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Greer, Leslie

From: Lazarus, Steven
Sent: Thursday, July 23, 2015 9:03 AM
To: Greer, Leslie
Cc: Riggott, Kaila; Veyberman, Alla
Subject: FW: Docket Number 15-32010-CON Bridgeport Hospitalk's Terminatin of the Inpatient 

Rehabilitation Unit
Attachments: 20150723085144399.pdf

Leslie, 
 
Please add to the original file for 15‐312010‐CON. 
 
Thank you, 
 
Steve 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
 

From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]  
Sent: Thursday, July 23, 2015 9:00 AM 
To: Lazarus, Steven; Veyberman, Alla 
Subject: Docket Number 15-32010-CON Bridgeport Hospitalk's Terminatin of the Inpatient Rehabilitation Unit 
 
Steve and Ally, 
 
Please review the following and let me know if this fulfills what you requested on July 17th.  If so, I will send the originals 
by regular mail.  If not, we can make the required changes today. 
 
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  
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Greer, Leslie

From: Greer, Leslie
Sent: Tuesday, August 25, 2015 4:03 PM
To: Veyberman, Alla; Lazarus, Steven; Riggott, Kaila; Hansted, Kevin; Martone, Kim; Olejarz, 

Barbara
Cc: Casagrande, Antony A; Furniss, Wendy; Gerrish, William; Kennedy, Jill; Stan, 

Christopher; Ward, DeVaughn
Subject: OHCA Hearing Notice DN: 15-32010-CON 
Attachments: 32010_201508251557.pdf

Attached is Bridgeport Hospital’s hearing notice.  
 

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: ADS <ADS@graystoneadv.com>
Sent: Tuesday, August 25, 2015 1:13 PM
To: Greer, Leslie
Subject: Re: Hearing Notice DN: 15-32010-CON 

Good day! 
 
 
Thanks so much for your ad submission.  
We will be in touch shortly and look forward to serving you. 

Don’t forget to ask for ideas to expand your diversity 
coverage. 
 
PLEASE NOTE: New Department of Labor guidelines allow web based advertising when hiring foreign nationals. To provide required 
documentation Graystone will retrieve & archive verification for the 1st and 30th days of posting for $115.00/web site.  If required, notify 
Graystone when ad placement is approved. 
 
If you have any questions or concerns, please don’t hesitate to contact us at the number below. 
 
We sincerely appreciate your business. 
 
Thank you, 
Graystone Group Advertising 
  
2710 North Avenue 
Bridgeport, CT 06604 
Phone: 800-544-0005 
Fax: 203-549-0061  
 
E-mail new ad requests to: ads@graystoneadv.com 
http://www.graystoneadv.com/ 
 
 
 

From: <Greer>, Leslie <Leslie.Greer@ct.gov> 
Date: Tuesday, August 25, 2015 11:01 AM 
To: ads <ads@graystoneadv.com> 
Cc: "Olejarz, Barbara" <Barbara.Olejarz@ct.gov> 
Subject: Hearing Notice DN: 15-32010-CON  
 
Please run the attached hearing notice in the Connecticut Post on 8/26/15. For billing purposes, please refer to P.O. # 
54772. In addition, please send me a copy of the “proof of publication” when it becomes available.  
  
Thank you,  
  

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: Robert Taylor <RTaylor@graystoneadv.com>
Sent: Tuesday, August 25, 2015 4:22 PM
To: Greer, Leslie
Cc: Olejarz, Barbara
Subject: FW: Hearing Notice DN: 15-32010-CON 
Attachments: 15-32010np CT Post.doc

Good afternoon, 
 
This notice is set to publish tomorrow. 
$347.38 
 
Thanks, 
 
Robert Taylor 
Graystone Group Advertising  
www.graystoneadv.com  
2710 North Avenue, Suite 200  
Bridgeport, CT  06604  
Phone: 203‐549‐0060 
Toll Free: 800‐544‐0005 
Fax: 203‐549‐0061  
 

From: ADS <ADS@graystoneadv.com> 
Date: Tue, 25 Aug 2015 13:12:37 ‐0400 
To: RTaylor <rtaylor@graystoneadv.com> 
Subject: FW: Hearing Notice DN: 15‐32010‐CON  
 

From: <Greer>, Leslie <Leslie.Greer@ct.gov> 
Date: Tuesday, August 25, 2015 11:01 AM 
To: ads <ads@graystoneadv.com> 
Cc: "Olejarz, Barbara" <Barbara.Olejarz@ct.gov> 
Subject: Hearing Notice DN: 15-32010-CON  
 
Please run the attached hearing notice in the Connecticut Post on 8/26/15. For billing purposes, please refer to P.O. # 
54772. In addition, please send me a copy of the “proof of publication” when it becomes available.  
  
Thank you,  
  

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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PUBLIC NOTICES

LIQUOR PERMITS

PUBLIC NOTICES

PUBLIC NOTICES

WANTED TO BUY

DOMESTIC ANIMALS

COMMERCIAL PROPERTY
LEASE / SALE

ROOMS FOR RENT

APARTMENTS FOR RENT

APARTMENTS FOR RENT

FURNISHED RENTALS

HOUSES FOR RENT

HOUSES FOR RENT

HOUSES / APARTMENTS
TO SHARE

CONDOS FOR RENT

OFFICE SPACE

BOATS & ACCESSORIES

MOTORCYCLES / 
MINIBIKES / ETC.

VEHICLES FOR SALE

VEHICLES FOR SALE

VEHICLES WANTED

Your Film and TV Review

Follow us every Friday

BEST 
MOVIE?

BEST 
DIRECTOR?

CASH FOR MACHINIST TOOLS,
Lathe, gages, full tool boxes,

accessories, etc. 973-615-5073

††††  WANTED††††

BASEBALL CARDS,
AUTOGRAPHS, COINS, ART,

RECORDS, COMICS,WATCHES,
STERLING SILVER.
JIM, 914-310-5153

WANTED TO BUY: Machinist tool-
s/toolboxes, carbide inserts, me-
chanics tools/toolboxes. Call 860
478-0042

Can’t Keep Your Dog?  
No Kill Shelter has limited
space for owner surrender
dogs up to 30lbs OR any

size dog under 16 wks old. 
Call 203-445-9978

CAT ADOPTION, Sat Aug 29, 11-3
ChoicePet, 1947 Blk Rock Tpk, Ffld

ENGLISH BULLDOG New Puppies
For Sale, they are 11 weeks old with
champion lines being sold with full
breeding rights, a one year pup
guarantee, shots and lots of soft
wrinkles. Asking Price is $800. For
more information Email lisa.coop-
er101@yahoo.com or call 203-323-
4546.

STORE FOR  rent. 900sf. Reason -
able. Sec. & refs. 203-944-0192

WESTPORT RETAIL SPACE: 3400
sq.ft.+1530sq.ft. 1530sq.ft. next to
Urban Outfitters/Specs. Excellent visibility
203-226-3366 Leiferproperties.com

WESTPORT- POST Road West
1500, 1700, 3000 & 4000 sq. ft.
Office spaces
203-226-3366 Leiferproperties.com

BRIDGEPORT Room for rent $600.
Share bath. SSI ok. 917-741-5283

BRIDGEPORT-FURN’D.ROOMS
776 N. Ave. Incl. bath • $600/mo
& up. Accept SSI. 203-218-2094

 STRATFORD FURNISHED ROOM
          Share KIT, bath, W/D.
          $140/wk, good credit.
                203-446-7465

ANSONIA 2BR, 1.5bth Dplx. Appls,
C/A, W/D, Gar, no pets. 1mo rent, 1
mo sec. $1400/m.+utils. Call 203-

735-7950 or  203-735-1107

ANSONIA- 2nd and 3rd flr unit 3BR,
lg. EIK w/dining area, new windows,
carpet & paint, no pets/smk. stove,

refrig, w/d, 1 off st. pkg. $1250.
Pepe Realty • 203-929-6775

BLACK ROCK  2BR, applc, off st.
prkg. Newly remod! Lg. yard. $1295

Trojanowski R.E. (203)685-3166

BLACK ROCK STUDIO, $700. Off
st. prk, secured bldg. (203)520-5206

BRIDGEPORT 3BR  Quiet area.
New paint. Remodeled. $1100. Sec.

8 ok. 2BR $900 (203) 923-2566

BRIDGEPORT 3 BDRM APT FOR
RENT, Lg 3 bdrm w/ spacious
kitchen. Gas h/hw. Pets OK.

$1100/mo+sec. 203-278-9665

BRIDGEPORT CLEAN 2 BRs, with
DR, 1st flr, water & sewer incl, near
Stratford line. $1,000/mo+ sec. Call
203-360-6282

BRIDGEPORT -
Get Ready Rentals!

Renvtd Studios, $625 Ht/Ht wtr
incl. Limited time. 2225 Main St.

North end. Cambridge Apts
Russell, 203-673-4420

BRIDGEPORT 3br, 1st fl, Noble Av.
Move-in cond. $1200. 1st m. rent+
2m. sec. Sec.8 ok. 203-913-9293

BRIDGEPORT  3br, 2nd fl, off 27A.
Move-in! 56 Locust St. Sec 8 ok.

$1500. 203-414-9062 or 203-554-4213

BRIDGEPORT Clermont Ave. 1br
w/tiled KIT, lndry, A/C & off st. pkg.
Near bus, shops, restaurants. No

pets. $825. (203)520-2481

BRIDGEPORT 1BR  Near SHU
$975/m, all utilities included.

Trojanowski R.E. (203)685-3166

★★★
      BRIDGEPORT
  near Merritt Prkwy
     1 BR & studios.
 Nice neighborhood.
    Gated parking &
heat included in rent
      203-212-1910
    Mon-Fri, 1-5 pm.
         www.lynn
  apartmentsct.com

BRIDGEPORT ATTRACTIVE  sunny
1BR, bright, spacious, quiet. DR, kit
w/appl Priv prkg. $850. 203.767.0340

BRIDGEPORT 333 Lenox Av. Newly
ren. 4br $1400. Cr.ck. (203)539-0665

BRIDGEPORT 2br apt, 2nd fl. New
paint/cabinets/carp. 478 Noble Av.

$875.+1sec. Sec 8 ok (203)545-3249

BRIDGEPORT NE 2br EIK Lndry,
osp, Near StVs $1100. 203.209.7057

BRIDGEPORT 1st flr 3BR. Prkg.
Yard. Sec. 8 ok. Brkr, 203.339.2120

BRIDGEPORT 1BR apt, Large &
clean, w/refig, stov, carp, off st prk,
heat/h.water includ. $700, No dogs.
360 Palisade Ave. 203-384-1844.

     BRIDGEPORT Remodeled
 Lg. 1BR apt. w/ stov, refrig, lndry
   &  osp. 340 Palisade Ave. $775
     heat & hot water included.
                 203-384-1844

BRIDGEPORT/ Stfd line 2nd flr
1-2BR EIK. On street parking. No
smk/pet. $850/month 1st m. rent
&2m. sec. Angela 203.685.7634

BRIDGEPORT
MODERN BRICK

BUILDINGS
Heat, Hot water,

wall to wall carpet,
appliances, parking

& laundry.
1Brs-St.V’s Hospital
& Black Rock area.

1BRs-Waldbaum Area.
(203) 767-5573 or

(203) 371-5339
http://www.nusiterealty-ct.com/

BRIDGEPORT 2-3 BRs, stv/fridge,
off st prkg, 1 mo rent + 1 mo sec.
$900. Call 203-873-7068.

★★★
              BRIDGEPORT
             STUDIOS+1BRs
                 Available!
       Located near Hospitals.
               $550-$850/m,
            Tenant pays utils.
        Credit check. No pets.
                VAZ REALTY
               203-520-8875

BRIDGEPORT FALL SPECIALS!!
1BR Condo Nob Hill $1100, ht/hw
incl; 1BR North End $900;
2BR Pixlee St. Hwd. flrs, WD-hup,
Newly renovated; 3BR Madison Av;
4BR Upstairs & Dwnstairs WD-hup;
6BR on the North End WD-hup.
Section 8 ready. Shelter +
Connections & all programs! Call
203.572.8691 and 203.543.1862

BRIDGEPORT 155-211 Birdseye
St Lg, newly renovated 1BRs.
New carp, ht/hw, AC, Lndry,

appls, off street parking. $850/m.
Good location! 203-455-4838
www.BridgeportCTApts.com

BRIDGEPORT/FAIRFIELD
 EXECUTIVE HOUSE
LUXURY HIGH-RISE

Studio, $995/m. • 1BR, $1250/m.
3900 Park Ave. Balcny. HT/HW

CA, Appl, DW. Drman, Secure Prkg.
Stop-in! (days) 12-7: 203-334-1307

                DANBURY AREA
      Large inventory of 1, 2 & 3BRs.
       DaveLampRealty@yahoo.com
                   203-240-0219
DANBURY APTS. Bright Studios
$600-$700, 1BR, $800-$1000.
OSP, LAUNDRY. Security Req’d.
NO PETS. Applications avail.
203-797-8255 nolanrealestate.org

DERBY SHELTON  1-2BR, 1st flr, all
new flrs & new appl., c/ac , Off st.

prkg. Near Rt.8/15/34. $775- $925 per
month+2m. sec. 203-922-1001

MILFORD 1.5 blocks to beach! 2BR
$1200/mo+ utils. W/D, gas heat, up -

dated! Off st. prk. Ownr/ agent.
John 203.641.2502, Avl. Now

MILFORD WDMNT  1st fl, appli. 2br.
Oceanviews. $1150. 203-828-6218

★
MILFORD

LUXURY GARDEN APTS
û Spacious û

Includes Heat, Hot water, Cooking
gas, c/ac, Osp, on bus route. Beau -

tifully landscaped. Very safe and
quiet. Some apts. have a 21ft. patio.

24/hr. service. Come see! Ask for
Bill or Sandy 203-877-9395

SEYMOUR Balance Rock, 1st fl, 1
BR, end unit. In-grnd. pool, clb hse.
&Tennis. Appl, H/HW incl $900+1sec.
No Pets 1yr lse.(203)734-5122 Avl.9/1

SEYMOUR 1BR  3rd flr, prk. Pets
ok. $800/mo. 347-249-0788

STRATFORD 2BR, 1st fl. Osp, No
pets/smk. 1st/last/sec. $1100+utils.

Credit ck. req. (203)260-9999

STRATFORD 2BR, 3rd flr, heat incl.
Stov, frig. No pets. 1m. sec.
$1000/m. Call 203-377-3885

STRATFORD 3BR apt, 1st fl, hist.
dist, W/W, stv/refrig, No smkg/no
pets. $1250.mo+sec. 203-378-0596

BRIDGEPORT 1BR  Furn’d apt.
Washington Park. Inclu. utils. Short
term lease ok. Restored Richardson

Romanesque brownstone
rowhouse, 2nd flr., w/backyard &

deck. 1m.+sec. $800. (203)362-7757

SHELTON FURN  1br apt, Lr, Eik,
all appls, c/ac, utl, off st prk, WiFi+

cable, no pets/smk, $1650 Shrt
term lease ok. 203-924-4868

Joanne - Handicapped Accessible

STRATFORD  1BR 3rd fl. apt. Furnd,
inc. util+ht. Off st. prk, No smk/pets,

Refs+sec. $950/m. 203-377-0423

BRIDGEPORT  3 & 4br w/d hup. Sec
8 ok. Brkr, Marlene 203.339.2120

SHELTON Single family home, 289
Bridgeport Ave, 3BRs, newly remod,
1 car garage. $2,000/mo. Please
call 203-922-9432

SHELTON - Spacious and Private.
Enjoy this home that sits off the

road, 2BRs, large LR w/fpl,
one garage, appl’d kit, & w/d,
quiet White Hills loc. $1600/m.
Pepe Realty • 203-929-6775

STRATFORD Pristine 3BR, 2C gar,
lrg yard, granite counters, walk to
train, all appliances. Great Area.
$1,950/mo. Call 203-377-4354

BRIDGEPORT NE  Responsible,
prof’l. to share home. Pvt. br&ba,

quiet area, osp. $700, all incl. 1st&1
sec. No smk/Pet xtra. 203-449-7585

BRIDGEPORT/FFLD LINE
Lg. studio condo w/balc.

Applc, prkg, 24hr drman Inc.
Ht/Hw. $900 per month.

Agent, 203-913-5818

BRIDGEPORT - Madison Commons
Great 2br, 1.5 bth townhouse, gas
heat, cent air, fully appl, finished

lower level. No smoking, $1750/m.
Pepe Realty • 203-929-6775

BRIDGEPORT BLACK ROCK, 1BR,
1st flr, great location. $1,090/mo
incls ht/hw.Avail now. 203-331-5641

MILFORD FOXWOOD  1Br Lr Dr EIK
Deck. Pool & Tennis. Ht+HW incl.

No pets/smk. $1250, (203)926-1450

STRATFORD 1BR, Deerfield
Woods, remod. 1st. flr. No pets. 1m.

sec. $1000/m. Call 203-377-3885

STRATFORD 2BR,  1.5BA Far Mill
River.  Fresh paint, W/D hkp. $1500

per month. 203-915-6657

FAIRFIELD Individual office or
suite in downtown Fairfield office
bldg. C/air, alarm, w/weekly clean-
ing. Prvt prkg, walk to RR and in
perfect cond. 203-258-1329

FAIRFIELD Office Space
1600 s/f - 4 offices

Single Ofc, Furn’d., Utils. includ.
$450/m. Also: Single Ofc. avail,
in 1600 sf Ofc suite, incl: Conf.

Room, kitchenette and priv.
restroom. $795/m. Utils. includ.

Across from new Walgreens
Owner, 203-332-0436

                GREENWICH -
           Greenwich Avenue.
   Furnished suites, w/reception,
conference room & lounge area.
                203-661-3343.
          EOG, Inc.-Since 1974

      WESTPORT: GORGEOUS!
 Office suites: Singles, 500, 1,500, 
      2,100, 3300 up to 12,500sf
 Either dwntwn or nr RR. Hwd flrs,
    Hi-speed internet, fireplaces,
      kitchenettes, skylights, etc.
       Flex terms. 203-226-6969. 
           Leiferproperties.com

1989 24’ Hardtop Cabin Cruiser
New: 357 Mercruiser 275hp en-
gine, installed 9/2014. Very good
cond. Solid boat. Asking $14,000
or best offer. Loc: in water, West-
port, CT. Owner: 203-330-5865

Notice of Public Comment Period
State of Connecticut

Consolidated Annual Performance and Evaluation Report
for the 2014-2015 Program Year

Pursuant to the provisions of 24 CFR 91, the State of Connecticut Depart-
ment of Housing (DOH), has prepared the Performance and Evaluation
Report (PER) for the 2014-2015 Program Year. This report contains de-
tailed information on the four federal formula grant programs governed
by the State’s 2015-2019 Consolidated Plan for Housing and Community
Development: HOME Investment Partnerships (HOME), Small Cities Com-
munity Development Block Grant (SC/CDBG), Emergency Solutions
Grant (ESG), and Housing Opportunities for Persons with AIDS (HOPWA).
Funding for the 2014-2015 Program Year for the four programs repre-
sents $21,023,576. All of these programs were administered by the new-
ly created Department of Housing.

The PER is available for review and public comment from August 27,
2015 through September 11, 2015. A copy of the PER and related docu-
ments are available on the Department of Housing’s web site,
http://www.ct.gov/doh/site/default.asp or at the Department of Housing,
505 Hudson Street, Second Floor, Hartford, CT 06106 by appointment.
You may contact Michael Santoro for further information at 860-270-
8171.

Comments on the PER may be sent to Michael Santoro, Department of
Housing, 505 Hudson Street, Second Floor, Hartford, CT 06106-7107 or
CT.Housing.Plans@ct.gov thru September 11, 2015. All comments re-
ceived will be included in the final version of the CAPER.

Department of Housing programs are administered in a nondiscriminato -
ry manner, consistent with equal employment opportunities, affirmative
action, and fair housing requirements. Questions, concerns, complaints
or requests for information in alternative formats must be directed to the
ADA (504) Coordinator, at (860) 270-8000.

Publication Date: August 27, 2015

Office of Health Care Access Public Hearing

Statute Reference:                 19a-638
Applicant:                                Bridgeport Hospital
Town:                                      Bridgeport
Docket Number:                     15-32010-CON
Proposal:                                 Termination of Bridgeport Hospital’s
                                                Inpatient Rehabilitation Services
Date:                                       September 15, 2015
Time:                                       4:00 p.m.
Place:                                       Housatonic Community College
                                                 Room LH A 101
                                                 900 Lafayette Blvd.
                                                 Bridgeport, CT 06604

Any person who wishes to request status in the above listed public hear-
ing may file a written petition no later than September 10, 2015 (5 calen-
dar days before the date of the hearing) pursuant to the Regulations of
Connecticut State Agencies §§ 19a-9-26 and 19a-9-27. If the request for
status is granted, such person shall be designated as a Party, an
Intervenor or an Informal Participant in the above proceeding. Please
check OHCA’s website at www.ct.gov/ohca for more information or call
OHCA directly at (860) 418-7001. If you require aid or accommodation to
participate fully and fairly in this hearing, please phone (860) 418-7001.

HARLEY DAVIDSON 2012 Softail
deluxe. Only 3,000 miles, w/many
extras. $12,700. A must see! Call
(203)335-6337 or (203)993-4868

1953 MIGI REPLICA  Kit Car,
11,750k mi, rebuilt 1974 VW motor,
new brakes & tune-up, Red w/side
curtains & tonneau cover, excellent
condition, runs great. Asking
$6,250. Call 203-512-4339

1969 CADILLAC Eldorado 2-dr,
Green w/vinyl top. All maint. up to
date. 70,000 miles. Excellent cond.

Original owner. $9,500.00.
(203)947-2650

2008 NISSAN ALTIMA Low miles,
like brand new! Anthony’s High
Tech Auto, 541 New Haven Ave.
(203)874-4335

BMW 328i 1997 Convertible. 23k
mi. Summer use only. Lost garage,
must sell. $7,500. (203)241-7391.

CADILLAC CLASSIC ELDORADO
1993. Exc cond. 86k, Red ext/Tan
int.  $2,900. Call 203-966-1348
CHEVY SUBURBAN ’2005 223k
4wd A/C,leather,black, v. good con-
d.Asking $4,000/obo. 203-869-0478

CORVETTE CONVERTIBLE  ’88
Red/black int. Auto, Pw, Cr, A/c,
chome wheels, am/fm/cass/cd.

Dealer maintained. $8300.00, obo.
(203) 746-3635

DODGE NEON SXT 4-dr sedan.
2003, 97K mi. Completely loaded! 5-
spd. 35mpg. Clean car fax. Blue/
gray int. $3,495, (203)733-4342

DODG RAM 1500 , 2005. Quad
Cab, 4.7, 94k mi, runs excellent,
$11,500/obo.Call Rob 203-746-6598

DONATE YOUR CAR  
to  the SPCA and receive

the maximum tax
deduction and quick,

free pick up. 
Call 203-445-9978

FORD BRONCO 1994 V8 43,000
original miles. Many new parts.
New tires. As is. (203)667-5863

FORD F-55O Dually 2004 6.0 man-
uel diesel. 4wd, many new parts!
Closed in utility body. Chrome
wheel simulators. Trailer pindle tow-
hitch. Elec. brake controller. Orig.
owner. $14,000. (203)948-4783

HONDA CIVIC EX, 2004. Excellent
mechanical cond, Gray. 63,850
miles.  $5,400/nego. 203-227-6120.

HONDA CIVIC EX 2010 80k miles.
4-dr sedan. Excellent condition.
$9,000. Agnes, (203)748-5523

HONDA CIVIC EX 2005. 114k mi,
silver metallic, prof’l maintained,
exc cond.$6,500/obo. 203-386-9022

HONDA ACCORD EX 1996 Coupe
Auto, gold, low miles...128k.  Road
ready! Asking$2100, Pls. call David
at: 203-685-0841

HONDA ACCORD LX 2003 4-dr Se-
dan, 4cyl, a/c, pb, pdl, timing chain
- never needs to be replaced. Good
shape. Asking $3200. (203)878-2054

JEEP LIBERTY 2003 226k miles
Good cond. $2,800. (203) 297-0453

JEEP WRANGLER SPORT 2010,
50k, many extras, runs exc, no
damage. $21,500.Call 203-743-5135

(KIT CAR) Duke Jaguar 1939 Fiber-
glass body, new Ford 6-cyl motor,
auto, 75% complete. $4,500. 203-
994-9056

LEXUS ES 350, 2008, Mint cond, all
options, always garaged, GPS, sat-
ellite radio, back up camera, 51k.
$16,500. Call 203-219-6039

LINCOLN MARKVIII 1995 $1000.
134K miles. Needs mech. work.
Driven daily. (203)454-0138

MERCEDES BENZ 380SLC 1981
2-dr. sports car. Rare model. Run-
ning. 95k+mi. New tires, brakes, ig-
nition, catalytic converter, fuel line.
Brown, looks great. $10,000 invest-
ed so far. Make best offer. Jonny,
203-661-0398

TOYOTA Land Cruiser ’96 287k mi.
Full time 4wd. Runs & looks good.
Auto, 6cyl. $4,300. (203)581-4314

VOLKSWAGEN BEETLE Converti-
ble 2009, Beige/Cream top-never
been down. Immaculate. Only 2k
miles! A rare jewel. $16,000. (203)
219-6122

VW TIGUAN SE 4motion Sports
Utility 4wd 2009 4cyl Turbo Auto
Traction control. ABS Htd seats,
daylight running lights, privacy
glass. Excellent cond! 75k mi.
$10,500. Original owner. Dealer
maint. Call (917)304-9167

1-203-243-3800

AUTOS & TRUCKS  wanted
for junk. Cash Paid .

1-203-375-1109 
STRATFORD COLLISION

Lic# U-6805
Junk Cars & Trucks Wanted.
No title required. All areas.

1-203-333-1470
BUYING CARS & TRUCKS
CASH PAID. FREE PICKUP

TAX RECEIPT FOR TOWN
40 YEARS IN BUSINESS

1-203-526-3874 AARON SAYS
ACT NOW! BUYING CARS,
TRUCKS, ANY CONDITION
FOR CASH. FAST SERVICE

$ CASH FOR CARS $
Don’t get low balled by

new car dealers
We Pay TOP Prices

Only nice vehicles please
Call  203-205-2222

We come with actual cash
and drive away.

DONATE YOUR CAR  
to  the SPCA and receive

the maximum tax
deduction and quick,

free pick up. 
Call 203-445-9978

Trumbull Town Council
NOTICE OF PUBLIC HEARING

NOTICE IS HERE BY GIVEN THAT
the Town Council of the Town of
Trumbull will hold a Public Hear-
ing on Wednesday, September 2,
2015 at 7:00 p.m. at the Town
Hall, 5866 Main Street, Trumbull,
Connecticut, on the following mat-
ter:

1. RESOLUTION TC25-193: To
consider and act upon a resolu-
tion which would amend Article III,
Boards, Commissions, Commit-
tees, and Agencies Division 6,
Board of Finance of the Trumbull
Municipal Code to include Section
2-183, Annual Required Contribu-
tion (ARC) For the Town’s Retire-
ment Plans and the Police Retire-
ment Income Plan.

2. RESOLUTION TC25-194: To
consider and act upon a resolu-
tion which would enact Section Ar-
ticle II, Section 2-55 of the Trum-
bull Municipal Code to include Mu-
nicipal Contracts with Public Offi-
cials Prohibited.

Dated at Trumbull, CT this 26th
day of August, 2015
Carl A. Massaro, Jr. Chairman
Town Council of the
Town of Trumbull

TRUMBULL
INLAND WETLANDS AND

WATERCOURSES COMMISSION
DECISION

WITHOUT A HEARING
NOTICE IS HEREBY GIVEN THAT
on August 21, 2015 the Town of
Trumbull Inland Wetlands and
Watercourses duly authorized
agent granted, on the basis of the
evidence presented, the following
permit approvals under the author-
ity of Section 12.1 of the Town of
Trumbull Inland Wetlands and
Watercourses Regulations:

Application 15-19, Town of
Trumbull- Permit approval remove
existing deteriorated billboard
signs within a regulated area at
6175 Main Street.

The effective date of action was
set for Thursday, September 10,
2015 and a copy thereof has been
filed and recorded in the Office of
the Town Clerk.

Dated at Trumbull, CT this 26th
day of August, 2015.
Inland Wetlands and
Watercourses Commission
Frank Smeriglio,
Town Engineer, P.E.

LIQUOR PERMIT

Notice of Application

This is to give notice that I,

COLIN R  STANGE
20  AVALON DR  - UNIT 4233

MILFORD, CT 06460-8590

Have filed an application
placarded  08/19/2015  with the

Department of Consumer Protec -
tion to distribute alcoholic liquor
as a WHOLESALE  LIQUOR  per -

mit  with a business located at
1526 BARNUM AVENUE

BRIDGEPORT, CT 06610-3238

The business will be owned by:

SARENE CRAFT BEER
DISTRIBUTORS OF
CONNECTICUT LLC

Entertainment will consist of:

Acoustics (not amplified)
Disc Jockeys, Karaoke,

Live Bands

Objections must be filed by:
09/30/2015

COLIN R  STANGE

Any Individual with a disability
who needs special assistance to
participate in the meeting should
contact the ADA Coordinator, at
385-4020 or 385-4022 (TDD) 5
days before the meeting if possi-
ble.

NOTICE
The STRATFORD BOARD OF ZON-
ING APPEALS will hold a Public
Hearing on Tuesday evening, Sep-
tember 1, 2015 at 7:00 P.M. in the
Council Chamber, Town Hall, to
hear arguments for and against
the following:
1.235 DOVER ST. Petition of
THEADORE GALLON to waive the
side setback from 10 ft. to 3.2 ft.
in order to construct an addition
and deck on property located in
an RM-1 District.
2.105 WASHINGTON PKWY ( LOT
310) Petition of JOSEPH
SANSONE to waive the side set-
back from 10 ft. to 2.9 ft. in order
to allow an existing two family resi-
dence on property located in an
RS-4 District.
3.105 WASHINGTON PKWY (LOT
311) Petition of JOSEPH
SANSONE to waive lot width of 60
ft. to 50 ft. in order to construct a
single family residence on proper-
ty located in an RS-4 District.
4.2110 MAIN ST. Petition of REV.
THOMAS LYNCH to waive maxi-
mum fence height from 4 ft.to 6 ft.
in order to install a fence on prop-
erty located in an RS-3/RS-4 Dis-
trict.
5.1601 SOUTH AVE. Petition of
GARY TAYLOR to waive the front
setback from 15 ft. to 12.7 ft. in or-
der to construct a deck on proper-
ty located in an RM-1 District.
6.2067 BARNUM AVE & 488
THOMPSON ST. Petition of 2067
BARNUM AVENUE, LLC to waive
parking from 22 spaces to 7
spaces; lot area per dwelling unit
from 3,750 sq. ft. to 3,545 sq. ft.
and required recreational space
from 1,200 sq. ft. to 0 sq. ft. in or-
der to construct a second floor for
3 apartments on property located
in a CA-District.
7.1350 BARNUM AVE. (AKA 1370
BARNUM AVE.) Petition of PAT-
RICK HUYGE/SITE ENHANCE-
MENT SERVICES to waive al-
lowed side wall signage from 47
sq. ft. to 71 sq. ft. in order to in-
stall a sign on property located in
a CA- District.
Maps showing the locations of the
above properties are on file in the
Office of the Board of Zoning Ap-
peals, Room 113, Town Hall Strat-
ford, CT. A copy of this notice is
on file in the Town Clerk’s Office.

ATTEST:  John M. Dempsey,
Chairman

BOARD OF ZONING APPEALS

State of Connecticut
Court of Probate, District of
Fairfield Probate District
NOTICE TO Guillermo Morales Y
Morales, whose last known resi-
dence was in the town of Bridge-
port, CT.  
Pursuant to an order of Hon. Dan-
iel F. Caruso, Judge, a hearing will
be held at Fairfield Probate Dis-
trict, Independence Hall, 725 Old
Post Road, Fairfield, CT 06824-
6684 on September 23, 2015 at
9:00 AM on an application for Re-
moval of Guardian of the Person
concerning a certain minor child
born on March 7, 2014. The
Court’s decision will affect your in-
terest, if any, as in said applica-
tion on file more fully appears.
RIGHT TO COUNSEL: If the
above-named person wishes to
have an attorney, but is unable to
pay for one, the Court will provide
an attorney upon proof of inability
to pay. Any such request should
be made immediately by contact-
ing the court office where the hear-
ing is to be held.
By Order of the Court
Kathleen N. Maxham,
Assistant Clerk

      STATE OF CONNECTICUT
       COUNTY OF FAIRFIELD
       CITY OF BRIDGEPORT
U-HAUL OF LOWER HUDSON
VALLEY, 300 WINDSOR HIGH-
WAY, NEW WINDSOR, NY 12553,
HEREBY GIVES NOTICE TO ALL
INTERESTED PARTIES THAT THE
CONTENTS OF STORAGE UNITS
LOCATED 636 BOSTON AVE,
BRIDGEPORT, CT 06610, WILL
BE SOLD TO THE HIGHEST BID-
DER DUE TO THE NONPAYMENT
OF RENT AS STATED IN THE
RENTAL AGREEMENT. THE CON-
TENTS OF THESE UNITS CON-
SISTS OF FURNITURE, HOUSE-
HOLD GOODS, AND OTHER MIS-
CELLANEOUS PROPERTY.

THE SALE OF THIS PROPERTY
WILL BE HELD AT U-HAUL OF
BOSTON AVE, 636 BOSTON AVE,
BRIDGEPORT, CT 06610, ON Sep-
tember 9th 2015 at 11:30 AM .
0085-87  Jonathon Thomas
0135       Kevin Thompson
0226       Pamela Ciufo
0413       Janyce Prendergast
0414       Rudolph Palmer
0445       Miriam Bonhomme
0480       Carol Lara

     STATE OF CONNECTICUT
      COUNTY OF FAIRFIELD
       CITY OF BRIDGEPORT
U-HAUL OF LOWER HUDSON
VALLEY, 300 WINDSOR HIGH-
WAY, NEW WINDSOR, NY 12553,
HEREBY GIVES NOTICE TO ALL
INTERESTED PARTIES THAT THE
CONTENTS OF STORAGE UNITS
LOCATED 3029 FAIRFIELD AVE,
BRIDGEPORT, CT 06605, WILL
BE SOLD TO THE HIGHEST BID-
DER DUE TO THE NONPAYMENT
OF RENT AS STATED IN THE
RENTAL AGREEMENT. THE CON-
TENTS OF THESE UNITS CON-
SISTS OF FURNITURE, HOUSE-
HOLD GOODS, AND OTHER MIS-
CELLANEOUS PROPERTY.

THE SALE OF THIS PROPERTY
WILL BE HELD AT U-HAUL STOR-
AGE OF BLACKROCK, 3029 FAIR-
FIELD AVE, BRIDGEPORT, CT
06605, ON September 9th 2015
AT 10:00am.
0023 Cheryl Tartasky
0130 Jeffery Carter
0132 Tamara Larson
0336 Frederick Barnes
2002 Sharil Dumas
2022 Anthony Gamiello
2611 John Pietrzak
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Greer, Leslie

From: Veyberman, Alla
Sent: Wednesday, September 09, 2015 10:17 AM
To: nancy.rosenthal@greenwichhospital.org
Cc: Riggott, Kaila; Hansted, Kevin; Lazarus, Steven; Greer, Leslie
Subject: Bridgeport Hospital 15-32010-CON
Attachments: Request for Prefiled Testimony.pdf

Good morning Mrs. Rosenthal, 
 
Attached you will find a copy of the letter requesting prefiled testimony of the Applicant in the matter referenced above.
Please free to contact me or Steve, if you have any questions. 
 
Thank you, 
 
Alla Veyberman, MS 
Health Care Analyst 
CT Department of Public Health 
Office of Health Care Access (OHCA) 
Phone: 860.418.7007 
Fax: 860.418.7053 
Email: Alla.Veyberman@ct.gov 
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Greer, Leslie

From: Lazarus, Steven
Sent: Thursday, September 10, 2015 2:57 PM
To: Martone, Kim; Riggott, Kaila; Hansted, Kevin
Cc: Greer, Leslie
Subject: FW: Pre--filed Tesetimony for Docket No.32010-CON Termination of Bridgeport 

Hospital's Inpatient Rehab Services
Attachments: 2015.09.10_Pre-filed testimony for Docket No 15 32010 CON_LRSD_JW.pdf

FYI‐ Prefile for Bridgeport Hospital. 
 
 
Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:  860‐418‐7053 
 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Noel, Irene [mailto:Irene.Noel@ynhh.org] 
Sent: Thursday, September 10, 2015 11:28 AM 
To: Veyberman, Alla; Hansted, Kevin; Lazarus, Steven 
Cc: Willcox, Jennifer; Rosenthal, Nancy 
Subject: Pre‐‐filed Tesetimony for Docket No.32010‐CON Termination of Bridgeport Hospital's Inpatient Rehab Services 
 
Good Morning, 
 
The above referenced documents are attached.  We have also sent out original and copies via Federal Express that 
should arrive tomorrow morning. 
 
If you have any questions, please call me at 203 688‐3781. 
 
Thank you, 
 
Irene Noel 
Administrative Assistant to 
Jennifer Willcox 
Yale New Haven Health System 
 
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. 



YALE NEW HAVEN

HEALTH

September 10, 2015

Kevin Hansted
Hearing Officer
CT Department of Public Health
Office of Health Care Access (OHCA)
Address: 410 Capitol Avenue
Hartford, CT 06134-0308

RE: Pre-filed Testimony for Docket No. 15-32010-CON, Termination of Bridgeport
Hospital's Inpatient Rehabilitation Services

Dear Hearing Officer Hansted:

Enclosed please find the pre-filed testimony of the hearing in the above-referenced
docket number. The appearance of Jennifer Willcox is also enclosed.

Sinc ly,

Irene~N el~
Administrative Assistant to
Jennifer Willcox
Deputy General Counsel
Yale New Haven Health System

Originals to follow via Federal Express
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Greer, Leslie

From: Veyberman, Alla
Sent: Thursday, September 17, 2015 2:52 PM
To: Greer, Leslie
Cc: Lazarus, Steven; Olejarz, Barbara
Subject: FW: Docket No. 15-32010-CON
Attachments: OHCA CON Financial Workbook.xlsx

Leslie,  
Please add the attached as a Worksheet J. 
 
Thank you. 
 
Alla 
 

From: McKennan, Matthew [mailto:Matthew.McKennan@YNHH.ORG]  
Sent: Wednesday, September 16, 2015 12:18 PM 
To: Hansted, Kevin <Kevin.Hansted@ct.gov>; Riggott, Kaila <Kaila.Riggott@ct.gov>; Veyberman, Alla 
<Alla.Veyberman@ct.gov> 
Cc: Rosenthal, Nancy <Nancy.Rosenthal@greenwichhospital.org>; Willcox, Jennifer <Jennifer.Willcox@ynhh.org>; Karen 
Banoff <kbanoff@kmbconsult.com> 
Subject: Docket No. 15‐32010‐CON 
 
Kevin –  
 
Attached are the files discussed at the Bridgeport Hospital IRU hearing yesterday, including: (i) total payer mix for 
Bridgeport Hospital, and (ii) an excel version of the financial attachment with the additional years of FY12 and 
FY13.  Please let me know if you have any additional questions.  Thank you.  
 
 
Matt  

Matthew  McKennan 
Senior Planner - Yale New Haven Health 

Greenwich Hospital 
5 Perryridge Rd.   
Greenwich,  CT 06830 
Phone:(203) 863-3458  
Mob:(203) 907-9858 

Matthew.McKennan@YNHH.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.  



(1) (2) (3)* (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: 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 Rehab 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

A. OPERATING REVENUE
1 Total Gross Patient Revenue $1,390,798 $1,512,520 $1,693,080 $1,732,269 $27,243 $1,705,026 $1,705,026 $0 $1,677,783 $1,705,026 $0 $1,677,783 $1,705,026 $0 $1,677,783 $1,705,026 $0 $1,677,783
2 Less: Allowances $970,181 $1,093,693 $1,253,705 $1,259,142 $19,209 $1,239,934 $1,232,752 $0 $1,213,544 $1,225,773 $0 $1,206,565 $1,218,660 $0 $1,199,452 $1,211,410 $0 $1,192,201
3 Less: Charity Care $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0

Net Patient Service Revenue $420,617 $418,827 $439,375 $473,127 $8,035 $481,162 $472,274 $0 $464,239 $479,253 $0 $471,218 $486,366 $0 $478,331 $493,616 $0 $485,582
5 Medicare $149,403 $158,027 $159,487 $176,875 $5,102 $171,774 $178,998 $0 $173,896 $181,145 $0 $176,044 $183,319 $0 $178,218 $185,519 $0 $180,418
6 Medicaid $83,723 $76,209 $90,023 $86,276 $401 $85,876 $78,576 $0 $78,176 $78,576 $0 $78,176 $78,576 $0 $78,176 $78,576 $0 $78,176
7 CHAMPUS & TriCare $0 $0 $0 $0 $0
8 Other $0 $0 $0 $0 $0

Total Government $233,126 $234,236 $249,510 $263,151 $5,502 $257,649 $257,574 $0 $252,072 $259,721 $0 $254,219 $261,895 $0 $256,393 $264,095 $0 $258,593
9 Commercial Insurers $187,491 $184,591 $189,865 $209,976 $2,456 $207,521 $214,700 $0 $212,245 $219,531 $0 $217,076 $224,471 $0 $222,015 $229,521 $0 $227,066

10 Uninsured $0 $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0 $0
12 Workers Compensation $77 ($77) ($77) ($77) ($77) ($77)
13 Other $0 $0 $0 $0 $0

Total Non-Government $187,491 $184,591 $189,865 $209,976 $2,533 $207,444 $214,700 $0 $212,168 $219,531 $0 $216,999 $224,471 $0 $221,938 $229,521 $0 $226,989

Net Patient Service Revenuea 

(Government+Non-Government) $420,617 $418,827 $439,375 $473,127 $8,035 $465,093 $472,274 $0 $464,239 $479,253 $0 $471,218 $486,366 $0 $478,331 $493,616 $0 $485,582
14 Less: Provision for Bad Debts $0 $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $420,617 $418,827 $439,375 $473,127 $8,035 $465,093 $472,274 $0 $464,239 $479,253 $0 $471,218 $486,366 $0 $478,331 $493,616 $0 $485,582

15 Other Operating Revenue $16,420 $23,173 $24,321 $28,366 $28,366 $27,586 $27,586 $26,986 $26,986 $26,986 $26,986 $26,986 $26,986
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $437,037 $442,000 $463,696 $501,493 $8,035 $493,459 $499,860 $0 $491,825 $506,239 $0 $498,204 $513,352 $0 $505,317 $520,602 $0 $512,568

B. OPERATING EXPENSES
1 Salaries and Wages $149,195 $154,411 $157,999 $156,251 $2,086 $154,165 $160,939 $0 $158,853 $165,767 $0 $163,681 $170,740 $0 $168,654 $175,862 $0 $173,776
2 Fringe Benefits $42,373 $41,582 $48,105 $51,571 $695 $50,876 $53,118 $0 $52,423 $54,712 $0 $54,016 $56,353 $0 $55,658 $58,044 $0 $57,348
3 Physicians Fees $23,346 $22,467 $25,569 $28,426 $64 $28,362 $28,710 $0 $28,646 $28,997 $0 $28,933 $29,287 $0 $29,223 $29,580 $0 $29,516
4 Supplies and Drugs $53,108 $56,164 $55,678 $58,097 $520 $57,577 $58,678 $0 $58,158 $59,265 $0 $58,744 $59,857 $0 $59,337 $60,456 $0 $59,936
5 Depreciation and Amortization $20,175 $22,794 $30,957 $31,606 $31,606 $31,606 $0 $31,606 $31,606 $0 $31,606 $31,606 $0 $31,606 $31,606 $0 $31,606

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $2,742 $1,665 $2,566 $3,108 $3,108 $3,108 $0 $3,108 $3,108 $0 $3,108 $3,108 $0 $3,108 $3,108 $0 $3,108
8 Malpractice Insurance Cost $2,179 $292 ($285) $7,664 $7,664 $7,932 $0 $7,932 $8,210 $0 $8,210 $8,497 $0 $8,497 $8,795 $0 $8,795
9 Lease Expense $1,875 $4,704 $5,428 $5,803 $5,803 $5,861 $0 $5,861 $5,920 $0 $5,920 $5,979 $0 $5,979 $6,039 $0 $6,039

10 Other Operating Expenses $122,675 $118,661 $100,747 $107,268 $732 $106,536 $106,213 $0 $105,480 $103,968 $0 $103,236 $102,024 $0 $101,291 $100,095 $0 $99,363
TOTAL OPERATING EXPENSES $417,668 $422,740 $426,764 $449,794 $4,098 $445,696 $456,165 $0 $452,067 $461,552 $0 $457,454 $467,451 $0 $463,353 $473,584 $0 $469,486

INCOME/(LOSS) FROM OPERATIONS $19,369 $19,260 $36,932 $51,699 $3,937 $47,762 $43,695 $0 $39,758 $44,687 $0 $40,750 $45,901 $0 $41,964 $47,018 $0 $43,082

NON-OPERATING REVENUE $2,164 $3,969 $5,852 $4,188 $4,188 $1,200 $1,200 $1,200 $1,200 $1,200 $1,200 $1,200 $1,200

EXCESS/(DEFICIENCY) OF REVENUE 
OVER EXPENSES $21,533 $23,229 $42,784 $55,887 $3,937 $51,950 $44,895 $0 $40,958 $45,887 $0 $41,950 $47,101 $0 $43,164 $48,218 $0 $44,282

Principal Payments $385 $8,838 $4,218 $9,260 $9,260 $5,720 $5,720 $6,743 $6,743 $4,478 $4,478 $4,478 $4,478

C. PROFITABILITY SUMMARY
1 Hospital Operating Margin 4.4% 4.3% 7.9% 10.2% 49.0% 9.6% 8.7% 0.0% 8.1% 8.8% 0.0% 8.2% 8.9% 0.0% 8.3% 9.0% 0.0% 8.4%
2 Hospital Non Operating Margin 0.5% 0.9% 1.2% 0.8% 0.0% 0.8% 0.2% 0.0% 0.2% 0.2% 0.0% 0.2% 0.2% 0.0% 0.2% 0.2% 0.0% 0.2%
3 Hospital Total Margin 4.9% 5.2% 9.1% 11.1% 49.0% 10.4% 9.0% 0.0% 8.3% 9.0% 0.0% 8.4% 9.2% 0.0% 8.5% 9.2% 0.0% 8.6%

D. FTEs 2,078 2,133 2,167 2,132 27 2,105 2,132 0 2,105 2,132 0 2,105 2,132 0 2,105 2,132 0 2,105

E. VOLUME STATISTICSc

1 Inpatient Discharges 18,938 18,454 18,208 19,998 354 19,644 19,998 0 19,644 19,998 0 19,644 19,998 0 19,644 19,998 0 19,644
2 Outpatient Visits 233,280 242,784 277,043 282,370 282,370 282,370 282,370 282,370 282,370 282,370 282,370 282,370 282,370

TOTAL VOLUME 252,218 261,238 295,251 302,368 354 302,014 302,368 0 302,014 302,368 0 302,014 302,368 0 302,014 302,368 0 302,014

* FY 2015 Projected Incremental is 8 Months Annualized

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

                                                                        NON-PROFIT                                                                                                                                                                  
Applicant:
Financial Worksheet (A)



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

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

A. OPERATING REVENUE
1 Total Gross Patient Revenue $0 $0 $0 $0 $0 $0 $0
2 Less: Allowances $0 $0 $0 $0 $0 $0 $0
3 Less: Charity Care $0 $0 $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
5 Medicare $0 $0 $0 $0 $0 $0 $0
6 Medicaid $0 $0 $0 $0 $0 $0 $0
7 CHAMPUS & TriCare $0 $0 $0 $0 $0 $0 $0
8 Other $0 $0 $0 $0 $0 $0 $0

Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Commercial Insurers $0 $0 $0 $0 $0 $0 $0
10 Uninsured $0 $0 $0 $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0 $0 $0 $0
12 Workers Compensation $0 $0 $0 $0 $0 $0 $0
13 Other $0 $0 $0 $0 $0 $0 $0

Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenuea 

(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
14 Less: Provision for Bad Debts $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

15 Other Operating Revenue $0 $0 $0 $0 $0 $0 $0
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B. OPERATING EXPENSES
1 Salaries and Wages $0 $0 $0 $0 $0 $0 $0
2 Fringe Benefits $0 $0 $0 $0 $0 $0 $0
3 Physicians Fees $0 $0 $0 $0 $0 $0 $0
4 Supplies and Drugs $0 $0 $0 $0 $0 $0 $0
5 Depreciation and Amortization $0 $0 $0 $0 $0 $0 $0

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0 $0 $0 $0
9 Lease Expense $0 $0 $0 $0 $0 $0 $0
10 Other Operating Expenses $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

INCOME/(LOSS) FROM OPERATIONS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

NON-OPERATING INCOME $0 $0 $0 $0 $0 $0 $0

Income before provision for income taxes $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
                                                                              FOR-PROFIT                                                                                                                                                                       

Applicant Name:
Financial Worksheet (B) without, incremental to and with the CON proposal in the following reporting format:



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

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

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
                                                                              FOR-PROFIT                                                                                                                                                                       

Applicant Name:
Financial Worksheet (B) without, incremental to and with the CON proposal in the following reporting format:

Provision for income taxesc $0 $0 $0 $0 $0 $0 $0

NET INCOME $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Retained Earnings, beginning of year $0 $0 $0 $0 $0 $0 $0
Retained Earnings, end of year $0 $0 $0 $0 $0 $0 $0

Principal Payments $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

E. FTEs 0 0 0 0 0 0 0

F. VOLUME STATISTICSd

1 Inpatient Discharges 0 0 0 0 0 0 0
2 Outpatient Visits 0 0 0 0 0 0 0

TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0
aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 

dProvide 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.

C.

cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.

bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
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Greer, Leslie

From: Veyberman, Alla
Sent: Thursday, September 17, 2015 2:50 PM
To: Greer, Leslie
Subject: FW: Docket No. 15-32010-CON
Attachments: CON Payer Mix Update 2.xlsx

Leslie,  
Please add the attached as a Late File.  
Thank you. 
 
Alla 

From: McKennan, Matthew [mailto:Matthew.McKennan@YNHH.ORG]  
Sent: Thursday, September 17, 2015 2:45 PM 
To: Veyberman, Alla <Alla.Veyberman@ct.gov> 
Cc: Rosenthal, Nancy <Nancy.Rosenthal@greenwichhospital.org>; Hansted, Kevin <Kevin.Hansted@ct.gov>; Riggott, 
Kaila <Kaila.Riggott@ct.gov> 
Subject: RE: Docket No. 15‐32010‐CON 
 
Yes, please see attached.  Thank you.  
 
 
Matt  

Matthew  McKennan 
Senior Planner - Yale New Haven Health 

Greenwich Hospital 
5 Perryridge Rd.   
Greenwich,  CT 06830 
Phone:(203) 863-3458  
Mob:(203) 907-9858 

Matthew.McKennan@YNHH.ORG 
www.greenwichhospital.org 

Please consider the environment 
before printing this email. 

From: Veyberman, Alla [mailto:Alla.Veyberman@ct.gov]  
Sent: Thursday, September 17, 2015 2:36 PM 
To: McKennan, Matthew 
Cc: Rosenthal, Nancy; Hansted, Kevin; Riggott, Kaila 
Subject: RE: Docket No. 15-32010-CON 
 
Matt‐ 
Can you please also send us the IRU program 2014 payer mix?  
Thanks. 
 
Alla 
 
 
Alla Veyberman, MS 



2

Health Care Analyst 
CT Department of Public Health 
Office of Health Care Access (OHCA) 
Phone: 860.418.7007 
Fax: 860.418.7053 
Email: Alla.Veyberman@ct.gov 

 
 
 

From: McKennan, Matthew [mailto:Matthew.McKennan@YNHH.ORG]  
Sent: Wednesday, September 16, 2015 12:18 PM 
To: Hansted, Kevin <Kevin.Hansted@ct.gov>; Riggott, Kaila <Kaila.Riggott@ct.gov>; Veyberman, Alla 
<Alla.Veyberman@ct.gov> 
Cc: Rosenthal, Nancy <Nancy.Rosenthal@greenwichhospital.org>; Willcox, Jennifer <Jennifer.Willcox@ynhh.org>; Karen 
Banoff <kbanoff@kmbconsult.com> 
Subject: Docket No. 15‐32010‐CON 
 
Kevin –  
 
Attached are the files discussed at the Bridgeport Hospital IRU hearing yesterday, including: (i) total payer mix for 
Bridgeport Hospital, and (ii) an excel version of the financial attachment with the additional years of FY12 and 
FY13.  Please let me know if you have any additional questions.  Thank you.  
 
 
Matt  

Matthew  McKennan 
Senior Planner - Yale New Haven Health 

Greenwich Hospital 
5 Perryridge Rd.   
Greenwich,  CT 06830 
Phone:(203) 863-3458  
Mob:(203) 907-9858 

Matthew.McKennan@YNHH.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.  



Table 7:

IRU Payer Mix

Payer

Discharges %

Medicare* 217 60.6%

Medicaid* 66 18.4%

Champus & TriCare 0 0.0%

Total Government 283 79.1%

Commercial Insurers 67 18.7%

Uninsured 3 0.8%

Workers Compensation 5 1.4%

Total Non‐Government 75 20.9%

Total Payer Mix 358 100.0%

Current

FY 2014

CON Payer Mix Update 2
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Greer, Leslie

From: Veyberman, Alla
Sent: Tuesday, September 22, 2015 10:51 AM
To: nancy.rosenthal@greenwichhospital.org
Cc: Greer, Leslie; Lazarus, Steven; Hansted, Kevin; Riggott, Kaila
Subject: Closure of Hearing 15-32010-CON
Attachments: Closure of Hearing.pdf

Nancy, 
Please see the attached Closure of Hearing letter. 
Please let me know if you have any questions regarding the attached notice. 
 
Thank you, 
 
Alla 
 
Alla Veyberman, MS 
Health Care Analyst 
CT Department of Public Health 
Office of Health Care Access (OHCA) 
Phone: 860.418.7007 
Fax: 860.418.7053 
Email: Alla.Veyberman@ct.gov 
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