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Greer, Leslie

From: Carney, Brian
Sent: Thursday, February 11, 2016 3:36 PM
To: Barbara.Durdy@hhchealth.org
Cc: Greer, Leslie; Armah, Olga; Riggott, Kaila
Subject: 16-32062-CON Completeness Letter
Attachments: 16-32062 Hartford Hospital Completeness Letter.docx

Good afternoon Barbara, 
 
Please see the attached completeness letter in the matter to acquire a computed tomography (“CT”) scanner and a 3T 
magnetic resonance imaging (“MRI”) scanner for the Hartford Hospital Bone and Joint Institute in Hartford. In 
responding to the completeness letter questions, please follow the instructions included in the letter and provide the 
response document as an attachment only (no hard copies required). Please provide your written responses to OHCA no 
later than April 11, 2016. 
 
Email to OHCA@ct.gov and cc: Brian.Carney@ct.gov, Olga.Armah@ct.gov and Kaila.Riggott@ct.gov. 
 
If you have any questions, please contact Brian Carney at (860) 418‐7014, Olga Armah (860) 418‐7070 or Kaila Riggott at 
(860) 418‐7037. 
 
Sincerely, 
Brian A. Carney 
 
Ps. Please confirm receipt of this email and corresponding attachments.  
 
 
Brian A. Carney, MBA 
Associate Research Analyst 
Office of Health Care Access 
CT Department of Public Health  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134‐0308 
  
Phone: (860) 418‐7014 
Fax:        (860) 418 7053 
Email:    brian.carney@ct.gov 
Web:     www.ct.gov/ohca 
 

 
 



 
 

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 
 

 
February 11, 2016         Via Email Only 
 
Barbara Durdy   
Director, Strategic Planning 
Hartford HealthCare 
181 Patricia Genova Boulevard 
Newington, CT 06111 
barbara.durdy@hhchealth.org 
 
RE: Certificate of Need Application Docket Number: 16-32062-CON 

Acquisition of Computed Tomography and 3T Magnetic Resonance Imaging Scanners 
Certificate of Need Completeness Letter 
 

Dear Ms. Durdy:  
 
On January 15, 2016, OHCA received the Certificate of Need application from Hartford Hospital 
(“Applicant”) to acquire a computed tomography (“CT”) scanner and a 3T magnetic resonance 
imaging (“MRI”) scanner for the Hartford Hospital Bone and Joint Institute in Hartford.  

 
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 as an attachment to a responding email. 
Please email your responses as an attachment to each of the following email addresses: 
OHCA@ct.gov; olga.armah@ct.gov, brian.carney@ct.gov; and kaila.riggott@ct.gov. 
 
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 Monday, April 11, 2016, otherwise your application 
will be automatically considered withdrawn.  
 
Paginate and date your response (i.e., each page in its entirety). Repeat each OHCA question before 
providing your response. Information filed after the initial CON application submission (e.g., 
completeness response letter, prefiled testimony, late file submissions, etc.) must be numbered 

mailto:OHCA@ct.gov
mailto:brian.carney@ct.gov;%20olga.armah@ct.go
mailto:brian.carney@ct.gov
mailto:kaila.riggott@ct.gov
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sequentially from the Applicant’s preceding document. Begin your submission using Page 226 and 
reference “Docket Number: 16-32062-CON.” 
 
1) Define the primary and secondary service area towns related to the proposed imaging services as 

requested in question 3.b. of the CON Main Form. 
 

TABLE 2 
SERVICE AREA TOWNS 

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

 

Town* Reason for Inclusion 

  

  

  

  

  

  
* Village or place names are not acceptable. 

 
 

 
2) Revise and resubmit Table 8 on pages 34 and 35 (as Excel file) to reflect only official Connecticut 

towns, as requested in the application form. Note: out-of-state towns can remain on the list; 
however, areas in Connecticut (e.g., Weatogue) and their associated volumes should be reflected in 
the official town (e.g., Simsbury) total. 
 

3) Describe any consideration given to relocating an existing underutilized Hartford Healthcare 
scanner to the Bone & Joint Institute. 
 

4) Revise utilization volumes reported on pages 31 and 224 of the application as follows: 
 

a) reconcile historical CT utilization volumes for fiscal years (“FY”) 2013 and 2014 with Hospital 
Reporting System - Report 450; 

b) reconcile MRI utilization volumes for FY 2013 with Hospital Reporting System - Report 450; 
c) update FY 2016 volumes to include October 1, 2015 through January 31, 2016 data; and 
d) reconcile several minor differences between volumes reported on pages 31 and 224 (numbers 

on both pages should match and confirm that the numbers reflect scan volume). 
 

5) Provide specific examples of how this proposal will improve health care outcomes in the service 
area. 
 

6) Elaborate and provide specific evidence to support the assertion that the need for orthopedic scans 
will continue to increase. 

 
7) Provide the type/percentage of orthopedic surgery patients that would benefit from a follow-up 

Computed Tomography Angiography (CTA) and describe the impact on the quality of patient care. 



Hartford Hospital  Page 3 of 3 
16-32062-CON 
 
8) Elaborate and provide additional evidence on the clear public need for a 3T MRI at the Bone & 

Joint Institute. 
 

9) Provide additional detail on the scheduling difficulties experienced for routine outpatient CT and 
MRI scans. 

 
10) The Hartford Hospital license provided on page 42 of the application expired on December 31, 

2015. Provide the current license. 
 

11) Revise the payer mix table provided on page 33 of the application to include both patient volume 
and the corresponding percentages. Begin with FY 2015 and confirm that the numbers reflect scan 
volumes. Totals should match the revised utilization numbers provided in response to question 
four. 

 
TABLE 7 

APPLICANT’S CURRENT & PROJECTED PAYER MIX 
 

Payer 
FY 2015 

 Projected 

FY 2016 
YTD FY 2017 FY 2018 FY 2019 

Volume % Volume % Volume % Volume % Volume % 

Medicare*           
Medicaid*           

CHAMPUS & 
TriCare 

          

Total Government           

Commercial 
Insurers 

          

Uninsured           

Workers 
Compensation 

          

Total Non-
Government 

          

Total Payer Mix           

 
 
 
If you have any questions concerning this letter, please feel free to contact Olga Armah at (860) 418-
7070, Brian Carney at (860) 418-7014 or Kaila Riggott at (860) 418-7037. 
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Greer, Leslie

From: Armah, Olga
Sent: Tuesday, March 22, 2016 12:34 PM
To: Greer, Leslie
Subject: FW: OHCA Filing - PDF Entire Packet + Word + Excel Documents 
Attachments: FINAL Exhibit 10 MRI by Town 2015.xlsx; FINAL Exhibit 10 CT by Town 2015.xlsx; Final 

HH Completeness Response 3-16-16.DOCX; Completeness Responses Docket Number 
16-32062-CON.PDF

Importance: High

FYI 
 

Olga Armah  
Office of Health Care Access (OHCA)  
CT Department of Public Health 
Phone: 860 418 7070  
Fax: 860 418 7053  
Mailto: olga.armah@ct.gov  
Web: www.ct.gov/ohca  

 
 

From: Durdy, Barbara [mailto:Barbara.Durdy@hhchealth.org]  
Sent: Tuesday, March 22, 2016 12:26 PM 
To: Carney, Brian; Armah, Olga; Riggott, Kaila 
Cc: Carannante, Vincenzo <VCarannante@goodwin.com> (VCarannante@goodwin.com) 
Subject: OHCA Filing - PDF Entire Packet + Word + Excel Documents  
Importance: High 
 
Olga, 
On behalf of Hartford Hospital, attached please find: 
 
1.  Copy of the entire and numbered completeness question response filing; 
2.  Microsoft Word Document containing our responses; and 
3.  The excel files you requested in question # 2. 
 
Please let me know if you need anything else. 
 
Barbara 
 
 
 
Barbara A. Durdy 
Director, Strategic Planning  
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Hartford HealthCare  

181 Patricia M. Genova Blvd. 

Newington, CT 06111 

Office: 860.972.4231 

Cell: 203.859.8174  

barbara.durdy@hhchealth.org 

www.hartfordhealthcare.org 

 

 
This e‐mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, or 
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e‐mail and 
destroy all copies of the original message, including any attachments.  



 
 
 
 
March 21, 2016  
 
Ms. Olga Armah 
Health Care Analyst 
State of Connecticut Department of Public Health 
Office of Health Care Access Division 
410 Capital Avenue 
P.O. Box 340308 
Hartford, CT 06134-0308 
 
RE:      Certificate of Need Application Docket Number: 16-32062-CON 

Acquisition of Computed Tomography and 3T Magnetic Resonance Imaging Scanners 
Certificate of Need Completeness Letter Responses 
 

Ms. Armah: 

Enclosed please find Hartford Hospital’s responses to the Office of Health Care Access’s 
completeness questions dated February 11, 2016.   
 
Please do not hesitate to contact me if you need additional information or have any further 
questions. 
 
 
Sincerely, 
 
 
 
Barbara A. Durdy 
Director, Strategic Planning 
Hartford HealthCare 
 
 
 
 
SN: bd. 
 
Encl. 
 
 
 
 
 
 
 
 
 



1) Define the primary and secondary service area towns related to the proposed imaging services 
as requested in question 3.b. of the CON Main Form. 

 
TABLE 2 

SERVICE AREA TOWNS 
 

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

Town* Reason for Inclusion 

  

  

  

  

  

  
* Village or place names are not acceptable. 

 
Hartford Hospital (the “Hospital”) defines its primary service area as those towns from 
which 80% of inpatient discharges originate.  The Hospital’s secondary service area is 
defined as the remainder of the State of Connecticut, excluding Fairfield County. 
 
Please see Exhibit 9 for a listing of primary service area and secondary service area towns. 
 

2) Revise and resubmit Table 8 on pages 34 and 35 (as Excel file) to reflect only official 
Connecticut towns, as requested in the application form. Note: out-of-state towns can remain on 
the list; however, areas in Connecticut (e.g., Weatogue) and their associated volumes should be 
reflected in the official town (e.g., Simsbury) total. 
 
Please see Exhibit 10 for Table 8 revised to include only official Connecticut towns. 
 

3) Describe any consideration given to relocating an existing underutilized Hartford Healthcare 
scanner to the Bone & Joint Institute. 
 
The Hospital currently operates three CT scanners and 2 MRI scanners. With the 
exception of the oldest, 15 year old CT scanner, all scanners are operating at or near 
capacity.  The oldest CT scanner is the GE QX/i, which is 15 years old and has limited but 
essential utility on the main Hospital campus.  The Hospital has not considered relocating 
this scanner because it serves a very specific and essential function on the main Hospital 
campus. This scanner is used for CT guided procedures such as biopsies and aspirations, 
which are longer procedures, typically scheduled for 90 to 120 minutes. Due to the 
duration of these procedures, they cannot be accommodated on any other CT scanner at 
the main Hospital campus.  Accordingly, the GE QX/I scanner will be maintained at the 
main Hospital campus to accommodate these longer procedures. 
 
 
 

4) Revise utilization volumes reported on pages 31 and 224 of the application as follows: 
 



a) reconcile historical CT utilization volumes for fiscal years (“FY”) 2013 and 2014 with 
Hospital Reporting System - Report 450; 
 
Please see Exhibit 11 for CT utilization reconciliation. 
 

b) reconcile MRI utilization volumes for FY 2013 with Hospital Reporting System - Report 
450; 
 
Please see Exhibit 11 for MRI utilization reconciliation. 
 

c) update FY 2016 volumes to include October 1, 2015 through January 31, 2016 data; and 
 
Please see Tables below revised to reflect FYTD January 2016 volume data.  

 
Table 5  
Revised - FYTD 2016 October 2015 through January 2016 
Historical Utilization by Service  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Table B  
Revised - FYTD 2016 October 2015 through January 2016 
Historical, Current and Projected Volume by Equipment Unit  

Service** 

Actual Volume 
(Last 3 Completed FYs) CFY Volume* 

FY 2013 FY 2014 FY 2015 FY 2016 YTD 
CT Scanners: 
GE VCT- Radiology Dept 
GE QX/i- Radiology Dept (a) 
GE VCT – ED Dept 
 
CT Total: 
 
MRI Scanners 

 
12,017 
3798 
23,195 
 
39,010 

 
13,990 
3552 
25,929 
 
43,471 

 
15,188 
4078 
28,793 
 
48,059 

 
5851 
1799 
9784 
 
17434 

GE Signa Echospeed 1.5T 6077 6269 6802 2211 
GE Signa Twinspeed 1.5T 
 
MRI Total: 

3644 
 
9721 

3855 
 
10,124 

4097 
 
10,899 

1331 
 
3542 

 



 

 
Table C  
Revised - FYTD 2016 October 2015 through January 2016 
Historical, Current and Projected Volume by Type of Scan/Exam  
 

 
 
d) reconcile several minor differences between volumes reported on pages 31 and 224 

(numbers on both pages should match and confirm that the numbers reflect scan volume). 
 

Equipment*** Actual Volume 
(Last 3 Completed FYs) 

CFY 
Volume* 

Projected Volume 
(First 3 Full Operational FYs)** 

FY2013 FY 2014 FY 2015 FY 2016-YTD FY 2017 FY 2018 FY 2019 
GE VCT-Rad-Inpt 9401 10,685 11,317 4360 13441 14,651 15,970 

                Outp      2616 3305 3871 1492 1253 1,366 1,488 
GE QX/I Rad-Inpt 2971 2713 2877 1340 4124 4,495 4,900 

                Outp 827 839 1201 459 385 419 457 
GE VCT-ED Dept 23,195 25,929 28793 9783 32478 35,401 38,587 
GE 750HD     Inpt --- --- --- --- 1183 1,290 1,406 

               Oupt --- --- --- --- 4246 4,628 5,044 
Total 39,010 43,471 48,059 17,434 57,110 62,250 67,852 

Echospeed     Inpt 2905 2975 3234 1051 3151 3394 3653 
               Outp      3172 3294 3568 1160 2851 3070 3305 

Twinspeed     Inpt 1754 1830 1948 633 1898 2044 2200 
               Outp 1890 2025 2149 698 1717 1849 1990 

Pioneer 3T     Inpt --- --- --- --- 956 1029 1108 
               Oupt --- --- --- --- 2057 2215 2384 
Total 9,721 10,124 10,899 3542 12,632 13,599 14,640 

 

 Actual Volume (Last 3 
Completed FYs)**** 

CFY 
Volume* 

Projected Volume (First 3 Full 
Operational FYs)** 

FY2013 FY201
4 

FY2015 FY 2016 FY 2017 FY2018 FY 2019 

Body/Torso 13,430 14,975 16654 6011 19787 21568 23509 
Cardiac 91 128 155 47 184 201 219 
Head/Neck 15437 16809 18683 6644 22197 24194 26371 
Orthopedic 904 1110 1295 512 1539 1678 1829 
Spine ***** 5171 6015 6549 2449 7780 8480 9243 
Vascular 3260 3611 4020 1482 4788 5219 5689 
Interv  imaging 717 823 703 289 835 910 992 
        
Total CT Exams 39,010 43,471 48,059 17434 57,110 62,250 67,852 
        
Body/Torso 653 724 957 313 1109 1194 1285 
Cardiac 464 508 554 155 642 691 744 
Head/Neck 4759 5052 5484 1826 6356 6842 7366 
Orthopedic 976 1046 1050 337 1217 1310 1410 
Spine **** 1628 1840 1889 669 2190 2358 2539 
Vascular 280 390 371 79 430 463 498 
Breast  961 564 594 163 688 741 798 
        
Total MRI EXAMS 9721 10,124 10,899 3542 12,632 13,599 14,640 

 



The total listed for MRI in 2013 in Table C was incorrectly entered and has been 
corrected. The remaining differences, mostly of +/- 1, have also been corrected, and the 
values in the corrected tables of Exhibit 11 reflect correct totals. 
 
Please note that the data used to complete the OHCA form 450 was derived from the 
“Revenue Distribution by Service Code” report or SMS 6506. The volumes reported in 
the SMS 6506 are based on gross revenue posting dates. The data reported in Table 5 
of the CON Application was based on dates of service. This difference produces 
variation in the volume reported.  
 
Please see Exhibit 11 for a schedule of MRI and CT volumes reconciled to the OHCA 
450 report. 

 
5) Provide specific examples of how this proposal will improve health care outcomes in the 

service area. 
 
The Bone & Joint Institute is specifically designed to bring timely, patient centered 
musculoskeletal care to the community.  The grouping of orthopaedic, rheumatology, pain 
management and rehabilitation services as well as appropriate imaging are designed to 
streamline and expedite the care of acute injury as well as facilitate the management of 
complex chronic conditions.  For example, a patient who sees a rheumatologist for knee 
pain and whom is suspected of meniscal pathology will be able to have this confirmed by 
MRI and have orthopaedic care initiated immediately to avoid further injury.  A patient 
seen in orthopaedics for low back pain will have plain x-rays followed by CT or MRI as 
appropriate and would be able to initiate pain management on a single visit.  An 
orthopaedic oncologist will be able to order CT or MRI on a sarcoma/cancer patient and 
consult with the musculoskeletal radiologist on site.  All scenarios are focused on bringing 
the right care to the right patient at the right time and at the same location. 
 

6) Elaborate and provide specific evidence to support the assertion that the need for orthopedic 
scans will continue to increase. 
 
The numbers of patients admitted with orthopaedic injury or complex musculoskeletal 
pathology through the Hartford Hospital transfer center have increased each year from 
112 in FY 2013 to 126 in FY 2015, reflecting a significant change in care patterns for these 
injuries in northern Connecticut. 
 
Overall inpatient orthopaedic care, based on population demographics (specifically, the 
needs of the baby boomer generation) is consistently projected to increase by 250 % over 
the next fifteen years.  
 
Please see Exhibit 12 for copies of journal articles supporting growth projections for 
orthopedic surgery. 
 
These patients will primarily require arthritis and spine care.  Complex total joints will 
require CT capability to plan and execute surgeries in the face of advanced deformity or 
bone loss.  Spine patients (as delineated in #5 above), frequently require CT and/or MRI 
for appropriate diagnosis and management. 



 
7) Provide the type/percentage of orthopedic surgery patients that would benefit from a follow-up 

Computed Tomography Angiography (CTA) and describe the impact on the quality of patient 
care. 
 
The importance of CTA to the care of orthopedic surgical patients is associated most 
critically with the evaluation of emergent post-surgical complications, particularly 
pulmonary emboli PE) and blood clots that could lead to pulmonary emboli (deep vein  
thrombosis or DVT).  
 
Please see Exhibit 13 for an article from The Musculoskeletal Journal of Hospital for 
Special Surgery, describing the use and value of CT in orthopedic surgical care.   
 
Hartford Hospital itself does not currently have the ability to track statistics on the 
number or percentages of such cases. However, of the 91 chest CTA exams that were 
ordered for patients from predominantly orthopedic surgical nursing units, 70 listed 
reasons and/or symptoms potentially consistent with PE (e.g., “Rule out PE, “Hypoxia, 
etc.). Since there were 4426 orthopedic surgical cases performed in FY2015, the resulting 
rate of CT use (71/4426 = 1.6%) is consistent with those cited in the aforementioned 
article.  
 

8) Elaborate and provide additional evidence on the clear public need for a 3T MRI at the Bone & 
Joint Institute. 
 
The value of 3T MRI for orthopedic medical care is associated primarily with the higher 
spatial resolution of 3T MRI compared with the older 1.5 technology.  A 3T MRI can 
provide a four-fold increase in signal strength, which can translate into at least a two-fold 
improvement in resolution by allowing images with smaller pixels to be acquired.  This 
higher spatial resolution improves the ability of MRI to visualize smaller structures, 
especially in spine and small body part imaging.  In conclusion, the 3T MRI will yield 
improved image quality, contrast and resolution.  Accordingly, the public (i.e. Hartford 
Hospital’s patients) will benefit from having access to the best diagnostic care possible. 
 

9.) Provide additional detail on the scheduling difficulties experienced for routine outpatient CT and 
MRI scans. 
 
The Hospital attempts to provide the best possible care for all inpatients requiring CT and 
MRI scans as well as outpatients referred to it for CT and MRI scans. However, daily 
scheduling interruptions and delays occur due to the add-on of critical exam inpatient 
scans and frequent delays in handling of inpatients needing to be transported on beds or 
stretchers. Due to the unpredictability of critical inpatient exam scheduling and delays 
resulting from transporting patients who are immobile or physically debilitated, it is 
extremely difficult to adhere to the times of scheduled exams for outpatients.  On most 
days, outpatient exams are significantly delayed which causes dissatisfaction and 
inconvenience for both physicians and patients.  Since fewer inpatients would need to be 
scanned on the Bone & Joint Institute scanners, outpatient delays can be significantly 
improved. 

 



10) The Hartford Hospital license provided on page 42 of the application expired on December 31, 
2015. Provide the current license. 
 

Please see Exhibit 14 attached for a copy of the Hospital’s current license. 
 

11) Revise the payer mix table provided on page 33 of the application to include both patient 
volume and the corresponding percentages. Begin with FY 2015 and confirm that the numbers 
reflect scan volumes. Totals should match the revised utilization numbers provided in response 
to question four. 

 
TABLE 7 - REVISED 

APPLICANT’S CURRENT & PROJECTED PAYER MIX 
 

 
 

 

CT 
    Current**  Year 1*** Year 2***  Year 3***  

FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Medicare* 21755 45% 7589 44% 24864 44% 27102 44% 29541 44% 

Medicaid* 11646 24% 4228 24% 13851 24% 15097 24% 16456 24% 

Other Government 308 1% 125 1% 403 1% 439 1% 479 1% 

Total Government 33,709 70% 11,942 69% 38854 69% 42639 69% 46476 70% 

Commercial Insurers* 11958 25% 4417 25% 14471 25% 15773 25% 17192 25% 

Uninsured/Selfpay 2377 5% 1074 6% 3518 6% 3835 6% 4180 6% 

Workers Compensation 14 0% 1 <1% 3 <1% 4 <1% 4 <1% 

Total Non-
Government 14350 30% 5400 31% 16852 30% 19611 31% 21376 31% 

Total Payer Mix 48059 100% 17434 100% 57110 100% 62250 100% 67852 100% 

 

MRI 
    Current**  Year 1 Year 2  Year 3  

FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 
Medicare* 4168 38% 1384 39% 4936 38% 5314 38% 5720 38% 

Medicaid* 2360 22% 733 21% 2614 22% 2814 22% 3030 22% 

Other Government 71 1% 22 1% 78 1% 84 1% 91 1% 

Total Government 6599 61% 2139 60% 7628 60% 8212 60% 8841 60% 
Commercial Insurers* 4132 38% 1200 34% 4280 38% 4607 38% 4960 38% 

Uninsured/Selfpay 153 1% 200 6% 713 1% 768 1% 827 1% 

Workers Compensation 15 0% 3 <1% 11 <1% 12 <1% 12 <1% 

Total Non-Government 4300 39% 1403 40% 5004 40% 5387 40% 5799 40% 
Total Payer Mix 10899 100% 3542 100% 12632 100% 13599 100% 14640 100% 

 



Harford Hospital (Table 8)
MRI Scans by Connecticut Town
FY  2015

CITY MRI Exams
HARTFORD 1961 PLAINVILLE 66 HARWINTON 21
EAST HARTFORD 589 WALLINGFORD 62 PLAINFIELD 21
WEST HARTFORD 437 GRANBY 60 DURHAM 19
WETHERSFIELD 391 LEBANON 57 HADDAM 19
MANCHESTER 389 SOUTH GLASTONBURY 56 HAMDEN 19
WINDSOR 337 HEBRON 56 NEW LONDON 19
GLASTONBURY 336 WINSTED 52 KILLINGLY 17
NEWINGTON 300 BURLINGTON 46 NEW LONDON 16
NEW BRITAIN 240 STAFFORD SPRINGS 44 PRESTON 16
ROCKY HILL 236 UNION 44 WOLCOTT 16
MIDDLETOWN 224 SUFFIELD 44 CANTERBURY 15
SOUTH WINDSOR 213 MANSFIELD 43 BALTIC 15
BLOOMFIELD 198 COLUMBIA 43 GROTON 15
BRISTOL 174 EAST WINDSOR 42 SALEM 15
MERIDEN 171 SOMERS 42 NORWICH 14
ENFIELD 165 EAST WINDSOR 41 EAST HADDAM 13
TORRINGTON 153 BOLTON 41 LEDYARD 13
VERNON 141 NEW HARTFORD 40 HARTFORD 13
NORWICH 139 CANTON 39 THOMASTON 13
WINDSOR LOCKS 135 PORTLAND 37 EAST HADDAM 12
WILLIMANTIC 115 GRANBY 37 MYSTIC 12
COLCHESTER 113 CHESHIRE 36 GRANBY 12
FARMINGTON 92 KILLINGLY 34 GOSHEN 11
AVON 91 WILLINGTON 33 WATERTOWN 11
SOUTHINGTON 91 UNCASVILLE 31 CHESTER 11
CROMWELL 90 SOUTHINGTON 29 LITCHFIELD 10
ELLINGTON 86 ANDOVER 27 SOUTHBURY 10
SIMSBURY 84 WALLINGFORD 27 VOLUNTOWN 10
COVENTRY 83 LITCHFIELD 27 All Other 795
GRISWOLD 74 PUTNAM 26 10,899
BERLIN 73 ASHFORD 26
WATERBURY 72 WINDHAM 26



TOLLAND 71 WINDHAM 24
EAST HAMPTON 69 OLD LYME 24
MARLBOROUGH 69 MANSFIELD 23

SIMSBURY 23
PLAINFIELD 22
WINDHAM 22
OLD SAYBROOK 21
AMSTON 21
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Harford Hospital (Table 8)
CT Scans by Connecticut Town
FY  2015

CITY CT EXAMS
HARTFORD 11332 CANTON 187 BRIDGEPORT 48 WESTBROOK 19
EAST HARTFORD 3228 WINSTED 167 CLINTON 47 NEW LONDON 19
WEST HARTFORD 2236 HEBRON 157 EAST LYME 45 KILLINGWORTH 19
WETHERSFIELD 1979 GRISWALD 150 CANTERBURY 45 LITCHFIELD 18
MANCHESTER 1658 MARLBOROUGH 140 SUFFIELD 44 SCOTLAND 17
GLASTONBURY 1478 NEW HARTFORD 136 PRESTON 43 NORTH HAVEN 16
WINDSOR 1465 EAST GRANBY 131 CHESTER 43 WINDHAM 16
NEWINGTON 1442 MANSFIELD 130 WATERTOWN 42 MADISON 16
ROCKY HILL 1346 UNION 130 GRANBY 42 GOSHEN 16
NEW BRITAIN 1003 LEBANON 129 LITCHFIELD 42 TRUMBULL 15
BLOOMFIELD 989 BURLINGTON 127 DEEP RIVER 40 ANSONIA 14
SOUTH WINDSOR 959 BOLTON 122 BERLIN 39 EAST LYME 13
ENFIELD 896 SOMERS 121 SIMSBURY 38 OXFORD 12
MERIDEN 892 WILLINGTON 114 WOODSTOCK 38 WOODBRIDGE 12
MIDDLETOWN 888 KILLINGLY 104 NORWICH 38 COLEBROOK 12
VERNON 583 MONTVILLE 100 SALEM 37 ESSEX 12
WINDSOR LOCKS 513 HADDAM 93 LEDYARD 37 ESSEX 12
BRISTOL 499 PLAINFIELD 92 GROTON 37 SEYMOUR 11
TORRINGTON 468 CHESHIRE 92 BOZRAH 37 SHELTON 11
COLCHESTER 371 COLUMBIA 84 EAST HADDAM 35 SHARON 10
NORWICH 367 ANDOVER 82 PROSPECT 34 BETHLEHEM 10
FARMINGTON 344 MANSFIELD 81 NEW HAVEN 34 GUILFORD 10
AVON 337 TOLLAND 81 GRANBY 34 STAMFORD 7
WILLIMANTIC 323 BROOKLYN 79 WATERFORD 34 BRANFORD 7
SOUTHINGTON 321 KILLINGLY 77 HAMDEN 34 FAIRFIELD 7
BERLIN 317 SOUTHINGTON 73 CANAAN 32 BETHANY 6
SIMSBURY 305 WINDHAM 73 SALISBURY 30 DANBURY 6
CROMWELL 287 SIMSBURY 72 SPRAGUE 29 STONINGTON 5
SUFFIELD 283 WINDHAM 66 CANAAN 29 WOODBURY 5
COVENTRY 273 PLAINFIELD 65 POMFRET 28 NORTH STONINGTON 5
WATERBURY 271 DURHAM 65 WATERTOWN 27 BRIDGEWATER 5
EAST HAMPTON 271 MIDDLEFIELD 64 MYSTIC 27 BEACON FALLS 5
GRANBY 266 HARWINTON 64 VOLUNTOWN 27 POMFRET 4
WALLINGFORD 263 EAST HADDAM 62 MILFORD 27 STRATFORD 4
TOLLAND 257 OLD SAYBROOK 59 BERLIN 27 CENTERBROOK 4
EAST WINDSOR 249 PUTNAM 58 NEW MILFORD 26 EAST HAVEN 3
ELLINGTON 229 SIMSBURY 57 LEDYARD 26 SANDY HOOK 2
GLASTONBURY 215 HARTLAND 56 EASTFORD 26 All Other 1,897
STAFFORD SPRINGS 215 PLYMOUTH 55 CHAPLIN 25 Grand Total 48059
PLAINVILLE 206 ASHFORD 55 WEST HAVEN 24
PORTLAND 199 NAUGATUCK 54 MORRIS 23
EAST WINDSOR 194 OLD LYME 52 THOMASTON 23

HADDAM 50 WOLCOTT 21
WALLINGFORD 49 SOUTHBURY 21

MIDDLEBURY 20
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