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The Stamford Hospital 

Docket Number 15-31990-CON; Certificate of Need Application for Acquisition of 
Computed Tomography (“CT”) Scanner  

Responses to May 11, 2015 Completeness Questions 

1. Utilizing the table below, provide the Hospital’s primary and secondary service
areas listing only official town names:

SERVICE AREA TOWNS 

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

Town* Reason for Inclusion 

Primary Service Area: 

Stamford 
Darien 

Stamford and Darien are identified as 
the PSA because they represent the 

two contiguous towns from which 
Stamford Hospital draws 75 – 80% of 

its inpatient admissions (77.8% in 
FY14) 

Secondary Service 
Area: 

Norwalk 
Greenwich 
New Canaan 
Westport 
Wilton 
Weston 

The six (6) Secondary Service Area 
towns represent those contiguous 

towns from which Stamford Hospital 
draws an additional 10-15% of its 

inpatient admissions annually (13.3% 
in FY14) – for total admissions from 
PSA and SSA towns representing 

approximately 90% of the Hospital’s 
volume. 

* Village or place names are not acceptable.

2. Please update Table 2a (actual/projected volume) and Table 2b (volume by exam
type) on pages 22-23 of the application to include updated year-to-date volumes for FY
2015 and also to add projected volumes for FY 2016-FY 2019, inclusive.  Please note the
months included in FY 2015 volumes.

See attached Exhibit 1.  

3. Explain the 4% decrease in CT volume from FY 2013 to FY 2014 on page 22 of the
application.
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The Hospital believes that the 4% total volume decline experienced at the Hospital from 
FY 13 to FY14 was largely driven by the following factors: 

• A shift of outpatient volume from the Hospital campus (which saw a decline of
9% from FY13 – FY14) to the ambulatory imaging sites operated by the Hospital
– Tully and Darien – which, combined, experienced an increase in volume of
6.4% from FY13 – FY14

• The decline in ED scan volumes of approximately 2% may be attributed to a
heightened focus and awareness on potential over-use of CT scanning for
emergency patients.  In the first quarter of FY14, the Emergency Department
launched an aggressive campaign to decrease the number of CT’s ordered in the
ED so as to limit the exposure to potentially harmful radiation, while ensuring
patient safety and quality of care

• The Hospital executed a contract with a new radiology group to provide
radiologist services beginning in January 2013.  The administration of the
Hospital believes referral patterns from community physicians may have been
altered for a period while the new radiology group came onboard and referring
physicians developed relationships with the new radiology group and grew
comfortable with the service.

As seen in Exhibit 2, it should be noted that inpatient, outpatient and ED CT scan volume 
at the Hospital in FY15 are all trending back up to FY13 levels – with a projected 
increase in volume of 4.8% over FY14.  Meanwhile, volume at the two ambulatory sites 
(Tully and Darien) also continues to grow – with a projected increase of 7.7% over FY14.  

4. Utilizing the table below, provide payor mix for FYs 2012-2019 for ED encounters
only.

See attached Exhibit 3.  

5. Please revise Financial Attachment I on page 198 to include FYs 2012-2019,
inclusive.

See attached Exhibit 4.  
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6. For the proposed CT scanner, please attach a vendor quote or invoice, schedule of
depreciation, estimate of useful life of the equipment and anticipated residual value at the
end of the lease or loan term.

See attached Exhibit 5 for vendor quote. Please note that the capital cost for equipment 
utilized in this application includes the “System Price” of $1,294,671 plus the purchasable option 
of “Full System UPS with Battery BackUp” at $71,475 for total equipment cost of $1,366,146. 

See attached Exhibit 6 for schedule of depreciation, estimate of useful life of the 
equipment and anticipated residual value.  

7. Several articles summarized on page 16 of the application describe how multi-slice
protocol patients lead to more accurate and faster diagnosis and a reduction in ER, ER-OR
and ER-ICU times and hospital days.  Describe in detail how the integration of CT in the
trauma room will improve the cost effectiveness of health care delivery in the region.

By incorporating CT scanning capability into the emergency room at the Hospital, the 
Hospital will be able to significantly reduce the time required for initial diagnostic evaluation. As 
noted in Section 2a of the Hospital’s CON application (pages 15-18), one study found that by 
integrating a CT into the trauma room the time required for CT examination was reduced and the 
mortality rate decreased from almost 15% to 8.6%.   The Weninger study, as referenced in 
OHCA’s question above, found that patient length of stay in the ICU dropped from 16.8±18.7 
days (the mean plus or minus the standard deviation) to 13.6±14.3 days; the days on ventilation 
dropped from 14.3±15.9 days to 10.9±15.3; and the patients’ total hospital stay dropped from 
32.5±33.3 to 29.0±29.4.1    These are significant reductions of approximately 10-25%.     

In FY 2014, the Hospital admitted 113 trauma patients from the ED into the ICU.  The 
mean Length of Stay (LOS) in the ICU for these patients was 2.5 days (SD – 3.7).  Of these 
patients, 26.5% required Ventilation – resulting in a longer LOS [mean - 6.1 days (SD 5.7)], and 
a mean duration of ventilation of 5.3 days (SD 4.3).  If the Hospital experienced only a 10% 
reduction in ICU and ventilation length of stays for these patients, the Hospital could expect to 
see a reduction of approximately 28 days in the ICU and 15 days on ventilation equipment 
collectively for these patients.  These reductions would create substantial savings for the regional 
health care system, while also providing a higher standard of care to the Hospital’s patients.    

1 Weninger P, Mauritz W, Fridrich P, Spitaler R, Figl M, Kern B, Hertz H., Emergency Room Management of Patients 
With Blunt Major Trauma: Evaluation of The Multislice Computed Tomography Protocol Exemplified by an Urban 
Trauma Center, J Trauma. 2007; 62:584–591. doi: 10.1097/01.ta.0000221797.46249.ee. 
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Table 2a: Historical, Current, and Projected Volume, by Equipment Unit

FY 2012 FY 2013 FY 2014 FY15 YTD 
5/31 FY15 ANN. FY 2016 FY 2017 FY 2018 FY 2019

Inpatient 9,853       9,414               9,099            6,296            9,444 9099       9,399       9,399       9,399 
Outpatient 7,686       6,731               6,111            4,449            6,674 6358       6,485       6,615       6,747 
Emergency 
Dept. 13,814     15,408          15,060          10,401         15,602 15248 n/a n/a n/a

CT - Scanner 3 - 160 slice (Emergency 
Dept.)

Emergency 
Dept. n/a n/a n/a n/a n/a n/a     15,467     15,467     15,467 

Total     31,353     31,553     30,270         21,146        31,719     30,705     31,351     31,481     31,613 

* Note - Volume between the two scanners in Radiology Department cannot be broken out by unit
** Stamford Hospital's Fiscal Year is October 1 - September 30

Table 2b: Historical, Current, and Projected Volume, by Type of Scan/Exam

FY 2012 FY 2013 FY 2014 FY15 
YTD 5/31

FY15  
ANN. FY2 2016 FY 2017 FY 2018 FY 2019

CT - Head 8,156 8,016            7,916       5,312           7,968          8,030       8,199       8,233       8,267 
CT - Abdomen 436 410                  414          268              402             420          429          431          432 
CT - Chest 3,936 4,146            4,166       3,000           4,500          4,226       4,315       4,333       4,351 
CT - Pelvis 240 217                  219          159              239             222          227          228          229 
CT - Cervical 2,216 2,216            2,191       1,814           2,721          2,222       2,269       2,279       2,288 
CT - Abdomen and Pelvis 14,808             14,944        13,836       9,610         14,415        14,035     14,330     14,389     14,450 
CT - Other 1,561 1,604            1,528          983           1,475          1,550       1,583       1,589       1,596 
Total               31,353     31,553     30,270     21,146         31,719        30,705     31,351     31,481     31,613 

** Stamford Hospital's Fiscal Year is October 1 - September 30

CT - Scanner 1 - 64 Slice CT and 
CT -Scanner 2 - 64 Slice CT (Radiology 
Dept. )*

Actual Volume
CFY 

Volume

CFY 
Volume 

(ANNUALI
ZED)

Projected Volume

(Last 3 Completed FYs)** (First 3 Full Operational 
FYs)**

Actual Volume CFY 
Volume

CFY 
Volume 

(ANNUAL
IZED)

Projected Volume

(Last 3 Completed FYs)** (First 3 Full Operational FYs)

Exhibit 1
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Facility Volume Needed FY11 FY12 FY13 FY14

Change 
FY13 - 
FY14

% Change - 
FY13 - 14

FY15 - 
YTD MAY FY 15 ANN

Change 
FY14 - 
FY15 % Change 

Stamford Hospital Total CT Scans - Inpatient 10517 9853 9414 9099 -315 -3.3% 6296 9,444          345          3.8%
Stamford Hospital Total CT Scans - Outpatient 6154 7686 6731 6111 -620 -9.2% 4449 6,674          563          9.2%
Stamford Hospital Total CT Scans - ED 11161 13814 15408 15060 -348 -2.3% 10401 15,602        542          3.6%
Stamford Hospital Total CT Scans - HOSPITAL 27832 31353 31553 30270 -1283 -4.1% 21146 31,719        1,449       4.8%

Ambulatory Sites:
Tully Total CT Scans - Outpatient 5324 5086 4887 5021 134 2.7% 3652 5,478          457          9.1%
Darien Total CT Scans - Outpatient 1575 1315 1273 1531 258 20.3% 1053 1,580          49            3.2%

Total CT Scans - Ambulatory Sites 6899 6401 6160 6552 392 6.4% 4705 7,058          506          7.7%

Projected
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APPLICANT’S CURRENT & PROJECTED PAYER MIX – EMERGENCY DEPARTMENT

Volume % Volume % Volume % Volume % Volume % Volume % Volume % Volume %
Medicare*        11,547 22.7%        11,499 22.6%        11,834 23.7%        11,805 23.7%        11,983 23.7%        12,155 23.7%        12,155 23.7%        12,155 23.7%
Medicaid*        15,043 29.6%        15,668 30.8%        15,890 31.9%        15,848 31.9%        16,086 31.9%        16,317 31.9%        16,317 31.9%        16,317 31.9%
CHAMPUS & TriCare               46 0.1%               39 0.1%               59 0.1%               60 0.1%               61 0.1%               62 0.1%               62 0.1%               62 0.1%
Total Government        26,636 52.4%        27,206 53.4%        27,783 55.7%        27,713 55.7%        28,130 55.7%        28,534 55.7%        28,534 55.7%        28,534 55.7%
Commercial Insurers        13,986 27.5%        13,564 26.6%        13,082 26.2%        13,049 26.2%        13,245 26.2%        13,435 26.2%        13,435 26.2%        13,435 26.2%
Uninsured          7,833 15.4%          7,868 15.4%          6,717 13.5%          6,698 13.5%          6,799 13.5%          6,897 13.5%          6,897 13.5%          6,897 13.5%
Workers Compensation          2,376 4.7%          2,320 4.6%          2,272 4.6%          2,268 4.6%          2,302 4.6%          2,335 4.6%          2,335 4.6%          2,335 4.6%
Total Non-Government        24,195 47.6%        23,752 46.6%        22,071 44.3%        22,015 44.3%        22,346 44.3%        22,667 44.3%        22,667 44.3%        22,667 44.3%
Total Payer Mix        50,831 100.0%        50,958 100.0%        49,854 100.0%        49,728 100.0%        50,476 100.0%        51,201 100.0%        51,201 100.0%        51,201 100.0%

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

Payer
FY 2012 FY 2013 FY 2014

Projected
FY 2015 FY 2016 FY 2017 FY 2018 FY 2019
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12. C (i).       Please provide one year of actual results and three years of projections of Total Facility revenue, expense and volume statistics
without, incremental to and with the CON proposal in the following reporting format:

Total Facility: FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Actual Actual Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected

Description Results Results Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

NET PATIENT REVENUE
Non-Government $309,105 $312,977 $302,070 $315,268 $315,268 $333,116 $0 $333,116 $349,979 $423 $350,401 $367,842 $587 $368,428 $386,462 $763 $387,225
Medicare $112,070 $114,539 $117,132 $122,249 $122,249 $126,603 $0 $126,603 $130,490 $67 $130,557 $134,487 $92 $134,579 $138,551 $117 $138,668
Medicaid and Other Medical Assistance $36,820 $38,167 $38,402 $40,079 $40,079 $41,497 $0 $41,497 $42,781 $8 $42,789 $44,092 $11 $44,103 $45,424 $14 $45,438
Other Government $359 $202 $204 $212 $212 $220 $0 $220 $227 $0 $227 $234 $0 $234 $241 $0 $241
Total Net Patient Patient Revenue $458,354 $465,884 $457,807 $477,809 $0 $477,809 $501,436 $0 $501,436 $523,476 $498 $523,974 $546,654 $689 $547,343 $570,678 $894 $571,572

Other Operating Revenue $18,946 $19,192 $22,613 $16,895 $16,895 $17,064 $17,064 $17,235 $17,235 $17,407 $17,407 $17,581 $17,581
Revenue from Operations $477,300 $485,076 $480,420 $494,704 $0 $494,704 $518,500 $0 $518,500 $540,710 $498 $541,208 $564,061 $689 $564,750 $588,259 $894 $589,153

OPERATING EXPENSES
Salaries and Fringe Benefits $226,770 $244,302 $229,708 $232,172 $232,172 $242,165 $0 $242,165 $251,920 $45 $251,964 $262,054 $62 $262,116 $272,552 $80 $272,633
Professional / Contracted Services $51,110 $54,972 $52,046 $48,749 $48,749 $50,842 $0 $50,842 $52,895 $1 $52,896 $55,023 $1 $55,024 $57,228 $1 $57,229
Supplies and Drugs $68,453 $66,721 $72,145 $70,511 $70,511 $73,543 $0 $73,543 $76,508 $10 $76,518 $79,586 $14 $79,600 $82,774 $18 $82,792
Bad Debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Other Operating Expense $47,500 $51,465 $54,221 $54,445 $54,445 $56,782 $0 $56,782 $59,076 $135 $59,211 $61,453 $135 $61,588 $63,915 $135 $64,050
Subtotal $393,833 $417,460 $408,120 $405,877 $0 $405,877 $423,333 $0 $423,333 $440,399 $190 $440,589 $458,116 $212 $458,328 $476,470 $235 $476,704
Depreciation/Amortization $24,839 $24,839 $24,086 $23,919 $23,919 $32,027 $98 $32,124 $40,152 $195 $40,347 $40,833 $195 $41,028 $41,533 $195 $41,728
Interest Expense $5,641 $6,274 $6,007 $5,544 $5,544 $8,323 $8,323 $17,119 $17,119 $16,815 $16,815 $16,491 $16,491
Lease Expense $5,873 $5,093 $5,278 $5,102 $5,102 $5,239 $5,239 $5,381 $5,381 $5,526 $5,526 $5,675 $5,675
Total Operating Expense $430,186 $453,666 $443,491 $440,442 $0 $440,442 $468,922 $98 $469,020 $503,051 $386 $503,436 $521,290 $407 $521,697 $540,169 $430 $540,598

Gain/(Loss) from Operations $47,114 $31,410 $36,929 $54,262 $0 $54,262 $49,578 ($98) $49,480 $37,660 $112 $37,772 $42,771 $282 $43,053 $48,090 $464 $48,554

Plus: Non-Operating Revenue ($10,098) $1,089 $2,718 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Revenue Over/(Under) Expense $37,016 $32,499 $39,647 $54,262 $0 $54,262 $49,578 ($98) $49,480 $37,660 $112 $37,772 $42,771 $282 $43,053 $48,090 $464 $48,554

FTEs 2,034.60  2,084.40 2,087.12 2,124.60    2,124.60    2,179.13    - 2,179.13 2,223.60    0.41             2,224.01     2,268.60    0.57             2,269.17     2,313.60    0.74             2,314.34     

*Volume Statistics:
Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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2441 Michelle Drive, Tustin, CA 92780 
Phone: (714) 730-5000

STAMFORD HOSPITAL NEW HOSPITAL CT PROJECT 

Toshiba Aquilion ONE 320 Series CT System 
Aquilion ONE 320 Series can acquire up to 8cm of anatomy in a single rotation of the gantry. 
Field upgradeable from 320 slice to 640 slice to Aquilion ONE Vision  
Latest generation of Adaptive Iterative Dose Reduction(AiDR3D) 
Aquilion ONE 320 Series meets the National Electrical Manufacturers Association’s (NEMA) Medical
Imaging & Technology Alliance (MITA) standards XR 25, XR 26 and XR 29 
Single Energy Metal Artifact Reduction (SEMAR) 
Tech Assist Lateral Table Slide 
SURECardio with PhaseXact and Variable Helical Pitch 
System Price: $1,294,671 

Purchasable Options: 
Dynamic Volume CT Upgrade Kit Aquilion ONE 320 to Aquilion ONE 640: $169,355 
Aquilion ONE Fast Scan and Power Upgrade Kit: $338,710 
4D Neuro Perfusion Package with SURESubtraction DSA Technology: $43,630 
Full system UPS with Battery Backup: $71,475 
Vitrea Extend with 3 Concurrent Users, Cardiac, and TAVR Analysis: $183,449 

We appreciate your consideration and interest in Toshiba America Medical Systems’ latest CT technology, 
and we look forward to discussing your diagnostic imaging needs. 

Sincerely, 

  1/15/2015 

Jason Dolger Scott Casolo 
Toshiba America Medical Systems Toshiba America Medical Systems 

Account Exectutive  Zone Business Manager, CT 
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Stamford Hospital
CON Schedule of Depreciation

CT scanner depreciation assumptions
Quote: 1,366,146$         
Useful life (# of years) 7 
1/2 year in first year of operations with no residual value

FY Depreciation
2016 97,582$               
2017 195,164               
2018 195,164               
2019 195,164               
2020 195,164               
2021 195,164               
2022 195,164               
2023 97,582 

1,366,146$         
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Greer, Leslie

From: Greer, Leslie
Sent: Thursday, October 22, 2015 1:44 PM
To: 'DSmith@stamhealth.org'
Cc: Veyberman, Alla; Carney, Brian
Subject: Notice of Final Decision for Stamford Hospital
Attachments: 31990_201510221325.pdf

Mr. Smith,  
Attached is the Notice of Final Decision for The Stamford Hospital’s proposal for acquisition of a computed tomography 
scanner.   
 

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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Greer, Leslie

From: Smith, David L (SVP, Administration) <DSmith@stamhealth.org>
Sent: Thursday, October 22, 2015 5:20 PM
To: Greer, Leslie
Cc: Veyberman, Alla
Subject: RE: Notice of Final Decision for Stamford Hospital

Ms. Greer, 
 
Yes I received the attached documents.  Thank you very much. 
 
David Smith 
 
David L. Smith 
Senior Vice President, Strategy 
Chief Strategy and Network Development Officer 
Stamford Health System 
30 Shelburne Road 
Stamford, CT 06904-9317 
(203) 276-7510 
 

From: Greer, Leslie [mailto:Leslie.Greer@ct.gov]  
Sent: Thursday, October 22, 2015 3:17 PM 
To: Smith, David L (SVP, Administration) 
Cc: Veyberman, Alla 
Subject: Notice of Final Decision for Stamford Hospital 
 
Mr. Smith,  
Please confirm that you’ve received the attached documents. 
Thank you,  
Leslie Greer 
 

From: Greer, Leslie  
Sent: Thursday, October 22, 2015 1:44 PM 
To: 'DSmith@stamhealth.org' 
Cc: Veyberman, Alla; Carney, Brian 
Subject: Notice of Final Decision for Stamford Hospital 
 
Mr. Smith,  
Attached is the Notice of Final Decision for The Stamford Hospital’s proposal for acquisition of a computed tomography 
scanner.   
 

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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