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Exhibit 1




Instructions:

Checklist

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

X

X

=

X

X

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

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

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

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

Attached is a completed Financial Attachment

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

The following have been submitted on a CD

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

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

For OHCA Use Only:

" 'Z L = G <l
Docket No: (03204 (OM  Gheck No.: | 2 “NosF1S
OHCA Verified by: > | Date: 11’/,'4//;?
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General Information

MEDICAID TYPE OF
MAIN SITE PROVIDER IB| FACILITY MAIN SITE NAME
o Yale-New Haven Acute Care
N Hospital 004041836 Hospital Yale-New Haven Hospital
£ STREET & NUMBER
[} :
= 20 York Street
TOWN ZIP CODE
New Haven 06510
MEDICAID TYPE OF
PROJECT SITE |PROVIDER ID| FACILITY PROJECT SITE NAME
Yale-New haven
@ Hospital
0 Outpatient Hospital
+| Rehabilitation Outpatient Yale-New Haven Hospital
.‘10_’, Services 0040425128 Department Qutpatient Rehabilitation Services
a STREET & NUMBER
84 N. Main Street, 2" Floor
TOWN ZIP CODE
Branford 06405
OPERATING CERTIFICATE TYPE OF LEGAL ENTITY THAT WILL OPERATE OF
NUMBER FACILITY THE FACILITY (or proposed operator)
= Acute Care
% 1851568828 (NP1) Hospital Yale-New Haven Hospital
E STREET & NUMBER
O] 20 York Street
TOWN ZIP CODE
New Haven 06510
NAME TITLE
¢ | Marna Borgstrom Chief Executive Officer
€ STREET & NUMBER
§ 20 York Street
w [TOWN STATE ZIP CODE
E’ New Haven cT 06510
5 TELEPHONE FAX E-MAIL ADDRESS
(203) 688-2608 IN/A marna.borgstrom@ynhh.org




Title of Attachment:

Is the applicant an existing facility? If yes, attach a copy of the YES X
resolution of partners, corporate directors, or LLC managers, NO "Not applicable.
as the case may be, authorizing the project.
Does the Applicant have non-profit status? If yes, attach YES
documentation. NO [ See Attachment 1
7 PC []  Other:
Identify the Applicant’s ownership type. LLC ]
Corporation X
Applicant's Fiscal Year (mm/dd) Start 10/1 End 9/30

Contact:

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

NAME TITLE
c [Nancy Rosenthal SVP, Strategy and Regulatory Planning
& |STREET & NUMBER |
£ |5 Perryridge Road
L2 [TOWN STATE ZiP CODE
E Greenwich CT 06830
& [TELEPHONE FAX E-MAIL ADDRESS
[=
8 (203) 863-3908 (203) 863-4736 nancy.rosenthal@ynhh.org
RELATIONSHIP TO
APPLICANT Employee

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

NAME TITLE
Principal,

Jennifer Fusco Updike, Kelly & Spellacy, P.C.
~, STREET & NUMBER
ﬁ One Century Tower, 265 Church Street
< [TOWN STATE ZIP CODE
& New Haven CT 06510
o [TELEPHONE FAX E-MAIL ADDRESS

(203) 786-8316 {203) 7722037 jfusco(@uks.com

RELATIONSHIP TO

APPLICANT Legal Counsel
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AFFIDAVIT OF PUBLICATION
NEW HAVEN REGISTER

STATE OF CONNECTICUT, County of New Haven

‘ 2 7 g
‘ |

------

newspaper an advertisemen,

PUBLIC NOTICE

Pursuant to section 19

B of the Connecticut §
General Statutes, Yale
New Haven Hospital will
submit the following Cer-
tificate of Need applica-

on: d

Applicani(s): .

Yale-New Haven Hospital
Address; . ,
84 North Main Street, §
Branford, CT 06405 |

Proposal:
Discontinuation of outpa-
tient rehabilitation ser-
VICEs in Branford, CT.

Estimated Total Project
ggst{Expenditure:

I

And that the newspaper extracts hereto
annexed were clipped from each of the
above-named issues of said newspaper.
Subscribed and sworn to this .
day of .0 ¢Xabeg 20.1€. Before me.

Aot 4T

‘im«,tg 31 %io}q

My commission expires
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FRIDAY, SEPTEMBER 11, 2015

| HELP WANTED HELP WANTED .

E'EENEML ! PART TIME AL N "
- HVAC TECH AND PRESSER MEEDED for small [[ City of New Haven
=S oL nmvgg l}_qseosn f:mg;sg; ‘é?;’» glengﬂgi Cglil' | Notice of Availability

mum cense, ¢ ol * &

CDL Hazmat & Twic required.  (203) 888-9921 | for Public Comment

Dependable 0 HELP WANTED | Draft Consolidated
Heating & Cooling SEASONAL | Annual Performance
call 203-488-8005 . : — , and Evaluation

A HELP WANTED I new uaven/ | Report

| FuLL vivE | NEWHAVEN/ f } capep: 2014-2015
S— - HAMDE—N AREA | In accordance with 91 CFR
DIGITAL SALES i STREET SALES | | flart 520, the City gf_ me;u

| : i Haven is required to sub-

! MANAGER ; PLEASE CALL i ;ni&atonsoﬁgat%déjn?:al

(1*“We are seeking a Digital §f | RON AT | Performance and Evalua-

| “Sales M f ‘ tion Repori (CAPER), doc-

iocal igtal saleseitort. || (| 203-627-8760 || | umenting ts housing ang
This rote will work with | i FR INFO. 7 | performance to the US,

| our team of Sales Spe-
‘cialists as well as be an  §
| active seller of a number |

of digital products. This {
position is based in our
Torrington, CT office.

Successful candidates |
will possess 3-5 years of |
- -outside sales manage-

ment experience that
includes at least 2 years ||
! of managing employees
{-selling digital advertising. §§

We offer a competitive
{ salary plus commission
based on team perfor-
mance and an incentive
plan and a full benefits
|  package. Interested |
candidtes should forward |
| acopy of their resume |
| and salary requirements
“to Teresa Spak, iSpak@ |
newhavenregister.com. |
Please place "Digita
Sales Manager” inthe  §
subject lm(ra;_ of your email. |

il Department of Housing
and Urban Developrment
| (RUD) 90 days after the
i| close of its grant program
| year. The City is the re-
i cipient of four (4) entitle-
i ment grants through HUD
! - therrare the Community
i Development Block Grant
il Program (CDBG), HOME
i Investment Partnerships
[ (HOME), Emergency Solu-
il tians Grant (ESG) (former-
| ly the Erergency Shelter {|
il Grant), and Housing Op- |
It portunities for Persons ||
il with AIDS (HOPWA) pro-
grams. The CAPER sum-
| marizes the City's perfor-
| mance in implementing ||
§ its HUD-funded Housing ||
{ and Community Develop- {
ment programs over the |
past program year (July 1,

[ 2014 - June 30, 2015).

| Copies of the City's Draft (|
| CAPER will be made avail- |}
| able for review on Sep- §
I| tember 11, 2015 in the |
| City's Office of Manage- i

[ LEGAL NOTICES

PUBLIC NOTICE |

i Pursuant to section 19a-
§ 638 of the Connecticut §

| General Statutes, Yale- §
| New Haven Hospital will
il submit the following Cer- f§
;iﬁcate of Need applica- |§
i Con: [

il Applicant(s):

Yale-New Haven Hospital
i Address: |
W84 North Main Street,
i{ Branford, CT 06405 ‘

Proposal: ‘
il Discontinuation of outpa-
d tient rehabilitation ser- |
i vices in Branford, CT. !

| Estimated Total Project [
ggst/Expenditure:

. ey

Call to place your Classified ad:
Mon-Fri o 8:00an-5:00pm

+ Ads can also be placed through our website newhavenregister.com
Lot or by emailing classifiedads@nbregister.com )

LWH&E’\ REGISTER NewHavenRegisﬂer:..'_;‘-s}rom

{ ment and Budget located §
{on the 3rd floor of 165 ||
i Church Street and will f}
| remain available through )|
| close of business on Sep- i
| tember 25, 2015. It is also ||
| posted on the City's web- [
| site under Government/ fi
| Budgeis and Finances/
{ Consolidated Plan. |

| The City invites all in- |

terested parties to com- |
| ment on the Draft CAPER, ||
| Written  comments  will
[ be received in the Office |
of Management and Bud- |
|| get, Attn: Elizabeth Smith, 1}

Fhird Floor, 165 Church |
Street, New Haven, CT, ';
06510. All comments will |
be reviewed and consid-
ered for inclusion in the
| final CAPER to be submit-
ted to HUD. The final CA- |
PER will be available for |

I
I

O
| Statute Reference: 19a-638

Applicant:

Town:

Docket Number:
| Proposal:

Lony ote,

| viewing on the City’s web ||
| paﬁe, in the community I

police substations and the ||
main library after submis- |
sion to HUD, i

Yale-New Haven Hospital

East Haven

15-32011-CON

Termination of Yale-New Haven
Hospital's Uroent Care Center on. .

LEGAL NOTICE

SUTE. NS saisania

[ LEGAL NOTICES
| LEGALNOTICE |
pursuant to Conp. Gen. |

| stat. % 16-11 and 16-43, [| |
u |

il the Public Utilities Regula-
| tory Authority (PURA) will {
il conduct a public hearing |
| at Ten Franklin Square, |
il New Britain, Connecticut, |
i on Friday, September 18, |
i 2015, at 9:00 a.m., con- |
i cerning Docket No. 15-08- |
i 11 - Application of Yankee
Gas Services Company |
il d/b/a Eversource Energy |
Pursuant to Conn. Gen, |
Stat. §§16-11 & 16-43 and |
Conn. Agencies Reg. §16- |
| 43-3 for Aﬂproval of the ||
i Sale of the Advantage ||
[} Protection Service Plan
l and the Discontinuance |
i of Billable Services. The [§
| PURA may continue the |
| hearing. For information i
if and the Notice of Hearing ||
} filed with the Secretary |
i of State’s- Office, c0n~
it tact: PUBLIC UTILITIES }
| REGULATORY  AUTHOR- ||
il ITY, JEFFREY R. GAUDI- |
| OSl, ESQ., EXECUTIVE |
| SECRETARY. The public |
| may call the Authority's ||
it offices, at (860) 827-1553, |
option 4 (using a touch ||
i tone phone), commenc- |
| ing each day from 7:30 |
a.m., to be advised as to |
whether this hearing has
| been cancelled or post- §
il poned due to jnclement
| weather. The Connecticut |
Department of Energy and |
i Environmental Protection |
il is an Affirmative Action §
il and Equal Opportunity |
Emiployer that is commit- |
i ted fo complying with the |
i Americans with Disabili-
| ties Act. To request an ac- |
1 commodation contact us |
at (860) 418-5910 or deep. |
i accommodations@ct.gov.

PUBLIC NOTICE
il Pursuant io section 19a- §
il 638 of the Connecticut |
il General Statutes, Yale- |
| New Haven Hospital will
i| submit the following Cer- |

%gfrcate of Need applica- |
i tion: |

il Applicani{s); !
| Yale-New Haven Hospital |
|| Address 1: |
i| 317 Foxon Road,

| East Haven, CT 06513

i Address 2:

i 84 North Main Street,

i Branford, CT 06405

il Propasal: (
il Discontinuafion of oc-|

cupational medicine ser- |
il vices in East Haven and |
il Branford, CT. !

L‘
;r.‘
i

| Estimated Total Project
gggUExpendlture:
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Affidavit

Applicant: Yale-New Haven Hospital

Project Title: Alignment of Yale-New Haven Hospital Outpatient Rehabilitation Services

| \/am(__a_s S?Lc"f'em . c»’fn'e?(j F-'n&ricfcx‘ OFF cer
{(Name) {Position — CEQ or CFQ)

of Vq ke . '\J e Haver Hu; o o being duly sworn, depose and state that the (Facility
Name) said facility complies with the appropriate and applicable criteria as set forth in the
Sections 19a-630, 19a-637, 19a-638, 192-639, 19a-486 and/or 4-181 of the Connecticut
General Statutes.

| W /// /’ //J
Slgnatz[ﬁ Date’

Subscribed and sworn to beforemeon  //- /- 1 5

Q’iﬁ (;/L/L, Py

Notary Public/Commissioner of Superior Court

ROSE ARMINIO

State of Coinnegtic:xt
My Commission Expires
y February 28, 2018

My commission expires:

1Y




Executive Summary

The purpose of the Executive Summary is to give the reviewer a conceptual
understanding of the proposal. In the space below, provide a succinct overview

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

This proposal involves discontinuance of the Yale-New Haven Hospital (“YNHH”
ox the “Hospital”) Outpatient Rehabilitation Services located at 84 North Main
Street in Branford.

As part of its ambulatory space and program optimization planning around the
acquisition of St. Raphael’s Health System, YNHH assessed all of its outpatient
rehabilitation locations for potential duplicative program offerings in contiguocus
communities that may lead to inefficiencies and increased costs. The Hospital is
also examining each of its ambulatory care sifes post-integration to ensure that
necessary clinical pregrams are appropriately located within the YNITH service
area. With respect to outpatient rehabilitation, the Hospital identified
duplication of services within close proximity and determined that capacity exists
at each of YNHH’s existing sites.

Access to outpatient rehabilitation services will be maintained for existing
patients, even with termination of the YNHH site in Branford. The Hospital will
continue fo offer these services at Iocations in Guilford, New Haven and Hamden,
which have ample capacity to absorb any displaced patients. In addition, there
are numerous non-Y NHH outpatient rehabilitation providers in the Branfoxrd
service area that can care for patients going forward.

Consolidation of the Branford occupational health site into alternate YNHH
locations is consistent with the Statewide Healthcare Facilities and Services Plan
(“SHP”) requirement that duplicative services be avoided. It will also result in
cost savings for the Hospital at a time when it faces additional taxes and lower
reimbursement. In order to ensure that the community has continued access fo
YNHH’s core services, the Hospital must determine the most efficient way to
deliver services to its patients. This proposal is consistent with that objective.
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Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health Care
Access is required to consider specific criteria and principles when reviewing a Cerlificate of
Need application. Text marked with a “§” indicates it is actual text from the statute and may be
helpful when responding to prompts.

Project Description

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

RESPONSE: YNHH is proposing to terminate its Outpatient Rehabilitation Services in
Branford and consolidate patients from this location to YNHH sites in Guilford, New
Haven and Hamden.' This consolidation is part of YNHH’s plan to optimize ambulatory
space and programming following its acquisition of the Hospital of St. Raphael (“HSR”) in
September of 2012, The proposal will help to achieve 2 more cost-effective delivery of
outpatient rehabilitation care and avoid the unnecessary duplication of services by YNHIL
At the same time, access to the high-quality care provided by YNHH Outpatient
Rehabilitation Serviees will be preserved for area employers and patients.

Overview of Services

YNHH is a 1,541-bed (including bassinets) teaching hospital with two integrated campuses
Toeated in New Haven, as well as a pediatric campus in Bridgeport. YNHH includes the
Smilow Cancer Hospital, the Yale-New Haven Children’s Hospital, and the Yale-New
Iaven Psychiatric Hospital, and is the primary teaching hospital of the Yale School of
Medicine. YNHH provides primary, secondary, tertiary, and many quaternary acute-care
services. A copy of the Department of Public Health license for YNHH is included as
Attachment 2.

YNHH currently provides outpatient rehabilitation services at the following locations: 175
Sherman Avenue, New Haven; 800 Howard Avenue, New Haven; 1 Long Wharf, New
Haven; 1455 Boston Post Road, Guilford; 84 North Main Street, Branford; 2080 Whitney
Avenue, Hamden; 633 Middlesex Turnpike, Old Saybrook; and 48 Wellington Road,
Milford. Allsites are operated as hospital outpatient departments under YNHH’s acute-
care hospital license. The Branford site was established in 1996, and was originally owned
and operated by HSR. It became part of YNHH when the Hospital acquired HSR in
September of 2012. The site also includes an occupational health service from which many
of this location’s outpatient rehabilitation patients originate. The Occupational Medicine
and Wellness Services site is also slated for closure and is the subject of a separate CON.

! There are YNHH Outpatient Rehabilitation Services sites in Old Saybrook and Milford as well. However, YNHH
anticipates that most patients from the Branford service will relocate to Guilford, New Haven and Hamden.

16
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The Branford site provides outpatient rehabilitation services to both occupational medicine
patients (referred from the Hospital’s occupational health sites in East Haven, Branford
and elsewhere) and non-occupational medicine patients. Approximately 40 percent of
Branford rehabilitation visits involve YNHIH occupational medicine patients. The
remaining 60 percent of patients are referred by community physicians and Hospital-based
clinics for rehabilitation services. These services include physieal therapy, physical
demand screenings, work conditioning and functional capacity evaluations. Outpatient
rehabilitation services are provided by therapists employed by the Hospital.

Occupational medicine-based rehabilitation at YNHH is available exclusively for employees
of companies and municipalities that make arrangements with the Hospital for this type of
care. Payers for these services are limited primarily to the companies/municipalities under
arrangement with YNHH and workers’ compensation. Neither Medicare nor Medicaid
provides reimbursement for occupational medicine-based rehabilitation services. These
pricing arrangements are non-exclusive, meaning employers ean make arrangements with
non-YNHH provider as well and offer their employees a choice for occupational
healtheare. Non-occupational medicine-based rehabilitation services are available to
members of the public without limitation. YNHH accepts all payers, including Medicare
and Medicaid, at all Quipatient Rehabilitation Services sites.

Branford outpatient rehabilitation staff will be redeployed to other Yale-New Haven
Health System (“YNHHS”} sites once this location is closed. Most are expected to relocate
to the New Ilaven occupational health service at Sherman Avenue, creating additional
capacity at that site. Accordingly, this proposal will not result in any job losses.

Reasons for Termination of Branford Outpatient Rehabilitation Site

Pursuant to the Agreed Settlement in Docket No. 12-31747-CON, as modified by Docket
No. 12-31747-MDF, YNHH’s Acquisition of Saint Raphael’s Health System, Inc., YNHH
has been engaged in a three-year integration plan. As documented in the update provided
to OHCA on May 29, 2015, clinical and cultural infegration are near completion and
YNHH is now focusing on ambulatory space and program optimization planning (see
Attachment 3).

As part of this planning process, YNHH has assessed all of its outpatient rehabilitation
locations for potential duplicative program offerings in contiguous communities that may
fead to inefficiencies and increased costs. The Hospital is also examining each of its
ambulatory care sites post-integration {o ensure that necessary clinical programs are
appropriately located within the YNHH service area. With respect to outpatient
rehabilitation, the Hospital has identified duplication of sexrvices within close proximity and
determined that capacity exists at each of YNHHs existing sites.

The Branford Outpatient Rehabilitation Service is located just 7.4 miles from the 1455
Boston Post Read, Guilford outpatient rehabilitation site operated by YNHH., Both sites
offer similar services, serve the same shoreline community and have similar hours of
operation. In addition, both sites care for patients with private insurance, Medicare and
Medicaid, as well as self-pay patients. In addition, there are four YNHH outpatient
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rehabilitation sites in New Haven and one in Hamden, each of which provides comparable
services and accepts patients regardless of payer source.

Historically, visit volume at the Branford outpatient rehabilitation site has been low. On
average, the office sees less than two patients per hour. Between 2012 and 2014, visits
declined by approximately 19 percent, from 6,515 visits to 5,273 visits. These decreases
have included both occupational medicine-based and non-occupational medicine-based
rehabilitation patients. Occupational medicine-based rehabilitation visits declined by
approximately 18 percent between 2012 and 2014, from 2,528 visits to 2,077 visits.
Similaxly, non-occupational-based visits declined by approximately 20 percent, from 3,987
visits in 2012 to 3,190 visits in 2014.

Volume decreases in outpatient rehabilitation are attributable, in part, to a weak economy
where patients are losing their jobs and health insurance and therefore opting out of these
types of services. In addition, employers located near the Branford site do not have a large
enough employment base to sustain dedicated occupational health and related
rehabilitation services and significant employer growth is not projected in these areas.
Furthermore, a significant number of patients using the Branford site reside in towns other
than Branford. Towns of origin include Guilford, New Haven and surrounding towns (i.e.
West Haven & East Haven) and Hamden. For these patients, the YNHH Outpatient
Rehabilitation Services in Guilford, New Haven and Hamden will provide equal if not
better access than the site in Branford.

Access to outpatient rehabilitation services will be ensured, even with termination of the
YNHH site in Branford. First and foremost, YNHH will continue to offer Quipatient
Rehabilitation Services at six locations throughout Guilford, New Haven and Hamden, as
well as one location each in Old Saybrook and Milford, which have ample capacity to
absorb Branford patients. In many instances these sites are more accessible to those
patients who use the services. These sites offer the same services as Branford and in some
cases additional outpatient rehabilitation services not available at the Branford location
(i.e. occupational therapy). Employers and patients who opt to use alternate YNHH sites
will be ensured the same high-quality outpatient rehabilitation services that they carrently
receive in Branford, Patient records will be accessible through the Hospital’s electronic
medical record systems in order to easure continuity of care. All offices will continue to
serve all patients, including self-pay and Medicare and Medicaid beneficiaries. YNHH’s
consolidation plan will aveid the unnecessary duplication of services and eliminate
underutilized sites, which is consistent with the goals of the SHP.

In addition, there are numerous non-YNHH ouipatient rehabilitation providers in the
Branford area. Many of these providers entered the market after the YNIIH service
opened and they have always existed as an alternative for both oceupational medicine and -
non-occupational medicine-based rehabilitation patients. These providers are listed in
OHCA Table 9. Seven of these providers are located in Branford for patients who would
rather not travel outside of their town of residence. Another four are located in
neighboring Guilford and three are located in neighboring Fast Flaven. Others are located
in the New Haven area and offer more accessible services for these growing markets, as
discussed above. Although utilization and capacity data for most of these providers is
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unavailable to the public, YNHH has procured letters of support for its proposal from
several outpatient rehabilitation providers who state that they are willing and able to
accept any displaced YNHH patients and/or employers (see Aitachment 4), Note also that
many of the existing YNIII and non-YNHH providers are located along public
transportation lines and offer ample parking for patients who choose to drive.

Lastly, as discussed in greater detail below, consolidation of the YNHH Branford
oufpatient rehabilitation site into the Guilford, New Haven and Hamden locations will
result in cost savings for the Hospital. These cost savings are critical at a time when
hospitals are facing additional taxes and lower reimbursement. In order to ensure that the
community has continued access to YNHH’s core services, the Hospital must determine the
most efficient way to deliver these and other sexvices to its patients. This includes
consolidating services and closing locations that offer duplicate services within close
geographic proximity, which is the case with YNHH’s Outpatient Rehabilitation Services.

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

RESPONSE: Branford Outpatient Rehabilitation Services was established by HSR in
1994, as part of an outpatient facility that included oceupational medicine and other
services. It became part of YNHH when the Hospital acquired HSR in September of 2012.
The Branford occupational health service, as well as an occupational health service and
urgent care centfer located in East Haven, are the subject of separate CON filings to
terminate.

Discussions around termination of Branford Outpatient Rehabilitation Services began
within the last 6-12 months. As previously mentioned, pursuant to an Agreed Settlement in
the YNHH-HSR acquisition CON proceeding, the Hospital has been engaged in a three-
year integration plan. As set forth in the May 2015 update to OHCA, clinical and cultural
ntegration of the two institutions is near completion and YNHH is now focusing on
ambulatory space and program optimization planning (see Attachment 3). This has
included a thorough review of the distribution, capacity, utilization, and cost of outpatient
rehabilitation services across the system. Out of these analyses, YNHH determined that the
most cost-effective approach, which gnarantees continued access for patients, is to
consolidate the Branford location into the YNHH Outpatient Rehabilitation Services in
Guilford, New Haven and Hamden.

With respect to eccupational medicine-based rehabilitation patients, YNHH has notified
some of its larger employers that it infends to close the East Haven and Branford sites,
subject to regulatory approval. All employers will be given formal notice that regulatory
approval has been obtained. This notice will include the dates on which the East Haven
and Branford sites will be closing. Af least 30-days’ notice will be given to all employers.
YNHH will work with employers to ensure seamless care for patients. Similarly, Non-
occupational medicine-based rehabilitation patients will be notified of the consolidation
and their options for continued care prior to closure of the site.
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YNHH is also evaluating its options for repurposing the space in Branford for outpatient
cardiology services.

YNHH intends to implement this proposal upon receipt of CON approval.

3. Provide the following information:

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

RESPONSE: See OHCA Table 1.

b. identify in OHCA Table 2 the service area towns and the reason for their inclusion (e.g.,
provider availability, increased/decreased patient demand for service, market share);

RESPONSE: See OHCA Table 2. The service area towns represent approximately 80% of
visit volume for the Branford Outpatient Rehabilitation Service for FY 2014. These also
include many of the municipalities that arrange with YNHI for oceupational medicine-
based outpatient rehabilitation services and the towns where employers who use these
services for their employees are located.

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

RESPONSE: Not applicable. This CON Application is for the termination of services
provided as part of a hospital outpatient department. No licensure action is required.

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

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

RESPONSE: Sece Attachment 2,

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

RESPONSE: The following Curriculum Vitae are included as Attachment 5:

¢ Richard D’Aquila, Executive Viee President, YNIHHS; President, YNHH

e Chris O’Connor, Executive Vice President & Chief Operating Officer, YNHHS

» Linda F, Pettine, MBA, PT, Associate Director of Qecupational Medicine and
Wellness Services, YNHH

e Jodie Boldrighini, Director of Occupational and Employee Population Health




Solutions, YNHH.

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

RESPONSE: Not applicable. No new services are proposed.

d. letters of support for the proposal;

RESPONSE: See Attachment 4.

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

RESPONSE: Not applicable. No new services are proposed.

f. copies of agreements (e.g., memorandum of understanding, transfer agreement,
operating agreement) related to the proposal. If a final signed version is not available,
provide a draft with an estimated date by which the final agreement will be available.

RESPONSE: See letters of support from existing providers with the capacity to absorb any
displaced patients included as Attachment 4.
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Public Need and Access to Care

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

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

RESPONSE: This proposal is consistent with the policies and standards adopted by. the
Connecticut Department of Public Health in that it removes duplicative services from the
market while ensuring continued access to qualify care and achieving cost savings for
YNHH.

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

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

RESPONSE: The SHP is intended to examine access, utilization and distribution of
healthecare services, to ensure sustained hospital and health care system financial viability,
and to improve patient aceess to services. Some of the ways in which the SHP accomplishes

these objectives are by:

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

SHP, Section 1.1.

The proposal te consolidate the YNHH Outpatient Rehabilitation Services in Branford
with Hospital sites in Guilford, New Haven and Hamden is consistent with each of these
goals. The result will be removal from the market of an outpatient rehabilitation site that
is underutilized in an area where similar providers have excess capacity as well. The
YNHH sites that remain will offer patients access to the high-quality care they have come
to expect at equally convenient locations. In addition, there are numerous non-YNHH
facilities in the Branford area and beyond that can accommodate any displaced patients.
To have low-volume, underutilized outpatient rehabilitation services in Branford is counter
to the SHP’s intentions regarding capacity. Discontinuing these duplicative services will
lower overall costs to the healthcare system, as the SHP anticipates.
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§ "Whether there is a clear public need for the health care facility or
sefvices proposed by the applicant;,” (Conn.Gen.Stat. § 19a-639(a)(3))

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

a. identify the target patient population to be served;

RESPONSE: The target population for the Branford Outpatient Rehabilitation Service is
patients in need of outpatient rehabilitation including physical therapy, physical demand
screenings, work conditfoning, and functional capacity evaluations. A significant
percentage of Branford rehabilitation patients (approximately 40%) are also patients of the
YNHI occupational medicine services operated in East Haven, Branford, New Haven, and
Hamden. These services are provided pursuant to arrangements between YNHH and
employers/municipalities. The remaining patients (approximately 60%) are referred by
community physicians and Hospital-based clinics for outpatient therapy and other
rehabilitation services.

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

RESPONSE: The target population is currently being served by the YNHE Outpatient
Rehabilitation sites in Branford, Guilford, New Haven, and Hamden.? In addition, please
refer to OHCA Table 9 for a list of existing non-YNHH providers in the immediate area
that offer outpatient rehabilitation services. These providers, as well as the YNHH sites in
Guilford, New Haven, and Hamden, will remain open and available for outpatient
rehabilitation services once the Branford site is closed.

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

RESPONSE: The Branford market is saturated with outpatient rehabilitation providers
(see OHCA Table 9). Any demand for outpatient rchabilitation services that is currently
being filled by the YNHH facility in Branford can be met by the YNHH facilities in
Guilford, New Haven and Hamden, all of which have capacity, or by any of the existing
non-YNHH providers in the area.

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

RESPONSE: Not applicable. The proposal is to terminate the Qutpatient Rehabilitation
Services site in Branford.

*'YNHH also eperates outpatient rehabilitation services in Old Saybrook and Milford.
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e. provide incidence, prevalence or other demographic data that demonstrates community
need;

RESPONSE: Not applicable. Please refer to OHCA Table 9, which lists a number of
outpatient rehabilitation providers operating in the immediate area. The market is
saturated with like providers that have their own patient bases.

f. discuss how low income persons, racial and ethnic minorities, disabled persons and
other underserved groups will benefit from this proposal;

RESPONSE: AIl YNHH facilities accept all patients regardless of race, sex, ethnicity,
disability, and economic status. Upon closure of the Branford site, patients will have
continued access to YNHH outpatient services at their facilities in Guilford, New Haven,
and Hamden.

g. list any changes to the clinical services offered by the Applicant(s) and explain why the
change was necessary;

RESPONSE: No change. The Branford Outpatient Rehabilitation Services offers physical
therapy, physical demand screenings, work conditioning, and functional capacity
evaluations. These services are provided to both occupational medicine and non-
occupational medicine patients. See Response to Question 1 (Project Description)
regarding the need to consolidate the Branford Outpatient Rehabilitation Service with
other YNHH outpatient rehabilitation locations that offer the same elinical services.

h. explain how access to care will be affected:

RESPONSE: Access to care will not be impacted by this proposal. There are Outpatient
Rehabilitation Services operated by YNHH in Guilford, New Haven and Hamden, which
will remain open once the Branford site closes. The Guilford site is 7.4 miles from the
corrent Branford Site. The New Haven sites are between 7 and 8 miles from the Branford
site. The Hamden site is 12 miles from the Branford site. Driving time from the Branford
site to Guilford is 10 minutes, to New Haven is 13 to 15 minutes and to Hamden is 22
minutes. As OHCA Tables 2 and 8 demonstrate, a significant number of patients who use
the Branford facility actually live in and around Guilford, New Haven and Hamden. For
these patients, aceess to outpatient rehabilitation services will be improved when
considering geographic proximity to service sites.

In addition, there are several non-YNHH outpatient rehabilitation sites located in
Branford, Guilford, East Haven, and New Haven. See OHCA Table 9. Patients who elect
not to continue their care with YNHH will be able to access outpatient xehabilitation
services at these non-YNHH sites.
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i. discuss any alternative proposals that were considered.

RESPONSE: YNHH considered consolidating the East Haven and Branford Occupational
Medicine and Wellness and Qutpatient Rehabilitation sites into a single site located in East
Haven. However, YNHH determined that the immediate vicinity of East Haven and
Branford were not experiencing a growth in employers in need of oceupational health-
based services. Nor was there a sufficient employee base from local employers in the area
to sustain either location or a combined location. -

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

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

RESPONSE: Ensuring continued access to outpatient rehabilitation services for patients
m the service area will improve the overall quality of healthcare in the region. This will be
done through existing YNHH sites in Guilford, New IHaven and Hamden, which have
ample capacity to absorb any displaced Branford patients and provide the same
exceptional quality of care provided at all YNHH ambulatory facilities.
Employers/patients who elect to continue with YNHH, Qutpatient Rehabilitation Services
will experience a seamless transition of care. Care will be provided by the same or
comparable staff and health records will be available through the Hospital’s electronic
medical record systems.

In addition, there are many existing providers of outpatient rehabilitation services in the
area who have the availability and willingness to absorb patients displaced by the closure
of YNHH’s site in Branford (see Attachment 4), Employers/patients will have the option of
using any of these non-YNHH providers at whichever locations are most convenient.

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

RESPONSE: The proposal has been structured to ensure continued access to outpatient
rehabilitation services for patients at locations within the YNHH network. Patients will be
able to access Outpatient Rehabilitation Services at existing YNHH sites in Guilford, New
Haven and Hamden, which have ample capacity to absorb any displaced Branford patients
and provide the same exceptional quality of care provided at 21l YNHH ambulatory
facilities. Employers/patients whe elect to continue with YNHH Outpatient Rehabilitation
Services will experience a seamless transition of care. Care will be provided by the same or
comparable statf and health records will be available through the Hospital’s electronic




medical record systems.

In addition, there are many existing providers of outpatient rehabilitation services in the
area who have the availability and willingness to absorb patients displaced by the closure
of YNHII’s site in Branford (see Attachment 4). Employers/patients will have the option of
using any of these non-YNHH providers at whichever locations are most convenient. Note
that many of the existing YNHH and non-YNHH providexs are located along public
transportation lines and offer ample parking for patients who choeose to drive.

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

RESPONSE: The closure of an underutilized, duplicative outpatient rehabilitation site in
Branford, and the consolidation of patients from this site to existing YNHH facilities in
Guilford, New Haven and Hamden, will result in cost savings for the Hospital and improve
the cost-effectiveness of healtheare delivery in the region,

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

RESPONSE: This proposal will ensure access to outpatient rehabilitation services for
patients within the YNHH network. Patients who are currently seen in Branford will have
the option of transitioning care to YNHH sites in Guilford, New Haven and Hamden.
These facilities have ample capacity to absorb any displaced patients and provide the same
exceptional quality of care provided at all YNHH ambulatory facilities.
Employers/patients who elect to continue with YNHH Outpatient Rehabilitation Services
will experience a seamless transition of care. Care will be provided by the same or
comparable staff and health records will be available through the Hospital’s electronic
medical record systems,

With respect to occupational health-based rehabilitation patients, YNHH has notified some
of its larger employers that it intends to close the East Haven and Branford sites, subject to
regulatory approval. All employers will be given formal notice that regulatory approval
has been obtained. This notice will include the dates on which the East Haven and
Branford sites will be closing. At least 30-days’ notice will be given to all employers.
YNHH will work with employers to ensure seamless care for patients. Similar notice will
be provided to non-occupational health-based patients.

In addition, there are many existing providers of outpatient rehabilitation services in the
area who have the availability and willingness to absorb patients displaced by the closure
of YNHHs site in Branford (see Attachment 4). Employers/patients will have the option of
using any of these non-YNHH providers at whichever locations are most convenient.

The Hospital is committed to working with employers and patients to ensure that patients
have continued, coordinated access to occupational bealth rehabilitation services in
locations of their choosing.
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11. Describe how this proposal will impact access to care for Medicaid recipients and indigent
persons.

RESPONSE: Not applicable. This proposal will not adversely impact access to care for
Medicaid recipients and indigent persons. As previously noted, all YNHH Outpatient
Rehabilitation sites accept Medicaid and provide services to all patients regardless of payer
status. Each of the sites in Guilford, New Haven and Hamden has the capacity to absorb
any patients displaced by closure of the Branford site. Therefore, any Medicaid patients ox
indigent persons previously seen in Branford will have continued access to services in any
one of the other YNHH locations.

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

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

RESPONSE: Not applicable.

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

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

RESPONSE: The proposal will not adversely impact healthcare costs in any way. Patients
will have eontinued access to YNHH Outpatient Rehabilitation Services at alternate sites in
Guilford, New Haven and Hamden. The cost for services will be identical to the cost at the
Branford facility.
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Financial Information

§ "Whether the applicant has satisfactorily demonstrated how the proposaf
will impact the financial strength of the health care systerm in the state or
that the proposal is financially feasible for the application,”

(Conn.Gen. Stat. § 19a-639(a)(4))

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

RESPONSE: Consolidation of the Branford outpatient site with YNHH Outpatient
Rehabilitation sites in Guilford, New Haven and Hamden will result in cost savings for
YNHII. These savings will arise from the removal of an underutilized, duplicative
outpatient rehabilitation site. The cost-savings strengthens the Hospital and statewide
health system as a whole.

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

RESPONSE: Not applicable. No capital expenditures/costs will be incurred.

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

RESPONSE: Not applicable. No capital expenditures/costs will be incurred.

17. Include as an attachment:

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

filing, if current; :

RESPONSE: YNHH’s most recent andited financial statements are on file with OHCA.

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

RESPONSE: See Attachment 6.
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18. Complete OHCA Table 4 utilizing the information reported in the attached Financial
Worksheet.

RESPONSE: See OHCA Table 4.

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

RESPONSE: See Attachment 6.

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

RESPONSE: The projected losses from operations resulting from the implementation of
this CON proposal are based on the loss of a portion of the revenue at this site as some
patients choose to find aliernative care elsewhere outside of the YNHH network, and the
redeployment of staff elsewhere within Yale-New Haven Health System. There will be
savings associated with the redeployment of staff to vacant positions and elimination of
lease payments due to the reconfiguration of services.

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

RESPONSE: Not applicable. This CON Application is for termination of a service,
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Utilization

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

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

RESPONSE: See OHCA Tables 5, which includes historical visit volume for the Branford
Outpatient Rehabilitation Service. OHCA Table 6 is not applicable given that this is a
termination of services.

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

RESPONSE: There is no projected volume because this is a termination of services.

There are various reasons for the increases and decreases in outpatient rehabilitation
volume seen at the Branford site. This location saw a decrease in volume between FY 2012
and 2013, and has since experienced modest growth. The site is not, however, operating at

capacity.

With respect to occupational health-based rehabilitation services, low volume at these sites
can be attributed, in part, to the fact that employers located near the Branford site do not

have large enough employee bases to sustain a dedicated outpatient rehabilitation services
site and significant employer growth is not projected in these areas.

In addition, issues with the economy have been at the forefront of volume decreases in both
occupational health and non-oceupational health-based rehabilitation services at YNHH,
There are fewer employers in general to arrange with for these services and employees tend
to underreport work-related injuries and illnesses in difficult economic times because they
may be concerned about potentially losing their jobs. Moreover, many non-occupational
health patients are without jobs and health insurance due to the weak economy.

23. Provide the current and projected patient population mix (number and percentage of
patients by payer) for the proposal using OHCA Table 7 and provide all assumptions. Note:
payer mix should be calculated from patient volumes, not patient revenues.

RESPONSIL: See OHCA Table 7. There is no projected payer mix or assumptions because
this is a termination of services.




§ “‘Whether the appficant has satisfactorily identified the population to be
served by the proposed project and satisfactorily demonstrated that the
identified population has a need for the proposed services;”
(Conn.Gen.Stat. § 19a-639(a)(7))

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

RESPONSE: See OHCA Table 1 and response to Question 8(a) (Public Need & Access to
Care) regarding the population served by Branford Outpatient Rehabilitation Services.
See Response to Question 1 (Project Description) regarding the need to consolidate YNHIE
Outpatient Rehabilitation Serviees locations and how aecess to care will be ensured via
other YNHH outpatient rehabilitation locations. In addition, OHCA Table 9 lists
numerous non-YNHH outpatient rehabilitation providers in the immediate area that can
provide care to displaced patients.

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

RESPONSE: See OHCA Table 8. Utilization is reported as visits by patient town of
origin,

Note also that many of the employers who utilize the occupational health-based
rehabilitation services in Branford are located in other towns aad cities. For example,
more companies using this site for outpatient rehabilitation are located in New IHaven than
any other town or city. Only 21 percent of visit volume originates from companies located
in Branford (compared to 29 percent from New Haven companies).

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

26. Using OHCA Table 9, identify all existing providers in the service area and, as available, list
the services provided, population served, facility 1D (see table footnote), address,
hours/days of operation and current utilization of the facility. Include providers in the towns
served or proposed to be served by the Applicant, as well as providers in fowns contiguous
to the service area.

RESPONSE: See OHCA Table 9.
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27. Describe the effect of the proposal on these existing providers.

RESPONSE: The proposal to econsolidate Branford Outpatient Rehabilitation Services
with YNHH sites in Guilford, New Haven and Hamden could have a positive impact on
existing providers, if any impact at all. With regard fo occupational health-based
rehabilitation services, it is YNHH’s expectation that a majority of employers and their
employees who use the Branford site will simply transition their care to other YNHH
locations. This will allow for continuity of care, mainfaining both access to and quality of
services for the existing patient population. These sites will also be available for non-
occupational health-based rehabilitation patients and will offer the same benefits regarding
continuity of care, access and quality.

To the extent that employers decide to terminate their arrangements with YNIH, or that
patients opt to use non-YNHH providers rather than transition their care to other YNIITI
sites, existing providers will benefit from increased patient volume and revenue. This will
also be the case with non-oecupational health-based patients who opt to use non-YNHH
sites for continued care. This should contribute to the financial stability of existing
providers.

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

RESPONSE: Occupational medicine patients are referred to YNHH exclusively by their
employers. Occupational medicine and/or community physicians then refer these patients
for rehabilitation services. Typically, an employer will give an employee several providers
to choose from, each of which is approved by the employer and/or its workers’
compensation carrier. Non-occupational medicine-based rehabilitation patients are
referred by community physicians and Hospital-based clinics.

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

RESPONSE: Current referral patterns will not be affected by the proposal. Employers
and patients will still have a number of YNHH and non-YNHH occupational healih sites
available in the area (see OHCA Table 9).

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

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

RESPONSE: This proposal will in faet eliminate the unnecessary duplication of outpatient
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rehabilitation services in the Branford market. As previously noted, YNHH has
determined that each of its Outpatient Rehabilitation Services sites has capacity and,
therefore, these sites are unnecessarily duplicative of each other. Closing Branford and
consolidating the patients from this site at Jocations in Guilford, New Haven and Hamden
will avoid this duplication. In addition, there are numerous non~-YNHH providers (many
of which were established after the Branford sites opened) that duplicate the services
provided by YNHH in Branford and that have the capacity and willingness to absorb any
displaced patients (see Attachment 4). '

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

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

RESPONSE: The proposal will not adversely impact the diversity of healthcare providers
or patient choice in the service area. Employers/patients will still have access to YNHH
Outpatient Rehabilitation Services sites within a short travel distance. In addition, as is the
case presently, these employers and patients have access to a number of non-YNHH
outpatient rehabilitation providers in the service area (31 locations total). There remains
sufficient diversity of providers to ensure patient choice and competition for services, even
with closure of the YNHH site Branford.




Tables

TABLE 1

APPLICANT'S SERVICES AND SERVICE LOCATIONS

Service

Sireet Address, Town

Population
Served

Days/Hours of
Operation

New Service or
Proposed
Termination

Yale-New Haven
Hospital
CQutpatient
Rehabilitation at
Branford

84 North Main Street
2" Floor
Branford, CT 06405

This site serves
patients in need of
oufpatient
rehabilitatien
services, including
physical therapy,
phiysical demand
sereenings, work
conditioning and
functional capacity
evaluations.
Services are
available both to
the Hospital’s
Occupational
Medicine and
Wellness Services
patients and
patients otherwise
referred for
outpatient
rehabilitation
services.

M-F,7am - 5pm

Termination

[back to question]

TABLE 2

SERVICE AREA TOWNS

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

‘West Haven

Town* Reason for Inclusion
Branford
East Haven These towns represent approximately 80%
North Branford of outpatient rehabilitation visit volume at
Guilford Branford for FY 2014.
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*Village or place names are not acceplable,
iback to question]

TABLE 3

TOTAL PROPOSAL CAPITAL EXPENDITURE

Purchase/Lease Cost
Equipment (Medical, Non-medical, Imaging) $0
Land/Building Purchase* $0
Construction/Renovation** 30
Other (specify) 50
Total Capital Expenditure (TCE) 50
Lease {Medical, Nen-medical, Imaging)** $0
Total Capital Cost (TCC) $0
Total Project Cost (TCE+TCC) $0

*  Ifthe propoesal involves a land/building purchase, attach a real estate property
appraisal including the ameunt; the useful [ife of the building; and a schedule of

depreciation.

**Ifthe proposal involves constructionfrenovations, aitach 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.

*** |f the proposal involves a capitai or operating equipment lease and/or purchase,
attach a vendor quote or invoice; schedule of depreciation; useful life of the equipment;
and anticipated residual value at the end of the Jease or loan ferm.

[back to question]

TABLE 4
PROJECTED INCREMENTAL REVENUES AND EXPENSES
FY 2016* FY 2017 FY 2018*
Revenue from Operations (5193,700) ($195,600) ($197,600)
Total Operafing Expenses ($167,200) (53169,900) ($174,400)
Gain/Loss from Operations (326,500) (525,700) ($23,200)

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

Iback to question]
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TABLE 5
HISTORICAL UTILIZATION BY SERVICE
Actual Volume
(Last 3 Completed FYs) CFY Volume®
Service™ | FY 2012 FY 2013 FY 2014*** FY 2015%

Outpatient I'{tahabilitation 6,515 5115 5273 5,984
(Visits) acinal
Total . 6,515 5115 5,273 5,984

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

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

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

fback to question]

TABLE 6
PROJECTED UTILIZATION BY SERVICE
Projected Volume
Service* FY 2018* FY 2017* FY 2018*
Oauntpatient Rehabilitation
- 0 0 o
(Visits)
Total 0 0 0

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

** If the first year of the proposal is only a partial vear, provide the first partial year and then
the first three full FYs. Add columns as necessary. if the time period reported is not

identical to the fiscal year reported in Table 4 of the application, provide the date range
using the mm/dd format as a footnote to the table.

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

Current Projected
) FY 2015 (t
Payer sramig FY 2016+ FY 2017 FY 2018
Discharges % Discharges | % | Discharges | % | Discharges | %
Medicare* 616 10% N/A N/A N/A
Medicaid* 2,670 45%
CHAMPUS & 0 0%
TriCare
Total 3,280 55%
Government
Commercial 578 10%
Insurers/Self-pay
Uninsured (included in
self-pay
above)
Workers 2,126 35%
Compensation
Tofal Non- 2,704 45%
Government
Total Payer Mix 5,984 100%

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

[back to guestion]




TABLE 8
UTILIZATION BY TOWN

Utilization FY 14**
(Visits &
, Town Percentage}
Branford 1,672 (31.71%)
East Haven 1,664 (31.56%)
North Branford 303 (5.75%)
Guilford 283 (5.37%)
‘West Haven 268 (5.08%)
New Haven 196 (3.72%})
Hamden 98 (1.86%)
OTHER 789 (14.95%})
TOTAL 5,273 (100%)

* List inpatient/outpatient/ED volumes separately, if applicable
** Filtin year if the time period reported is not identical to the fiscal year

reported on pg. 2 of the application; provide the date range using the
mm/dd fermat as a footnote to the table.

[back to question]
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Connacticut Department

of Public Health

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

Applicant: Yale-New Haven Hospital

Project Name: Alignment of Qutpatient Rehabilitation Services
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1. Project Déscription: Service Termination
a. Please provide

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

RESPONSE: YNHH currently provides outpatient rehabilitation services at the
following locations: 175 Sherman Avenue, New Haven; 800 Howard Avenue, New
Haven; 1 Long Whart, New Haven; 1455 Boston Post Road, Guilford; 84 North
Main Street, Branford; 2080 Whitney Avenue, Hamden; 633 Middlesex Turnpike,
Old Saybrook; and 48 Wellington Road, Milford. All sites are operated as hospital
outpatient departments under YNHH’s acute-care hospital license.

The Branford site was established in 1994, and was originally owned and operated
by HSR. It became part of YNHH when the Hospital acquired HSR in September
of 2012. The site also includes Occupational Medicine and Wellness Services, from
which many of this location’s outpatient rehabilitation patients originate. The
Occupational Medicine and Wellness Services site is also slated for closure and is
the subject of a separate CON application.

i. whether CON authorization was received and,

RESPONSE: To the best of YNHI’s knowledge, HSR did not require or receive
CON approval to establish the Branford OQccupational Medicine and Wellness
Service (f/k/a Occupational Health Plus ™) or the Outpatient Rehabilitation
Services operated at the same site.

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

RESPONSE: Not applicable.

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

RESPONSE: As noted in the Main CON Application Form, pursuant to the Agreed
Settlement in Docket No. 12-31747-CON, as modified by Docket No. 12-31747-MDF,
YNHIT’s Acquisition of Saint Raphael’s Health System, Inc., YNHH has been
engaged in a three-year integration plan. As documented in the update provided to
OHCA on May 29, 2015, clinical and cultural integration are near completion and
YNHH is now focusing on ambulatory space and program optimization planning
(see Attachment 3).

As part of this planning process, YNHH has assessed all of its outpatient
rehabilitation locations for potential duplicative program offerings in contiguous




communities that may lead to inefficiencies and increased costs. The Hospital is also
examining each of its ambulatory care sites post-integration to ensure that necessary
clinical programs are appropriately located within the YNHH service area. With
respect to outpatient rehabilitation, the Hospital has identified duplication of
services within close proximity and determined that capacity exists at each of
YNHH’s existing sites.

Branford Outpatient Rehabilitation Services is located just 7.4 miles from the 1455
Boston Post Road, Guilford outpatient rehabilitation site operated by YNHH. Both
sites offer similar services, serve the same shoreline community and have similar
hours of operation, In addition, both sites care for patients with private insurance,
Medicare and Medicaid, as well as self-pay patients. In addition, there are four
YNHH outpatient rehabilitation sites in New Haven and one in Hamden, each of
which provides comparable services and accepts patients regardless of payer source.

Historically, visit volume at the Branford outpatient rehabilitation site has been low.
On average, the office sees less than two patients per hour. Between 2012 and 2014,
visits declined by approximately 19 percent, from 6,515 visits to 5,273 visits. These
decreases include both occupational medicine-based rehabilitation patients and non-
occupational medicine-based patients. Occupational medicine-based rehabilitation
visits deelined by approximately 18 percent between 2012 and 2014, from 2,528
visits to 2,077 visits. Similarly, non-occupational-based visits declined by
approximately 20 percent, from 3,987 visits in 2012 to 3,196 visits in 2014.

Volume decreases in outpatient rehabilitation are attributable, in part, to a weak
economy where patients are losing their jobs and health insurance and therefore
opting out of these types of services. In addition, employers located near the
Branford site do not have a large enough employment base to sustain dedicated
occupational health and related rehabilitation services and significant employer
growth is not projected in these areas. Furthermore, a significant number of
patients using the Branford site reside in towns other than Branford. Towns of
origin include Guilford, New Haven and surrounding towns (i.e. West Haven & East
Haven) and Hamden. For these patients, the YNHH Outpatient Rehabilitation
Services in Guilford, New Haven and Hamden will provide equal if not better access
than the site in Branford.

Access to outpatient rehabilitation services will be ensured, even with termination of
the YNHH site in Branford. First and foremost, YNHII will continue to offer
Ouipatient Rehabilitation Serviees at six locations throughout Guilford, New Haven
and Hamden, as well as one location each in Old Saybrook and Milford, which have
ample capacity to absorb Branford patients. In many instances these sites are more
accessible to those patients who use the services. These sites offexr the same services
as Branford and in some eases additional outpatient rehabilitation services not
available at the Branford location (i.e. occupational therapy). Employers and
patients who opt to use alternate YNHH sites will be ensured the same high-quality
outpatient rehabilitation services that they currently receive in Branford. Patient
records will be accessible through the Hospital’s electronic medical record systems
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in order to ensure continuity of care. All offices will continue to serve all patients,
including self-pay and Medicare and Medicaid beneficiaries. YNHH’s eonsolidation
plan will aveid the unnecessary duplication of services and eliminate underutilized
sites, which is consistent with the goals of the SHP.

In addition, there are numerous non-YNHH outpatient rehabilitation providers in
the Branford area. Many of these providers entered the market after the YNHEH
service opened and they have always existed as an alternative for both occupational
medicine and non-oceupational medicine-based rehabilitation patients. These
providers are listed in OHCA Table 9. Many are located in Branford for patients
who would rather not travel outside of their town of residence. Others are located
in the New Haven area and offer more aecessible services for these growing
markets, as discussed above, Although utilization and capacity data for most of
these providers is unavailable to the public, YNHH has procured letters of support
for its proposal from several cutpatient rehabilitation providers who state that they
are willing and able to accept any displaced YNHH patients and/or employers (see
Attachment 4).

Lastly, as discussed in greater detail below, consolidation of the YNHH Branford
outpatient rehabilitation site into the Guilford, New Haven and Hamden locations
will result in cost savings for the Hospital. These cost savings are eritical at a time
when hospitals are facing additional taxes and lower reimbursement. In order to
ensure that the community has continued access to YNHH’s core services, the
Hospital must determine the most efficient way to deliver these and other services to
its patients. This includes consolidating services and closing locations that offer
duplicate services within close geographic proximity, which is the case with YNHH’s
Outpatient Rehabilitation Services. Note that all displaced employees will be
relocated to other YNHHS positions.

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

RESPONSE: Not applicable.

2. Termination’s Impact on Patients and Provider Community

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

current fiscal year.

RESPONSE: Please see the list of providers in OHCA Table 9. Prior to closing,
YNHH will send written notification to all non-occupational medicine-based
rehabilitation patients with a list of alternate sites of care. In addition, YNHH will
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notify all employers who have arrangements with the Hospital for oceupational
health services that the Fast Haven and Branford sites will be discontinued. These
employers will then notify their employees and make alternate arrangements for
care with YNHH and/or non-YNHH providers.

a. Provide evidence (e.g., written agreements or memorandum of understanding)
that other providers in the area are willing and able to absorb the displaced

patients.

RESPONSE: See Attachment 4.

b. ldentify any special populations that utilize the service(s} and explain how these
populations will maintain access to the service following termination at the
specific location; also, specifically address how the termination of this service will
affect access to care for Medicaid recipients and indigent persons.

RESPONSE: Outpatient Rehabilitation Services in Branford is utilized, in part, by
employees of corporations and municipalities that arrange with YNIIH for these
services. These employees will be able to obtain services going forward at other
YNHH outpatient rehabilitation locations. Employers can also arrange for their
employees to access occupational health rehabilitation services from the numerous
non-YNHH providers in the area. See OHCA Table 9.

This proposal will not adversely impact access to care for Medicaid recipients and
indigent persons. All YNHH Outpatient Rehabilitation sites accept Medicaid and
provide services to all patients regardless of payer status. Each of the sites in
Guilford, New Haven and Hamden has the capacity to absorb any patients displaced
by closure of the Branford site. Therefore, any Medicaid patients or indigent
persons previously seen in Branford will have continued access to services in any
one of the other YNHH locations.

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

RESPONSE: With respect ot occupational medicine-based rehabilitation services,
the employers will be notified of the change in service availability. YNHH has
already notified some of its larger employers that it intends to close the East Haven
and Branford sites, subject to regulatory approval. All employers will be given
formal notice that regulatory approval has been obtained. This notice will include
the dates on which the East Haven and Branford sifes will be closing. YNHH will
contact these employers by telephone or letter and advise them that the Guilford,
New Haven and Hamden sites will remain available for their employees. Employers
will then communicate with their employees about whether they can continue to
receive occupational health services at YNHH or if the company/municipality will
be making arrangements with alternate providers. All employers will be given at
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least 30-days’ notice prier to closing the East Haven and Branford occupational
health sites.

Non-occupational medicine-based rchabilitation patients will be notified
individually by letter from YNHH. Notifications will be provided at least 30 days
prior to closing the Branford site. YNHH also intends to notify community
referring physicians of the closure,

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

RESPONSE: Not applicable.
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unernat Hevenue Service Department of the Treasury

. P.0. Box 910?
Oiatrict JFK Federal Bidg., Boston, Mass. 02203
Drector . . !

Yale-¥Mew Haven Hospital Inc. Person lo Cantact: Daniel T. Valenzano

89 Howard Avenue . ) ) ‘
;e?-f szen, Cte 06504 Telephone Number: (617) 223"1"41"2
Refur Reply to: EQ:Processing Unit
cpate: JUk 101978

Name of Qrganization: Same

Gentlemen:

This is in reply to your recent let’cer requesting a copy of
an exemption letter for the above-named organization.

Due to our rscords retentién program, a copy of the original
letter is not avallable. ] A

Howe_ver. records in this.office show that a determination
letter was issued in _ Novewber 1966 ruling that the
organization was exempt frcm rederal Income Tax under

Section (now) 501Uﬂ(3) of the Internal Revenue Code of 1954,

E] However, records in this office show that the organization
is exempt under Section (now) - of the Internal
Revenue Code as part of -a group ruling issued to

Further, the orga_n:Lza.tJ.on is not a vrivate foundation because
11; is an organization described under Section_170(b)(1){(a)(¥i) and

a
This ruling remains in effect as long as there age %g(c%angﬁs
in the character, purposes, or method of operation of the
oerganization,
I trust the foregoing information will serve your purpose.

If you have azny gquestions, you may contact the person whose name ar
telephone number are shown in the heading of this letter.

Sincerely yours,

L . 73
W7 bt

District Director
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STATE OF CONNECTICUT
Department of Public Health
LICENSE
License No. 0044

General Hospital
In accordance with the provisions of the General Statutes of Connecticut Section [9a-493:

Yale-New Haven Hospital, Inc. of New Haven, CT d/b/a Yale-New Haven Hospital, Inc. is
hereby licensed to maintain and operate a General Hospital.

Yale-New Haven Hospital, Tne. is located at 20 York Street, New Haven, CT 06310-3220.
The maximum mumber of beds shall not exceed at any time:

134 Bassinets
1407 General Hospital Beds

This license expires September 30, 2015 and may be revoked for cause at any fime.
Dated at Hartford, Connecticut, October 1, 2013.

SATELLITES

Hill Regivnal Career High School, 143 Legian Avenue, Mew Hover, CT

Sranford High Schasl Besed Health Center, 185 East Main Street, Brniord, CT

Welsh Widdie Sahool, 135 Damascos Read, Branford, CT

Jsmes Hillhouse Figh Schoot Besed Heaith Center, 780 Sherman Paskwaty, New Havea, CT
Weller Building, 423 Georae Street, Mew Haven, CT

Vileblow Haven Psychizris Hospital, 188 Liveny Steert, New Haven, CT

Yale-New Haven Shoraline Medical Center, 111 Goose Lane, Gailford, CT

Pediabie Dentistry Cimeer, | Lone Whiar Difve, Nesy Hiven, CT

YHHASC Temple Surgical Center, 66 Temple Skeet, New Havew, CT

YNHASC Woinan's Surgicaj Cenler, 30 Tempie Streat, New Havea, CT
Maums-Sheridan Schoo! Baced Health Canter, 191 Fountain Sireet, New Haven, CT
Yela-Mew Haven Hospital Dental Center, 2560 Dicwell Avenue, Hamdan, €T

Murpliy Scheo| Based Health Cznier, 4 Broshy Pinin Ruad, Brenfird, €1

YMHCH at Bridgeport, 267 Gramt Strest, 6 Floor, Bridgepon, €T

Padintic fimary Care Cinler; 226 Mill Hili Avenue, Bridgegort, CT

Yale-Mew Haver Hospital-Saine Raphael Canpus, 1430 Chepel Strest, New Haven, CT
Adalescent Day Haspital, 546 George Strest, New Haven, CT

Psychiarsic Day Hosgirsl, 1294 Chapol Shest, New Haven, CT

Children's Psychistrie Day Hospitel, 1450 Choped Street, Mew Haven, CT

Elifer Cars Clinic, Atwvarer Climie, 26 Avwater Street, Mesy Haven, CT

Edee Care Clinic/Tower. One, 13. Tower Lang, New Huven, CT

Elder Care ClnfefCasa Cronal, 135 Sylvan Avenve, New Haven, CT

Elder Care Clini/Edita Johnsen Tower, | {4 8ristol Smast, New Haven, ET

Aduit Psychismic PHP and Cantinoing Case, 1294.Chnpe Streee, Newe Haven, ©F
Elder Cars Clinie/Surfside, 200 Qak Strest, West Haven, T

Troup ivingnel Avademy Sehook-Based Healih Center, 135 Edeewsod Avenne, Mew Havea, GT
Adult FHP, 1100 Shérmzn Avenue, Hamden, CT

Projiet MotherCare stl¥Wheat, 674 Washingon Avenus, West Haven, CT

Barerd Environmemal Shidies Magnet Sehool, 170 Beshy-Avenus, Now Haven, GT
Project Bidereare, 2080 Whilney, Avenue, Suite 150, Hamden, CT

Shoreline Child and Adulescent Wenta! Health Seovices, 11 Susineds Palkt Drive, Branfad, £T

License Revised to Reflect:
*Removed (1) Satellite effective 10/3/13

2

Fl 5.

{1 o
St fe

Jewel Mullen, MD, MPH, MPA
Comumissioner

S
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YALE-NEW HAVEN
HospiTAL

Yale New-Haven Hospital’s Acquisition

of the Saint Raphael Healtheare Sysiem, Inec.

Pocket No: 12-31747-CON

Three Year Integration Plan
Narrative

May 2015
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YVale New-Haven Hospital’s Acqaisition
of the Saint Raphael Healtheare System, Tne.
Doclet No: 12-31747-CON

Three Year Integration Flan
Narrative

INTRODUCTION

This narrafive report has been prepared as pact of the reporting requirements for Yale-New
Haven Hospital (YNHH) in aceordanee with the Agreed Setflement for Docket Number: (DIN)
12-31747-CON, subsequently modified as DN: 12-31757-MDE for the acquisition of the Saint
Raphael Healthcare System, including the Hospital of Saint Raphael (HSR),

This report is structured inio the foflowing sections:
A. PROGRESS AGAINST THREE-YEAR INTEGRATION PLAN

B, SUMMARY OF BEDS & SERVICES.BY CAMPUS
C. COST SAVINGS AND REVENUE ENHANCEMENTS

D, ONGOING REPORTING

A, PROGRESS AGATNST THREE-YEAR INTEGRATION PLAN

Cansistent with the three-year integration plan submitted on March 31, 2013, the tocus of the last
fiseal year has been on developing one standavd of care across all inpatient campuses and
ambulatory operations. The clinical vision for ifs inpatient campuses for FY 2015 and a summary
can be Found below. Many of the activities described in this repmt were developed io suppori the
suceesstul implementation of the clinical vision.

YNHH Clinical Vision - 2015

TS RN [ (i el B uantine

v IR S ¢

+ Children's Hospital  § - Behavioral Health » Musculoskeletal

= High Risk OB » Emergency Services § + Low-Risk, High
«Major Traumna~ } = General Medicine Amenilies OB
= Tranaplant - General Surgsry : ngslaity Geralries
» Cardiac Surge: = Heari & Vascufar
rgery N ; = Speclalty Frograms
« Neurosciences
r G1 Strgery

- Oneology - Netlrovasctilar

» Urelogy -~ Medica) Hear

= Women's Failtiie
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Attachment I contains the updated Integration Workplan for FY 2013 through FY 2015 in Gantt
chart format which is cvpanized into five major sections nelnding: (1) Major Steategic
Initiatives; (2) Sexvice Lines; (3) Clinical Areas; (4) Non~Clinical Areas; and (5) Coiporate
Services. The Integration Werkplan includes specific activities for each of these five aress and
the actoal or estimated tine frame by fiscal year for completion, Progress to date since the last
submission in November 2014 a3 well as temaining fheus areas Tor the next stz months is
detailed in the narrative below.

Section 1. Major Strategic Initiztives:

Major sirategic initiatives pertain to activitics with a broad impact fhranghont the organization.
YNHH is focasing on ten key areas:

1

Physician Integration
Consistent with the November 2014 submission, all hospital-based sexvices have been
integrated.

Epic Implementation

Consistent with the Novensber 2014 submission, Aualytics (Epic reporting) was integrated
across the medical center and health system. Epié optimization remains ongaing and will
remain a key medical centrr priovity in coming years.

Patient Experience

Aswas reported in the November 2014 submission, the focus in recent months hag been
establisliing physician/nursing leadership teams (dyads) fo lead unit/seivice operations, The
teams have yielded significant improvernents n unit ownership and improved employes
engapgement, safety and quality outcomes and operational efficiencies. Creafing 2 healing
environment remains a key medical center goal, which is being supported by the roll out of
elustered care designed to minimize patients' sleep interruptions between 10pm and

6am. The Departments of Pharmacy, Radiology, Laboratory Medicine, Respiatory Therapy
and Bnvironmental Seyvices have begun implementing work flow changes and revised
testing profocols fo achieve this goal.

Reguiatory / Safety and Quality

Over 7,500 YNHH employees completed the 2015 safefy culture survey; an 18% increase
cotapared fo the last survey in 2013, The results demonstrate the value of high reliability
organization fraining omr employees and medical staff members completed last year, We are
now focusing on the steps fo sustain high réliability organization safety hehaviors, including
continued fraining for current and new employees, leadership rounding, deployment of 400
volnnfeer unit safety voaches and implementation of an accountability progrant.

Transforming Patient Care

Transforming Patient Care refers fo a review of nursing workflows and supporting
systems/processes to remove mnecessary activities. As was disenased in the November 2014
submission, & comprehensive rofl-out of best practices from the York Sireet Campus began in
FY 2014 and will continue in FY 2015. Further improvement activities remain ongoing at the
York Street Campus. ‘
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Prepareduess activities for Nursing Magnet recertification remain underway and will be
completed in calendar 2016.

6. Safe Patient Flow
Safe Patient Flow refers to throughput improvement activities and was instromental in
allowing YNHH fo meet its patient cate demand prior to the integration of the HSR. The Safe
Patient Flow process was implemented at the Saint Raphael campus in FY 2014 and has
already has resulted in significant improvements int inpatient throughput. Prior to
implementation, the percentage of discharpes by 11am was 15% and it Is now at 253% (same
level a8 York Steeet Campus), The diligent focus on Safe Patient Flow processes af both
cairpuses remains ongoing and will help to ensure sufficient medical center inpatient

capacy.

7. Culpural Integration
As stated in the November 2014 submission, employee and medical staff open forums as
well as management meetings remain ongoing, A President’s Council has been established 1o
continues to obtain ditect feedback from front-line staff on-ongoing integration effors.

8, Bed Management/Copucity
YNEH will be relocating its intensivs rehabilitation unit from the Saint Raphael campus to
Milfoid Hospitat on July 1, 2015. The new unit at Milford Hospital is consisfent with the
musculoskeletal growth strategy outlined in previous OHCA submissions, and the vacated
onit (Verdi 4 East) will be renovated fo meet patient care needs.

Consistent with the November 2014 submission, plamming to relocate gagfromtestinal sirgery
(basiafric and hernis) as well as nenrovascular sexrvices at the Saint Raphael canpus are
underway. Main 6 is being renovated and will serve as the primary unit for non-oncologioal
gastrointestinal snrgery, The Cardiothoracic Intensive Care Unit will serve as the primary
lacation for newrovascular and will be supported by interventional laboratoriés, The
gastroimtestinal surgery unif is expected o be online by late fall 2015 and the neurovascular
serviee will be online by late fall 2016, Bed allocation by service is outlined in Section B
“Snmmary of Beds and Services by Campns” of this repori,

9. Infrastructure
Counsistert with he November 2014 suhmission, no addifional eare infrasiructnre changes
have taken place.

18, Care Management Aoross the Coniinumum
Consistent with the November 2014 submission, work remains ongoing to improve care
coordination and handoffs across services,
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Section 2. Service Lines

Vision, facility invesiments and integration activities for major clinical service linss comprise the
seoond section of the Integration Workplan, Ii {s impoitant to note that the information pravided
below predominantly addresses inpatient services as ambulatory activities ave currenily being
reviewed a8 part of a comprehensive smbnlatory strategie planning exercise, discussed in Section
3

The following service lines are included:

1. Children’s
Congistent with the November 2814 submission, constroction of a new Neonatal Intensive
Care Unit and Obstefrical Services at the Yorl Street Campus began May 2015 with
upgrading of the infrastrucinre of the West Pavilion, required to support the new
facilities. The new NICU will feature a dedicated operating room, neonatal MRI, pharmacy
and single rooms for nevnates and for "couplets” of matemity patients and thejr babies who
require lower levels of infensive cave. Reconstruetion of four floors in West Pavilion will
hegin late Fall 2015 and be completed fall 2017,

2. Heartand Vascular
Cousistent with the Movember 2014 submission, a medical heart failurs cohort wag
established at the Saini Raphael sampus, in order to provide appropriste eare for this growing
segment of the population. Worl remains underway to optimize interventional laboratories
(cardiac catheterization and electrophysiology).

3. Musculoskeletal
In Pebruary 2015, we opened two state-ofthe-art musculoskeletal operating rooms, housing
the latest in infection conirol technology and designed with the input of key musenloskeleial
surgeons. The transifion of elestive fotal joints o the Saint Raphael campus has been
completed and the relocation of spine strgery to the Saint Raphael campus is underway and
will be completed by Faft 2015, Mary O’Connor, M. D, former Chalr of Otthopedics at the
Mayo m Jacksonville, Florida joined the medical center in early May fo serve as the
inangural Divector of the Musculoskeletal Center. We are fortunate fo have someone of her
exceptional leadership statove join our senior leadership team and help us shape the future of
muscnloskeletal cave delivery.

As was dizoussed inthe bed mianagement section, the infensive rehabilitation unit will be
ielocated from the Saint Raphael campus to Milford Hospital on July 1, 2015,

4, Neuroscietices
Ag discussed in the bed management section, YNHH will be relocating ifs nenrovaseniar
sevvice to the Saint Raphael campus in late 2016, The service will include inpatient beds and
radiology services {inchiding interventional radiology capabilities), and would have
synergies with the advanced elderly inpatient services referenced earlier. Program planning is
in the early stages and wifl be refined In coming months,
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Oncolagy

Congsistent with the November 2014 submission, no additional service configurations have
taken place in Oncology. Bvaluation of technology consolidation oppoitunities remains
ohgoing,

Tremsplant
Conpsistent with the November 2014 snbmisgion, no additional service confignrations have
taken place in Transplant.

Section 3. Clinical Areas

Additiona] clinical integration beyond the service lines described in Section 2 are deseribed and
tisted below:

1

b

N

Diagnostic Radiology

Consistent with the November 2014 submission, the assessment of radiology equipment and
inaster planning for radiology services remains ongoing as the clinical vision for the
campuses evolves.

Bmergency Departiment

Consistent with the November 2014 subnussion, Yale New Flaven Health System and North
Shore Long Istand fewish launched a helicopter transportation collaboration named Sky
Health, focused predominantly on the I-93 corridor, To date, over 63 patienis have been
transported fo YINHF via Sky Health. Sponsor hospital training opportunities ars being
identified and will be implemented in 2015, After a comprehensive evaloation process,
YNHIH elso conaolidaied ground patient tyansportation seyvices to one prefesred vendor
{AMR) to improve fransportation times and cost effectiveness. :

Loboratory/Pathology

Congistent with the Novembar 2014 submission, work is underway to consolidate core
laboratory and blood bank systems at YNHH, Greenwich Hospital and Bridgeport Hospital
by August 2016,

MMedicine

As it pertains to electronic ICU hmpletnentation referenced in the November 2014
subnission, 26 rooms have been outfitied with the fechnology and a new confrol room will
be completed by end of May 2015. Clinical workflows and shared goals have been
esiahlished and training will begin in Jone, The sexvice will be operational in Angust 2015,

Nursing

Ag was referenced in section 1, YNHH will be undergoing its Magnet re-designation in 2016
and preparedness activities remain pngoing. The system-wide mursing standardization effort
remains underway across all dslivery networle hospitals.

Pharnacy
Consistent with the November 2014 submission, no additional changes have taleen place in
Phavaacy.
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7. Psychiatry
In April 2015, YNHH relocated its psyehiattlc observation unit o a newly constructed space
in the Fitlin building, The new unit includes an 18-bed video camera monitored patient care
area that provides patient comfort, privacy, and security,

8 Surgleal Services
Consistent with the November 2014 sobmission, 2 physician leader to co-lead perioperative
services was recyiited, William Nealop, M.D., nationally vecognized surgeon joined the
medieal conter, from Vanderbilt Medical Center, in April 2015, Under his leadeiship, 2
mmber of operational enhancements will be implemented across all perioperative services
sites focused on safety and quality, pre-admission testing and Epic reporiing. Optimization of
perioperafive resources remains & focus area in FY 2013,

As was referenced earlier, a center of excellence for gastrointestinal surgery (bariafric and
hernia) will b established at the Saint Raphael campus in late 2015, Main 6 will serve as the
primary inpatient unit, snd required operating room resources and ambuolatory/clinical
practice facilifies will also be pt in placs to support program growth.

2. Women's Services
Consistent with the November 2014 submission, the two Obstettical Primary Care Centers
located at the York Sireet and St. Raphael campuses which serve the local New Haven
commtity were combined into a single site in January 2015.

10. Ambiciory Services
Ambulatory space optimization and programmatic recommendations are currently being
developed and consolidation opportunities will be identiffed by summer 2015. Consolidation
opporhity execution will span at least 24-36 month, based on lease terms aund other
program considerations.

Additionally, consistent with the November 2014 submission, YNHE will be opening a
multidisciplinary physician specialty ambudatory center in Old Saybrook on June 1, 2013,
The center will offer a broad array of clinical services including pediatiic specialty services,
a comprehensive Smilow Cancer Care Center, musculoskeletal services, wology and
vascular services, afnong others, Supportive ancillary serviees will alse be ptovided. Finally,
planning for a New Haven ambuletory center is currently underway and will be completed
later this suminer,

Section 4. Non-Clinical Supyport Services
As it pertains to non-clinical suppott services, vendor consoljdation opportunities were identified

for Envirommental Services, Food and Nutrition, Linen Services and Protective Services.
Estimated savings can be found in Section  of this narrative,
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Section 5, Corperate Sevvices

Corporate setvices include seven ley aveas and integration activities for each arve described on
the following page.

1

Aceonnting and Finance
Consistent with the November 2014 submission, no additiona] changes have taken place in
Accomting and Finanee,

. Complianee

Anmual conpliance training via Healthsiream for all employees vemains ongoing.

. Humian Resources

Over 95.7% of Yale-New Haven employees took part in thie recent employee engagement
survey, conducted in April 2015, Results are expected by end of May and will lead to the
development of targeted improvement plans to address any deficiencies.

Information Technalogy and Information Systems

‘While the immediate focus was on the iroplementation of Epic, focus has shifted to
optintizing the Epic system (reporting, analytics, ete.) and additional areas/opportunities for
standardization Inclnde streamlining of techuology applications for clinical services.

Legal and Playming
Integration werde with MCIC {malpractice insurance captive) remains ongoing.

Marketing, Commmications, Image and Conmmuity Wellness

The developmert of new employee and manager communication sirategies employing new
media (e.g, sncial medin) remains ongolng. The organization remains a strong advocate with
State and Federal government agencies for continued access to high quality healthcare
services Tor Connectiout residents,

Supply Chain
Consistent with the November 2014 submission, no additional changes have faken place in
Supply Chain. Supply chain savings achieved through vendor coniracts will be discussed in
Section C (5).

. SUMMARY OF SERVICES AND BEDS BY CAMPUS

As deseribed in Section A above, integrating clinical services is still underway and specific
campus locations and allocated beds continue to be adjusted. The two tables below
summarize the current plan for the services and beds by lovation, This information is subject
1o change and any changes will be provided to OHCA in subsequent semi-anaual reports,
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Planned Services by Campuas for 2015 {as of May 2015}

Services York Sireet Campus Baini Raphael Campus
Service Lines
Children’s X
Heatt & Vazeunlar X X
{Tertiary/Quaternay) Medieal Heart Failme
Musenlogkeletal X X
(Trauma / Pedizirics)
Nengoselences X X
{Tertlary/Quaternary) Nevrovascular
Oncology X X
{Tertiary/Quaternary)
‘Fransplant X
Clinical Aregs
Anesihesia X X
Diagpostic Radiclogy X X
Hnergenocy Depariment X X
Laboratory/Pathology X X
Medicine X X
Gerlatrics
Psychiatry Oldér Adolescents/Adult Children’s/
Younger Adolescents/Adult
Surgery .4 X -
GI Surgery {Bariatric)
‘Waomen's Low & High Risk Maternity | Low Rislk Maternity/
Midwifery Program
FY 2015 fas of Ma; 2015}
Bads: York Sirest Campns Saint Raphael Campus
General Care | ICY | Totel | Genteval Care | ICU | Total
Adult Med/Surg 5701 109 | 679 300 561 356
Rehabilitation 18 18
Maternity 36 36 i9 19
Pediabic* 731 17 20
Pediatrie Peych Only 16 16 20 20
Adnlt Psych 73 73 25 25
Futurs Use : 17| 1a 33
Total Beds 788 | 126 | 914 | 309 | 721 471
Passinets 40| 52 92 i3 9 22

Note: ncluded i ihe YNHH livense is anotfier 32 pediatric beds and 20 bassinets locaied of

Bridgeport Hospital conzpus.
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C, COST SAVINGS AND REVENUE ENHANCEMENTS

Aoctual cost savings achieved in the first six months of FY 2015 have been provided according to
the categories outlined by OHCA and Report 175.

Projected Cost Savings Acz’;;‘f;i?ﬁ ;g;?;frt;d;i

Salaries & Wages $19.8M $14.0M
Fringe Benefils $6.1M] $3.0M
Confractial Labor Fees $0.6M] © $0.6M]
Medical Supplics &

Pharmacenticals §a.8u §6.6M
Malpractice $0.3M $OM
Utlities $0.5M| $0.7M
Busitess Expenses $6. 1M $9.0M|
Other Operating Rxpenses $0 $0
"TOTAL $38.2M £34.T™M

1. Cost and Value Project
Consistent with the Novernber 2014 submission the Saint Raphast’s Campus has been fully
integrated into the Cost and Value Project. As YNHE continues its goal to reduce cost and
imprave care, a process has been Initiated to redesign and refocus effort on this project, In the
irst six months of this fiscal year, the hospital developed a-single imternal consuliing team
focused on Salary, Non-Salary, Employee Benefits, and Clinjcal Redesign.

These efforts will allow us to continue to maintain the savings achieved af the Saint
Raphael’s Campus relative 1o salaries, and enhance non-salary initiatives through supply
standardization, contracting, and professional servies utilization. In addition, in Mareh 2015,
anew clinical redesign program began with strong clinieat leadership io identify and
eliminate clinical processes that resuit in waste theoughout the hospital,

2. Salarizs and Woges / Fringe Bengfiis
Tt fiscal year 2015, YNHH has continved its efforts fo maintain salary savings achieved
through the first two years of integration, as well as identify new oppotfunities throughout
both campuses. Consistent with the November 2014 submission, the hospital now has a
standard staffing model for inpatient nursing units.

T addition to the iupatient nursing units, the hospital continues to explore and review
improved staffing models in other arcas such as ouipatient setfings, or areas that provide
supportive services. In Qctober 2014 a redesigned staffing mode] was implemented for the
Fmergency Departments on both campuses. Throngh aligning Repistered Ninses (RN) and
Advanced Practice Nurses (APN) shifis with peal volome times in the ED, the hospital was
able to reduce staffing and achjeve salary savings. Asseasments of personnel utilization will
continue and it is expected that additional synergies will be achieved through these efforts,
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3. Comtractuol Labor Fees

Please note that discussion of Contractial Labor and Legal Fees is ncluded under Business
expense consistent with previous submissions. This change was made in order to be
. eonsistent with OHCA Report 175,

Professional Service Asreements (PSA)Y

As mentioned in seetion 1.1, the physician ntegration of the two campuses has been
completed for all hospital-based services, The savings achieved through clinfcal alignment
and standardization of pliysician PSAs confinues, and remaing congistent with the November
2014 mbmission,

Psyehistric MD Alisnmtent

A group of community physicians have historically supplemented the inpatient and
ontpatient psychiattic servics at the Saint Raphael’s Campus, This relationship has been
strong and positive and continues to be a critical part of'the clinical service. As the pliysician
enterprise is further aligned, the process of adding of the comumunity physicians to the
employed staff is underway. While this will not vesult in additional savings, it will aid in the
continued effost to fmprovs care and gencrate savings thraugh the aligning clinical services
o a single plaifoem,

. Malpractice Expense
As referenced int seotion 5.5, YNHH continues fo work with the insurance captive MCIC and
savings continue 1o be consistent with the November 2014 filing.

Eltilizies
Cost veduetion activifies for clectricity rate, electsicity utilization, and other utilities ramain
consistent with fhe November 2014 submission.

. Medicol/Surgival (Med/Surg) Supplies and Pharmaceuticols

Activities to continue to achieve non-salary savings through contracting efforts remain
consistent with the November 2014 filing, Despite the large number of initiatives achieved
through the integration to date, there are still a numbet of opportunities that YINHH continues
to setively pursue, and utilize fo generats savings.

System Contracting/Cost and Value Non-dabor Team

(Consistent with the November 2014, filiug effors at the Saint Raphael’s Campus have been
fully integrated into the Non-Labor Teams within the Cost and Value Project, as well as the
NEC (Northeast Purchasing Coalition}.

Pharmacenticals

Consistent with the November 2014 submission, YNHH success{ully switched
pharmacentics] distributers fram Cardinal to MeKesson, This project, which started in late
fiscal year 2014, & now fully implemented and will provide a foll year of savings in FY
2015,

At the start of FY 2013 the Saint Raphael’s Campus was able to register with HRSA to
becomie a.340b eligible site. This initiative represents a tremendous opporiuniiy to further
reduce cost for pharmaceuiical supplies, and is one of the laveest surient inftiatives fo
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improve non-salery savings dus to the integration. Tn order to appropriately administes this
program on both campuses and meet all regulatory atd compliance requirements the hospital
implemented a new systern 1o tracl 340b eligible paients, This system took several months
1o implement, and 340b savings wete ot achieved until the menth of March 2015,
Additional savings related fo the 340b program are anficipated o provide additional savings
for the laster half of fiscal year 2015.

Additional information for high impact Initiatives for ihis category started i the first six
mmonths of FY 15,

Lithomipsy

After evaluating proposed pricing from varions vendors, YNHHES remained with Unifed
Medical Systems (IMS) whoss pricing offered the greatest savings. This initiative
standardized pricing across the Health System and resulted in savings related to the Saint
Raphael’s Campus.

Drup Elafing Stents and Bare Mefal Stents

This was a Northeast Purchasing Coalition (NPC) inttiative which resulted in a dual awad to
Medtronic and Abbott, The NFC moved from thres to two vendors, eliminating Boston
Scientific, This process not only helped align clinical practice actoss the system, but
generate savings.

. Business Expenses

YNHH continues to achisve savings throngh the business expense initiatives genesated
through the first two years of the integration. As confracis expire and new consolidation
efforts continue to be explored YNHI finds new ways to generate non-salary savings within
this category. Consistent with the Movember filing, the hospital continues fo Tocus on IT
legacy system elimination, and consolidation ntilizing the EPIC systemn Integrated in Fiscal
Year 2013. At the beginning of this fiscal year the coniract associated with one of the largest
portions of the legacy EMR, provided by Quadramsd came up for renewal. This coniract
ended up being efiminafed and represents ope of the top savings items of this year. Smaller
legacy confracts continue to be pursned and are expected to improve savings efforts this year.

T eddition to IT system related savings there have been some significant shrides in servies
conteacts that were mads in the first six months of Fiscal Year 2015, YNHH was also able {o
inchude the Saint Raphael’s Campus in the snow removal coniract historfeally wtifized by ibe
York Street Campus. While the savings associated with the base component of this contract
wag small, the legacy Saint Raphael’s contract confained a provision which required
addfiional payments for each inch of snow. Through renegotiafing this conttact the hospital
was able ic avoid what would have been large payments due the severify of this past winter.

Other Consolidation and Bitegration Savings
Activitles associated with incorporating the Temple Recovery Care Center into the Grimes
Center remains consistent with the Novernber 2014 Submission.

Below is a description of recent activities in Joint Venture Parinerships that were part of the
Saint Raphael’s integration efforts. )
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Renal Research Institnie Dialysis Joint Ventare

Ag reviewed in the November FY 2014 submission, the Renal Research Ingtitute (RRY)
continues to display strong fivancial performance. This year’s improvement in the opetations
of ihe Joint Ventwre is consistent with the finaneial strength displayed in fisoal year 2014,
Additional efforts to develop and enhence this clinieal program sre underway, and it is
expected that this partuership with provide firther benefits.

9. Depreciation, Bad Pebt, and Interest Expense
Consistent with the information provided to follow-up questions in DN 12-31747-MDE, dne
to the financing necded to acquire the Hospital of Saint Raphael, required infrastructure
investments af the Saint Raphael Campus and the unified Bad Debi and Charity Care policy,
Yale-New Haven Tospital contirmes to ses no savings telated to thess categories.

Revenue Fuhancements

Consistent with the November 2014 submisgion, YNHH continues to focus on the vevenue
enhancement capabilities of the Epic system. The improvements seen through standardizaiion of
the master patient index, shared acoounts reccivables, bedside procedures, recovery room
documentation and cemralization of services all contimie to show enhanced revenne caphure in
fiseal year 2015. In the first six momths of this year, YNHH implemented a new system called
Craneware to supplement the revenue cycls features of the EPIC system, Craneware will help the
Saint Raphael’s Campus with proactive charge captire and will assist with development of
revenue improvement strategies,

The Clinical Documentation and Management Program continues to see success through the
integratod system wide commiftes outlines in the November 2014 submission. Starting in late FY
2013, the health system will move to further infegrate this program. These efforis will further
enhance the improvements mads in previous years to create a standardized ceniral platform for
the improvement of documentation at the Saint Raphael’s Campus.
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YALE-NEW HAVEN HOSPITAL

TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES RBY EXPENSE CATEGORY AND DEPARTMENT

1)) 2) 3} 4
Oct-Mar 2014 Ciot-Mar 2015
1 INE |DESCRIPTION ACTUAL ACTUAL
1. |OPERATING EXPENSE BY CATEGORY
A, Salaries & Wanes:
1 iNUrsing Salaries 163,338,665 165,388,756
2 |Physician Salatles 0 0
3 INon-Nursing, Non-Physician Salaries 238,618,516 . 238,009,960
Total Salwies & Wages 400,355,180 405,389,716
B. Fringe Benefiis: .
1 [Nursing Fringe Benefiis 68,720,882 87,194,595
2 {Physiclan Frings Benefits i) .G
3 |MNan-Nusing, Non-Physiclan Frings Benefils 48,208,585 48,227,101
Total Fringe Benefits 118,017,281 115,421,686
C. Confraciual Labor Fees:
1 Norsing Fees 2,471,081 A 254,384
2 |Physician Fees 38,722,508 45,057,910
3 |Non-Nursing, Non-Fhysician Fees 18,265,189 22,312,793
Tofal Confragtual Labor Fees 59,458,876 72,635,087
D, Medical Supplies and Pharmagsufical Cosf:
1 |Medical Supplies 108,703,050 113,587,697
2 |Pharmaceulical Costs 79,880,160 08,408,044
Tofal Medical Supplies and Pharmaceniical Cosi 186,584,119 212,085,742
E, Deprecialion and Awortization:
1 Depteciation-Building 22,656,873 23,079,251
2 Depreclalinn-Equipment 35,563,815 37,855,620
3 |Arnorilzation 3] a
Toial Baepreciafion and Amoriization 58,620,888 60,734,871
F. Bad Dehis:
i |Bad Debls [V 0
&, Inferast Expense:
1 Interest Expense 12,665,748 10,158,836
H. Malpractice Insuranee Cost:
1 {Malpractice hsuranca Cost 714,855 8,198,077
I U§ilities: ]
1 |[Water 831,550 " 1,006,806
2 |Natural Gas 1,048,700 1,054,333
3 Qil 3 3]
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YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

n ) {3) 4
Oct-Mar 2014 Qct=Mar 2045
,LINE DESCRIPTION ACTUAL AGTUAL
4 iElecticiy 5,159,138 10,777,823
5 [Telephone 2202016 1,886,236
6  |Other Utilifes 623,802 724,172
Total Ufilities 13,863,206 15,449,450
Je Business Eupenses:
1 jAcocouniing Fees 515,641 567,158
2 ilegal Fees 1,706,088 1,638,001
3 |Consulting Fees 37,762 184 657
4 Dugs and Membership 1,068,180 738887
& [Equipment Leases 3,574,656 3,447,061
& |BRuilding Leases 9,135,860 10,568 414
7  |Repsirs and Maintenance 17,716,058 17,041,568
8 lnsuranca 1,526,132 1,258,282
2  |[Travel 775 2,775
10 jConferences 1,386,745 1,624,331
11 |Propeity Tax 2,258,637 2229724
12 [General Supplies 7,741,588 8,836,467
13 |Linenses and Subscriptions 752,480 890,577
14 |Postzoe and Shipping 760,827 371,30
15 {Adverlising 55383 15427
16 _ {Coiporate parentfsystem fees 14,003,376 14,679,324
17 |Computer Softwars 0 0
18 iCombuter hardware & small eguipment 2,566 3,448
18 (Dietary / Food Services 1,461,061 1,798,175
20 jLah Fees/Red Cross charges 8,256,484 7,163,551
21 |Billing & Collection / Bank Feas 458,771 542,115
22  |Recmuiiing / Etployee Education & Recognition 558,430 141,423
23  |Laundiy/Linen 2,847,033 3,100,118
24 |Professional { Physiclan Fees 1,935,938 3,103,157
25  |Waste disposal 601,808 913,345
26 {Purchazed Services - Medical 55,434,626 72,914,965
27 |Purchased Services - Non Medical 130,848,673 133,980,557
28 |Other Business Expenses 388,752 813,538
Total Business Expenses 274 141,371 290,570,716
. Othet Onerafing Expense:

1 {Miscellaneous Other Opsrating Expenses it 1]
Taotal Operating Expenses - Al Expense Cafegories® 1,124,421,523 1,180,659,008

*A.~ K. The tofal operafing expenses amount above must agree With the tofal operating expent

L

OPERATING EXPENSE BY DEPARTMENT
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VALE-NEW HAVEN HOSPITAL

EISCAL YEAR 2015

TWELYE MONTH PRELIMINARY FILING

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1 3} {4
Oeb-Mar 2014 Cot-Mar 2015
ﬁunE DESCRIPTION ACTUAL ACTUAL
A, |General Séwvices: |
1 |Genergl Adminlstration 38,057,838 37,527 167
2 iGeneral Accounting 2,925 371 2,884,426
3 |Patient Billling & Collection 14,471,010 21,206,901 |
4 |Admiiting / Registration Cffice 7,331,207 7,957,340
5 |Data Processing ] 0
8  |Communications 3,028,780 2,970,788
7  |Personnsl 2,162 BRS 2,085 BTA
8  |Public Relglions 550,083 604,258
g Purehasing 1,881,384 2,690,384
10 |Dielary and Cafeteria 15,150,492 15,204,248
11 {Housekseping 13464845 12,858,466
12 Laundry & Linen 101,526 172,318
13 Operation of Plant 15,508, 785 19,201,802
14 Security 5,336,472 5,243,583
15 [Repairs and Maintenance 12,301,731 13,429,183
16 |Central Sterile Supply 5,181,562 6,567,786
17 |Pharmacy Depariment 31,371,873 A8,4DB 533
18 |Other General Services 224 186,619 218,832,138
Tofal General Services 203,640,513 417,724,244
B. Professional Servieas;
1 {Medical Gare Administrafion 23,085,050 25,489,409
2 |Residency Program 34,074,585 44,524 160
3 [Mursing Services Administration 8,853,941 8,083,604
4 |Medical Records 3482 676 3,508,516
8  |Boclal Senvice 3,046,004 4,280,781
& |Other Professionsl Services [0 D
Total Professional Services 73,413,163 86,266,470
C. Special Servipes:
1 |Operating Room ! 72,450,721 81,655,113
2 |Recovary Room 5,404,048 5,681,853
3 jAnestheslology 10,033,630 13,834,788
4 |Delivery Room 6,210 445 9,056,232
3 |Dlagnostie Radiclogy 18,608,885 18,813,561
6§  |Diagnosfic Ulrasound 3411.259 2,005 444
7 |Radiation Therapy 7.749,588 8,182,538
8  [|Radidisoippes 18,307 466 21,102,668
8 CT Scan 3,017,583 3,265,495
10 |Laburatory 34,531,372 37,543,462
i1 [Blood SioringdProcessing 11,173,712 10,138,368
12 |Gardiology ) 1]
13 [Electrocardiclogy 10,784,930 10,401,416
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YALE-NEW HAVEN HOSPITAL

TWELVE MONTH PRELIMINARY FiLING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXFENSES BY EXPENSE CATEGORY AND DEPARTMENT

{1 (2} {2 1)
Oct-Mar 2014 CcotMar 2315
LINE (DESCRIPTION ACTUAL ACTUAL
14 |Electroencephalography 3,285,629 2,168,287
15 {Ccoupational Tharapy 0 i
16  |Speech Pathology o 0
17 jAudivlogy | 4] 0
18 |Respiratory Therapy 7.820,515 8,339,846
18 |Pulmonary Finction 1,520,652 1,788,585
20 |Infravenous Therany 538,180 870,380
21 |Shock Themapy 1] 0
22 |Psychiairy J Psychology Services 2,780,014 3,782 872
2%  {Renal Dialysls 1,8957467 1,081,618
24 |Emergency Room 32,307,885 32,656,830
25 MRl 3,505 854 3,731,793
26 IPEY Scan 0 0
27 |PET/CT Scan 3] Q
28 [Endoscopy 1,817,510 B52 B85
28 iSleep Canter Q b
30 |Litholripsy ] o
31  Cardiac Catheterizatiopn/Rehabifitation 3,253,040 2,568,710
32 {Ocoupational Therapy / Physical Thevapy 4,427,765 5,088,485
33 |Penidl Clinic i 2,014,448 2,415,803
34 (Other Bpocial Servicas 2737232 2,238,706
Total Special Services 263,816,662 288,229,052
0. Routine Services:
1 |Medical & Surgicsal Unjte 107,489,738 118,485,347
2  |'ntensive Care Unit 27,645,620 25,018,767
3  {Corohary Care Unit 5,076,888 4,880,248
4 |Psychiatric Unik 12,782,572 13,736,305
5 |Pediatic Unit 7. 775,788 7,339 8758
6 |Maternify Unit 4,448 808 4,040,181
7 |Newhom Nursery Unit 2,307,988 2,095,985
8  jNeonatal ICU 8,602,845 9,780,456
9  [Rehabilifation Unit 0 0
10 |Ambulatory Surgery 5,051,154 6,540,884
11 |Home Cate 0 0
12 |[Ouipafient Glinics 100,740,305 118,015,644
13 |Other Routine Services 3] 8]
Tofal Reutine Services 282,922.216 300,552,273
E. Other Deparfments:
1  [Miscallaneous Othel Departments 104,628,968 BB,B86,961
Teotal Operating Expenses - All Depariments® 1,124, 421,523 1,190,659,000
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YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING
FISCAL YEAR 2015
REPORT 175 ~- HOSPITAL OFERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1 {2) (3) ¢
Ogt-Mar 2014 Dot-Mtar 2015
LINE (DESCRIPTION ACTUAL ACTUAL
*A.- 0. The tofal operating expenses amount ahave must agrae with the fotal operating expens
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O | Bradley Rd., Ste, 80 «Woodbridge, CT 06525 » Phone: (203) 389-4593 » Fax (203) 389-4609 16
0 2285 Whitney Ave. » Hamden, CT 06518 » Phone: (203) 691-6248 = Fax (203) 691-9239

@
ﬁml 0 103 N Main Street » Branford, CT 06405 « Phone: (203) 433-4683 + Fax (203) 208-2048
) ey

PHYSICAL THERA

Septemnber 3, 2015

Ms. Janet Brancifort

Deputy Commissioner
Department of Public Health
Office of HeaithCare Access
410 Capitol Avenue, MS#13HCA
PO Box 340308

Hariford, CT 06134

Dear Deputy Commissioner Brancifort:

I understand that the Yale-New Haven Hospital (YNHH) outpatient rehabilitation facility
has a request info OHCA to close their Branford site on 85 N Main Street. We are
located directly across the street less than 0.1 miles (103 N Main Street Branford) and
have the capacity to absorb 500 patient visits per month including current patients and
patients that will need future therapy services that live in the direct vicinity. We also
have two cther additional sites, Hamden and Branford, both within 13 geographical
miles from Branford should the patients find those sites convenient as well.

Amity Physical Therapy participates with alf commercial insurers, Medicare, and the
majority of Worker's Compensation plans. Feel free to contact me directly with any
questions you have.,

Siiy;ereiy,

i} —
_—'—""—‘_‘ a-"r

S e
Michgat-—s i5PT
CEO/Director/Owner
Amity Physical Therapy
1 Bradley Road Suite 801 Woodbridge CT 06525 (203) 389-4593
103 N Main Street Branford CT 06450 (203) 4334683
2285 Whitney Avenue Hamden CT 06518 (203) 891-6248
www armitypl.com '

www.amitypt.com




Stony Creek Medical Centey 7
6 Business Park Drive Suite 20

w 3 Branford, CT 06405
Chapin&Havlicek (203 463797
physical therapy LLC Fax (203) 483-5858
bag jnined

3 PHYSICAL THERAPY Prince Professional Center
& SPORTS MEDICINE 46 Prince Street Suite 4028

‘ CENTERS New Haven, CT 06519
(203) 752-7878

Fax (203) 776-4989

QOctober 8, 2015

Ms. Janet Brancifort

Deputy Commissioner
Department of Public Health
Office of HealthCare Access

410 Capitol Avenue, MS#13HCA
PO Box 340308

Hartford, CT (06134

Dear Deputy Commissioner Brancifort:

[ understand the Yale-New Haven Hospital (YNHH) outpatient rehabilitation services
facility has a request into OHCA to close their Branford site. Our clinic at 6 Business
Park Road in Branford is located within three miles of the Yale facility. We will gladly
welcome any Yale patients that are in need of continued outpatient rehabilitation
services. Our clinic accepis Medicare and all commercial insurers. In addition to our
Branford location we also have locations at 46 Prince Street, Suite 402B, New Haven,
CT 06519 and 385 Church Street, Guilford, CT 06437.

If any further information is needed to provide for a smooth transition of patients please
feel free to contact me directly.

Sincerely,

Michael Durand

Vice President of Business Development
47 North Main Street,

West Hartford, CT 06107

860-409-4595 Ext 305

Avon Branford Groton Guilford Naugatuck  New Haven New London Orange
Southbury  Southington Wallingford Waterbury  Watertown  Westhrook Windsor  www.ptsmc.com
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CURRICULUM VITAE
RICHARD D'AQUILA
282 Boston Post Road
Westbrook, CT 06458
Telephone (860) 669-0871
BUSINESS ADDRESS: Yale-New Haven Hospital
20 York Street
New Haven, CI' 06510
Telephone: (203)-688-2606
PROFESSIONAL EXPERTENCE:
June, 2014 President
President Yale-New Haven Hospital
Executive Vice President
Yale-New Haven Health System
February, 2012 President and Chief Operating Officer
June, 2014 Yale-New Haven Hospital
Executive Vice President
Yale New Haven IHealth System
May, 2006 {o Executive Vice President and Chief Operating Officer
Pebruary, 2012 Yale-New Haven Hospital/Yale New Haven Health

System

Oreganizational Profile

Yale New Haven Health System (YNHEHS) is a 1597-bed
delivery network formed in 1995 which consists of Yale-
New Haven, Bridgeport and Greenwich Hospitals.
YNHES has revenues in excess of $2.3 billion in FY ‘11
based on 90,000 discharges and 1.3 million ouipatient visits.
Yale-New Haven Hospital is a 1,008-bed tertiary referral
medical center that includes the 201-bed Yale New Haven
Children’s Hospital and the 76-bed Yale New Haven
Psychiatric Hospital. Both Yale New Haven Health System
and Yale-New Haven Hospital are formally affiliated with
Yale University School of Medicine.

Responsibilities
Overall respomsibility for all aspects of day io day

operations for Yale-New Haven Hospital (YNHEH) and the

79




August, 2000 to April, 2006

May 1992 to June 2000

80

sendor metwork Ieader at the Yale New Haven Healfh
System  representing the YNHH delivery network
Hospifal leadership responsibiliies include direct
accountability for the senior Ieadership team, strategic
planining, organizational = performance,  quality
improvement, labor relafions and human resources
management, system integrations, external relations and
service line development.  Senior leadership and
implementation responsibility for all aspects of the
hospital’s annual business (operating) plan. Senior Jevel
oversight of the hospital’s facility plan including
construction of a 112-bed, $450 million Comprehensive
Cancer Pavilion commencing construction in the fall of -
2006.

Senior Vice President/Chief Operating Officer
New Yark Presbyterian Hospital/

Weill Comell Medical Center

New York, New York

Organizational Profile

New York Presbyterian Hospital is a 2,369 bed Academic
Medical Center created from the merger between the New
York Hospiial and the Presbyterian Hospital in the City of
New York., The Weill Cornell Medical Center consists of an
580 bed acufe care facility in Manhaitan and the 239 bed
Westchester Division campus in White Plains specializing
in behavioral health.

Responsibilities

Overall responsibility for all aspects of day to day
operations for the Weill Corneil Medical Center and the
Westchester Division, a two camopus Academic Medical
Center of 1120 beds. Direct responsibility for a total
operating expense budget in excess of $450,000,000 and
ravenues of $850,000,000. Senior leadership and
implementation for all aspects of the Medical Center’s
opetating plan including quaternary and terliary service
development, medical staff relations and recruitment,
employee relations and labor strategy. System level
member of the Corporate Management Team with
involvement i strategic and facilities planning, service line
development, information technology and performance
improvement,

Executive Vice Presideni/Chief Operating Officer
St. Vinecent's Medical Center :
Bridgeport, Connecticut




January 1987-April 1992

June 1984-December 1986

Jine 1981 -June 1984

Jume 1979-Jrme 1981

January 1979-May 1979

President
Vincenfures, Ine.

Prestdent
5t. Vincent's Development Corporation, Inc.

Chief Operating Officer of 391 bed, university-affiliated
acntte care hospital and health system. President/CEO of
affiliated subsidiaries with managementresponsibility at
the Medical Center and corperate level. Medical Center
responsibilities including day 1o day operations oversight
for patient care services; support services and facilities
plavning and development. Corporate responsibilities
including  informaffon systems, ambulatory network
development, managed. care confracting neiwork oversight
and real estate/satellite facility development.

President/CEO
Health Initiatives Corporation
Providence, Rhode Island

Chief Executive Officer of a consulting practice specializing
in strategic planning, business development and project
implementation assistanice for acute care and specialty
hospitals, state planning agencies and private investors.
Specific responsibilifies included:

Practice Leadership

Engagement Planming and Management
Project Supervision and Control

Client Interface

Practice Marketing and Business Development

Vice President
The Mount Sinai Hospital Corporation
Hartford, Connecticut

Vice President, Division of Planning
and Commtmity Services

The Mount Sinai Hospital

Haztford, Cormecticut

Assistant Executive Divector
The Mount Sinai Hospital
Hartford, Connecticut

Administiative Resident
The Mount Sinai Hospital
Hartford, Cormecticut
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OTHER APPOINTMENTS:

November 2000
To Present

January 1995-
June 2000

December 1993-
June 2000

May, 1992~
June 2000

January 1992-
December 1994

January 1980~
December 1891

January 1980-
December 1989

September 1985-
December 1986

September 1981~
December 1986

Janmary 2001 -
Present

December 2000 -
Present

Member, Board of Directors
Voluntary Hospitals of America/Metro New York
New Rochelle, New York

Member, Board of Directors
Goodwill ndustries
Bridgeport, Conmecticat

Founding Board Member
Park City Priroaty Care Center
Bridgeport, Conmecticut

1
Member, Board of Dixectors
St. Vincent's Development Corporation
Vincentures, Inc
Oumicron, Inc.
Connecticut Health Enterprises
Brdgeport, Connecticut

Member, Board of Divectors
Visiting Nurses Association of Fairfield County
Bridgeport, Cormecticut

Member, Board of Directois

Easter Seal Society/Meeting Street Rehabilitation Center,
Inie. of Rhode Island :
Providence, Rhode Island

Member, Board of Directors
Combined Hospitals Alcohol Program
Hartford, Cormecticut

President, Board of Directors
Regional Alcohol and Drug Abuse Resources, Inc.
Hartford, Connecticut

Adjunet Faculty/Leciurer

University of Hartford, Barney School of Business and
Public Administration

‘West Hartford, Cormectictzt

Adjunet Faculiy/Residency Preeeptior and Lecturer
Robert R. Wagner Graduate School of Public Service
New York University

New Yorle, NLY.

Adjunct Faculiy/Lecturer

Weill Medical College of Cornell University
Depariment of Public Health, New York
New Yorle, N.Y.
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Jarwary, 2009 to Present - Member, Board of Directors
Hebitat of Greater New Haven
New Haven, Conoecticut
February, 2012 io Present Membes, Board of Trusiees
Yale-New Haven Hogpital
New Haven, Conmecticut
September 2012- Preceptof
May 2013 Fairfield University School of Nursing
EDUCATION: Yale University School of Medicine

Graduate Program in Hospital Administration
Academic Distinctions: Research Excellence Award (1879)
1979 Graduate

Cenival Connecticut State University

Bachelor of Arts: Economics/Business
Academic Distinctions: Cmicron Delta Epsilon
Eeonomics Honor Society

1977 Gradnate

PUBLICATIONS:

1.  Epidence-Based Memagement in Hedlihcgre, Kovner, Anthony R, Fine, David ], and
D’ Aguila, Richard., Health Administration Press Textbook, 2009.

2. Ygle-New Hywen Hospital’s Asset Acquisition of the Hospital of St Raphael: Pre-Close, Planning
gnd Transifion Acﬁmtzes D' Aquils, Richard; Aseltyne, Wiliamy; Lopman, Abe; ]Wemat,
Jillian; Ciacco, Teresa; Comerford, Matthew; American Journal of Medicine, August 2013
{Accepted).

3. Achieving Safe Patient Flow in gn Acaderic Medical Cenfer: A QOuality Iimproveinent Joyrney at
Yale-New Haven Hospital: The Joint Comnission Journal on Quahty and Patient Safety
(Accepted).

PROFESSIONAL AFFILIATIONS:

Fellow, American College of I1ealth Care Bxecutives
Yale Hospital Administration Alumnt Association
Conmecticnt Hospital Association
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CHRISTOPHER M. O'CONNOR, FACHE

54 Comnelly Hill Road Tel: (508) 625-1487
Hopkinton, MA 01748 oconnor.chris09(@email.com Mobile: (203) 444-5789
PROFESSIONAY, EXPERIENCE

YALENEW HAVEN HRATTH SYSTEM, New HavEN, CT
Large ocademic health spstem with nearly $3.4 billion in revenwe, 2,130 beds and over 19,000 employeess located in

southern Connecticut

Execufive Vice President, Chief Operating Officer (2012 present}
Responsible for system operations of this large, academic mulihospital Integrated delvery systern including overseeing the
300+ physician medical fonndation.

& TInteprated the employee healih, ocenpations! medicine and corporate health components info a consolidated and aligned
business unit with gains in efficiencies and tevenue performsnee,

= Leading the systera’s cost and value positioning effort o to improve our annual cost performance by more that $125
million on an ongoing annnal basis. Chair of the system implementation steering committee that coordinates the four
committess driving this project.

»  Coordinaling the cffori fo improve the operations through a system approach in the laboratory, phampacy, care
management, medical staff credentialing — these areas ave under system development to meet operational benchmark
targets as well as business plan opportumities.

o Lgading the “big daia™ efforf across the hezlth system fo snsire the capability to manage dats and produce information
meets the changing needs across the health care spectm.

SATNT RAPHARL HEATTHCARE SVSTEM, NEW HAVEN, CT
Lorge community teaching hospital (311 beds) affilinted with the Yale Sthool of Medicine encompassing over $500 million in

revenue, long term care and other ancillary services

President and Chief Executive Officer (2009-2012)
Reporting to the Board, oversaw all aspects of the heelth care system up o and including the assef sale of the system to Yale-
New Haven Hospifal in September 0520132,

s Led the team to negotiate and ultimately oxecute a letter of intent and Asset Purchase Agreement with Yale-New Haven
Hespital, This process included a full second request investipation by the Federal Trade Cormvission ag well as 2
reviows by the Attorney General and the Office of Health Care Access regarding 2 Certificate of Meed prooess.

e Implemented a hroad sirategy to investigate an opporinnily to affiliste with a system that included national catholie
systems, for-profit systems and systems within the sfate of Connecticut.

@ Over the two year period managed to maintain operational focus and perfommance while neavaging through the purchase
pracess while uncertain of the approval process.

= Improved profifability of the medical center by hmplementing widespread redesign and cost improvement targets.

CARITAS ST. BLIZABETH’S MEDICAL CENTER, BOSTON, MA
Flagship tertiary teaching hospital of a six-hospital system gffiliated with Tufts School of Medicine, located i eastern
Massachuseits with 340 Beensed beds arnd 2,500 employess aind nearly $400 millior in net revenue.

President (2006 — 2009}
Chief Operating Officer (2006}
Responsible for medieal center oparations including strategic plan, operational performance and commmily engagsment for

this urban tertiary teaching hospital.

s Bxcseded budgeted performance, eaming progressively larger bottom-Tines of 1.1%, 1.5% and 2% during the flwee fiscal
years under my leadership,
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s Boecessfally recroited more than 40 new physicians, incliding key leadetship as well as clinical staff to facilitate clinical
activity fomaround,

e Imptoved patient satisfaction from the 70™ percentile to the 90% petcentile by linking service, quality and access to
lgadership performance,

= Theough a team approach, worked to improve quality goals in many afeas including swgical care infooiion, cardiac
outcomes, infection eontrol and ventilator associated pnemmonia. Facilitated the implementation of a transparent patient
safety progtam with non-punitive reperting as well as a thorough root canse smelysis process to ensure prooesg
improvements.

* Recognized ar a Tompson Performance kmprovement hospital in both 2007 and 2008 in the large teaching category.

« Improved qualily outcomes, inclnding benchmark performence in the surgical care infection program in over 95%
compliance, and achisved distinction from the Institiie of Healthcare Tmprovement.

»  Facilitated programmatic expansion info hyperbaric wound cafe, nerosciences and robotic smgery. Oversaw milestone
construction projects including: a new emergency department, operating suite renovations, a newroscience and spine
center and a multi-disciplinary wound center,

o Led the implomentation of Leadership Development initiative across the system in confimetion with the “Achieving
Exceptional Care™ program — A Stoder Group collaborative for over 600 system-wide leadars that focused on improving
leadership fools.

OCHSNER HEALTH SYSTEM, NEW ORLEANS, LA
A non-profit, acudemic, maulti-specialty healibcare delfvery system dedicated to patient care, resewrch and education. The
systent includes seven hospitals, move thun 35 healthcare centers and 11,000 employees.

Viee President Clinieal Operations (2003 — 2004)

Responsible for spesialty clinical services cluding cerdizc, oncology, digestive diseases, mmsculoskeletal, framsplant,
surgical and perioperative services. Mcluded within these service Tines sre both clinic operations and hospital services for
areay inehiding infitsion therapy, radiation therapy, endoscopy, cardiac cath Jabs and BP labs, 23 OR suifes, 6 OR ASC, and 2
plastic surgical OR snites.

*  Tumicane Kairina - Led the organization through fs vesponse to this national disasier.  Ochsner was one of thiee
hospitals to remain fimctional throughout the storm and flooding. Faciliiated the emergency prepareduess and response
to this regional catastrophe including covntless leadership and staff meetings and briefings for the 2,500 staff, paticnis
and dependants sheltered at Ochsner, Assisted in communicating current operational status with media cuflets. Assisted
in coordmation of assets and secuxity nesds with state and local emergency operations centers. Maintatned a stuetored
decision making process in fhe face of failing utilities, flooding, civil unrest and numercus operational and himman
resolmree issues,

o Assisted in the acquisition process that resulted in the purchase of thres Tenet hospitals in the greater New Orleans
region, Finalized planming for new cancer center and heart and vascular institufe. Facilitated the operational opening of
maain campns ASC in Tanuayy 2004,

»  Facilitated the foeus on patient satisfaction, patient safety and quality, including fmplementing quality metrics as well as
Improving patient satisfaction within the operating yoom setting by 50% over a 12-menth period.

s Upon arrival, addressed significant resource shortage within Anesthesia, Tmplemented recruitment and retention tactics
o increase CRNA staff rocruited a new chair and increased staffed anesthesiz locations 20% within a year of
implementation.

s Improved endoscopy scheduling by both resource allosation and process improvement that inereased procedures from 590
to 70 per day.

HOSPITAL OF SAINT RAPHARL, New HaveN, CT

A 510 bed terticyy teaching hospital affificted with the Yale School of Medicine in New Huaver, Connecticul. 5t Raphael’s
has more them 3,500 enplayees with a broad range of clinical programs with over 3600 million in net patient revenne.

Viee President, Clinjea) Operations (2007 — 2003}

Adminjstrative Director, Departments of Surgery and Emergency Medicing (1999 — 2041

Administrator, St. Raphael Physician Organization (1997 -- 1999)

Progressive responsibilify focuzed on operational performance of major clinical depariments including surgery, emergency
medicine, radiology, pathology, gastroenterology, cardiac and oncology services, Responsible for more than 400 FTE"s and
$200+ million in net patient service yevenue. :
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o Following 9/11, esiablished the first vegional emergency response agreement in Conneeticut in eollaboration with Yale
New Haven Hospital and other focal healfhcare providers,

» Tmproved OR efficiency by both adding supply (from 19 OR suiies to 23) and increasing production by $25 million in
gtoss revenue. Improved cost per case by 5%, and increased OR wutilization (saving approximately $3 million in both
med/surg supplies and implant costs),

s Tmplemented OR infsrmation system (ORS08) following a difficudt period for both scheduling and preforence cards.

» Implemented a capitafed defibrillator agreement with Medtronic that enebled savings of more than $1.2 million in
pacemaker and defibrillator implants i one year. '

«  Coordinated the infegrafion of additional subspecialties within the practice, increasing gross professional revenue to §1.5
millioa,

SINAI HOSPITAL OF BALTIMORE, BALTIMORE, MD (1995 — 1997)
A large acute tertiory teaching hospital with nearly 500 beds dnd gffiliated with the Jokns Hopkins School of Medicine, It is
the flagship jor Lifebridge Health an two-hospital integrated healtheare delivery system.

Coordinator, Emergency Medicine Operations {1996 - 1997)
Administrative Resident (7995 — 1996)

Yollowing post graduate residency, worked with then CEO Waren Green and the senior leadership team. Remained and
managed this large emergency deparimens, which at ths time was seeing 65,000 patients anmually with more than 20
physicians and PA FTE's. '

AFFILIATIONS / BOARD MEMBERSHIPS / RECOGNITIONS

CONNECTICUT HOSPITAL ASSOCIATION, Board Member (2010-present)
Diversified Network Services, Board Member (201 0-present)
Financial Oversight Committes, Member (2010-present)

VHA, NORTHEAST PURCHASING COALITION, Board Member (2012-present)
AMERICAN COLLEGE OF [IEALTHCARE EXECUTIVES, Fellow

Member of Article of the Yew Commiitee

AMERICAN HEART ASSOCIATION, Founders Affiliate, Board Member (2008)
Chair of the Heart Walk Leadership Commiites

SAINT RAPHAFI., LEADERSHIP AWARD, ( September, 2012)
GQOO0D SCOUTING LEADERSHIP AWARD (October, 2012)
NEW HAVEN BUSINESS TIMBS, Forfy nnder 40 Award (September 2000)

EDUCATION

THE GEORGE WASHINGTCON [INIVERSITY, Washington, DC - 1996
Masters in Health Sexrvice Adminisfration

THE GEORGE WASHINGTON UNIVERSITY, Washington, DC - 1993
Bachelor of Axis, Econontics
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Linda F. Petiine

EMPLOYMENT HISTORY:

Yale-New Haven Hospital
3/2014-Present Associate Director, Yale New Haven Health Occupational Medicine and

Wellness Services

Member of the executive team responsible for the planning and

implementation of a system-wide strategy for Occupational Health and

Wellness Services. Specific duties have included:

o Collaboration on modeling different strategies for standardization
of various clinical processes.

o Integration of employee health onto a unified practice management
and EMR software platform.

o Chairing the system occupational health fee standardization
committee.

Chair the anaual hospital system-wide influenza vaccination program

responsible for the vaccination of 19,000 Yale New Haven Health

System employees.

Oversee billing operations for system-wide occupational health

program

9/2012-3.2014 Manager, Occupational Health Plus a Component of Worker Health
Solations, Yale-New Haven Hospital, New Haven, CT

.Operational oversight of four clinics including financial and clinical
resource management.

Negotiate vendor agreements, having developed relationships with
different vendors. Manage contracts and draft RFP and grant
responses.

Hospital of Saint Raphael
11/2010-9/2012 - Administrative Director, Occupational Health Plus™, Hospitfal of Saint
Raphael, New Haven, CT

Provided administrative oversight of four clinics

Supervised managerial level staff and successfully developed a very
cohesive team responsible for managing over 50 employees.
Negotiated agreements with client companies and maintained key
client companies through direct interaction and participation in the
pre-sales and sales processes.

Provided managerial oversight of the Employee Wellness Program for
a major municipality and assisted in the development of the program
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as well as the successful RFP response.
s Managed a budget of over $5,000,000

1/2004-2/2011 Manager, Qutpatient Rehabilitation Services, Hospital of Saint Raphael
New Haven, CT
e Oversaw three out-patient rehabilitation facilities
o Year over year growth in volume and revenue
e Developed and implemented productivity and quality improvement
standards and auditing tools for outpatient rehabilitation

Connecticut Physical Therapy, L.L.C.
6/1999-1/2004 Multi-Facility Director, Cheshire and Wallingford, CT
¢ Managed staff and operations of two outpatient physical therapy
offices
s Consistent profitability each quarter

Keystone Physical Therapy & Sports Medicine P.C., Cheshire and Wallingford, CT
(Originally Pettine& McDiarmid Physical Therapy)
1/1986-6/1999: Founder and President, Founded and managed a highly successful physical
therapy practice with revenues exceeding $2,000,000 annually.
o Operated multiple offices and managed 12 employees.
o Innovations included bringing aquatic-therapy to the practice
and marketing the practice to home-care agencies.
o Was the sole therapy provider to a major Connecticut HMO
Designed and oversaw facility construction
Developed and implemented all practice policies and procedures
Negotiated insurance contracts
Developed and maintained physician relationships
Implemented the company’s practice management software system
Ensured compliance with regulatory standards and obtained Medicare
certification for outpatient physical therapy clinies
o Negotiated sale of practice to a regional provider

CLINICAL POSITIONS:

1980 — 1986: Hospital-Rehab Center Coordinator, Faster Seal Rehabilitation Center of
Central Connecticut, Meriden, CT
Easter Seal Rehabilitation Center of Central Connecticut, Meriden, CT
Middlebury Orthopaedic Group, Waterbury, CT
Newport Hospital, Newport, RI
Worcester-Hahnemann Hospital, Worcester, MA
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EDUCATION:

MBA, focus in Health Care Management
Quinnipiac University

Completed Masters level courses in Orthopedic Physical Therapy
Quinnipiac College :

Bachelor of Science in Physical Therapy, Magna Cum Laude
University of Connecticut

PROFESSIONAL AFFILIATIONS:

Member, Beta Gamma Sigma — International Honor Society of Business Students

Member, American College of Healthcare Executives (ACHE)

Member, National Association of Occupational Healthcare Professionals.

Past President, Quinnipiac Chapter, American College of Healthcare Executives

Secretary, Board of Directors, Greater New Haven Chamber of Commerce Health Care Council
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Jodie A. Boldrighini

123 Harber Drive #305, Stamford, CT 06902 ~ 203-912-7405 ~ joiobro(@hotmail.com

SUMMARY OF QUALIFICATIONS

®  Registered Nurse with 14 years of progressive leadership experience in different aspects of health care delivery inclnding in-patient

care, out-patient care, ambulatory care, home hospice care, as well as corporate/employee health.

»  Experienced and resourcefal leader in healthcare operations and mantagement with excellent customer service skills, ereative approach

to new initiatives and growing a business,

®  Self-starter witha demonstrated abikity to work well under pressure and complete multiple projects with a positive attitude

®  Professional, team player with a proven track record of successfully working closely with a veriety of personnel

#  Keen ability to navigate and capitalize on political factors.

PROFESSIONAL EXPERIENCES

YALE-NEW HAVEN HEALTH SYSTEM

Directdr, Ocoupational Health and Employee Population Health Solutions, June 2015 — present

Set Strategic and Operational Plan for Gcecupational Health Services
Set Strategic and Operational Plan for Employes Populati‘on Health Services

Mapagement of Sales and Marketing Teams

Associate Director, Corporate Health and Wellness, Qctober 2013- June 2015

®  Set Strategic Plan for growth of Corporate Health and Wellness across CT and Westchester County

®  Management of Sales and Marketing Team

®  Oversight of 12 On-Site Corporate Health Units/ Services

# 354 direct reports throngh restructuring

¢ Oversight of EPIC EMR implementation at Corporate Health Units

*  (apital and Operational budgets, payroll, productivity

®  Recruiting hiring and retention

¢  Committee Involvement: Member - Occupational Health Executive Team, Chair - Employee and Corporate Wellness
Collaborative Team, Member — Corporate Management Group

®  Achievements: Identified need and initiated Workflow Analysis and Capacity Study, Identified need and initiated Market Analysis
of extermal market as well as Interval Stakeholders, ientified need and initiated RFP for Wellness through Towers Watson for
the YNHHS, Consolidated Sales and Marketing Team, Initisted Corporate and Employee Wellness Collaborative Team

GREENWICH HOSPITAL

Manager of Sales and Operations, Occupational Health Services, October 2008-October 2013

Management of Employee Health for the Hospital, Employee health services for 200 corporations and

8 corporate off site health units

20+ direct reports, client relations, employee relations

Project management of multiple software conversions; EMR upgrades andrcunversion, billing software conversion
Contract management, RFP responses, BIDs, negotiations, completion and implementation

Capital and Operational budgets, paysoll, productivity
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Management of day to day operations

Recruiting hiring and retention

Committee Involvement: Safety Committee Meeting, Environment of Care Council, Nursing Leadership, Leadership Forum
Achievement: successful stzff tunover to get the right ‘team’ in place, increase scope by 4 corporate health units, expanded into
New fersey, EMR implementation, conversion of billing softsvare

Nurse Manager Medical Oncology Services; July 2006-October 2008

24 bed in-patient medical oncology unit, 9 chair out-patient infusing center

57 employees

Capital and Operating budgets, payroll, productivity

Quarterly Quality Measures and System Core Measures

Successful preparation and completion of State and JCAHO surveys

Committee Involvement: Steering Committee for Patient Satisfaction, Environment of Care Council, Nursing Leadership,
Leadership Forum, Patient Through-Put Steering Committee

Achievement: Improved Employee Satisfaction through internal study, resulting in improved Patient Satisfaction Scores to 99

percentile

Director of Home Hospice Department, September 2005-July 2006

20 employees

Management of State and Federal Regulations, Quarterly Quality Measures

Capital and Operating budgets, payroll, productivity

Sales and marketing of program

Organizing Annual Fundraiser, Nationally recognized Tree of Light Event

Committee Involvement: Nursing Leadership, Leadership Forum, Chair — Patient Advisory Council for Hospice
Achievement: Doubled Daily Census of patients on service, AND Doubled length of stay on service

Clinical Leader, Oncology Services, November 2002 — September 2005

Clinical Nurse, Oncology Services, November 2001 — November 2002

EDUCATICN

THE UNIVERSITY OF NEW HAVEN New Haven, CT, 2013-2015

Executive Masters in Business Administration

GEORGETOWN UNIVERSITY, Washington, DC, 1595-1959

Bachelors in the Science of Nursing

ADDITIONAL

Recipient of Fairfield County’s 40 under 40 award 2008
Award for Quality Improvement 2002, 2003, 2007, 2011, 2012, 2013
©  Initiatives: Hand washing, Management of patients with CHF, Decreasing employee injuries related to employee
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handling, 100% Employee Participation in Fla Vaccination Program
¢  Helen Mechan (RN of the year finalist - GH) Award Nominee 2002,2003, 2007
@  Nightingale (RN of the year finalist -- CT) Aware Nominee 2002, 2003
¢ Oncology Nursing Society — member since 2001
& Teddy Bear Clinic, Look Good Feel Better 2001-2008
®  Amierican Cancer Society, Coordinator of First Relay for Life Greenwich 2007 — 2012
»  Hospice, Tree of Light, Cocrdinator of First event at vew GH campus, 2003-2005
@  BCLS and First Aid Certifications
®  Certificate of Achievement for completion of Dale Carnegie Course, 2006; coach 2007
&  National Certification, Occupational Health Professional, NAOHP, 2008
& Business Administration Award, High School, 1559
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YALE-NEW HAVEN HOSPITAL

Proposal for the Termination of Rehab Services at Branford
Yale-New Haven Hospital

Assumptions ,
Net Revenue Rate Increasss FY 201-5 FY 2017 FY 2018
1) Govermnment 0-1.4% 0-1.2% 6-2%
2) Non-Govarnment 2.0% 2.0% 1.0%
FY 2016 FY 2017 FY 2018
EXPENSES
Salarles and Fringe Benefiis 3.7% 3.1% 3.4%
Non-Salary
1) Medical and Surgical Supplies 3% 3.7% 37%
2} Pharmacy and Soluticns 3.7% 3.7% 3.7%
3) Malpractice Insurance 3.0% 3.0% 3.0%
4) Professional and Contracted Services 6.5% 3.0% 3.0%
5) All Other Expenses 2-3% 2-3% 2-3%
FY 2016 FY 2017 FY 2018
F1Es
1) Toial estimated FTEs 10,454 10,503 10,539

Note - The above increase projections reflect all changes relating to Medicare and Medicaid reimbursement
regulations.
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TO: Kevin Hansted, Hearing Officer

FROM: Jewel Mullen, M.D,, M.P.H., M.P.A., Commission%gﬁ%'\/
DATE: December 16, 2015

RE: Certificate of Need Application; Docket Number: 15-32041-CON

Yale-New Haven Hospital
Alignment of Yale- New Haven Hospital Outpatient Rehabilitation Services

I hereby designate you to sit as a hearing officer in the above-captioned matter to rule
on all motions and recommend findings of fact and conclusions of law upon completion

of the hearing.
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Greer, Leslie

From:

Sent:

To:

Cc:

Subject:
Attachments:

Good Afternoon Nancy,

Foster, Tillman

Wednesday, December 16, 2015 3:31 PM

Nancy Rosenthal (Greenwich)

Roberts, Karen; Greer, Leslie; Huber, Jack; Veyberman, Alla

Completeness Letter, Docket Number: 15-32041-CON

YNHH Completeness Questions Revised Draft (KR changes redlined 2-15-15) (2).docx

Please find the attached Completeness Letter in the matter of Yale-New Haven Hospital’s proposal to terminate its
occupational medicine and wellness services locate in East Haven and Branford. In responding to the Completeness
Letter question, please follow the instructions included in the letter and provide the response letter as an attachment to
an email only. Email the response letter to OHCA@ct.gov, and copy karen.roberts@ct.gov,
alla.veyberman@ct.gov and tiliman.foster@ct.gov. No hard copies are required. If you have any questions

regarding the completeness letter, please feel free to contact me at (860) 418-7031 or Karen Roberts at (860) 418-7041.

Sincerely,

dillman cfoster

Tillman Foster

Associate Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

MS #13HCA, P.O. Box 340308
Hartford, CT 06134

Phone: (860) 418-7031

Fax: (860) 418-7053

Email: Tillman.Foster@CT.GOV

Comnectiout Department
of Publs Health




Dear Ms. Rosenthal:

On November 17, 2015, OHCA received the Certificate of Need application of Yale New-Haven
Hospital proposing to terminate its outpatient rehabilitation services located at 84 North Main
Street in Branford. OHCA requests additional information pursuant to Connecticut General
Statutes §19a-639a(c). Please electronically confirm receipt of this email as soon as you receive
it. Provide responses to the questions below in both a Word document and PDF format at the
earliest convenience as an attachment to a responding email.

Repeat each question before providing your response and paginate and date your response, i.e.,
each page in its entirety. Information filed after the initial CON application submission (e.g.,
completeness response letter, prefile testimony, late file submissions and the like) must be
numbered sequentially from the Applicant’s document preceding it. Please begin your
submission using Page 97 and reference “Docket Number: 15-32041-CON.”

1. Revise Table 5 on p. 36 for the following:
a. FY 2015 full twelve months actual results.
b. Separation of the volume amounts between the occupational medicine-based and the non-
occupational medicine-based rehabilitation visits.

2. Revise Table 6 on p.36 to update the utilization for year-to-date FY 2016. Include in your
response what time frame (i.e., 2 mos., 1¥ gtr.) this utilization represents.

3. Revise Table 7 on p. 37 to update FY 2015 payer mix through 9/30/15 and payer mix for FY
2016 for year-to-date. Include in your response what timeframe (i.e., 2 mos., 1¥ gtr.) this
represents for FY 2016. In addition, move the self-pay utilization under the uninsured payer
category. Currently the applicant is reporting the self-pay payer mix under the commercial payer
category.

4. Revise Table 8 by providing a breakdown of utilization by town, for most recently completed
fiscal year (FY 2015).

5. Explain why the Branford site was chosen for termination of the Outpatient Rehabilitation
services.

6. Per astatement on p.30, the Branford site is not operating at capacity. Explain how the Guilford,
New Haven and Hamden sites will have ample capacity to accommodate the displaced patients
from the Branford site.

7. Per Table 9 on p.40, only one site provides service for Medicaid children. Are there any sites that
provide services for the Medicaid adult population? If so, refile this Table to identify such.

8. In reference to the financial Worksheet submitted on p. 94:
a. Replace Actual Results (col. 1) to use twelve months actual FY 2015 information.
b. Why is there a reduction in lease expenses if, per p.20, YNHH is considering use of this
site for outpatient cardiology services?



9. Verify that there will be no Yale-New Haven Hospital revenue or expenses attributable to the
outpatient rehabilitation services at this site moving forward. Further, verify that for the table
below is accurately reflective of this termination of services.

TABLE 10
PROJECTED REVENUES AND EXPENSES FOR THE
YALE BRANFORD OUTPATIENT REHABILITATION PROGRAM

Fiscal Year (FY) FY 2017 FY 2018
Revenue from Operations $0 $0
Total Operating Expenses $0 $0
Gain/Loss from Operations $0 $0

10. In reference to financial Worksheet submitted on p. 95:
a. Revise the Title of Columns 10 and 12 to reflect FY 15 Actual results with and without
the service.

11. Provide any revised assumptions for the tables and the financial worksheets requested above, if
necessary.

Please note that pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must
submit your response to this request no later than sixty days from the date of this email
transmission. Therefore, please provide your written responses to OHCA no later than February
16, 2015, otherwise your application will be automatically considered withdrawn. Please email
your responses to all of the following email addresses: OHCA@ct.gov and copy
karen.roberts@ct.gov, alla.veyberman@ct.gov, tiliman.foster@ct.gov. If you have any questions
concerning this letter, please feel free to contact Alla Veyberman at (860) 418-7007, Karen
Roberts at (860) 418-7041 or Tillman Foster at (860) 418-7031.

Sincerely,

dillman gfoster

Tillman Foster

Associate Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

MS #13HCA, P.O. Box 340308
Hartford, CT 06134

Phone: (860) 418-7031

Fax: (860) 418-7053

Email: Tillman.Foster@CT.GOV
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Greer, Leslie

From: Foster, Tillman

Sent: Wednesday, December 16, 2015 4:07 PM

To: Greer, Leslie

Subject: FW: Completeness Letter, Docket Number: 15-32041-CON
Attachments: Read: Completeness Letter, Docket Number: 15-32041-CON

From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]
Sent: Wednesday, December 16, 2015 3:32 PM

To: Foster, Tillman <Tillman.Foster@ct.gov>

Subject: Read: Completeness Letter, Docket Number: 15-32041-CON

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:
Sent:
To:
Cc:

Subject:
Attachments:

McKennan, Matthew <Matthew.McKennan@YNHH.ORG>

Wednesday, January 20, 2016 4:06 PM

Foster, Tillman; Huber, Jack

User, OHCA; Martone, Kim; Roberts, Karen; Veyberman, Alla; Rosenthal, Nancy; Jennifer
Groves Fusco; Willcox, Jennifer

Completeness Response (Dockets 15-32040 & 15-32041)

Cover Letter (15-32040 and 15-32041).pdf; Completeness Response Occupational
Health (DN 15-32040).pdf; Completeness Response Rehabilitation (DN 15-32041).pdf

Good afternoon. Please find attached responses from Yale-New Haven Hospital to the completeness questions issued
under Docket Numbers 15-32040 and 15-32041. Thank you.

Matt

Matthew J. McKennan, JD/MBA
Senior Planner

Yale New Haven Health System
2 Howe Street

New Haven, CT 06511

Phone: (203) 688-9987

Cell: (203) 907-9858

https://www.ynhhs.org/

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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1. Revise Table 5 on p. 36 for the following:
a. FY 2015 full twelve months actual results.

RESPONSE:

OHCA Table 5, as contained at page 36 of the CON Application and restated below, includes
actual I'Y2015 utilization for the Branford rehabilitation site for the full 12 months. The 5,984

visits reported for Branford are actual visits from October 1, 2014 through September 30, 2015
(FY 2015).

TABLE 5
HISTORICAL UTILIZATION BY SERVICE
Actual Volume
(Last 3 Completed FYs) CFY Volume
Service FY 2012 FY 2013 FY 2014 FY 2015
Outpatient Rehabilitation 5,984
e ; 6,515 5,115 5,273
(Visits) actual
Total 6,515 5,115 5273 5,984

b. Separation of the volume amounts between the occupational medicine-based and the non-
occupational medicine-based rehabilitation visits.

RESPONSE:

See revised OHCA Table 5 below separating volume between occupational health-based
rehabilitation (“OH”) visits and non-occupational health-based rehabilitation (“NOI”) visits.



HISTORICAL UTILIZATION BY SERVICE

TABLE 5
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Actual Volume CEY
(Last 3 Completed FYs) Volume
FY FY
FY 2012 FY 2012 FY 2013 FY 2013 FY 2014 FY 2014 2015 | 2015
Service OH NOH OH NOH OH NOH OH | NOH
Outpatient
Rehabilitation 2,528 3,987 2,221 2,894 2,078 3,195 2,126 | 3,858
(Visits}
Total 6,515 5,115 5273 5,084

2. Revise Table 6 on p.36 to update the utilization for year-to-date FY 2016. Include in your
response what time frame (i.e., 2 mos., 1* qtr.) this utilization represents.

RESPONSE:

OHCA Table 6 has been updated to include year-to-date FY 2016 visits for the Branford

rehabilitation site. These figures represent visits from October 1, 2015 through November 30,
2015. They are separated by occupational health-based and non-occupational health-based

visits.

PROJECTED UTILIZATION BY SERVICE

TABLE 6

Projected Volume

FYTD

FYTD
2016 2016
Service OH NOH FY 2017 FY 2018
Outpatient Rehabilitation
.. 239 638 0 0
(Visits)
Total 877 0 0
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3. Revise Table 7 on p. 37 to update FY 2015 payer mix through 9/30/15 and payer mix for
FY 2016 for year-to-date. Include in your response what timeframe (i.e., 2 mos., 1* gtr.)
this represents for FY 2016. In addition, move the self-pay utilization under the
uninsured payer category. Currently the applicant is reporting the self-pay payer mix
under the commercial payer category.

RESPONSE:

OHCA Table 7 has been revised to reflect FY 2015 payer mix through September 30, 2015. The
total number of discharges has not changed. The data was reported through September 30 in the
CON Application, but the column in Table 7 was mislabeled as through June 30, 2015. Table 7
also now includes payer mix data for the first two months of F'Y 2016 (October and November)
and self-pay discharges have been moved to the uninsured payer category.

TABLE 7
APPLICANT'S CURRENT & PROJECTED PAYER MIX
Current Projected
FY 2015 (through
Discharges % Discharges % Discharges | % | Discharges | %
Medicare 610 10.19% 86 9.81% N/A N/A
Medicaid 2,670 44.62% 460 52.45%
CHAMPUS & 58 0.97% 4 0.46%
TriCare
Total 3,338 55.78% 550 62.72%
Government
Commercial 513 8.57% 88 10.03%
Insurers
Uninsured 7 0.12% 0 0%
Workers 2,126 35.53% 239 27.25%
Compensation
Total Non- 2,646 44.22% 327 37.28%
Government
Total Payer 5,984 100% 877 100%
Mix




4. Revise Table 8 by providing a breakdown of utilization by town, for most recently completed
fiscal year (FY 2015).

RESPONSE:

TABLE 8
UTILIZATION BY TOWN

Utilization FY 15
(Visits &
Town Percentage)
Branford 1,826 (30.52%)
East Haven 1,280 (21.39%)
New Haven 895 (14.96%)
Guilford 434 (7.25%)
North Branford 425 (7.10%)
West Haven 225 (3.76%)
Hamden 97 (1.62%)
OTHER 802 (13.40%)
TOTAL 5,984 (100%)

5. Explain why the Branford site was chosen for termination of the Outpatient Rehabilitation
services.

RESPONSE:

The Branford outpatient rehabilitation site was chosen for termination for reasons primarily
related to Yale-New Haven Hospital’s (“YNHEH” or the “Hospital”) decision to terminate
occupational health service at this location and consolidate services at sites in New Haven and
Hamden. As discussed in greater detail in the CON Application pending under Docket No. 15-
32040-CON, the occupational health consolidation is a result of the Hospital’s ambulatory space
and program planning post-acquisition of St. Raphael’s Health System. YNHH determined that
each of its four occupational health sites has capacity and consolidating the service to sites in
New Haven and Hamden makes sense in terms of location of employers and patients, potential
for market growth and anticipated cost savings.

With the proposed termination of the Branford occupational health site, YNHH anticipated a
need to relocate the occupational health-based rehabilitation volume from Branford to the
remaining occupational health sites. Occupational health patients often have both a medical and
rehabilitation visit scheduled for the same day, in which case it makes the most sense for these
services to be located in the same building. If they are not, a patient would need to see his/her
medical provider in one office and then drive to another office location for rehabilitation
services, thus reducing ease of access.
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For non-occupational health-based rehabilitation patients, the YNHH model includes providing
these services in settings where specialty physicians are co-located in order to enhance access.
For example, the Guilford rehabilitation office has orthopedists practicing in the same building.
YNHH’s rehabilitation office at Long Wharf (discussed in response to Question 6 below) has
both spine physicians and physiatrists on site. This allows for easier consultation and referral of
patients as necessary. Rehabilitation patients also have access to specially certified therapists
(i.e. spine, hand, women’s health) at other YNHH sites that are not available at the Branford site.

YNHH also considered the space needs of other services as part of its decision to terminate the
Branford site. The Hospital’s outpatient cardiology service needs additional space, which will
become available in Branford (where the service has an existing office) through the
consolidation of outpatient rehabilitation services to other YNHH locations.

6. Per a statement on p.30, the Branford site is not operating at capacity. Explain how the Guilford,
New Haven and Hamden sites will have ample capacity to accommodate the displaced patients
from the Branford site.

RESPONSE:

Each of the existing YNHH sites, including New Haven (Sherman Avenue, Howard Avenue and
Long Wharf), Hamden, Guilford, Milford, and Old Saybrook, has capacity to absorb patients
displaced by closure of the Branford site. Patients can select a site based upon clinical need and
ease of access given the towns in which they reside. Together, the remaining sites can
accommodate all displaced volume.

A significant amount of capacity exists at the Long Wharf site in New Haven. Rehabilitation
services are provided in connection with the YNHH spine center at the same location. The
Hospital historically contracted for rehabilitation services at this site, but recently brought them
under YNHH management. This has improved patient flow and increased available capacity.
This is a newer, larger site located along bus lines with ample free parking. It is more accessible
than Branford for patients who reside in New Haven, many of whom are Medicaid beneficiaries.
In FY 2015, 895 rehabilitation visits at Branford were by New Haven residents. Of these 895
visits, 491 were non-occupational health rehabilitation visits. Of the 491 non-occupational
rehabilitation visits attributable to New Haven resident in FY 2015, 350 or 71.28% were
Medicaid beneficiaries. The Sherman Avenue site in New Haven also has substantial capacity to
accommodate displaced patients. This is a large site and similarly accessible.

The YNIHI outpatient rehabilitation sites in Hamden, Guilford, Milford and Old Saybrook have
available capacity and are accessible for patients originating from these areas (see Table 8
above). Each location can accommodate additional patients and most can be “staffed up” to
meet any increase in patient demand resulting from the closure of Branford. YNHH
continuously evaluates its outpatient services and is prepared to make adjustments and increases
in hours, staffing and locations in order to ensure patient access.

Lastly, for patients who choose not to continue with YNHH for their rehabilitation services, there
are 23 non-Hospital providers in the Branford area (see Table 9).
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7. Per Table 9 on p.40, only one site provides service for Medicaid children. Are there any sites that
provide services for the Medicaid adult population? If so, refile this Table to identify such.

RESPONSE:

OHCA Table 9 begins on page 39 of the CON Application. It shows seven YNHH outpatient
rehabilitation sites that accept Medicaid. All seven of these sites offer services to adult Medicaid
patients. These sites will continue to operate after the anticipated closure of the Branford
outpatient rehabilitation site. As mentioned above, the sites in New Haven, in particular the
Long Wharf site, are more accessible for Medicaid beneficiaries residing in New Haven.

8. Inreference to the financial Worksheet submitted on p. 94:

a. Replace dctual Results (col. 1) to use twelve months actual FY 2015 information.

RESPONSE:

See Attachment 1.

b. Why is there a reduction in lease expenses if, per p.20, YNHH is considering use of this
site for outpatient cardiology services?

RESPONSE:

Currently, YNHH operates a cardiology site in Branford approximately 0.5 miles from its
rehabilitation site in Branford. If this CON is approved, the rehabilitation cost center in Branford
will no longer operate in Branford and will no longer be required to pay a lease expense. These
costs will be incurred by the cardiology service, which will move into this space. However, the
cardiology service will no longer be required to pay a lease expense at its former location
approximately 0.5 miles away. This represents a lease savings for YNHH.

103



104

9. Verify that there will be no Yale-New Haven Hospital revenue or expenses attributable to the
outpatient rehabilitation services at this site moving forward. Further, verify that for the table
below is accurately reflective of this termination of services.

TABLE 10
PROJECTED REVENUES AND EXPENSES FOR THE
YALE BRANFORD OUTPATIENT REHABILITATION PROGRAM

Fiscal Year (FY) FY 2017 FY 2018
Revenue from Operations $0 $0
Total Operating Expenses $0 $0
Gain/Loss from Operations $0 30

RESPONSE:

There will be no YNHH revenue or expenses atfributable to the outpatient rehabilitation services
in Branford moving forward. OHCA Table 10 above is accurate.

10. In reference to financial Worksheet submitted on p. 95:

a. Revise the Title of Columns 10 and 12 to reflect FY 15 Actual results with and without
the service.

RESPONSE:

See Attachment 2.

11. Provide any revised assumptions for the tables and the financial worksheets requested
above, if necessary.

RESPONSE:

The revised financial attachments include FY 2015 actual results. The projected figures for I'Y
2016 through FY 2018 remain unchanged from the original CON Application. The assumptions
included on page 96 of the CON are accurate with respect to the forecasted numbers. Because
the F'Y 2015 total facility actual results vary slightly from the projected FY 2015 results
contained in the CON Application, there are certain line-item variances in assumptions between
FY 2015 and FY 2016.
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Greer, Leslie

From:
Sent:
To:
Cc:

Subject:
Attachments:

Foster, Tillman

Wednesday, February 17, 2016 5:19 PM

Nancy Rosenthal (Greenwich)

Greer, Leslie; Huber, Jack; Veyberman, Alla; Roberts, Karen; Riggott, Kaila; Lazarus,
Steven

DNs 15-32040 and 15-32041

15-32041-CON Notification of Application Deemed Complete.docx.pdf; 15-32040-CON
Notification of Application Deemed Complete.docx.pdf

Good afternoon Ms. Rosenthal — Please find attached two letters deeming complete your applications filed under
Docket Numbers 15-32040. Please feel free to contact me or Jack Huber if you have any questions
regarding the attached documents.

Thank you. Regards, Tillman.

Tillman Foster

Associate Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

MS #13HCA, P.O. Box 340308
Hartford, CT 06134

Phone: (860) 418-7031

Fax: (860)418-7053

Email: Tillman.Foster@CT.GOV

DPH)

Connectiout Department
of Public Health




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy
Governor
Raul Pino, M.D., M.PH.

. o Nancy Wyman
Acting Commissioner I o

Lt. Governor

Office of Health Care Access
February 17, 2016 VIA EMAIL ONLY

Nanecy Rosenthal
Senior Vice President,

Strategy and Regulatory Planning
Yale-New Haven Hospital Health System
5 Perryridge Road
Greenwich, CT 06830

RE:  Certificate of Need Application; Docket Number: 15-32041-CON
The Yale-New Haven Hospital’s Proposal to Terminate its Outpatient
Rehabilitation Services located at 84 North Main Street in Branford
Notification Deeming the CON Application Complete

Dear Ms. Rosenthal:

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed the above-referenced application
complete as of February 17, 2016.

If you have any questions regarding this matter, please feel free to contact Jack Huber at (860)
418-7069 or me at (860) 418-7031.

Sincerely,
A A

Ve )l

Tillman Foster
Associate Health Care Analyst

DPH Phone: (860) 509-8000 e Fax: (860) 509-7184 « VP: (860) 899-1611
) | 410 Capitol Avenue, P.O. Box 340308

| B > 4 Hartford, Connecticut 06134-0308

Connecticut [;\;p-\;rlment WWWCthVI’dph

of Public Health

Affirmative Action/Equal Opportunity Employer



Greer, Leslie

Subject: FW: YNHH Public Hearings for the Following Service Terminations - Occupational
Medicine DN: 15-32040 & Rehabilitative Services DN: 15-32041

From: Huber, Jack [mailto:Jack.Huber@ct.gov]

Sent: Tuesday, March 01, 2016 2:18 PM

To: Rosenthal, Nancy

Cc: Roberts, Karen; Veyberman, Alla; Foster, Tillman

Subject: YNHH Public Hearings for the Following Service Terminations - Occupational Medicine DN: 15-32040 &
Rehabilitative Services DN: 15-32041

Good afternoon Nancy — | trust this email finds you well. This is a follow-up email to the telephone message | left with
you today.

As the Office of Health Care Access (‘'OHCA”) deemed the above referenced CON applications complete, OHCA's website
has been updated to reflect the change in each CON applications’ status.

As OHCA prepares to coordinate with you the scheduling of the public hearings in the above referenced matters, it is
important to note that the hearings need to be scheduled in the community where the proposed service terminations
are to take place —East Haven or Branford. The Applicant selects a hearing site that will be conducive to the expected
turn out for the public hearing. The logistics of the public hearing held for the termination of Foxon Urgent Care Center
at the East Haven High School seemed to work well. The date for the public hearing is arranged in agreement with
OHCA and the Applicant. Here are some of the general operating parameters with respect to the scheduling of the
public hearings:

1. Timing Aspects:

a. Generally OHCA prefers the scheduling of the public hearing on Tuesday, Wednesdays or
Thursdays. We have cleared the following dates with OHCA personnel that will be attending the
hearings:

i. Thursday, April 7, 2016;
ii. Tuesday, April 12, 2016;
iii. Wednesday, April 13, 2016; or
iv. Thursday, April 14, 2016.
The hearings would be conducted back to back with DN: 32040 going first followed by DN: 32041.
The hearing room should be reserved for use between the hours of 3:00 pm and 8:00 pm with an
intended start time of the first hearing at 4:00 pm.

d. Inrecognition of public notification requirements the scheduling window for this hearing would be

optimal for the second full week in March, tentatively March 14, 15, or 16™.

2. Considerations OHCA will need to establish prior to the scheduling notice for the hearings in an area
newspaper:
a. Prospective Hearing Date
b. Hearing Location (address, building and/or room designation).
c. Directions to the hearing site.
d. The application’s contact person for Barbara Olejarz, OHCA Administrative Assistant, if the person is to
be someone other than yourself.

Please feel free to contact me to discuss matters relating to the scheduling of the public hearings. Telephone number
and email address are noted below. Thank you. Regards, Jack

1



Jack A. Huber, Health Care Analyst
CT Department of Public Health | Office of Health Care Access |410 Capitol Avenue

P.O. Box 340308, MS #13HCA | Hartford, CT 06134-0308|Ph: 860-418-7069 | Fax: 860-418-7053
Email: Jack.Huber@ct.gov |Web: www.ct.gov/ohca

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.



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

Governor
Raul Pino, M.D_, M.PH.

Commissioner

Nancy Wyman
Lt. Governor

Office of Health Care Access

March 8, 2016

Nancy Rosenthal

SVP, Strategy and Regulatory Planning
Yale-New Haven Hospital

C/o Greenwich Hospital

5 Perryridge Road

Greenwich, Connecticut 06830

RE:  Certificate of Need Applications by Yale-New Haven Hospital:
To Terminate Occupational Medicine & Wellness Services in East Haven & Branford
Docket Number: 15-32040-CON; and
To Terminate Outpatient Rehabilitation Services in Branford
Docket Number: 15-32041-CON

Dear Ms. Rosenthal;

Enclosed is the order by the Department of Public Health, Office of Health Care Access, dated March 8,
2016, regarding the public hearings for the above referenced Certificate of Need applications received
from Yale-New Haven Hospital.

If you have any questions concerning this matter, please contact me at (860) 418-7069.

Sincerely,

%a.m

Jack A. Huber
Health Care Analyst

Phone: (860) 418-7001 e Fax: (860) 418-7053
410 Capitol Avenue, MS#13HCA
Hartford, Connecticut 06134-0308
Canllic;ilfgltinbsg:{:i:nent www.ct.gov/dph
Affirmative Action/Equal Opportunity Employer




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Olffice of Health Care Access

IN THE MATTERS OF:

Yale-New Haven Hospital, Inc. Docket Number: 15-32040-CON
Yale-New Haven Hospital, Inc. Docket Number: 15-32041-CON
ORDER

Pursuant to Conn. Gen. Stat. § 19a-639a(f), the above-referenced Dockets are hereby
consolidated for purposes of conducting a public hearing. All other proceedings pertaining to the
Dockets shall remain separate, including the issuance of a decision in each Docket.

2/a/,/ n

i X/ (& /N
Date/ ' Kevin T. Hansted——
Hearing Officer

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICTE OF HEALTH CARE ACCESS

FaX SHEET

- NANCY ROSENTILAT,

FAX: €203) 688-5013

AGENCY: YALE NEW HAVEN HOSPITAL

FROM: JACK HUBER

DATE: 3/8/2016 Time: ~3:20 pm

NUMBER OF PAGES: 3

Greclading eransyirtal sheeg)

Transmitted: OHCA’ s Qrder with cover letter regarding the consolidation of public
hearings for YINHI" s proposals to terminate occupational medicine
services in Bast Haven & Branford, DIN: 15-32040-CON, and to
terminate cutpatient rehabilitation service in Branford, TN: 1 5-3204]1 -
COM.

PLEASE PHONE Jack A. Huber at (860} 418-7069
IF THERE ARE ANY TRANSMISSION PROBLEMS.

Phone: (360) 418-7001 Fax: (8680) £18-70353
410 Capitol Ave., MSH#EITHCA

PO, Box 340308
Hartford, CT Q6134



Greer, Leslie

From: Greer, Leslie

Sent: Friday, March 18, 2016 11:56 AM

To: 'nancy.rosenthal@ynhh.org’

Cc: Foster, Tillman; Veyberman, Alla; Riggott, Kaila; Hansted, Kevin; Martone, Kim
Subject: Yale-New Haven Hospital Hearing Notice

Attachments: 32040 & 32041.pdf

Nancy,

Attached is the hearing notice for Yale-New Haven Hospital’s hearing scheduled on April 7, 2016.

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

gy

o .

o g

Comnectiout Department
of Publ Health




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy
Governor
Raul Pino, M.D., M.PH.

B 2 Nancy Wyman
Commnussioner y Wy

Lt. Governor

Office of Health Care Access

March 18, 2016

Nancy Rosenthal

SVP, Strategy and Regulatory Planning
Yale-New Haven Hospital

5 Perryridge Road

Greenwich, CT 06830

RE: Certificate of Need Application, Docket Number 15-32040-CON and 15-32041-CON
Docket Number: 15-32040-CON
To Terminate Occupational Medicine & Wellness Services in East Haven &
Branford
Docket Number: 15-32041-CON
To Terminate Qutpatient Rehabilitation Services in Branford

Dear Ms. Rosenthal,

With the receipt of the completed Certificate of Need (“CON”) application information
submitted by Yale-New Haven Hospital (“Applicant”) on February 17, 2016, the Office of
Health Care Access (“OHCA”) has initiated its review of the CON application identified above.

Pursuant to General Statutes § 19a-639a (f), OHCA may hold a hearing with respect to any
Certificate of Need application.

This hearing notice is being issued pursuant to General Statutes § 19a-639a (f)

Applicant: Yale-New Haven Hospital

Docket Number(s): 15-32040-CON and 15-32041-CON

H\ Phone: (860) 418-7001 e Fax: (860) 418-7053
D P 410 Capitol Avenue, MS#13HCA
| I N Hartford, Connecticut 06134-0308
chr;c;chlticD:gglrttlznent www.ct.gov/dph

Affirmative Action/Equal Opportunity Employer



Yale-New Haven Hospital March 18, 2016
Notice of Public Hearing; Docket Number(s) 15-32040-CON and 15-32041-CON

Proposal: Docket Number: 15-32040-CON
To Terminate Occupational Medicine & Wellness Services in East Haven &
Branford
Docket Number: 15-32041-CON
To Terminate Outpatient Rehabilitation Services in Branford

Notice is hereby given of a public hearing to be held in this matter to commence on:

Date: April 7,2016
Time: 4:00 p.m.
Place: Branford Recreation Department

45 Church Street (2"d Floor Activity Room)
Branford, CT 06405

The Applicants are designated as parties in this proceeding. Enclosed for your information is a
copy of the hearing notice for the public hearing that will be published in The New Haven
Register pursuant to General Statutes § 192-639a (1) and 19a-486 (f).

Sincerely,

fGA M=

Kimberly R. Martone

Director of Operations

Enclosure

cc: Henry Salton, Esq., Office of the Attorney General
Antony Casagrande, Department of Public Health
Kevin Hansted, Department of Public Health
Wendy Furniss, Department of Public Health
Maura Downes, Department of Public Health
Jill Kentfield, Department of Public Health
Chris Stan, Department of Public Health
DeVaughn Ward, Department of Public Health
Marielle Daniels, Connecticut Hospital Association

KRM:TF:AV:Img



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

_ Governor
Raul Pino, MD M.PH. Nancy Wyman
Commissioner Lt. Governor
Office of Health Care Access
March 18,2016 P.O. #54772
The New Haven Register

40 Sargent Drive
New Haven, CT 06511

Gentlemen/Ladies:
Please make an insertion of the attached copy, in a single column space, set solid under legal
notices, in the issue of your newspaper by no later than Monday, March 21, 2016. Please

provide the following within 30 days of publication:

. Proof of publication (copy of legal ad. acceptable) showing published date along with the
invoice.

If there are any questions regarding this legal notice, please contact Kaila Riggott at (860) 418-
7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.
Sincerely,

Kimberly R. Martone
Director of Operations

Attachment
s Danielle Pare, DPH
Marielle Daniels, Connecticut Hospital Association

KRM:TF:AV;lmg

G

\ Phone: (860) 418-7001 e Fax: (860) 418-7053
D P H Y | 410 Capitol Avenue, MS#13HCA
| I Hartford, Connecticut 06134-0308
Connecticut Department www.ct.gov/dph

of Public Health

Affirmative Action/Equal Opportunity Employer



The New Haven Register March 18, 2016
Notice of Public Hearing, Docket Number 15-32040-CON and 15-32041-CON

PLEASE INSERT THE FOLLOWING:

Office of Health Care Access Public Hearings

Statute Reference: 19a-638

Applicant: Yale-New Haven Hospital

Town: New Haven

Docket Numbers: 15-32040-CON and 15-32041-CON

Proposal(s): Docket Number: 15-32040-CON
To Terminate Occupational Medicine & Wellness Services in East Haven
& Branford
Docket Number: 15-32041-CON
To Termate Outpatient Rehabilitation Services in Branford

Date: April 7,2016
Time: 4:00 p.m.
Place: Branford Recreation Department

45 Church Street (2™ Floor Activity Room)
Branford, CT 06405

Any person who wishes to request status in the above listed public hearing may file a written
petition no later than March 30, 2016 (5 calendar 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.



Greer, Leslie

From: ADS <ADS@graystoneadv.com>

Sent: Friday, March 18, 2016 11:51 AM

To: Greer, Leslie

Subject: Re: DN's: 15-32040-CON and 15-32041-CON Hearing Notice
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@qgraystoneadv.com

http://www.graystoneadv.com/

From: "Greer, Leslie" <Leslie.Greer@ct.gov>

Date: Friday, March 18, 2016 at 11:46 AM

To: Ads Desk <ads@graystoneadv.com>

Cc: "Olejarz, Barbara" <Barbara.Olejarz@ct.gov>

Subject: DN's: 15-32040-CON and 15-32041-CON Hearing Notice

Please run the attached hearing notice in the New Haven Register on 3/21/16. For billing purposes, please reference
P.0. 54772. In addition, please forward 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.qov/ohca




Greer, Leslie

From: Robert Taylor <RTaylor@graystoneadv.com>

Sent: Friday, March 18, 2016 5:29 PM

To: Greer, Leslie

Cc: Olejarz, Barbara

Subject: FW: DN's: 15-32040-CON and 15-32041-CON Hearing Notice
Attachments: 15-32040 and 15-32041 New Haven Register.docx

Good afternoon,

This notice is set to publish on Monday.
$503.98

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: Fri, 18 Mar 2016 11:51:17 -0400

To: RTaylor <rtaylor@graystoneadv.com>

Subject: FW: DN's: 15-32040-CON and 15-32041-CON Hearing Notice

From: "Greer, Leslie" <Leslie.Greer@ct.gov>

Date: Friday, March 18, 2016 at 11:46 AM

To: Ads Desk <ads@graystoneadv.com>

Cc: "Olejarz, Barbara" <Barbara.Olejarz@ct.gov>

Subject: DN's: 15-32040-CON and 15-32041-CON Hearing Notice

Please run the attached hearing notice in the New Haven Register on 3/21/16. For billing purposes, please reference
P.0. 54772. In addition, please forward 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




MONDAY, MARCH 21, 2016

THE NEW HAVEN REGISTER

|CLASSIFIED® | -

Office of Health Care Access Public Hearings
Statute Reference: 19a-638

Applicant:

Town:

Docket Numbers:
Proposal(s):

Yale-New Haven Hospital

New Haven

15-32040-CON and 15-32041-CON
Docket Number: 15-32040-CON

To Terminate Occupational Medicine &
Wellness Services in East Haven &
Branford

Docket Number: 15-32041-CON

To Terminate Outpatient Rehabilitation
Services in Branford

Date: April 7, 2016

Time: 4:00 p.m.

Place: Branford Recreation Department
45 Church Street

(2nd Floor Activity Room)
Branford, CT 06405

Any dperson who wishes to request status in the above
listed public hearing may file a written petition no later
than March 30, 2016 (5 calendar 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 partici-
Eiigenf)%llly and fairly in this hearing, please phone (860)

I LEGAL NOTICES | LEGAL NOTICES

| LEGAL NOTICES

| PROBATE NOTICES

Notice Of Tentative Decision
Intent To Issue The General Permit For The
Discharge Of Stormwater From Department Of
Transportation Separate Storm Sewer Systems

TENTATIVE DETERMINATION

The Commissioner of Energy and Environmental Protec-
tion (“the Commissioner”) hereby gives notice of a tenta-
tive decision to issue a General Permit for the Discharge of
Stormwater from Department of Transportation Separate
Storm Sewer Systems (“DOT MS4 general permit”).

In accordance with applicable federal and state law, the
Commissioner has made a tentative decision that issuance
of the DOT MS4 general permit would protect the waters
of the state from pollution. The proposed general permit,
if issued, will require registration, the preparation and im-
plementation of a Stormwater Management Plan (“Plan”)
containing stormwater minimum control measures to en-
sure that the discharge will not cause pollution and the
submission of annual reports tracking the progress of
implementation of the Plan.

DOT MS4 GENERAL PERMIT

The purpose of the DOT MS4 general permit is to protect
waters of the state from pollution associated with storm-
water runoff discharging through DOT separate storm
sewer systems. EPA defines a municipal separate storm
sewer as a conveyance or system of conveyances (includ-
ing roads with drainage systems, municipal streets, catch
basins, curbs, gutters, ditches, man-made channels, or
storm drains) owned or operated by a state or municipal
entity or other public body created by or pursuant to state
law. The proposed general permit covers separate storm
sewer systems owned or operated by DOT located within
Urbanized Areas (UAs) as defined by the latest Census Bu-
reau maps, and other areas outside UAs which discharge
to impaired waters or which have significant levels of di-
rectly connected impervious surfaces. The issuance of the
proposed DOT MS4 general permit will complete coverage
of all EPA mandated MS4s.

COMMISSIONER’S AUTHORITY

The Commissioner is authorized to issue this general per-
mit pursuant to sections 22a-430 and 22a-430b of the Con-
necticut General Statutes (CGS) and the Water Discharge
Permit Regulations (section 22a-430-3 and 4 of the Regula-
tions of Connecticut State Agencies). The Commissioner
is authorized to approve or deny any registration under
this general permit pursuant to CGS section 22a-430b.

INFORMATION REQUESTS

Interested persons may obtain a copy of this public notice,
the draft DOT MS4 general permit and associated Fact
Sheet on the Department of Energy and Environmental
Protection’s website at www.ct.gov/deep/publicnotices.
The general permit is also available for inspection at the
Department of Energy and Environmental Protection, Bu-
reau of Materials Management and Compliance Assur-
ance, Water Permitting and Enforcement Division, 79 Elm
Street, Hartford, CT from 8:30 - 4:30, Monday through Fri-
day. Questions may be directed to Christopher Stone at
860-424-3850 or chris.stone@ct.gov.

PUBLIC COMMENT

Prior to making a final determination on this proposed
general permit, the Commissioner shall consider writ-
ten comments from interested persons that are received
within thirty (30) days of this public notice. Written com-
ments should be directed to: Christopher Stone, Bureau of
Materials Management and Compliance Assurance, Water
Permitting and Enforcement Division, Department of Ener-
gy and Environmental Protection, 79 Elm Street, Hartford,
CT 06106-5127 or may be submitted via electronic mail to:
chris.stone@ct.gov. The Commissioner may hold a public
hearing if the Commissioner determines that the public in-
terest will be best served thereby, or shall hold a hearing
upon receipt of a petition signed by at least twenty-five
(25) persons.

Petitions for a hearing should include the name of the gen-
eral permit noted above and also identify a contact person
to receive notifications. Petitions may also identify a per-
son who is authorized to engage in discussions regarding
the proposed general permit and, if resolution is reached,
withdraw the petition. Original signed petitions may be
scanned and sent electronically to deep.adjudications@
ct.gov or may be mailed or delivered to: DEEP Office of
Adjudications, 79 EIm Street, 3rd floor, Hartford, CT 06106-
5127. All petitions must be received within the comment
period noted above. If submitted electronically, original
signed petitions must also be mailed or delivered to the
address above within ten (10) days of electronic submit-
tal. Notice of any public hearing shall be published at least
thirty (30) days prior to the hearing.

/s/Michael Sullivan
Deputy Commissioner

The Connecticut Department of Energy and Environmental
Protection is an Affirmative Action and Equal Opportunity
Employer that is committed to complying with the Ameri-
cans with Disabilities Act. To request an accommodation
c?ntact us at 860-418-5910 or deep.accommodations@
ct.gov.

Draft Permit and Fact Sheet: www.ct.gov/deep/municipal-
stormwater

NEW HAVEN CITY
PLAN COMMISSION
NOTICE OF DECI-

SIONS 3/16/16
Approve with conditions:
EAST STREET (M/B/P
202/0556/00101). Coastal
Site Plan Review and Spe-
cial Permit for outdoor
storage of materials in-
cluding aggregates, coils,
rebar, and steel products.
(Owner: Simkins Indus-
tries; Applicant: Coy An-
gelo of Petroleum Termi-
nals)

259 EAST STREET. Coastal
Site Plan Review and Spe-
cial Permit for outdoor
storage of materials in-
cluding aggregates, coils,
rebar, and steel products.
(Owner: Simkins Indus-
tries; Applicant: Coy An-
gelo of Petroleum Termi-
nals)
RAILROAD AVENUE
(M/B/P 179/0567/00110).
Coastal Site Plan Review
and Special Permit for
outdoor storage of ma-
terials including aggre-
gates, coils, rebar, and
steel products. (Owner:
Simkins Industries; Appli-
cant: Coy Angelo of Petro-
leum Terminals)

24 AND 40 DIXWELL AV-
ENUE, 49 GOFFE STREET.
Site Plan Review for con-
struction of surface park-
ing lot. (Owner/Applicant:
Michael Peck, Director of
Operations for Yale Uni-
versity)

5 SCIENCE PARK (AKA 395
WINCHESTER  AVENUE).
Site Plan Review and De-
tailed Site Plan Review for
PDD #49 (Science Park)
for temporary trailer in
building courtyard. (Own-
er: Clio Nicolakis, Execu-
tive Director of Science
Park Development Corpo-
ration; Applicant: James
Se?aloff for Susman,
Duffy, & Segaloff, P.C.)
27,31, 33 CHURCH STREET.
Site Plan Review for con-
version of retail space
to first floor restaurant/
food court and second
floor private club/hookah
lounge. (Owner: 27-31-33
Church, LLC; Applicant:
Hala, Inc.)

345 FORBES AVENUE. Cer-
tificate of Approval of Lo-
cation (CAL) for used car
dealer with repairer’s li-
cense. (Owner: John Lavi-
ola of Colonial Properties;
Applicant: Kristie Violano
and Anthony Violano for
CRC Auto Sales and Ser-
vice LLC)

Notice of Renewal
for One Year of Four
National Pollutant
Discharge Elimina-
tion System General
Permits into the Wa-
ters of the State of
Connecticut

The Department of Energy
& Environmental Protec-
tion (DEEP) hereby gives
notice it has renewed for
one year the General Per-
mit for the Discharge of
Water Treatment Waste-
water, the General Permit
for the Discharge of Minor
Non-contact Cooling and
Heat Pump Water, the
General Permit for the
Discharge of Hydrostatic
Pressure Testing Waste-
water, and the General
Permit for the Discharge
of Groundwater Remedia-
tion Wastewater Directly
to a Surface Water. Each
of these general permits
will now expire on March
29, 2017.

The Public Notice of Ten-
tative Decision to renew
the general permits was
published in six newspa-
pers statewide on January
25, 2016. No comments
were received during the
30-day comment period.

The general permits are
available on the DEEP
website at www.ct.gov/
deep/permits&licenses

Renewal registrations
for existing registrants
under these four general
permits are not required
for the one year exten-
sions. Persons unable to
access the information at
the website may request
paper copies of the per-
mits by calling (860) 424-
3025 from 8:30 a.m. - 4:30
p.m., Monday through
Friday, by emailing dahlia.
gordon@ct.gov or by writ-
ing to Ms. Dahlia Gordon;
WPED/Bureau of Mate-
rials Management and
Compliance  Assurance,
Department of Energy and
Environmental Protection,
79 Elm Street, Hartford,
CT, 06106 5127.

March 16, 2016
Date

Michael Sullivan /s/
Michael Sullivan
Deputy Commissioner

CLASSIFIEDS help new
families find new homes.

NOTICE TO
CREDITORS

ESTATE OF: Emily Granata

The Hon. Beverly K. Stre-
it-Kefalas, Judge of the
Court of Probate, District
of Milford - Orange Pro-
bate District, by decree
dated March 8, 2016,
ordered that all claims
must be presented to the
fiduciary at the address
below. Failure to promptly
present any such claim
may result in the loss of
rights to recover on such
claim.

Karen Adams,
Assistant Clerk

The fiduciary is:

Dona Granata

c¢/o Mark J. DeGennaro,
Esq.

44 Church Street,

West Haven, CT 06516
938123

] PROBATE NOTICES

NOTICE TO

CREDITORS
ESTATE OF
Bernard Eberle, AKA
Bernard A. Eberle

The Hon. Edward C. Burt,
Jr., Judge of the Court of
Probate, District of Ham-
den - Bethany Probate
District, by decree dated
February 25, 2016, ordered
that all claims must be
presented to the fiduciary
at the address below. Fail-
ure to promptly present
any such claim may result
in the loss of rights to re-
cover on such claim.

Karen Adams,
Assistant Clerk

The fiduciary is:

Stanley Rutowicz

c¢/o William S. Colwell,
Esq.

Parrett, Porto, Parese &
Colwell

2319 Whitney Ave.
Hamden, CT 06518

925286

NOTICE TO

CREDITORS
ESTATE OF
George Corcoran,
AKA George M. Corcoran

The Hon. Beverly K. Stre-
it-Kefalas, Judge of the
Court of Probate, District
of Milford - Orange Pro-
bate District, by decree
dated February 23, 2016,
ordered that all claims
must be presented to the
fiduciary at the address
below. Failure to promptly
present any such claim
may reuslt in the loss of
rights to recover on such
claim.

Karen Adams,
Assistant Clerk

The fiduciary is

Joseph Corcoran
c/o Nicholas G. Framularo,

Esq.

2900 Main Street
Suite 2B

Stratford, CT 06614
925297

NOTICE TO

CREDITORS
ESTATE OF
Elizabeth Tiano

The Hon. Clifford P. Hoyle,
Judge of the Court of Pro-
bate, Derby Probate Dis-
trict, by decree dated No-
vember 25, 2015, ordered
that all claims must be
presented to the fiduciary
at the address below. Fail-
ure to promptly present
any such claim may result
in the loss of rights to re-
cover on such claim.

Deborah Meshell,
Assistant Clerk

The fiduciary is:

Tiano &

Eugene J.
Christopher

Reverand
Tiano

c/o Timothy P. Dillon, Esq.,
Sheehy & Dillon,

303 Wakelee Ave,
Ansonia, CT 06401

948571

NOTICE TO

CREDITORS
ESTATE OF
Robert C. McGuire, Sr.

The Hon. Michael R.
Brandt, Judge of the Court
of Probate, District of East
Haven - North Haven Pro-
bate District, by decree
dated January 28, 2016,
ordered that all claims
must be presented to the
fiduciary at the address
below. Failure to promptly
present any such claim
may result in the loss of
rights to recover on such
claim.

Mary-Beth Luzzi,
Chief Clerk

The fiduciary is

Ellen D. McGuire, Admin-
istratrix )

c/o George P. Guertin, Esq.
26 Broadway

North Haven, CT 06473
943110

NOTICE TO

CREDITORS
ESTATE OF
Evelyn D. Charboneau

The Hon. Michael R.
Brandt, Judge of the Court
of Probate, District of East
Haven - North Haven Pro-
bate Court, by decree dat-
ed March 8, 2016, ordered
that all claims must be
presented to the fiduciary
at the address below. Fail-
ure to promptly present
any suhc claim may result
in the loss of rights to re-
cover on such claim.

Mary-Beth Luzzi,
Chief Clerk

The fiduciary is:

Thomas Charboneau, Jr.
Executor

16 Hudson Street

East Haven, CT 06512

938553

CLASSIFIEDS hold many,
many opportunities. They give
opportunity for you to buy items,
meet people, sell unwanted items,
find housing, save money, earn a
couple bucks, and much, much
more.

STATE OF CONNECTICUT

RETURN DATE: APRIL 12, 2016

WELLS FARGO BANK, N.A.

VS.

:SUPERIOR COURT

:JUDICIAL DISTRICT
:OF ANSONIA-
:MILFORD

:AT MILFORD

STATE OF CONNECTICUT
RETURN DATE: APRIL 5, 2016

WELLS FARGO BANK, N.A.

VS.

:SUPERIOR COURT

:JUDICIAL DISTRICT
:OF ANSONIA-
:MILFORD

:AT MILFORD

THE WIDOW, HEIRS AND/OR
CREDITORS OF THE ESTATE
OF GERALDINE O’CONNOR, ET AL :FEBRUARY 17, 2016

NOTICE TO THE WIDOW, HEIRS AND/OR CREDITORS OF THE

ESTATE OF GERALDINE O’CONNOR AND ALL UNKNOWN

PERSONS, CLAIMING OR WHO MAY CLAIM, ANY RIGHTS,

TITLE, INTEREST OR ESTATE IN OR LIEN OR ENCUMBRANCE

UPON THE PROPERTY DESCRIBED IN THIS COMPLAINT, AD-

VERSE TO THE PLAINTIFF, WHETHER SUCH CLAIM OR POS-
SIBLE CLAIM BE VESTED OR CONTINGENT.

The Plaintiff has named as a Defendant, THE WIDOW,
HEIRS AND/OR CREDITORS OF THE ESTATE OF GERALDINE
O’CONNOR, and all unknown persons, claiming or who may
claiming, any rights, title, interest or estate in or lien or en-
cumbrance upon the property described in this Complaint,
adverse to the Plaintiff, whether such claim or possible
claim can be vested or contingent, if not living, as a party
defendant(s) in the complaint which it is bringing to the
above-named Court seeking a foreclosure of its mortgage
upon premises known as 340 BUCKINGHAM AVENUE, MIL-
FORD, CT 06460.

The Plaintiff has represented to the said Court, by means of
an affidavit annexed to the Complaint, that, despite all rea-
sonable efforts to ascertain such information, it has been
unable to determine the identity and/or whereabouts of
THE WIDOW, HEIRS AND/OR CREDITORS OF THE ESTATE OF
GERALDINE O’CONNOR, and all unknown persons, claiming
or who may claim, any rights, title, interest or estate in or
lien or encumbrance upon the property described in this
Complaint, adverse to the Plaintiff, whether such claim or
possible claim can be vested or contingent, if not living.

Now, Therefore, it is hereby ORDERED that notice of the
institution of this action be given to said THE WIDOW,
HEIRS AND/OR CREDITORS OF THE ESTATE OF GERALDINE
O’CONNOR and all unknown persons, claiming or who may
claim, any rights, title, interest or estate in or lien or en-
cumbrance upon the property described in this Complaint,
adverse to the Plaintiff, whether such claim or possible
claim can be vested or contingent, by some proper officer
causing a true and attested copy of this Order of Notice to
be published in the New Haven Register, once a week for
two successive weeks, commencing on or before March
%1, 2?16, and that return of such service be made to this
ourt.

BY THE COURT
By: Moran, J.
2/24/2016

A TRUE COPY ATTEST:
Edward DiLieto - State Marshal
New Haven County

THE WIDOW, HEIRS AND/OR
CREDITORS OF THE ESTATE
OF JOSEPH R. KELLER, ET AL :FEBRUARY 12, 2016

NOTICE TO THE WIDOW, HEIRS AND/OR CREDITORS OF THE

ESTATE OF JOSEPH R. KELLER AND ALL UNKNOWN PER-

SONS, CLAIMING OR WHO MAY CLAIM, ANY RIGHTS, TITLE,

INTEREST OR ESTATE IN OR LIEN OR ENCUMBRANCE UPON

THE PROPERTY DESCRIBED IN THIS COMPLAINT, ADVERSE

TO THE PLAINTIFF, WHETHER SUCH CLAIM OR POSSIBLE
CLAIM BE VESTED OR CONTINGENT.

The Plaintiff has named as a Defendant, THE WIDOW,
HEIRS AND/OR CREDITORS OF THE ESTATE OF JOSEPH R.
KELLER, and all unknown persons, claiming or who may
claiming, any rights, title, interest or estate in or lien or en-
cumbrance upon the property described in this Complaint,
adverse to the Plaintiff, whether such claim or possible
claim can be vested or contingent, if not living, as a party
defendant(s) in the complaint which it is bringing to the
above-named Court seeking a foreclosure of its mortgage
upon premises known as 145 SOUTHWORTH STREET, MIL-
FORD, CT 06461.

The Plaintiff has represented to the said Court, by means
of an affidavit annexed to the Complaint, that, despite all
reasonable efforts to ascertain such information, it has
been unable to determine the identity and/or whereabouts
of THE WIDOW, HEIRS AND/OR CREDITORS OF THE ESTATE
OF JOSEPH R. KELLER, and all unknown persons, claiming
or who may claim, any rights, title, interest or estate in or
lien or encumbrance upon the property described in this
Complaint, adverse to the Plaintiff, whether such claim or
possible claim can be vested or contingent, if not living.

Now, Therefore, it is hereby ORDERED that notice of the in-
stitution of this action be given to said THE WIDOW, HEIRS
AND/OR CREDITORS OF THE ESTATE OF JOSEPH R. KELLER
and all unknown persons, claiming or who may claim, any
rights, title, interest or estate in or lien or encumbrance
upon the property described in this Complaint, adverse
to the Plaintiff, whether such claim or possible claim can
be vested or contingent, by some proper officer causing a
true and attested copy of this Order of Notice to be pub-
lished in the New Haven Register, once a week for two suc-
cessive weeks, commencing on or before March 24, 2016,
and that return of such service be made to this Court.

BY THE COURT
By: Moran, J.
Judge
2/24/2016

A TRUE COPY ATTEST:
Edward DiLieto - State Marshal
New Haven County




Greer, Leslie

From: Foster, Tillman

Sent: Thursday, March 24, 2016 10:45 AM

To: Greer, Leslie

Subject: FW: 15-32040 and 15-32041

Attachments: YNHH 32041 OP Rehab.pdf; YNHH 32040-Occ Medicine & Wellness.pdf; 32040

Issues.docx; 32041 Issues.docx

From: Foster, Tillman

Sent: Thursday, March 24, 2016 10:34 AM

To: Nancy Rosenthal (YNHSC) <nancy.rosenthal@ynhh.org>

Cc: Hansted, Kevin <Kevin.Hansted@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov>; Huber, Jack
<Jack.Huber@ct.gov>; Veyberman, Alla <Alla.Veyberman@ct.gov>

Subject: 15-32040 and 15-32041

Good morning Ms. Rosenthal — Please find attached PDF versions of OHCA'’s letters requesting prefiled testimony and
issue responses for the public hearing scheduled for Thursday, April 7, 2016 in the matters of Yale-New Haven Hospital’s
proposals to terminate its occupational medicine and wellness and outpatient rehabilitation services. Also attached are
Word versions of the issues that you may wish to use in preparation of your issues response. Please feel free to contact
me, Jack Huber or Alla Veyberman if you have any questions regarding the attached documents. Thank you. Regards,
Tillman

Tillman Foster

Associate Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

MS #13HCA, P.0O. Box 340308
Hartford, CT 06134

Phone: (860) 418-7031

Fax: (860)418-7053

Email: Tillman.Foster@CT.GOV

LoameCling,

- .
o "
o .
Comnecticut Department
of Pubiic Health



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

Governor
Raul Plﬁ(}, }\ID, MIH NE‘:.UC}’ Wymﬂ.ﬂ_
Commissioner Lt. Governor
Office of Health Care Access
March 24, 2016
Via Email Only
Nancy Rosenthal

Senior Vice President, Strategy and Regulatory Planning
Yale-New Haven Health Services Corporation

5 Perryridge Road

Greenwich, CT 06360

RE:  Certificate of Need Application, Docket Number 15-32041
Yale-New Haven Hospital, Termination of Qutpatient Rehabilitation Services in Branford

Dear Ms. Rosenthal,

The Office of Health Care Access (“OHCA™) will hold a public hearing on the above docket number on
April 7, 2016. The hearing is at 4:00 p.m. at the Branford Recreation Department, 45 Church Street (2nd
Floor Activity Room), Branford, Connecticut. Pursuant to the Regulations of Connecticut State Agencies
§ 19a-9-29(e), any party or other participant is required to prefile in written form all substantive,
technical, or expert testimony that it proposes to offer at the hearing. Yale-New Haven Hospital
(“Applicant™) submit prefiled testimony by 4:00 p.m. on March 31, 2016.

All persons providing prefiled testimony must be present at the public hearing to adopt their written
testimony under oath and must be available for cross-examination for the entire duration of the hearing. If
you are unable to meet the specified time for filing the prefiled testimony you must request a time
extension in writing, detailing the reasons for not being able to meet the specified deadline.

Additionally, please find attached OHCA’s Issues. Please respond to the attached Issues in writing to
OHCA by 4:00 p.m. on March 31, 2016. i

Phone: (860) 418-7001 e Fax: (860) 418-7053
410 Capitol Avenue, MS#13HCA
o Hartford, Connecticut 06134-0308
Cang:;z;a;igét!;}m:{é:want www.Cct., gOV/ dph
Affirmative Action/Equal Opportunity Employer




Please contact Alla Veyberman or Tillman Foster at (860) 418-7001 if you have any questions concerning
this request.

Sincerely?

———l

—

k ==_
Kévin T- Hamsted
Hearing Officer

Attachment

|

P

R .i' -




Issues

Certificate of Need Application; Docket Number: 15-32041-CON

Yale-New Haven Hospital (“YNHH"}
Termination of Yale-New Haven Hospital Qutpatient Rehabilitation Services in Branford

The Applicant should be prepared to present and discuss supporting evidence on the following
issue:

1. The preservation of or improvement to access to outpatient rehabilitation services for
patients in the service area, including the availability of the same or improved services
at other YNHH system locations.

PN R



Greer, Leslie

From: Foster, Tillman

Sent: Thursday, March 24, 2016 10:46 AM
To: Greer, Leslie

Subject: FW: 15-32040 and 15-32041
Attachments: Read: 15-32040 and 15-32041

From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]
Sent: Thursday, March 24, 2016 10:44 AM

To: Foster, Tillman <Tillman.Foster@ct.gov>

Subject: Read: 15-32040 and 15-32041

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.



Greer, Leslie

From: Jennifer Groves Fusco <jfusco@uks.com>

Sent: Thursday, March 31, 2016 3:02 PM

To: User, OHCA; Hansted, Kevin; Veyberman, Alla; Foster, Tillman

Cc: Nancy Rosenthal (Nancy.Rosenthal@greenwichhospital.org)

Subject: Yale-New Haven Hospital -- Docket Nos. 15-32040-CON & 15-32041-CON
Attachments: Outpatient Rehabilitation Testimony.pdf; Occupational Medicine Testimony.pdf
Kevin,

Attached please find YNHH’s Prefile Testimony for the April 7 hearing on the above-referenced dockets. The originals
are being overnighted to OHCA.

Please let me know if you need anything else.

Thanks,
Jen

Jennifer Groves Fusco, Esq.
Principal

Updike, Kelly & Spellacy, P.C.
One Century Tower

265 Church Street

New Haven, CT 06510

Office (203) 786.8316

Cell (203) 927.8122

Fax (203) 772.2037
www.uks.com

UPDIKE = KELLY = SPELLACY

. k _::_._ - j

T MERITAS LAW FIRMS WORLDWIDE

LEGAL NOTICE: Unless expressly stated otherwise, this message is confidential and may be privileged. It is
intended for the addressee(s) only. If you are not an addressee, any disclosure, copying or use of the information
in this e-mail is unauthorized and may be unlawful. If you are not an addressee, please inform the sender
immediately and permanently delete and/or destroy the original and any copies or printouts of this message.
Thank you. Updike, Kelly & Spellacy, P.C.



Jennifer Groves Fusco
(t) 203.786.8316

(f) 203.772.2037
jfusco@uks.com

\

D g
Il MERITAS LAW FIRMS WORLDWIDE

March 31, 2016
VIA ELECTRONIC & OVERNIGHT MAIL

Hon. Janet Brancifort, M.P.H.

Deputy Commissioner

Office of Health Care Access Division
Department of Public Health

410 Capitol Avenue

Post Office Box 340308

Hartford, CT 06134-0308

Re:  Yale-New Haven Hospital
Aignment of Outpatient Rehabilitation Services
Docket No. 15-32041-CON

Dear Deputy Commissioner Brancifort:

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

e Notice of Appearance of Updike, Kelly & Spellacy, P.C.;

e Prefiled Testimony of Amit Rastogi, M.D., Interim Chief Executive Officer, Northeast Medical
Group; and

e Prefiled Testimony of John Tarutis, Executive Director Physical Medicine & Rehabilitation,
Yale-New Haven Hospital.

These documents are being submitted in connection with the public hearing on the above
matter scheduled for April 7, 2016 at 4:00 p.m. They address the issues for discussion raised by
OHCA 1in a letter dated March 24, 2016. Dr. Rastogi and Mr. Tarutis will be present at the hearing to
adopt their prefiled testimony under oath and for cross-examination.

Should you require anything further, please feel free to call me at (203) 786-8316.

Very truly yours,

Jennifer Groves Fusco

Enclosures

cc: Nancy Rosenthal (w/enc)

Updike, Kelly & Spellacy, P.C.
One Century Tower = 265 Church Street = New Haven, CT 06510 (t) 203.786.8300 (f)203.772.2037 www.uks.com
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

-------------------------------------------------------------------------------

)
IN RE: ALIGNMENT OF YALE-NEW ) DOCKET NO. 15-32041-CON
HAVEN HOSPITAL OUTPATIENT )
REHABILITATION SERVICES )

)

)

............................................................................... } MARCH 3 1 2 20 1 6
NOTICE OF APPEARANCE

In accordance with Section 19a-9-28 of the Regulations of Connecticut State Agencies,
please enter the appearance of Updike, Kelly & Spellacy, P.C. (“Firm”) in the above-captioned
proceeding on behalf of Yale-New Haven Hospital (“YNHH”). The Firm will appear and
represent YNHH at the public hearing on this matter, scheduled for April 7, 2016.

Respectfully Submitted,

YALE-NEW HAVEN HOSPITAL

By: o2z =
" JENNIFFi{ GROVES FUSCO, ESQ.
Updike, Kelly & Spellacy, P.C.

265 Church Street

One Century Tower
New Haven, CT 06510
Tel: (203) 786-8300
Fax (203) 772-2037
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

IN RE: ALIGNMENT OF YALE-NEW
HAVEN HOSPITAL OUTPATIENT
REHABILITATION SERVICES

DOCKET NO. 15-32041-CON

R ™

MARCH 31, 2016

PREFILED TESTIMONY OF AMIT RASTOGI, M.D.,
INTERIM CHIEF EXECUTIVE OFFICER
NORTHEAST MEDICAL GROUP

Good afternoon Hearing Officer Hansted and members of the Office of Health Care
Access (“OHCA”) staff. My name is Dr. Amit Rastogi. [ am a primary care physician and the
Interim Chief Executive Officer of Northeast Medical Group (“NEMG™), the nonprofit medical
foundation affiliated with the Yale-New Haven Health System (“YNHHS”). With me today is
my colleague, John Tarutis, who serves as Executive Director Physical Medicine &
Rehabilitation at Yale-New Haven Hospital (“YNHH” or “Hospital”). Thank you for this
opportunity to speak in support of YNHH’s request for Certificate of Need (“CON”) approval to
discontinue Outpatient Rehabilitation Services in Branford and consolidate these services at

other existing YNHH locations.

YNHH’s plan to consolidate outpatient rehabilitation sites is part of our integration
efforts following the Hospital’s acquisition of St. Raphael’s Health System (“HSR”) in 2012.
YNHH is currently reviewing ambulatory space and program offerings, looking to eliminate

duplicative and underutilized services while maintaining, and in many cases improving, access to
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care for YNHH patients. The need to streamline the delivery of outpatient services and provide
care in the most cost-effective manner is consistent with the goals of healthcare reform and state
health planning objectives. Moreover, this type of consolidation is critical at a time when
Connecticut hospitals are facing significant tax increases, budget cuts and declining

reimbursement.

Overview of Qutpatient Rehabilitation Services

Outpatient Rehabilitation Services have been offered at 84 N. Main Street in Branford
since 1996. The Branford rehabilitation service was originally operated by HSR. It became part
of YNHH when the Hospital acquired HSR in September of 2012. This site also includes an
occupational health service (scheduled for closure pending OHCA approval) from which many
of this location’s outpatient rehabilitation patients originate. YNHH provides Outpatient
Rehabilitation Services at seven additional locations as well. All sites are operated as hospital

outpatient departments under YNHH’s acute-care hospital license.

The Branford site provides comprehensive outpatient rehabilitation services to both
occupational medicine patients (referred from the Hospital’s occupational health sites in
Branford, East Haven and elsewhere) and non-occupational medicine patients. Approximately
40 percent of Branford rehabilitation visits involve YNHH occupational medicine patients. The
remaining 60 percent of patients are referred by community physicians and Hospital-based
clinics for rehabilitation services. Outpatient rehabilitation services are provided by therapists

employed by the Hospital.

Occupational medicine-based rehabilitation at YNHH is available exclusively for

YNHHS employees and employees of companies and municipalities that make arrangements
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with the Hospital for this type of care. Payers for these services are limited. Neither Medicare
nor Medicaid provides reimbursement for occupational medicine-based rehabilitation services.
Pricing arrangements are non-exclusive, meaning employers can make arrangements with non-
YNHH provider as well and offer their employees a choice for occupational healthcare. Non-
occupational medicine-based rehabilitation services are available to members of the public
without limitation. YNHH accepts all payers, including Medicare and Medicaid, at all

Outpatient Rehabilitation Services sites.

As Mr. Tarutis will attest, YNHH has committed to relocate all current Branford

rehabilitation staff to alternate positions within YNHH and this transition is underway.

Reasons for Termination

As previously mentioned, the Hospital’s decision to consolidate its Outpatient
Rehabilitation Services in Branford into other existing YNHH locations (primarily those in
Guilford, New Haven and Hamden) arose out of efforts to identify and eliminate duplicative
service offerings in nearby communities, which can lead to inefficiencies and increased costs. At
the same time, YNHH is working to ensure that clinical programs are appropriately located
within its service area. This planning pfocess, which began with the acquisition of HSR in
September of 2012, has become increasingly important in light of the financial burdens placed

on YNHH by recent tax increases and reimbursement cuts.

Through this process, the Hospital has identified duplication of Outpatient Rehabilitation
Services in neighboring communities (i.e. Branford and Guilford) and determined that capacity

exists at each of its eight existing sites. As a result, YNHH has opted to close one of these sites.
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The Branford outpatient rehabilitation site was selected for closure over other locations
for several reasons. Historically, visit volume in Branford has been low. On average, the office
sees less than two rehabilitation patient per hour and total volume has declined since 2012. The
decline is a result of decreases in occupational health visits generally, partially driven by a weak
economy, which affects related rehabilitation services. Employers located near the Branford site
do not have enough employee patients to sustain dedicated occupational health and related
outpatient rehabilitation services and significant employer growth is not projected in the

immediate area.

In addition, many of the employers who utilize the occupational health and related
rehabilitation services in Branford are located in other towns and cities (i.e. New Haven).
Similarly, a substantial number of patients using the Branford site reside in towns other than
Branford. Towns of origin include Guilford, New Haven and surrounding towns (i.e. West
Haven & East Haven), and Hamden. For these patients, the YNHH Outpatient Rehabilitation
Services in Guilford, New Haven and Hamden will provide better access than the site in

Branford.

Consolidation of the Outpatient Rehabilitation Services will also result in much-needed
costs savings for YNHH. This will be accomplished, primarily, through a reduction in lease

expenses associated with an underutilized site and the reallocation of staff to unfilled positions.

Like all Connecticut hospitals, YNHH must find ways to reduce costs and increase
efficiencies in order to survive in the current financial climate. YNHHS is scheduled to pay
more than $180 million in state taxes for FY 2016. This makes the system — a non-profit

healthcare organization — one of the largest, if not the largest, taxpayer in the State of
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Connecticut. In light of the foregoing, YNHH needs to reexamine its service offerings and “right

size” services where appropriate.

Maintaining Access to Care

Access to Outpatient Rehabilitation Services will be maintained for patients at YNHH
locations in Guilford, New Haven, and Hamden. YNHH also operates Outpatient Rehabilitation
Services in Milford and Old Saybrook, which afford access alternatives for patients residing
outside of the immediate Branford service area. All of these sites have ample capacity to absorb
Branford visit volume. They offer the same services as Branford and in some cases access to
specialty therapists and physicians onsite. In many instances these locations are more accessible
to those patients who use the services. All offices will continue to serve all patients, including

self-pay and Medicare and Medicaid beneficiaries.

In addition, there are 23 non-YNHH outpatient rehabilitation providers in the Branford
area. Many of these providers entered the market after the YNHH service opened and they have
always existed as alternatives for both occupational medicine and non-occupational medicine-
based rehabilitation patients. Seven of these providers are located in Branford for patients living
in Branford who would rather not travel outside of their town of residence. Another four are
located in neighboring Guilford and three are located in neighboring East Haven. Others are

located in the New Haven area and offer more accessible services for this growing market.

Conclusion
YNHH’s plan to consolidate Outpatient Rehabilitation Services at underutilized locations
closer to the patients who use these services is consistent with the goals of healthcare reform and

state health planning objectives. It honors YNHH’s commitment to integrate HSR in a way that
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promotes cost-effective delivery of care and eliminates the unnecessary duplication of services.
It also ensures access to high-quality outpatient rehabilitation services both within and outside of

the YNHH network.

In order to ensure that the community has continued access to YNHH's core services, the
Hospital must determine the most efficient way to deliver these and other services to its patients.
This is particularly true at a time where YNHHS is facing significant financial challenges,

including $180 million in taxes.

For these reasons, I urge you to approve the CON Application for termination of
YNHH’s Outpatient Rehabilitation Services in Branford. Thank you for your time today and I

would be happy to answer any questions you have.

I would now like to introduce Mr. Tarutis.



116

The foregoing is my sworn testimony.

G

~PpAS

Amit Rastogi, M.D.
Interim Chief Executive Officer
Northeast Medical Group
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

-------------------------------------------------------------------------------

)
IN RE: ALIGNMENT OF YALE-NEW ) DOCKET NO. 15-32041-CON
HAVEN HOSPITAL OUTPATIENT
REHABILITATION SERVICES

) MARCH 31, 2016

PREFILED TESTIMONY OF JOHN TARUTIS,
EXECUTIVE DIRECTOR PHYSICAL MEDICINE AND REHABILITATION
YALE-NEW HAVEN HOSPITAL

Good afternoon Hearing Officer Hansted and members of the Office of Health Care
Access (“OHCA”) staff. Thank you for this opportunity to testify in support of Yale-New Haven
Hospital’s (“YNHH” or “Hospital™) proposal to consolidate its Outpatient Rehabilitation
Services. My name is John Tarutis and I am the Executive Director Physical Medicine and
Rehabilitation for YNHH. My testimony today will focus on the services YNHH provides and
the populations we serve in Branford and at our other Outpatient Rehabilitation Services
locations. I will also discuss why we believe this proposal will result in enhanced access for our

outpatient rehabilitation patients.

Overview of Qutpatient Rehabilitation Services

As Dr. Rastogi testified, YNHH currently provides outpatient rehabilitation services at
eight locations: 175 Sherman Avenue, New Haven; 800 Howard Avenue, New Haven; 1 Long
Wharf, New Haven; 1455 Boston Post Road, Guilford; 84 North Main Street, Branford; 2080

Whitney Avenue, Hamden; 633 Middlesex Turnpike, Old Saybrook; and 48 Wellington Road,
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Milford. Services offered and patient populations vary by location. The Branford rehabilitation
site offers physical therapy, physical demand screenings, work conditioning, and functional
capacity evaluations. Services are available both to the Hospital’s Occupational Medicine and
Wellness Services patients (co-located in Branford and at three other sites) and patients referred
by Hospital-based clinics and community providers. Payers for outpatient rehabilitation services
include employers and workers compensation insurance (for occupational medicine-based
rehabilitation services), as well as commercial insurance, Medicare, Medicaid, and self-pay (for

non-occupational medicine-based rehabilitation services).

Decision to Close Branford Clinic

As Dr. Rastogi mentioned, the Hospital’s decision to consolidate its Outpatient
Rehabilitation Services in Branford into other existing YNHH locations (primarily those in
Guilford, New Haven and Hamden) arose out of efforts to identify and eliminate duplicative
service offerings in nearby communities and ensure appropriate distribution of clinical programs
throughout the YNHH service area. With respect to outpatient rehabilitation, the Hospital
determined that there were duplicative services in neighboring towns (i.e. Branford and Guilford)

and that capacity exists at each of the existing YNHH sites.

The Branford outpatient rehabilitation site was selected for closure for reasons already
discussed by Dr. Rastogi. I would like to highlight in particular the historically low visit volume
in Branford. Between 2012 and 2014, visits declined by approximately 19 percent, from 6,515
visits to 5,273 visits. These decreases included both occupational medicine-based and non-
occupational medicine-based rehabilitation patients. Occupational medicine-based rehabilitation
visits declined by approximately 18 percent between 2012 and 2014, from 2,528 visits to 2,077

visits. Similarly, non-occupational-based visits declined by approximately 20 percent, from
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3,987 visits in 2012 to 3,196 visits in 2014. These decreases were attributable, in part, to a weak

economy and lack of growth in employers in the area.

With the proposed termination of occupational health services at this site, related
rehabilitation volume is expected to decline further. This is part of the reason why both services
are proposed for termination. Occupational health patients often have both a medical and
rehabilitation visit scheduled for the same day, in which case it makes the most sense for these
services to be located in the same building. If they are not, a patient would need to see his/her
medical provider in one office and then drive to another office location for rehabilitation
services, thus reducing ease of access. Combined occupational medicine and rehabilitation
services will continue to be available going forward at YNHH locations in New Haven and

Hamden.

Maintaining Access to Care

Access to Outpatient Rehabilitation Services will be maintained, and in many cases
enhanced, with closure of the Branford clinic. Each of the remaining YNHH rehabilitation sites
in New Haven, Hamden, Guilford, Old Saybrook, and Milford has capacity to absorb patients
displaced from Branford. Patients can select a site based upon clinical need and ease of access.

Together, the remaining sites can accommodate all displaced volume.

A significant amount of capacity exists at the Long Wharf site in New Haven.
Rehabilitation services are provided in connection with the YNHH spine center at the same
location. This is a newer, larger site located along bus lines with ample free parking. This
location and the Sherman Avenue location in New Haven are more accessible than Branford for

patients who reside in New Haven, many of whom are Medicaid beneficiaries. In FY 2015, 895
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rehabilitation visits at Branford were by New Haven residents. Of these 895 visits, 491 were
non-occupational health rehabilitation visits. Of the 491 nqn-occupational health rehabilitation
visits attributable to New Haven resident in FY 2015, 350 or 71.28% were Medicaid
beneficiaries. These patients will benefit from the ability to access care at locations closer to

their homes.

The YNHH outpatient rehabilitation sites in Hamden, Guilford, Milford and Old
Saybrook have available capacity as well and are accessible for patients residing in these areas.
Each location can accommodate additional patients and most can be “staffed up” to meet any
increase in patient demand resulting from the closure of Branford. In fact, the transition of staff
from Branford to other outpatient rehabilitation locations has begun in an effort to accommodate
patients who are transitioning to other sites. Moreover, YNHH continuously evaluates its
outpatient rehabilitation services and is prepared to make adjustments and increases in hours,

staffing and locations in order to ensure patient access.

In addition, the YNHH model (for non-occupational medicine-based rehabilitation
patients) includes providing these services in settings where specialty physicians are co-located.
For example, the Guilford rehabilitation office has orthopedists practicing in the same building.
YNHH’s rehabilitation office at Long Wharf has both spine physicians and physiatrists on site
and a larger patient gym. This allows for easier consultation and referral of patients as
necessary. The Sherman Avenue location has a more comprehensive gym geared towards
occupational health patients. Rehabilitation patients also have access to specially certified
therapists (i.e. spine, hand, women’s health) at other YNHH sites that are not available at the
Branford site. All of these factors contribute to enhanced access to care for patients at YNHH’s

alternate Outpatient Rehabilitation locations.
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Note also that all YNHH Outpatient Rehabilitation sites accept all payers, including
Medicaid and are committed to caring for indigent patients. This will continue to be the case
once the Branford clinic is closed. There will be no issues with access to care for Medicaid

patients going forward as a result of this proposal.

In addition, there are 23 non-YNHH outpaﬁent rehabilitation providers in the Branford
area. We understand that not all of our patients will opt to stay with YNHH after the Branford
clinic closes and these alternatives will continue to exist for those patients who choose to leave.
Attached as Exhibit A is a map showing the existing outpatient rehabilitation locations in the

service area, including the YNHH locations.

Conclusion

Thank you again for allowing me this opportunity to discuss our consolidation plans. We
are confident that closure of the Branford site will have minimal impact on access to care for
patients. If anything, it will provide easier access for a significant number of our patients who
work and reside in and around New Haven. Other YNHH locations also provide enhanced
outpatient rehabilitation services, amenities and access to specialty therapists and physicians that
are not available in Branford. At the same time, this consolidation will result in cost-savings for

YNHH at a time when the efficient delivery of care is critical.

For these reasons, I urge you to approve the CON Application for termination of
YNHH’s Outpatient Rehabilitation Services in Branford. I would be happy to answer any

questions you have.
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The foregoing is my sworn testimony.

A
John Q@R{s“

Executive Director
Physical Medicine & Rehabilitation
Yale-New Haven Hospital
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Jennifer Groves Fusco
(t) 203.786.8316
(f) 203.772.2037
jfusco@uks.com

P
1 MERITAS LAW FIRMS WORLDWIDE

March 31, 2016
VIA ELECTRONIC & OVERNIGHT MAIL

Hon. Janet Brancifort, M.P.H.

Deputy Commissioner 2 [ =
Office of Health Care Access Division B E% @ E’ B \W I; \
Department of Public Health
410 Capitol Avenue APR 1 2016
Post Office Box 340308
Hartford, CT 06134-0308

Department of Public Health
Office of the Commissioner

Re:  Yale-New Haven Hospital
Aignment of Outpatient Rehabilitation Services
Docket No. 15-32041-CON

Dear Deputy Commissioner Brancifort:

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

e Notice of Appearance of Updike, Kelly & Spellacy, P.C.;

e Prefiled Testimony of Amit Rastogi, M.D., Interim Chief Executive Officer, Northeast Medical
Group; and

e Prefiled Testimony of John Tarutis, Executive Director Physical Medicine & Rehabilitation,
Yale-New Haven Hospital.

These documents are being submitted in connection with the public hearing on the above
matter scheduled for April 7, 2016 at 4:00 p.m. They address the issues for discussion raised by
OHCA in a letter dated March 24, 2016. Dr. Rastogi and Mr. Tarutis will be present at the hearing to
adopt their prefiled testimony under oath and for cross-examination.

Should you require anything further, please feel free to call me at (203) 786-8316.

Very truly yours,

Jennifer Groves Fusco
Enclosures

e Nancy Rosenthal (w/enc)

Updike, Kelly & Spellacy, P.C.
One Century Tower =265 Church Street = New Haven, CT 06510 (t) 203.786.8300 (f)203.772.2037 www.uks.com
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

...............................................................................

)
IN RE: ALIGNMENT OF YALE-NEW ) DOCKET NO. 15-32041-CON
HAVEN HOSPITAL OUTPATIENT )
REHABILITATION SERVICES )

)

)

------------------------------------------------------------------------------- I MARCH 3 1 ¥ 20 1 6
NOTICE OF APPEARANCE

In accordance with Section 192a-9-28 of the Regulations of Connecticut State Agencies,
please enter the appearance of Updike, Kelly & Spellacy, P.C. (“Firm”™) in the above-captioned
proceeding on behalf of Yale-New Haven Hospital (“YNHH"). The Firm will appear and
represent YNHH at the public hearing on this matter, scheduled for April 7, 2016.

Respectfully Submitted,

YALE-NEW HAVEN HOSPITAL

By, g 227 p=>
~“JENNIFF= GROVES FUSCO, ESQ.
Updike, Kelly & Spellacy, P.C.
265 Church Street
One Century Tower
New Haven, CT 06510
Tel: (203) 786-8300

Fax (203) 772-2037
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

...............................................................................

)
IN RE: ALIGNMENT OF YALE-NEW ) DOCKET NO. 15-32041-CON
HAVEN HOSPITAL OUTPATIENT
REHABILITATION SERVICES

) MARCH 31, 2016

-------------------------------------------------------------------------------

PREFILED TESTIMONY OF AMIT RASTOGI, M.D.,
INTERIM CHIEF EXECUTIVE OFFICER
NORTHEAST MEDICAYL GROUP

Good afternoon Hearing Officer Hansted and members of the Oftfice of Health Care
Access (“OHCA™) staff. My name is Dr. Amit Rastogi. Iam a primary care physician and the
Intenim Chief Executive Officer of Northeast Medical Group {“NEMG™), the nonprofit medical
foundation affiliated with the Yale-New Haven Health System (“YNHHS”). With me today is
my colleague, John Tarutis, who serves as Executive Director Physical Medicine &
Rehabilitation at Yale-New Haven Hospital (“YNHH” or “Hospital”). Thank you for this
opportunity to speak in support of YNHIHs request for Certificate of Need (“CON”) approval to
discontinue Outpatient Rehabilitation Services in Branford and consolidate these services at

other existing YNHH locations.

YNHH’s plan to consolidate outpatient rehabilitation sites is part of our integration
efforts following the Hospital’s acquisition of St. Raphael’s Health System (“HSR”) in 2012.
YNHH is currently reviewing ambulatory space and program offerings, looking to eliminate

duplicative and underutilized services while maintaining, and in many cases improving, access to
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care for YNHH paiients. The need to streamline the delivery of outpatient services and provide
care in the most cost-effective manner is consistent with the goals of healthcare reform and state
health planning objectives. Moreover, this type of consolidation is critical at a time when
Connecticut hospitals are facing significant tax increases, budget cuts and declining

reimbursement.

Overview of Qutpatient Rehabilitation Services

Outpaﬁent Rehabilitation Services have been offered at 84 N. Main Street in Branford
since 1996. The Branford rehabilitation service was originally operated by HSR. It became part
of YNHH when the Hospital acquired HSR in September of 2012. This site also includes an
occupational health service (scheduled for closure pending OHCA approval) from which many
of this location’s outpatient rehabilitation patients originate. YNHH provides Outpatient
Rehabilitation Services at seven additional locations as well. All sites are operated as hospital

outpatient departments under YNHH’s acute-care hospital license.

The Branford site provides comprehensive outpatient rehabilitation services to both
occupational medicine patients (referred from the Hospital’s occupational health sites in
Branford, East Haven and elsewhere) and non-occupational medicine patients. Approximately
40 percent of Branford rehabilitation visits involve YNHH occupational medicine patients. The
remaining 60 percent of patients are referred by community physicians and Hospital-based
clinics for rehabilitation services. Qutpatient rehabilitation services are provided by therapists

employed by the Hospital.

Occupational medicine-based rehabilitation at YNHH is available exclusively for

YNHHS employees and employees of companies and municipalities that make arrangements
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with the Hospital for this type of care. Payers for these services are limited. Neither Medicare
nor Medicaid provides reimbursement for occupational medicine-based rehabilitation services.
Pricing arrangements are non-exclusive, meaning employers can make arrangements with non-
YNHH provider as well and offer their employees a choice for occupational healthcare. Non-
occupational medicine-based rehabilitation services are available to members of the public
without limitation. YNHH accepts all payers, including Medicare and Medicaid, at all

QOutpatient Rehabilitation Services sites.

As Mr. Tarutis will attest, YNHH has committed to relocate all current Branford

rehabilitation staff to alternate positions within YNHH and this transition is underway.

Reasons for Termination

As previously mentioned, the Hospital’s decision to consolidate its Qutpatient
Rehabilitation Services in Branford into other existing YNHH locations (primarily those in
Guilford, New Haven and Hamden) arose out of efforts to identify and eliminate duplicative
service offerings in nearby communities, which can lead to incfficiencies and increased costs. At
the same time, YNHH is working to ensure that clinical programs are appropriately located
within its service area. This planning process, which began with the acquisition of HSR in
September of 2012, has become increasingly important in light of the financial burdens placed

on YNHH by recent tax increases and reimbursement cuts.

Through this process, the Hospital has identified duplication of Qutpatient Rehabilitation
Services in neighboring communities (i.e. Branford and Guilford) and determined that capacity

exists at each of its eight existing sites. As a result, YNHH has opted 1o close one of these sites.
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The Branford outpatient rehabilitation site was selected for closure over other locations
for several reasons. Historically, visit volume in Branford has been low. On average, the office
sees less than two rehabilitation patient per hour and total volume has declined since 2012, The
decline is a result of decreases in occupational health visits generally, partially driven by a weak
econonty, which affects related rehabilitation services. Employers located near the Branford site
do not have enough employee patients to sustain dedicated occupational health and related
outpatient rehabilitation services and significant employer growth is not projected in the

immediate area.

In addition, many of the employers who utilize the occupational health and related
rehabilitation services in Branford are located in other towns and cities (i.e. New Haven).
Similarly, a substantial number of patients using the Branford site reside in towns other than
Branford. Towns of origin include Guilford, New Haven and surrounding towns (i.e. West
Haven & East Haven), and Hamden. For these patients, the YNHH Outpatient Rehabilitation
Services in Guilford, New Haven and Hamden will provide better access than the site in

Branford.

Consolidation of the Outpatient Rehabilitation Services will also result in much-needed
costs savings for YNHH. This will be accomplished, primarily, through a reduction in lease

expenses associated with an underutilized site and the reallocation of staff to unfilled positions.

Like all Connecticut hospitals, YNHH must find ways to reduce costs and increase
efficiencies in order to survive in the current financial climate. YNHHS is scheduled to pay
mote than $180 million in state taxes for FY 2016. This makes the system — a non-profit

healthcare organization — one of the largest, if not the largest, taxpayer in the State of
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Connecticut. In light of the foregoing, YNHIH needs to reexamine its service offerings and “right

size” services where appropriate.

Maintaining Access to Care

Access to Outpatient Rehabilitation Services will be maintained for patients at YNHH
locations in Guilford, New Haven, and Hamden. YINHH aiso operates Outpatient Rehabilitation
Services in Milford and Old Saybrook, which afford access alternatives for patients residing
outside of the immediate Branford service area. All of these sites have ample capacity to absorb
Branford visit volume. They offer the same services as Branford and in some cases access to
specialty therapists and physicians onsite. In many instances these locations are more accessible
to those patients who use the services. All offices will continue to serve all patients, including

self-pay and Medicare and Medicaid beneficiaries.

In addition, there are 23 non-YNHH outpatient rehabilitation providers in the Branford
area. Many of these providers entered the market after the YNHH service opened and they have
always existed as alternatives for both occupational medicine and non-occupational medicine-
based rehabilitation patients. Seven of these providers are located in Branford for patients living
in Branford who would rather not travel outside of their town of residence. Another four are
located in neighboring Guilford and three are located in neighboring East Haven. Others are

located in the New Haven area and offer more accessible services for this growing market.

Conclusion
YNHH’s plan to consolidate QOutpatient Rehabilitation Services at underutilized locations
closer to the patients who use these services is consistent with the goals of healthcare reform and

state health planning objectives. It honors YNHH’s commitment to integrate HSR in a way that
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promotes cost-effective delivery of care and eliminates the unnecessary duplication of services.
It also ensures access to high-guality outpatient rehabilitation services both within and outside of

the YNHH network.

In order to ensure that the community has continued access to YNHH’s core services, the
Hospital must determine the most efficient way to deliver these and other services to its patients.
This is particularly true at a time where YNHIHS is facing significant financial challenges,

including $180 million in taxes.

For these reasons, I urge you to approve the CON Application for termination of
YNHH’s Outpatient Rehabilitation Services in Branford. Thank you for your time today and I

would be happy to answer any questions you have,

I would now like to introduce Mr. Tarutis.
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The foregoing is my sworn testimony.

Amit Rastogi, M.D.
Interim Chief Executive Officer
Northeast Medical Group
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

...............................................................................

)
IN RE: ALIGNMENT OF YALE-NEW ) DOCKET NO. 15-32041-CON
HAVEN HOSPITAL OUTPATIENT
REHABILITATION SERVICES

) MARCH 31, 2016

...............................................................................

PREFILED TESTIMONY OF JOHN TARUTIS,
EXECUTIVE DIRECTOR PHYSICAL MEDICINE AND REHABILITATION
YALE-NEW HAVEN HOSPITAL

Good afternoon Hearing Officer Hansted and members of the Office of Health Care
Access (“OHCA™) staff. Thank you for this opportunity to testify in support of Yale-New Haven
Hospital’s (“YNHH” or “Hospital”) proposal to consolidate its Qutpatient Rehabilitation
Services. My name is John Tarutis and I am the Executive Director Physical Medicine and
Rehabilitation for YNHH. My testimony today will focus on the services YNHH provides and
the populations we serve in Branford and at our other Outpatient Rehabilitation Services
locations. I will also discuss why we believe this proposal will result in enhanced access for our

outpatient rehabilitation patients.

Overview of Quipatient Rehabilitation Services

As Dr. Rastogi testified, YNHH currently provides outpatient rehabilitation services at
eight locations: 175 Sherman Avenue, New Haven; 800 Howard Avenue, New Haven; 1 Long
Wharf, New Haven; 1455 Boston Post Road, Guilford; 84 North Main Street, Branford; 2080

Whitney Avenue, Hamden; 633 Middlesex Turnpike, Old Saybrook; and 48 Wellington Road,
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Miiford. Services offered and patient populations vary by location. The Branford rehabilitation
site offers physical therapy, physical demand screenings, work conditioning, and functional
capacity evaluations. Services are available both to the Hospital’s Occupational Medicine and
Wellness Services patients (co-located in Branford and at three other sites) and patients referred
by Hospital-based clinics and community providers. Payers for outpatient rehabilitation services
include employers and workers compensation insurance (for occupational medicine-based
rehabilitation services), as well as commercial insurance, Medicare, Medicaid, and self-pay (for

non-occupational medicine-based rehabilitation services).

Decision to Close Branford Clinic

As Dr. Rastogi mentioned, the Hospital’s decision to consolidate its Qutpatient
Rehabilitation Services in Branford into other existing YNHH locations (primarily those in
Guilford, New Haven and Hamden) arose out of efforts to identify and eliminate duplicative
service offerings in nearby communities and ensure appropriate distribution of clinical programs
throughout the YNHH service area. With respect to outpatient rehabilitation, the Hospital
determined that there were duplicative services in neighboring towns (i.e. Branford and Guilford)

and that capacity exists at each of the existing YNHH sites.

The Branford outpatient rehabilitation site was selected for closure for reasons already
discussed by Dr. Rastogi. 1 would like to highlight in particular the historically low visit volume
in Branford. Between 2012 and 2014, visits declined by approximately 19 percent, from 6,515
visits fo 5,273 visits. These decreases included both occupational medicine-based and non-
occupational medicine-based rehabilitation patients. Occupational medicine-based rehabilitation
visits declined by approximately 18 percent between 2012 and 2014, from 2,528 visits to 2,077

visits. Similarly, non-occupational-based visits declined by approximately 20 percent, from
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3,987 visits in 2012 to 3,196 visits in 2014. These decreases were attributable, in part, to a weak

economy and lack of growth in employers in the area.

With the proposed termination of occupational health services at this site, related
rehabilitation volume is expected to decline further. This is part of the reason why both services
are proposed for termination. Occupational health patients often have both a medical and
rehabilitation visit scheduled for the same day, in which case it makes the most sense for these
services to be located in the same building, If they are not, a patient would need to see his/her
medical provider in one office and then drive to another office location for rehabilitation
services, thus reducing ease of access. Combined occupational medicine and rehabilitation
services will continue to be available going forward at YNHEH locations in New Haven and

Hamden.

Maintaining Access to Care

Access to Outpatient Rehabilitation Services will be maintained, and in many cases
enhanced, with closure of the Branford clinie. Each of the remaining YNHH rehabilitation sites
in New Haven, Hamden, Guilford, Old Saybrook, and Milford has capacity to absorb patients
displaced from Branford. Patients can select a site based upon clinical need and ease of access.

Together, the remaining sites can accommodate all displaced volume.

A significant amount of capacity exists at the Long Wharf site in New Haven.
Rehabilitation services are provided in connection with the YNHH spine center at the same
location. This is a newer, larger site located along bus lines with ample free parking. This
location and the Sherman Avenue location in New Haven are more accessible than Branford for

patients who reside in New Haven, many of whom are Medicaid beneficiaries. In FY 2015, 895
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rehabilitation visits at Branford were by New Haven residents. Of these 8935 visits, 491 were
non-occupational health rehabilitation visits. Of the 491 non-occupational health rehabilitation
visits attributable to New Haven resident In FY 2015, BSQ or 71.28% were Medicaid
beneficiaries. These patients will benefit from the ability to access care at locations closer to

their homes.

The YNHH outpatient rehabilitation sites in Hamden, Guilford, Milford and Old
Saybrook have available capacity as well and are accessible for patients residing in these areas.
Each location can accommodate additional patients and most can be “staffed up” to meet any
increase in patient demand resulting from the closure of Branford. In fact, the transition of staff
from Branford to other outpatient rehabilitation locations has begun in an effort to accommodate
patients who are transitioning to other sites. Moreover, YNHH continuously evaluates its
outpatient rehabilitation services and is prepared to make adjustments and increases in hours,

staffing and locations in order to ensure patient access.

In addition, the YNHH model (for non-occupational medicine-based rehabilitation
patients) includes providing these services in settings where specialty physicians are co-located.
For example, the Guilford rehabilitation office has orthopedists practicing in the same building.
YNHH’s rehabilitation office at Long Wharf has both spine physicians and physiatrists on site
and a larger patient gym. This allows for easier consultation and referral of patients as
necessary. The Sherman Avenue location has a more comprehensive gym geared towards
occupational health patients. Rehabilitation patients also have access to specially certified
therapists (i.e. spine, hand, women’s health) at other YNHH sites that are not available at the
Branford site. All of these factors contribute to enhanced access to care for patients at YNHH's

alternate Outpatient Rehabilitation locations.
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Note also that all YNHH Qutpatient Rehabilitation sites accept all payers, including
Medicaid and are committed to caring for indigent patients. This will continue to be the case
once the Branford clinic is closed. There will be no issues with access to care for Medicaid

patients going forward as a result of this proposal.

In addition, there are 23 non-YNHH outpaﬁent rehabilitation providers in the Branford
area. We understand that not all of our patients will opt to stay with YNHH afier the Branford
clinic closes and these alternatives will continue to exist for those patients who choose to leave.
Attached as Exhibit A is a map showing the existing outpatient rehabilitation locations in the

service area, including the YNHH locations.

Conclusion

Thank you again for allowing me this opportunity to discuss our consolidation plans. We
are confident that closure of the Branford site will have minimal impact on access to care for
patients. If anything, it will provide easier access for a significant number of our patients who
work and reside in and around New Haven. Other YNHH locations also provide enhanced
outpatient rehabilitation services, amenities and access to specialty therapists and physicians that
are not available in Branford. At the same time, this consolidation will result in cost-savings for

YNHH at a time when the efficient delivery of care is critical.

For these reasons, [ urge you to approve the CON Application for termination of
YNHH’s Outpatient Rehabilitation Services in Branford. I would be happy to answer any

questions you have.
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The foregoing is nty sworn testimony.

,l" A \ E A P
John 5

Executive Director
Physical Medicine & Rehabilitation
Yale-New Haven Hospital
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

Cormwaiing Depuriment

e Office of Health Care Access
TABLE OF THE RECORD
APPLICANT: Yale-New Haven Hospital
DOCKET NUMBER: 15-32041-CON
PUBLIC HEARING: April 7, 2016
PLACE: Branford Recreation Department

45 Church Street (2°¢ Floor Activity Room) '
Branford, CT 06405 i

EXHIBIT DESCRIPTION !

A Letter from Yale-New Haven Hospital (Applicant) dated November 17,
2015, enclosing the Certificate of Need (CON) application for the
Alignment of Yale-New Haven Hospital Outpatient Rehabilitation Services
under Docket Number: 15-32041, received by OHCA on November 17,
2015. (96 Pages)

B Designation letter dated December 16, 2015, of Hearing Officer in the
matter of the CON application under Docket Number: 15-32041. (1 page)
C OHCA'’s letter to the Applicant dated December 16, 2015, requesting

Additional information and/or clarification in the matter of the CON
application under Docket Number 15-32041.(2 Pages)

D Applicant’s responses to OHCA’s letter of December 16, 2015, dated
January 20, 2016, in the matter of the CON application under Docket
Number: 15-32041, received by OHCA on January 20, 2016. (11 Pages)

E OHCA’s letter to the Applicant dated February 17, 2016, deeming the i 3
application complete in the matter of the CON application filed under
Docket Number; 15-32041. (1 page)

F OHCA’s letter to the Applicant dated March 1, 2016, regarding hearing
logistics in the matter of the CON application filed under Docket Number:
15-32041. (2 pages)

G OHCA’s letter to the Applicant dated March 8, 2016, enclosing an Order of
Consolidation of the public hearing with Docket Number: 15-32040 in the
matter of the CON application filed under Docket Number: 15-32041. (1

page)

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov

- R P




Yale-New Haven Hospital Table of the Record
Docket Number 15-32041-CON Page2 of 2

H

OHCA’s request for legal notification in the New Haven Register of
OHCA’s Notice to the Applicant of the public hearing scheduled for
April 7, 2016, in the matter of the CON application under Docket
Number: 15-32041, dated March 18, 2016. (4 pages)

I OHCA’s letter to the Applicant dated March 24, 2016, requesting prefile
testimony and enclosing issues in the matter of the CON application under
Docket Number: 15-32041. (4 pages)

J Letter from the Applicant to OHCA enclosing Notice of Appearance of

Updike, Kelly & Spellacy, P.C. and Prefile Testimony dated March 31,
2016, in the matter of the CON application under Docket
Number: 15-32041, received by OHCA on April 1, 2016. (15 pages)

Administrative Notice is being taken of the following:

Yale-New Haven Hospital Certificate of Need for Docket Number: 15-32040-CON to
Terminate Occupational Medicine & Wellness Services in East Haven & Branford.




STATE OF CONNECTICUT

B DEPARTMENT OF PUBLIC HEALTH
O Office of Health Care Access

TENTATIVE AGENDA

Yale New Haven Hospital

Docket Number: 15-32040-CON - Proposal to Terminate Occupational Medicine
and Wellness Services in East Haven & Branford

Docket Number: 15-32041- CON -~ Proposal to Terminate Outpatient Rehabilitation
Services in Branford

April 7, 2016 at 4:00 p.m.

I.  Convening of the Public Hearing
I1. Docket Number: 15-32040-CON

A. Applicant’s Direct Testimony
B. OHCA’s Questions

HIL. Docket Number: 15-32041-CON

A. Applicant’s Direct Testimony
B. OHCA’s Questions

IV, Public Comment

<

Closing Remarks

V1. Public Hearing Adjourned

An Equal Opportunity Provider
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

. Verbati m proceedi ngs of a hearing
before the State of Connecticut, Departnent of Public
Health, O fice of Health Care Access, in the matter of
Yal e- New Haven Hospital, proposal to term nate
occupati onal nedicine and wel | ness services in East Haven
& Branford and proposal to term nate outpatient
rehabilitation services in Branford, held at the Branford
Rec Center, 45 Church Street, Branford, Connecticut, on
April 7, 2016 at 4:03 p.m

HEARI NG OFFI CER KEVI N HANSTED: Good
afternoon, everyone. This public hearing before the
Ofice of Health Care Access, identified by Docket Nos.
15- 32040- CON and 15-32041-CON, is being held on April 7th
to consider Yal e-New Haven Hospital’'s applications to
term nate occupational nedicine and wel | ness services and
out pati ent rehab services in East Haven and Branford.

This public hearing is being held pursuant
to Connecticut General Statute, Section 19a-639a, and
w Il be conducted as a contested case, in accordance with
t he provisions of Chapter 54 of the Connecticut Ceneral

St at ut es.

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

M/ nane is Kevin Hansted, and | have been
designated as the Hearing O ficer for this application.

The staff nenbers assigned to this case
are Karen Roberts and Jack Huber, and the hearing is
bei ng recorded by Post Reporting Services.

In making its decision, OHCA wi || consider
and make witten findings concerning the principles and
guidelines set forth in Section 19a-639 of the
Connecti cut Ceneral Statutes.

Yal e- New Haven Hospital has been
designated as a party in this proceedi ng.

At this tine, | will ask staff to read
into the record those docunents already appearing in
OHCA's Table of the Record in this case. Al docunents
have been identified in the Table of the Record for
reference purposes. M. Huber?

MR. JACK HUBER: Thank you. Jack Huber
for the record. Prior to today’s hearing, a copy of each
Tabl e of the Record was conveyed to the Applicant. The
Tabl e of the Record identifies Exhibits A through J for
t he Qccupati onal Medicine and Wl | ness Services Proposal .

Additionally, the Table of the Record
identifies Exhibits A through J for the CQutpatient

Rehabilitation Services Proposal. |f you and the

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

Appl i cant have no objection, in the interest of tine, |
woul d I'i ke to suggest that we forego the formal reading
of each individual exhibit into each of the records and
offer the said Tables of the Record in their entirety for
inclusion in today’s proceedi ngs.

HEARI NG OFFI CER HANSTED:  Any obj ecti on,
Counsel ?

M5. JENNI FER FUSCO  No. The Applicant
has no objection.

HEARI NG OFFI CER HANSTED: Ckay. Thank
you. And, for today’s hearing, we wll first hear from
the Applicant for an overview of the first project, and
then we will go to OHCA' s questi ons.

After that point, we'll take a short break
and then proceed to the Applicant’s presentation on the
second project, followed by OHCA s questions again.

At that point, I'Il take another quick
break, and then we’ll hear any public comment we m ght
have on both applications at the sane tine.

So woul d all of the individuals, who are
going to testify, please stand, raise your right hand,
and be sworn in by the court reporter?

(Whereupon, the parties were duly sworn

in.)
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

HEARI NG OFFI CER HANSTED: And woul d
everyone that just took an oath please identify
your sel ves for the record?

MR AMT RASTOE: Amt Rastogi, Interim
CEQ, Northeast Medical G oup.

M5. JODIE BOLDRIGH NI :  Jodi e Bol dri ghini,
Director of QOccupational Health and Enpl oyee Popul ation
Heal t h Sol uti ons.

M5. NANCY ROSENTHAL: Nancy Levitt
Rosent hal , VP of Strategy and Regul atory Pl anning.

MR JOHN TARUTI S:  John Tarutis, Executive
Director of Physical Medicine and Rehabilitation, Yale-
New Haven Hospit al

MR MATT McKENNAN:  Matt McKennan, Yal e-
New Haven Heal th System Seni or Pl anner.

M5. LINDA PETTINE: Linda Pettine,

Associ ate Director, Yal e-New Haven Heal th, Cccupationa
Medi ci ne and Wl | ness Servi ces.

MR JOHN MESSI NA:  John Messina, Yal e- New
Haven Heal th Servi ces.

HEARI NG OFFI CER HANSTED: Ckay, thank you,
all. And just as a rem nder, for those of you who
submtted pre-filed testinony, before you testify today,

just adopt that on the record for ne, and just, if you

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

woul d, just state your nane again before you testify.

At this tinme, Attorney Fusco, you nay
pr oceed.

M5. FUSCO Dr. Rastogi is going to begin
our presentation.

HEARI NG OFFI CER HANSTED:  Sure.

MR RASTOd: Cood afternoon, O ficer

Hanst ed.
HEARI NG OFFI CER HANSTED: Good aft er noon.
MR RASTOEd : And nenbers of the OHCA
staff. M nane is Dr. Amt Rastogi. |I'mthe InterimCEO

of Northeast Medical G oup.

Nor t heast Medical Goup is the nedical
foundation affiliated wth the Yal e-New Haven Health
System | would like to adopt ny pre-filed testinony.

HEARI NG OFFI CER HANSTED: Thank you.

MR RASTOE: Wth ne today is ny
col | eague, Jodi Boldrighini, the Director of Cccupational
and Enpl oyee Popul ati on Health Sol utions at Yal e- New
Haven Hospital .

We thank you for this opportunity to speak
to you about Yal e-New Haven's health plan to consolidate
its occupational nedicine and wel | ness services at

exi sting locations in New Haven and Handen and to cl ose
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

under-utilized sites in Branford and East Haven.

M/ witten testinony offers sonme context
for our decision to termnate the Branford and East Haven
occupational health sites, along with a Branford
rehabilitation site that I will discuss in remarks | ater
t oday.

Yal e- New Haven is continually eval uating
its clinical service offerings to ensure that it provides
the highest quality care in the nost efficient and cost-
ef fective manner.

Wth respect to outpatient services, this
often neans elimnating duplicative sites that lead to
inefficient delivery of care at an excess cost.

This type of planning has becone
increasingly inmportant in light of the major financial
chal | enges facing Yal e-New Haven and ot her hospitals in
Connecti cut.

It is inportant to us that both OHCA and
menbers of the Branford and East Haven communities
under stand why we have chosen to close these facilities.

Wthout getting into the various
statistics included in our CON subm ssions and testinony,
we have | ooked at the data and concluded that Yal e- New

Haven can accommodate all of its enpl oyee and
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

occupational health patients at two | ocations.

W decided to close the Branford and East
Haven facilities and to | eave New Haven and Handen open,
in part because nmany of our occupational health patients
work and live in and around New Haven.

Regar dl ess of whether these individuals
choose to serve, sorry, choose to access services from
work or fromhome, the facilities in New Haven and Handen
provi de better access than facilities on the shoreline.

W also want to affirmin this public
forum Yal e-New Haven’s commtnent to care for any and al
occupational health clients displaced by this proposal

The remai ni ng Yal e- New Haven occupati ona
health sites have anple capacity to absorb Branford and
East Haven patients.

As nentioned in our CON subm ssions, we
wi Il increase hours, staff and | ocations, as needed, to
ensure adequate access to care for our patients.

While we are doing our best to transition
Yal e- New Haven occupational health patients, we
understand that there will be sone enpl oyers and
enpl oyees that opt not to continue with our service once
the Branford and East Haven clinics close.

For these individuals, there are 13 non-

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

hospi tal occupational nedicine providers in the i medi ate
service area, and this does not include a new 203 Urgent
Care site that is scheduled to open in Yal e-New Haven’'s
exi sting space in East Haven.
We are confident that between the
remai ni ng Yal e-New Haven sites these optional, sorry,
t hese non-hospital providers, patients will have adequate
access to occupational health care and freedom of choice.
I n concl usion, closure of the Branford and
East Haven occupational nedi ci ne and wel | ness services
wi Il allow Yal e-New Haven to adapt to the changing health
care environnment, reduce costs, elimnate duplicative
services, all while preserving access to care.
Consolidation of this type is critical at
a tinme when hospitals are facing significant financial
chal  enges. For the Yal e-New Haven health system this
i ncludes an anticipated tax burden of $180 nmillion for FY
2016.
We have thoroughly and carefully
consi dered our options with respect to occupationa
heal th and believe that the proposal before you
represents the best option for Yal e-New Haven and our
patients.

|, therefore, urge you to approve the CON

POST REPORTI NG SERVI CE
HAMDEN, CT (800) 262-4102
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

application. Thank you again for your tine and
consideration, and | would like to introduce M.
Bol dri ghi ni .

HEARI NG OFFI CER HANSTED: Thank you,
Doct or .

M5. BOLDRIGHI NI: Good afternoon, Hearing
Oficer Hansted and nenbers of the COHCA staff.

My nane is Jodie Boldrighini, and I'’mthe
Director of QOccupational Health and Enpl oyee Popul ation
Heal th Sol utions for Yal e-New Haven Hospital. | would
like to adopt nmy pre-filed testinony.

HEARI NG OFFI CER HANSTED: Thank you.

M5. BOLDRIGHI NI: So, first, thank you for
the opportunity to speak in support of Yal e-New Haven’'s
proposal to consolidate the occupational nedicine and
wel | ness service | ocations.

There are five areas 1'd like to reviewin
ny testinony today. The first is give a brief background
and history to the program second, to shed sone |light on
the decision to reduce the nunber of sites as part of our
anbul atory space and program opti m zati on pl anni ng,
third, to discuss our relationships with | ocal enployers,
fourth, confirmour commtnent to collaborating with

enpl oyers on a transition plan that provides seanl ess

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

care, and, last, but not least, confirmour commtnent to
our staff and redepl oynent of their positions.

So, first, historically, it's inportant to
note that the occupational health service line at Yale-
New Haven was started as an enpl oyee heal th program for
ourselves. That was and still remains the core business
of this departnent and this service |line.

O note, we have three regions. W serve
our enployees in the Geenwich territory, Bridgeport
territory and New Haven territory, and, in the New Haven
territory, our enployee, internal enployee business nmakes
up 86 percent of the business, so that is our primary
core of service of this departnent.

As part of our anbul atory space pl anni ng
and optim zation plan, we did an internal evaluation of
our departnent and program Dr. Rastogi nentioned this,
and, through the evaluation, we determ ned that our
external client volunme really could be best served with
two sites.

So when we started eval uating t hose
| ocati ons, between Handen, New Haven, East Haven and
Branford, it becane clear that the two sites that were
ideal to serve the enployers we have rel ationships with

and their enpl oyees was New Haven and Handen, reason

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

being that the majority of enployers in the marketpl ace
were in those two towns, Handen and New Haven, and their
enpl oyees lived primarily in New Haven and was easily
accessible to get to Handen and New Haven.

There was not a large need that we saw in
the Branford and East Haven narketplace for the service,
so we felt the best plan would be focused on those two
sites in New Haven and Handen.

Qur relationships with enployers is
sonmething that’s unique to this departnent, and it’'s a
one off relationship directly wth the hospital and the
enpl oyer.

It’s a non-exclusive pricing arrangenent,
so what that neans is the enployer that has a
relationship with us is not bound to only use us. It’s
non- excl usi ve.

Even if we have an agreenent with them
t hey can choose to go to 203 Urgent Care. They can go to
any other conpetitor at their convenience. And now that
there are many other sites comng up, there are other
nore conveni ent |ocations for themto access.

This service is not available to the
general public. It is only accessible through an

enpl oyer relationship with Yal e-New Haven, and none of

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

the services are reinbursable by Medicaid or Medicare.

As | nentioned earlier, we're conmtted to
working with the enployers and col |l aborating wwth themto
make sure they have a seanless transition for their
enpl oyees.

W began this process nonths ago when we
filed the public notice of our intention to file the CON
We notified our clients. W’ve been working with them
for many nonths, and sone have elected on their own, in
light of the possibility of these sites closing, to start
noving their patients to the other, their enployees to
the other sites. That transition has occurred
seanm essly, and we have not heard any conpl aints.

So as | nentioned before, New Haven and
Handen | ocati ons have adequate capacity to acconmodate
Branford and East Haven enpl oyees of the enpl oyers we
have agreenents with, and, if the need arises, we are
wel | prepared to anal yze the volune and capacity, if we
need to extend hours, or add staff.

So the last and nost inportant point is
our commtnent to staff redeploynent. Through both of
t hese hearings, we’ ve expressed our conmmtnent to our
enpl oyees and have worked diligently wth our Human

Resources Departnent to nmake sure all enpl oyees were

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

pl aced and no one will be displaced, so |'’mhere to
confirmthat with you again.

So, in closing, as Dr. Rastogi said, we're
confortabl e that our proposal to consolidate occupationa
health services will ensure access to care for enpl oyees
that work for the enpl oyers we have rel ati onships wth.

It also represents a nore efficient and
cost-effective way of providing occupational health
services fromthe Yal e-New Haven health systemto the
| ocal enployers in the area.

W, therefore, urge you to approve our CON
application. Thank you, and we’'re avail able for
guesti ons.

HEARI NG OFFI CER HANSTED: Thank you.

M5. FUSCO  That concl udes our
present ati on.

HEARI NG OFFI CER HANSTED: Ckay, thank you,
Attorney Fusco. OHCA does have sone questi ons.

MR HUBER 1’|l begin with severa
guestions on the occupational nedicine part of the
proposal that you' re bringing forth.

Dr. Rastogi, you indicate in your pre-
filed testinony that occupational health services are

avai |l abl e exclusively for enpl oyees of Yal e-New Haven

POST REPORTI NG SERVI CE
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HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

Heal t h Servi ces, and conpani es and mnunicipalities nmake
arrangenents with the hospital for this type of care.

| believe you indicated in your testinony
that 86 percent of the business for occupational nedicine
i nvol ved Yal e Community Health Services enpl oyees?

M5. BOLDRIGHINI: Correct.

MR HUBER  That’'s correct?

M5. BOLDRIGH NI:  Umhum In the New
Haven territory.

MR. HUBER. In the New Haven territory.

HEARI NG OFFI CER HANSTED: How are you
defining the New Haven territory?

M5. BOLDRIGH NI:  So that includes all of
our sites. It’s the New Haven and surrounding territory,
so all the sites in New Haven, Branford, East Haven and
Handen.

HEARI NG OFFI CER HANSTED: kay, so, it
i ncl udes Branford and East Haven?

M5. BOLDRIGH NI :  Yes.

HEARI NG OFFI CER HANSTED: kay.

MR. HUBER. Do you know what the
percent age breakout is by the four individual sites
percent ?

M5. BOLDRIGH NI: | don't.

POST REPORTI NG SERVI CE
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APRIL 7, 2016

MR, HUBER. You don't, okay. | guess
ei ther of you could respond. Could you please identify
for us the nunicipalities that contracted with the
hospital for occupational services?

M5. BOLDRIGHINI: So the, and | think I
may turn to ny coll eague, Linda, for some help on this,
the Town of Branford, Quilford, East Haven.

M5. PETTINE: East Haven, North Haven.
BOLDRIGHI NI :  North Haven.

PETTINE: Madison, limted services.

5 5

BOLDRIGHI NI :  Madi son has limted
servi ces.

M5. PETTINE: W al so have West Haven.

M5. BOLDRIGH NI:  West Haven. It’s
inportant to note, though, that, even though we have
rel ationships with them it is a non-exclusive
rel ati onshi p, so we have encountered where those clients
do for sonme visits go el sewhere, as well

MR. HUBER. Ckay. And could you identify
for us sone of the nmjor area businesses that have
contracted with the hospital for these services?

M5. BOLDRIGHI NI: Specifically for those
| ocations? For East Haven and Branford?

MR HUBER. No, just in terns of the
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general .

M5. BOLDRIGHINI: I n general in New Haven?
Do you want to come up, Linda?

HEARI NG OFFI CER HANSTED: Wy don’t you
come up in front of a m crophone?

M5. PETTINE: Hello. |'mLinda Pettine.
|’ mthe Associate Director for Cccupational Medicine and
Wl | ness Servi ces.

So we serve a |l arge nunber of conpanies in
the New Haven area; United Illum nating, Gaylord
Hospital, Al coa, Honeywell, are sone of our |arger
clients. The Regional Water Authority, Connecti cut

Transit, to nane a few. They' re sone of our |arger

clients.

MR, HUBER: Thank you.

M5. KAREN ROBERTS: For sone of the ones
that you just nentioned -- I’msorry. Karen Roberts,

OHCA staff. Could you clarify their location? | think
we know where Gaylord is, but United Illumnating is
| ocated in?

M5. PETTINE: |In O ange.

M5. ROBERTS: Orange? And Al coa?

M5. PETTINE: Is in Branford. Wo else
did | say?
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M5. ROBERTS: Honeywel | .

M5. PETTINE: Honeywell is in North
Br anf or d.

M5. ROBERTS: And Regional Water?

M5. PETTINE: Water Authority is in New
Haven. Connecticut Transit is in Handen and in Stanford.

M5. ROBERTS: Ckay.

MR HUBER  Jack Huber for the record. It
is nmentioned in the pre-filed testinony that a 203 U gent
Care w Il soon be opening in the Foxon Road, East Haven
space that is being vacated by the hospital.

Do you know whether this provider plans on
offering a full array of occupational health services at
this site, along with their urgent care services?

M5. BOLDRIGHAINI: Yes. It’s ny
understanding that he’s commtted to providing urgent
care services, along with occupational health services,
out of the East Haven site.

MR HUBER. And this is sonething that you
have verified wth the Drector?

M5. BOLDRIGH NI: Yes. He signed a
letter.

M5. FUSCO Yes. There's a letter of

support for our proposal in there fromhim but,
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separately, you ve spoken to him right?

M5. BOLDRIGH NI: Ch, vyes.

M5. FUSCO  About what he’s providing.

M5. BOLDRIGH NI: Yes, and he’s anxiously
awaiting for us to vacate the space, because he wants to
open full-tine.

HEARI NG OFFI CER HANSTED: Now wi |l he be
offering the sane services that are currently being
provided, or will those be scal ed back or increased?

M5. BODRIGHINI: It’s ny understandi ng
it’s the sanme, but |’ve not seen a side-by-side analysis
of the services, but, yes.

HEARI NG OFFI CER HANSTED: (kay, that’s
fine. Thank you.

MR HUBER In the review of your
occupati onal services, you found the way these services
were provided to be duplicative and that each of the four
service sites possessed excess capacity.

After operations at the four sites were
anal yzed, you determ ned that processes at the sites
could be nmade nore efficient, which would, in turn,

i ncrease patient throughput and create even nore
operating capacity.

To what degree has increasing patient
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t hr oughput i nproved service capacity over the service
capacity that was originally observed?

M5. BODRIGHINI: W’'re still in the
process of working through that, but, you know, i nproving
wor kfl ow and utilizing our electronic EVR nore
efficiently we feel will assist in increasing capacity,
but we don’t have a val ue assigned to that.

HEARI NG OFFI CER HANSTED: And just for the
record, EMR is Electronic Medical Records?

M5. BOLDRIGH NI:  Yes, correct.

HEARI NG OFFI CER HANSTED: Thank you.

MR HUBER. Also nentioned in that pre-
file is that enployers enter into a non-exclusive pricing
arrangenent for the hospital. It is the enployers, along
w th worker’s conpensation carriers, that pay for the
maj ority of the occupational health services provided by
t he hospital

Has the pricing structure been the sane
for the occupational health services offered at each of
the four sites?

M5. BOLDRIGH NI :  Yes.

MR HUBER And will that remain the sane
at the two remaining sites?

M5. BOLDRIGHI NI :  Yes.
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MR. HUBER. The New Haven and Handen sites
conbi ned perforned 22,000 visits in fiscal year 2014.

You indicate that they can easily absorb 600 visits per
nmonth currently handled in the Branford and East Haven
sites.

How do you envision that the 600 visits
per nonth will be distributed between the New Haven and
Handen sites?

M5. BODRIGHINI: It varies by visit type
and seasonal volune and capacity, but noving staff back
fromthe East Haven and Branford site, using that staff
to go to Handen and New Haven, we will have the ability
to staff up to acconmodate nore capacity.

MR. HUBER. Since the CON was filed, has
Yal e conti nued to accept new occupational nedicine
patients at the East Haven and Branford | ocati ons?

M5. BOLDRIGHINI: That’'s a good questi on.
| don't believe we have. That’s ny understandi ng, but we
have to check. W’re still seeing patients, but you
asked new clients?

MR HUBER. W' re tal king about new
clients.

M5. BODRIGHINI: New clients. No, |

don’t believe we’ve brought on any new clients. W're
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waiting to learn the determ nation of the CON process.
We can confirmthat.

MR HUBER Is there a |ikelihood that
ei ther the New Haven or Handen sites will experience
either a backlog or a waiting list situation in the
future?

M5. BOLDRIGHINI: That is a possibility,
but we’'re commtted to assess the volune and capacity and
staffing needs on a regular basis to acconmobdate any
influx in volune.

What | didn’'t nention before is, when we
started reaching out to our enployees nonths ago, at the
time we posted the public notice, there are sone
enpl oyers that we feel will fall off, due to attrition
and not want to nmake the trip, so we can’t predict what
volume will stay and what volune will go. W have an
i dea, but we plan on tracking that closely and staffing
accordingly, and, if we need to flex hours if the demand
and needs are there, we will do so.

MR. HUBER: Thank you. That concl udes ny
i ne of questioning.

M5. ROBERTS: Karen Roberts, OHCA staff.
| have one further question on this CON. It regards the

utilization projections specific, or the utilization of
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both historical and projected for the Branford | ocation.

I n your conpl et eness responses, you
provide us with the breakdown of historical and projected
for FY " 16 utilization by site.

For the Branford location, it has
increased in volune for each of the three fiscal years;
"13, '14 and ' 15, and, using the two nonths actual that
you provided for 16 and annualizing it, it would still
show a further increase.

Coul d you expand nore on the reasoning
regarding the closure or the decision to close the
Branford | ocati on when conpared to other |ocations that
will remain in operation? And, in particular, you
menti oned that one of your major enployers is actually
| ocated in Branford, so could you go further with that
di scussi on?

M5. BODRIGHINI: So in |ooking at
conparing the sites, when we | ooked at New Haven, Handen,
Branford and East Haven and the marketplace in the area,
there are always going to be one or two | arge enpl oyers
per service area that need services, but one or two can’'t
support the full expense or cost of running a standal one
site, so, when we | ook, the marketplace in East Haven and

Branford is significantly | ess than New Haven and Handen.
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There are going to be one or two clearly
| arge enployers in each territory, but it’s not enough to
mai ntain the site, and we do feel we have capacity to
handl e that volune at the other |ocations.

M5. ROBERTS: Do you know if there’ s any

particul ar reason that vol une woul d have increased, or is

that just a small increase trendi ng upward?

M5. BODRIGHINI: | nean, to ne, it’'s a
smal | increase trending upwards. | know Linda can speak
tothis, as well, but, at one point, we did nove sone of

our enpl oyee volune out to that site, so we expected to
see a spi ke of our own internal enployees.

M5. ROBERTS: Yal e enpl oyee vol une?

M5. BOLDRIGHINI: Yeah. So we can contro
where those enpl oyees go, so | know that contributed to a
part of that spike.

| can’t attribute that to any one |arge
new enpl oyer we brought on, so | have to say a good

portion that was fromthe enpl oyee physicals we noved out

t here.

M5. ROBERTS: Thank you

HEARI NG OFFI CER HANSTED: Thank you,
Karen. |s there a -- with respect to volune at an

occupational center, is there a national standard or even
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a Connecticut standard, whereby a reasonable volune is

cal cul at ed?

M5. BOLDRIGH NI: | don't know the answer
to that.

HEARI NG OFFI CER HANSTED: kay.

M5. BOLDRIGHI NI: Do you know?

M5. PETTINE: For a standal one clinic, no.
That, | don’t know. They’'re usually volunme benchmarks or
by per provider, and Branford does not support -- the

Branford office and the East Haven office for their occ
med busi ness do not see as nmany patients by a provider as
any of our other |ocations.

HEARI NG OFFI CER HANSTED: Ckay. Al
right, thank you. That concludes OHCA' s questions on
this particul ar Docket nunber, 32040.

W’'re going to take a short break, and
let’s make it, well, we'll make it 10 m nutes, and we'l|
go back on the record at that tine.

(O f the record)

HEARI NG OFFI CER HANSTED: kay. Turning
now to Docket No. 32041, Attorney Fusco, if you want to
proceed with your opening presentation?

M5. FUSCO Yup. And, once again, Dr.

Rastogi is going to give the first part of our

POST REPORTI NG SERVI CE
HAMDEN, CT (800) 262-4102



© 00 N o o -~ w N Pk

N NN NN R R R R R R R R R
A W N P O O 00 N O O B W N +—» O

26
HEARI NG RE:  YALE- NEW HAVEN HOSPI TAL
APRIL 7, 2016

present ati on.

HEARI NG OFFI CER HANSTED: kay.

MR RASTOd: Geat. Good afternoon,
Hearing O ficer Hansted and nenbers of the OHCA staff.
M/ nane is Dr. Amt Rastogi, and I'’mthe Interim CEO of
Nort heast Medical G oup. NEMGis the nedical foundation
affiliated with the Yal e-New Haven health system |
woul d like to adopt ny pre-filed testinony.

HEARI NG OFFI CER HANSTED: Thank you.

MR RASTOE: Wth ne today is ny
col | eague, John Tarutis, the Executive D rector of
Physi cal Medicine and Rehab at the Yal e- New Haven
Hospi t al

We thank you for this opportunity to speak
about Yal e-New Haven health plans to consolidate its
out patient rehab services at existing |ocations in
Qui | ford, New Haven, Handen, MIford and A d Saybrook to
cl ose an under-utilized site in Branford.

M/ witten testinony offers sonme context
for our decision to termnate the Branford outpatient
rehab site, along with occupational health sites in
Branford and East Haven that | discussed in ny remarks
earlier today.

Yal e- New Haven is continually eval uating
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its clinical service offerings to ensure that it provides
the highest quality care in the nost efficient and cost-
ef fective manner.

Wth respect to outpatient services, this
often neans elimnating duplicative sites that lead to
inefficient delivery of care and excess cost.

This type of planning has becone
increasingly inmportant, in light of the major financial
chal | enges facing Yal e-New Haven and ot her hospitals in
Connecti cut.

It is inportant to both of us that both
OHCA and, sorry, and nenbers of the Branford community
under stand why we have chosen to cl ose Branford
rehabilitation service.

Wthout getting into the various
statistics included in our CON subm ssions and testinony,
we have | ooked at the data and concluded that Yal e- New
Haven can accommodate all of its outpatient rehab
patients at its remaining seven sites.

We chose to close Branford for severa
reasons. First, it’'s located just a fewmles from
anot her Yal e- New Haven rehab site in Quilford, and the
duplication of services in neighboring communities can be

both inefficient and costly.
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As M. Tarutis wll discuss, other Yale-
New Haven sites have enhanced rehabilitation services and
anenities and access to specialty positions and
t herapi sts not available in Branford.

Because we intend to close the
occupati onal health service in Branford, pending OHCA
approval, it nmakes sense to reassi gn occupational health-
based rehab patients, as well.

By closing outpatient rehabilitation in
Branford, we are allowi ng our cardiology service to
repur pose the space at a cost savings for the hospital

We also want to affirmin this public
forum Yal e-New Haven’s commtnent to care for any and al
out patient rehabilitation patients displaced by this
pr oposal

You heard ne testify earlier that the
remai ni ng Yal e- New Haven occupational health sites have
anpl e capacity to absorb Branford and East Haven
patients. This includes both nedical and rehabilitation
visits.

The remai ni ng seven out pati ent
rehabilitation sites can al so acconmodat e the non-
occupational health rehabilitation business from Branford

and can be staffed up as necessary to neet patient
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demand.

As nentioned in our CON subm ssions, we
wi Il increase hours, staff and |ocations, as needed, to
ensure adequate access to care for our patients.

While we’re doing our best to transition
Yal e- New Haven outpatient rehabilitation patients, we
understand that there will be sone that opt not to
continue with our service once the Branford clinic
cl oses.

For these individuals, there are 23 non-
hospital outpatient rehabilitation providers in the
i medi ate service area. W are confident that between
t he remai ni ng Yal e- New Haven sites and these non-hospital
provi ders patients wll have adequate access to
out patient rehabilitation services and freedom of choi ce.

We are also confident that there will be
continued access to care for Mdicaid and indi gent
patients, who currently receive outpatient rehabilitation
services in Branford

As previously nmentioned, there will be
seven renai ni ng Yal e-New Haven outpatient rehabilitation
| ocations. Each of these |ocations takes Medicaid and
care for patients, regardless of their ability to pay.

I n conclusion, closure of the Branford
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outpatient rehabilitation service will allow Yal e- New
Haven to adapt to a changing health care environnent,
reduce costs, and elimnate duplicative services, all
whil e preserving the access to care.

Consolidation of this type is critical at
a time when hospitals are facing significant financial
chal  enges. For the Yal e-New Haven health system this
i ncludes an anticipated tax burden of $180 nmillion for FY
2016.

We have thoroughly and carefully
consi dered our options with respect to outpatient
rehabilitation and believe that the proposal before you
represents the best option for Yal e-New Haven and for our
pati ents.

|, therefore, urge you to approve this CON
application. Thank you again for your tinme and
consideration, and | would like to now introduce M.
Taruti s.

HEARI NG OFFI CER HANSTED: Thank you,
Doct or .

MR. TARUTIS: (Good afternoon, Hearing
O ficer Hansted and nenbers of the OHCA staff. M/ nane
is John Tarutis. |’mthe Executive Director of Physica

Medi ci ne and Rehabilitation Services at Yal e- New Haven
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Hospital. | would Iike to adopt ny pre-filed testinony.

Thank you for this opportunity to speak in
support of Yal e-New Haven’s proposal to consolidate its
outpatient rehabilitation services.

| would Iike to provide you with sone
background on our outpatient rehab services and briefly
di scuss the enhanced services available at alternative
Yal e- New Haven sites.

| was part of an internal eval uation of
out pati ent rehab services at Yal e-New Haven, which led to
our decision to close the Branford site.

There are several reasons why the Branford
site was chosen for closure over other sites, including
volunme in Branford has declined in recent years.

This is due, in part, to a weak econony
and a decline in occupational health visits, in general,
including rehabilitation visits.

Also, this site originated as a Hospita
of St. Raphael site, and we saw a transition-rel ated
decline in non-occupational health-based rehabilitation
visits after the acquisition of Yale-New Haven Hospital.

Yal e- New Haven plans to cl ose the
occupational health service in Branford, because the

occupational health patients often have nedi cal and
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rehabilitation visits on the sanme day. It nakes sense to
have these services co-located in the sanme buil ding.
Patients will be able to obtain both services at our
clinics in New Haven and Handen goi ng forward.

The Branford site is located just 7.4
mles fromour outpatient rehabilitation site in
Quilford. The CQuilford site offers conparabl e services
and is easily accessible for Branford area residents.

These are the types of duplicative
services in the neighboring communities that Yal e-New
Haven is looking to elimnate, in order to deliver care
in the nost efficient, cost-effective nmanner.

Qur patients will have continued and, in
many cases, enhance access to outpatient rehab services
once the Branford clinic closes. Alternative Yal e- New
Haven rehabilitation sites offer additional services and
anenities, as well as access to specialty physicians and
specialty therapists not available in Branford.

For exanple, the Quilford rehab site is
co-located with orthopedics on site and certified hand
t herapi sts on staff.

Long Wharf rehabilitation service is co-
| ocated with Yal e-New Haven Spine Cinic and physiatry

physi cians on that site.
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Co-location of rehabilitation and
physi cian services allows for ease of referral and
consul tation

Qur clinics in New Haven are newer,
| arger, and provide easier access to many city residents,
in ternms of |ocation, parking and proximty to public
transportati on.

New Haven city residents nake up a |l arge
percent age of Medicaid patients seen in Branford. These
patients and, in fact, all Medicaid and indigent patients
wi || have continued access to care at existing Yal e-New
Haven sites.

As Dr. Rastogi said, we are confortable
t hat our proposal to consolidate outpatient
rehabilitation services wll ensure and, in many cases,
enhance access to care for all of our patients.

It also represents a nore efficient and
nore cost-effective way of providing outpatient rehab
services to the community.

W, therefore, urge you to approve our CON
application. Dr. Rastogi and | are available to answer
guesti ons.

HEARI NG OFFI CER HANSTED: (kay, thank you.

MR TARUTIS: Thank you.
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HEARI NG OFFI CER HANSTED: OHCA does have
some questions. Karen?

M5. ROBERTS: Thank you. Karen Roberts,
OHCA staff. First, you nentioned sonething in your
summari zation that | wasn’'t too clear about, regarding
after the nerger of Yale and St. Raph's, there's a
decline in volune? Could you clarify that a little bit?

M5. PETTINE: There was actually a decline
in the occupational health related rehab patients after
the acquisition of St. Raphael’s by Yal e- New Haven.

The Cccupational Health Division declined
significantly wth the acquisition, and, so, the rehab
services that were associated with those visits al so
decl i ned.

M5. ROBERTS: GCkay. Do you know why that
happened?

M5. PETTINE: | don't. There were severa
reasons. One of the reasons was a transition to
i nsurance panels that we were on, as St. Raphael’s didn’t
transition initially to Yal e-New Haven, and, so, that
| ost us volune, and we’ve slowy increased our volune as
we’ ve gotten back on the panel, so that was one of the
reasons.

M5. ROBERTS: Thank you. In the
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occupational health CON, it was stated that a | arge
percentage of the volunme was for Yal e-New Haven heal th
system enpl oyees. Part of the outpatient rehab visits
that are in this CON are for occupational nedicine, 40
percent, | believe.

Is it also true that a |l arge portion of
that woul d be for Yale systemenployees, as it is in the
ot her CON?

M5. PETTINE: Yes. There are probably
nmore rehab visits associated for Yal e enpl oyees, because
they may go fromwhere they |live, as opposed to going,
you know, if they’ re working on canpus, so | would say
yes.

M5. ROBERTS: You woul dn’t know t he
per cent age?

M5. PETTINE: | don’t know offhand. No, |
don’t.

M5. ROBERTS: It was nentioned in the pre-
file and in your presentation an enphasis on the enhanced
t herapi es, anenities and services in specialty positions
at sone of the other sites.

MR TARUTIS: Correct.

M5. ROBERTS: Can you speak to, and |

bel i eve you just indicated that that enhances ease of
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referral, for exanple, but can you speak to why it would
be inportant for the coordination of patient care in sone
i nstances, and when woul d patients necessarily receive
bot h out patient rehab and need these specialty visits or
anenities within the sane visit or at the sane site?

MR. TARUTIS: So having disciplines on the
sanme site does a |lot to enhance the patient experience.
For one, there’s the speed at which an access to the
ot her provider, whether it be going to the rehab
departnent down the hall for an assessnent there or
conversely going to the physician or physiatrist rehab
physician’s office and just wal king down the hall to that
office for an assessnent, so that’s one caveat, is just
ease of access.

It’s essentially one-stop shopping,
whereas now, if sonmeone needs a physiatry visit, it has
to get schedul ed, you know, a phone call has to be nade,
and they have to go to Long Wharf, let’s say, if they
need to go into New Haven.

So, now, if they're in New Haven al ready
or they’'re at that site or another site that has one of
our specialty clinicians, they can, you know, essentially
go either floor-to-floor or just down the hall, so it

really makes it much easier and nuch faster and really
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enhances the patient experience in getting that person
back to work.

M5. ROBERTS: And that woul d happen often
that that would be needed?

MR TARUTIS: Well it could.

M5. ROBERTS: The need for one-stop
shoppi ng?

MR TARUTIS: Unfortunately, in Branford,
we don’t have that option right now, so | can't tell you
how much of this popul ati on woul d have fell into that.

M5. ROBERTS: Wien referrals are nade,
woul d the patient generally be sent to one of the
facilities that has that specialty? For exanple, you
said that Long Wharf is connected to the Spine dinic.

MR TARUTIS: Yeah.

M5. ROBERTS: Whuld that patient typically
be referred to the Long Wharf now for that need?

MR TARUTIS: | don't recall off the top
of ny head. | didn't really look at that kind of patient
referral and flow

M5. PETTINE: Qur rehab departnent in
Branford doesn’t usually nmake referrals to specialists.
The occupational heal th physicians woul d, but the rehab

prof essional s would not, so, since they're not co-
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| ocated, we woul dn’t have that.

M5. ROBERTS: And | believe you spoke to
some of the physical plant differences. | think you said
on the pre-file one has a larger gym and one has a nore
conpr ehensi ve gym

| think that it mght hel pful for our
record to have a late file, which better illustrates the
di fferences between the sites that are being spoken of,
so the existing sites, including the one slated for
cl osure.

I f we could have sort of a chart naybe or
a table that provides the co-location of specialties,
some of the different physical plants or anenity
differences, lays that out in a table format, so that
woul d be --

HEARI NG OFFI CER HANSTED: That woul d be
Late File No. 1.

M5. ROBERTS: Thank you

HEARI NG OFFI CER HANSTED: kay.

M5. ROBERTS: This site was nentioned as
an under-performng site and that utilization nmay have
been dropping overall. The volune statistics provided in
the CON on page 99 for the historic utilization, it

seens, for the non-occupational health volune, it
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increased in volunme fromFY 2013 to 14 to ' 15, and,
overall, actually, the total volune actually did also
increase in those three fiscal years, so could you speak
as we did in the last CON, as to the decision that this

i ndi cates under performance and why, besides the fact
that this site mght not have sone of the anenities, what
ot her reasons cane into why Branford?

M5. PETTINE: If you |ook at 2012, there
was a significant dip into 2013, and we have yet to
regain the volunme fromthe drop in 2012.

Al so, as previously stated in the occ
heal th, we | ook at benchmarks for individual providers,
and, once again, the benchmark for treating patients in
Branford is not as high as in many of our other |ocations
per therapist.

MR TARUTIS: You' re spot on there.

That’ s exactly right, | nean, wth the decline in occ
health, and | believe the majority of that is fromthe
New Haven area, as well, comng over into that site, so
if occ health nedicine noves, you know, it really doesn't
make a | ot of sense for the patient to remain there with
occ health rehab service without that service there.

M5. ROBERTS: Wat consideration m ght

have been given to enhancing the Branford site to include
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some of the things that may be | acking that the other
sites have?

MR TARUTIS: Well | think square footage
is always an issue and once they're avail able to enhance,
so, to look to grow a site, |I think we have to | ook at
initially the footprint we're in.

| don’t believe Branford was conducive to
really managing that well there. W don't own the
buil ding. W |ease the space.

M5. ROBERTS: M next question sort of
ties together the two CONs in just an area that seened to
be alittle bit confusing as we’re | ooking at both
t oget her.

Qovi ously, both CONs have occupati ona
medicine ties. In terns of the Branford l[ocation, it
states that, in this CON, 40 percent of the patients use
that site for occupational rehab or occupational nedicine
patients, and that services include physical therapy,
physi cal demand screeni ngs, work conditioning, functional
capacity rehab, evals.

In the other CON, the occupationa
medi cine CON, it says that those services include
treatnment and followup for injuries received on the job,

Wor ker’s Conp, case nmanagenent and the |ike.
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W just wanted to nake sure that we had a
confirmation for the record that any of the vol unes that
were being stated in the two CONs and, al so, the revenues
and expenses related to those volunes don't in any way
overl ap.

For exanple, when -- this is for the
Branford site. Wen we see physical therapy in the
out pati ent rehab side, physical therapy provided for the
occupational nedicine patient, that doesn’'t overlap in
any way with what we see as treatnent and fol l owup for
injuries received on the job in the other CON

M5. PETTINE: No. It does not overl ap.
They’ re separate.

M5. ROBERTS: There’'s conplete separation?

M5. PETTINE: We track them separately.
We track by visit type, and we track by rehab visit type,
we track by occ health visit type, so they are entirely
separ at e.

M5. ROBERTS: And that translates to the
two sets of financials that we saw, in terns of the
revenue and expenses?

M5. PETTINE: Yes, it does.

M5. ROBERTS: |Is the staffing the sane?

Is it the sane FTEs?
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M5. PETTINE: No. No, we have rehab staff
that are included in the rehab CON, and we have
occupational health staff that are in the occ health CON
Qur front desk staff do overlap, but they are
occupational health enpl oyees, and they do have positions
in our other offices.

M5. ROBERTS: Ckay.

M5. PETTINE: So they wll be transitioned
to our other offices.

M5. ROBERTS: Thank you. That hel ps.

HEARI NG OFFI CER HANSTED:  Anyt hi ng el se?
No? GCkay. Al right, that concludes OHCA' s questions on
this docket. At this point, we’'ll take a short break.

It’s only about five after 5:00 at this
point. 1'd like to give nenbers of the public a chance

to get here fromwork, if they choose to give public

comment, so we’'ll wait here until 6:00, and, at that
tinme, we'll go back on the record, but, at this point,
we' Il go off the record. Thank you.

(Wher eupon, the Applicant’s direct

testi nmony and OHCA s questions concl uded.)
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AGENDA

Conveni ng of the Public Hearing

Docket Nunber: 15-32040- CON
Applicant’s Direct Testinony
OHCA' s Questi ons

Docket Nunber: 15-32041- CON
Applicant’s Direct Testinony
OHCA' s Questi ons
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From: Roberts, Karen
Sent: Thursday, April 14, 2016 12:30 PM
To: Foster, Tillman
Cc: Huber, Jack
Subject: FW: YNHH, Branford Outpatient Rehab, Docket No. 15-32041-CON -- Late File
Attachments: DOCS-#1245699-v1-YNHH_OUTPATIENT_REHAB_LATE_FILE_FINAL__ .xlsx

FYI - late file. Karen

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]
Sent: Thursday, April 14, 2016 12:27 PM

To: Hansted, Kevin
Cc: Roberts, Karen; Huber, Jack; Nancy Rosenthal (Nancy.Rosenthal@greenwichhospital.org); McKennan, Matthew

(Matthew.McKennan@YNHH.ORG)
Subject: YNHH, Branford Outpatient Rehab, Docket No. 15-32041-CON -- Late File

Kevin:

Attached please find YNHH's Late File #1 in Docket No. 15-32041-CON. Please let me know if you have any questions.

Thanks,
Jen

Jennifer Groves Fusco, Esq. ) E @ [E D W E HD

Principal

Updike, Kelly & Spellacy, P.C.
One Century Tower APR 1 4 2016
265 Church Street
New Haven, CT 06510 Office of

Office (203) 786.8316 HEALTHCARE ACCESS
Cell (203) 927.8122

Fax (203) 772.2037

www.uks.com
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy
Governor
Raul Pino, M.D., M.PH.

S Nancy Wyman
Commissioner

Lt. Governor

Office of Health Care Access

Final Decision

Applicant: Yale-New Haven Hospital
20 York Street, New Haven, CT 06510
Docket Number: 15-32041-CON
Project Title: Termination of Outpatient Rehabilitation Services at Yale-New

Haven Hospital’s Location in Branford, Connecticut

Project Description: Yale-New Haven Hospital (“Hospital” or “Applicant™) seeks
authorization to terminate its outpatient rehabilitation services located at 84 North Main Street in
Branford at no capital expenditure.

Procedural History: The Hospital published notice of its intent to file a Certificate of Need
(*“CON™) application in the New Haven Register (New Haven) on September 9, 10 and 11, 2015.
On November 17, 2015, the Office of Health Care Access (“OHCA”) received the CON
application from the Hospital for the above-referenced project. OHCA deemed the application
complete on February 17, 2016.

On March 8, 2016, OHCA issued an Order to consolidate this CON application with the
Hospital’s CON application under Docket Number 15-32040-CON, the termination of the
Hospital’s occupational medicine and wellness services in Branford and East Haven.

On March 18, 2016, the Hospital was notified of the date, time, and place of the consolidated
public hearing. On March 21, 2016, a notice to the public announcing the hearing was published
in the New Haven Register. Thereafter, pursuant to Connecticut General Statutes (“Conn. Gen.
Stat.””) § 19a-639a(e), a public hearing regarding the CON application was held on April 7, 2016.
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Greer, Leslie

From: Greer, Leslie

Sent: Tuesday, June 14, 2016 3:11 PM

To: 'nancy.rosenthal@ynhh.org’; Jennifer Groves Fusco (jfusco@uks.com)

Cc: Roberts, Karen; Foster, Tillman; Riggott, Kaila; Hansted, Kevin; Martone, Kim; Olejarz,
Barbara

Subject: Yale-New Haven Hospital Final Decision

Attachments: 32041 Final Decision.pdf

Tracking: Recipient Delivery

'nancy.rosenthal@ynhh.org’

Jennifer Groves Fusco (jffusco@uks.com)

Roberts, Karen Delivered: 6/14/2016 3:11 PM
Foster, Tillman Delivered: 6/14/2016 3:11 PM
Riggott, Kaila Delivered: 6/14/2016 3:11 PM
Hansted, Kevin Delivered: 6/14/2016 3:11 PM
Martone, Kim Delivered: 6/14/2016 3:11 PM
Olejarz, Barbara Delivered: 6/14/2016 3:11 PM

Good Afternoon,
Attached is the final decision for Yale-New Haven Hospital’s Certificate of Need application.

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.qov/ohca
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Attorney Kevin T. Hansted was designated as the hearing officer in this matter. The hearing was
conducted in accordance with the provisions of the Uniform Administrative Procedure Act
{(Chapter 54 of the Conn. Gen. Stat.) and Conn. Gen. Stat. § 19a-639a(e). The public hearing
record was closed on April 19, 2016. Deputy Commissioner Brancifort considered the entire
record in this matter.

Findings of Fact and Conclusions of Law

1. Yale-New Haven Hospital (“Hospital” or “Applicant”) is a 1,541 bed (including bassinets)
non-profit, acute care teaching hospital with two integrated campuses located in New Haven,
Connecticut. The Hospital is a corporate member of Yale-New Haven Health Services
Corporation (“YNHHS”). Ex. A, p. 16

2. The Hospital currently provides outpatient rehabilitation services at the following off-campus
focations: 84 North Main Street, Branford; 175 Sherman Avenue, New Haven; 800 Howard
Avenue, New Haven; 1 Long Wharf Drive, New Haven; 2080 Whitney Avenue, Hamden;
1445 Boston Post Road, Guilford; 48 Wellington Road, Miltord; and 633 Middlesex
Turnpike, Old Saybrook. All these locations are operated as outpatient departments under
the Hospital’s acute care hospital license. Ex. A, pp. 16, 42

3. The Hospital proposes to terminate outpatient rehabilitation services in Branford and
consolidate patients from this location to the Hospital’s outpatient rehabilitation locations in
New Haven, Hamden and Guilford. Ex. A, p. 16

4. The Branford location operates Monday through Friday from 7:00 a.m. to 5:00 p.m. and
provides outpatient rehabilitation services to both occupational medicine patients, referred
from the Hospital’s occupational health sites, including those in East Haven and Branford,
and non-occupational medicine patients. Outpatient rehabilitation services include: physical

therapy, physical demand screenings, work conditioning and functional capacity evaluations.
Ex. A, pp. 16, 17,24, 39; Ex. J, Prefiled Testimony of Amit Rastogi, M.D. Interim Chief Executive Officer of
Northeast Medical Group, p. 111

5. Approximately 40 percent of Branford’s rehabilitation visits involve the Hospital’s
occupational medicine patients and the remaining 60 percent of patients are referred by
community physicians and Hospital-based clinics for rehabilitation services. Ex. A, pp. 17, 23

6. The proposal to terminate the Branford outpatient rehabilitation location is the result of the
Hospital’s assessment of all of its outpatient rehabilitation locations, which identitied
potential duplicative program offerings in contiguous communities that may lead to
inefficiency and increased costs. The Hospital determined that there is duplication of services
among its outpatient rehabilitation locations and available capacity at all locations. In
addition, the Hospital is terminating its occupational health services at this same Branford
location, and the occupational health program is a source of patients for the outpatient

rehabilitation program at Branford. Ex. A, pp. 15-19, 43; CON application under Docket Number 15-
32040-CON
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7. The Hospital will continue to offer outpatient rehabilitation services at its alternate locations,
which will have the capacity to absorb any displaced patients from the Branford location. As
a result of this proposed termination, the days and hours of the New Haven and Hamden
locations may be expanded based on patient demand. Table 1 lists the current hours of
operation, Fiscal Year (“FY™) 2014 visits by location and distance in miles from Branford.
TABLE 1
ALTERNATIVE HOSPITAL OUTPATIENT REHABILITATION SERVICE LOCATIONS
Distance
. Visits in from
Hospital i
P_ Address Days/Hours of Operation FY 2014 Branford
Locations - .
in Miles
New Haven 175 Sherman Ave Monday — Friday 7:00 a.m. t0 5:30 p.m. 12,000 8.1
New Haven 800 Howard Ave Monday —Friday 7:00 a.m. to 4:3C p.m. 9,000 7.0
Monday —Thursday
Guilford 1 Long Whari Drive 7:30 a.m. to 7:00 p.m. and 5,000 7.4
Friday 7:30 a.m. to 4:00 p.m.
] Monday, Tuesday, Thursday
Hamden 2080 Whitney Avenue 3,000 11.9
7:00 a.m. to 5:30 p.m.
Milford 48 Wellington Road Monday - Friday 7:30 a.m. t6 5:00 p.m. 3,000 17.9
Old Saybrook | 633 Middlesex Turnpike | Monday - Friday 7:30 a.m. to 5:00 p.m. | N/A (New Site) 25.7

Ex. A, pp. 15, 39

8.

The alternative Hospital rehabilitation locations offer additional services and amenities as
well as access to specialty physicians and specialty therapists not available in Branford. For
example, the Guilford location has orthopedics on-site and certified hand therapists on staff
and the Long Wharf services are co-located with Yale-New Haven Spine Clinic and
physiatry physicians on that location. Mr. John Tarutis, Executive Director Physical
Medicine and Rehabilitation at Yale-New Haven Hospital indicated at the public hearing that
co-location of rehabilitation and physician services allows for ease of referral and
consultation. Table 2 presents service and physical space differences by location.
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TABLE 2
INVENTORY OF SERVICES AT HOSPITAL'S ALTERNATIVE LOCATIONS
Hosbital Available Available Specialty Available
Locatri)onsa Physician Rehabifitation Rehabilitation Diagnostic Physical Space
Services Services® Services Services
ITB trial, Treatment rooms;
84 North Occupational work conditioning, G : o
; . - . o ym with capabilities
Main Street, Medicine, PT, OT industrial rehab, Lab for occupationsl
Branford Cardiology physical demand screen, h pal
. d ealth patients
vestibular rehab
800 Howard Orthopedics, Shoulder, head, neck,
Avenue Cardiology, PT OT ST balance, Radiology Gym and treatment
New Havén ENT®, ! ’ gait, concussion, trauma, Lab rooms
Vascular post-surgical
ITB trial, Treatment rooms:
work conditioning, ger gym witt
. : specific capabilities
175 Sherman industrial rehab, for occupational
Avenue, Occupgt_lonal PT, OT funcno_nal capacity Lab health patients; OT
Medicine evaluation, physical .
New Haven d hand treatment area;
emand screen, Specialization i
. . pecialization in
certified hand therapist, . .
| functional testing and
ymphedema
treatment
Orthopedics,
lymphedema, Gym and freatment
1;;:,{ E%Satgn Orthopedics, PT OT head, neck, shoulder, Radiology rooms (gym space
Guilford ! Physiatry ' hand specialists, Lab newer than at other
women's health, post- facilities)
surgical, balance, gait
Orthopedics, Gym and treatment
1 Long Wharf Spine . . . rooms; larger gym
Drive, Physiatry, PT, OT Spine, neurological Radiology | \ith capabilities for
; frauma Lab .
New Haven Pain occupational health
Management patients
ITB trial
) o Gym and treatment
2080 Whitney . work conditioning, )
Avenue, Occuplatllonal BT, OT industrial rehab, Lab rooms, ce_xpabllltles for
Medicine ; occupational health
Hamden physical demand screen, atients
certified hand therapist P
Orthopedics,
633 Oncology, Head, neck, orthopedics,
Middlesex Heart, back, upper & lower Radiology Gym gnd treatment
. PT, OT . h rooms; (newest gym
Turnpike, Vascular extremity, women's Lab space of all facilities)
Old Saybrook | Rheumatology, health P
Urology
Hand, shoulder, Gym and treatment
48 Weliington Orthopedics, head and ne.Ck’ Radiology rooms; larger gym
Road, Spine PT, OT balance, gait, Lab and OT treatment
Milford P concussion,
, area
women's health

April 14,2016, 15-32041 Public Hearing, Late File; Testimony of Mr. John Tarutis, Executive Director Physical
Medicine and Rehabilitation at Yale-New Haven Hospital, 15-32041-CON Public Hearing Transcript pp. 32, 33

2The Hospital's pediatric rehabilitation location at 1 [.ong Wharf in New Haven is not included in the table as it only freats pediatric
patients.

°PT denotes Physical Therapy, OT denotes Occupational therapy, ST denotes Speech Therapy

*ENT denotes Ear, Nose and Throat

SLab denotes Laboratory
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9. A significant amount of capacity exists at the Long Wharf location in New Haven where

10.

rehabilitative services are provided in connection with the Hospital’s spine center at the same

location. The Long Wharf location and the Sherman Avenue location in New Haven are
more accessible than Branford for patients who reside in New Haven many of whom are

Medicaid beneficiaries. Ex. D, p. 102

There are 23 alternative provider locations not affiliated with the Hospital, as shown in Table

3 below. These providers of outpatient rehabilitation services will be available to
accommodate any who choose not to use the remaining Hospital locations for their services.

TABLE 3

INVENTORY OF ALTERNATIVE NON-HOSPITAL SERVICE LOCATIONS

Distance in
Facility Name Town Street Address N;:;i:;?dm
location
Connecticut Orthopaedic Specialists (STAR) Branford 84 North Main Street 0.0
Amity Physical Therapy Branford 103 North Main Street 0.8
Center for Orthopaedics Branford 1224 Main Street 1.1
Pro Physical Therapy Branford 489 West Main Street 1.3
Branford Rehabilitation Center Branford 226 East Main Street 1.8
Therapy Works East Haven 32 Main Street 2.5
Omni Physical and Aquatic Therapy East Haven 205 Main Street 34
Physical Therapy Services of Guilford Branford 500 East Main Street 37
Physical Therapy and Sports Medicine Centers | Branford 6 Business Park Drive 38
Anatomical Arts Physical Therapy North Branford | 635 Foxon Road 4.1
Temple Physical Therapy East Haven 444 Foxon Road 57
Physical Therapy and Sports Medicine Centers | New Haven 48 Prince Street 6.4
Temple Physical Therapy New Haven 230 George Street 7.1
Pro Physical Therapy New Haven 198 Whitney Avenue 7.3
Physical Therapy and Sports Medicine Centers | Guilford 385 Church Street 8.2
Connecticut Orthopaedic Specialists (STAR) Guitford 450 Boston Post Road 9.3
Integrative Physical Therapy Guitford 37 Soundview Road 9.4
Physical Therapy Specialists Guilford 705 Boston Post Road 9.7
Rehab Concepts Guilford 753 Boston Post Road 10.0
Pro Physical Therapy Hamden 2200 Whitney Avenue 121
Amity Physical Therapy Hamden 2285 Whitney Avenue 14.0
Connecticut Orthopaedic Specialists (STAR) Hamden 2416 Whitney Avenue 15.0
Physical Therapy and Sports Medicine Centers | Westbrook 5 Pequot Park Road 18.7

Ex. A, p. 40; Testimony of Amit Rastogi, M.D. Interim Chief Executive Officer of Northeast Medical Group,

Public Hearing Transcript, p. 29




Yale-New Haven Hospital Page 6 of 12
Docket Number: 15-32041-CON

11.

12.

13.

Table 4 illustrates that approximately 74 percent of the patients who received services at the
Branford location in FY 2015 were from the towns of Branford, New Haven, East Haven,
and Guilford. The towns of New Haven and Guilford have alternate Hospital outpatient
rehabilitation locations.

TABLE 4
SERVICE AREA TOWNS
Town FY 2015 Visits Utilization by Town FY 2015 Percentage Utilization by Town
Branford 1826 30.52%
East Haven 1280 21.39%
New Haven 895 14.96%
Guiiford 434 7.25%
North Branford 425 7.10%
West Haven 225 3.76%
Hamden a7 1.62%
QOther 802 13.40%
Total { % 5984 100.00%

Ex. D, p. 101

In FY 2015, 895 rehabilitation visits at the Branford location were by New Haven residents.
Of these 895 visits, 491 were non-occupational health rehabilitation visits and 350 or 71.28%
were Medicaid beneficiaries. These patients will benefit from the ability to access care at

locations closer to their homes. Ex. J, Prefiled Testimony of Mr. John Tarutis, Executive Director
Physical Medicine and Rehabilitation at Yale-New Haven, p. 120

Table 5 shows the service’s actual outpatient rehabilitation volumes for FYs 2012 through
2015.
TABLE 5

BRANFORD LOCATION’S ACTUAL UTILIZATION
FISCAL YEARS 2012-2015

Actual Volume*
g:;';;tiil?tgtﬁon Visite FY 2012 | FY 2013 | FY 2014 | FY 2015
Occupational Visits 2,528 2,221 2,077 2,126
Non-Occupational Visits 3,987 2,894 3,196 3,858
Total 6,515 5115 5,273 5,984
Ex. D, p. 99

14. The Hospital indicated that the increase in visits to the Branford location during FY 2015

was due in part to the Hospital scheduling many of its own YNNHS employee visits to the

Branford location for employee physicals. Testimony of Ms. Jodie Boldrighini, Director of
Occupational and Employee Population Health, Solutions, Yale-New Haven Hospital, Public Hearing

Transcript, p. 24
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15. On average, the Branford location sees less than two rehabilitation patients per hour and total
volume has decreased since FY 2012 (above Table 5 show that visits in FY2015 of 5,984 are

well below the levels achieved in FY 2012). Ex. A, p. 43; Ex. D, p. 99; Ex. J, Prefiled Testimony of
Amit Rastogi, M.D. Interim Chief Executive Officer of Northeast Medical Group, p. 113

16. The proposal will not adversely impact access to care for Medicaid recipients and indigent
persons. All the Hospital’s outpatient rehabilitation locations accept Medicaid and provide

services to all patients regardless of payer status. Ex. A, p. 45, Testimony of Amit Rastogi, M.D.
Interim Chief Executive Officer of Northeast Medical Group, Public Hearing Transcript, p. 28

17. Non-occupational medicine based rehabilitation patients will be notified individually by
letter from the Hospital. Notifications will be provided at least 30 days prior to closing the
Branford location. The Hospital intends to notify community referring physicians of the
closure, Ex. A, p. 46

18. Table 6 indicates the Branford location’s revenue is not keeping pace with its respective
expenses for FYs 2013 through 2015, resulting in operating losses in the last three years for
the location.

TABLE 6
BRANFORD LOCATION’S ACTUAL REVENUES AND EXPENSES
FISCAL YEARS 2013-2015

L % change % change
Description FY 2013 FY 2014 FY13-14 FY 2015 FY14-15
Revenue from Operations $530,400 $529,700 {0.19%) $629,500 18.8%
Total Operating Expenses $643,500 $719,600 11.8% $501,000 11.3%

Decreasing Decreasing
Gain/(l.oss) from Operations | {$113,100) ($189,900) Loss of ($171,500) Loss of
(67.9%) 9.7%

Ex. D, p. 108

2016 through FY 2018, following the proposed service location termination.

TABLE 7

FISCAL YEARS 2016-2018
{Amounts below are reported in the Thousands)

THE HOSPITAL'S PROJECTED REVENUES AND EXPENSES

19. The Hospital projects overall gains in operations in each of the first three fiscal years, FY

Description FY 2016 FY 2017 FY 2018
Revenue from Operations $2,465,109 $2,515,141 32,565,122
Total Operating Expenses $2,375,893 $2,424 130 $2,472,281
Gaini/(L.oss) from Operations $89,215 $91,030 $92,840

Ex. D, p. 105
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20. The payer mix for FY 2015 and first two months of FY 2016 for the location is shown in

21.

22.

23.

24.

25.

26.

27.

28.

29.

Table 8 below.

TABLE 8

HISTORICAL PAYER MIX

PAYER FY 2015 FY 2016 (Two Months)
Discharges Yo Discharges %o
Medicare 610 10.19% 36 9.81%
Medicaid 2,670 44.62% 460 52.45%
CHAMPUS & TriCare 58 0.97% 4 0.46%
Total Government 3,338 55.78% 550 02.72%
Commercial Insured 513 8.57% g8 10.03%
Workers Compensation 2,126 35.53% 239 27 .25%
Total Non-Government 2,646 44.22% 327 37.28%
Total Payer Mix 5,984 100.0% 877 100.0%
Ex. B, p. 100

There are no capital expenditures associated with termination of outpatient rehabilitation

services at the Branford location. Ex. A, pp. 28, 35

The outpatient rehabilitation staff at the Branford location will be redeployed to the New

Haven, Hamden and Guilford locations once it has been closed. Ex. A, p. 17

OHCA is currently in the process of establishing its policies and standards as regulations.
Therefore, OHCA has not made any findings as to this proposal’s relationship to any
regulations not yet adopted by OHCA. (Conn. Gen. Stat. § 19a-639(a)(1))

The CON application is consistent with the Statewide Health Care Facilities and Services
Plan. (Conn. Gen. Stat. § 19a-639(a)(2))

The Hospital has established that there is a clear public need for its proposal. (Conn. Gen. Stat. §

192-639(2)(3))

The Hospital has satisfactorily demonstrated that its proposal is financially feasible. (Conn.

Gen. Stat. § 19a-639(a)(4)

The Hospital has satisfactorily demonstrated that access to services, cost effectiveness and
the quality of health care delivery will be maintained. (Conn. Gen. Stat. § 19a-639(a)(5))

The Hospital has shown that there will be no adverse change in the provision of health care
services to the relevant populations and payer mix, including Medicaid patients and indigent

persons. (Conn. Gen. Stat. § 19a-639(a)(6))

The Hospital has satisfactorily identified the population to be affected by this proposal. (Conn.

Gen. Stat. § 19a-639(a)(7))
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30. The Hospital has sufficiently demonstrated that there are other providers in the area being
utilized by the public and that these providers can continue to be utilized by the public. (Conn.
Gen. Stat. § 192-639(2)(8))

31. The Hospital has satisfactorily demonstrated that the proposal will not result in an
unnecessary duplication of existing services in the area. (Conn. Gen. Stat. § 19a-639(a)}(9))

32. The Hospital has satisfactorily demonstrated that access to services for Medicaid recipients
and indigent persons will be unaffected by the proposal. (Conn. Gen. Stat. § 19a-639(a)(10))

33. The Hospital has satisfactorily demonstrated that the proposal will not negatively impact the

diversity of health care providers and patient choice in the geographic region. (Conn. Gen. Stat.
§ 19a-639(a)(11))

34. The Hospital has satisfactorily demonstrated that its proposal will not result in any
consolidation that would affect health care costs or accessibility to care. (Conn. Gen. Stat. § 19a-
639(a)(12))
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Discussion

CON applications are decided on a case by case basis and do not lend themselves to general
applicability due to the uniqueness of the facts in each case. In rendering its decision, OHCA
considers the factors set forth in Conn. Gen. Stat. § 19a-639(a). The Hospital bears the burden of
proof in this matter by a preponderance of the evidence. Jones v. Connecticut Medical
Examining Board, 309 Conn. 727 (2013).

Yale-New Haven Hospital (“Applicant” or “Hospital™) is a non-profit acute care teaching
hospital located in New Haven, Connecticut and is a corporate member of Yale-New Haven
Health Services Corporation (“"YNHHS™). FF7 The Hospital currently provides outpatient
rehabilitation services at the following locations: 84 North Main Street, Branford; 175 Sherman
Avenue, New Haven; 800 Howard Avenue, Suite 154, New Haven; 1 Long Wharf Drive, New
Haven; 2080 Whitney Avenue, Hamden; 1445 Boston Post Road, Guilford; 48 Wellington Road,
Suite 103, Milford; and 633 Middlesex Turnpike, Old Saybrook. All these locations are operated
as outpatient departments of the Hospital. FF2 Outpatient rehabilitation services include: physical
therapy, physical demand screenings, work conditioning and functional capacity evaluations. FF4

The Hospital proposes to terminate its outpatient rehabilitation services in Branford and
consolidate patients from that location to the Hospital’s outpatient rehabilitation locations in
New Haven, Hamden and Guilford. 773 The proposal is the result of the Hospital’s assessment of
its outpatient rehabilitation locations, which identified potential service improvement
opportunities and cost savings. The Hospital determined that there is duplication of services
among it outpatient rehabilitation services locations and available capacity at all of its outpatient
rehabilitation locations, which resulted 1n its proposal to close the Branford location. ##6

Access to services will be maintained by the proposal, as alternative providers and locations are
available for patient choice. Within the Hospital network, the Hospital will continue to provide
outpatient rehabilitation services within its existing service locations, including its locations in
New Haven and Hamden. These locations each have the capacity to absorb any displaced
patients from the East Haven and Branford service locations. If need arises, the days and hours
of the alternative hospital service locations may be expanded based on patient demand. 777
Further, there are 23 providers not affiliated with the Hospital and offering similar services to the
Branford service location. Five are located in the town of Branford. #F10 Therefore, the Hospital
has satisfactorily demonstrated that the closing of its outpatient rehabilitation location Branford
will not result in a reduction in the access to occupational health care services available to
emplovers and patients in this area.

There is no capital expenditure associated with terminating the Branford service location. 7727
The Hospital experienced a loss from operations for each year since FY 2012, FFi8 The Hospital
projects overall gains from operations in each of the first three years following the proposed
termination. FFI19 Therefore, the Hospital has demonstrated that the proposal is financially
feasible.
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The Hospital’s proposal will not negatively impact care for Medicaid recipients and indigent
persons as all of the Hospital’s alternative outpatient rehabilitation locations accept Medicaid
patients. FFI6

Based upon the foregoing, the Hospital has satistactorily demonstrated that access to outpatient
rehabilitation for patients of the Branford area in need of such services will be maintained
despite the proposed closure of the Hospital’s Branford service locations. Further, the majority
of other non-Hospital outpatient rehabilitation locations in the area will be available to offer their
services to area patients. The Hospital has demonstrated that the proposal is consistent with the
Statewide Health Care Facilities and Services Plan by reducing unnecessary duplication of
services.
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Order

Based upon the foregoing Findings and Discussion, the Certificate of Need application of Yale-
New Haven Hospital for the termination of its outpatient rehabilitation services at 84 North Main
Street in Branford is hereby APPROVED.

All of the foregoing constitutes the final order of the Office of Health Care Access in this matter.

By Order of the
Department of Public Health
Office of Health Care Access

/{, 2010

Jangt M. Brancifort, MPH, RRT
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