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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


Hartford Hospital  Page 2 of 3 
16-32062-CON 
 
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. 
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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.  
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Greer, Leslie

From: Armah, Olga
Sent: Tuesday, April 19, 2016 3:58 PM
To: Barbara.Durdy@hhchealth.org
Cc: User, OHCA; Carney, Brian; Riggott, Kaila
Subject: Docket # 16-32062-CON Deemed Complete
Attachments: 16-32062-CON Notification of Application Deemed Complete.pdf

Dear Ms. Durdy:    
 
Please  note that OHCA has deemed complete the above noted CON application. See the attached. 
 

Olga Armah, M. Phil 
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 
  
Phone:  860 418 7070 
Fax: 860 418 7053 
mailto: olga.armah@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 
 

 

April 19, 2016         Via Email Only 

 

barbara.durdy@hhchealth.org 
Barbara Durdy   

Director, Strategic Planning 

Hartford HealthCare 

181 Patricia Genova Boulevard 

Newington, CT 06111 

 

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:  
 

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 April 19, 2016.  

 

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

418-7001.  

 

Sincerely, 

 

 
Olga Armah 

Associate Research Analyst 
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Greer, Leslie

From: Armah, Olga
Sent: Thursday, June 30, 2016 11:57 AM
To: Durdy, Barbara
Cc: Carannante, Vincenzo <VCarannante@goodwin.com> (VCarannante@goodwin.com); 

Riggott, Kaila; User, OHCA
Subject: Docket No. 16-32062-CON

Dear Barbara, 
 
One more question regarding the above application. 
 
Has an assessment been done on the existing CT and MRI equipment in the entire Hartford Healthcare system to 
determine that there is not an existing CT or MRI scanner that could be relocated, upgraded or replaced in order to 
serve patients at the Bone and Joint Institute? If an assessment has been conducted, please provide evidence detailing 
the results.  If not, please provide an assessment of existing CT and MRI equipment in the Hartford Healthcare system. 
 
Thank you in advance. 
 
Sincerely, 
 

Olga Armah, M. Phil 
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 
  
Phone:  860 418 7070 
Fax: 860 418 7053 
mailto: olga.armah@ct.gov 
Web: www.ct.gov/ohca 
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Greer, Leslie

From: Armah, Olga
Sent: Monday, July 18, 2016 9:11 AM
To: Greer, Leslie
Subject: FW: Docket No. 16-32062-CON
Attachments: 0718166520.pdf; HHC CT MRI Capacity 2015 v3.xlsx

Good morning Leslie, 
 
Please append to docket. 
 
Thanks. 
 
Olga 
 

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: Carannante, Vincenzo [mailto:VCarannante@goodwin.com]  
Sent: Monday, July 18, 2016 8:58 AM 
To: Armah, Olga 
Cc: Riggott, Kaila; Durdy, Barbara 
Subject: RE: Docket No. 16-32062-CON 
 
Hi Olga:  Please see attached for the information you requested. 
Thank you, 
Vin  
 

Shipman & Goodwin LLP 
C O U N S E L O R S  A T  L A W  
 

 

Vincenzo Carannante
Partner 
One Constitution Plaza 
Hartford, CT 06103-1919 

 

Tel (860) 251-5096 
Fax (860) 251-5211 
vcarannante@goodwin.com 
www.shipmangoodwin.com 

 

 

Privileged and confidential. If received in error, please notify me by e-mail and delete the message.  

 please consider the environment before printing this message  
 

From: Armah, Olga [mailto:Olga.Armah@ct.gov]  
Sent: Monday, July 18, 2016 8:02 AM 
To: Durdy, Barbara 
Cc: Carannante, Vincenzo; Riggott, Kaila 
Subject: RE: Docket No. 16-32062-CON 
 
Thanks Barbara. 
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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: Saturday, July 16, 2016 4:49 PM 
To: Armah, Olga 
Cc: Carannante, Vincenzo <VCarannante@goodwin.com> (VCarannante@goodwin.com) 
Subject: Re: Docket No. 16-32062-CON 
 
Olga 
We have drafted our response and will send it to you shortly 
Thank you 
Barbara 
 
 
Sent from my iPhone 
 
On Jul 15, 2016, at 1:16 PM, Armah, Olga <Olga.Armah@ct.gov> wrote: 

Hi Barbara, 
  
Are you close to getting a response to us on the question below? 
  
Thanks. 
  
Olga  
  

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  
<image001.jpg> 
  

From: Armah, Olga  
Sent: Thursday, June 30, 2016 11:58 AM 
To: 'Durdy, Barbara' 
Cc: Carannante, Vincenzo <VCarannante@goodwin.com> (VCarannante@goodwin.com); Riggott, Kaila; 
User, OHCA 
Subject: Docket No. 16-32062-CON 
  
Dear Barbara, 
  
One more question regarding the above application. 
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Has an assessment been done on the existing CT and MRI equipment in the entire Hartford Healthcare 
system to determine that there is not an existing CT or MRI scanner that could be relocated, upgraded 
or replaced in order to serve patients at the Bone and Joint Institute? If an assessment has been 
conducted, please provide evidence detailing the results.  If not, please provide an assessment of 
existing CT and MRI equipment in the Hartford Healthcare system. 
  
Thank you in advance. 
  
Sincerely, 
  

Olga Armah, M. Phil 
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 
  
Phone:  860 418 7070 
Fax: 860 418 7053 
mailto: olga.armah@ct.gov 
Web: www.ct.gov/ohca 
<image002.png> 

  
 
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.  
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