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Greer, Leslie

From: Schaeffer-Helmecki, Jessica
Sent: Tuesday, January 19, 2016 8:45 AM
To: 'kurt.bassett@stvincents.org'
Cc: Greer, Leslie; Fernandes, David
Subject: FW: 15-32056-CON: Completeness Questions
Attachments: 15-32056 St. Vincent Completness Questions.docx

Mr Bassett:  
 
I just realized I forgot to include instructions for filing responses electronically. They are as follows: 
 
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 139and reference “Docket Number: 15‐32056‐CON.” 
 

Please submit responses as both a word and pdf attachment.  
 
My apologies for any confusion.  
 
Thank you, 
 
Jessica 
 

From: Schaeffer-Helmecki, Jessica  
Sent: Friday, January 15, 2016 2:08 PM 
To: 'kurt.bassett@stvincents.org' 
Cc: Fernandes, David; Riggott, Kaila; Greer, Leslie 
Subject: 15-32056-CON: Completeness Questions 
 
Mr Bassett: 
 
Attached please find Completeness Questions regarding CON Docket No. 15-32056 to acquire a SPECT-CT. Responses 
will be due by March 15, 2015.  
 
Please let us know if you have any questions or need any assistance.  
 
Have a great long weekend,  
 
Jessica Schaeffer‐Helmecki 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

   



An Equal Opportunity Provider  
(If you 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 

 

  
STATE OF CONNECTICUT 

DEPARTMENT OF PUBLIC HEALTH  
Office of Health Care Access 

 
 
January 15, 2016        
 

VIA EMAIL ONLY 
 
Mr. Kurt Bassett     
Director of Strategic Planning  
St. Vincent’s Medical Center  
2800 Main Street   
Bridgeport, CT 06606 
 
RE: Certificate of Need Application; Docket Number: 15-32056-CON 

Acquisition of a Single Photon Emission Computed Tomography/Computed Tomography 
(“SPECT/CT”) Camera 
 

Dear Mr. Bassett: 
 
On December 24, 2015, the Office of Health Care Access received a Certificate of Need 
application filing on behalf of St. Vincent’s Medical Center to acquire a SPECT/CT camera to 
replace an existing SPECT camera at 2800 Main Street, Bridgeport CT. 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. 
 
Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your 
response to this request for additional information no later than sixty days after the date this 
request was transmitted. Therefore, please provide your written responses to OHCA no later than 
March 15, 2016, otherwise your application will be automatically considered withdrawn. 
 
OHCA has reviewed the CON application pursuant to Connecticut General Statutes §19a-
639a(c) and requests the following additional information: 
 
1. The Applicant states it intends to dispose of its SPECT camera. Does it intend to keep its 

existing CT camera? If so, is that utilization included in your projections?  
 

2. How will the GE Millennium SPECT camera be disposed of? 
 
3. On page 9, the Applicant states that there are no other cameras with similar capabilities in the 

service area. How did you arrive at this conclusion?  
 

4. Will there be any gap in services during the period of the new camera’s installation? 
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5. Will the days and hours of operation of the new SPECT/CT camera remain the same as the 

previous SPECT camera? 
 

6. Explain the following statement found on page 11, question 10, “The installation of this 
equipment will reduce. . . multiple test locations thereby improving the on-site care 
coordination.” It is stated throughout the application that there is no other SPECT/CT service 
provided within the applicant’s service area. In addition, the applicant only has one SPECT 
camera which is housed in the Radiology Department. What is it meant by “multiple test 
locations?” 

 
7. The applicant has projected losses in operations for the next three years. When is the 

applicant anticipating a gain in operations? 
 

8. Provide the most recently completed fiscal year’s (FY) payer mix as well as the projected 
payer mix for the current FY (2016). 

 
9. For Table 5 on page 19 of the application, please provide actual volume and identify the 

months on which the annualized figure (for the column labeled CFY Volume) was based. 
 

10. Page 26 of the application indicates that the decline in volume will level off with the 
acquisition of a new SPECT/CT. Provide an explanation for the decline in volume for the 
past three years and why a continued declined is not anticipated with the acquisition of the 
SPECT/CT. 

 
11. Page 6 of the application states the acquisition of the SPECT/CT will be “plug and go” and 

that there would not be any additional electrical, mechanical or technological upgrades. 
Explain the need for construction/renovation costs associated with the proposed capital 
expenditure as indicated on Table 3.  

 
12.  As there is a construction/renovation cost associated with the proposed capital expenditure, 

provide the following: 
 

a. a description of the proposed building work, including the gross square feet; 
b. existing and proposed floor plans;  
c. commencement date for the construction/renovation;  
d. completion date of the construction/renovation; and  
e. commencement of operations date. 

 
13. Reconcile Table 4’s total operating expenses with Financial Worksheet A.  

 
14. Please define “capital dollars” as used on page 12.  
 
 
 
 
 



St. Vincent’s Medical Center 
Docket No.: 15-32056  Page 3 of 3 
 
15. Please provide historical SPECT volume in the table below: 

Service 

Actual Volume (Last 3 Completed 
FYs) 

Current 
FY 

Volume 
FY 13 FY 14 FY 15 FY16* 

 

Oncology 

Cardiology 

GI 

Orthopedics 

Chronic Illness 

   

 

     
     
     

Total     
 

* If period is less than six months, include actual data. If annualizing, please indicate the 
number of months upon which the projection is based 

 
 

If you have any questions concerning this letter, please feel free to contact either me at (860) 
418-7032 or Jessica Schaeffer-Helmecki at (860) 509-8075. 
 
Sincerely, 
 

David Fernandes 
 

 
David Fernandes 
Planning Analyst (CCT) 
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Greer, Leslie

From: Bassett, Kurt <Kurt.Bassett@stvincents.org>
Sent: Tuesday, March 01, 2016 11:53 AM
To: Schaeffer-Helmecki, Jessica
Cc: Greer, Leslie; Fernandes, David
Subject: RE: 15-32056-CON: Completeness Questions
Attachments: 15-32056 St. Vincent Completness Questions.docx; 15-32056 St. Vincent Completness 

Questions.pdf

Please see attached for response to Docket Number 15‐32056‐CON. Please let me know if you have any further 
questions or clarifications. 
 
Note: Original application ended with page 193, so our question responses begin with page number 194. 
 
Thank you for your consideration, 
 
Kurt Bassett 
Director – Strategic Planning 
St. Vincent's Health Services 
2800 Main Street  
Bridgeport, CT 06606 
Office:   203‐576‐6264 
 

From: Schaeffer-Helmecki, Jessica [mailto:Jessica.Schaeffer-Helmecki@ct.gov]  
Sent: Tuesday, January 19, 2016 8:45 AM 
To: Bassett, Kurt 
Cc: Greer, Leslie; Fernandes, David 
Subject: FW: 15-32056-CON: Completeness Questions 
 
Mr Bassett:  
 
I just realized I forgot to include instructions for filing responses electronically. They are as follows: 
 
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 139and reference “Docket Number: 15‐32056‐CON.” 
 

Please submit responses as both a word and pdf attachment.  
 
My apologies for any confusion.  
 
Thank you, 
 
Jessica 
 

From: Schaeffer-Helmecki, Jessica  
Sent: Friday, January 15, 2016 2:08 PM 
To: 'kurt.bassett@stvincents.org' 
Cc: Fernandes, David; Riggott, Kaila; Greer, Leslie 
Subject: 15-32056-CON: Completeness Questions 



2

 
Mr Bassett: 
 
Attached please find Completeness Questions regarding CON Docket No. 15-32056 to acquire a SPECT-CT. Responses 
will be due by March 15, 2015.  
 
Please let us know if you have any questions or need any assistance.  
 
Have a great long weekend,  
 
Jessica Schaeffer‐Helmecki 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

   
 

 
CONFIDENTIALITY NOTICE:  

This email message and any accompanying data or files is confidential and may contain privileged information 
intended only for the named recipient(s). If you are not the intended recipient(s), you are hereby notified that the 
dissemination, distribution, and or copying of this message is strictly prohibited. If you receive this message in 
error, or are not the named recipient(s), please notify the sender at the email address above, delete this email 
from your computer, and destroy any copies in any form immediately. Receipt by anyone other than the named 
recipient(s) is not a waiver of any attorney-client, work product, or other applicable privilege. 



An Equal Opportunity Provider  

(If you 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 
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STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH  

Office of Health Care Access 

 

 

January 15, 2016        

 

VIA EMAIL ONLY 

 

Mr. Kurt Bassett     

Director of Strategic Planning  

St. Vincent’s Medical Center  

2800 Main Street   

Bridgeport, CT 06606 

 

RE: Certificate of Need Application; Docket Number: 15-32056-CON 

Acquisition of a Single Photon Emission Computed Tomography/Computed Tomography 

(“SPECT/CT”) Camera 

 

Dear Mr. Bassett: 

 

On December 24, 2015, the Office of Health Care Access received a Certificate of Need 

application filing on behalf of St. Vincent’s Medical Center to acquire a SPECT/CT camera to 

replace an existing SPECT camera at 2800 Main Street, Bridgeport CT. 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. 

 

Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your 

response to this request for additional information no later than sixty days after the date this 

request was transmitted. Therefore, please provide your written responses to OHCA no later than 

March 15, 2016, otherwise your application will be automatically considered withdrawn. 

 

OHCA has reviewed the CON application pursuant to Connecticut General Statutes §19a-

639a(c) and requests the following additional information: 

 

1. The Applicant states it intends to dispose of its SPECT camera. Does it intend to keep its 

existing CT camera? If so, is that utilization included in your projections?  

Yes, SVMC will keep its existing CT camera. The existing CT camera projections are 

included in our nuclear imaging numbers, but not specific for SPECT. 

2. How will the GE Millennium SPECT camera be disposed of? 

GE will dispose of the old camera according to accepted guidelines when it delivers and 

installs the new camera. 
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3. On page 9, the Applicant states that there are no other cameras with similar capabilities in the 

service area. How did you arrive at this conclusion?  

Through an extensive internet search including hospital sites and also CON fillings and 

competed applications. A search was also done using the CHA list serve tool. 

4. Will there be any gap in services during the period of the new camera’s installation? 

There will be no gap in service as the new equipment will be placed in a new location so 

the existing camera can be utilized until the new camera is in place and functional. 

5. Will the days and hours of operation of the new SPECT/CT camera remain the same as the 

previous SPECT camera? 

Yes, the hospital will maintain the same operating hours. 

6. Explain the following statement found on page 11, question 10, “The installation of this 

equipment will reduce. . . multiple test locations thereby improving the on-site care 

coordination.” It is stated throughout the application that there is no other SPECT/CT service 

provided within the applicant’s service area. In addition, the applicant only has one SPECT 

camera which is housed in the Radiology Department. What is it meant by “multiple test 

locations?” 

These scans cannot be completed at our current location and often multiple tests are 

needed in order to obtain proper accuracy. That will no longer be the case with the new 

equipment. In addition patients will not need to travel to other sites to have access to the 

SPECT-CT technology, meaning have a scan at the hospital and then need to travel 

outside our area to another location to have a SPECT-CT image taken. 

7. The applicant has projected losses in operations for the next three years. When is the 

applicant anticipating a gain in operations? 

The last financial estimates were created as part of our three year strategic plan. Due to 

the changing environment in CT and the “hospital tax” imposed by the state, these were 

the best estimates. The hospital is continually adjusting budgets and forecasts and is 

currently in the process of creating its next three year strategic plan which will include a 

break even budget. 

8. Provide the most recently completed fiscal year’s (FY) payer mix as well as the projected 

payer mix for the current FY (2016). 

Payer 
Actual FY15 Estimated FY16 

 

Discharges % Discharges % 

Medicare* 418 46% 405 45% 

Medicaid* 218 24% 207 23% 

CHAMPUS & 
Tricare 

0 0% 0 0% 

Total Gov. 636 70% 612 68% 

Commercial 228 25% 243 27% 

Uninsured 41 4.5% 40 4.5% 

Workers Comp. 5 0.5% 5 0.5% 

Total Non-Gov. 274 30% 288 32% 

Total Mix 910  900  
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9. For Table 5 on page 19 of the application, please provide actual volume and identify the 

months on which the annualized figure (for the column labeled CFY Volume) was based. 

Actual volume through November 2015 was 373, annualized amount for the remaining 7 

months (Dec. 2015 - June 2016) is estimated at 527. 

10. Page 26 of the application indicates that the decline in volume will level off with the 

acquisition of a new SPECT/CT. Provide an explanation for the decline in volume for the 

past three years and why a continued declined is not anticipated with the acquisition of the 

SPECT/CT. 

Volume has declined due to the age and quality of the current equipment. Physicians 

have reduced the use of the old machine as the quality has declined. We estimate that the 

decrease in use will no longer continue with the new machine since quality will be 

greatly improved. 

11. Page 6 of the application states the acquisition of the SPECT/CT will be “plug and go” and 

that there would not be any additional electrical, mechanical or technological upgrades. 

Explain the need for construction/renovation costs associated with the proposed capital 

expenditure as indicated on Table 3.  

The current model is described by the vendor as “plug and go”, so there is no need to 

upgrade your current electrical connections and there is no need for additional technology 

upgrades to accommodate the new machine. The capital expenditure is to create a larger 

new location to house the new equipment. It will create a new state of the art facility to 

house the new equipment.  

12.  As there is a construction/renovation cost associated with the proposed capital expenditure, 

provide the following: 

 

a. a description of the proposed building work, including the gross square feet; 

Create a new space for SPECT-CT encompassing 600 square feet, Remove and 

relocate walls, relocated electrical, relocate doors, replace ceiling and floor and 

finish entire area. 

b. existing and proposed floor plans; 

See attachment “Floor Plan”, note existing floor plan is not included as this 

equipment will be located in a different area. 

c. commencement date for the construction/renovation; 

Construction will commence 2-3 months after final approval is received for CON. 

No construction can begin without approval. This represents time needed for 

plans, permits and approvals. 

d. completion date of the construction/renovation; and  

Construction will be completed within 2 months of start date. (Total 4-5 months 

from CON approval) 

e. commencement of operations date. 

Operation will commence 1 month after construction is complete which includes 

time for installation, staff training and DPH review. (Total 5-6 months from CON 

approval) 
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13. Reconcile Table 4’s total operating expenses with Financial Worksheet A.  
 FY 2017* FY 2018* FY 2019* 

Revenue from Operations $0 $0 $0 

Total Operating Expenses $123 $123 $123 

Gain/Loss from Operations ($123) ($123) ($123) 

 

14. Please define “capital dollars” as used on page 12.  

St. Vincent’s maintains additional cash and investments on its balance sheet. Each year a 

certain portion of that cash is allocated for “capital” improvements based on hospital 

needs. This project has been approved by the capital committee for using these capital 

dollars to fully fund the project, so there is no need for additional funding or funding the 

project from current operations. 

 

15. Please provide historical SPECT volume in the table below: 

SPECT Service 

Actual Volume (Last 3 Completed 
FYs) 

Current 
FY 

Volume 

FY 13 FY 14 FY 15 FY16* 

Oncology 

Cardiology 

GI 

Orthopedics 

Chronic Illness 

111 

156 

244 

155 

488 

73 

121 

145 

291 

460 

99 

265 

165 

91 

290 

69 

176 

107 

90 

63 
     
     
     

Total 1154 1090 910 505 

 

* Actual for 7 months July 2015 – Jan 2016 

 

If you have any questions concerning this letter, please feel free to contact either me at (860) 

418-7032 or Jessica Schaeffer-Helmecki at (860) 509-8075. 

 

Sincerely, 

 

David Fernandes 
 

David Fernandes 

Planning Analyst (CCT) 
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Attachment Floor Plan: 
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Greer, Leslie

From: Fernandes, David
Sent: Monday, March 21, 2016 3:21 PM
To: kurt.bassett@stvincents.org
Cc: Riggott, Kaila; Schaeffer-Helmecki, Jessica; Greer, Leslie
Subject: 16-32056-CON Deemed Complete as of 3/21/16
Attachments: 15-32056-CON Notification of Application Deemed Complete.docx

Mr. Bassett, 
 
Please see the attached letter deeming complete the above referenced application.  
 
Thanks, 
 
 
David Fernandes 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, Hartford, Connecticut 06134 
P: (860) 418‐7032|F: (860) 418‐7053|E: David.Fernandes@ct.gov 
 

   
 



 
 

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

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 
 

Office of Health Care Access 
 
 
March 21, 2016 

Via Email Only 
 

Kurt.bassett@stvincents.org 
Mr. Kurt Bassett 
Director of Strategic Planning 
St. Vincent’s Medical Center 
2800 Main Street 
Bridgeport, CT 06606 
 
RE: Certificate of Need Application; Docket Number: 15-32056-CON 

Acquisition of a Single Photon Emission Computed Tomography/Computed Tomography 
(“SPECT/CT”) Camera 
 

Dear Mr. Bassett: 
 
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 March 21, 
2016.  
 
If you have any questions concerning this letter, please feel free to contact either me at (860) 418-7032 or 
Jessica Schaeffer-Helmecki at (860) 509-8075.  
 
Sincerely, 
 
David Fernandes 
 
David Fernandes 
Planning Analyst (CCT) 

mailto:Kurt.bassett@stvincents.org
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Greer, Leslie

From: Greer, Leslie
Sent: Friday, May 20, 2016 11:28 AM
To: 'kurt.bassett@stvincents.org'
Cc: Schaeffer-Helmecki, Jessica; Fernandes, David
Subject: St. Vincent's Medical Center Final Decision 
Attachments: 32056_201605201115.pdf

TrackingTracking: Recipient Delivery

'kurt.bassett@stvincents.org'

Schaeffer-Helmecki, Jessica Delivered: 5/20/2016 11:28 AM

Fernandes, David Delivered: 5/20/2016 11:28 AM

Mr. Bassett,  
Attached is the Final Decision for St. Vincent’s Medical Center’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.gov/ohca 
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