
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March 2015 
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Greer, Leslie

From: Schaeffer-Helmecki, Jessica
Sent: Friday, April 10, 2015 1:37 PM
To: 'gary.havican@midhosp.org'
Cc: Carney, Brian; Riggott, Kaila; Greer, Leslie
Subject: CON Completeness - LinAc acquisition DN 15-31985
Attachments: 15-31985 - Middlesex Completeness FINAL 4.10.15 (3).docx; 

financial_workbook_-_march_2015.xlsx

Dear Mr. Havican, 
 
Attached please find a completeness letter and updated financial workbook associated with Middlesex Hospital’s 
application for the acquisition of a non-hospital based linear accelerator, docket number 15-31985.  The attached letter 
was also faxed to you.   
 
If you have any questions, please feel free to contact me either at this email address or the phone number below. 
 
Regards, 
 
Jessica 
 

Jessica Schaeffer-Helmecki 
Office of Health Care Access 
Department of Public Health 

410 Capitol Avenue, MS #13HCA 
Hartford, CT 06134 

 
(860) 509-8075 
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Greer, Leslie

From: Schaeffer-Helmecki, Jessica
Sent: Monday, July 06, 2015 4:13 PM
To: Greer, Leslie
Subject: FW: Letter from YNHH
Attachments: OHCA letter.pdf

Leslie, please add this to the Middlesex record 
 
From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]  
Sent: Monday, July 06, 2015 2:15 PM 
To: Martone, Kim; Schaeffer-Helmecki, Jessica 
Subject: Letter from YNHH 
 
Attached is a letter regarding Docket 15‐31985‐CON. 
 
The letter from the Yale School of Medicine is forthcoming. 
 
Thank you. 
 
Nancy 
 

Nancy  Rosenthal 
SVP Health Systems Development, Strategy and Regulatory Planning 

Greenwich Hospital 
5 Perryridge Rd.   
Greenwich,  CT 06830 
Phone:(203) 863-3908  

Nancy.Rosenthal@greenwichhospital.org 
www.greenwichhospital.org 

Please consider the environment 
before printing this email. 
 
 
 
This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If 
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please 
notify the sender immediately and destroy this message. Thank you.  
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Greer, Leslie

From: Schaeffer-Helmecki, Jessica
Sent: Monday, July 06, 2015 4:13 PM
To: Greer, Leslie
Subject: FW: YMG Rad Onc letter to OHCA 7.6.15.pdf
Attachments: YMG Rad Onc letter to OHCA 7.6.15.pdf; ATT00001.txt

This one too please. Thanks! 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]  
Sent: Monday, July 06, 2015 3:40 PM 
To: Martone, Kim; Schaeffer‐Helmecki, Jessica 
Subject: YMG Rad Onc letter to OHCA 7.6.15.pdf 
 
Here is the letter from the physicians.  The originals will follow separately. Have a nice day.  Nancy 
 
 
 
 
This message originates from the Yale New Haven Health System. The information contained in this message may be 
privileged and confidential. If you are the intended recipient you must maintain this message in a secure and 
confidential manner. If you are not the intended recipient, please notify the sender immediately and destroy this 
message. Thank you. 



 

  Hunter Building 
  15 York Street 
  P.O. Box 208040 

 New Haven, CT 06520 
  203-785-2956  
  www.radonc.yale.edu 
July 6, 2015 
 
VIA EMAIL & REGULAR MAIL  
 
Ms. Kimberly Martone  
Director of Operations  
Office of Health Care Access (OHCA)  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308  
Hartford, CT 06134  
 
RE:  Certificate of Need Application  

Middlesex Hospital to Acquire and Relocate a Linear Accelerator    
 Docket No. 15-31985-CON 
 
Dear Ms. Martone: 
 
We would like to thank you, Commissioner Mullen, and the Connecticut Department of Public 
Health’s Office of Health Care Access (OHCA) for this opportunity to comment on the pending 
CON. We appreciate the dedication of staff who are charged with upholding a thorough 
regulatory process to ensure that the organization of health care facilities and capital 
expenditures are serving the greater public good within Connecticut. To that end, we would like 
to provide some input to assist in your evaluation of Middlesex Hospital’s proposed Certificate of 
Need (Docket # 15-31985-CON).  
 
As brief background, Yale Medical Group (YMG) is the multi-specialty academic group practice 
of the clinical faculty of the Yale School of Medicine. We are radiation oncologists in the YMG 
and are faculty physicians in the Department of Therapeutic Radiology at the Yale School of 
Medicine. We practice radiation oncology at the Yale-New Haven Hospital and its affiliated 
clinics including the Shoreline Medical Center (YNHH-SMC) in Guilford as well as at the 
Lawrence & Memorial Hospital’s Cancer Center in Waterford. With this letter, we reference the 
letter separately submitted by Yale-New Haven Hospital to OHCA and offer complementary 
comments specifically from the physician perspective, and particularly as radiation oncologists 
with a long history of practice in southern Connecticut.  
 
Current Patient Needs and Capacity.   
We believe that a careful analysis of the existing radiation therapy facilities and their capacity 
along the Shoreline area demonstrates that patients and their families are already well served 
by the radiation oncology facilities in Guilford and in Waterford. The distance between the 
proposed new linac location at the Middlesex Shoreline Medical Center in Westbrook to the 
YNHH-SMC in Guilford is only 12.7 miles. The distance from the Westbrook facility to the L&M 
Cancer Center is just 17.9 miles. Both the Guilford and L&M facilities are right off I-95 exits, with 
easy and free surface parking just steps from the radiation department. Importantly, the 
segment of I-95 between Guilford and New London typically does not experience much traffic 
congestion, so both the Guilford and L&M facilities are truly just minutes away from any patient 
living in the Shoreline area. From a logistical and public resource viewpoint, it seems hard to 
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justify the placement of another radiation therapy facility within minutes of two other well-
established and full service programs.  
 
Both the Guilford and L&M sites house under one roof not only radiation therapy but also 
medical oncology and infusion, imaging, laboratory services, and other ancillary support 
services. Notably, both the Guilford and L&M also have the capacity to accept additional 
patients to account for any increase in need that might accompany the aging population. So 
there is no capacity issue to support the Middlesex Hospital proposal. In addition, Middlesex 
Hospital makes the claim in their CON application that shifting a linear accelerator to Westbrook 
would not disrupt current patient referral patterns and would only make it more convenient for 
Middlesex-based patients. However, we believe that a close look at the numbers (as detailed in 
the YNHH letter) will show that there really are not enough patients in the Shoreline region who 
are Middlesex oriented to make the Westbrook site viable without taking patients from Guilford 
or L&M.  
 
Clinically, it is also important to note that Yale radiation oncology currently has numerous active 
clinical trials, with some that include the very promising combination of radiation therapy and 
immune therapy that has recently been very much in the news. We are very pleased to be able 
to offer these trials to our Shoreline patients, and so we would be concerned that patients who 
might benefit from these trials could miss out if they unnecessarily get diverted to the proposed 
Westbrook facility. 
 
Long-Standing History of Collaboration in the Care of Cancer Patients in the Region.  
Among cancer specialists at Middlesex, YNHH, and L&M, there has consistently been an 
excellent collaborative relationship that crosses institutional lines. Our physician group is very 
focused on placing patient concerns ahead of institutional demands such that we commonly 
receive and send referrals to and from medical oncologists and surgeons who primarily practice 
at Middlesex-affiliated clinics to jointly manage their medical care. Shoreline area patients for 
whom geographic convenience has been an issue have been well taken care of in a seamless 
fashion for radiotherapy care at Guilford or L&M, in close collaboration with their Middlesex 
physicians. This long-standing and successful track record of jointly managing patients for the 
benefit of the patients is well established, and we are proud to say that our physicians and 
facilities at Guilford and L&M routinely achieve some of the highest patient satisfaction scores in 
the northeast.  
 
Of note, the letters in support of the CON fail to account for the many collaborations in patient 
care that occur among the physicians in the region, regardless of institutional affiliation.  For 
example, we have had many occasions to take care of prostate cancer patients (who have a 
long radiation therapy treatment course, approaching 9 weeks) referred by the Middlesex 
Urology Group that has offices in Middletown, Marlbourough, Guilford, and Madison. There are 
a host of other surgical subspecialists and primary care physicians who practice at Middlesex 
Hospital with whom we share patients. The medical oncologists in the Connecticut Oncology 
Group based in Middletown and Centerbrook represent another set of cancer specialists with 
whom we closely collaborate. The Middlesex CON application suggests that Shoreline patients 
have no choice but to travel long distances for radiotherapy in Middletown. In truth, many 
choose not to travel since they have the option of using nearby and convenient radiotherapy 
facilities in Guilford and Waterford.  
 
Conversely, there are multiple instances of patients whose cancers were diagnosed and initially 
managed at YNHH or L&M whose radiotherapy was more conveniently delivered at the 
Middlesex Cancer Center based on patient location. Contrary to the assertions of physician 
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commentary in support of the CON application, these referrals are common and managed on a 
highly professional basis.  We are concerned that this initiative by Middlesex Hospital to add 
excess radiotherapy capacity to the Shoreline area will do ill service to the cordial professional 
relationships that already exist. We would also hasten to point out that both Drs. Weissberg and 
Khan (listed in the CON application as Middlesex radiation oncologists) are former members of 
the Yale radiation oncology group.  We continue to have excellent professional relationships 
with these physicians. Not uncommonly, there are cross referrals of patients between these 
physicians and our physicians to promote what is best for each individual patient. In this regard, 
we again would like to point out the philosophy among our group and many physicians in the 
region that prioritizes patient needs first. 
 
Potential Negative Impact on Patients.  
The proposed plan to shift a linac to Westbrook, in our view, is also sub-optimal from a clinical 
technology point of view.  Although Middlesex proposes to purchase an Elekta Infinity linac, 
which is a state-of-the-art machine with modern capabilities, missing from the CON application 
is a dedicated CT-simulator with a wide bore, a device necessary to be able to fully utilize the 
Elekta. Also omitted from the application is discussion of the separate shielded room needed to 
house such a CT simulator in proximity to the linac. Further, a radiation oncology center offering 
modern techniques should have the ability to take into account tumor motion from respiration to 
reduce heart and lung radiation exposure during treatment. For this, there would need to be a 
CT-simulator with 4D or respiratory gating capability. This is not mentioned in the CON. Thus, 
the planned services appear to be substandard. Possibly, Middlesex may be planning that 
patients would go to their Middletown Cancer Center for simulation, but this would entail extra 
travel for the patients. All patients undergo simulation at least once, and for some patients 
simulations are done multiple times during the course of treatment. Performing them in a timely 
and convenient manner avoids deleterious interruptions in their treatments. Alternatively, MH 
may plan to use a diagnostic CT scanner that may already be available in their Westbrook 
facility.  However, most diagnostic CTs are not properly formatted for radiation oncology 
purposes. A key aspect for modern CT-based radiation therapy planning is that the aperture of 
the CT scanner for therapy purposes has to be larger than that of typical diagnostic scanners to 
accommodate different sized patients with varied positions of extremities. Of note, Middlesex 
Hospital had a CON approved in 2006 for a radiation therapy CT-simulator (docket# 06-30686-
CON), so they should be aware of this issue. There is no such application in the present CON 
submission. 
   
Secondly, we would point out that the net result of this CON application would be that the 
Middlesex program would go from a relatively full service program at one site (MH) to a program 
split into two separate sites neither of which are full service. This would actually lead to extra 
travel for many patients from Middlesex to Westbrook or vice versa to match up with the 
appropriate technology, undermining the stated goal of the CON to minimize patient travel. In 
this regard, it is important to review the history of Middlesex’s Radiation Oncology program and 
its prior CON applications. Prior to 2009, Middlesex Hospital’s cancer patients were served by 
one linear accelerator. In 2009, with CON approval (docket # 08-31262-CON), a Novalis TX 
linac was purchased having modern capabilities for image guidance, IMRT, and radiosurgery 
(SRS and SBRT). This was a very reasonable step to bring up the quality of the radiation 
therapy program in line with new developments in the field.  Given the high caliber of the 
radiation oncologists at Middlesex Hospital, we are fully supportive of the quality of their 
services and program in Middletown.  Accordingly, back in 2009, we expressed no objection to 
the worthy expansion of Middlesex’s Cancer Program in Middletown. With the 2009 CON, the 
older linear accelerator was allowed to stay in operation simply as a backup to the new one. 
Patient volume was initially found to be insufficient to justify two linacs. 



  4 

 
However, it is well known in the radiation oncology field that the Novalis TX linac is specifically 
designed as a radiosurgery (SRS/SBRT) device such that only relatively small to moderate size 
treatment fields can be accommodated with its internal “multi-leaf collimator” system.  Patients 
who require larger field, conventional radiation treatments are not readily accommodated. In 
recognition of this, a second Middlesex CON was eventually approved in 2010 (docket # 10-
31262-MDF, modifying #08-31262-CON), with the argument that patients with Hodkgins 
lymphoma, ovarian cancer, and cervix cancer required access to the original linear accelerator 
because their treatments needed a machine with a larger field capability. In fact, there are other 
situations that require large fields for treatment, including a variety of carcinomas and sarcomas 
in the chest and abdomen beyond the multi-leaf capability of the Novalis. Importantly, one very 
common indication for larger field radiotherapy often beyond the capability of the Novalis linac is 
breast cancer. In fact, examination of the data presented in the CON reveals that Middlesex, 
itself, has only rarely treated any breast cancer patients on the Novalis in the past few years, 
reflecting the technological limitation we have discussed. If the Middlesex site ends up with just 
the Novalis machine, it is likely that many breast cancer patients from the Middletown area will 
actually have to travel to Westbrook for radiation therapy because of field size limitations. As a 
result, if the CON is approved, there would be one facility without simulator capabilities 
(Westbrook) and another with treatment field size limitations (Middlesex), to the detriment of 
both. Such a configuration would inconvenience many patients and would not serve their clinical 
needs well.  
   
We are also concerned about the Novalis linac in Middletown potentially becoming overloaded 
with patients such that patients from Middletown, Portland, Cromwell, Marlborough, or East 
Hampton might be faced with waiting lists to start radiotherapy or be asked to travel extra 
distances to Westbrook for their care if this CON application was to be approved. This would 
clearly negatively impact those patients in Northern Middlesex County who need large volume 
radiotherapy needing to travel to Westbrook.  This was a major justification in 2010 for basing a 
second accelerator at Middlesex Hospital’s Middletown Cancer Center, as discussed above. 
Moreover, continuing to treat complex and time-consuming SRS and SBRT cases on the 
Novalis TX may contribute capacity problems in Middletown; routine external beam radiotherapy 
cases may end up on waiting lists or have to travel to the proposed Westbrook site.  In contrast, 
it is likely that the Westbrook facility will be underutilized. As discussed in more detail in the 
YNHH letter, we believe that the patient volume projections for the Westbrook site are over-
estimated in the CON and include patient numbers from towns that are really more convenient 
to Middletown or are exceedingly close to Guilford, such as Madison and Clinton.  
 
Conclusions. 
We respectfully suggest that in light of the comments above, it would be far better for patient 
care (not to mention health care costs and staffing efficiency) for Middlesex to maintain one high 
quality radiation oncology facility with two linear accelerators. Certainly, in the future, Middlesex 
will need to upgrade their older 2100C linear accelerator. We would be supportive of such a 
CON application if the proposed upgraded linear accelerator were to be located in Middletown 
at the current Middlesex Cancer Center.   
 
Consequently, we cannot support Middlesex Hospital’s CON application. We strongly believe 
that patients in the Shoreline region are already being well cared for with easily accessible, 
high-quality facilities that are conveniently located, offer current technology, and provide access 
to cutting edge clinical trials that are not available anywhere else in the state. In the current 
setting, the oncology community has been very collaborative to ensure patient needs are met 
first and foremost rather than serving institutional interests. We feel that the proposed CON 
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would produce a sub-optimal duplication of existing cancer services that will drive up health care 
costs without material benefit to patients.  
 
While opposition to CONs sometimes can be interpreted to have economic motivation, we feel 
that it is important to mention to the staff at DPH-OHCA that our YMG radiation oncology 
practice in southern Connecticut serves many important missions. In addition to extending 
access to specialized clinical trials throughout the region, our clinical network, including Guilford 
and L&M, provides important training sites for residents in radiation oncology as well as for 
trainees in related fields: nursing, mid-level practitioners, radiation therapists, and medical 
physicists. In fact, our physician residency program in radiation oncology was one of the very 
first in the country and is the only one in the state of Connecticut. Notably, all of the radiation 
oncologists who practice at MH were trained in our program. So, our program benefits the wider 
Connecticut community in many ways.  
 
Finally, each of us signing this letter live and work in the Shoreline area. We have made 
substantial career commitments to building the Guilford and L&M radiation oncology practices. 
We each take great pride and satisfaction in providing high quality cancer care to the 
communities in which we live and work. We are very committed to ensure that our current 
practices (which also support Middlesex Hospital’s patients) continue to thrive and grow, 
offering the best medical care possible.  All this happens to be augmented by our academically 
oriented careers in which many of us have developed nationally recognized expertise, all to the 
benefit for our patients. 
 
Thank you for your careful attention to our concerns. 
 

 
Kenneth B. Roberts, MD 
Professor of Therapeutic Radiology, Yale University School of Medicine 
Medical Director of Radiation Oncology, Yale-New Haven Shoreline Medical Center 
Yale Medical Group 
kenneth.roberts@yale.edu 
 

 
Suzanne Evans, MD, MPH 
Assistant Professor of Therapeutic Radiology, Yale University School of Medicine 
Medical Director of Radiation Oncology, Lawrence & Memorial Hospital 
Yale Medical Group 
suzanne.evans@yale.edu 
 

 
Peter M. Glazer, MD, PhD 
Professor and Chairman, Therapeutic Radiology, Yale University School of Medicine 
Chief, Radiation Oncology, Yale-New Haven Hospital 
Yale Medical Group 
peter.glazer@yale.edu 
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Greer, Leslie

From: Schaeffer-Helmecki, Jessica
Sent: Tuesday, July 14, 2015 1:12 PM
To: Carney, Brian; Hansted, Kevin; Riggott, Kaila
Cc: Greer, Leslie; Olejarz, Barbara; Martone, Kim
Subject: FW: Hearing Date: Middlesex

Looks like Aug. 20th at 10 a.m. will be the Middlesex hearing 
 
From: Lowrey, Melissa [mailto:melissa.lowrey@midhosp.org]  
Sent: Tuesday, July 14, 2015 11:35 AM 
To: Schaeffer-Helmecki, Jessica 
Subject: Hearing Date: CON to acquire and relocate a LinAc (DN 15-31985) 
 
Good morning Jessica, 
 
I have spoken with Gary Havican and can confirm August  20th (10:00 a.m.) for the above hearing.  This will 
take place at DPH (310 Capital Ave.) in Hartford. 
 
Please contact me if there is anything further you will need. 
 
Regards, 
 
Melissa 
 
 
 
Melissa Lowrey  
Executive Assistant to 
     Susan Martin, Vice President, Finance and Treasurer 
     Gary Havican, Vice President, Operations 
 
Middlesex Hospital 
28 Crescent Street 
Middletown, CT  06457 
office: 860-358-6140  
fax: 860-346-5485  
www.middlesexhospital.org 
 

 
 
 
On Mon, Jul 13, 2015 at 4:04 PM, Schaeffer-Helmecki, Jessica <Jessica.Schaeffer-Helmecki@ct.gov> wrote: 

  

Dear Mr. Havican, 

  

Due to some remaining issues concerning the above-referenced certificate of need application, it has been determined 
that a public hearing will be necessary. I spoke with Melissa in your office and am aware you are out this week but wanted 
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to make you aware of a possible hearing date. Based on our conversation, August 20th at 10 a.m. seems to be the best 
available time. She has tentatively marked that time off on your calendar.  

  

The hearing will be held here at DPH in Hartford, though, so you will not need to secure space. Please let me know at 
your earliest convenience whether the proposed time will work for you. If you have any questions, I can be reached at the 
below phone number.  

  

Thank you, 

  

  

Jessica Schaeffer-Helmecki 

Office of Health Care Access 

Department of Public Health 

410 Capitol Avenue, MS #13HCA 

Hartford, CT 06134 

  

(860) 509-8075 

  

 
 
If you have received this message in error, please notify Middlesex Health System by sending a reply email to the sender or calling the 
Middlesex Hospital Privacy Office Hotline at 860-358-4630 and then delete this email and all attachments. 
 
The information contained in this email and any attached files from Middlesex Health System are confidential under federal and state 
law and are intended only for the person to whom they are addressed.  If you are not the intended recipient, you are hereby notified 
that any inappropriate use or reproduction of the information is strictly prohibited and may subject you to civil or criminal penalties.   
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Greer, Leslie

From: Schaeffer-Helmecki, Jessica
Sent: Wednesday, July 22, 2015 9:02 AM
To: Carney, Brian; Riggott, Kaila; Hansted, Kevin
Cc: Olejarz, Barbara; Greer, Leslie
Subject: FW: Change in Hearing Date

 
 
From: Lowrey, Melissa [mailto:melissa.lowrey@midhosp.org]  
Sent: Wednesday, July 22, 2015 8:58 AM 
To: Schaeffer-Helmecki, Jessica 
Cc: Rachel Olson 
Subject: Re: Change in Hearing Date 
 
Good morning Jessica, 
 
We are confirmed for August 27 at 10 a.m. 
 
Regards, 
 
Melissa 
 
 
 
Melissa Lowrey  
Executive Assistant to 
     Susan Martin, Vice President, Finance and Treasurer 
     Gary Havican, Vice President, Operations 
 
Middlesex Hospital 
28 Crescent Street 
Middletown, CT  06457 
office: 860-358-6140  
fax: 860-346-5485  
www.middlesexhospital.org 
 

 
 
 
On Tue, Jul 21, 2015 at 2:37 PM, Schaeffer-Helmecki, Jessica <Jessica.Schaeffer-Helmecki@ct.gov> wrote: 

Great—thank you so much. I really apologize for the inconvenience. One of our key staff members has an appointment 
that that morning that cannot be rescheduled. 

  

From: Lowrey, Melissa [mailto:melissa.lowrey@midhosp.org]  
Sent: Tuesday, July 21, 2015 2:33 PM 
To: Schaeffer-Helmecki, Jessica 
Subject: Change in Hearing Date 
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Good afternoon Jessica, 

  

I have sent the new date out to attendees.  I hope to hear back from everyone and confirm with you tomorrow. 

  

Melissa 
 

  

Melissa Lowrey  
Executive Assistant to 

     Susan Martin, Vice President, Finance and Treasurer 

     Gary Havican, Vice President, Operations 

 
Middlesex Hospital 

28 Crescent Street 

Middletown, CT  06457 

office: 860-358-6140  

fax: 860-346-5485  

www.middlesexhospital.org 

  

 

  

  

If you have received this message in error, please notify Middlesex Health System by sending a reply email to the sender or calling the 
Middlesex Hospital Privacy Office Hotline at 860-358-4630 and then delete this email and all attachments. 
 
The information contained in this email and any attached files from Middlesex Health System are confidential under federal and state 
law and are intended only for the person to whom they are addressed.  If you are not the intended recipient, you are hereby notified 
that any inappropriate use or reproduction of the information is strictly prohibited and may subject you to civil or criminal penalties.   

 
 
If you have received this message in error, please notify Middlesex Health System by sending a reply email to the sender or calling the 
Middlesex Hospital Privacy Office Hotline at 860-358-4630 and then delete this email and all attachments. 
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The information contained in this email and any attached files from Middlesex Health System are confidential under federal and state 
law and are intended only for the person to whom they are addressed.  If you are not the intended recipient, you are hereby notified 
that any inappropriate use or reproduction of the information is strictly prohibited and may subject you to civil or criminal penalties.   
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Greer, Leslie

From: Carney, Brian
Sent: Thursday, August 20, 2015 3:43 PM
To: Greer, Leslie
Subject: FW: Pre-Filed Testimony, Docket No. 15-31985-CON

Leslie, please add to the TOR. 
 
Thanks, 
Brian 
 
Brian A. Carney, MBA 
Office of Health Care Access 
  
Phone: (860) 418‐7014 
Fax:        (860) 418 7053 
Email:    brian.carney@ct.gov 
 
 
 
 

From: Carney, Brian  
Sent: Thursday, August 20, 2015 3:02 PM 
To: 'Stephanie Sprague Sobkowiak' 
Cc: Riggott, Kaila; Hansted, Kevin; Schaeffer-Helmecki, Jessica 
Subject: RE: Pre-Filed Testimony, Docket No. 15-31985-CON 
 
Ms. Sobkowiak, 
 
This email is to confirm receipt of your pre‐filed testimony and responses to outstanding issues related to the above‐
referenced docket. If you have not already done so, please fax OHCA a Notice of Appearance form. 
 
Sincerely, 
Brian A. Carney 
 
Brian A. Carney, MBA 
Office of Health Care Access 
  
Phone: (860) 418‐7014 
Fax:        (860) 418 7053 
Email:    brian.carney@ct.gov 
 
 
 
 

From: Stephanie Sprague Sobkowiak [mailto:ssobkowiak@murthalaw.com]  
Sent: Thursday, August 20, 2015 2:39 PM 
To: Carney, Brian 
Cc: Paul E. Knag 
Subject: Pre-Filed Testimony, Docket No. 15-31985-CON 
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Mr. Carney, 
 
In follow‐up to our conversation yesterday, I have attached a letter to Hearing Officer Hansted with Middlesex Hospital’s 
Pre‐Filed Testimony and Responses to OHCA’s List of Issues.  As we discussed, it would be much appreciated if you can 
confirm receipt.  If you’d like me to send the original via UPS, please let me know. 
 
Thank you and regards, 
Stephanie 

 
 
Stephanie Sprague Sobkowiak 
Partner 
ssobkowiak@murthalaw.com 

 

Murtha Cullina LLP | Attorneys at Law | www.murthalaw.com 
One Century Tower, 265 Church Street | New Haven | CT | 06510
Direct: 203-772-7782 
Fax: 860-240-5899 

 

 

 
 
CONFIDENTIALITY NOTICE:  This message originates from the law firm of Murtha Cullina LLP.  The information contained in this e-mail and any files transmitted 
with it may be a confidential attorney-client communication or may otherwise be privileged and confidential.  If the reader of this message, regardless of the 
address or routing, is not an intended recipient, you are hereby notified that you have received this transmittal in error and any review, use, distribution, 
dissemination or copying is strictly prohibited.  If you have received this message in error, please delete this e-mail and all files transmitted with it from your system 
and immediately notify Murtha Cullina by sending a reply e-mail to the sender of this message.  Thank you. 
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Greer, Leslie

From: Schaeffer-Helmecki, Jessica
Sent: Friday, August 21, 2015 2:46 PM
To: 'ssobkowiak@murthalaw.com'; 'pknag@murthalaw.com'; 'Havican, Gary'
Cc: Hansted, Kevin; Carney, Brian; Greer, Leslie
Subject: FW: Petition for Intervenor Status and Pre-File Testimony of YNHH - Middlesex 

Hospital Linear Accelerator Docket No. 15-31985-CON
Attachments: Mimecast Large File Send Instructions

Dear Ms. Srague Sobkowiak and Messrs. Knag and Havican, 
 
Attached please find Yale-New Haven Hospital’s petition for status as an intervenor in the public hearing for docket 
number 15-31985. Wiggin and Dana has additionally filed a Notice of Appearance in this matter.  
 
Thank you, 
 
 
Jessica Schaeffer‐Helmecki 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

   
 
 
 
From: rmatthews@wiggin.com [mailto:rmatthews@wiggin.com]  
Sent: Friday, August 21, 2015 2:14 PM 
To: Hansted, Kevin 
Cc: Schaeffer-Helmecki, Jessica 
Subject: Petition for Intervenor Status and Pre-File Testimony of YNHH - Middlesex Hospital Linear Accelerator Docket 
No. 15-31985-CON 
 
I'm using Mimecast to share large files with you. Please see the attached instructions. 

Dear Hearing Officer Hansted: 
 
Attached please find the Petition for Intervenor Status of Yale‐New Haven Hospital, together with proposed 
pre‐file testimony, in connection with Docket No. 15‐31985‐CON.  If you have any trouble accessing the 
attached document, please let me know. 
 
An original and four (4) copies will be delivered to your office via hand‐delivery this afternoon.   
 
Should you have any questions, please do not hesitate to contact me. 
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Thank you. 
‐Rebecca 
 
Rebecca A. Matthews 
Wiggin and Dana LLP 
265 Church Street, P.O. Box 1832  
New Haven, Connecticut 06508‐1832 
Direct: 203.498.4502 | rmatthews@wiggin.com 

50 S. 16th Street, Suite 2925 
Philadelphia, Pennsylvania 19102 
Phone: 215.988.8310  

WIGG I N  AND  DANA  

New Haven | Stamford | New York | Hartford | Philadelphia | Greenwich | www.wiggin.com 

 
 
 

This electronic mail (including any attachments) may contain information that is privileged, confidential, and/or otherwise protected under 
applicable law from disclosure to anyone other than its intended recipient(s). Any dissemination or use of this electronic mail or its contents 
(including any attachments) by persons other than the intended recipient(s) is strictly prohibited. If you have received this message in error, 
please notify the sender or Wiggin and Dana LLP at 203-498-4400 immediately and then delete the original message (including any 
attachments) in its entirety. We take steps to protect against viruses and other malicious code but advise you to carry out your own checks and 
precautions as we accept no liability for any which remain. We may monitor electronic mail sent to and from our server(s) to ensure regulatory 
compliance to protect our clients and business.  
 
Disclosure under U.S. IRS Circular 230: Wiggin and Dana LLP informs you that any tax advice contained in this communication (including any 
attachments) was not intended or written to be used, and cannot be used, for the purpose of avoiding federal tax related penalties or promoting, 
marketing or recommending to another party any transaction or matter addressed herein.  

WD03262012  



W I G G I N A N I D A N A Wiggin and Dana L L P 

One Century Tower 

P.O. Box 1832 

New Haven, Connecticut 

06508-1832 

www.wiggin.com 

Rebecca A. Matthews 

203.498.4502 

203.782.2889 fax 

rmatthews@wiggin.com 

Counsellors at Law 

August 21, 2015 

VIA EMAIL (WITH ORIGINALS TO FOLLOW) 

Mr. Kevin T. Hansted, Hearing Officer 

Department of Public Health - Office of Health Care Access 
410 Capitol Avenue, MS# 13HCA 
P.O. Box 340308 
Hartford, CT 06134-0308 

Re: Middlesex Hospital 
Acquire a Linear Accelerator and Relocate to Shoreline Medical Center in 
Westbrook 
Docket Number 15-31985-CON 

Dear Attorney Hansted: 

This office represents Yale-New Haven Hospital, Inc. in connection with the above-referenced 
docket. Enclosed are an original and four (4) copies of the following: 

• Notice of Appearance of Wiggin and Dana LLP 
• Petition of Yale-New Haven Hospital, Inc. to be designated as an Intervenor 
• Prefile Testimony of Abe Lopman 
• Prefile Testimony of Peter M. Glazer, M.D. 

These documents are being submitted in connection with the public hearing on the above-referenced 
matter, scheduled for August 27, 2015 at 10:00 a.m. Mr. Lopman and Dr. Glazer will both be 
present at the hearing to adopt their prefile testimony under oath and for questions. 

Should you require anything further, please do not hesitate to contact me at (203) 498-4502 or 
rmatthews@wiggin.com. 

Rebecca A. Matthews 

cc: Nancy Rosenthal, Yale New Haven Health System 
Gary Havican, Middlesex Hospital 
Paul E. Knag, Esq., Murtha Cullina LLP 
Stephanie Sprague Sobkowiak, Esq., Murtha Cullina LLP 

Sincerely, 

New Haven Stamford New York Hartford Philadelphia 



STATE OF CONNECTICUT 
DEPARTMENT OF P U B L I C H E A L T H 
O F F I C E OF H E A L T H C A R E ACCESS 

IN RE: CERTIFICATE OF NEED APPLICATION OF 
MIDDLESEX HOSPITAL TO ACQUIRE A 
LINEAR ACCELERATOR AND RELOCATE IT TO 
THE SHORELINE MEDICAL CENTER IN 
WESTBROOK, CONNECTICUT 

DOCKET NO.: 15-31985-CON 

AUGUST 21, 2015 

NOTICE OF APPEARANCE 

In accordance with Section 19a-9-28 of the Regulations of Connecticut State Agencies, 

please enter the appearance of Wiggin and Dana LLP ("Wiggin and Dana") in the above-captioned 

proceeding on behalf of Yale-New Haven Hospital, Inc. ("YNHH"). Wiggin and Dana wil l appear 

and represent YNHH at the public hearing on this matter, scheduled for August 27, 2015. 

Respectfully submitted, 

YALE-NEW HAVEN HOSPITAL, INC. 

By: Rebecca A. Matthews 
Wiggin and Dana LLP 
One Century Tower 
New Haven, CT 06508-1832 
203-498-4400 (Telephone) 
203-782-2889 (Fax) 
rmatthews@wiggin.com 
Its Attorney 



C E R T I F I C A T I O N 

I hereby certify that a copy of the foregoing has been sent via United States mail, postage 

prepaid, and electronic mail, this 21 s t day of August, 2015, to the following: 

Gary Havican 
Vice President, Operations 
Middlesex Hospital 
28 Crescent Street 
Middletown, CT 06457 
gary,havican@midhosp.org 

Paul E. Knag, Esq. 
Partner 
Murtha Cullina LLP 
177 Broad Street, 16th Floor 
Stamford, CT 06901 
pknag@murthalaw.com 

Stephanie Sprague Sobkowiak, Esq. 
Partner 
Murtha Cullina LLP 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
ssobkowiak@murthalaw.com 

Rebecca A. Matthews 
Wiggin and Dana LLP 



STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC H E A L T H 
O F F I C E OF H E A L T H C A R E ACCESS 

DOCKET NO.: 15-31985-CON 

AUGUST 21, 2015 

PETITION OF YALE-NEW HAVEN HOSPITAL, INC. FOR 
STATUS AS INTERVENOR 

In accordance with Section 4-177a of the Connecticut General Statutes and Section 19a-9-27 

of the Regulations of Connecticut State Agencies, Yale-New Haven Hospital, Inc. ("YNHH"), 

located at 20 York Street, New Haven, Connecticut 06510, hereby petitions the Office of Health 

Care Access Division of the Department of Public Health ("OHCA") to be designated as an 

intervenor in the Certificate of Need ("CON") proceeding identified as Docket No. 15-31985-CON. 

YNHH requests the right to participate in the proceeding by presenting written and oral testimony, 

evidence, and argument, and also requests the right to receive copies of all filings made by any 

party or participant in the proceeding. Although YNHH does not expect that it will be necessary to 

cross-examine any party to the proceeding, YNHH requests the right to do so at the hearing to the 

extent that OHCA deems it appropriate. 

This proceeding relates to the proposal of Middlesex Hospital (the "Applicant") to replace 

one of its two linear accelerators located at its off-campus Cancer Center in Middletown and to then 

IN RE: CERTIFICATE OF NEED APPLICATION OF 
MIDDLESEX HOSPITAL TO ACQUIRE A 
LINEAR ACCELERATOR AND RELOCATE IT TO 
THE SHORELINE MEDICAL CENTER IN 
WESTBROOK, CONNECTICUT 



relocate the new linear accelerator to Westbrook. The Applicant reasons that a significant portion 

of the patients of its Cancer Center are from the shoreline and that having a linear accelerator in 

Westbrook will improve access to radiation therapy services for those patients. 

YNHH has provided radiation therapy services to patients along the shoreline since 2003 

pursuant to a CON that authorized YNHH to purchase a linear accelerator for its Shoreline Medical 

Center in Guilford (the "YNHH SMC"). (OHCA Docket No. 02-549-CON, as modified by OHCA 

Docket No. 02-549-MDF) YNHH also provides comprehensive cancer care, including radiation 

therapy services, to patients from the shoreline and beyond at its Smilow Cancer Center in 

conjunction with the Yale Cancer Center, the only National Cancer Institute-designated 

comprehensive cancer center in the state of Connecticut and one of only three in New England. As 

such, YNHH has an interest in ensuring efficient and effective radiation therapy services along the 

shoreline that would be affected by approval of the proposal made by the Applicant. In addition, 

YNHH is concerned that the volume projections of the Applicant are overstated and do not support 

a public need for a linear accelerator in Westbrook in light of the capacity of existing linear 

accelerators in the area, including those operated by YNHH and those operated by other providers, 

including the Lawrence + Memorial Hospital. 

As a result of YNHH's affiliation with the Yale School of Medicine and its Department of 

Therapeutic Radiology ("YTR"), YNHH and is in a position to provide important information to 

OHCA that wil l assist OHCA in resolving the issues before it and evaluating the Applicant's 

clinical and other claims, many of which YNHH is concemed are inconsistent with past filings and 

clinical practices. 

The interests of YNHH in the proceeding before OHCA, as well as additional detail on the 

evidence that YNHH proposes to offer, are set forth below. 
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YNHH Radiation Therapy Program and Services in Collaboration with YTR 

YNHH is a 1,541 bed (including bassinets) teaching hospital affiliated with the Yale 

University School of Medicine. YNHH has two integrated campuses in New Haven and a pediatric 

campus in Bridgeport. YNHH operates various outpatient sites, including the YNHH SMC, in 

order to better provide outpatient care in the communities it serves. 

YNHH's York Street Campus houses the Smilow Cancer Center and the Yale Cancer 

Center, providing comprehensive and complex cancer care to patients throughout the region, 

including the Connecticut shoreline. Radiation therapy services are provided at various locations, 

including in the community. For example, YNHH SMC is equipped with a linear accelerator and 

CT simulator to provide radiation therapy to cancer patients along the shoreline, as well as dosing 

and planning for such therapy. 

Professional services at YNHH's radiation therapy sites are provided by YTR. In addition 

to providing patient care services, YTR physicians are actively involved in teaching and research in 

clinical and translational radiation oncology, radiobiology and radiological physics. In fact, YTR 

operates the state's only school for Radiation Therapy Technology and its only Radiation Oncology 

Residency Program. 

YNHH's Interests Will Be Affected by Approval of the Applicant's CON Proposal 

I f the application before OHCA is approved, YNHH's interests wil l be affected in various 

ways as wil l the interests of patients. As wil l be described in more detail in testimony to be 

submitted by representatives of YNHH and YTR, the Applicant has not established a clear public 

need for the proposal and cannot establish that existing providers do not have capacity and wil l not, 
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therefore, be affected by the introduction of a new linear accelerator on the shoreline. (See Conn. 

Gen. Stat. §19a-639(a)(3)) In addition, the approval of the proposal wi l l likely result in a 

duplication of services that wil l be detrimental to the financial strength of the health care system in 

the state. (See Conn. Gen. Stat. §§19a-639(a)(4) and (9)) Most importantly, the Applicant has not 

demonstrated that the proposal wil l improve quality, accessibility and cost effectiveness of health 

care delivery in the region, including for Medicaid patients. (See Conn. Gen. Stat. §19a-639(a)(5)) 

Summary of Evidence To Be Presented 

YNHH and YTR wil l present evidence relating to the following: 

1. Public Need and Capacity - YNHH wil l show that there are existing providers of 

radiation therapy along the shoreline with capacity to handle additional radiation therapy patients in 

the area. In addition, YNHH will establish that the Applicant's projections do not appropriately 

define the service area or quantify volumes in a manner consistent with standard clinical practice. 

As a result, the projections overstate the need and understate the impact on existing providers. 

2. Limitations on the Equipment that will result in Duplication of Services and 

Expenses - YNHH is concemed that the Applicant has not fully represented the limitations on 

capabilities of both the linear accelerator to be purchased and located in Westbrook, and the one that 

wil l remain at the Applicant's Cancer Center in Middletown. It appears, rather, that the proposal 

wil l result in the establishment of two centers that are duplicative in some respects, but neither of 

which can provide ful l radiation oncology services. It appears further that certain additional 

expenses of operating duplicative centers have not been factored into the financial feasibility of the 

proposal. 
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3. Impact on Patients, Particularly Medicaid Patients - The impact of the proposal 

would appear to require certain patients to travel from the shoreline to Middletown and others from 

Middletown to the shoreline as only certain types of cancers can be treated on each of the linear 

accelerators proposed to be utilized by the Applicant. Although the Applicant has stated that the 

percentage of patients treated on the linear accelerator who are covered by Medicaid is fairly small 

(resulting from the prevalence of cancer in older individuals more typically covered by Medicare), 

the Applicant does not account for the difficulty for Medicaid patients in the Middletown area who 

are less likely to have access to transportation than patients along the shoreline. YNHH and YTR 

wil l also submit testimony regarding the clinical impact that the proposal may have, particularly as 

the application does not provide for the acquisition of a CT simulator in Westbrook, a device 

necessary to be able to fully utilize the linear accelerator to be purchased. 

4. Existing Physician Referral Patterns and Collaboration - YNHH and YTR have 

long had excellent collaborative relationships with and great respect for the cancer specialists 

affiliated with the Applicant. Evidence will be presented to establish that existing referral patterns 

and relationships have long taken into consideration the needs of the patient, including geographic 

access and convenience. As a result, many patients along the shoreline have received radiation 

therapy at existing providers with seamless coordination of care with the oncologists, surgeons and 

other physicians affiliated with the Applicant. 

Manner of Proposed Participation and Relief Sought 

YNHH respectfully requests that it be peimitted to submit written and oral testimony, to 

present evidence and arguments at the August 27, 2015 public hearing on this matter, and to inspect 

and copy records pertaining to the proceeding. I f granted status, YNHH intends to present evidence 
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and legal arguments in support of its positions as summarized above and set forth more fully in the 

prefile testimony submitted with this petition. Although YNHH does not anticipate a need to cross-

examine the Applicant, YNHH requests the right to do so to the extent that OHCA deems it 

appropriate. 

The testimony and evidence proposed by YNHH wil l assist OHCA in evaluating the 

Applicant's CON application and wil l provide evidence that would otherwise not be available to 

OHCA. Further, YNHH's participation in this proceeding is needed to protect its legal interests, is 

in the interest of justice, and wil l not impair the orderly conduct of the proceeding. 

Based on the foregoing, YNHH respectfully requests that it be granted intervenor status in 

this proceeding with the rights to present oral and written testimony and evidence, receive copies of 

all filings, and, i f necessary, cross-examine witnesses. 

* * * 
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W H E R E F O R E , for the foregoing reasons, YNHH respectfully requests its Petition for 

as an Intervenor be granted. 

Respectfully submitted, 

YALE-NEW HAVEN HOSPITAL, INC. 

Rebecca A. Matthews 
Wiggin and Dana LLP 
One Century Tower 
New Haven, CT 06508-1832 
203-498-4400 (Telephone) 
203-782-2889 (Fax) 
rmatthews@wiggin.com 
Its Attorney 
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C E R T I F I C A T I O N 

I hereby certify that a copy of the foregoing has been sent via United States mail, postage 

prepaid, and electronic mail, this 21 s t day of August, 2015, to the following: 

Gary Havican 
Vice President, Operations 
Middlesex Hospital 
28 Crescent Street 
Middletown, CT 06457 
gary.havican@midhosp.org 

Paul E. Knag, Esq. 
Partner 
Murtha Cullina LLP 
177 Broad Street, 16th Floor 
Stamford, CT 06901 
pknag@murthalaw.com 

Stephanie Sprague Sobkowiak, Esq. 
Partner 
Murtha Cullina LLP 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
ssobkowiak@murthalaw.com 

Rebecca A. Matthews 
Wiggin and Dana LLP 
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STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC H E A L T H 
O F F I C E OF H E A L T H C A R E ACCESS 

IN RE: CERTIFICATE OF NEED APPLICATION OF 

MIDDLESEX HOSPITAL TO ACQUIRE A 

LINEAR ACCELERATOR AND RELOCATE IT TO 

THE SHORELINE MEDICAL CENTER IN 

WESTBROOK, CONNECTICUT 

DOCKET NO.: 15-31985-CON 

AUGUST 21, 2015 

PREFILE TESTIMONY OF ABE LOPMAN 

SENIOR VICE PRESIDENT, OPERATIONS, YALE-NEW HAVEN HOSPITAL, INC. 

EXECUTIVE DIRECTOR, SMILOW CANCER HOSPITAL 

I . Introduction 

Good morning Hearing Officer Hansted and members of the Department of Public Health 

("DPH") and Office of Health Care Access ("OHCA") staff. My name is Abe Lopman and I am 

Senior Vice President of Operations at Yale-New Haven Hospital, Inc. ("YNHH") and Executive 

Director of YNHH's Smilow Cancer Hospital. I would like to thank you for the opportunity to 

testify today and to provide OHCA with what we think is important clinical and operational 

infoimation that wil l assist OHCA in its review of the application before it. I also thank Dr. Peter 

Glazer, the Chief of YNHH's Radiation Oncology Section and also the Chairman of the Yale 

University School of Medicine's Department of Therapeutic Radiology ("YTR"), who wil l also be 

presenting testimony, as well as my other colleagues here today. We will be pleased to answer any 

questions OHCA has about the infoimation presented. 

I I . Professional Background 

I have had a long career in cancer care. Prior to joining YNHH, I was the Executive 

Director of the Regional Care Network at the Memorial Sloan-Kettering Cancer Center in New 



York and, prior to that, was Vice President of Acute Care Operations at the Orlando Regional 

Healthcare System where I helped to plan, build and operate the M.D. Anderson Cancer Center-

Orlando. I have also held positions at M.D. Anderson Cancer Center in Houston and Montefiore 

Medical Center in New York. 

I had the honor of joining YNHH in 2008 in order to assist with the opening ofthe Smilow 

Cancer Hospital. In my current position as Senior Vice President of Operations for YNHH and 

Executive Director of the Smilow Cancer Hospital, I oversee YNHH's oncology services at both its 

inpatient and outpatient sites, including the Shoreline Medical Center in Guilford (the "YNHH 

SMC"). 

While we respect the quality, community care provided by Middlesex Hospital (the 

"Applicant") and acknowledge the excellent collaborative relationships among the physicians 

affiliated with both the Applicant and YNHH, we do not believe that the Applicant has accurately 

presented utilization data or need for additional radiation therapy services along the shoreline. As a 

result, we are concemed that approval of the Applicant's plan to install a linear accelerator in 

Westbrook will weaken existing providers, wil l add unnecessary costs to the health care system in 

the state, and will not enhance access to care. 

I I I . Public Need and Capacity 

As described below and in my letter to OHCA submitted on July 6, 2015 (a copy of which is 

attached as Exhibit A), it appears that the Applicant has provided incomplete and sometimes 

inaccurate infoimation about the utilization and need for radiation therapy services on the shoreline, 

the capacity of existing providers, and the impact that the proposal will have on those providers and 

on patients. As such, the Applicant has not established clear public need for the proposal, nor has 

the Applicant established that the proposal wil l not lead to unnecessary duplication of services in 

the area, all as required by Section 19a-639 ofthe Connecticut General Statutes. 

A. Existing Capacity on the Shoreline 

Patients on the shoreline currently have multiple options for obtaining radiation therapy 

services within their community. YNHH provides comprehensive radiation therapy at the YNHH 

SMC, only thirteen (13) miles from Westbrook. These services include conventional radiotherapy, 
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electron beam radiotherapy, three dimensional confoimal radiotherapy, intensity modulated 

radiotherapy and stereotactic body radiotherapy ("SBRT") on a state-of-the-art linear accelerator. 

In addition, the YNHH SMC includes a large bore dedicated CT simulator on-site in order to 

localize tumors and normal tissue structures for precision treatment planning. Comprehensive 

support services are provided at the YNHH SMC in coordination with Smilow Cancer Hospital, 

including nutritional support, social work, chemotherapy, diagnostic imaging and follow-up care. 

With the approval of OHCA, YNHH has also fit out the YNHH SMC with an additional bunker for 

a second linear accelerator in anticipation of the possible need for expanded radiation oncology 

services along the shoreline in the future. These services are all provided at a convenient location 

with ample parking and easy access for patients. 

In addition, Lawrence + Memorial Hospital ("L+M") operates two (2) linear accelerators at 

its Cancer Center in Waterford, only eighteen (18) miles from Westbrook. L+M's radiation therapy 

services in Waterford include image guided radiation therapy, intensity modulated radiation 

therapy, stereotactic radiosurgery ("SRS") and SBRT. L+M has a dedicated large bore CT 

simulator on-site for treatment planning. 

As such, there are already three (3) existing linear accelerators within a fifteen (15) to 

twenty (20) mile distance of the location ofthe Applicant's proposed linear accelerator. Looking at 

the broader area around the shoreline, there are fourteen (14) linear accelerators within a twenty-

eight (28) mile radius of the Applicant's site in Westbrook: three (3) at YNHH's Saint Raphael 

Campus; four (4) at YNHH's York Street Campus; one (1) at the YNHH SMC, two (2) at L+M's 

Cancer Center in Waterford, two (2) at Backus Hospital, and the two (2) currently operated by the 

Applicant. YNHH has capacity to provide additional radiation therapy services to patients on the 

shoreline at its various sites, including at the YNHH SMC. 

In its application, the Applicant posits that existing providers will not be adversely affected 

as physician referral patterns are such that patients seen by physicians affiliated with the Applicant 

are referred to sites owned and operated by the Applicant for care. However, YNHH currently 

treats many patients from the shoreline who have been referred by physicians affiliated with the 

Applicant. In addition, as evidenced by Dr. Glazer's testimony, cancer specialists at Middlesex 

Hospital, YNHH and L+M have excellent collaborative relationships that cross institutional lines. 
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These physicians can and do refer patients for care to the most convenient and appropriate location, 

regardless of institutional affiliation. Approval of the proposal would, therefore, weaken existing 

providers and introduce duplicative services at unnecessary expense into the shoreline without 

enhancing patient care. 

B. Definition of "Shoreline Area" Population and Need 

The Applicant argues that a significant percentage of its current patient base for radiation 

therapy services lives along the shoreline and would be more conveniently treated at its outpatient 

location in Westbrook. It appears, however, that the Applicant has overstated the proportion of its 

patients who would likely prefer to travel to Westbrook over Middletown. When properly 

calculated, the number of services reasonably expected to be provided at the Westbrook site is far 

below capacity of a typical linear accelerator and does not support clear public need for the 

proposal. 

To establish need, the Applicant has divided its service area into the "Middletown Area" and 

the "Shoreline Area" and divided the current volume of linear accelerator tests1 between the two 

based on town of residence and geographic proximity. As viewed on the map and tables below, 

however, the towns of Durham, East Haddam and Haddam are closer in driving distance to 

Middletown than to Westbrook, but are included in the "Shoreline Area" for Applicant's volume 

assumptions and projections. Although many factors influence a patient's choice of provider, it 

would be more accurate to assume that patients in these towns would instead prefer to travel the 

shorter distance to Middletown and to include services to them in the "Middletown A -ea." Doing 

so reduces the proportion ofthe Applicant's linear accelerator tests in the "Shoreline Area" from 

almost 40% to less than 25%. Such a small percentage of the Applicant's patient population would 

not appear to support an additional linear accelerator in the area, particularly in light of the existing 

capacity available at other providers. 

' See discussion in Section II.D. below regarding the use of "tests" instead of "treatments" in calculating volumes and 
making projections. 
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Map of Applicant's Service Area (Figure 2 on page 17 of Applicant's Certificate of Need 
Application): 

Middlesex Health System Primaiy Service Area 

Shoreline 
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Comparison of Allocation of FY14 Linear Accelerator Tests between Middletown Area and 
Shoreline Area (FY14 Volumes taken from page 26 of the Applicant's Certificate of Need 
Application): 

A L L O C A T I O N P R E S E N T E D B Y M I D D L E S E X H O S P I T A L 

T o w n w i t h i n 

M i d d l e s e x 

H o s p i t a l 

S e r v i c e A r e a 

F Y 2 0 1 4 / T o t a l 

L i n a c T e s t s 
% 

D r i v i n g 

M i l e s t o 

M i d d l e s e x 

D r i v i n g 

M i l e s t o 

W e s t b r o o k 

C h e s t e r 1 9 9 2 % 1 3 . 6 1 1 

C l i n t o n 8 5 0 7 % 1 9 . 4 5 . 1 

D e e p R i v e r 1 1 0 % 1 7 . 7 8 . 4 

D u r h a m 3 2 0 3 % 6 . 4 2 2 . 7 

Eas t H a d d a m 4 8 8 4 % 1 8 . 8 2 0 

Essex 4 8 6 4 % 1 8 . 2 5 . 5 

H a d d a m 4 8 7 4 % 7 . 7 1 7 . 2 

K i l l i n g w o r t h 3 6 4 3 % 1 4 . 2 1 0 . 4 

M a d i s o n 1 5 9 1 % 1 9 . 7 7 . 8 

O l d S a y b r o o k 6 2 4 5 % 2 4 6 

W e s t b r o o k 2 5 5 2 % 2 4 0 

" S h o r e l i n e 

A r e a " S u b t o t a l 4 2 4 3 3 7 % 

C o l c h e s t e r 1 9 5 2 % 2 1 . 8 2 7 . 9 

C r o m w e l l 5 9 2 5 % 4 . 7 2 7 . 6 

Eas t H a m p t o n 1 0 0 9 9 % 1 2 2 5 . 6 

M a r l b o r o u g h 1 8 8 2 % 1 6 . 3 3 5 . 6 

M i d d l e f i e l d 5 0 5 4 % 6 . 1 2 6 . 4 

M i d d l e t o w n 2 8 7 0 2 5 % 0 2 4 

P o r t l a n d 4 4 6 4 % 3 . 8 2 6 . 8 

" M i d d l e t o w n " 

A r e a S u b t o t a l 5 8 0 5 5 0 % _ _ 

A l l O t h e r 

T o w n s 1 4 6 0 1 3 % _ _ 

G r a n d T o t a l 1 1 5 0 8 1 0 0 % - -

R E A L L O C A T I O N B A S E D O N D R I V I N G D I S T A N C E S 

T o w n w i t h i n 

M i d d l e s e x 

H o s p i t a l 

S e r v i c e A r e a 

F Y 2 0 1 4 / T o t a l 

L i n a c T e s t s 
% 

D r i v i n g 

M i l e s t o 

M i d d l e s e x 

D r i v i n g 

M i l e s t o 

W e s t b r o o k 

C h e s t e r 1 9 9 2 % 1 3 . 6 1 1 

C l i n t o n 8 5 0 7 % 1 9 . 4 5 . 1 

D e e p R i v e r 1 1 0 % 1 7 . 7 8 . 4 

Essex 4 8 6 4 % 1 8 . 2 5 . 5 

K i l l i n g w o r t h 3 6 4 3 % 1 4 . 2 1 0 . 4 

M a d i s o n 1 5 9 1 % 1 9 . 7 7 . 8 

O l d S a y b r o o k 6 2 4 5 % 2 4 6 

W e s t b r o o k 2 5 5 2 % 2 4 0 

" S h o r e l i n e 

A r e a " S u b t o t a l 2 9 4 8 2 4 % _ _ 

C o l c h e s t e r 1 9 5 2 % 2 1 . 8 2 7 . 9 

C r o m w e l l 5 9 2 5 % 4 . 7 2 7 . 6 

D u r h a m 3 2 0 3 % 6 . 4 2 2 . 7 

Eas t H a d d a m 4 8 8 4 % 1 8 . 8 2 0 

Eas t H a m p t o n 1 0 0 9 9 % 1 2 2 5 . 6 

H a d d a m 4 8 7 4 % 7 . 7 1 7 . 2 

M a r l b o r o u g h 1 8 8 2 % 1 6 . 3 3 5 . 6 

M i d d l e f i e l d 5 0 5 4 % 6 . 1 2 6 . 4 

M i d d l e t o w n 2 8 7 0 2 5 % 0 2 4 

P o r t l a n d 4 4 6 4 % 3 . 8 2 6 . 8 

" M i d d l e t o w n " 

A r e a S u b t o t a l 7 1 0 0 6 3 % _ _ 

A l l O t h e r 

T o w n s 1 4 6 0 1 3 % _ _ 

G r a n d T o t a l 1 1 5 0 8 1 0 0 % - -

As shown on the table on the right above, with the "Shoreline Area" tests more accurately 

classified, the volume of tests for FY14 drops to 2,948, far below the acknowledged operating 

capacity of a typical linear accelerator of 8,500 tests per year (see Applicant's Responses to 

Completeness Questions; page 161 of Docket) and far below the projections of the Applicant. 

These improper classifications and calculations call into question the reasonableness of the 

projections of need submitted by the Applicant. Even assuming the Applicant's growth projections, 

2 Note that the subtotal reported by the Applicant for its defined "Middletown Area" is incorrectly stated as 5,895 rather 
than 5,802. As a result, the "Grand Total" is also incorrectly stated as 11,598 rather than 11,508. 
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the existing volumes do not establish clear public need for an additional linear accelerator in 

Westbrook, particularly in light of capacity of existing providers and the ability of YNHH to more 

easily and cost-efficiently expand in light of the second bunker at the YNHH SMC. 

C. Impact on "Middletown Area" Population and on Medicaid Patients 

As shown above, when the Applicant's current test volumes are properly classified, over 

75% of its linear accelerator testing volume is on patients from towns closer to Middletown than to 

Westbrook. The Applicant has not explained why a relocation of a linear accelerator from a higher 

volume location to one with lower volumes will satisfy patient need or improve access. In fact, 

looking only at FY14 volumes, when properly classified, the Applicant's Novalis in Middletown 

will be required to accommodate 8,560 tests annually, in excess of the capacity cited by the 

Applicant of 8,500 tests per year. This is even more critical in light of the fact that the Novalis is 

frequently used for more time-intensive SRS and SBRT treatments, which suggests that the capacity 

of the Novalis may be, in fact, much lower than 8,500 tests annually.3 As such, continued access 

for patients in the towns surrounding Middletown may be adversely affected by the proposal. 

Alternatively, more patients from Middletown wil l have to travel to Westbrook, which is not 

optimal and defeats the stated goals of the Applicant's proposal. 

It is important to note also that the payer mix in the "Middletown Area" has a greater 

percentage of Medicaid patients than in the "Shoreline Area." (See Table 2 in attached letter) 

Although the Applicant has stated that the percentage of Medicaid patients who require services on 

the linear accelerator is relatively small as a result of the fact that Medicaid populations are 

generally younger and the prevalence of cancer is higher as the population ages, the impact on this 

population should not be discounted. Imposing travel obligations on Medicaid patients in 

Middletown may be a more significant burden in light of limited access to public transportation. 

3 Unlike conventional radiation therapy treatments that generally take 15-20 minutes, SRS and SRBT treatments 
typically take 30-45 minutes, but may, in some cases (e.g., spine) take 1-2 hours. 

4 In response to completeness questions by OHCA about the number of patients who wil l be required to travel either to 
Middletown or to Westbrook due to the limited capabilities of each of the linear accelerators proposed to be located at 
each site, the Applicant estimates that only one (1) case annually wil l need to travel to Westbrook and three (3) cases 
annually wi l l need to travel to Middletown. (see Applicant's Responses to Completeness Questions; pages 163-164 of 
Docket) In light of the fact that the linear accelerator to remain in Middletown has limited, specialized capabilities, and 
the linear accelerator proposed to be moved to Westbrook cannot provide most SRS/SBRT treatments, Applicant's 
estimates appear to be significantly understated. 
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D. Utilization and Volume Projections 

In addition to the issue above of allocating volume between the Middletown Area and 

Shoreline Area 60/40 as opposed to 75/25 based on historical experience, the Applicant's volume 

projections are problematic in other ways: 

o Most significantly, the Applicant projects a 3% annual increase in volume based 

on general trends such as an aging population, early cancer detection and 

expanded treatment options, but does not explain why such an assumed increase 

is reasonable in light of a 3-year decline in treatment volumes reported from 

FY13 to FY15. The Applicant does indicate the increase may result from 

specific recruiting efforts, but provides no detail on the planned recruitment that 

would support such an increase. 

o The volume projections also do not take into account evolving clinical standards 

of care resulting in fewer radiation treatments per patient. First, there is an 

increased demand for SRS and SBRT treatments, which require patients to 

undergo five or fewer treatment sessions compared to conventional daily 

radiotherapy over multiple weeks. Included in this are selected patients with low 

numbers of brain metastases who are treated with SRS and forego two (2) to 

three (3) weeks of daily whole brain radiotherapy. Second, women with breast 

cancer who require whole breast radiotherapy as part of breast conserving 

therapy are more often able to undergo treatments over three (3) to four (4) 

weeks rather than the historical norm of five (5) to six and a half (6.5) weeks of 

therapy. Third, palliative courses of radiotherapy to control pain are increasingly 

truncated to one (1) to five (5) sessions instead often (10) to fifteen (15). Fourth, 

a larger proportion of elderly men with early prostate cancer are being managed 

with "watchful waiting" rather than active treatments that often include lengthy 

courses of radiotherapy. Dr. Glazer and other physicians here can further explain 

the clinical reasons behind these evolving standards should OHCA have 

questions. These important examples in the reductions in treatments per patient 
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are not reflected or accounted for in the projections presented by the Applicant, 

so it is difficult to see how a 3% annual increase in tests wi l l be achieved. 

o Many of the Applicant's volume projections are done on the basis of "tests" 

rather than "treatments," the measure more commonly used in the industry. As a 

result, comparisons of the Applicant's actual and projected volumes to those of 

other providers and industry standards are difficult. Similar issues arise when 

trying to compare the Applicant's volume statistics and projections to those made 

by the Applicant in seeking the initial approval for the acquisition of a second or 

replacement linear accelerator in Middletown in 2009. (See OHCA Docket No. 

08-31262-CON in which volume statistics were reported by treatment, rather 

than by test.) This issue is highlighted by the Applicant's comments about 

changes in CPT coding and bundling of certain imaging codes with treatment 

codes; i f the volumes were stated in terms of "treatments" as is industry standard, 

the CPT code issue does not arise. 

In addition, the use of "tests" as a unit of measurement appears to inflate the 

volumes and projections (on page 154 of the Applicant's Response to 

Completeness Questions, the Applicant states that it measures volumes on the 

basis of "tests" which equate to the number of billable units generated by a 

patient encounter; volumes are more typically calculated in the industry as the 

number of individual patient "treatments" regardless of the number of treatment 

sites).5 

At OHCA's request, the Applicant has restated its historical and projected 

volumes on the basis of treatments as opposed to tests. It is unclear i f those 

projections are consistent with industry standard in light of continued references 

to CPT coding changes impacting volume. 

o Completeness Table 3 (page 164 of the submission) does not match the patient 

volumes in Table 4A.2 (page 156). Although the Applicant states that the patient 

5 See also footnote 2 above regarding improper calculation of number of tests. 

9 



volumes on page 164 are shown only by primary diagnosis, actual patient volume 

by cancer type should be available. 

In addition, "Blood" is listed as separate patient entry on Table 3. Although 

blood may be irradiated for patients to prevent transfusion-related graft versus 

host disease, this is not commonly performed and is not performed on a patient 

but rather on a blood product. Accordingly, the patient volumes should be 

clarified to ensure that they are not overstated. 

o The Applicant references as support for its Application the American College of 

Radiology ("ACR") utilization standards. It appears, however, that the Applicant 

underrepresents the number of patients that its current facility in Middletown can 

handle. Because the Cancer Center in Middletown is not on the Middlesex 

Hospital campus (it is about 2 miles away), it is considered a freestanding facility 

under the ACR definitions. As a result, the number of new patients to support a 

linear accelerator is 242, not 222. 

IV. Financial Impact 

In light of both the inability of the Applicant to establish a clear public need and the capacity 

of existing providers in the area, the Applicant not shown that the proposal wil l not result in 

duplicative services at greater expense to the health care system in the area and the state of 

Connecticut. In fact, as described by Dr. Glazer, it appears that the proposal would result in 

significant economic and clinical inefficiencies by establishing two (2) separate centers with 

overlapping yet distinct treatment capabilities. Even i f such a result was desired, the Applicant 

appears to have understated the cost of its proposal in various ways: 

o Operating two cancer centers in a crowded market approximately twenty-four 

(24) miles apart will require various additional costs and expenses not taken into 

consideration by the Applicant, including additional staffing costs. For example, 

additional medical director services are likely needed to cover both sites, but no 

incremental costs for this have been included in the Applicant's financial 

attachments. In addition, the Applicant references planned physician 
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recruitments and expansion of preventative screenings, but these costs do not 

appear to be accounted for either. Further, the Applicant states that it has current 

capacity in Westbrook to ensure that nursing, dietary, social work and financial 

counseling are available to all patients receiving radiation therapy treatment 

there, but additional costs for increased volumes in Westbrook would be 

expected. Finally, it is not clear whether a dosimetrist and medical physicist wil l 

be on-site. 

o The Applicant also fails to address the cost of CT simulation or to request 

authorization to acquire a dedicated large bore CT simulator, which is an integral 

part of the radiation treatment process and currently the practice at the 

Applicant's Cancer Center in Middletown. The Applicant instead proposes to 

rely on its CT simulator in Middletown, but this would not appear to be most 

convenient for patients. 

These omissions suggest that the Applicant has not accurately stated the financial cost and 

impact of opening a second satellite cancer program in Westbrook. Even i f they had been reflected, 

these financial costs would appear imprudent in light of the other providers in the immediate 

vicinity who offer the same services and do so in a comprehensive manner. 

V. Clinical Considerations 

Dr. Glazer wil l testify in detail about the clinical concerns raised by the proposal. I will not 

repeat his testimony, but do want to reiterate a few points: 

o The Applicant has presented several arguments in its application in this docket 

that appear to be inconsistent with prior documentation filed with OHCA and 

with prior representations by the Applicant that two linear accelerators were 

required at its Cancer Center in Middletown. (See OHCA Docket Nos. 08-

31262-CON, 09-31262-MDF and 10-31262-MDF) The Applicant's "Linac #2", 

the linear accelerator to remain in Middletown, is a Novalis TX configured to 

provide specialized SRS and SBRT. Although it can provide more conventional 

radiation therapy, it has a small field size and cannot treat many cancers 
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requiring a larger field size, including many breast, abdominal and other tumors; 

nor can it accommodate conditions like Hodgkin's lymphoma, ovarian and 

cervical cancers. For these and other reasons, the Applicant represented to 

OHCA in 2009 and 2010 that it needed to also continue to operate "Linac #1" in 

Middletown, which it now proposes to replace and move to Westbrook. Despite 

direct questions from OHCA about this, the Applicant has not explained how the 

needs of patients in the Middletown A -ea can be met with only Linac #2. The 

issue is perhaps most striking for breast cancer patients. As noted in Table 3 of 

the Applicant's Response to OHCA's Completeness Questions, the Applicant 

identifies 125 breast patients treated in Middletown, yet only three (3) (0.75%) of 

these patients were treated on the Novalis machine. "Linac #1" (a Varian linear 

accelerator) was obviously the linear accelerator of choice for these breast cancer 

patients, but it wil l no longer be located in the area. It is unclear where these 

patients will go for treatment, a concern because nearly 50% of these patients 

live closer to Middletown. Of note, we are not aware of any cancer center in the 

country that utilizes the Novalis, as configured at the Applicant's Cancer Center 

in Middletown, as a standalone machine, precisely for these reasons. 

Although unclear from the documentation submitted by the Applicant, it appears 

that the replacement for "Linac #1" may have only limited SBRT capabilities and 

extremely limited SRS capability, i f at all. It wi l l not, therefore, be the treatment 

of choice for various types of cancers, including lung, liver and spine. 

Accordingly, the Applicant appears to be establishing separate cancer centers that 

are equipped to treat different cancers, but neither of which wil l provide 

comprehensive care to the populations they are purporting to serve. This 

heightens the concern that patients may be steered from more comprehensive 

centers to centers that are not equipped to provide the same scope of services. It 

also calls into question the financial prudence of staffing two (2) separate sites in 

such close proximity, when neither wil l be equipped to provide comprehensive 

care to local patients. 
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o As stated above, the Applicant has not requested authorization to acquire a CT 

simulator for its radiation therapy program at its Westbrook location and instead 

proposes to have all treatment planning take place on its CT simulator in 

Middletown. Often, the CT simulator is used only for initial planning purposes, 

but certain cancers require that planning be reevaluated and readjusted at various 

times throughout treatment. Therefore, travel from the shoreline to Middletown 

wil l still be necessary as a result of the Applicant's proposal. 

V I . Conclusion 

Thank you again for the opportunity to present our evidence and arguments. As stated 

above, we are concerned that the Applicant has not established a clear public need for the proposal, 

that existing providers wi l l be inappropriately weakened by unnecessarily duplicative services, and 

that the establishment by the Applicant of two (2) centers that provide distinct services will not 

meet the needs of the patients for comprehensive, cost-effective and quality care. In light of the 

foregoing, we respectfully request that OHCA deny the Applicant's request to acquire a new linear 

accelerator to be located in Westbrook. 

Thank you for your time and consideration. I am available to answer any questions you may 

have. 

* =H * 
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The foregoing is my sworn testimony. 

Abe Lopman ^ 
Senior Vice President, Operations, Yale-New Haven Hospital 
Executive Director, Smilow Cancer Hospital 



E X H I B I T A 

Letter from YNHH to OHCA dated July 6, 2015 



^yfZfT Y A L E N E W H A V E N 

W H E A L T H 

July 6, 2015 

V I A E M A I L & R E G U L A R M A I L 

Ms. Kimberly Martone 
Director of Operations 
Office of Health Care Access (OHCA) 

410 Capitol Avenue, MS # 1 3 H C A 
P.O. Box 340308 

Hartford, CT 06134 

RE: Certificate of Need Application 
Middlesex Hospital to Acquire and Relocate a Linear Accelerator 
Docket No. 15-31985-CON 

Dear Ms. Martone: 

The purpose of the letter is to bring to your attention certain items in the Certificate of Need (CON) filed 
by Middlesex Hospital (MH) under Docket Number 15-31985-CON that appear to be inaccurate and/or 

inconsistent with past filings and clinical practice. As explained below, we believe this CON application 
does not paint nn accurate picture of the utilization or need for additional radiation therapy seivices along 

the shoreline, and does not appropriately address ils true impact on the accessibility o f care for oncology 

patients in the region. We hope this information and that provided in a separate letter submitted by the 

Yale School of Medicine is useful to OHCA as it assesses this CON application. 

Background 

Yale-New Haven Hospital (YNHH) has offered radiation therapy services along the shoreline since 2003, 
pursuant to a Certificate of Need which enabled Y N H H to purchase a linear accelerator (Linac) for its 

Shoreline Medical Center in Guilford, and establish a freestanding emergency room, an ambulatory 
surgery center, endoscopy rooms, and other ancillary services at this location. (Docket No. 02-549-CON). 

OHCA later approved a Modification Request to construct a second vault in Guilford to house a second 

linear accelerator to accommodate future patient demand. (Docket No, 02-594-MDF). 

Y N H H continues to operate one Linac in Guilford, and also continues to monitor the need for additional 

radiation therapy services along the shoreline, with an expectation to f i l l the second vault in Guilford, 

based on future demand for patient treatment. In the interim, MH has filed a CON application to add more 

capacity for radiation therapy services in nearby Westbrook. 

This letter identifies several issues that wc feel should be examined by OHCA based on our perspective as 

administrative and clinical experts in the field, as OHCA must consider whether M H has sufficiently 

demonstrated clear public need, improvement in the accessibility and cost effectiveness of care, and the 

avoidance of duplication of services. 

789 Howard Avenue 
New Haven, CT 06519 



Public Need and Capacity in the Area 

First, the M H submission does not accurately describe the need or demand for additional radiation therapy 
services along the shoreline area. Y N H H has offered radiation therapy services in this region for over a 
decade and the service area surrounding its site in Guilford overlaps the service area presented by M H . 

A. Providers in Region 

Notably, there are several alternate options for radiation therapy services along the shoreline, including 
Y N H H in Guilford, where it currently operates 1 Linac with the capacity lo handle additional oncology 
patients, and a second vault to accommodate new volume. This site is located 13 miles from Westbrook. 
Lawrence & Memorial Hospital ( L & M ) operates 2 Linacs in Waterford, located 19 miles from 
Westbrook. Thus, within 15-20 miles of the proposed location of a new Linac, there are already 3 Linacs 
with capacity in operation. 

The CON submitted by M H states that there wi l l be no impact on the seivices offered by other providers 
in this area, yet Y N H H does in fact treat a number of patients from along the shoreline at its Guilford 
facility, and received approval from OHCA for a second vault to accommodate demand. Moreover, 
cancer specialists at M i l , Y N H H , and L & M have an excellent collaborative relationship that crosses 
institutional lines. They are very adept at placing patient concerns ahead of institutional demands such 
that Y N H H commonly receives referrals from medical oncologists and surgeons who primarily practice at 
Middlesex-affiliated sites when geographic convenience has been an issue. These physicians often refer 
patients to Y N H H , especially local patients who live near Guilford but visit Middlesex Urology and 
Connecticut Oncology Group, as referenced in a letter submitted by radiation oncology physicians 
affiliated with the Yale School of Medicine 

B. Definition o f Middletown and Westbrook Service Areas 

As demonstrated in the table on the following page, many o f t h e towns that M H includes in its service 
area surrounding the Westbrook site are in reality closer to Middletown, and the inclusion of these towns 
has the effect of inflating the projected need for radiation therapy along the shoreline. The highlighted 
towns of Durham, East Haddam, and Haddam are closer in driving distance to Middletown, and thus 
would make the Westbrook site less convenient requiring more travel for these patients. Nol withstanding 
these distances, M H includes these towns within the "Shoreline Area" in the CON application. 

I f these tests were accurately classified to fall within the "Middletown Area" then the total volume from 
the "Shoreline Area" drops to 2,948 "tests" in FY 14 (or 25% o f the total M H volume). This is 
significantly below the operating capacity o f a typical Linac of 8,500 tests per year, as noted by M i l on 
page 161 of the Completeness Questions. This is also inconsistent with the projections provided by M H 
on page 155 of the Completeness Questions, which assume that utilization is split 60/40 between the 
Middletown and Westbrook facilities. Finally, this is significantly below the 4,567 tests that M H projects 
on the new Linac in Westbrook in FY18 (its first fu l l year of operation in FY 18), which would amount to 
nn increase of over 1,600 tc3l3 in about 2 years, despite the gcnornl decline in historical test volume at 
M H from FY 13-15. 

Thus, Y N H H is not able to discern why certain towns closer to Middletown were included in the 
"Shoreline Area" and why the projected volume is not split among sites according to historical 
experience. These inconsistencies have the effect of inflating the need for a Linac in Westbrook, and, as 

previously discussed, underestimating the impact on access to care for patients who, as M H 
acknowledges, wi l l be required to travel a further distance as a result o f this proposal. 
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Tabic 1: Service Areas Presented by M H . Durham, East Haddam, and Haddam are closer in driving 
distance to Middlesex but are included in the "Shoreline Area" subtotal. 

T o w n w i t h i n M i d d l e s e x FY2014 
% 

Dr i v i ng M i l e s D r i v i ng M i l e s 

Hosp i ta l Serv ice Area t o t a l Linac tes t s t o M i d d l e s e x t o w e s t b r o o k 

Ches te r 199 2% 13.6 11 

C l i n t o n 850 7% 19.1 5.1 

D e e p River 11 0?S 17.7 8.1 

D u r h a m 320 3% 6.1 22.7 

East H a d d a m 188 1% 18.8 20 

Fi<;pv IHfi 4% 18.2 5.5 

H a d d a m 187 1% 7.7 17.2 

K i l l i n g w o r t h 361 3% 14.2 10.1 

M a d i s o n 159 1% 19.7 7.8 

O l d Saybrook 621 5% 21 6 

W e s t b r o o k 255 2% 21 0 

" S h o r e l i n e A r e a " Sub to ta l 1243 37% - -
Colches te r 195 2% 21.8 27.9 

C r o m w e l l 592 5% 1.7 27.6 

East H a m p t o n 1009 9% 12 25.6 

Marlhnrntigh 1RR 294 163 35.6 

M i d d l e f i e l d 505 1% 6.1 26.1 

M i d d l e t o w n 2870 2554 0 24 

P o r t l a n d 416 1% 3.8 26.8 

" M i d d l e t o w n " A r e a Sub to ta l 5805 50% • 

Al l o t h e r T o w n s 1460 13% - -
Grand T o t a l 11598 100% - -

Perhaps even more importantly, the inaccurate division of treatments among the "Shoreline Area" and the 
"Middletown Area" understates the impact on patients who utilize ihe Linac in Middletown i f the second 
Linac is moved to Westbrook. As noted above, there were 2,948 tests from the "Shoreline Area" in FY 14, 
and 11,598 total tests in FY14. This means that the Novalis in Middletown wi l l be required to 
accommodate 8,650 tests annually based on the current distribution of volume in the service area. This 
exceeds the annual capacity presented by M H of approximately 8,500 annual tests, and raises concerns 
about the ability to accommodate existing volume once the older Varian is replaced and moved to 
Westbrook. This is even more critical given the fact that the Novalis is a specialized machine and offers 
more time intensive SBRT and SRS treatments, which suggests that the actual capacity is in fact much 
lower than 8,500 annual tests. This is corroborated by M H on page 12 and 13 o f lhe CON application. In 
addition, and as staled elsewhere, the Novalis technology is superior for certain treatments and is not the 
machine of choice for others. Y N H H believes that the end result of MITs proposal wi l l be to diminish 
capacity in Middletown by moving one Linac away from 75% of its current patient visit volume. 

The CON application does not address how M i l w i l l accommodate existing volume in Middletown once 
its moves a new machine away from the higher volume site to Westbrook. It may be that MH will end up 
fil ing another CON application for a third Linac to operate in Middletown i f th i s CON is approved. Such 
an incremental approach is similar to the inconsistent strategy employed in 2009. We do not believe this 
is patient-centered or cost effective, especially when there are 3 Linacs within 15-20 miles o f Westbrook. 

C. Utilization and Volume Projections 

The utilization data and projections presented by M H are not supported by historical trends and appear to 
overstate actual utilization and demand for radiation therapy. As noted above, the projected volumes 
appear to inflate volume from the "Shoreline Area" by including towns closer to Middletown. M H splits 
it projected volume 60/40, as opposed to 75/25 based on historical experience. Next, M H notes lhat it 
"does not anticipate any significant increase in utilization" yet projects an increase in volume of 3% 
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annually without explaining how these volumes wi l l materialize in light of a 3 year decline in treatment 
volumes repotted from FI3 In FYIS. 

MM attributes some of the variation to changes in CPT code bundling; however, we are not aware of any 
bundling of billing codes that would impact the number o f treatments. Treatments are billed and counted 
one-to-one, meaning lhat i f one patient has one daily treatment then you have one billable unit for that 
treatment, and any other supporting procedures should not be included in the count. M H also links the 
3% increase in volumes to physician recruitment, yet does not identify specifics regarding such 
recruitment efforts, such as when they are expected to occur or any expenses associated with the 
recruitment of these physicians. 

M H does cite several studies about the growth in demand for cancer care but these either speak to cancer 
treatment generally (not specific to radiation therapy) or note the growing importance of stereotactic 
radiation therapy (page 92 o f the CON application) which results in a reduction of treatment sessions for 
each patient. This is important as the projected 3% increase in volume fails to account for the expected 
reduction in the number of tests per patient associated with stereotactic radiation. 

M H P r o j e c t e d V o l u m e s 

M H L INAC FY12 FY13 FY14 FY15 FY16 FY17 FY18 FY19 FY20 

Tc5t5 12155 12647 11593 11166 11492 11843 12219 1 2 5 7 1 12917 

P a t i e n t s 4 2 1 4 5 8 4 3 2 4 4 5 4 5 8 4 7 2 4 8 7 5 0 1 516 

T e s t s / P a t i e n t 28.87 2 7 . 6 1 26.85 25 .09 2 5 . 0 9 25 .09 2 5 . 0 9 2 5 . 0 9 2 5 . 0 9 

This type of radiation therapy (which is performed on a Novalis and the new Elekta) does not require as 
many treatments per patient, as explained by M H on pages 92 of the CON application and 160 o f the 
Completeness Questions, yet this reduction in treatments per patient is not reflected in its projected 
volume. The trend is present in the historical data in the table above. I l is unclear why a trend that has 
occurred over the past 3 fiscal years, and is identified as the driver o f future growth in radiation therapy 
within the literature cited by M H , would not continue in the projected volumes with upgraded Linac 
technology. The same trend (of declining treatments per patient) was noticed by OHCA in the CON 
application that M H filed and OCHA denied in 2009. 

D. Tests vs. Treatments 

It appears that the number of "tests" that MH reports in the CON application includes certain items 
outside the scope of actual treatments on a Linac, and as a result the numbers presented in the CON 
application are difficult to compare to data used in the industry generally and by OHCA historically. 

On page 154 of the Completeness Questions, M H explains that the volume measure it utilizes to present 
volumes is the number of billable units generated by a patient encounter. M H further explains that one 
patient visit may generate multiple "tests." It does not appear that M H is reporting tests and treatments as 
they are normally counted in the industry, which uses patient treatments as the proper measure of 
utilization. Historically, OHCA has relied on patient treatment statistics to best evaluate Linac capacity, 
utilization, and demand, and Y N H H believes analyzing treatment statistics is the best approach. The use 
of "test" statistic in a CON application or other public health study is non-standard, confusing, and has the 
result of inflating the projected Linac utilization. 

We acknowledge that one patient visit for radiation therapy wi l l often generate multiple billable units, but 
only the actual treatment o f a patienl should be reported to show utilization of the Linac. Other tests, 
which may be billable, such as image guidance, port films, and dosimetry measurements, are performed 
on a Linac but do not constitute additional treatments. Y N H H acknowledges that SBRT/SRS treatments 
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take more time than conventional RT, but by definition are limited to 1 to 5 treatments per patient, so that 
those specialized therapies effectively reduce Linac utilization given that an average course of 
conventional RT consists of 28 treatment visits on a per patient basis. M H has not adequately defined its 
reported "tests" nor provided separate statistics for tests versus the standard treatment standards. 

By comparison, in the Patient Census Report issued by the Connecticut Hospital Association, M H reports 
8,211 radiation therapy visits in FY14, down from 8,914 in FY13. However, in the CON application, M H 
reports 1 1,598 tests in FY 14, down from 12,647 tests in FY 13. The FY 15 volume is also down from the 
prior year at 11,166 tests, which is a 3 year decline in volume. Based on these inconsistencies, it is 
unclear exactly what volumes M H i3 reporting in the CON application and why all tests arc included 
rather than only treatments as is the standard. Regardless of the methodology used in reaching these 
figures, the CON application does show a 3 year decline in volume, coupled with a projected ( i f 
unsubstantiated) 3% increase each year in the projected volumes. 

E. Definition of a Freestanding Facility 

Finally, M H also appears to identify the wrong utilization standard from the American College of 
Radiology (ACR), which underrepresents the number of new patients a facility of its type can handle. On 
page 12 o f the CON application, and page 154 o f the Completeness Questions, M H notes that it is not a 
"freestanding" facility and therefore using 222 new patients each year per Linac is the appropriate 
utilization measure under the ACR standards. As M H correctly describes, ACR defines a "freestanding" 
facility as being independent or not being part of or affiliated with another organization. 

However, the ARC definition continues by noting that a "freestanding facility" can include a facility that 
is affiliated with a hospital i f it is separate from the main campus. M H operates its cancer center several 
miles from its main campus and therefore would be considered "freestanding" based on the ACR 
terminology. This means that the appropriate utilization measure is 242 new patients per machine, not the 
222 presented by M H . It is unclear why this standard is not correctly applied but the result in an 
inaccurate representation o f the utilization measure. 

/ / . Limitations of Radiation Therapy Equipment 

As noted by OHCA in Question 11 of its Completeness Questions, M H has presented several arguments 
in its current CON application that appear to be inconsistent with prior documentation filed with OHCA 
about the need for two Linacs in Middletown. This is of particular concern because based on our review 
o f t h e CON application it does not appeal' that M H has accurately represented the true capabilities and 
limitations o f its radiation therapy equipment, as further outlined below. 

• On February 2, 2009, M H filed a CON to acquire a second Linac for its cancer center in 
Middletown. (Docket Number 08-31262-CON). OHCA initially denied this request because M H 
failed to demonstrate clear public need for a second Linac. However, OHCA subsequently 
agreed on May 14, 2009 to allow M H to replace its existing Linac (a "Varian" 2100C) with a new 
Linac (a "Novalis" T X ) with capability for intensity modulated radiotherapy (1MRT), on board 
image guidance, and stereotactic body radiotherapy (SBRT) as well as stereotactic radiosurgery 

(SRS). OHCA allowed M i l to keep the older Varian, but not for routine patient care until it 
demonstrated sufficient utilization to justify reactivating the older equipment. A few months 
later, M H filed a Modification Request to use the older Varian despite the former condition and 
OHCA once again denied this request based on lack of demonstrated need. 

• On April 23, 2010, M H filed another Modification Request, once again seeking to use the older 
Varian. M H argued that it needed both the Varian and the Novalis to safely and efficiently 
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deliver radiation therapy in Middletown. M H correctly noted that the Novalis had a major 
limitation in treatment field size such that some patients could not be accommodated on the 
Novalis. Moreover, when switching the Novalis from conventional to SRS mode, there were 
periods of down time causing delays and scheduling problems for a single Linac program. Thus, 
without the ability to L I S C both the Novalis and the Varian in Middletuwn, MH argued that certain 
patients would be required to travel elsewhere for care. On this basis, OHCA approved use ofthe 
second Linac on May 26,2010 to compensate for the limitations of the Novalis machine. 

« Remarkably, M H now seems to be following a different strategy, seeking to operate one Linac in 
Middletown (with its known limited capabilities) while relocating another Linac to Westbrook (at 
a distance from its major catchment area) which appears to be inconsistent with the argument that 
M H presented in 2009-10 about patient safety and convenience. In fact, M H acknowledges that 
some patients living in the Middletown area wi l l need to travel to Westbrook and other patients 
from in or around Westbrook wi l l need to drive to Middletown. 

We are concerned that M H does not adequately explain how it intends to treat patients locally in 
Middletown with the limited Novalis machine. The Novalis was specifically designed to provide 
stereotactic body radiation therapy (SBRT) and stereotactic radiosurgery (SRS), and although other types 
of conventional treatments may be delivered, a significant majority would not be able to be treated locally 
due to its limited field size. M H noted this fact in the Modification Request it filed in 2009-10. The 
maximum field size on the Novalis is 22 x 40 cm compared to the 40 x 40 cm on the Varian, which means 
that patients with veiy large treatment volumes cannot physically be treated on the Novalis. As MH 
confirmed, the field size is physically too small for certain patient conditions. Notably, we are not aware 
of any other cancer center in the country that utilizes the Novalis as a standalone machine. 

From the clinical perspective, operating only the Novalis in Middletown wi l l have a negative impact on 
the accessibility of care. As noted in Table 3 o f the Completeness Questions, M H identifies 125 breast 
patients treated on the Linacs in Middletown, yet only 3 (0.75%) of these patients were treated on the 
Novalis machine. The Varian was obviously the Linac o f choice for these breast cancer patients, but it 
wi l l no longer be located in the area. It is unclear where these patients wi l l go for treatment, a concern 
because nearly 50% of these patients live closer to Middletown. 

Due to the limited field size on the Novalis, patients with other treatment needs wil l also be required to 
travel for care, including, for example, extended field head and neck IMRT, cranial spinal treatments, 
palliative spine with greater than 8 vertebral bodies, seminomas with para aortic nodes, and cervical 
cancer with para aortic nodes. These conditions are not appropriately treated on the Novalis due to its 
limited field size but could have been treated on the Varian, and may also be treated on the new Linac i f it 
were located in Middletown. M H does not explain how it wi l l treat these types of cases locally once the 
new machine is placed in Westbrook. M H acknowledges on pages 162 and 163 of the Completeness 
Questions that changes have not been made to the Novalis to accommodate conditions like Hodgkin's 
lymphoma, ovarian or cervical cancers. 

/ / / . Access to Care and Impact on Patients 

M H does not ful ly explain the true impact on access to care for oncology patients, as noted previously in 
Sections l .V. and I I , bul especially for the Medicaid population, as slated below. On page 34 of the 
Certificate of Need application, M H argues that "relocation o f one of the Linacs wil l improve access for 
the Medicaid or indigent patients" and that payer mix will not be impacted, but this is inconsistent with 

evidence regarding the geographical distribution of Medicaid patients in Connecticut. 
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The table below shows the payer mix in each of the towns in the M H service area using inpatient 
discharges at Connecticut hospitals as a proxy for outpatient services. This clearly shows that MH 
proposes to relocate a Linac from an area with a high percentage of Medicaid patients to a more affluent 
area along the shoreline with a lower percentage of Medicaid patients. Further, MM intends to remove a 
Linac from a high volume site in Middletown, where nearly 1 out of every 4 inpatient discharges are paid 
for by the Medicaid program. 

Table 2: Payer Mix by Town bv Service Area. 

T n w n s w i t h i n M i d d l e s e x FY 2014 T o t a l FY14 M e d i c a i d % M e d i c a i d w i t h i n 

H o s p i t a l Serv ice A r e a D ischarges D ischarges Se rv i ce A r e a 

C h e s t e r 412 41 10% 

C l i n t o n 1315 263 20% 

D e e p River 4 0 1 66 16% 

D u r h a m 616 4 2 7% 

East H a d d a m 726 108 15% 

Essex 622 76 1 2 % 

H a d d a m 716 59 8% 

K i l l i n g w o r t h 518 38 7% 

M a d i s o n 1582 139 y % 

O l d S a y b r o o k 1257 119 9% 

W e s t b r o o k 758 129 17% 

" S h u i e l l n e A r e a " S u b t o t a l 8923 1080 12% 

C o l c h e s t e r 1191 195 13% 

C r o m w e l l 1685 214 13% 

East H a m p t o n 1235 208 17?/-

M a r l b o r o u g h 541 62 1 1 % 

M i d d l e f i e l d 135 43 10% 

M i d d l e t o w n 5867 1377 23% 

P o r t l a n d 9 9 1 126 13% 

" M i d d l e t o w n A r e a " S u b t o t a l 12251 2225 18% 

T o t a l Serv ice A r e a 21177 3305 16% 

This is particularly concerning given that the Middletown site receives nearly 75% of its volume from the 
Middletown area, and wil l operate close to capacity i f only one Linac is available locally for radiation 
therapy. MH's CON application does not compare the payer mix of its existing Linac services from the 
"Middletuwn A i e a " to the payei mix from the "Shoreline Area" so that OHCA can assess the payer mix 
of each location. Rather, M H argues that access wi l l increase because two sites are better than one (see 
page 34 of the CON application). However, this is not always true, especially for the indigent and 
Medicaid populations, when the site closest to home is at capacity, includes equipment that does not 
address many treatment needs, and the alternate site is 24 miles away. 

It should also be noted that on page 35 of the CON application M H accounts for a reduction in operating 
expenses of $17,000 due to fewer residents in the Westbrook area utilizing a shuttle service to 
Middletown. M H does not explain what this shuttle service entails or when it commenced. On review of 
its website, it states that M H operates a free shuttle bus exclusively for shoreline radiation oncology 
patients. And it appears from the COM application that Middlesex intends to discontinue this service, 
rather than continuing i l lo ensure than Medicaid and indigent patients from in and around Middletown 
wil l be able to access the new, technologically advanced Linac in Westbrook. 

IV, Financial Cost of Duplication of Service 

Based on YNHH's review, it appears thai M H has understated the true financial cost of its proposal to 
offer a duplicative service along the shoreline. There are several additional costs, as noted below, 
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associated with operating in effect two cancer centers approximately 24 miles apart which are not 
included in the financial statements. 

• Operating two cancer centers in a crowded market is costly, and M H fails to correctly identify the 
true staffing and equipment costs associated wilh opening a new center in Westbrook. Foi 
example, a medical director wi l l likely be necessary to operate two separate sites, yet there is no 
incremental operating expense in the physician fees section of the financial attachment on page 
171 of the Completeness Questions. In addition, M H notes in ils projections that part of its 3% 
increase in volume w i l l be associated with the recruitment of new physicians, and the expansion 
of preventative screening, yet the cost of these positions and programs do not appear to bc 
reflected in the financial attachment. 

• M H also fails to address the costs of CT simulation which is an integral part of the radiation 
treatment process. This would require the purchase of a CT simulator, which itself would be 
subject to CON approval by OHCA and construction or renovation of a simulator room. Without 
a true CT simulator on site, it appears lhat many patients would be required to travel to 
Middletown for these services. MH may intend to use a diagnostic CT scanner for radiation 
planning, but this is not ideal due to aperture size. The aperture size o f a diagnostic CT scantier is 
not typically as large as the aperture size of a CT simulator which must accommodate different 
sized patients with varied positions of extremities to suit clinical needs. Thus, it appears that 
patients in need of wide-bore CT simulation wi l l be required to travel. In addition, it is good 

practice to ensure that nursing, dietaiy, social services, and fmancial counseling are available to 
all patients receiving radiation therapy treatment as needed, but no space or cost for such services 
has been identified. These omissions suggest that M H has not accurately addressed the fmancial 
impact o f opening a second satellite cancer program, when there are other providers in the 
immediate vicinity who offer the same services and do so in a comprehensive manner. 

Y N H H would be happy to provide any further information that may be helpful to OHCA in addressing 
this complicated question. We appreciate your careful attention to this matter, and your commitment to 
ensuring that scarce health care resources are expended in a thoughtful and strategic manner. 

Sincerely, 

Abe Lopman 
Senior Vice President, Operations 
Executive Director, Smilow Cancer Hospital 
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Vice President, Operations 
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CHAIR, YALE THERAPEUTIC RADIOLOGY 

I . Introduction 

Good Morning Hearing Officer Hansted, members of the Department of Public Health 

("DPH") and Office of Health Care Access ("OHCA") staff. My name is Peter Glazer and I am 

Chief of Radiation Oncology at Yale-New Haven Hospital, Inc. ("YNHH"). Thank you for the 

opportunity to testify in this matter and to provide you with information as to why we have concerns 

about the proposal by Middlesex Hospital (the "Applicant") to relocate a linear accelerator to the 

Applicant's Shoreline Medical Center in Westbrook. 

My goal today is to supplement the comments my colleagues and I made in our letter to 

OHCA dated July 6, 2015, which I understand has already been made part of the record but has 

been attached here as Exhibit A for reference, and also to supplement the testimony of Mr. Lopman. 

I I . Professional Background 

I am a practicing physician with the Yale School of Medicine and YNHH. I received a 

Bachelor's degree from Harvard University, a Masters of Science from the University of Oxford, 



and my medical degree and Doctor of Philosophy degree from Yale University. I completed my 

Radiation Oncology residency at YNHH and, as such, have been providing services at YNHH for 

over twenty-five (25) years. I have been certified by the American Board of Radiology with a 

specific certification in Therapeutic Radiology. 

In addition to serving as Chief of Radiation Oncology at YNHH, I am the Chair of Yale 

Therapeutic Radiology ("YTR"). Together with my colleagues at both YNHH and YTR, I provide 

radiation therapy to patients across Connecticut, including residents of the shoreline. In addition to 

providing clinical care, I am the Robert E. Hunter Professor of Radiology in the Department of 

Therapeutic Radiology at Yale University School of Medicine. I also regularly oversee clinical 

trials and scientific advancement in the field of radiation oncology, including many projects that 

have received funding from the National Institutes of Health. 

I I I . Radiation Therapy Overview 

As a physician in the field of radiation oncology, I would like to explain our concerns about 

the proposal presented by the Applicant from the clinical perspective and would be happy to assist 

in answering any questions about the types of radiation treatments we use to treat cancer and the 

capabilities of the linear accelerators under discussion. By way of background, conventional 

radiation therapy treats certain cancers by delivering relatively small doses of radiation over the 

course of several weeks and patients typically receive daily treatments during this time. In contrast, 

specialized foims of radiation therapy known as stereotactic radiosurgery ("SRS") and stereotactic 

body radiotherapy ("SBRT") deliver a single or a few high-dose radiation treatments, five or fewer, 

to a highly-precise, small treatment field. 1 SRS/SBRT uses a coordinate system to determine the 

precise location of the tumor(s) to be treated. The benefit of stereotactic radiation therapy is that the 

tissues suiTOunding the tumor are spared additional exposure to radiation and treatment can be 

accomplished over fewer sessions and a shorter time frame. SRS/SBRT requires precise planning 

which begins with diagnostic imaging to locate the tumor, often including four dimensional 

mapping of the target area as it moves with a patienfs breathing cycle. This planning is often 

referred to as radiation simulation. 

1 SRS is stereotactic radiation therapy delivered to tumors within the central nervous system while SRBT is stereotactic 
radiation therapy delivered to tumors outside of the central nervous system. 
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Not all patients are candidates for SRS/SBRT and not all cancers are best treated using 

SRS/SBRT. The location of a tumor can also influence whether or not SRS/SBRT should be used 

for treatment. For example, SBRT is most commonly used to treat lung cancer, liver cancer, 

cancers in the spine and, increasingly, prostate cancer, and is appropriate for small tumors. This 

means that conventional treatment is still required for patients with large tumors and with cancers 

such as breast cancer, rectal cancer, endometrial cancer, head and neck cancer and Hodgkin's 

lymphoma, to name a few. 

IV. Clinical Concerns in connection with Applicant's Proposal 

Mr. Lopman has outlined the various ways in which the Applicant's proposal raises 

concerns from the perspective of public need, unnecessary duplication of resources, and access to 

care. I would like to explain our concerns from the perspective of patient care. As described in 

more detail below, it appears from the information submitted by the Applicant that the proposal wil l 

result in two (2) separate centers, neither of which can provide comprehensive radiation therapy to 

patients locally. As a result, we are concemed that patient care will not be enhanced and may, in 

fact, be hampered. In addition, we are concerned that the Applicant's representations regarding 

referral patterns and collaboration among physicians are inaccurate and that the addition of a new 

linear accelerator on the shoreline will adversely impact existing providers. 

A. Clinical Capabilities 

The Applicant currently operates two linear accelerators in Middletown at its off-campus 

Cancer Center—a Varian 2100C ("LinAc #1") which delivers conventional radiation therapy, and a 

Novalis TX Radiosurgery ("LinAc #2") which is capable of delivering both conventional and 

SRS/SBRT treatments. The Applicant proposes to upgrade LinAc #1 with a new Elekta Infinity 

(the "New LinAc") and relocate the New LinAc to Westbrook. SRS/SBRT has rapidly become a 

preferred method of delivering radiation therapy whenever possible; however, there are still many 

patients who require conventional therapy. 

A full-service cancer center with radiation oncology services should be able to deliver both 

conventional and SRS/SBRT therapies, have CT simulation capability, and the full complement of 

staff required to operate the equipment and counsel patients. Minimally, a cancer center offering 
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SRS/SBRT and/or conventional treatment must employ a medical director, radiation therapist, 

medical physicist, dosimetrist, nurse and dietician to properly treat patients and conveniently 

support them throughout. These staff are necessary to ensure patient safety, proper supervision and 

adherence to strict quality assurance protocols, especially during SRS/SRBT treatments which 

deliver large doses of radiation in each treatment.2 As a practitioner, my primary concern is that 

relocating the New LinAc to Westbrook will transform the Applicant's current full-service cancer 

center in Middletown into two separate centers, neither of which will be full-service, which will 

likely result in duplicative costs and a sub-optimal experience for patients at both sites. 

The Applicant proposes to leave LinAc #2 as the sole linear accelerator in Middletown. 

This is problematic because LinAc #2 is limited in that it is specifically designed to deliver 

SRS/SBRT and only accommodates small to moderate-size treatment fields. This necessarily 

means that patients who require a machine with larger field sizes, which includes many breast 

cancer patients and patients with extended areas requiring treatment (exceeding 20 cm in length), 

such as ful l pelvis and extended spine, cannot be treated on LinAc #2 and wil l not have access to 

care in Middletown. The fact is that LinAc #2 was not designed to operate as a standalone unit; it 

was designed for SRS/SRBT and is intended to be used in conjunction with a linear accelerator that 

can provide large field treatment. I am not aware of any other facility that uses a Novalis TX 

Radiosurgery as the only linear accelerator in its cancer center. Accordingly, i f the New LinAc is 

relocated to Westbrook, many of these patients in the Middletown area wil l be required to travel to 

Westbrook daily to receive the necessary treatment. Instead of reducing travel time for patients, as 

suggested by the Applicant, approval of the proposal wi l l still require travel for many patients and 

may increase the amount of travel necessary. Particularly in light of the fact that the vast majority 

of the Applicant's radiation oncology patients live in towns closer to Middletown than to 

Westbrook, a relocation of the New LinAc to Westbrook would not appear to make sense from a 

patient perspective or to satisfy the goals that the Applicant has outlined of providing more care 

locally. 

2 See generally, American College of Radiology, American Society for Radiation Oncology (ASTRO) Practice 
Parameter for the Perfonnance of Stereotactic Body Radiation Therapy, Revised 2014; and American College of 
Radiology, American Society for Radiation Oncology (ASTRO) Practice Parameter for the Performance of Stereotactic 
Radiosurgery, Revised 2014. 
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The proposal appears needlessly duplicative and complicated when both YNHH and 

Lawrence + Memorial Hospital ("L+M") have the capacity to treat patients with all kinds of cancer 

in their respective locations in Guilford and Waterford and have been doing so successfully for 

years in close collaboration with cancer specialists affiliated with the Applicant. Both YNHH and 

L+M have fully-staffed, comprehensive cancer centers with sophisticated technology already 

serving patients on the shoreline. For instance, in Guilford, we use surface optical imaging 

technology which allows for even more precise targeting of tumors through the use of real-time 

patient motion management. This is especially important for treating left-sided breast cancer in 

order to minimize the radiation and potential damage to the heart. We understand that L+M has 

also purchased this technology and that it will be installed in Waterford soon. Further, L+M has a 

real-time motion management system (Calypso) which aids in more precisely targeting the prostate 

for treatment of prostate cancer. In Guilford, our linear accelerator is also capable of delivering 

intensity modulated radiotherapy ("IMRT") and image guided radiation therapy ("IGRT"). IMRT 

delivers radiation in a manner that tightly conforms to the tumor which, in turn, decreases the 

amount of radiation delivered to adjacent tissue. IGRT helps to improve the accuracy of the 

delivery of radiation therapy. It is most often used with IMRT; however, it also is useful with 

conventional therapy. 

It is unclear from the materials submitted by the Applicant whether the New LinAc will be 

configured to provide SRS/SBRT. Whether the Applicant intends to offer either or both 

conventional and SRS/SRBT treatments, patients receiving either modality must undergo radiation 
3 . . . 

simulation to properly target their tumors. Our clinical concern is the ability of patients receiving 

radiation therapy at Westbrook to access the needed imaging equipment to perfonn the planning 

scans that must occur prior to treatment. Typically, a large bore CT simulator with four 

dimensional or respiratory gating capabilities is used to map the location of the tumor that needs to 

be treated and the patienfs breathing movements to account for any movement that may occur 

during therapy. The Applicant does not propose to purchase a CT simulator in Westbrook, but will 

instead require that patients travel to Middletown for radiation simulation services. Splitting the 

components of planning and treatment is sub-optimal for safety and workflow considerations. It is 

3 While the planning before SRS/SRBT treatments must be extraordinarily precise because of the large doses of 
radiation delivered, patients undergoing conventional radiation therapy must also have radiation simulation performed 
to properly target their tumors. Id. The only type of radiation therapy that does not require radiation simulation prior to 
treatment delivery is Gamma Knife. The Applicant does not have Gamma Knife capability. 
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important and most efficient and effective to have patients receive their planning scans at the same 

facility in which they receive their treatments, especially for those patients, most typically prostate 

cancer patients, who require multiple planning scans over the course of their treatment. Both 

YNHH and L+M have CT simulator capabilities in Guilford and Waterford, respectively, in 

addition to the sophisticated mapping and targeting technologies discussed above. 

On a final clinical note, through the Smilow Cancer Hospital and Yale Cancer Center, the 

only National Cancer Institute-designated comprehensive cancer center in the state of Connecticut 

and one of only three in New England, we have access to a number of active clinical trials that are 

examining promising new treatment combinations. One of the most exciting trials currently 

underway in Guilford offers patients a compound developed at Yale University that reduces some 

of the side-effects of radiation therapy. We offer our patients the ability to participate in these trials 

and are concerned that some patients who might otherwise benefit from these trials would miss the 

opportunity to participate i f they are diverted to Westbrook. 

B. Physician Collaboration 

As I noted earlier, there has been an extraordinarily collaborative relationship among the 

cancer specialists affiliated with the Applicant, YNHH and L+M that crosses institutional lines. 

Patients have benefited from this collaboration because it has allowed us to provide them 

convenient seamless care. This collegiality is naturally assisted by the fact that many of the 

radiation oncologists in the area graduated from YNHH's physician residency program in radiation 

oncology. Often patients are diagnosed or treated for part of their care at L+M or YNHH and then 

receive further treatment at the Applicant's Cancer Center in Middletown because it is more 

convenient. Similarly, sometimes patients are diagnosed or treated by physicians affiliated with the 

Applicant and receive further treatment in Guilford or Waterford because it is more convenient. 

The whole system works well to provide convenient state-of-the-art treatment for patients across the 

Connecticut shoreline. It is not clear that the Applicant's proposed restructuring would enhance the 

collaborative relationship among radiation oncologists, but it is likely that it will result in 

duplicative services on the shoreline that will adversely impact existing providers. 
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V. Conclusion 

Thank you for the opportunity to present the evidence above. Although we greatly respect 

the services provided by the Applicant and its affiliated physicians, the proposal under 

consideration raises patient care and other concerns that we hope that OHCA wil l consider in its 

review. 

Thank you again for your time. I am available to answer any questions you may have. 

* * * 
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The foregoing is my sworn testimony. 

Peter M. Glazer, M.D., Ph.D. 1 

Chief, Radiation Oncology Section, Yale-New Haven Hospital 
Professor and Chairman, Therapeutic Radiology, 
Yale University School of Medicine 



E X H I B I T A 

Letter to OHCA dated July 6, 2015 



Yale Therapeutic Radiology 
A P R A C T I C E O F T H E Y A L E M E D I C A L G R O U P 

Hunter Building 
15 York Street 
P.O. Box 208040 
New Haw.ii, CT 06520 
203-7U5-29S6 
www.mdonc.yule.edu 

July 6, 2015 

VIA EMAIL & REGULAR MAIL 

Ms. Kimberly Martone 
Director of Operations 
Office of Health Care Access (OHCA) 
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134 

RE: Certificate of Need Application 
Middlesex Hospital to Acquire and Relocate a Linear Accelerator 
Docket No. 15-31985-CON 

Dear Ms. Martone: 

We would like to thank you, Commissioner Mullen, and the Connecticut Department of Public 
Health's Office of Health Care Access (OHCA) for this opportunity to comment on the pending 
CON. We appreciate the dedication of staff who are charged with upholding a thorough 
regulatory process to ensure that the organization of health care facilities and capital 
expenditures are serving the greater public good within Connecticut. To that end, we would like 
to provide some input to assist in your evaluation of Middlesex Hospital's proposed Certificate of 
Need (Docket # 15-31985-CON). 

As brief background, Yale Medical Group (YMG) is the multi-specialty academic group practice 
of the clinical faculty of the Yale School of Medicine. We are radiation oncologists in the YMG 
and are faculty physicians in the Department of Therapeutic Radiology at the Yale School of 
Medicine. We practice radiation oncology at the Yale-New Haven Hospital and its affiliated 
clinics including the Shoreline Medical Center (YNHH-SMC) In Guilford as well as at the 
Lawrence & Memorial Hospital's Cancer Center in Waterford. With this letter, we reference the 
letter separately submitted by Yale-New Haven Hospital to OHCA and offer complementary 
comments specifically from the physician perspective, and particularly as radiation oncologists 
with a long history of practice in southern Connecticut. 

Current Patient Needs and Capacity. 
We believe that a careful analysis ofthe existing radiation therapy facilities and their capacity 
along the Shoreline area demonstrates that patients and their families are already well served 
by the radiation oncology facilities in Guilford and in Waterford. The distance between the 
proposed new linac location at the Middlesex Shoreline Medical Center in Westbrook to the 
YNHH-SMC in Guilford is only 12.7 miles. The distance from the Westbrook facility to the L&M 
Cancer Center is just 17.9 miles. Both the Guilford and L&M facilities are right off I-95 exits, with 
easy and free surface parking just steps from the radiation department. Importantly, the 
segment of I-95 between Guilford and New London typically does not experience much traffic 
congestion, so both the Guilford and L&M facilities are truly just minutes away from any patient 
living in the Shoreline area. From a logistical and public resource viewpoint, it seems hard to 

I K B G E O W E 

J U L 1 32U15 

' Office of 
HEALTHCARE A C C E S S 



justify the placement of another radiation therapy facility within minutes of two other well-
established and full service programs. 

Both the Guilford and L&M sites house under one roof not only radiation therapy but also 
medical oncology and infusion, Imaging, laboratory services, and other ancillary support 
services. Notably, both the Guilford and L&M also have the capacity to accept additional 
patients to account for any increase in need that might accompany fhe aging population. So 
there is no capacity issue to support the Middlesex Hospital proposal. In addition, Middlesex 
Hospital makes the claim in their CON application that shifting a linear accelerator to Westbrook 
would not disrupt current patient referral patterns and would only make it more convenient for 
Middlesex-based patients. However, we believe that a close look at the numbers (as detailed in 
the YNHH letter) will show that there really are not enough patients In the Shoreline region who 
are Middlesex oriented to make the Westbrook site viable without taking patients from Guilford 
or L&M. 

Clinically, it is also important to note that Yale radiation oncology currently has numerous active 
clinical trials, with some that include the very promising combination of radiation therapy and 
immune therapy that has recently been very much in the news, We are very pleased to be able 
to offer these trials to our Shoreline patients, and so we would be concerned that patients who 
might benefit from these trials could miss out if they unnecessarily get diverted to the proposed 
Westbrook facility. 

Long-Stan ding History of Collaboration in the Care of Cancer Patients in the Region. 
Among cancer specialists at Middlesex, YNHH, and L&M, there has consistently been an 
excellent collaborative relationship that crosses institutional lines. Our physician group is very 
focused on placing patient concerns ahead of institutional demands such that we commonly 
receive and send referrals to and from medical oncologists and surgeons who primarily practice 
at Middlesex-affiliated clinics to jointly manage their medical care. Shoreline area patients for 
whom geographic convenience has been an issue have been well taken care of in a seamless 
fashion for radiotherapy care at Guilford or L&M, in close collaboration with their Middlesex 
physicians. This long-standing and successful track record of jointly managing patients for the 
benefit of the patients is well established, and we are proud to say that our physicians and 
facilities at Guilford and L&M routinely achieve some of the highest patient satisfaction scores in 
the northeast. 

Of note, the letters in support ofthe CON fail to account for the many collaborations in patient 
care that occur among the physicians in the region, regardless of institutional affiliation. For 
example, we have had many occasions to take care of prostate cancer patients (who have a 
long radiation therapy treatment course, approaching 9 weeks) referred by the Middlesex 
Urology Group that has offices In Middletown, Marlbourough, Guilford, and Madison. There are 
a host of other surgical subspecialists and primary care physicians who practice at Middlesex 
Hospital with whom we share patients. The medical oncologists in the Connecticut Oncology 
Group based in Middletown and Centerbrook represent another set of cancer specialists with 
whom we closely collaborate. The Middlesex COM application suggests that Shoreline patients 
have no choice but to travel long distances for radiotherapy in Middletown. In truth, many 
choose not to travel since they have the option of using nearby and convenient radiotherapy 
facilities In Guilford and Waterford. 

Conversely, there are multiple instances of patients whose cancers were diagnosed and initially 
managed at YNHH or L&M whose radiotherapy was more conveniently delivered at the 
Middlesex Cancer Center based on patient location. Contrary to the assertions of physician 
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commentary in support ofthe CON application, these referrals are common and managed on a 
highly professional basis. We are concemed that this initiative by Middlesex Hospital to add 
excess radiotherapy capacity to the Shoreline area will do ill service to the cordial professional 
relationships that already exist. We would also hasten to point out that both Drs. Weissberg and 
Khan (listed in the CON application as Middlesex radiation oncologists) are former members of 
the Yale radiation oncology group. We continue to have excellent professional relationships 
with these physicians. Not uncommonly, there are cross referrals of patients between these 
physicians and our physicians to promote what is best for each mdividual patient. In this regard, 
we again would like to point out the philosophy among our group and many physicians in the 
region that prioritizes patient needs first. 

Potential Negative Impact on Patients. 
The proposed plan to shift a linac to Westbrook, in our view, is also sub-optimal from a clinical 
technology point of view. Although Middlesex proposes to purchase an Elekta Infinity linac, 
which is a state-of-the-art machine with modern capabilities, missing from the CON application 
is a dedicated CT-simulator with a wide bore, a device necessary to be able to fully utilize the 
Elekta. Also omitted from the application is discussion of the separate shielded room needed to 
house such a CT simulator in proximity to the linac. Further, a radiation oncology center offering 
modern techniques should have the ability to take into account tumor motion from respiration to 
reduce heart and lung radiation exposure during treatment. For this, there would need to be a 
CT-simulator with 4D or respiratory gating capability. This is not mentioned in the CON. Thus, 
the planned services appear to be substandard, Possibly, Middlesex may be planning that 
patients would go to their Middletown Cancer Center for simulation, but this would entail extra 
travel for the patients. All patients undergo simulation at least once, and for some patients 
simulations are done multiple times during the course of treatment. Performing them in a timely 
and convenient manner avoids deleterious interruptions in their treatments, Alternatively, MH 
may plan to use a diagnostic CT scanner that may already be available in their Westbrook 
facility. However, most diagnostic CTs are not properly formatted for radiation oncology 
purposes. A key aspect for modern CT-based radiation therapy planning is that the aperture of 
the CT scanner .for therapy purposes has to be larger than that of typical diagnostic scanners to 
accommodate different sized patients with varied positions of extremities. Of note, Middlesex 
Hospital had a CON approved in 2006 for a radiation therapy CT-simulator (docket# 06-30686-
CON), so they should be aware of this issue. There is no such application in the present CON 
submission. 

Secondly, we would point out that the net result Of this CON application would be that the 
Middlesex program would go from a relatively full service program at one site (MH) to a program 
split into two separate sites neither of which are full service. This would actually lead to extra 
travel for many patients from Middlesex to Westbrook or vice versa to match up with the 
appropriate technology, undermining the stated goal ofthe CON to minimize patient travel, In 
this regard, it is important to review the history of Middlesex's Radiation Oncology program and 
its prior CON applications. Prior to 2009, Middlesex Hospital's cancer patients were served by 
one linear accelerator. In 2009, with CON approval (docket # 08-31262-CON), a Novalis TX 
linac was purchased having modern capabilities forimage guidance, IMRT, and radiosurgery 
(SRS and SBRT), This was a very reasonable step to bring up the quality ofthe radiation 
therapy program in line with new developments in the field, Given the high caliber of the 
radiation oncologists at Middlesex Hospital, we are fully supportive ofthe quality of their 
services and program in Middletown. Accordingly, back in 2009, we expressed no objection to 
the worthy expansion of Middlesex's Cancer Program in Middletown. With the 2009 CON, the 
older linear accelerator was allowed to stay in operation simply as a backup to the new one, 
Patient volume was initially found to be insufficient to justify two linacs. 
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However, it is well known in the radiation oncology field that the Novalis TX linac is specifically 
designed as a radiosurgery (SRS/SBRT) device such that only relatively small to moderate size 
treatment fields can be accommodated with its Internal "multi-leaf collimator" system. Patients 
who require larger field, conventional radiation treatments are not readily accommodated. In 
recognition ofthis, a second Middlesex CON was eventually approved in 2010 (docket # 10-
31262-MDF, modifying #08-31262-CON), with the argument that patients with Hodkgins 
lymphoma, ovarian cancer, and cervix cancer required access to the original linear accelerator 
because their treatments needed a machine with a larger field capability. In fact, there are other 
situations that require large fields for treatment, including a variety of carcinomas and sarcomas 
in the chest and abdomen beyond the multi-leaf capability of the Novalis. Importantly, one very 
common indication for larger field radiotherapy often beyond the capability ofthe Novalis linac is 
breast cancer. In fact, examination of the data presented in the CON reveals that Middlesex, 
itself, has only rarely treated any breast cancer patients on the Novalis in the past few years, 
reflecting the technological limitation we have discussed. If the Middlesex site ends up with just 
the Novalis machine, it is likely that many breast cancer patients from the Middletown area will 
actually have to travel to Westbrook for radiation therapy because of field size limitations, As a 
result, if the CON is approved, there would be one facility without simulator capabilities 
(Westbrook) and another with treatment field size limitations (Middlesex), to the detriment of 
both, Such a configuration would inconvenience many patients and would not serve their clinical 
needs well. 

We are also concerned about the Novalis linac in.Middletown potentially becoming overloaded 
with patients such that patients from Middletown, Portland, Cromwell, Marlborough, or East 
Hampton might be faced with waiting lists to start radiotherapy or be asked to travel extra 
distances to Westbrook for their care if this CON application was to be approved. This would 
clearly negatively impact those patients in Northern Middlesex County who need large volume 
radiotherapy needing to travel to Westbrook, This was a major justification in 2010 for basing a 
second accelerator at Middlesex Hospital's Middletown Cancer Center, as discussed above. 
Moreover, continuing to treat complex and time-consuming SRS and SBRT cases on the 
Novalis TX may contribute capacity problems in Middletown; routine external beam radiotherapy 
cases may end up on waiting lists or have to travel to the proposed Westbrook site. In contrast, 
it is likely that the Westbrook facility will be underutilized. As discussed in more detail in the 
YNHH letter, we believe that the patient volume projections for the Westbrook site are over
estimated in the CON and include patient numbers from towns that are really more convenient 
to Middletown or are exceedingly close to Guilford, such as Madison and Clinton. 

Conclusions. 
We respectfully suggest that in light of the comments above, it would be far better for palient 
care (not to mention health care costs and staffing efficiency) for Middlesex to maintain one high 
quality radiation oncology facility with two linear accelerators. Certainly, in the future, Middlesex 
will need to upgrade their older 2100C linear accelerator. We would be supportive of such a 
CON application if the proposed upgraded linear accelerator were to be located in Middletown 
at the current Middlesex Cancer Center, 

Consequently, we cannot support Middlesex Hospital's CON application. We strongly believe 
that patients in the Shoreline region are already being well cared for with easily accessible, 
high-quality facilities that are conveniently located, offer current technology, and provide access 
to cutting edge clinical trials that are not available anywhere else in the state. In the current 
setting, the oncology community has been very collaborative to ensure patient needs are met 
first and foremost rather than serving institutional interests. We feel that the proposed CON 
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would produce a sub-optimal duplication of existing cancer services that will drive up health care 
costs without material benefit to patients. 

While opposition to CONs sometimes can be interpreted to have economic motivation, we feel 
that it is important to mention to the staff at DPH-OHCA that our YMG radiation oncology 
practice in southern Connecticut serves many important missions. In addition to extending 
access fo specialized clinical trials throughout the region, our clinical network, including Guilford 
and L&M, provides important training sites for residents in radiation oncology as well as for 
trainees in related fields: nursing, mid-level practitioners, radiation therapists, and medical 
physicists. In fact, our physician residency program in radiation oncology was one ofthe very 
first in the country and is the only one in the state of Connecticut. Notably, all ofthe radiation 
oncologists who practice at MH were trained in our program, So, our program benefits the wider 
Connecticut community in many ways, 

Finally, each of us signing this letter live and work in the Shoreline area. We have made 
substantial career commitments to building the Guilford and L&M radiation oncology practices. 
We each take great pride and satisfaction in providing high quality cancer care to the 
communities in which we live and work. We are very committed to ensure that our current 
practices (which also support Middlesex Hospital's patients) continue to thrive and grow, 
offering the best medical care possible, Ad this happens to be augmented by our academically 
oriented careers in which many of us have developed nationally recognized expertise, all to the 
benefit for our patients, 

Thank you for your careful attention to our concerns, 

Kenneth B. Roberts, MD 
Professor of Therapeutic Radiology, Yale University School of Medicine 
Medical Director of Radiation Oncology, Yale-New Haven Shoreline Medical Center 
Yale Medical Group 
k e n n et h. ro h e r t s (Sj vaI e. e d u 

Suzanne Evans, MD, MPH 
Assistant Professor of Therapeutic Radiology, Yale University School of Medicine 
Medical Director of Radiation Oncology, Lawrence & Memorial Hospital 
Yale Medical Group 
suzanne,evans@yale.edu 

Peter M. Glazer, MD, PhD 
Professor and Chairman, Therapeutic Radiology, Yale University School of Medicine 
Chief, Radiation Oncology, Yale-New Haven Hospital 
Yale Medical Group 
peter.nlazer@yale.edu 
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C E R T I F I C A T I O N 

I hereby certify that a copy of the foregoing has been sent via United States mail, postage 

prepaid, and electronic mail, this 21 s t day of August, 2015, to the following: 

Gary Havican 
Vice President, Operations 
Middlesex Hospital 
28 Crescent Street 
Middletown, CT 06457 
gary.havican@midhosp.org 

Paul E. Knag, Esq. 
Partner 
Murtha Cullina LLP 
177 Broad Street, 16th Floor 
Stamford, CT 06901 
pknag@murthalaw.com 

Stephanie Sprague Sobkowiak, Esq. 
Partner 
Murtha Cullina LLP 
One Century Tower 
265 Church Street 
New Haven, CT 06510 
ssobkowiak@murthalaw.com 

Rebecca A. Matthews 
Wiggin and Dana LLP 
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