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ATTORNEYS AT LAW -
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NEW HAVEN, CONNECTICUT 06511
TELEPHIONE: (203) 777-5800
FACSIMILE: (203) 777-5806

Michele M. Volpe
michelemvolpe/@aol.com
203-777-5802

January 20, 2016

Ms. Kimberly Martone

Director of Operations
Department of Public Health
.Office of Health Care Access

410 Capitol Avenue

MS #13HCA

Hartford, Connecticut 06134-0308

Ms. Martone:

Enclosed please find a Certificate of Need application for Orthopaedlc & Neurosurgery
Specialists, P.C. regarding the proposed acquisition. of a 1.5 tesla MRI scanner at its private
physmlan practice. As requested, one (1) original and four (4) printed copies are enclosed as
well as one (1) electronic CD copy.

If you have any questions or need anything further; please do not hesitate to contact me at 203-
FF7-5802. Thank you.
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BRERHSTEIN, VOLFE & MCKEON
105 COURT STREET, 3RD FLOCR
WEW HAVEN CT 06511

LEGAL NOTICE:

Orhopasdic & Neurcsurgery Spsclalists, P.O. ("ONS"} Is reguesting Gar-
tificate of Meed approvel pumsuant o Conn, Gen. Skl wﬁss to obtain
an MR scanner ot 6 Gresnwich Office Park, Greenwich, Copnedticut o
serve Hs practice patisnts fom Groenwich and the High Ridge Roed
Stamiord, Coan location,  The tofal capial expenditure s
$1,500,337,

THE ADVOCATE
g Riverbend Drive South
Building 9A
) P.Q. Box 4510
Stamford, CT 06907-081C
Telephone: 203-330-6208
Fax: 203-384-1158
Legal.notices@scni.com

THE ADVOCATE
CERTIFICATE OF PUBLICATION

- (O e

e

Being duly sworn, depose d
say that I am a Representetive
in the employ of SCUTHERN
CONNECTICUT NEWSPAPERS, INC.,
Publisher of The Advocate and
Greenwich Time, that a LEGAL
NOTICE as stated below

was published in THE ADVOCATE.

Subscribed and sworn to before
me on this 2%th Day of
December, A.D. 2015.

A5 .t ..J'. a1 " 5
aluori/Notary Public

My commission expires on
January 2018

PG Number -

Publication
Greenwich Time

Ad Number Ad Caption

00213041001 Legal Notice: Crihopaedic & N

Publication Scheduls

12/9/2015, 12/10r2015, 1211172015
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ich Time

GREENWICH TIME
1455 East Pulnam Avenue
Old Greenwich, CT 08870
Teiephona: 203-330-6208

- BERHSTEIN, VOLPE & MCKEON : -
105 COURT STREET,3RD FLOOR Fax: 203-384-1158
NEW HAVEN CT 06511 { egal.notices@scni.com

GREENWICH TIME

;m;mcs_ ERTIE‘ICATE OF PUBLICATION

Or&:upamim & Heurcsugeny Spacialists, ? .C. (“OHS") {& requaeting Car
tHicate of Need approvel pursiant to Conn. Gen, Stel. 1g2-£30 1o obtaln
&n MR ssanper gt & Greenwich Office Park, Gmnw:ch‘ Connagticut {0
serve s practice patispte from Greanwich end the High Ridge Road
Stamford,  Connecticut locstfon,  The tof! caplial - expendilura ia
51,800,337, {

Belng duly sworn, depose an

that I am a Representative in the
employ of SOUTHERN CONNECTICUT
NEWSPAPERS, INC., Publisher of The
Advocate and Greenwich TFime, that a
LEGAL NOTICE as stated bslow was
published in the GREENWICH TIME.

Subscrﬂibed and sworn to before me on
this 29th Day of December, A.D.
2015,

D0, £

Pameia Caluor:t /I\“‘E’fary Public

My commission expires on _Januaxy

2018
PO Number Ad Cagtion
Legal Notice: Orthopaedic & N
Publication Ad Number

Greenwich Time 0002130410-01

Publication Schedule
12/9/2018, 12/10/2015, 12/1 1/2015
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Connetsiont Depar g
of Pailic Health

State of Connecticut
Department of Public Health
Office of Health Care Access

Certificate of Need Application
Main Form
Required for all CON applications

Contents:

o Checklist

o List of Supplemental Forms

o General Information

o Affidavit

o Abbreviated Executive Summary

o Project Description

o Public Need and Access to Health Care
o Financial Information

o Utilization
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Supplemental Forms |

In addition to completing this Main Form and Financial Worksheet (A, B or C), the
applicant(s) must complete the appropriate Supplemental Form listed below. All CON
forms can be found on the OHCA website at OHCA Forms. '

) Cb_nn‘. Gen.Stat. |

- Section S _Supplémehtai Form
_19a-638(a) . R T |
1) Establishment of a new health care facility {(mental health and/or
substance abuse) - see note below*
2) Transfer of ownership of a health care facility (excludes transfer of
ownership/sale of hospital — see "Other” below)
" (3) Transfer of ownership of a group practice
4) Establishment of a freestanding emergency department
Termination of a service:
(5) - inpatient or outpatient services offered by a hospital
(7) - surgical services by an outpatient surgical facility™
(8) - emergency department by a short-term acute care general hospital
- inpatient or outpatient services offered by a hospital or other facility
(15) or institution operated by the state that provides services that are
eligible for reimbursement under Title XViil or XIX of the federal
Social Security Act, 42 USC 301, as amended
(8) Establishment of an outpatient surgical facility
{9) Establishment of cardiac services
(10} Acquisition of equipment:

- acquisition of computed tomography scanners, magnetic resonance
imaging scanners, positron emission tomography scanners or
positron emission tomography-computed tomography scanners

{(11) - acquisition of nonhospital based linear accelerators

(12) Increase in licensed bed capacity of a health care facility

(13) Acquisition of equipment utilizing {[new] technology that has not
previously been used in the state

(14) Increase of two or more operating rooms within any three-year period

tient

| facility or shori-term acute care general hospital

Other

Transfer of Ownership / Sale of Hospital

*This supplemental form should be included with all applications requesting authorization for the establishment of a
mental health and/or substance abuse treatment facility. For the establishment of other "health care facilities,” as
defined by Conn. Gen. Stat § 19a-630(11) - hospitals licensed by DPH under chapter 386v, specialty hospitals, or a
central service facility - complete the Main Form only.

**|f tarmination is due to insufficient patient volume, or it is a subspecialty being terminated, a CON is not required.

Version 8/21/15
i
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Instructions:

Application Checklist

1. Complete the following checklist and submit as the first page of the CON application:

Attached is a paginated hard copy of the CON application (all social security
numbers must be redacted), including a completed affidavit, signed and
notarized by the appropriate individuals.

(*New*). A completed supplemental application form specific to the proposal
type, available on OHCA's website under OHCA Forms (see previous page for -
the list of supplemental forms).

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 $300.

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 Worksheet (A, B or C) available at OHCA’'s

website under OHCA Forms.

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, inciuding all attachments
in Adobe (.pdf} format; and

2. An electronic copy of the completed application forms in MS Werd (the
applications) and MS Exeéel (Financial Worksheet)

For OHCA Use Only:

D’oc'ket.No.: ib520(ﬁ -ConJ Check No.: Lléggq
OHCA Verified by: _ Date: LT

Version 8/21/15
Page 1 0of 35
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Name of Applicant:

General Information

Name of Co-Applicant:

Orthopaedic & Neurosurgery Specialists,
P.C.

n/a

Connecticut Statute Reference:

[ 19a-638(a)(10)

Project Site

MEDICAID TYPE OF
MAIN SITE PROVIDER ID| FACILITY MAIN SITE NAME
Private
2 Physician
‘2 (Greenwich hone Practice Orthopaedic & Neurosurgery Specialists, P.C.
= STREET & NUMBER
= 6 Greenwich Office Park
TOWN ZiP CODE
iGreenwich 06831
MEDICAID TYPE OF
PROJECT SITE |PROVIDERID FACILITY PROJECT SITE NAME

Private Physician
Greenwich onhe Practice Orthopaedic & Neurosurgery Specialists, P.C.
STREET & NUMBER
6 Greenwich Office Park
: TOWN ZIP CODE
Greenwich 06831

NUMBE

OPERATING CERTIFICATE

R

TYPE OF
FACILITY

LEGAL ENTITY THAT WILL OPERATE OF
THE FACILITY (or proposed operator)

Private Physician

Orthopaedic & Neurosurgery Specialists, P.C.

% n/a Fractice

’g,_ STREET & NUMBER

0! 6 Greenwich Office Park

TOWN ZIP CODE
Greenwich 06831

o NAME TITLE

E[Seth R. Miiler, M.D. President

éSTREET&NUMBER

““f 5 Greenwich Office Park

._i__‘i TOWN STATE ZIP CODE

O [Greenwich CT 06831
Version 8/21/15

Page 2 of 35

00010



TELEPHONE FAX

E-MAIL ADDRESS

203) 869-1145

203)869-2170

miller@onsmd.com

Title of Attachment:

Is the applicant an existing facility? If yes, attach a copy of the YES []
resolution of partners, corporate directors, or LLC managers, NO X
as the case may be, authorizing the project.
Does the Applicant have non-profit status? If yes, attach YES [
documentation. NO [X
PC X Other:
Identify the Applicant’s ownership type. LLC 1
Corporation [}
Applicant's Fiscal Year (mm/dd) Start Jan1  End_Dec 31 __

Contact;

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

NAME TITLE
= |Michele M. Volpe n/a
-,% STREET & NUMBER
£ [105 Court Street, Third Floor
£ TOWN STATE 7P CODE
= [New Haven CT 06511
§ TELEPHONE FAX E-MAIL ADDRESS
o -
8 (203)777-6895 203)Y777-5806 ichelemvolpe@acl.com
RELATIONSHIP TO
APPLICANT Attorney, Bershtein, Volpe & McKeon, P.C.

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

NAME

TITLE

STREET & NUMBER

TOWN

STATE

ZIP CODE

Prepared by

TELEPHONE

FAX

E-MAIL ADDRESS

RELATIONSHIP TO
APPLICANT

Version 8/21/15
' Page 3 of 35
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Affidavit

Applicant: Orthopaedic & Neurosurgery Specialists, P.C.

Project Title: Acquisition of 1.5 Tesla MRI by a Private Physician Practice

i, Seth Miller, M.D. . President
(Name) — (Position — CEO or CFO)

of Onthopaedic & Neurosurgery Specialists, p.C. being duly sworn, depese and state that the
(Facifity Name) said facility complies with the appropriate and applicable criteria as set forth in
the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486 and/or 4-181 of the Connecticut
General Statutes.

11514,

Signaturd ' Date

Subscribed and swomn to before me on__foul . \5 ) 21 .0\Vo

‘Q\d c,,W

\
Notary Public/Commissioner of Superior Court

My commission expires: Ada. 2, 200

State of Connecticut
My Commission Expires
Ausgust 31, 2019

Version 8/21/15
Page 4 of 35
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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.

Orthopaedic & Neurosurgery Specialists, P.C. ("*ONS”, “Applicant” or the “Practice”) is
requesting Certificate of Need (“CON’) approval to obtain a second MRI scanner
(“Proposed Scanner”) for use in its private practice. The Practice maintains an office
at 6 Greenwich Office Park, Greenwich, Connecticut and at 5 High Ridge Road,
Stamford, Connecticut.

Key Elements of the Proposal:

o ONS currently operates a fixed 1.5 Tesla (1.5T) Magnetom Espree Open Bore
MRI scanner {“Existing Scanner”) authorized pursuant to Docket Number 08-
31150-CON;

« The Existing Scanner only services ONS patients and is operating over
capacity. Throughout the last twelve months, the Existing Scanner is
operating at 92% utilization, which is over the recommended 85%. In
September 2015, the Existing Scanner was operating at over 94% utilization;

e ONS has had to extend its normal business hours to accommodate its patient
needs;

e The Proposed Scanner is a Siemens Aera 1.5T MRI - the same strength and
capability as the Existing Scanner;

» The Proposed Second scanner will allow ONS fo reduce the overutilization of
its Existing Scanner in order to provide greater access to all its patients during
all hours of operation in a more efficient and timely manner and provide a high
level of responsive and quality care;

» The Proposed Scanner will allow all ONS patients to benefit from the
enhanced continuity of care, service, communication and coordination that in-
office imaging provides and improved patient convenience and access to MRI
services; and

« The Proposed Scanner will allow ONS to befter accommodate the request of
health plans and all health care stakeholders to provide cost effective and
outpatient MRI.

Version 8/21/15
Page S of 35
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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 Certificate 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 proposal and discuss the benefits for each Applicant
separately (if multipie Applicants). Include all key elements, including the parties involved,
what the proposal will entail, 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:

Orthopaedic & Neurosurgery Specialists, P.C. (“ONS”, “Applicant” or the “Practice”) is a
private physician practice with offices at 6 Greenwich Office Park, Greenwich,
Connecticut and 5 High Ridge Road, Stamford, Connecticut. ONS provides
comprehensive and integrated physician and medical services in the speciaities of
orthopedics, neurosurgery, sports medicine and physical therapy. ONS’s primary
service area includes the towns and cities of Greenwich, Stamford, New Canaan and
Darien, Connecticut as well as Port Chester and Rye, New York (the “Service Area”).

To accommodate its patients and to achieve effective coordination of care, ONS also
offers ancillary services such as imaging services, fluoroscopy and x-rays, physical
therapy and pain management. Because of the nature of ONS’s practice, many patients
require advanced imaging services such as MRI. ONS currently operates a fixed 1.5
Tesla (1.5T) Magnetom Espree Open Bore MRI scanner {“Existing Scanner”) authorized
pursuant to Docket Number 08-31150-CON at its practice located at 6 Greenwich Office
Park, Greenwich. The Existing Scanner is fully-accredited by The American College of
Radiology. The MR! services performed at the practice are provided only to patients who
are under the direct care of ONS physicians. ONS has contracted with Greenwich
Radiotogy to provide professional radiological services including the review and
interpretation of all MRI scans of its patients. ONS will continue to bill for all MRI
services.

The Existing Scanner is operating over capacity and has been for several years. ONS
has had to extend its normal business hours to accommodate its patient need. Even
with the extended hours, ONS cannot accommodate the needs and access of practice
patients in the time frame the patients desire. Additionally, ONS is continually expanding
its business to inciude new physicians which has also increased its patient volume and
therefore increased demand for MRI scans. ONS has brought on numerous new
physicians in the past few years, increasing from 17 physicians in 2012 to 23 physicians
in 2015.

ONS proposes to obtain an additional MRI scanner for use at its practice {“Proposed

Scanner”). The Proposed Scanner is a Siemens Aera 1.5T MRI and will be of the same
strength and capability of the Existing Scanner. The Proposed Scanner will be able to
offer various types of scans including orthopedic, arthogram, spine, head, neck, chest,

Version 8/21/15
Page 6 of 35
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and MRA. The Proposed Scanner will allow ONS to reduce the overutilization of its
Existing Scanner in order to provide access to all its patients in a more efficient and
timely manner while allowing for greater flexibility in patient scheduling. ONS is
committed to continuity of service and responsive quality care. The Proposed Scanner
and Existing Scanner will also act as a backup scanner for each other when such
scanner may be out of service for repairs or maintenance. ONS will also be able to
continually provide its patients with MRI services should either of the MR! scanners
require service or incur a backlog. ONS will seek accreditation by The American College
of Radiology for this Proposed Scanner and maintain all of the same quaiity and
accreditation requirements of its existing scanner. All reads will continued to be
provided by radiologists.

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:

The Applicant has been closely monitoring the utilization of the MRI and the volume of
scans. The applicant consulted with industry experts on capacity and determined the
need for an additional MRI. Following and adhering to accreditation standards, the
Applicant determined it had over-utilization of the Existing Scanner. All of this resulted
in a determination that a second MRI is required to best serve ONS patients. The
Practice has been tracking the volume of scans and the increase in the size of the
Practice, both from physician and patien{ growth. The Applicant has been in discussion
with the Siemens vendor and received a preliminary lease proposal.

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 to 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.

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

No health care facility licenses will be needed to implement the proposal. ONS is a
private physician practice. ’

Version 8/21/15
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5. Submit the following information as attachments to the application:

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

Response: .
No licenses are currently held. ONS is a private physician pracfice.

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

Response:

See Attachment A for a list of key professional, administrative, clinical and direct service
personnel related to the proposal and a copy of their CVs.

¢. 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
arficles;

Response:
N/A.
d. letters of support for the proposal;
Response:
See Attachment B.

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

Response:

See Attachment C for the current MRI guidelines followed by ONS: The American College
of Radiology Standard of Practice Guidelines. These same guidelines will be adopted
and utilized for the Proposed Scanner.

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:

No new agreements are contemplated or required. The current agreement with
Greenwich Radiology requires no amendment to include the additional professional
radiological services required to cover the Proposed Scanner. The agreement with
Greenwich Radiology covers “all MRI scans performed at ONS.”

Version 8/21/15
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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 OHCA’s need methodology established in the Statewide
Health Care Facilities and Services Plan published in October 2012 (the “Plan”) and the
Applicant has met all other criteria in the Plan. Specifically, the Applicant has
established that the percent utilization of the current capacity of the Existing Scanner
exceeds 85%. In 2014, the Existing Scanner had an average utilization of 91%. In 2015,
the Existing Scanner is averaging a utilization of 92% and in September 2015, the
Existing Scanner averaged over 94% utilization.

§ "The relationship of the proposed project to 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 Proposed Scanner aligns with all standards and guidelines enumerated in the
Statewide Health Care Facilities and Services Plan (the “Plan”) published by OHCA in
October of 2012 and supplemented in 2014.

The guiding principles of the Plan are intended to:

« Promote and support the long term viability of the state’s health care delivery
system;

+ Ensure that any regulated service will maintain overall access to quality
health care;

+ Promote equitable access to health care services (e.g., reducing financial
barriers, increasing availability of physicians) and facilitate access to
preventive and medically necessary health care;

» Encourage coliaboration among health care providers to develop health care
delivery networks;

- Support the need for a sufficient health care workforce that facilitates access
to the appropriate leve! of care in a timely manner (e.g., optimal number of

Version 8/21/15
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primary and specialty care providers);

« Maintain and improve the quality of health care services offered to the state’s
residents;

« Promote planning that helps to contain the cost of delivering health care
services to its residents;

» Encourage regional and local participation in discussions/collaboration on
health care delivery, financing and provider supply;

« Promote public policy development through measuring and monitoring
unmet need; and

« Promote planning or other mechanisms that will achieve appropriate
allocation of health care resources in the state.” (Plan at p. 2).

The tong term viability of ONS will be increased as it will be better equipped to adapt
o the demands and needs of its patients to continue to receive the benefit of enhanced
continuity of care, service, communication and coordination that in-office imaging
provides. Further, the proposal will maintain access to ONS’s in-office MRI services as all
ONS patients will be able to receive the benefit of in-office MRI services and accommodate
the volume and demand fluctuations. ONS will be able to accommodate all its patients for
MRI services even if one of the MR! machines is down or is being serviced. Equitable
access to ONS’s MRI services will be promoted because ONS will be able to accommodate
more patients for in-office MRI and heaith plan desire for outpatient office imaging. The
proposal will encourage collaboration because ONS providers will be able to better track
patient compliance with any necessary scans and have immediate access to patient scans
resulting in better tracking of the patient health and following up care.

The proposal supports the need for a sufficient health care workforce that facilitates
access to the appropriate level of care in a timely manner by having more ONS patients
receiving in-office imaging which offers a more convenient and more appropriate level of
care than hospital-based or other off-site alternatives. The proposal will also maintain the
quality of MRI services at ONS by providing access to all patients of in-office MRI services
which will allow ONS to control the quality and better track patient compliance. The
proposal also promotes planning to contain costs by being able to accommodate all ONS
patients who require MR services at its in-office location by offering a lower cost and more
convenient alternative to hospital-based MRI. As a result of acquiring the Proposed
Scanner, ONS will be better equipped to measure and monitor specific MR! needs among
its patients. '

Version 8/21/15
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§ “Whether there is a clear public need for the health care facility or
services 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 targef patient population to be served,;
Response:

The target population to be served is ONS’s existing patient base. Also, please see
detailed lists of cities and towns in Table 8.

b. discuss how the target patient population is currently being served;
Response:
The target population is being served by ONS on the Existing Scanner.
c. document the need for the equipment and/or service in the community;
Response:

The need for the Proposed Scanner is documented through the current overutilization of
the Existing Scanner. As stated above in the response to Question 1, the Existing
Scanner is operating over capacity. In 2014, the Existing Scanner had an average
utilization of 91%. In 2015, the Existing Scanner is averaging a utilization of 92% and in
September 2015, the Existing Scanner averaged over 84% utilization. ONS has had to
extend its normal business hours to accommodate its patient load. Additionaily, ONS is
continually expanding its business to include new physicians which has, in turn,
increased its patient population and voiume.

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

The location of the Proposed Scanner will be in the private physician office maintained
by ONS to make it convenient for patients and providers. The location of the Existing
Scanner offers many benefits to patients and to ONS. Specifically, the existing location
currently has a relationship with the Greenwich Radiology providers and ONS already
staffs the necessary radiologists and other technical personnel at its offices. Further,
the office based location will allow for flow between the MRI scanners as needed.
Further, ONS’s private practice facilitates communication and collaborative care between
radiologists, technical personnel and ONS’s providers. ONS patients also benefit from
the physician office setting due to its familiarity and the private practice environment.

Version 8/21/15
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e. provide incidence, prevalence or other demographic data that demonstrates community
need;

Response:

Need has been established by the overutilization of ONS’s Existing Scanner. As stated
above in the response to Question 1 and 8(c), the Existing Scanner is operating over
capacity. In 2014, the Existing Scanner had an average utilization of 91%. In 2015, the
Existing Scanner is averaging a utilization of 92% and in September 2015, the Existing
Scanner averaged over 94% utilization. -ONS has had to extend its normal business
hours to accommodate its patient load. Additionally, ONS is continually expanding its
business to include new physicians which has increased ONS patient base and thus
increased need for scans.

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

Response:

ONS offers MRI services to any current ONS patients who need such MRl services. To
the extent that any of ONS’s current patients who require MRI services are low income,
racial and ethnic minorities, disabled or of ancther underserved group, such patients will
benefit from the availability of the Proposed Scanner in the same manner as all patients
of the Practice. Of particular benefit to patients who may have difficulty traveling such
as low income or disabled persons, such patients will no longer need to visit multiple
providers or travel to an additional secondary site for MRI services because ONS
anticipates it will be able to accommodate all necessary MRI scans at its office.

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

Response:

No changes to the clinical services offered by the Applicant is anticipated.

h. explain how access to care will be affected,
Response:
Access to MRI services will be improved for ONS’s patients who require such MRI
services because ONS patients can be accommodated at the Practice’s office location
and on a more timely basis and will not have to seek MRI services at another location.
i. discuss any alternative proposals that were considered.
Response:
No alternative proposals were considered.
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§ “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; (Conn.Gen.Stat. § 19a-639(a)(5))

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

The quality of health care in the region will be improved because more ONS patients will
be able to receive MRI scans at their physician’s office and thus benefit from the
enhanced communication and coordinaticn that physician based in-office imaging
provides. The Proposed Scanner will offer high quality MRI services to ONS patients
who require such services. ONS will also be able to accommodate patients should the
Existing Scanner be down for repairs or servicing.

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

The Proposed Scanner will improve ONS patient’s accessibility of health care by
improving such patients’ access to timely and in-office MRI services. The Practice will
be able to offer patients better flexibility in scheduling.

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

The Proposed Scanner will improve the cost effectiveness of health care delivery in the
region because in-office scanning will enable more ONS patients to receive MRI services
at their private practice. As such, patients who could not be accommodated but required
MRI services will no longer have to use hospital-based or hospital-owned MRIs which
may result in additional costly facility fees. Additionally, ONS is able to better track its
patient’s compliance with any necessary scans and have immediate access to its
patient’s scans which assists ONS providers in better tracking the health of their patients
and following up with patients. This enhanced communication and coordination that in-
office imaging provides results in collaboration, cost effective of health care, saves
valuable time and resources and eliminates the need for muiltiple imaging/scans and
provider visits.

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

Response:

This proposal will help improve the coordination of patient care because more ONS
" patients will be able to receive MRI scans at the physician office and thus henefit from
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the face to face communication and coordination between radiologists and ONS
providers and patients. ONS will be able to accommodate patients if an MRl is down or
being serviced. Further, with inmediate access to all in-office imaging, ONS providers
are better equipped to provide efficient and coordinated follow-up care.

11. Describe how this proposal will impact access to care for Medicaid recipients and indigent
persons.

Response:

This proposal will not impact access to Medicaid recipients or indigent persons.

12. Provide a copy of the Applicant’s charity care policy and sliding fee scale applicable to the
proposal.

Response:

ONS is dedicated to ensuring that thorough treatment and complete foliow up care
occurs with each of its patients regardless of financial status. Although ONS does not
have a written charity care policy or sliding fee scale, ONS will provide assistance to
patients who state they may be unable to pay all or part of their bills and works with such
patients on a case-by-case basis. ONS works with patients who are seif-pay and require
a payment plan or patients whose procedures are not approved by their health insurance
plan.

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

13. 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:

This proposal will not impact access to Medicaid recipients or indigent persons and as
such will not reduce access to services by Medicaid recipients.

§ “Whether the applicant has satisfactorily demonstrated that any
consolidation resulting from the proposal will not adversely affect health
care costs or accessibility to care.” (Conn.Gen.Stat. § 19a-639(a)(12)}
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14. Will the proposal adversely affect patient health care costs in any way? Quantify and provide
the rationale for any changes in price structure that wili result from this proposal, including,
but not limited to, the addition of any imposed facility fees.

Response:
The proposal will not adversely affect patient health care costs. No change in billing or
pricing is anticipated with the addition of the Proposed Scanner. ONS does not charge

facility fees and there is no anticipated imposition of facility fees with the addition of the
Proposed Scanner.

Financial Information

§ “Whether the applicant has satisfactorily demonstrated how the proposal
will impact the financial strength of the health care system in the state or
that the proposal is financiaily feasible for the applicant,” (Conn.Gen. Stat.
§ 19a-639(a)(4))

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

Response:

This proposal will positively impact the financial strength of the state’s health care
system because ONS will be offering its patients more cost effective collaborative MRI
scans. Additionally, this proposal is financially feasible for the Applicant because ONS
has the utilization volume numbers to support an additional scanner. In 2014, the
Existing Scanner had an average utilization of 91%. In 2015, the Existing Scanner is
averaging a utilization of 92% and in September 2015, the Existing Scanner averaged
over 94% utilization.

16. Provide a fina! version of all capital expenditure/costs for the proposal using OHCA Table 3.

Response:
See OHCA Table 3. See Attachment D.

17. List all funding or financing sources for the proposai 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:
The Applicant will be leasing the Proposed Scanner from Siemens Corp. Siemens

proposal is for $1,2560,337 for a 60-month term. See Attachment E for the proposal from
Siemens. The funding for the build out cost for the Proposed Scanner will be
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approximately $250,000 and be financed by ONS’s existing line of credit with the bank
serving the Practice.

18. 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). Connecticut
hospitals required to submit annual audited financial statements may reference that
filing, if current;

Response:

See Attachment F for financial statement for the ONS MRi operations for 2014, the most
recent Fiscal Year.

b. completed Financial Worksheet A (non-profit entity), B (for-profit entity) or C (§1%a-
486a sale), 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 G for OHCA Financial Worksheet B.

18. Complete OQHCA Table 4 utilizing the information reported in the attached Financial
Worksheet.

Response:

See OHCA Tabie 4.

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

Response:

Assumptions used in developing the financial projections are as follows:

o A standard 3% annual increase is assumed for employee salaries and fringe
benefits with and without the Proposed Scanner.

« The incremental cost of additional MRI staff for the Proposed MRI is based on
current employee costs.

« Physician fees are based on a per-read fee and adjust directly based on the
projected volume with or without the Proposed Scanner. '

« Supplies and drugs are directly related to volume and adjust directly based on
projected volume with or without the Proposed Scanner.

Version 8/21/15
Page 16 of 35

60024



e lease expenses are based on the Current MRl lease schedule {which is adjusted
annually) and the projected annual rent for the Proposed MRI.

» “Other Operating Expenses” fisted in the Financial Form are inclusive of:

o billing fees, which adjust directly based on volume; :

o the Practice’s occupancy fee, which (i) for the Current MRl is the pro-rata
share of the Practice’s leased office space attributed to the Current MRI
and is based on the Practice’s rent from its landlord and {ii) for the
Proposed MRl is the additional incremental cost based on the additional
space required for the Proposed MRY;

o additional equipment required, which is assumed to double with the
addition of the Proposed MRI;

o transcription fees which adjust directly based on volume;

o licenses and permits fees, which are assumed to double with the addition
of the Proposed MRI; and

o other miscellaneous expenses which are assume to double with the
addition of the Proposed MRI.

« Proposed revenue is based on current payor mix, projected volume and projected
reimbursement rates.

« Projected utilization without the Proposed MRI is based on a modest 0.3% annual
growth. Based on the Practice’s current high utilization rate, potential growth is
limited.. Growth with the Proposed MRI is based on historic MRI utilization growth
based on the growth of providers in the Practice.

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

Response:

There are no incremental losses from operations resuiting from the implementation of
the CON proposal.

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

Response:

Based on all fixed costs necessary to operate the Proposed MRI (the Proposed MRI
annual lease, employee salaries and wages, fringe benefits, the occupancy fee, other
equipment, license and permit fees, and other miscellaneous expenses) and the pro rata
share of all adjustable costs (professional fees, supplies and drugs, billing fees, and
transcription fees), the minimum number of MRI scans required {o show an incremental
_gain for each fiscal year is 1,071 scans in 2017, 1,130 scans in 2018 and 1,461 scans in
2019.
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Utilization

§ “The applicant's past and proposed provision of health care services to
reflevant patient populations and payer mix, including, but not limited to, i
access to services by Medicaid recipients and indigent persons,” |
(Conn.Gen. Stat. § 19a-639(a)(6))

21. Complete OHCA Table 5 and QHCA 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 Tabie 5 and OHCA Tabhie 6.

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 Table 5 and 6.

Response:

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.

Response:

See OHCA Table 7.

& “Whether the applicant has satisfactorily identified the populfation to be
served by the proposed project and satisfactorify demonstrated that the
identified population has a need for the proposed services,”
{Conn.Gen.Stat. § 19a-638(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 demonstrates a need for the proposed service or proposal.
Please note: 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:

As stated above in the response to Question 8(a), the target population to be served is
ONS'’s existing patient base. Based on the overutilization of the Existing MRI, ONS’s
current patient base is sufficiently large to support the addition of a second MRI without
demonstrating additional community need. Further, ONS will not be seeking outside
referrals for the Proposed MRI.
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25. Using OHCA Table 8, provide a breakdown of utilization by town for the most recently
completed fiscal year. Utilization may be reported as number of persons, visits, scans or
other unit appropriate for the information being reported.

Response:

See OMCA Table 8.

§ “The utifization of existing health care facliities and health care services in
ihe service area of the applicant,” (Conn.Gen. Stat. § 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 iD (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 towns contiguous
to the service area.

Response:

See OHCA Table 9.

27. Describe the effect of the proposal on these existing providers.

Response:

There will be minimal effect on existing providers because ONS only provides MRI
services fo its own patients. Annuai volume increases and proposed annual volume
increases are on account of ONS’s patient base that is continually growing due to the
addition of new providers to the practice. ONS had added an additional five (5) providers
since 2012 and is continuing to grow.

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

Response:

ONS physicians are the sole referrat source for the Existing Scanner. There is no
publically available information on existing referral patterns for other physicians in the
Service Area.

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

Response:

Current referral patterns will not change as ONS physicians will continue to be the sole
referral source for the Proposed Scanner. It is anticipated this will have no effect on non-

ONS referring physicians as ONS will be able to accommodate future patient base
growth.
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§ “Whether the applicant has satisfactorily 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)(8))

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

Response:

The Proposed Scanner will not result in unnecessary duplication of existing or approved
health care services because ONS provides MRI services only to its own patients.
Because of the limited clinical scope of services {e.g. patients with orthopedic and/or
neurological needs), MRi activity at ONS has no effect on the MRI volume needed on
other body systems.

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

31. Explain in detail how the proposal will impact (i.e., positive, negative or no impact) the
diversity of health care providers and patient choice in the geographic region.

The Proposed Scanner wili positively impact the diversity of patient choice in the
geographic region because more ONS patients will have a choice to receive MRI services
at ONS’s private practice setting. With the addition of the Proposed Scanner, ONS will be
able to offer all expanding patient base the choice to receive MRI services at its

* convenient office based location.
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Tables

TABLE 1
APPLICANT'S SERVICES AND SERVICE LOCATIONS
. New Service or
Service Street Address, Town Population Daysle_lrs of Proposed
Served Operation g
Termination
Private 6 Greenwich Office Park ONS patients Current Hours: MRI
Practice Greenwich, CT Monday — Friday
7am to 9pm;
Saturday 7am to
5pm; Sunday 7am
to 1pm
Proposed Hours:
Monday ~
Saturday 8am -
epm
Private 5 High Ridge Road ONS patients
Practice Stamford, CT
back to gquestion
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back to guestion

TABLE 2
SERVICE AREA TOWNS

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

Town* Reason for inclusion

Connecticut Towns:

Greenwich
Stamford
Darien
New Canaan These are the geographic areas, by
Wilten town, for the service location in the

application consisting of the lowest
number of contagious zip codes from
which the Applicant draws at least

New York Towns: 75% of its patients for this service,

Part Chester
Rye
Scarsdale
White Plains
New Rocheile

~Village or place names are not acceptable.

TABLE 3

TOTAL PROPOSAL CAPITAL EXPENDITURE
Purchase/lLease Cost
Equipment (Medical, Non-medical, imaging) 1,250,337
Land/Building Purchase® 0
Construction/Renovation** 250,000
Other {specify)
Total Capital Expenditure (TCE) 1,500,337
Lease (Medical, Non-medical, Imaging)*™* 0
Total Lease Cost (TL.C) 0
Total Project Cost (TCE+TLC) 1,500,337

back to question]

* I the proposal involves a land/building purchase, attach a real estate property
appraisal including the amount; the useful life of the building; and a schedule of
depreciafion.

** |f the proposal involves construction/renovations, attach a description of the proposed
building work, including the gross square feef; existing and proposed floor plans;
commencement date for the construction/ renovation; completion date of the
construction/renovation; and commencement of operations date.

= if {he proposal involves a capital or operating equipment lease andfor purchase,

- attach a vendor quote or invoice; schedule of depreciation; useful life of the equipment;
and anticipated residual value at the end of the lease or loan term.

1 See Attachment E.
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TABLE 4
PROJECTED INCREMENTAL REVENUES AND EXPENSES

FY 2016* FY 2017* ~ FY 2018
Revenue from Operations $0 $1 ,584,305 $1,814,561
Total Operating Expenses 30 $1,271,794 $1,334,800
Gain/Loss from Operations $0 $312,512 $479,761

“Fill in years using those reperted in the Financia! Worksheet attached.

[back to guestion
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o TABLE 5
HISTORICAL UTILIZATION BY SERVICE

Actual Volume
{Last 3 Completed FYs) CFY Volume*
Service™ FY 2012 FY 2013** FY 2014*** FY 2015
MRI Scans 4,565 4,800 5,189 5,2447
Total 4,565 4,800 5,189 5,244

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

= identify each service type and level adding lines as necessary. Provide the number of visits or discharges as appropriaie for
each service type and level listed.

= Fil in years. 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 rmm/dd format as a footnote to ihe table.

back to question

TABLE &
PROJECTED UTILIZATION BY SERVICE
Projected Volume
Service* FY 2016** FY 2017* FY 2018~ FY 2019
MRI Scans 54743 6,675 6,942 7,029
Total 5,474 6,675 6,942 7,029

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

** |f the first year of the proposal is only a partial year, 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 footnete to the table.

back tc guestion

2FY 2015 volume represents annualized volume, which is based on 9 months of actual volume (January 1, 2015 to
September 30, 2015). ]
3 FY 2016 represents Existing MRI only; Proposed MRI will not be in service until of FY 2017.
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v iz TABLET
APPLICANTS €LIRRENT & PROJECTED PAYER MIX

Current Annualized Projected
payer BY 2015%* FY 2015 FY 2016 FY 2017 FY 2018 FY 2019
- Discharges* % Discharges % Discharges Y% Dlsc:arge Y% Discharges % Discharges %
Medicare* 930 24% 1,240 24% 1,294 24% 1,578 24% 1,642 24% 1,662 24%
Medicaid* o] 0 7 o 0 0 . 0
CHAMPUS & 1 =1% 1 >1% 1 >1% 1 >1% 1 >1% 1 >1%
TriCare
NY Gov 111 3% 148 3% 154 3% 188 3% 196 3% 189 3%
Total 1,042 26% 1,389 26% 1,450 26% 1,768 26% 1,839 26% 1,862 26%
Government . ‘
Cormmercial 2,784 71% 3,712 71% 3,875 71% 4,725 71% 4,314 71% 4,976 71%
Insurers
Uninsured/Se 12 >1% 16 >1% 17 >19% 20 >1% 21 >1% 21 >1%
If Pay
Private Pay 11 >1% 15 >1% 16 >1% 9 >1% 20 >1% 20 >1%
Workers 84 2% 112 2% 117 2% 143 2% 148 2% 150 2%
Compensatio :
n
Total Non- 2,801 73% 3,855 73% 4,024 73% 4,907 73% 5,103 73% 5,167 73%
Government
Total Payer 3,933 100% 5,244 100% 5,474 100% | 6,675 | 100% 6,942 100% 7,029 100%
Mix

* Includes managed dare activity.
** Fill in years. Ensuse the period covered by this table correspends to the period covered in the projections
provided. New programs may leave the "current” column blank.

hack to questicn

4 Discharges from January 1, 2015 through September 30, 2015,
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TABLE 8
UTILIZATION BY TOWN

Utilization
Town FY 2014*
Connecficut Towns:
Greenwich 1,154
Stamford 572
Darien 257
New Canaan 250
Old Greenwich 207
Riverside 194
Cos Cob 182
Wilton 105
Westport 104
Norwalk 90
Fairfieid 53
Weston 49
Ridgefield 40
Redding 19
Bridgeport 16
Newtown 12
Danbury 11
Trumbull 11
Southport 10
Oxford 5
Stratford 4
Branford 4
Easton 4
New Fairfield 4
New Mitford 4
Shelton 4
Bethel 3
Milford 3
Monroe 3
Guilford 2
Hamden 2
Madisen 2
Milford 2
Sandy Hook 2
Ansonia 1
" Avon 1
Baltic 1
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back to question

Botsford

Cheshire

Danielson

Derby

Farmington

Litchfield

Mystic

New Haven

Crange

Plainville

Rocky Hill

Roxbury

Salisbury |

Southbury

Uncasville

Washington Depot

Waterbury

\West Haven

Woodbridge

Woodbury

dlalalalala |l la ]l =l = i == || i

Westport

Connecticut Total

3,408

Other Towng and Cilies outside of Connecticut

1,781

TOTAL

5,189

* List inpatient/outpatient/ED volumes separately, if applicable
** Fill in most recently completed fiscal year.
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TABLE 9

- SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS °

Service or Population Facility ID* Facility's Provider Name, Hours]qus C_urrept
_Program Name Served Street Address and Town of Operation | Utilization
1.5T MRI Not Not Greenwich Hospital M-F 4,693
Fixed publically publically | 5 Perryridge Road, Greenwich | 7:30amto | scans
Closed available available 7pm performed
Sa-Su 7:30 |in 2014
am to
5:30pm
3.0T MRI Not Not Greenwich Hospital M-F 3,218
Fixed publically publically | 5 Perryridge Road, Greenwich | 7:15amto | scans
Closed available available 7pm performed
Sa-Su 7am | in 2014
to 5pm
1.5T MRI Not Not Greenwich Hospital, Diagnostic | M-F 1,991
Fixed publically publically | Center 7:30amto | scans
Closed available available | 2015 West Main Street, 5pm performed
Stamford in 2014
1.5T MRI Not Not The Stamford Hospital 24 hoursa | 6,427
Fixed publically publically | 30 Shelburne Read, Stamford day, 7 days | scans
Closed available available a week performed
in 2014
1.5T MRI Not Not The Stamford Hospital, Tully M-F 8am to | 4,360
Fixed publically publically | Health Center 8pm scans
Closed available available | 32 Strawberry Hill Court, Sa-Su 8am | performed
Stamford to 4pm in 2014
1.5T MRI Not Not The Stamford Hospital, Darien | M, W,F 1,827
Fixed publically publically | Imaging Center : 8am fo scans
Closed available available | 6 Thorndaie Circle, D 4pm performed
Tu,Th 8am | in 2014
to 8pm ‘
Sa-Su 8am
fo 12pm
1.5T MRI Not Not Advanced Radiology M-F 7am to | 6,705
Fixed publically publically | Consultants, LLC 11pm scans
Open available available | 1315 Washington Blvd, Sa-Sun 7 performed
Stamford amto in 2014
3:30pm

= Provide the Medicare, Connecticut Department of Social Services (DSS), or National Provider Ideniifier (NPI) faility
identifier and labe! column with the identifier used.

back to question]

5 Statewide Healthcare Facilities and Services Inventory — 2014, Table 8 ("Magnetic Resonance imaging

(MRI) Scanning Providers”) published by the Department of Pubiic Health (2014}

http://www.ct.qov/dph/cwp/view.asp?a=3902&q:55?564&dphNav=156694|
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Attachment A

List and CVs of Key Professional, Administrative, Clinical and Direct Service Personnel
Related {o the Proposal

. Catherine Costello, R.T., ONS

. Scott J. Sullivan, M.D., Greenwich Radiology
. Seth Miller, M.D., ONS

. Mark Camel, M.D., ONS

. James Cunningham, M.D., ONS

. Sally Frank, ONS, Administrative
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CATHERINE COSTELLO R.T.(RMCTHMR}ARRT)
35E Putnam Green, &reenwich, CT 06830

(2U3) 470-0070

Stallal2cos@epiimum.net

e

PROFESSIONAL SUMMARY

Registered MRX Technologist
«  Highly skilied career professional with more than 20 years practical experlence in hospital &
private office envirgnments. . .
»  Provide guality & compasslonate care to afl patients ranging from newborn to gerlatric.

= Produce high-guallty Imaging service for physicians & radielogist on all anatomical areas
inciuding Head & Neck, Spine, Thorax, Abdomen, Pelvis & Musculosketetal, Including
Angiography & Contrast studies. i

« Computer skllied, manaping heavy dally patient volume as well as answering pre- :
appointment questions, Proficient i all documentatlon/record maintenance/paperwork to |
enstire accuracy and padent safety & canfidentiality. :

. Adept in creating, modifying & managing of all MRY. site protocols.

- Directly invelved In acquirlng ACR (American Gollege of Radiology) site sccreditatlons.

CREDENTIALS

American Registry of Radiotogic Technologists #207629 1987 - Current
« Advanced Certification in Magnetic Resonance Imaging L

License, State of Connecticut #000491 L9ES —Clirrent

License, State of New Youl #296739 w/Injection 1987 —Current

i B!
Licanse, State of Florida #CRT 85382 3013 ~Current

Intravenous Catheter Administration, Hespital/Office Certified 1987 —Current

CPR, First Ald & AED Training, American Red Cross 1987 —Current

EXPERIENCE

MRI Manager 20086 - Present
Orthopaedic & Neurosurgery Speciaiists, Greenwich, Connectiout
_«  Sfemens Fsprae 15T

v G.E Horfron LOT

Senior MRI Technelogist . 1989 - 2008
Gresnwich Hospital, Greenwich, Conmecticut
»  GF Signa HDX 3.0F

«  GE Signa IX L5T

EDUCATION
Radiclogic Technology 1685-1987
Mercy School of Radlagraphy, Rockville Center, New York :
Liberal Arts Associates Degree 1982-1984
Nassay Community College, Garden City, New York

. Current in all Continuing Education Credits B —

AFFILIATIONS ‘
American Society of Radiologic Technolegists #11468% 1989 - Current
Connectient Socisty of Radiotegic Technologists - - o 1989 - Current

REFERNCES

tpon 'Request
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EMPLOYMENT

12/02 — Present

12/01 - 12/02

7/96 — 12/01

10/98 — 4400

EDUCATION

FelloWship
1/01 - 12/01

Appreaticeship
10/98

Residency
7/92 ~6/96

7195 - 6/96
3/94 - 2/95

Internship
7/91 — 6/92

Medical School
8/87 - 5/91

Seott J. Sallivan, MED.
4 Dewart Road
Greenwich, CT 06830
(203) 661-0787

Greenwich Radiological Group
Associate Attending Radiologist
Department of Radiology
Greenwich, CT

Greenwich Radiological Group
Assistant Attending Radiclogist
Department of Radiology
Greenwich, CT

White Plains Radiology, P.C., White Plains, NY
Assistant Radiologist, Tead Physician for CT Scanning
Responsible for reading 30% of cases from dedicated PET Scanner

Our Lady of Mercy Medical Center, Bronx, NY
Director, Department of Radiology

Neuroradiology
Yale-New Haven Hospital, New Haven, CT

PET Scanning, West Haven VA, West Haven, CT
Yale-New Haven Hospital, New Haven, CT
Department of Diagnostic Radiology

Acting Fellow, Cross-Sectional knaging

Chief Resident, Department of Diagnostic Radiology

Winthrop University Hospital, Mineola, N'Y
Department of Internal Medicine

Georgetown University, Washington, DC
Awards: Elected AOA, 10/90
John C. Caruso Award, 5/91
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Undergraduate Tufts University, Medford, MA

081 —~ 5/85 B.S, in Chermnical Engineering, 5/85
RESEARCH

2/89 - 5/89 _ National Instimite of Health, Bethesda, MD

“CT Tmaging of Ceniral Venons Thrombosis™
Scott J. Sullivan and Irwin Feuerstein, MD
" Radiologic Society of North America, 11/90

OTHER EMPLOYMENT

9/86 — B/87 ColumbiaUniversity, New York, NY
Genetics Laboratory Technician
s+ Designed and performed experiments in human and microbial .
genefics '

6/85 — 9/86 PEPSICQ, Valhalla, NY
Marketing Equipment Engineer
s Managed and organized technicians in experiments with new
production equipment '
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CURRICULUM VITAE

SETH R. MILLER, M.D.
DATE OF BIRTH: November 18, 1956
PLACE OF BIRTH: New York, New York
OFFICE ADDRESS: Orthopaedic & Neurosurgery Specialists, PC
6 Greenwich Office Park
Greenwich, CT 06831
OFFICE PHONE: (203) 869-1145
EDUCATION
1978 - 1982 Mount Sinai School of Medicine
New York, New York
M.D.
1974 - 1978 Harvard University
Cambridge, Massachusetts
‘B.A., Magna Cum Laude, Biology
1968-1974 Horace Mann School
Bronx, New York
MEDICAL TRAINING

Senior Annie C. Kane Fellow and Visiting Clinical Fellow in Shoulder and Elbow
Surgery with Charles S. Neer, IT, M.D., The New York Orthopaedic Llospital
At €olumbia-Presbytertan Medical Center, New York, New York, July 1988-
June 1989 '

Resident in Orthopedic Surgery, The New York Orthopaedic Hospital at Columbia-
Presbyterian Medical Center, New York, New York, September 1985- June 1988

Research Fellow, Children’s Service, The Hospital for Special Surgery, New York
Hospital-Cornell Medical Center, New York, New York, July 1985- September 1985

Resident in General Surgery, The Mount Sinai Medical Center, New York, New York,
Tuly 1983~ June 1985

Surgical Internship, The Mount Sinai Medical Center, New York, New York, July 1982-
June 1983

deth R, Miller, MDD
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PROFESSIONAL EMPLOYMENTS AND APPOINTMENTS

Orthopedic Consultant to New York Mets, 2003 - Present

Clinical Assistant Prdfessor of Orthopaedic Surgery, Hoépital for Joint Diseases/
NYU Medical Center, New York, New York, Febrnary 2003 —Present

Instructor and Assistant Attending of Orthopaedic Surgery at Columbia-Presbyterian Medical
Center, Present

Orthopedic Surgeon, Orthopaedic and Neurosurgery Specialists, PC, Greenwich,
Connecticut, October 1998 - Present

Orthopedic Surgeon, Greenwich Orthopedic Associates, PC, Greenwich, Connecticut,
August 1989 - September 1998

Associate Attending in Orthopedic Surgery, Greenwich Hospital, Greenwich,
Connecticut, July 1989 - Present

Assistant Attending in Orthopedic Surgery, Columbia-Presbyterian Medical Center,
New York, New York, July 1989 - Present

Instructor in Orthopedic Surgery, College of Pliysicians and Surgecns, Columbia
University, New York, New York, July 1989 — Present

Panel of Reviewers, Journal of Musculoskeletal Medicine, 1998 - Present

Course Instructor, American Academy of Orthopaedic Surgeons, The Shoulder:
Advances in Open and Arthroscopic Techniques, Orthopaedic Learning Center
Chicago, Tlinois, May 1999 & October 2000

PROFESSIONAL SOCIETIES

Columbia Shoulder Society

American Medical Association

Connecticut State Medical Society

Alpha Omega Alpha

Fazrﬁeld County Medical Association, Alternate Delegate, May 1992 — Present

COMMUNITY APPOINTMENTS

Board of Trustees, Putnam-Indian Field Scheol, 2000-2002
Co-Founder and Board of Directors, Greenwich Police Foundation, 2001- Present

Seth R. Miller, MD
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CERTIFICATIONS
Diplomate, American Board of Orthopaedic Surgery
Diplomate, National Board of Medical Examiners

HONORS
Westchester Magazine Top Doctors, 2003

Connecticut Magazine Top Doctors, 2001 - 2005, 2007, 2009- 2012
The Wag Best Doctors 2010, 2011

Becker’s Top 65 Shoulder Surgeons in the US

US News and World Report Top Doctor 2011

(Castle Comnolly New York Metro Area Top Doctor 2009 - 2012

The New York Pediatric Orthopedic Society Award for Outstanding Resident Paper, 1986

Frank E. Stinchfield Award for Excellence in Orthopedic Surgery, The New York
Orthopedic Hospital at Columbia-Presbyterian Medical Center, 1986

Lester R. Tuchman Award for Excellence in Clinical Medicine, The Mount Sinai School

of Medicine, 1982

Alpha Omega Alpha Honor Society, 1981

RESEARCH

Research Fellow, Children’s Service, The Hospital for Special Surgery, New York
Hospital-Comell Medical Center, New York, New York, July 1985-

September 1985

Qummer Research Fellowship, National Institute of Health, 1980

Summer Research Fellowship, Department of Surgery, The Mount Sinai Hospital,

New York, New York 1979

Undergraduate Thesis, Department of Microbiology & Molecutar Genetics, Harvard
Medical School, Boston, Massachusetts. Thesis: Studies on the Relationship
Between Corynebacteriophages tox+ and. tox- of Corynebacterinm Diphtheriae

Grade: Magna Cum T.aude, 1978

Seth R, Miller, MD
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PUBLICATIONS, PAPERS

Cuomo FC, Flatow EL, Maday MG, Miller SR, McHveen 8], and Bigliani LU: Open
Reduction and Internal Fixation of Two- and Three-Part Displaced Surgical Neck
Fractures of the Proxima} Humerus: J. Bone and Joint Surg. 1(6):287-295, 1962.

Flatow EL, Cuomo FC, Miller SR, Maday MG, Mcllveen ST, and Bigliani LU: Open
Reduction and Internal Fixation of 2-Part Displaced Greater Tuberosity Fractures
of fhe Proximal Humerus.: J. Bone and Joint Surg. 72A:121 3-1218, September
1991.

Flatow EL, Miller SR, and Neer SC: Chronic Anterior Dislocation of the Shoulder.:
J. of Shoulder and Elbow Surg. 2(1):1-9, January/February 1993.
PUBLICATIONS/PAPERS (Continued)

Flatow EL, Cuomo FC, Miller SR, Maday MG, Mcllveéﬁ SJ, and Bigliani LU: Opea
Reduction Internal Fixation of Two and Three Part Proximal Humerus Fractures.
Submitted to Clin. Orthop. 1992.

Root L, Miller SR, and Kirz P: Posterior Tibial Tendon Transfer in Cerebral Palsy
Patients. J. Bone and Joint Surg. 69A:1133-1139, October 1987.

Papatestas AE, Miller SR, Pertsemlidis D, Faperstrom R, and Aufses AH: Association
Between Prognosis and Hormone Receptors in Women with Breast Cancer.

Cancer Detection and Prevention 9:303-310, 1986,

Miller SR, Papatestas AF, Panveliwalla D, and Aufses AH: Fecal Steroid Exeretion
and Degradation and Breast Cancer Stage. J. Surg, Res. 34:139-144, 1983,

Papatestas AE, Panveliwalla D, Tartter PL, Miller SR, Pertsemlidis I, and Aufses AH:
Fecal Steroid Metabolites and Breast Cancer Risk. Cancer 99:1201-1205, 1982,

Miller SR, Tartter PL, Papatestas AL, Slater G, and Aufses AH: Serum Cholesterol
and Human Colon Cancer. J. Nat’l Cancer Inst. 67:297-300, 1981.

PUBLICATIONS. ABSTRACTS

Flatow EL, Cuomo FC, Miller SR, Maday MG, Mcllveen SJ, and Bigliani LU: Open
Reduction Internal Fixation of Two and Three Part Proximal Humerus Fractures,
Orthop. Trans. 14:588, 1990.

Neer CS I, Miller SR, and Flatow EL: Chronic Unreduced Anterior Dislocation of the
Shoulder. Orthop. Trans. 14:596, 1990.

Papatestas AE, Miller SR, Pertsemlidis D, Fagerstrom R, and Aufses AH: Prognostic
Factors and Breast Cancer. 6™ International Symposium on Preventative
Oncology, Vienna, Austria, November 1984

-
Seth R. Milter, MD
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Papatestas AE, Miller SR, Panveliwalla D, Pertsemlidis D, and Aufses AH: Breast Cancer
Risk and Fecal Steroids. In: Cancer Detection and Prevention 5(1):120, 1982.

PUBLICATIONS, TEXT CHAPTERS

Miller SR, and Bigliani LU: Complications of Total Shoulder Replacement. In:
Complications in Shoulder Surgery, Bigliani LU Ed., Williams & Wilkins,
Planned for 1992, S

Papatestas AE, Miller SR, Panveliwalla D, and Aufses A Fecal Steroid Excretion
and Benign Breast Disease. Similarities to Cancer. In: Endocrinology of Cystic
Breast Disease. A. Angeli et al (eds). New York: Raven Press, 1983, pages 139-
144.

PRESENTATIONS

Miller SR, Neer CS, and Flatow FL: Chronic Unreduced Anterior Dislocation of the
Shoulder, The American Shoulder and Elbow Surgeons, Sixth Open Meeting,
New Orleans, Louisiana, February 1990.

Miller SR, Bauman P, and Hadju M: CSEP Monitoring in Limb Lengthening. Presented
at the New York Academy of Medicine, Orthopaedic Resident’s Night, New
York, New York, May 1986.

Miller SR, Baumnan P, and Dick HM: Cortical Somatosensory Evoked Potential
Monitoring and Femoral Limb Lengthening. Presented at the New York
Academy of Medicine, Orthopaedic Resident’s Night, New York, New York,
May 1986.

Miller SR, Papatestas AE, Fagerstrom R, Genkins G, Kornfeld P, and Matta R: The
Long-Term Effects of Thymectomy in Myasthenia Gravis in Relation to Sex:
Factors Influencing Remission. Presented at the Annual Scientific Meeting of the
Myasthenia Gravis Foundation, Inc., New York, New York, November 30, 1984,

Miller SR, Papatestas AE, Tartter P, Lesnick G, Persemlidis D, and Aufses AH:
Hormone Receptors and Tumor Differentiation in Breast Cancer with Axillary
Node Involvement. Presented at the 6% Annual San Antonio Breast Cancer
Symposium, San Antonio, Texas, November 4-5, 1983.

Miller SR, Papatestas AE, Panveliwalla D, Pertsemlidis D, and Aufses AH: Fecal
Steroid Excretion and Degradation and Breast Cancer Stage. Presented to the
Association for Academic Surgery, San Diego, California, November 1982,

Miller SR, Papatestas AE, Genkins G, Panveliwalla D, and Kormnfeld P: Fecal Steroids
in Women with Myasthenia Gravis Following Thymectomy. Presented at the
Annual Scientific Meeting of the Myasthenia Gravis Foundation, Inc., New York,
New York, December 1981, "

_5-
Seth R. Miller, MDD
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Miller SR, Tartter P], Papatestas AE, Slater G, and Aufses AH: Serum Cholesterol and
Human Colon Cancer. Presented to the National Research Forum, Galveston,

Texas, April 1981.

Seth R. Millet, MD
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CURRICULUM VITAE

MARK H. CAMEL, M.D.

Home Address 47 Beecheroft Road

Greenwich, Connecticut 06830

Telephone (203) 661-7994
Email Address meamelipix.netcom.com
Work Address Orthopaedic & Neurosurgery Specialists, PC
6 Greenwich Office Park
Greenwich, Connecticut 06831
Work Telephone (203) 869-1145 X 248
Personal Married: Linda Chiswick, May 3, 1987
Children: Andrew, Matthew, Edward
EDUCATION AND PROFESSIONAL TRAINING
1977 Bachelor of Arts: Political Science and Biology
University of Rochester
Rochester, New York
1981 Daoctor of Medicine
Washington University School of Medicine
Saint Louis, Missouri
1981-1982  Intemship: General Surgery
Barnes Hospital
Saint Louis, Missouri
19082-1985  Resident: Neurological Surgery
Barnes Hospital
Saint Louis, Missouri
1985-1986  Chief Resident: Neurological Surgery
Barnes Hospital
Saint Louis, Migsourt
1986-1987  Fellowship: Neurological Surgery

Washington University Scheol of Medicine
Saint Louis, Missouri

Mark H, Camel, MD
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BOARD CERTIFICATION

1990 American Board of Neurological Surgery

LICENSURE

Missouri
Connecticut
New York

PROFESSIONAL EMPLOYMENTS

1987-1998

Neurological Surgeon
Private Practice
Stamford, Connecticut

1998-Present Neurological Surgeon

. Private Practice

Greenwich, Connecticut

PROFESSIONAL SOCIETIES

Congress of Neurological Surgeons

American Association of Neurological Surgeons
" The New England Neurosurgical Society

The Physician’s Scientific Society

PROFESSIONAL ACTIVITIES

1995-1996
1962-2000

1999-2000

1993-1995
1992-1995
1991-1992

1993-1995

Vice President, Congress of Neurclogical Surgeons
Member, Executive Comumiitee, Congress of Neurological Surgeons

Chairman, Strategic Financial Planning Committee,
Congress of Neurological Surgeons

Chairman, Membership Committee, Congress of Neurological Surgeons
Chairman, Exhibits Committee, Congress of Neurolo gical Surgeons

Member, Editorial Board, Clinical Neurosurgery

Member, Professional Conduct Committee,
Congress of Neurological Surgeons

Mark H. Camel, MD
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PROFESSIONAL ACTIVITIES (Continued)

1993-1994  Member, Guidelines and Qutcomes Committee,
American Association of Neurological Surgeons

1991-1992  Member, Executive Committee, Greenwich Hospital

1996-1997 Member, Credentials Committee, Greenwich HQspital

ACADEMIC AFFILIATIONS

20102011  Clinical Assistant Professor of Neurological Surgery, Weill Corneil
Medical College

Mark H, Came], MD

00049

[




CURRICULUM VITAE

JAMES GARRETT CUNNINGHAM, M.D.

DATE OF BIRTH: May 1, 1957
PLACE OF BIRTI: Queens, New York
MARITAL STATUS: Married, 3 sons
HOME ADDRESS: 100 Farms Road
Stamford, CT 06905
OFFICE ADDRESS: Orthopaedic & Neurosurgery Specialists, P.C.
6 Greenwich Office Park
Greenwich, CT 06831
OFFICE PHONE: (203) 869-1145
EMPLOYMENT
10/98-Present Orthopaedic Surgeon
Orthopaedic & Neurosurgery Specialists, P.C,
6 Greenwich Office Patk
Greenwich, CT 06831
7/89-9/98 Orthopaedic Surgeon
Orthopaedic Associates, P.C.
500 West Putnam Avenue

Greenwich, CT 06830

HOSPITAL AFFILATION

7/89-Present Attending Physician
Greenwich Hospital
S Perryridge Road

Greenwich, CT 06830

James G. Cunningham, MD
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POSTGRADUATE TRAINING

7/88-6/89 Sports Medicine Fellowship
New England Baptist
Brookline, Massachusetts
7/84-6/88 Resident, Department of Orthopaedics
Mount Sinai Medical
New York
Ly
7/83-6/84 A Resident, Department of Surgery ' ' '
Mount Sinai, New York -
EDUCATION |
9/79-6/83 New York University School of Medicine
Degree: M.D. '
New York, New York
9/75-6/19 Manhattan College

Degree: B.S. (Biochemistry)
Summa Cum Laude
Brong, New York

PROFESSIONAL SOCIETIES/ MEMBERSHIPS

Ametican Academy of Orthopaedic Surgeons
Diplomate, American Board of Medical Examiners
Diplomate, National Board of Medicai IExaminers
Connecticut State Medical Society

Fairfield County Medical Society

HONORS/ AWARDS

1979 Epsilon Sigma Pi- Manhattan College
1979 Phi Beta Kappa- Manhattan College
1979 _ Chemistry Award- Manhattan College

James G. Cunningham, MD
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Greenwich Radiological Group, P.C.
Greenwich Vein Center

49 Lake Avenue

Greenwich, CT 06830

Phone (203)861-2381

Fax (203)983-3318

wurw.greenwichradiology.com

January 14, 2016

State of Connecticut
Department of Public Health
Office of Health Care Access
410 Capital Avenue
Hartford, CT 06134

Re: Certificate of Need Acquisition of 1.5 Tesla MRI by Orthopaedic & Neurosurgery Specialists, P.C,

To Whom It May Concern:

On behalf of Greenwich Radiology, P.C. (“Greenwich Radiology™), I am writing in support of the Orthopaedic
& Neurosurgery Specialists, P.C. (“ONS™) Certificate of Need application to acquire a second 1.5 Tesla MRI.
Greenwich Radiology has an excellent working relationship with ONS and provides all professional radiology
services for ONS patients who receive MRI scans at ONS. For ONS patients who receive scans at ONS,

Greenwich Radiology and ONS work together to create an efficient system that results in timely and responsive
care for patients.

Greenwich Radiology supports the acquisition of the additional scanner to address the overutilization of ONS’s
current MRI scanner and provide a consistent service in case one scanmer is down or being serviced. The
additional MRI scanner will allow all ONS patients to benefit from the enhanced continuity of care, service,
communication and coordination that in-office imaging provides. Patients enj oy the improved convenience and
access to MRI services in a private physician office setting, =~ -

Please approve the ONS Certificate of Need application to acquire a second 1.5 Tesla MRL

Thank you.

Regargs, ‘
. a8
Scétt J Sullivan) _
President, Greenwich Radiological Group, PC
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Aftachment C

Current MRI guidelines followed by ONS; The American College of Radiology Standard of
Practice Guidelines
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. The American Cﬁllege 'o_i: Radio[.ogy, with morc:thaﬁ: 30,000 members, is the ;ﬁrinuipak organiiatic;n of radiologists, radiation on:cologists; and clinicat
medical physicists in the United States. The College is a nonprofit prdfessioné_] society whose primaty 'pﬁrposes are to advance the science of radiology;

" improve radiologic services. 10 ﬂle'patient,_s;rudy the socioeconomic aspécts:.bf_the-praétice of radiology, ‘and encourage continuing education for |

: radiqlbgists, radistion oncologists, medical physicists; and persons practicing in allicd p_rdfessiona] Tields. - - L ' e

' The American Cczy_llcge'of Radiology will periodically define new pracﬁc_c_paramctcrs and techiical standards for radiologic practice to help advance the

' science of radiclogy and to im_pro{zg: the quality of service to’ patients throughout the Uniﬁ:’d States. Existing practice para_me_tér_sfﬁndiéchﬁicé{ standards

witl be reviewed for revision or renewal, as ai)'p'ropriate; on their fifth anniversary or sooner, if indicated. ..
" Bach practice parameter and technical standard, representing a policy statement by the College, has undergone a thorough consensus process in which it has

‘been subjected to exiehsivé Toview and approval. The practice parameters and technical standards recognize that the safe and -effective use of diagnostic

‘and therapeutic radiology requires specific training, skills, and techniques, as described in each docnment, Reprc_)dﬁctioﬁ or modification of the publishied -

: éracticé parameter and technical standard by thos¢ emtities not providing these services is not authorized.

Amended 2014 (Resolution 39)*

ACR PRACTICE, PARAMETER FOR PERFORMING AND INTERPRETING
MAGNETIC RESONANCE IMAGING (MRI)

PREAMBLE

This document is an educational tool designed to assist practitioners in providing appropriate radiologic care for
patients. Practice Parameters and Technical Stapdards are not inflexible rules or requirements of practice and are
not intended, nor should they be used, to establish a legal standard of carel. For these reasons and those set forth
below, the American College of Radiology and our collaborating medical specialty societies caution against the
use of these documents in litigation in which the clinical decisions of a practitioner are called into question.

The ultimate judgment regarding the propriety of any specific procedure or course of actjon must be made by the
practitioner in light of all the circumstances presented. Thus, an approach that differs from the guidance in this
document, standing alone, does not necessarily imply that the approach was below the standard of care. To the
contrary, a conscientious practitioner may responsibly adopt a course of action different from that set forth in this
document when, in the reasonable judgment of the practitioner, such course of action is indicated by the condition
of the patient, limitations of available resources, or advances in knowledge or technology subsequent to
publication of this document. However, a practitioner who employs an approach substantially different from the
guidance in this document is advised to document in the patient record information sufficient to explain the
approach taken.

The practice of medicine involves not only the science, but also the art of dealing with the prevention, diagnosis,
alleviation, and treatment of disease. The variety and complexity of human conditions make it impossible to
always reach the most appropriate diagnosis or to predict with certainty a particular response to treatment.
Therefore, it should be recognized that adherence to the guidance in this document will not assure an accurate
diagnosis or a successful outcome. All that should be expected is that the practitioner will follow a reasonable
course of action based on current knowledge, available resources, and the needs of the patient to deliver effective
and safe medical care. The sole purpose of this document is to assist practitioners in achieving this objective.

1 {owa Medical Socicty and Towa Society of Ancsthesiglogists v. Tawa Board of Nursing, NW.2d_ (Towa 2013) lowa Supreme Court refuses o find

{hat the ACR Technical Standard for Management of the Use of Radiation in 1'lnorescopic Procedures {Revised 2008) sets a national standard for who may
perform fluoroscopic procedures in light of the standard’s stated purpose that ACR standards are educational tools and not intended fo establish a legal
standard of care. See also, Stanley v. McCarver, 63 P.3d 1076 (Ariz. App. 2003) where in a concurring opinion the Court stated that “published standards or
guidelines of specialty medical organizations are vseful in determining the duty owed or the standard of care applicable in a given situation” evesn though
ACR standards themselves do not establish the standard of care.

PRACTICE PARAMETER Performing and Interpreting MRI/ 1
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L INTRODUCTION

Magrictic resonance imaging (MRI) is a multiplanar imaging method based on an interaction between
radiofrequency (RF) electromagnetic fields and certain nuclei in the body (usually hydrogen nuclei) after the body
has been placed in a strong magnetic field?. MRI differentiates between normal and abnormal tissues, providing a
sensitive examination to detect disease. This sensitivity is based on the high degree of inherent contrast due to
variations in the magnetic relaxation properties of different tissues, both normal and diseased, and the dependence
of the MRI signal on these tissue properties. '

II. QUALIFICATIONS AND RESPON SIBILITIES OF PERSONNEL
A. Physician

A physician must be responsible for all aspects of the study including, but not limited to, reviewing indications for
the examination, specifying the pulse sequences to be performed, specifying the use and dosage of contrast
agents, inferpreting images, generating official interpretations (final reports), and assuring the quality of the
images and the interpretations.

Physicians assuming these responsibilities for MR imaging of all anatomical areas (exclusivé of cardiac MRI)
should meet one of the following criteria: '

Certification in Radiology or Diagnostic Radiology by the American Board of Radiology, the American
Osteopathic Board of Radiology, the Royal College of Physicians and Surgeons of Canada, or the College des
Médecins du Québec, and involvement with the supervision, interpretation, and reporting of 300 MRI
examinations within the last 36 months?.
or

Completion of a diagnostic radiology residency program approved by the Accreditation Council for Graduate
Medical Education (ACGME), the Royal College of Physicians and Surgeons of Canada (RCPSC), the Collége
des Médecins du Québec, or the American Osteopathic Association (AOA) to include involvement with the
supervision, interpretation, and reporting of 500 MRI examinations in the past 36 months.

: or
Physicians not board certified in radiology or not trained in a diagnostic radiology residency program who
assumes these responsibilities for MR imaging exclusively in a specific anatomical area, excluding cardiac MRI,
should meet the following criteria:

Completion of an ACGME approved residency program in the specialty practiced, plus 200 hours of Category 1
CME in MRI to include, but not limited to: MRI physics, recognition of MRI artifacts, safety, instrumentation,
and clinical applications of MRI in the subspecialty area where MRI reading ocecurs; and supervision,
interpretation, and reporting of 500 MRI cases in that specialty area in the past 36 months in a supervised
situation. For neurologic MRY1, at least 50 of the 500 cases must have been MR angiography (MRA) of the central
nervous system.

Specific qualifications for physicians performing cardiac MRI are described in the ACR-NASCI-SPR Practice
Parameter for the Performance and Interpretation of Cardiac MR

Maintenance of Competence

All physicians performing MRI examinations should demonstrate evidence of continuing competence in the
interpretation and reporting of those examinations. If competence is assured primarily on the basis of continuing
experience, a minimum of 100 examinations per year is recommended in order to maintain the physician’s skills.
Because a ‘physician’s practice or location may preclude this method, continued competency can also be assured

25ee ACR Glossary of MR Terms, 5th edition, 2005.

IBoard certification and completion of an aceredited radiology residency in the past 24 menths will be presemed 1o be satisfactory experience for the
reporting and interpreting requirement.

2 / Performing and Interpreting MR1 PRACTICE PARAMETER
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through monitoring and evaluation that indicates acceptable technical success, accuracy of interpretation, and
appropriateness of evaluation. ' '

Continuing Medical Education

The physician’s continuing education should be in accordance with the ACR Practice Parameter for Continuing
Medical Education (CME) and should include CME in MRI as is appropriate to the physician’s practice needs.

B. Medical Physicist / MR Scientist

The personnel qualified to carry out acceptance testing and monitoring of MRI1 equipment for the purposes of this
practice parameter include a medical physicist or an MR scientist.

A Qualificd Medical Physicist is an individual who is competent to practice independently one or more subfields
in medical physics. The American College of Radiology (ACR) considers certification, continuing education, and
experience in the appropriate subfield(s) to demonstrate that an individual is competent to practice in one or more
subfields in medical physics, and to be a Qualified Medical Physicist. The ACR strongly recommends that the
individual be certified in the appropriate subfield(s) by the American Board of Radiology (ABR), the Canadian
College of Physics in Medicine, or by the American Board of Medical Physics (ABMP).

The Qualified Medical Physicist should meet the ACR Practice Parameter for Continuing Medical Education
(CME). (ACR Resolution 17, 1996 - revised in 2012, Resolution 42)

The appropriate subfield of medical physics for this practice parameter is Diagnostic Medical Physics. (Previous
medical physics certification categories including Radiological Physics, Diagnostic Radiological Physics, and
Diagnostic Imaging Physics are also acceptable.)

A Quatified MR Scientist is an individual who has a graduate degree in a physical science involving nuclear
magnetic resonance (NMR) or MRL These individuals should have 3 years of documented experience in a clinical
MR environment. '

The medical physicist/MR scientist must be familiar with the principles of MR safety for patients, persomnel, and
the public; the Food and Drug Administration’s guidance for MR diagnostic devices; and other regulations
pertaining to the performance of the equipment being monitored. The medical physicist/MR scientist must be
knowledgeable in the field of nuclear MR physics and familiar with MRI technology, including function, clinical
uses, and performance specifications of MRI equipment, as well as calibration processes and limitations of the
performance testing hardware, procedures, and algorithms. The medical physicist/MR scientist must have a
working understanding of clinical imaging protocols and methods of their optimization. This proficiency must be
maintained by participation in continuing education programs of sufficient frequency to ensure familiarity with
current concepts, equipment, and procedures.

The medical physicist/MR scientist may be-assisted in obtaining test data for performance monitoring by other
properly trained individuals. These individuals must be properly trained and approved by the medical
physicist/MR scientist in the techniques of performing the tests, the function and limitations of the imaging
equipment and test instruments, the reason for the tests, and the importance of the test results. The medical
physicist/ MR scientist must review and approve all measurements. The MR scientist should meet the ACR
Practice Parameter for Continuing Medical Education (CME).

C. Registered Radiologist Assistant

A registered radiologist assistant is an advanced level radiographer who is certified and registered as a radiologist
assistant by the American Registry of Radiologic Technologists (ARRT) after having successfully completed an
advanced academic program encompassing an ACR/ASRT (American Society of Radiologic Technologists)
radiologist assistant curriculum and a radiologist-directed clinical preceptorship. Under radiologist supervision,

PRACTICE PARAMETER Performing and Interpreting MR1/_3
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the radiologist assistant may perform patient assessment, patient management, and selected examinations as

delineated in the Joint Policy Statement of the ACR and the ASRT titled “Radiologist Assistant: Roles and

Responsibilities” and as allowed by state law. The radiologist assistant transmits to the supervising radiologists

those observations that have a bearing on diagnosis. Performance of diagnostic interpretations remains outside the
scope of practice of the radiologist assistant. (ACR Resolution 34, adopted in 2006) [1]

D. Radiology Technologist

* The technologist should participate in assuring patient comfort and safety, preparing and positioning the patient
for the MRI examination, and obtaining the MRI data in a manner suitable for interpretation by the physician. The
technologist should alsa perform frequent quality control testing in accordance with the MRI manufacturer’s
recommendations. :

The technologist performing MRI should:

1. Be certified by the American Registry of Radiologic Technologists (ARRT), the American Registry of
MRI Technologists (ARMRIT), or the Canadian Association of Medical Radiation Technologists
(CAMRT) as an MRI technologist (RTMR).

or

2. Be certified by the ARRT and/or have appropriate state licensure and have 6 months supervised clinical

experience in MRI scanning.
or

3. Have an associate’s degree in an allied health field or a bachelor’s degree and certification in another

clinical imaging field and have 6 months of supervised clinical MRI scanning.

To assure competence, the responsible physician should evaluate any technologist who began performing MRI
prior to October 1996 and who does not meet the above criteria.

Any technologist practicing MRI scanning should be licensed in the jurisdiction in which he/she practices, if state
licensure exists. To assure competence, all technologists must be evaluated by the supervising physician.

HL. TECHNIQUES AND INDICATIONS

The currently accepted techniques and indications for MRI are discussed in various ACR practice parameters that
are based on anatomic sites of examination. It is important that each site offering MRI have documented
procedures and technical expertise and appropriate equipment to examine eacl anatomic site. Because the clinical
applications of MRI continue to expand, the enumerated techniques and indications in the reference documents
may not be all-inclusive.

Each site’s procedures should be reviewed and updated at appropriate intervals. The final judgment regarding
appropriateness of a given examination for a particular patient is the responsibility of the ordering physician or
other appropriately licensed health care provider and radiologist. The decision to use MRI to scan a particular part
of the human body depends on the MRI software and hardware available and the relative cost, efficacy, and
availability of alternative imaging methods. The examination should provide images with suitable contrast
characteristics, spatial resolution, signal-to-noise ratio, and section geometry appropriate to the specific clinical
indications.

1V, POSSIBLE CONTRAINDICATIONS

Possible contraindications include, but are not fimited to, the presence of cardiac pacemakers, ferromagnetic
intracranial aneurysm clips, certain neurostimulators, certain cochlear implants, and certain other ferromagnetic
foreign bodies or electronic devices [2-5]. Possible contraindications should be listed on a screening
questionnaire. All patients should be screened for possible contraindications prior to MRI scanning [6-7].
Published test results and/or on-site testing of an identical device or foreign body may be helpful to determine
whether a patient with a particular medical device or foreign body may be safely scanned. There is no known
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adverse effect of MRI on the fetus. The decision to scan during pregnancy should be made on an individual basis

(8].
V.  SPECIFICATIONS OF THE EXAMINATION

The examination should be performed within parameters currently approved by the FDDA. Examinations that use
techniques not approved by the FDA may be considered when they are judged to be medically appropriate.

The written or electronic request for an MRI examination should provide sufficient information to demonstrate
the medical necessity of the examination and allow for its proper performance and interpretation of the
examination.

Documentation that satisfies medical necessity includes 1) signs and symptoms and/or 2) relevant history
(including known diagnoses). Additional information regarding the specific reason for the examination or a
provisional diagnosis would be helpful and may at times be needed to allow for the proper performance and
interpretation of the examination.

The request for the examination must be originated by a physician or other appropriately licensed health care
provider. The accompanying clinical information should be provided by a physician or other appropriately
licensed health care provider familiar with the patient’s clinical problem or question and consistent with the
state’s scope of practice requirements. (ACR Resolution 35, adopted in 2000)

Images should be labeled with the following: a) patient identification, b) facility identification, ¢) examination
date, and d) image orientation indicated by unambiguous polarity symbols (e.g., R, L, A, P, H, T).

VI DOCUMENTATION

High-quality patient care requires adequate documentation. There should be a permanent record of the MR1
examination and its interpretation. Imaging of all appropriate areas, both normal and abnormal, should be
recorded in a suitable archival format. If contrast material is administered during the MRI examination, the brand
name of the contrast agent and the administered dose should be recorded and included in the permanent record of
the MRI examination. An official interpretation (final report) of the MRI findings should be included in the
patient’s medical record regardless of where the study is performed. Retention of the MRI examination should be
consistent both with clinical need and with relevant legal and local health care facility requirements.

Reporting should be in accordance with the ACR Practice Parameter for Communication of Diagnostic Imaging
Findings.

VII. SAFETY GUIDELINES

Safety guidelines, practices, and policies must be written, enforced, reviewed, and documented at least annually

by the supervising physician. These guidelines should take into consideration potential magnetic field interactions

for ferromagnetic objects in the MR environment [9]. They should also consider potential patient hazards (e.g., '
from magnetic ficld interactions, tissue heating, and induced electrical currents) and potential hazards posed by

implanted objects and materials within the patient as well as other individuals in the MR environment [4-5].

A screening program should be implemented to assure appropriate and safe use of MR contrast material and to
reduce the risk of nephrogenic systemic fibrosis (NSF) [10-11]. For further information on ACR screening
recommendations see the ACR Manual on Contrast Media [12] and the ACR Guidance Document on MR Safe
Practices [8]. Peer-reviewed literature pertaining to MR safety should be reviewed on a regular basis.

Tn pregnancy, gadolinium-based contrast agents (GBCAs) cross the placental barrier, enter the fetal circulation,
and pass via the kidneys into the amniotic fluid. Although no definite adverse effects of GBCA administration on
the human fetus have been documented, the potential bioeffects of fetal GBCA exposure are not well understood.
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GBCA administration should therefore be avoided during pregnancy unless no suitable alternative imaging is
possible and the benefits of contrast administration outweigh the potential risk to the fetus. (See the ACR-SPR
Practice Parameter for the Safe and Optimal Performance of Fetal MRI).

When GBCAs are administered to nursing women, a small amount of the contrast agent is excreted in the breast
milk. Tt is untikely that the minute amount of GBCA absorbed by a nursing infant’s gastrointestinal tract will be
harmful. If there is concern on the part of the referring physician, radiologist, or patient, the nursing mother can be
 advised to discard her breast milk for 24 hours after GBCA administration.

When contrast and/or sedation are necessary, they must be administered in accordance with institutional policy
and state and federal law by a qualified practitioner with training in cardiopulmonary resuscitation [13]. (See the
ACR—SPR Practice Parameter for the Use of Intravascular Contrast Media and the ACR-SIR Practice Parameter
for Sedation/Analgesia.)

Appropriate emergency equipment and medications must be immediately available to treat adverse reactions
associated with administered medications. The equipment and medications should be monitored for inventory and
drug expiration dates on a regular basis. The equipment, medications, and other emergency support must also be
appropriate for the range of ages and sizes in the patient population.

VIII. EQUIPMENT SPECIFICATIONS

The MRI equipment specifications and performance must meet all state and federal requirements. The
requirements include, but are not limited to, specifications of maximum static magnetic field strength, maximum
rate of change of magnetic field strength (dB/dt), maximum radiofrequency power deposition (specific absorption
rate), and maximum acoustic noise levels.

IX. QUALITY CONTROL PROGRAM

A documented quality control program must be maintained at the MR site. Quality control testing should be
conducted by the technologist and/or service engineer with review at least annually by the supervising physician
and/or a medical physicist/MR scientist [14-16].

X. QUALITY CONTROL AND IMPROVEMENT, SAFETY, INFECTION CONTROL, AND
PATIENT EDUCATION

Policies and procedures related to quality, patient education, infection control, and safety should be developed and
implemented in accordance with the ACR Policy on Quality Control and Improvement, Safety, Infection Control,
and Patient Bducation appearing under the heading Position Statement on QC & Improvement, Safety, Infection
Control, and Patient Education on the ACR website (http://www.acr.org/ guidelines).

Equipment performance monitoring should be in accordance with the ACR-AAPM Technical Standard for
Diagnostic Medical Physics Performance Monitoring of Magnetic Resonance Imaging (MRI) Equipment.
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Attachment D

Build Out

The Applicant is in the process of interviewing construction/renovation contractors. Based -
on their build out for the Existing MRI, ONS has determined with the contractors the
approximate costs stated in Table 3. The Proposed MRI will be iocated within one of ONS’s
offices. ONS physicians practice regularly out of the Greenwich and Stamford offices.

Version 8/21/15
Page 32 of 35
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Attachment E

Proposal from Siemens

Version 8/21/15
Page 33 of 35
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SIEMENS
Siemens Medical Sojutions USA, Int.

40 Liberty Boulevard, Malvern, PA 19355 SIEMENS REPRESENTATIVE
Mike Obuchon - {(860) 462-8620

Customer Number: 0000129028 ' Date; 9/24/2015

Orthopaedic & Neurological Surgery
6 Greenwich Office Park
GREENWICH, CT 06831

Siemens Medical Solutions USA, Inc. is pleased to submit the following quotation for the products and services i
described herein at the stated prices and terms, subject to your acceptance of the terms and conditions on the face |
and back hereof, and on any attachment hereto. 7 ‘

Table of Contents Page
MAGNETOM Aera {Quote NI T-CSEVTT REV. 3] i i bt b e e a
General Terms and Conditions ... iccv i s e e 10 |
WWEITANY OISO 11 cot ittt etk b s r e e e e e e ab e o 8L B e AL LR L d e T 17 :
Detailed Technical Specifications ...« s, e e e L e 18

Contract Total:  $1,250,337
(total does not include any Optional or Alternate compenents which may be selected)

Proposal valid untit-9/30/2016 ?

Estimated Delivery Date;  4/15/2016

Estimated delivery date is subject to change based upon factory lead times, acceptance date of this quote,
customer sife readiness, and cther factors, A Siemens representative will contact you regarding the final delivery
date,

Pricing in this prbposai is contingent up Customer signing a POS Service contract on the equipment for a period of |
5 (five) years. :

This quote is based upon standard delivery terms and conditions (e.g., standard work hours, first floor delivery,
etc.), basic rigging, mechanical installation and calibration. Siemens Medical Seclutions USA, Inc., Project
Management shall perform a site-specific assessment to ascertain any variations that are out of scope and not
covered by the standard terms (examples such as, but not limited to: larger crane, nonstandard work hours,
removal of existing equipment, ete.). Any noted variations identified by Siemens Project Management shall remain
the responsibility of the customer and will be subject to additicnal fees,

SIEMENS / NOVATION GROUP BUY 2015 PROMOTIONAL OFFERING

Confidentiality Agreement. This Quotation is strictly confidential and you agree that this information will be held in
the strictest of confidence and not shared with any third parties, buying evaluation groups or anyone not directly
employed by your facility,

Siemens & Novation Group Buy Pramotion:

- Group Buy ends September 30, 2015,

- Binding purchase orders and sighed Service Agreements must be received by Siemens on or before September
30, 2015.

- Contingent purchase orders (except State CON) are not acceptable.

- 45 day guote validity paried is not applicable for this proposal.

Created: 9/24/2015 8:17:00 AM Siemens Medical Sojutions USA, Inc. Confidential Page 1 of 34
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SIEMENS | |

Siemens Medical Solutions USA, Inc. ;
40 Liberty Boulevard, Malvern, PA 19355 - SIEMENS REPRESENTATIVE 1
Mike Obuchon - (860) 462-6620

- As part of the Novation Group Buy, Siemens is providing up to an additional 4% discount on discountable items for
all gualified orders of two or more systems for which four (4) year point of sale (POS) Service Contracts are
purchased. This quote already reflects either (i) the 2% Mutliple System discount or {ii) 2% POS discounts or (jil) a
combination of both (i) and (if) for applicable AX,CT,MI, MR, US or XP systems. Siemens will charge the customer
for the Multiple System discount if a binding purchase order for the second or more systems is not received by
Siemens within two days of the first system order or is received after September 30, 2015, Siemens will charge the ‘
customer for the POS Service Contract Discount if a signed POS Service Contract is not received by Siemens with i
the system arder or is recevied after September 30, 2015. 5

This order Is contingent upon CON approval from the State of Connecticut and Orthopaedic & Neurological Surgery
executing a signed service agreement. If the CON is not granted, customer may cancet this order without penalty.

Accepted and Agreed to by:

Siemens Medical Solutions UBA, inc. Orthopaedic & Neurological Surgery

By (sign); By (sign):

Name; Mike Obuchon Name:

Title: Account Executive - NGAGE Title: )
Date: Date: i

By signing below, signor certifies that no modifications or additions have been made fo the Quotation.
Any such modifications ot additfons will be void. ;

By (sign):

Created: 9/24/2015 9;17:00 AM Siemens Medical Sofuticns USA, Inc. Confidentia) Page 2 of 34
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SIEMENS

Siemens Medical Solutions USA, Inc.
40 Liberty Boulevard, Malvern, PA 18355 SIEMENS REPRESENTATIVE

Mike Ohuchon - (BG60) 462-6620

Quote Nr: 1-CSEV71 Rev. 3

Terms of Payment: 00% Down, 80% Delivery, 20% Instaliation
Frae On Board: Destination

Purchasing Agreement: NOVATION (UHC, VHA, Provista)

NOVATION (UHC, VHA, Provista) terms and conditions
apply to Quote Nr 1-CSEV71

bt et st P < e teifin e o e~ s A g 8 ok T i g PR e a7 e et AR e T ket

MAGNETOM Aera

All items listed below are included for this system: (See Delafled Technical Specifications at end of Proposal.)

Qty Part No. Item Description

T1 14441800 MAGNETOM Aera - System

MAGNETOM Aera is designed to provide you the versatility you need to meet the increasing demands In
heathcare, Maximize 1.5T with lts core lechnologies Tim{r} 4G and Dot{r), along with its camprehensive application
partfolic and experience unigue functionalities o increase patient comfort.

Every case, Every day.

System Dasign -

- Short and open appearance (146 cm systern length and 70 cm Open Bore Design) ta reduce patient anxlety and
claustrophabia .

- Whole-body superconductive Zero Helium Boil-Off 1.5T magnet

- Actively Shiotded water-cooted Slemens gradient system for maximum performance

- TrueFarm Magnet and Gradient Design

Tim AG (Total imaging matrix in the 4th generation) for excellent image quality and speead
- Stemens unique DireciRF(tm) technology enabling the all digltal-in/ digital-out design

- Dual-Density Slgnal Transfer Technology

- Head/Neck 16 DirectConnect

- Spine 24 DirectCannect

-Body 6

- Fiex Large 4

- Flex Smali 4

- Flex Coii interface

- Tim Coi! interface

Dol (Day optimizing throughput) for higher conslstency, flexiblility and efficiency
- Dot Display

- Dot Control Centers

- Braln Det Engine

Tim Application Suite allowing excellent head-to-toe maging
- Neuro Suite

- Angic Suile

« Gardiac Suite

- Body Siilte

- Cnco Suite

~ Breast Suite

- Ortho Suite

Created: 9/24/2015 9:17:00 AM Slemens Medicai Solutions USA, Ing, Confidential Page 3 of 34
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SIEMENS

Siemens Medical Solutions USA, fnc. _
40 Liberty Boulevard, Malvern, PA 18355 SIEMENS REPRESENTATIVE :
Mike Cbuchon - (860) 462-6620 1
“Qty Part No. Item Description ' | |
- Pediatric Sulte ‘

- Scientific Sulte

Further included

- High performance host computer and measurement and reconstruction system P
- Siemens uniqueTIMCT FastView Jocalizer and CAIPIRINHA i
- syngo MR software including

~1D/2D PACE

- BLADE

-iPAT?

- Phoenix

«Inline Diffusion

- WARP

- MDDWY (Muttiple Direction Diffusion Weighting)

-CISS

-DESS

The system (magnet, electronics and control room) can be stalled in 30sqm space. For system cooling efther the
Eco Chiller options ot the Separator is required.

1 14436777 Tim [204x24] XJ Gradients #Ae
Tim [204x241 XJ-gradient performance level

Tim 4G with it newly designed RF system and innovative coil architecture enables high resolution imaging and
increased throughput.

Up to 204 simultaneously connected coil elements can be combined with the 24 Independent RE channels for the
most flexibie paraliel imaging and support demanding applications.

Maximum SNR is ensured through the new Tim 4G matrix coil tachnology.

XJ - gradients

The XJ- gradients are designed combining high psrformance and Enearity to support clinical whole body imaging at
1,57, The force compensatad gradient systern minimizes vibration levels and accoustic naise. The XJ gradients
combine 33 mT/m peak ampiitude with a slew rate of 126 T/m/s.

T 0B4R4872 PC Keyboard US english #Tim
Standard PG keyboard with 101 keys.

1 14416814 Pure White Design #T+D
The MAGNETOM Aera /| MAGNETOM Skyra design is available in different light and appealing varlants which
perfoctly integratas into the different environments. The solor of the main face plate cover of the Pure While Design
Varlant with the Integrated Dot Control Centers and the unique Dot Display is brifliant white surrounded by a brilllant
stiver trim. The asymetrical deco area on the lsft side is colored white matte and also with a byilliant surrounding
sitver trim.
The table cover is presented also In the same celor and material selection.

1 14416906 Tim Dockabte Table #Ae

The Tim Dockatle Table Is designed for maximum patient comfort and smeoth patient preparation. Tim Dockable
Table can support up fa 250 kg (550 |bs) patients without restricting the vertical of herizontal movemnent,

The one siep docking mechanism and the innovative muiti-directional navigaticn wheel gnsure easy maneuvering
and handling. Critically il or immoblle patients can now be prepared outside the examination room for maximum
patlent care, flexibility and speed,

1 14426310 Angio Dot Engine
The timing of contrast injection and scan is widely considered the most challenging part of an ahglographic exam.
Angio Dot guides the user through angiegraphic single or mulii staticn examinations by providing semi-automatic
detection of arterial and venous fiming windows using a test bolus fechnique. This Information is fed back into the
nest planning steps automatically adapting scan parameters fo the individual patient and patient's condition.
Where needed, AutoVolceCommands support the communication with the patient and ensure aptimal tming of
breathing, scanning and contrast media. All steps of contrast injection are presented in a simple, automated graphic

Created; 8/24/2015 9:17:00 AM Siemens Medical Solutions USA, Inc. Confidential Page 4 of 34
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SIEMENS

Siemens Medical Solutions USA, Inc.

40 Liberty Boulevard, Malvern, PA 19355

SIEMENS REPRESENTATIVE
Mike Qbuchon - (860) 462-6620

Qty Part No. ttem Description
- -or the monitor.

synge Inline Composing and the Tim Planning Sulle are included,

1 14430392 Large Joint Dot Engine #T+D
Large Joint Dot Engine optimizes image quality of kres, hip and shoulder scans by proposing the most appropriate
profocols according to the examination strategy chosen for the specific patient. It ensures reproducila Image
guality and streamiines large joint examinations to a creat extent. The Large Joint Dot Engine features AutoAlign
and AutoCoverage for knee, hip and shaulder, syngo WARP with VAT (View Angle Titing), and Inline MPR.

1 14430381 RESOLVE #T+D
RESGLVE Is 2 diffusion-welghted, raadout-segmenied EP| sequence oplimized towards high rasolution Imaging
with reduced distortions. The sequence uses a very short esho-spacing compared fo single-shot EPI, substantially
reducing susceptibliity effects. A 2D-navigator correction is applied to avoid artefacts dus t¢ motion-induced phase
arrors. This combination allows diffusion weighted imaging of the breast, prostate, brain and spine with & high levet
of detall and spatial precision.

1 14446960 Shoulder 16 Coil Kit #Ae
The new Tim 4G coil technology with Dual Density Signal Transfer and SlideConnect Technalgy combines Key
imaging benefils; excellent image guality, high patient comfort, and unmatched flexiblilty, The Shoulder 16 Coit Kit
for exarminations of the left or right shoulder consists of a base plate and two different sized IPAT compatible 16
channel coils (Shoulder Large 16 and Shoulder Small 18). These will be attached and can be relocated on the base
plate. The 16-glement colls with 18 integrated pre-amplifiers enswre maximimum  slgnal-to-noise ratio, Shoulder
Large 16 and Shoulder Small 16 will be connected via a SlideConnect plug for fast and easy coil set-up and patient
preparation.

1 14416962 Foot/Ankle 16 #Ae
The new Tim 4G coll fechnology with Dual Density Signa) Transfer and DirectConnect Technolgy combines kay
imaging benefits: excelient image quality, high patient comfort, and unmatched flextbility.
Foot/Ankle 16 for examinations of the left or right foat and ankle region consists of a base plate and an IPAT
compatible 16-channet coil and allows high resoluiien imaging of the foot and ankle within one examination.
Foot/Ankle 16 is a cable-ess coil and will be connected via DirectConnect for fast and easy patient proparation.

1 14430403 Tx/Rx 15-channe! Knee Coil DDST #Ase B
New 15-channel transmilter/recaiver coil for joint examinations in the area of the lower extremities.
Main features :
- 15-siement dasign (3x5 coll efements) with 15 integrated preamplifiers,
- IPAT-compatible
- SlideConnect Technology

1 14416968 CP Extremity Coil #Ae
Circtiarly Polarized ho-tune transmitfreceive colt for joint examinations in the region of the lower extremities,

1 14407258 MR Workplace Table 1.2m ‘
Table suited for syngo Acquisition Waorkplace and syngo MR Workplace based on syngo Hardware.

1 14407261 MR Workplaee Container, 50cm _ _
50 om wide exira case for the syngo host computer with sliding front deor to allow change of storage media
({CRIDVI/USB)

1 08857828 UPS Cable #Tim
Pawer cable for connecting the UPS Pewerware PW 9130-3000i (14413662) to
the ACC of MAGNETOM Tim and MAGNETGM Tim+Dot systems for backing up the computer.
Standard cable length: @ m.

1 14413662 UPS Powerware PW9430G-3000T-XLEU
UPS system Eaton PW9130G-3000T-XLEU for MAGNETOM Tim, MAGMETOM Tim+Dot and MAGNETOM
Symphony systems for safeguarding computers,
Power output: 3.0 KVA /2.7 KW
Bridge time: 5 rin full load / 14 min half load
Input voltage: 230 VAC

Created: 8/24/20118 9:17:00 AM Sietens Medical Selutions USA, Inc. Confideﬁtial Page 5 of 34
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SIEMENS

Siemens Medical Solutions USA, inc. _
40 Liberty Boulevard, Malvern, PA 19355 SIEMENS REPRESENTATIVE
ftike Obuchon - (860} 462-6620

Qty PartNo. Item Description

UPS Battery module

UPS baltery moduie Eaton PW 9130N-3000T-EBM for all MAGNETOM Tim, MAGNETOM Tim+Dot and
MAGNETOM Symphony systems for safeguarding computers.

Extension for, PW91301-3000T

Battery type: Closed, maintenance-free

Extension of the bridge time 1o; 24 minutes with a module

Dimensions (H x W x D} Battery module: 346 x 214 x 412 mm

1 14413663

incl, bracket set
Welght: approx. 50 kg

MR_STD_RIG,_ L . |
1 INST MR Standard Rigging and Installation : L

MR Standard Rigging and Instaliation
This quotation inciudes slandard rigging and installation of your new MAGNETOM system

Standard riggihg into a Foom on ground floor level of the building during standard working hours (Moen, - Fri/ 8 a.m.
ta 5 p.m.)
it remains the responsibllity of the Customer to prepare the room In accordance with the SIEMENS planning
documents
Any rigging requiring a crane over 80 tons and/or special sita requitements (e.g. removal of existing systems, efc.)
is an incremental cost and the responsbility of the Customer,
All other "out of stope” charges (not covered by the standard rigging and installation) will be identified during the
site assessment and remain the responsibility of the Customer,
. MR_BTL_INST
1 ALL MK Standard Rigging & Install
MR_PREINST_ '

DOGK
MR_CRYO
MR_PM

MR_INITIAL 32

MR_FOLLOWU
p_24

MR_INT_DOT_
BCLS

T+D Preinstall kit for dockable table
Standard Cryogens

MR Projact Management

A Slemens Project Manager {PM) will be the single polnt of contact for the implernentation of your Siemen's
equipment, The assigned PM will work with the custormer's faclitties management, architect or building cantractor to
assist you it ensuring that your site s ready for installation. Your PM will provide initial and final drawings and will
coordinate the scheduling of the eguipment, installation, and rigging, as well as the initiation of on-site clinical
education,

initial onsite fraining 32 hrs

MR_INITIAL_32 Up to {32) hours of an-site clinical education training, scheduled consscutively (Monday - Friday}
during standard business hours for a maximum of (4) imaging professionats, Training will cover agenda ltlems on
the ASRT approved checklist, Uptime Clinical Education phene support is provided during the warranty period for
specified posted hours. This educational offering must be completed {12) months from install end date. |If training
Is nat completed within the applicable time period, Slemens obligation to provide the training will expire without
refund.

Follow-up training 24 hrs

Up to (24) hours of follow-up on-site olinical education training, scheduled consecutively (Monday - Friday) during
standard business hours for a maximum of (4) imaging professionals. Uptime Clinical Educaticn phone support Is
provided during the warranty period for specified posted hours, This educational offering must be completed (12)
months from install end date. 1f traling Is not completed within the applicable time period, Slemens obligation to
provide the training will expire without refund.

MR Dot Training Class

Tultion for (1) imaging professional to attend Classroorn Course at Siemens Training Center. The objactives of this
class are 1o infroduce the user Interface of the common syngo piatform, inciuding Dot, and instructians on buiiding
protocels, demanstration of software functions, and hands-on sessicns, This class includés lunch, ecohomy airfare,
and ladging for (1) imaging professional. Al arrangaments must be arranged threugh Slemens designated trave!
agency. This educational offering must be completed (12} months from install end date. if training is not completed
within the appticable time period, Siemens obligation to pravide ihe fralning will expire without refund.

Created: 9/24/2015 9:17:00 AM
PRO 1-CYGOFY

Siemens Medical Solutions USA, Inc, Confidentiaf Page 6 of 34
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'SIEMENS

Siemens Medical Solutions USA, inc.

40 Liberty Boulevard, Malvern, PA 19355

Qty Part No.

1

Created: 8/24/2015 9:17:00 AM

MR_ADD_18

MR_ADD_CLA
85

MR_A_INT_SY
N_BCLS

4MRE142669
KKTECOMR_§
0

KRAUS_CHILI
NST
IECMRA480V25
0A

MRLOG_ANGI
cbCT
MR_PR_DOTE
NGT

MRLOG_LRGJ
DOT
MR_PR_DOTE
NG

MR_BUDG_AD
Dl_RIG
M3SSMREPIC
BC

PRO 1-CYGOFY

SIEMENS REPRESENTATIVE
Mike Obuchon - (860) 462-6620

ttem Description

Additional onsite training 16 hours

Up to {16) hours of on-site clinical education training, scheduled consecutively (Monday - Friday) during standard
buginess hours for a maximum of {(4) imaging professionais. Training will cover agenda items on the ASRT
approved checklist if applicable. This educational offering must be compieted (12} months from install end date, If
fraining Is not completed within the appiicable time period, Siemens obligation to provide the training will expire
without refund. '

Additional Training Class

Tuition for (1) atiendee for a customer classroom course of choice af one of the Siemens training centers, Includes
econhomy airfare and iodging for (1) attendee. Al arrangements must be arranged through Siemens designated
travel agency. This educational offering must be completed (12) months from install end date. If training is not
completed within the applicable time period, Siemeans obligation to provide the training will explre without refund.

Basic syngo MR Class

Tuifion for (1) imaging professional to attend Classroom Course at Siemens Training Center. The ohjectives of this
class are to introduce the user interface of the common synge platform and insfructions on building protocols,
dernonstration of software functions, and hands-on sessions. This class includes lunch, ecoromy aifare, and
ledging for {1) imaging professional. Al arrangements must be arranged through Siemens deslgnated travel
agency. This aducational offering must ke completed (12) months from Install end date. If training is not completed
within the applicable time period, Siemens obligation to provide the training wiit axpire without refund.

Armrest #MR

KKT ECOCHILLER 133L

The KKT ECO 133 -L chiller is a dedicated 20°C cooling syslem for MAGNETOM Aera and MAGNETOM Skyra
which automatlcally adapts to the different cooling requisements (e.g. system in operation, standby, ...) to reduce
the energy consumption for cooling.

The cooling system must be used in combination with the IFP {Interface Fanel), if
there is ne an-site chilled water supply at afl.
The §FP is included in the scope of supply.

Kraus Start-up and Warranty

IEC Main Disconnect Panel - MR
[ntegrated Electrical Cabinst/Main Disconnect Panel for MR.

Componeants supplied:

The [EC Main Disconnect Panel

This Operations & Maintepance Manual

(4} sets of Emeargency Power Off pushbuttons and installation instructions
Drawings and electrical schamatics

DOES NOT INCLUDE instaltation. Customer is responsible for the instaliation of the cabinet. Includes one year
warranty,

Local Offset - Angio Dot Engine

Dot Engine 1 pricing offset

To be eligble for this promotion, a binding purchase order of the applicatien(s} must be received by Siemens
Medlcal on or before September 30, 2015, :

Local Offset - Largedoint Dot Engine

Dot Engine 1 pticing offset

To be eligible for this promotion, a binding purchase arder of the application(s) must be received by Slemens
Medical on or before September 30, 2018,

Budgetary Add'Out of Scope Rigging $16,000

Spectris Solaris EP Injector iCBC
Inciudes Spectrls Sotaris EP Infector and Integrated Continuous Battery Charger ((CBC).
- Optimized color touch screen with few keystrokes,

Slemens Medical Solutions USA, Inc. Confidential Page 7 of 34
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SIEMENS

Siemens Medical Solutions USA, Inc, !
40 Liberty Boulevard, Malvern, PA 18355 7 SIEMENS REPRESENTATIVE
Mike Obuchon - (860) 482-6620

Qty Part No. Item Description

- Bix user-programmabie phases for added flexibility,

- Independent Keep Vein Open (KVO) allows more time to fockis on patlent,

- Large 115 mL saline syringe allows for longer KO and multiple flushas,

- Design of low pressure tubing eliminates dead space in the "T" connection that can waste conirast.
- The clear barrel design with molded FiuldDots help detect the presence of air In a syringe,

- Pressure Limit Seffing control software enables user to sslect from ane to six preset maximum pressure limits,
ranging from $0G-300 psi, and to view current pressure during Injection next to the pre-selected maximum value on |
the Sofaris display. : l

tnstaliation, applications and one year warranty provided by Medrad,

Not for mohile use, refer to Slemens part number M3SSMRBODEPM for the Solaris injector used in a mobile
environment.

Espres, Easenza, Verio, Avanto, Symphany, Aera, Skyra and Biograph mMR. Compatibility with ather products

\

f

|

This product has been tested and verified for compatibility with the following Siemens' products: MAGNETOM Trig, ‘
cannot be guaranteed and use with any other products may void service contracis and/or system warranties. '

1 14416961 Hand/Wrist 16 #Ae

The new Tim 4G coil technology with Dual Density Signal Transfer and SlideConnect Technolegy combines key
imaging benefits: excellent image quality, high patient comfort, and unmatched fiexibility.

Hand/Wrist 16 for examinations of the left or right hand and wrist reglon consists of a base plate and an IPAT '
compatible 16-channel coil and allows high resolution imaging of the wrist and the hand within ane examination.
HandMWrist 16 will be connected via a SlideConnect plug for fast and easy patient preparation.

System Total: $1,250,337 i

Created: 9/24/2015 9:17:00 AM Siemens Medical Solutions USA, Inc. Confidential Page B of 34
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SIEMENS

Siemens Medical Solutions USA, Inc. )
40 Liberty Boufevard, Malvern, PA 19355 SIEMENS REPRESENTATIVE
‘ Mike Cbuchon - (860) 462-6620

FINANGING: The equipment listed above may be financed through Siemens. Ask us about our full range of
finaneial products that can be iailored to meet your business and cash flow requirements. For further information,
please contact your local Sales Representative.

ACCESSORIES: Don't forget to ask us about our line of OEM imaging accessories to complete your purchase. All
accessories can be purchased or financed as part of this order, To purchase accessories directly or to receive our
accessories catalog, please call us directly at 1-888-222-9944 or contast your local Sajes Representative.

COMPLIANCE: Compliance with legal and internal regulations is an integral part of all business processes at
Siemens. Possible infringements can be reported to our Helpdesk “Tell us® function at www.siemens.com/tsli-us.

Created: 9/24/2015 911700 AM Stemens Medical Solutions USA, Inc. Confidential Page 9 of 34
PRO 1-CYGOFY
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Aftachment F

Financial Statement for the ONS MRI Operations for 2014

Version 8/21/15
Page 34 of 35
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QNS MRI: Statement of Operations

2014

Source: PM system and QuickBooks

Volume

Collections

Salaries

Employee Salaries
Employee Benefits

Total Employee Expense

Other Expenses:

Radiologists Fee (@595/Read)
Billing Fees {6.2% of Cellections)
Occupancy Fee (Rent 10% of total)
MRI Machine Lease -Siemens
Other Eguipment -Other IS

MRI Supplies

Transcription

Licenses & Permits

Other Misc

Total Other Expenses

Total Expenses

Net Gain/Loss

2014
5,188

4,737,886

366,857
80,709
447,566

492,860
285,221
117,927
162,000
194,400
45,470
27,580
975
2,000

1,328,433

1,775,999

2,961,887

00075




Attachment G

OHCA Financial Worksheet B

Version 8/21/15
Page 35 of 35
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Connecticuat Departsont
of Fublic Health

Supplemental CON Application Form
Acquisition of Equipment
Conn. Gen. Stat. § 19a-638(a)(10),(11)

Applicant: Orthopaedic & Neurosurgery Specialists, P.C.

Project Name: Acquisition of 1.5 Tesla MRI by a Private
Physician Practice

i 90078




Affidavit

Applicant: Orthopaedic & Neurosurgery Specialists, P.C.

Project Title: Acquisition of 1.5 Tesla MRI by a Privafe Physician Practice

[, _Seth Miller, M.D. , ___President
(Name) . {(Position — CEQ or CFQ}

of @ﬁ it L’@gm "uﬁﬁ’ S}[t’-ﬂffv“' E’eing duly sworn, depose and state that the
(Facility Name) said facility compiies with the appropriate and applicable criteria as set
forth in the Sections 192-630, 19a-637, 19a-638, 19a-639, 19a-486 andfor 4-181 of the
Connecticut General Statutes.

Signature  / - Date

Subscribed and sworn to before me on ’SNA L \se D0\

Qad{ ‘. QM
5 - A}
Notary Public/Commissioner of Superior Court

My commission expires: )\-b «, 3\ |, 2]

e . Fat C Pedersen

A‘ A NOTARY PUBLIC

[ A\B/ \ Stete of Connecticut
w5 v My Commission Expires
- August 31, 2019

2 | 00073




1. Project Description: Acquisition of Equipment

a. Provide the manufacturer, model and number of slices/tesla strength of the
proposed scanner (as appropriate to each piece of equipment).

Response:

The proposed scanner is a Siemens Aera 1.5 Tesla (1.5T) MRI (“Proposed

Scanner”).

b. List each of the Applicant’s sites and the imaging modalities currently offered by

location.

Response:

Orthopaedic & Neurosurgery Specialists, P.C. (“ONS”) currently operates a fixed
1.5 Tesla {1.5T) Magnetom Espree Open Bore MRI scanner (the “Existing
Scanner”) authorized pursuant to Docket Number 08-31150-CON at its office
practice at 6 Greenwich Office Park, Greenwich, CT. ONS also offers x-ray,
ultrasound and fluoroscopy services at its practice location.

2. Clear Public Need

a. Complete Table A for each piece of equipment of the type proposed currently
operated by the Applicant at each of the Applicant’s sites.

TABLE A

EXISTING EQUIPMENT OPERATED BY THE APPLICANT

Provider Name/Address

Service®

Days/Hours of Operation **

Utilization

ek

Orthopaedic & Neurosurgery
Specialists, P.C.

6 Greenwich Office Park,
Greenwich

5 High Ridge Road
Stamford

MRI

Monday — Friday 7am to Spm;
Saturday 7am to 5pm;
Sunday 7am to 1pm

5,189

*Include equipment strength {e.g. slices, tesla strength), whether the unit is open or closed (for MRI)
**Days of the week unit is operational, and start and end time for each day
“*Number of scansfexams performed on each unit for the most recent 12-month period (identify period).

LFY 2014
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b. Provide the rationale for locating the proposed equipment at the proposed site;
Response:

The scanner is proposed for ONS’s office where it treats its patients. The
proposed location is at ONS’s practice which facilitates communication and
collaboration of care between radiologists, technical personnel and ONS’s
providers. ONS patients also benefit from the current location due to its
familiarity with a private practice setting.

3. Actual and Projected Volume

a. Complete the following tables 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 proposed pieces of equipment (of the type proposed, at
the proposed location only). In Table B, report the units of service by piece of
equipment, and in Table C, report the units of service by type of exam (e.g. if
specializing in orthopedic, neurosurgery, or if there are scans that can be
performed on the proposed scanner that the Applicant is unable to perform on its
existing scanners).

Response:
See Table B and Table C;

TABLE B
HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY EQUIPMENT UNIT

Actual Volume CFY Projected Volume
Equioment* (Last 3 Completed FYs)? Volume”* {First 3 Full Operationai FYs)™
quip FY FY FY £y 2015 FY FY FY FY
2012 2013 2014 2016° 2017 2018 2019
Existing MR 4,565 4,800 5,189 5,244 4 5,4745 3,338 3,471 3,515
Proposed - ' - - - - 3,337 3,471 3,514
MRI
Total 4,565 4,800 5,189 5,244 5474 6,675 6,942 7,029
? Calendar Year.

3 FY 2016 represents Existing MRI only; Proposed MRI will not be in service until of FY 2017.

+ FY 2015 volume represents annualized volume, which is based on 9 months of actual volume (January 1,
2015 to September 30, 2015).

5 Due to CON approval time and build out time, the Proposed MRI is not anticipated to be i service until

FY 2017.

4 00081



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

|f the first year of the proposal is only a partial year, provide the first partial year and then the first three full FYs. Add
columns as necessary.

***|dentify each scanner separately and add lines as necessary. Also break out inpatient/outpatient/ED volumes if
applicable.

=il in years, In a footnote, identify the period covered by the Applicant's FY {e.g., July 1-June 30, calendar year, etc.}.

TABLEC
HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY TYPE OF SCAN/EXAM

Actual Volume CFY Projected Volume
Service™* {Last 3 Completed FYs)® Volume* {First 3 Full Operational FYs)"*
FY FY FY FY 2015 FY FY FY FY
2012 2013 2014 2016 2017 2018 2019
Orthopedic 2,557 2,669 2,991 2,801 3,028 3,693 3,840 3,888
Arthogram 254 254 280 240 251 305 318 322
Spine 1,852 1,785 1,814 2,001 2,089 2,547 2,649 2,682
Head and 82 68 68 76 79 97 101 102
Neck '
Chest 1 7 19 10 10 13 13 13
MRA 19 17 15 16 17 20 21 21
Total 4,565 4,800 5,189 5,2447 5474° | 6,675 6,942 7,029

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

*“*If the first year of the proposal is only a partial year, provide the first partial year and then the first three full FYs. Add
columns as necessary.

**dentify each type of scanfexam (e.g., orthopedic, neurosurgery of if there are scans/exams that can be performed on
the praposed piece of equipment that the Applicant is unable to perform on its existing equipment) and add fines as
necessary.

=++j|l in years. In a footnote, identify the period covered by the Applicant's FY (e.g., July 1-June 30, calendar year, etc.).

'b. Provide a detailed explanation of all assumptions used in the derivation/
calculation of the projected volume by scanner and scan type.

Response:

The assumptions used are based on historical utilization and growth of ONS in
terms of the addition of doctors as well as number of patients.

¢. Explain any increases and/or decreases in the volume reported in the tables
above.

Response:

® Calendar Year.

7 All FY 2015 volume represents annualized volume, which s based on 9 months of actual volume
(January 1, 2015 to September 30, 2015).

® Due to CON approval time and build out time, the Proposed MRI is not anticipated to be in service uniil

FY 2017,
5 00082‘



Increases in volume over the years is due to increase in the number of physicians

employed by ONS and the utilization of services by the growing patient

population.

d. Provide a breakdown, by town, of the volumes provided in Table D for the most
recently completed FY.

TABLE D

UTILIZATION BY TOWN

Utilization
Equipment* Town FY 2014
Greenwich 1,454
Stamford 572
Darien 257
New Canaan 250
Old Greenwich 207
Riverside 194
Cos Cab 182
Wiilton 105
Westport 104
Norwalk a0
Fairfield 53
Weston 49
Ridgefield 40
Redding 19
Bridgeport 16
Newtown 12
Danbury 11
Trumbuli 1
Southport 10
Oxford 6
Stratford 4
Branford 4
Easton 4
New Fairfield 4
New Milford 4
Sheltorr 4
Bethel 3
Milford 3
Monroe 3
Guilford 2
Hamden 2
Existing Scanner Madison 2

00033 .




Milford
Sandy Hook
Ansonia

Avon
Baltic
Botsford
Cheshire
Danielson

Derby

Farmington
Litchfieid
Mystic

New Haven

Orange

Plainville
Rocky Hill
Roxbury

Salisbury

Southbury

tUncasviile

Washington Depot

Waterbury

West Haven
Woodbridge
Woodbury

Westport

Other Towns and
Cities outside of
Connecticut 1,781

TOTAL 5,189

A....‘-_L_.\...\_\_\._\_L_\._\—\._\....\_\._x_\_LA....\_L_\...\l\JM

*Identify each scanner separately and add fines as necessary. Also,
break out inpatient/outpatient/ED volumes if applicable and include

equipment strength {e.g., siices, tesla strength), whether the unit is

open or closed (for MRY}.

*Fill in year

7 60084



Greer, Leslie

From: Veyberman, Alla

Sent: Friday, February 19, 2016 2:26 PM

To: Greer, Leslie

Subject: FW: Docket No. 15-32063 CON Completeness questions
Attachments: 16-32063 Completeness Letter 1.docx; Minor Towns_Service Area.xls

Sorry-forgot to copy you on this one

From: Veyberman, Alla

Sent: Friday, February 19, 2016 2:07 PM

To: 'michelevolpe@aol.com' <michelevolpe@aol.com>

Cc: Riggott, Kaila <Kaila.Riggott@ct.gov>; Greci, Laurie <Laurie.Greci@ct.gov>
Subject: Docket No. 15-32063 CON Completeness questions

Dear Attorney Volpe:

Please see the attached completeness questions for Docket No. 15-32063 CON. Please acknowledging receipt
Thank you.

Alla

Alla Veyberman, MS

Health Care Analyst

CT Department of Public Health
Office of Health Care Access (OHCA)
Phone: 860.418.7007

Fax: 860.418.7053

Email: Alla.Veyberman@ct.gov

Connecticut Department
of Public Health



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy
Governor

Raul Pino, M.D., M.PH. =g

S Nancy Wyman
Commissioner

Lt. Governor
Office of Health Care Access

February 19, 2016 Via Email Only

michelevolpe@aol.com

Attorney Michele M. Volpe

Attorney, Bershtein, Volpe & McKeon, P.C.
105 Court Street

New Haven, CT 06511

RE: Certificate of Need Application Docket Number: 16-32063-CON
Orthopaedic & Neurosurgery Specialists, P. C.
Acquisition of Magnetic Resonance Imaging Scanner
Certificate of Need Completeness Letter

Dear Ms. Volpe:

On January 21, 2016, OHCA received the Certificate of Need application for Orthopaedic &
Neurosurgery Specialists, P.C.’s proposal for the acquisition of a MRI unit. 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 question 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, 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 85 and
reference “Docket Number: 16-32063-CON.”

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 Tuesday, April 19, 2016,
otherwise your application will be automatically considered withdrawn.

Please email your responses to all of the following email addresses: OHCA@ct.gov,
laurie.greci@ct.gov, alla.veyberman@ct.gov, kaila.riggott@ct.gov .

‘ : Phone: (860) 509-8000 o Fax: (860) 509-7184 « \/P: (860) 899-1611
DPH 410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph
Affirmative Action/Equal Opportunity Employer


mailto:OHCA@ct.gov
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Orthopaedic & Neurosurgery Specialists, P. C. Page 2 of 2
16-32063-CON

1.

8.

9.

Page 14 of the application states that the number of practice physicians increased from 17 in 2012
to 23 physicians in 2015. Provide the number of physicians, by specialty, for these years.

Number of Month each new

Year Physicians Specialty physician started
2012
2013
2014
2015

Page 17 of the application states that the existing scanner is operating over capacity and has been
for several years. Provide additional information, methodology and documentation to support this
statement. Include statistics with supporting documentation. Explain how the 85% utilization of the
existing MRI scanner was determined.

Revise Table 8 on pages 26-27 of the application by providing a breakdown of utilization by town,
for FY2015, the most recently completed fiscal year. Include only the incorporated town names.
(see attached)
Resubmit Attachment F on page 75 of the application to reflect 2015 actual information.
Update Table B on page 81 of the application to include actual FY2015 utilization.
In reference to the Financial Worksheet submitted on page 77, provide the following:

a. Projections for FY2016-FY2019, and

b. Replace FY2014 Actual Results (Column 1) with the actual twelve month FY2015

information.

Does the Applicant provide services to indigent and/or Medicaid recipients? If indigent and/or
Medicaid recipients require services, how will the treatment of these patients be handled?

Confirm that the proposed scanner will be located in the Greenwich office.

Report the month that the proposed scanner is expected to become operational in FY2017.

10. Explain the payer “NY-Gov” listed on page 33 of the application.

If you have any questions concerning this letter, please feel free to contact me at (860) 418-7070.

Sincerely,

Alla Veyberman
Healthcare Analyst

Attachment













































Greer, Leslie

From: Veyberman, Alla

Sent: Friday, February 19, 2016 5:40 PM

To: 'Kathleen Gedney'; User, OHCA; Greci, Laurie; Riggott, Kaila

Cc: Michele Volpe; Jennifer O'Donnell

Subject: RE: CON Docket Number 16-32063 (Orthopaedic & Neurosurgery Specialists, P.C.,

Acquisition of Magnetic Resonance Scanner) - Confirmation of Receipt of February 19,
2016 Completeness Letter

Thank you for the confirmation.

Alla

Alla Veyberman, MS

Health Care Analyst

CT Department of Public Health
Office of Health Care Access (OHCA)
Phone: 860.418.7007

Fax: 860.418.7053

Email: Alla.Veyberman@ct.gov

ey
Al "
¥ .
Comnectiout Department
of Public Health

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]

Sent: Friday, February 19, 2016 5:05 PM

To: User, OHCA <OHCA@ct.gov>; Greci, Laurie <Laurie.Greci@ct.gov>; Veyberman, Alla <Alla.Veyberman@ct.gov>;
Riggott, Kaila <Kaila.Riggott@ct.gov>

Cc: Michele Volpe <michelemvolpe@aol.com>; Jennifer O'Donnell <jlo@bvmlaw.com>

Subject: CON Docket Number 16-32063 (Orthopaedic & Neurosurgery Specialists, P.C., Acquisition of Magnetic
Resonance Scanner) - Confirmation of Receipt of February 19, 2016 Completeness Letter

All:

In accordance with OHCA's request to confirm delivery of the Completeness Letter dated February 19, 2016 regarding
Certificate of Need Application Docket Number 16-32063 (Orthopaedic & Neurosurgery Specialists, P.C., Acquisition of
Magnetic Resonance Scanner), we hereby acknowledge its receipt.

Please note that Michele Volpe’s email was incorrect on OHCA’s Completeness Letter. The correct email address is
michelemvolpe@aol.com.

Thank you,

Kathleen Gedney-Tommaso



Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3™ Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at
kgg@bvmlaw.com and immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e-mail may have been written to support the
promotion or marketing of the transactions or matters discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances
from an independent tax advisor.



Greer, Leslie

From: Kathleen Gedney <kgg@bvmlaw.com>

Sent: Wednesday, March 30, 2016 10:49 AM

To: User, OHCA,; laurie.greci@ct.gov; Veyberman, Alla; Riggott, Kaila

Cc: Michelemvolpe@aol.com; Jennifer O'Donnell

Subject: Docket No. 16-32063-CON - Completeness Response

Attachments: ONS - Completeness Response - Docket No. 16-32063-CON (3.29.16).pdf; ONS -

Completeness Response - Docket No. 16-32063-CON (3.29.16).docx; Attachment K-
ONS - Completeness Response - Docket No. 16-32063-CON (3.29.16).xIsx; Attachment
K -ONS - Completeness Response - Docket No. 16-32063-CON (3.29.16).pdf

Good Morning All:

Attached please find Orthopaedic & Neurosurgery Specialists, P.C.’s response to OHCA’s Certificate of Need
completeness letter dated February 19, 2016 in connection to Docket No. 16-32063-CON. We have attached a Word
and PDF copy of the responses as well as an Excel and PDF copy of the revised Financial Worksheet.

Please do not hesitate to contact either Michele Volpe (203-777-6995) or | (203-859-6238) with any questions.

Regards,

Kathleen Gedney-Tommaso
Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3" Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at
kgg@bvmlaw.com and immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e-mail may have been written to support the
promotion or marketing of the transactions or matters discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances
from an independent tax advisor.



On February 19, 2016, Orthopaedic & Neurosurgery Specialists, P.C., (“ONS” or the
“Applicant”) received correspondence from the Office of Health Care Access (“OHCA”)
requesting additional information regarding the Applicant’s Certificate of Need application
proposal for the acquisition of a MRI unit (Docket No. 16-32063-CON). The Applicant’s
responses are provided below:

1. Page 14 of the application states that the number of practice physicians increased from 17
in 2012 to 23 in 2015. Provide the number of physicians, by specialty, for these years.

Year Number of Specialty Month each new
Physicians physician started
2012 19 Dr. Mark Vitale- Sept 1, 2012
orthopedics
Dr. Tamar Kessel — Sept 1, 2012
physiatrist
2013 21 Dr. Demetris Delos — | Sept 1, 2013
orthopedics
Dr. Sean Penden - Sept 15, 2013
orthopedics
2014 21
2015 23 Dr. Marc Kowalsky - | March 15, 2015

orthopedics

Dr. David Wei — Sept 21, 2015
orthopedics

2. Page 17 of the application states that the existing scanner is operating over capacity and
has been for several years. Provide additional information, methodology and
documentation to support this statement. Include statistics with supporting
documentation. Explain how the 85% utilization of the existing MRI scanner was
determined.

The Existing Scanner’s utilization percentage is a calculation based on the number of slots
utilized in a year divided by the number of slots available. A slot time is 40 minutes. The
number of slots available is based on the capacity of the machine during the hours ONS is
open (adjusted for snow emergencies, service and holidays). Currently, ONS offers
approximately 21 slots each day Monday through Friday, 15 slots on Saturdays and 8 slots
on Sundays. As previously stated, ONS has had to add additional business hours to
accommodate patient need. Sunday hours started in 2014.

Slots are lost each year due to service, weather and holidays. In 2015, ONS lost 45 slots to
service, 44 slots to weather and 159 slots to holidays. The total 2015 actual slots available
was approximately 6,300 and the number of slots used was 5,813. This resulted in a 92%
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utilization. In 2014, ONS lost 42 slots to service, 50 slots to weather and 141 slots to
holidays. In 2014, the total number of slots available was approximately 6,276 and the
number of slots used was 5,719. This resulted in a 91%b utilization.

Please note that certain MRI scans requiring a longer scan time require the use of two or
more slots. Therefore, the number of slots utilized is not equal to the volume of scans
performed.

The 85% utilization standard derives from OHCA'’s Statewide Health Care Facilities and
Services Plan at page 61.

3. Revise Table 8 on pages 26-27 of the application by providing a breakdown of utilization
by town, for FY 2015, the most recently completed fiscal year. Include on the
incorporated town names (see attached).

Please see revised Table 8 attached hereto as Attachment H.

4. Resubmit Attachment F on page 75 of the Application to reflect 2015 actual information.
Please see revised Attachment F attached hereto as Attachment 1.

5. Update Table B on page 81 of the Application to include action FY 2015 utilization.
Please see updated Table B attached hereto as Attachment J.

6. In reference to the Financial Worksheet submitted on page 77, provide the following:
a. Projections for FY 2016 — FY 2019, and
b. Replace FY 2014 Actual Results (Column 1) with the actual twelve-month FY
2015 information.

Please see revised Financial Worksheet attached hereto as Attachment K.

7. Does the Applicant provide services to indigent and/or Medicaid recipients? If indigent
and/or Medicaid recipients require services, how will the treatment of these patients be
handled?

The Applicant does not participate with Medicaid. The Applicant is dedicated to ensuring
that thorough follow up care occurs with its patients regardless of financial status. On a
case by case basis, the Applicant works with patients who may be unable to pay all or part
of their bills. The medical services for such patients are treated in the same manner as all
ONS patients. For example, if a colleague requests that ONS see a patient who has a
financial hardship, ONS will try and accommodate that patient and that patient’s financial
needs.

8. Confirm that the proposed scanner will be located in the Greenwich office.
The proposed scanner will be located in the Greenwich office.
9. Report the month that the proposed scanner is expected to become operational in FY

2017.
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The exact month the Proposed Scanner is expected to become operational in FY 2017
cannot be determined as it is contingent on the date of OHCA approval.

10. Explain payor “NY-Gov” listed on page 33 of the Application.

“NY Gov” are patients who are State employees covered by New York state’s

United/Oxford insurance contract. This is a commercial insurer providing insurance to
state employees.

Docket No. 16-32063-CON
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Attachment H
Updated Table 8

TABLE 8
UTILIZATION BY TOWN
Utilization
Town FY 2015
Connecticut Towns:
Greenwich 1,647
Stamford 600
New Canaan 282
Darien 261
Norwalk 228
Wilton 114
Westport 109
Weston 59
Fairfield 55
Ridgefield 44
Redding 15
Danbury 10
Bridgeport 9
Brookfield 8
Stratford 8
Newtown 8
Monroe 7
Easton 6
Milford S
Bethel 4
East Haven 4

Docket No. 16-32063-CON



New Fairfield

Orange

Oxford

New Milford

Shelton

Cheshire

Darien

Derby

Hartford

New Haven

Plainville

Southbury

Avon

Killingly

Farmington

Lisbon

Washington

East Lyme

Norwich

Seymour

Sherman

Vernon

I e S Y B ST S T ST B CY R CU N O} B JU R B Y I N R N S

Wethersfield

Connecticut Total 3,526

Other Towns and Cities outside of
Connecticut 1,736

TOTAL 5,262
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Attachment |

Revised Attachment F
ONS MRI: Pro-Forma P&L
2015 Actual
2015
Volume 5,262
Revenue
Collections $ 4,591,328
Expenses:

Salaries
Employee Salaries 368,721

81,113
Employee Benefits

449,834
Total Employee Expense
Other Expenses:
Radiologists Fee (@$95/Read) 499,890
Billing Fees (6.2% of
Collections) 284,662
Occupancy Fee (Rent 10% of
total) 119,016
MRI Machine Lease -Siemens 186,143
Other Equipment -Other IS 203,172
MRI Supplies 46,750
Transcription 29,401
Licenses & Permits 975
Other Misc 2,200
Total Other Expenses 1,372,209
Total Expenses 1,822,044
Net Gain/Loss $ 2,769,284
% Margin 60% \
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Attachment J
Updated Table B

TABLE B

HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY EQUIPMENT UNIT

Actual Volume CFY . Projected Volume

(Last 3 Completed FYs)* Volumex | (First3 Full Operational

Equipment*** FYs)**
FY FY FY FY 2 FY FY
2012 | 2013 | 2014 | 2015 FY 2016 FY 2017 2018 2019
Existing MRI 4565 |4,800 |5,189 |5,262 |5,474° 3,338 3,471 | 3,515
Proposed MRI | - - - - 3,337 3,471 | 3,514
Total 4565 |4,800 |5,189 |5,262|5,474 6,675 6,942 | 7,029

! The Applicant’s Fiscal Year is the Calendar Year.
2 Proposed 2016 Volume. FY 2016 represents Existing MRI only; Proposed MRI will not be in service until FY

2017.
® Due to CON approval time and build out time, the Proposed MRI is not anticipated to be in service until FY 2017.
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Applicant:
Financial Worksheet (A)

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

LINE

Total Entity:

Description

OPERATING REVENUE

Total Gross Patient Revenue

Less: Allowances

Less: Charity Care

IN IR =N b

Less: Other Deductions

Net Patient Service Revenue

Medicare

Medicaid

CHAMPUS & TriCare

O[N|O |01

Other

Total Government

Commercial Insurers

Uninsured

11

Self Pay

12

Workers Compensation

13

Other

Total Non-Government

Net Patient Service Revenue®
(Government+Non-Government)

14

|Less: Provision for Bad Debts

Net Patient Service Revenue less
provision for bad debts

15

Other Operating Revenue

Net Assets Released from Restrictions

TOTAL OPERATING REVENUE

OPERATING EXPENSES

Salaries and Wages

Fringe Benefits

Physicians Fees

Supplies and Drugs

Depreciation and Amortization

Provision for Bad Debts-Other”

Interest Expense

Malpractice Insurance Cost

Lease Expense

Blo|e|~|o [ofs|w|n|=|@

Other Operating Expenses

TOTAL OPERATING EXPENSES

INCOME/(LOSS) FROM OPERATIONS

NON-OPERATING REVENUE

EXCESS/(DEFICIENCY) OF REVENUE
OVER EXPENSES

1) (2) (3) 4) (5) (6) (1) (8) (9) (10) (11) (12) (13)
FY 2014 FY FY FY FY FY FY FY FY FY FY FY FY
Actual Projected [Projected [Projected Projected [Projected [Projected Projected [Projected [Projected Projected |[Projected |Projected
Results Wi/out CON |Incremental |[With CON W/out CON |Incremental |[With CON W/out CON |Incremental |[With CON W/out CON [Incremental [With CON
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
| $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0
I I I $0 | I I $0 | I I $0 | I I $0
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




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

Applicant:
Financial Worksheet (A) without, incremental to and with the CON proposal in the following reporting format:
(©)] (&) 3 4 ®) (6) )] 8 (©)] (10) (11 12 (13)
LINE |Total Entity: FY 2014 FY FY FY FY FY FY FY FY FY FY FY FY
Actual Projected [Projected [Projected Projected [Projected [Projected Projected [Projected [Projected Projected |[Projected |Projected
Description Results W/out CON |Incremental |With CON W/out CON |Incremental |With CON W/out CON |Incremental |With CON W/out CON |Incremental [With CON
Principal Payments | | | $0 | | $0 | | | $0 | | | $0
C. PROFITABILITY SUMMARY
1 |Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2 |Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 [Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
D. FTEs I | I I o] | I I o] | I I o] | I I 0
E. VOLUME STATISTICS®
1 [Inpatient Discharges 0 0 0 0
2 |Outpatient Visits 0 0 0 0
TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0

®Total amount should equal the total amount on cell line "Net Patient Revenue" Row 14.
®Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, N0.2011-07, July 2011.

°Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.




FOR-PROFIT

Applicant Name: Orthopeadic & Neurosurgery Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics

Financial Worksheet (B)

without, incremental to and with the CON proposal in the following reporting format:

(2) (5) (6) 7) (8) (9) (10) (11) (12) (13)
LINE |Total Entity: FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018
Actual Projected Projected  |Projected Projected Projected  |Projected Projected Projected |Projected
Description Results Wi/out CON |Incremental |With CON Wi/out CON Incremental |With CON Wi/out CON |Incremental [With CON
A.  OPERATING REVENUE
1 |Total Gross Patient Revenue $4,591,328 $4,496,879 $0 | $4,496,879 $4,510,370 | $1,584,305 $6,094,675 $4,523,901 | $1,814,561 | $6,338,462
2 _|Less: Allowances $0 $0 $0 $0 $0
3 |Less: Charity Care $0 $0 $0 $0 $0
4 __|Less: Other Deductions $0 $0 $0 $0 $0
Net Patient Service Revenue $4,591,328 $4,496,879 $0 | $4,496,879 $4,510,370 | $1,584,305 | $6,094,675 $4,523,901 | $1,814,561 | $6,338,462
5 |Medicare $0 $0 $0 $0 $0
6 |Medicaid $0 $0 $0 $0 $0
7 _|CHAMPUS & TriCare $0 $0 $0 $0 $0
8 [Other $0 $0 $0 $0 $0
Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 |Commercial Insurers $0 $0 $0 $0 $0
10_|Uninsured $0 $0 $0 $0 $0
11 |Self Pay $0 $0 $0 $0 $0
12 |Workers Compensation $0 $0 $0 $0 $0
13 |Other $0 $0 $0 $0 $0
Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Net Patient Service Revenue®
(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
14 [Less: Provision for Bad Debts $0 $0 $0 $0 $0 $0 $0 $0
Net Patient Service Revenue less
provision for bad debts $4,591,328 $4,496,879 $0 | $4,496,879 $4,510,370 | $1,584,305 | $6,094,675 $4,523,901 | $1,814,561 | $6,338,462
15 _[Other Operating Revenue $0 $0 $0 $0 $0 $0 $0 $0
17 [Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0
TOTAL OPERATING REVENUE $4,591,328 $4,496,879 $0 | $4,496,879 $4,510,370 | $1,584,305 | $6,094,675 $4,523,901 | $1,814,561 | $6,338,462
B. OPERATING EXPENSES
1 [Salaries and Wages $368,721 $379,757 $0 $379,757 $391,150 $391,150 $782,299 $402,884 $402,884 $805,768
2 |Fringe Benefits $81,113 $83,547 $0 $83,547 $86,053 $86,053 $172,107 $88,635 $88,635 $177,270
3 _[Physicians Fees $499,890 $499,700 $0 $499,700 $501,220 $132,905 $634,125 $502,645 $156,845 $659,490
4 [Supplies and Drugs $46,750 $45,835 $0 $45,835 $45,926 | $12,177.91 $58,104 $46,064 | $14,373.74 $60,438
5 _|Depreciation and Amortization $0 $0 $0 $0 $0 $0 $0
6 |Provision for Bad Debts-Other” $0 $0 $0 $0 $0 $0 $0
7__|Interest Expense $0 $0 $0 $0 $0 $0 $0
8 |Malpractice Insurance Cost $0 $0 $0 $0 $0 $0 $0
9 |Lease Expense $186,143 $194,400 $0 $194,400 $204,120 $289,683 $493,803 $214,326 $289,683 $504,009
10 |Other Operating Expenses $639,426 $637,486 $0 $637,486 $639,525 $359,825 $999,349 $648,643 $382,379 | $1,031,022
TOTAL OPERATING EXPENSES $1,822,043 $1,840,725 $0 | $1,840,725 $1,867,994 | $1,271,794 | $3,139,788 $1,903,197 | $1,334,800 | $3,237,997
INCOME/(LOSS) FROM OPERATIONS | [ 2,769,285 | [ $2,656,154 | $0 [ $2,656,154 | [ $2,642,375 [ $312,512 [ $2,954,887 | [ $2,620,704 | $479,761 [ $3,100,465
NON-OPERATING INCOME | [ $0 | [ [ [ $0 | [ [ [ $0 | [ [ [ $0
Income before provision for income taxes [ 2,769,285 | [ $2,656,154 | $0 [ $2,656,154 | [ $2,642375 [ $312,512 [ $2,954,887 | [ $2,620,704 | $479,761 [ $3,100,465
Provision for income taxes® | [ $0 | [ [ [ $0 | [ [ [ $0 | [ [ [ $0
NET INCOME ] [ $2,769,285 | [ $2,656,154 | $0 [ $2,656,154 | [ $2,642,375 [ $312,512 [ $2,954,887 | [ $2,620,704 | $479,761 [ $3,100,465
[Retained Earnings, beginning of year | [ $0 | [ [ [ $0 | [ | | $0 | [ | [ $0
[Retained Earnings, end of year | [ $0 | [ [ [ $0 | | | | $0 | [ | | $0
Principal Payments ] [ $0 | [ [ [ $0 | [ I [ $0 | [ | I 30
D. PROFITABILITY SUMMARY
1 [Hospital Operating Margin 60.3% 59.1% 0.0% 59.1% 58.6% 19.7% 48.5% 57.9% 26.4% 48.9%
2 |Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 [Hospital Total Margin 60.3% 59.1% 0.0% 59.1% 58.6% 19.7% 48.5% 57.9% 26.4% 48.9%
E. FTEs [ 2] [ 2 [ 2| [ 2 2 4] [ 2 2 4
F. VOLUME STATISTICS®
1 |Inpatiem Discharges 0 0 0 0 0 0 0 0 0 0
2 |Outpatient Visits 5,262 5,260 0 5,260 5,276 1,399 6,675 5,291 1,651 6,942
TOTAL VOLUME 5,262 5,260 0 5,260 5,276 1,399 6,675 5,291 1,651 6,942

“Total amount should equal the total amount on cell line “Net Patient Revenue" Row 14.
"Provide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
°Provide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
YProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.

Docket No. 16-32063-CON

93



FINANCIAL WORKSHEET DESCRIPTIONS
Financial Worsheet:

C- Sale of Non-Profit Hospital to For-Profit Entity

Cells Legend:
Indicates input cell
Indicates calculated cell
Columns 1,2,5,8 & 11: Add Non-Profit data (without CON)

Columns 3,4,6,7,9,10,12 & 13: Add For-Profit data (with CON & incremental to CON)



Name Entity:
Financial Worsheet (C):

Sale of Non-Profit Hosptal to For-Profit Entity

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

LINE

Total Entity:

Description

OPERATING REVENUE

Total Gross Patient Revenue

Less: Allowances

Less: Charity Care

INJIRI NI P

Less: Other Deductions

Net Patient Service Revenue

Medicare

Medicaid

CHAMPUS & TriCare

[oc ENR KR [&)]

Other

Total Government

Commercial Insurers

Uninsured

11

Self Pay

12

Workers Compensation

13

Other

Total Non-Government

Net Patient Service Revenue?
(Government+Non-Government)

14

|Less: Provision for Bad Debts

Net Patient Service Revenue less
provision for bad debts

15

Other Operating Revenue

Net Assets Released from Restrictions

TOTAL OPERATING REVENUE

OPERATING EXPENSES

Salaries and Wages

Fringe Benefits

Physicians Fees

Supplies and Drugs

Depreciation and Amortization

Provision for Bad Debts-Other”

Interest Expense

Malpractice Insurance Cost

Lease Expense

Blo|o|N|o |a|s|w|n|-|®

Other Operating Expenses

TOTAL OPERATING EXPENSES

Provision for Income Taxes®

Earnings Before Interest, Taxes,
Depreciation & Amortization (EBITDA)

INCOME / (LOSS) FROM OPERATIONS

1) (2 3 4 (5) (6) ) (8) ) (10) (11) (12) (13)

FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected |Projected Projected Projected |Projected Projected Projected |Projected Projected Projected |Projected Projected

Results W/out CON |Incremental |With CON W/out CON |Incremental [With CON W/out CON |Incremental |With CON W/out CON |Incremental |With CON

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

| I I $0 | $0 | I $0 | I $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 | $0 | $0 | $0 $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0 | $0




Sale of Non-Profit Hosptal to For-Profit Entity

Name Entity: Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:
1) (2 3 4 (5) (6) ) (8) 9) (10) (11) (12) (13)
LINE [Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY
Actual Projected |Projected Projected Projected |Projected Projected Projected |Projected Projected Projected |Projected Projected
Description Results W/out CON [Incremental |With CON W/out CON |Incremental [With CON W/out CON [Incremental |With CON W/out CON [Incremental |With CON
NON-OPERATING INCOME / REVENUE | | | | | $0 | | | | $0 | | | | $0 | | | $0
NET INCOME / EXCESS (DEFICIENCY)
OF REVENUE OVER EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Retained Earnings/ Net Assets,
c beginning of year $0 $0 $0 $0
" |Retained Earnings / Net Assets,
end of year $0 $0 $0 $0
Principal Payments | | | | | $0 | | | | $0 | | | $0 | | $0
D. PROFITABILITY SUMMARY
1 |Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2 |Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 |Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
E. FTEs I | | I I o] | I I o] | I o] | I I 0
F. VOLUME STATISTICS"®
1 [Inpatient Discharges 0 0 0 0
2 |Outpatient Visits 0 0 0 0
TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0

#Total amount should equal the total amount on cell line "Net Patient Revenue" Row 14.
PProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, N0.2011-07, July 2011.

°Provide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.




Greer, Leslie

From: Lazarus, Steven

Sent: Friday, April 29, 2016 4:10 PM

To: Greer, Leslie

Cc: Veyberman, Alla

Subject: FW: Second Completeness Letter, Docket Number: 16-32063-CON
Attachments: 16-32063-CON 2nd CL.docx

Please add to the record.

Steve

Steven W. Lazarus

Associate Health Care Analyst

Division of Office of Health Care Access
Connecticut Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

Phone: 860-418-7012

Fax: 860-418-7053
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Connectiout Department
of Pubdic Health

From: Lazarus, Steven

Sent: Friday, April 29, 2016 4:10 PM

To: Michele Volpe (mmv@bvmlaw.com)

Cc: Riggott, Kaila; Veyberman, Alla

Subject: Second Completeness Letter, Docket Number: 16-32063-CON

Dear Attorney Volpe:
Please see the attached 2™ completeness questions for Docket No. 16-32063 CON. Please acknowledging receipt
Thank you.

Alla

Alla Veyberman, MS

Health Care Analyst

CT Department of Public Health
Office of Health Care Access (OHCA)
Phone: 860.418.7007

Fax: 860.418.7053



Email: Alla.Veyberman@ct.gov

Connecticut Department
of Public Health



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

' Governor
Raul Pino, .M..D., M.P.H. Nancy Wyman
Commissioner Lt. Governor
Office of Health Care Access
April 29, 2016

Via Email Only

michelevolpe@aol.com

Attorney Michele M. Volpe

Attorney, Bershtein, Volpe & McKeon, P.C.
105 Court Street

New Haven, CT 06511

RE:  Certificate of Need Application Docket Number: 16-32063-CON
Orthopaedic & Neurosurgery Specialists, P. C.
Acquisition of Magnetic Resonance Imaging Scanner
Certificate of Need Completeness Letter

Dear Attorney Volpe:

On March 30, 2016, OHCA received responses to the first completeness letter in the above
referenced matter. 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 to each of the following email
addresses: OHCA@ct.gov; alla.veyberman@ct.gov; and kaila.riggott@ct.gov.

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 sequentially from the Applicant’s preceding document. Begin your submission using
Page 93 and reference “Docket Number: 16-32063-CON.”

ﬁ““’@ "4 Phone: (860) 509-8000 ¢ Fax: (860) 509-7184 e VVP: (860) 899-1611
410 Capitol Avenue, P.O. Box 340308
D PH Hartford, Connecticut 06134-0308

www.ct.gov/dph
Affirmative Action/Equal Opportunity Employer

Connecticut Department
of Public Health
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mailto:kaila.riggott@ct.gov

Orthopaedic & Neurosurgery Specialists, P. C. Page 2 of 2
16-32063-CON

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
Tuesday, June 28, 2016, otherwise your application will be automatically considered
withdrawn.

1. Provide the volume of new patients associated with each of the new physicians
(increasing from 17 in 2012 to 23 in 2015) listed in the table provided in response to
completeness question 1.

2. Provide an explanation of the impact of these additional physicians on volume
projections provided in Table 6 on application page 32 and the assumptions used in the
developing those projections.

3. Similarly, as indicated in the response to question e on application page 20, provide an
explanation of the impact of the Applicant’s “continually expanding its business to
include new physicians” on Table 6 volume projections and the assumptions used in
developing those projections.

If you have any questions concerning this letter, please feel free to me at (860) 418-7007.
Sincerely,

Alla Veyberman
Healthcare Analyst



Greer, Leslie

From: Kathleen Gedney <kgg@bvmlaw.com>

Sent: Wednesday, May 11, 2016 5:02 PM

To: User, OHCA; Veyberman, Alla; Riggott, Kaila

Cc: Michele Volpe; Jennifer O'Donnell

Subject: Docket No. 16-32063-CON - Completeness Response

Attachments: Response to 4.29.16 Completeness Questions (BVM 5.11.16).pdf; Response to 4.29.16

Completeness Questions (BVM 5.11.16).docx

Good Afternoon:

Attached please find Orthopaedic & Neurosurgery Specialists, P.C.’s response to OHCA'’s Certificate of Need
completeness letter dated April 29, 2016 in connection to Docket No. 16-32063-CON. We have attached a Word and
PDF copy of the responses.

Please do not hesitate to contact either Michele Volpe (203-777-6995) or | (203-859-6238) with any questions.

Regards,

Kathleen Gedney-Tommaso
Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3™ Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at
kgg@bvmlaw.com and immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e-mail may have been written to support the
promotion or marketing of the transactions or matters discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances
from an independent tax advisor.



On April 29, 2016, Orthopaedic & Neurosurgery Specialists, P.C., (“ONS” or the “Applicant” or
the “Practice”) received correspondence from the Office of Health Care Access (“OHCA”)
requesting additional information regarding the Applicant’s Certificate of Need application
proposal for the acquisition of a MRI unit (Docket No. 16-32063-CON). The Applicant’s
responses are provided below:

1. Provide the volume of new patients associated with each of the new physicians
(increasing from 17 in 2012 to 23 in 2015) listed in the table provided in response to
completeness question 1.

New patient volume is not tracked by physician. However, patient visit volume is tracked
by the practice as a whole. See below.

2012 42,082

2013 46,492

2014 49,370

2015 51,597

2016 18,888 (through April 2016)
56,664 (annualized)

2. Provide an explanation of the impact of these additional physicians on volume
projections provided in Table 6 on application page 32 and the assumptions used in the
developing those projections.

The impact of additional physicians on volume projections is based on the Applicant’s
continually expanding Practice. Expanding the Practice by adding new physicians
increases its patient volume and therefore increases demand for MRI scans. Additionally,
new physicians take years to ramp up to full patient rosters so it is anticipated that the
physicians added in recent years will continue to increase patient load in the years to come.

The assumptions used in Table 6 are based on an average growth of approximately one (1)
to two (2) additional physicians per year. From 2012 to 2015, ONS added approximately
one (1) — two (2) physicians per year. ONS assumes a continued growth of one (1) to two
(2) physicians per year for 2016 (approximately 23 physicians), 2017 (approximately 25
physicians), 2018 (approximately 26 physicians), and 2019 (approximately 27 physicians).
In 2012, the average number of scans per physician was 267. With respect to years 2017-
2019, a rate of 267 scans per physician is assumed.!

1 With respect to the anticipated volume in 2016, because the New Scanner will not be in service in 2016,
ONS does not have the current capacity to accommodate all physician needs and is limited by the
capacity of its current scanner.
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3. Similarly, as indicated in the response to question e on application page 20, provide an
explanation of the impact of the Applicant’s “continually expanding its business to
include new physicians” on Table 6 volume projections and the assumptions used in
developing those projections.

The impact of “continually expanding business to include new physicians” increases its
patient volume and therefore increases demand for MRI scans. The assumptions used in
Table 6 are the same as indicated in the response to Question 2 above.
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Greer, Leslie

From: Lazarus, Steven

Sent: Monday, June 13, 2016 11:04 AM

To: Michele Volpe (mmv@bvmlaw.com)

Cc: Veyberman, Alla; Riggott, Kaila; Greer, Leslie

Subject: Docket Number: 16-32063-CON Deem Complete Letter
Attachments: 16-32063-CON Deem Complete.pdf

Good Morning Attorney Volpe,

Please see the attached letter deeming the CON application Complete. If you have any questions regarding this
correspondence, please contact Alla Veyberman (alla.veyberman@ct.gov ) or myself.

Thank you,

Steve

Steven W. Lazarus

Associate Health Care Analyst

Division of Office of Health Care Access
Connecticut Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

Phone: 860-418-7012

Fax: 860-418-7053

DPH)

Comnecticut Department
of Public Healith



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy
Governor

Nancy Wyman
Lt. Governor

Raul Pino, M.D., M.P.H.
Commissioner

Office of Health Care Access

June 13, 2016
Via Email Only

michelevolpe@aol.com

Attorney Michele M. Volpe

Attorney, Bershtein, Volpe & McKeon, P.C.
105 Court Street

New Haven, CT 06511

RE: Certificate of Need Application Docket Number: 16-32063-CON
Orthopaedic & Neurosurgery Specialists, P. C.
Acquisition of Magnetic Resonance Imaging Scanner
Certificate of Need Completeness Letter

Dear Ms. Volpe:

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 June 10, 2016.

If you have any questions concerning this letter, please feel free to me at (860) 418-7007.

Sincerely,

Ml Voghen S

Alla Veyberman
Healthcare Analyst

Phone: (860) 509-8000 e Fax: (860) 509-7184 e VP: (860) 899-1611
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph
Affirmative Action/Equal Opportunity Employer

Connecticut Department
af Public Health



Selectmen’s Office

www.essexct.gov

Essex Town Hall

29 West Avenue

Essex. Connecticut 06426
Telephone: 860-767-4340
Fax: 860-767-8509

Norman M. Needleman, First Selectman_——
Email: nneedleman@essexct.gov
Board of Selectmen:
Stacia R. Libby
Bruce M. Glowac

=)

J—

office of _ cas
June 15, 2016 HEALTHCARE 22—

I

Kimberly R. Martone

Director of Operations

CT Department of Public Health
Office of Health Care Access

410 Capitol Avenue, MS #13HCA
P.O. Box 340308

Hartford, CT 06134=0308

Re: Certificate of Need Application for One Additional 1.5 Tesla MRI filed by
Connecticut Orthopaedic Specialists, P.C.

Dear Ms. Martone,

[ am writing in support of the application of Connecticut Orthopaedic Specialists, P.C. (“COS”) to allow
them to purchase a mobile 1.5 Tesla magnetic resonance imaging unit (“MRI”). Currently, COS has two
MRI units: one in their surgery center in Branford, and the other in their Hamden office. However, COS
has grown over the last few years with Shoreline Orthopedics & Sports Medicine, located here in Essex
having recently joined forces with Connecticut Orthopaedic Specialists For many years the surgeons of
Shoreline Orthopedics have been a valuable contributor to the Essex community. The merger of Shoreline
Orthopedics with COS has allowed private, personalized orthopedic services to remain a vital piece of
this region’s healthcare delivery system. -

I am told that COS is a leader in reimbursement reform and has established a number of bundled payment
programs with major payers in the State. Due to the growth of its practice, especially in the Essex region,
COS needs an additional MRI unit in order to continue to keep the quality of care at its best and to allow
the members of our community to receive diagnostic services close to home. There are no other MRI
units in our town and the MRI service in Madison, CT is no longer available to our residents.

[ strongly urge the Office of Health Care Access to approve this application, which I believe will be a
great enhancement to the healthcare available to residents of Essex.

Norman M. Needleman
First Selectman

2" Congressional District * 33" Senatorial District * 36" Assembly District
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¢ Advanced Radioclogy MRI Centers
“ vanced ¢ Advanced Interventional Radiology (AIR) Center

@@]ﬂ.ﬂ.gy ¢ Advanced Women'’s imaging Center (AWIC)

June 21, 2016

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:  Orthopaedic & Neurosurgery Specialists, P.C.
Acquisition of Magnetic Resonance Imaging Scanner
Docket No. 16-32063-CON

Dear Deputy Commissioner Brancifort:

Advanced Radiology Consultants, LLC (“Advanced Radiology™) is a private radiology
practice with office locations throughout Fairfield County, including an office at 1315
Washington Boulevard in Stamford. Advanced Radiology provides a full range of diagnostic
imaging and interventional radiology services. The practice offers Magnetic Resonance Imaging
(“MRI”) at each of its locations. MRI services are provided at the practice’s Stamford office
with a 1.5 Tesla unit and we have filed a Certificate of Need (“CON”) Application for the
acquisition of a 3.0 Tesla unit for this location as well. Advanced Radiology provides services to
all patients regardless of their ability to pay. The practice participates in the Medicaid program
and serves many indigent patients in Stamford and elsewhere.

We are writing to request that OHCA deny the CON Application filed by Orthopaedic &
Neurosurgery Specialists (“ONS”) for the acquisition of a second MRI unit for use within its
orthopedic practice (Docket No. 16-32063-CON). ONS has failed to meet several of the
statutory criteria for issuance of a CON. Specifically, ONS has failed to establish that its
proposal will improve the accessibility of services for Medicaid recipients and indigent persons
(Conn. Gen. Stat. §19a-639(5)); rather ONS fails to provide access to MRI services for Medicaid
recipients and indigent persons, without good cause for doing so (Conn. Gen. Stat. §19a-639
(10)). Its past and proposed practice is to exclude Medicaid recipients and many indigent
persons from access to its MRI units (Conn. Gen. Stat. §19a-639(6)). ONS’s failure to provide
access for these patients is also inconsistent with the Statewide Healthcare Facilities and Services
Plan (“SHP”’) mandate that a provider seeking to acquire an MRI unit not deny MRI services to
any individual based upon the ability to pay or source of payment, including uninsured,

Iﬂmeusiness Office ¢ 3 Enterprise Drive, Suite 220 ¢ Shelton, Connecticut 06484
(203) 696-6125 ¢ Fax: (203) 696-6130 ¢ Website: www.adrad.com



Hon. Janet Brancifort, M.P.H.
June 21, 2016
Page 2

underinsured and Medicaid patients (SHP, p. 62). In addition, ONS’s proposal will result in the
unnecessary duplication of existing healthcare services, which will adversely impact providers
such as Advanced Radiology (Conn. Gen. Stat. §19a-639(9)).

Access for Medicaid Recipients & Indigent Persons

ONS does not participate with the Medicaid program (CON Application, p. 86). Based
upon historic payer mix data provided to OHCA, the practice performed no MRI scans on
Connecticut Medicaid beneficiaries in FY 2015 (CON Application, p. 33).! In addition, the
practice’s uninsured and self-pay MRI scans make up less than 1% of its MRI volume (CON
Application, p. 33).? Projections for the existing and proposed second MRI unit show no change
in this regard, with 0% Connecticut Medicaid and less than 1% uninsured and self-pay exams
projected through 2019 (CON Application, p. 33). When asked to explain how Medicaid
recipients and indigent persons will be handled by the practice, ONS reiterated that it does not
participate in the Medicaid program (CON Application, p. 86). Further, ONS claims that it will
“try and accommodate” patients with a financial hardships if requested by a colleague (CON
Application, p. 86). Based on the practice’s historically low percentages of uninsured and self-
pay MRI scans (16 of 5,244 in FY 2015), this does not appear to happen often.

The CON statutes require that OHCA consider how a CON proposal impacts access to
and the quality of care for Medicaid recipients and indigent persons. Section 19a-639(5) of the
Connecticut General Statues requires an applicant to demonstrate how its proposal “will improve
the quality, accessibility and cost effectiveness of healthcare delivery in the region, including ...
provision of ... access to services for Medicaid recipients and indigent persons ...” Similarly,
Section 19a-639(6) requires OHCA to consider the applicant’s “past and proposed provision of
health care services to relevant patient populations and payer mix, including ... access to
services by Medicaid recipients and indigent persons.” Section 19a-639(10) of the General
Statutes states that an applicant who has “failed to provide” services to Medicaid recipients or
indigent persons must “demonstrate 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.” In addition, Section 19a-639(2) requires OHCA to consider the relationship of a CON
proposal to the SHP and, as previously mentioned, the SHP prohibits a provider of MRI services
from denying patients access to MRI based upon ability to pay or payer source (SHP, p. 62).

! ONS included “NY Gov” as a governmental payer in its initial CON submission (CON Application, p. 33).
However when asked to clarify, ONS acknowledged that this is in fact commercial insurance provided to New York
state employees and not state medical assistance provided to New York residents (CON Application, p. 87).

% Projected Medicaid and uninsured/self-pay percentages were similar in 2008, when ONS received approval to
acquire its first MRI scanner (Docket No. 08-31120-CON, Final Decision, FF 20). However, at that time there were
no specific CON decision criteria or SHP requirements around provision of access for these types of patients.



Hon. Janet Brancifort, M.P.H.
June 21, 2016
Page 3

There is no question that ONS is denying Medicaid recipients access to its current MRI
scanner and that it will continue to do the same if a second scanner is approved. Since the
practice began providing MRI services in 2008, it does not appear that they have provided a
single MRI scan to a Medicaid recipient (CON Application, p. 33; see also Docket No. 08-
31120-CON, FF 20). No scans of Medicaid recipients are projected going forward.?> In addition,
only 16 of 5,244 MRI scans performed in FY 2015 were of uninsured or self-pay patients and the
same percentage is projected through FY 2019 (CON Application, p. 33). Based on the
foregoing, ONS’s proposal does little, if anything, to improve the quality, accessibility or cost-
effectiveness of care for Medicaid recipients and indigent persons. In fact, as discussed in
greater detail below, it will adversely impact the area providers who do serve these patients.
Moreover, ONS has not shown “good cause” for its failure to provide access to MRI services for
Medicaid recipients and other individuals without ability to pay. It likely has to do with the low
rates of reimbursement, which according to the CON statutes is not good cause to exclude these
patients. Not to mention the SHP criteria — which represent a collaborative effort among OHCA
and representatives of the healthcare industry in Connecticut — that expressly prohibit a provider
requesting CON approval to acquire an MRI unit from denying services to Medicaid recipients
or anyone based on ability to pay.

The fact that ONS does not care for Medicaid recipients or indigent persons in any
appreciable numbers has a direct adverse impact on existing providers like Advanced Radiology.
Because ONS does not treat Medicaid recipients in its practice, those patients are cared for by
other physicians and referred to Advanced Radiology and local hospitals for MRI scans.
Medicaid reimburses far less for MRI services than most commercial insurance plans. For
example, at Advanced Radiology the average commercial insurance reimbursement for an MRI
scan is more than twice what Medicaid pays for the same exam. Medicaid recipients accounted
for 7.18% of all MRI scans at Advanced Radiology in FY 2015, and thanks to the Affordable
Care Act (“ACA”) Medicaid coverage in Connecticut has increased and will continue to increase
in coming years. Uninsured/self-pay patients accounted for 3.09% of all MRI scan at Advanced
Radiology in FY 2015. Combined these patients accounted for 10.26% of all MRI scans
performed at Advanced Radiology in FY 2015, as compared with virtually none of ONS’s MRI
scans during the same time period. Note also that Advanced Radiology does not charge patients
a facility fee, making it as cost-effective as ONS in this regard.

The number of Medicaid beneficiaries in the service area is expected to grow
significantly in coming years due to ACA expansion efforts. Advanced Radiology will continue
to accept these and other patients and, in fact, the practice is looking to acquire a second MRI

? Note that some individuals who will be covered by Medicaid in the coming years are now or were formally
commercially insured. Some may have been patients of ONS in the past. Because ONS will not care for these
individuals going forward, it is possible that the practice’s MRI projections are overstated.
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unit to allow it to serve an existing and growing patient base in the greater Stamford area. As
discussed below, ONS’s proposal to acquire an additional MRI unit will result in the loss of
commercially insured scan volume at Advanced Radiology, which will further skew the
practice’s payer mix towards governmental payers that reimburse at far lower rates. As MRI
payer mix shifts, it will threaten the viability of Advanced Radiology as a whole because the
lion’s share of the practice’s profit margin comes from MRI services. This would compromise
the practice’s ability to provide a full range of imaging services to all patients, including the
Medicaid and indigent patients that ONS rejects.

Unnecessary Duplication of Services & Adverse Impact on Existing Providers

The ONS Greenwich office and Advanced Radiology’s Stamford office have largely
overlapping service areas. ONS reports its Connecticut primary service area as Greenwich,
Stamford, Darien, New Canaan, and Wilton (CON Application, p. 30). They also report a
significant number of MRI scan on patients residing in Norwalk (CON Application, p. 88). The

primary service area of the Stamford office of Advanced Radiology includes Stamford, Norwalk,
Darien, New Canaan, and Greenwich.

Advanced Radiology receives referrals from ONS physicians for MRI scans that, for the
most part, are performed at the practice’s Stamford office. In FY 2015, ONS physicians referred
79 MRI scans to Advanced Radiology and our practice was reimbursed approximately $55,000

in connection with these scans. In the first quarter of FY 2016, ONS referred 20 MRI scans to
Advanced Radiology.

Without a doubt, ONS’s volume projections shows that the practice intends to take back a
significant percentage of the MRI scans that its physicians refer to Advanced Radiology and
other providers.* Although ONS claims that the growth it projects is a result of the addition of
physicians to the practice, the numbers simply do not add up. Specifically, ONS has not
accounted for a projected 22% increase in MRI scan volume between FY 2016 and FY 2017
(1,201 scans), the first year of operation of the proposed second unit (CON Application, p. 91).

Since FY 2012, ONS has seen growth in MRI scan volume of approximately 230 scans or
5% annually (CON Application, p. 91). As the table below demonstrates, even with the addition
of 6 physicians between FYs 2012 and 2015, MRI scan volume grew by only 15% during this
time (CON Application, pp. 85 & 91). Annually, MRI volume growth has not exceeded 8.1%
and was as low as 1.4% between FY 2014 and FY 2015 (CON Application, p. 91).

4 In the footnote on page 94 of the CON Application ONS concedes that it does not have the capacity to
accommodate all of its physicians’ MRI needs with a single scanner. This suggests that, if a second scanner is
approved, ONS will have the capacity and will cease to refer cases to providers like Advanced Radiology.
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FY 2012 FY 2013 FY 2014 FY 2015 FY 2016
Number of 4,565 4,800 5,189 5,262 5,474

Scans
Percent - 5.1% 8.1% 1.4% 4.0%

Increase Over
Prior Year

When asked to explain how historic and anticipated future physician recruitment will impact
MRI scan volume, ONS’s responses was less than clear. It references a “per physician” scan
volume of 267 scans based on FY 2012 data (CON Application, p. 94). However, this does not
comport with the information provided by ONS in its completeness submissions. The table
below shows lower scan-per-physician volume in FY 2012 and subsequent years (CON

Application, pp. 85, 91 & 94).

FY 2012 FY 2013 FY 2014 FY 2015 FY 2016
Number of 4,565 4,800 5,189 5,262 5,474
Scans
Number of 19 21 21 23 23
Physicians
Scans Per 240 229 247 229 238
Physician

Moreover, even if year-to-year growth is attributable solely to the addition of new physicians,
which is unlikely, each new physician has averaged only139 scans annually since FY 2012

(CON Application, pp. 85 & 91).

FY 2013 FY 2014 FY 2015 FY 2016 Average

Number of 2 2 0 2
New
Physicians
Over Prior
Year
Scan Increase 235 389 73 212 -

Over Prior
Year

Scans Per 117.5 194.5 - 106 139.3
New

Physician

None of this accounts for the fact that ONS is projecting a 22% increase in MRI scan
volume between FY 2016 and FY 2017 (CON Application, p. 91). The practice said it will
recruit 2 new physicians that year, which means that each physician would need to order roughly
600 scans in his/her first year with the practice (CON Application, pp. 91 & 94). This is entirely
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inconsistent with historic growth and the per-physician scan numbers provided by ONS (CON
Application, pp. 85, 91 & 94). Even assuming some organic growth in MRI scans across ONS
physicians, as well as growth attributable to newly recruited physicians, there are still a
significant number of scans that will need to come from elsewhere. Practices like Advanced
Radiology are already accommodating ONS’s overflow scans, and will continue to do so despite
our own capacity constraints. These are patients who have used Advanced Radiology for their
imaging for many years and for whom we can ensure continuity and coordination of care.
Because Advanced Radiology can and will continue to serve these patients, and any other
patients who are referred by ONS physicians, ONS’s acquisition of a second unit is an
unnecessary duplication of MRI services.

Furthermore, ONS claims that providing its patients with MRI services in-office
promotes quality, cost-effectiveness, timeliness, care coordination, and patient convenience
(CON Application, pp. 18, 19 & 21). There are several flaws with ONS’s reasoning. First, it is
extremely unlikely that any ONS patient is receiving an MRI scan on the same day an ONS
physician orders the scan (except in an emergency). Accordingly, having in-office MRI is not a
“convenience” like having in-office x-ray where patients do, in fact, have exams in conjunction
with office visits. Also, the “convenience” of having an MRI in a physician office setting, as
opposed to a hospital, is the same whether that scan is performed in an orthopedist’s office or a
private radiology office such as Advanced Radiology.

In addition, the ability to coordinate care is no better when an orthopedic practice owns
its own MRI unit. ONS still has to contract with a radiology practice to interpret the MRI scans.
Presumably, the scans are not read by Greenwich Radiology physicians in real time. We suspect
that the turnaround time is similar to the turnaround time for scans performed at Advanced
Radiology’s offices and interpreted by our subspecialist radiologists, with results communicated
electronically to most referring providers. As far as cost is concerned, Advanced Radiology
likely charges similar rates for MRI services and there is no facility fee involved. Moreover,
because Advanced Radiology does not self-refer patients for studies, there is less risk of
overutilization and increased costs for patients and payers.

When all is said and done, Advanced Radiology will be adversely impacted by ONS’s
acquisition of a second MRI unit, if approved by OHCA. In order to meet its generous volume
projections, ONS physicians will need to refer all of their scans to practice-owned units. This
will mean the loss by Advanced Radiology of a significant number of commercially insured
scans each year. OHCA should not approve a proposal that adversely impacts an existing
provider, particularly if that provider cares for all patients regardless of ability to pay and not just
those select patients with commercial insurance or the financial means to pay the full cost of an
MRI scan out of pocket.
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Conclusion

For the foregoing reasons, ONS’s request for permission to acquire a second MRI unit
should be denied. ONS will stop referring scans to Advanced Radiology if it is approved for an
additional unit. Because these patients are already well-served by existing providers, the
proposed scanner is unnecessarily duplicative. In addition, by ONS’s own admission, the MRI

scarmer will not be available to Medicaid recipients and services for indigent persons will be
extremely limited.

MRI volume in lower Fairfield County is growing across all payers. This is why
Advanced Radiology has applied for a second unit for its Stamford office. Rather than
approving a limited-use MRI that excludes the most vulnerable patients in our service area, we

urge OHCA to reject ONS’s proposal. Advanced Radiology and other full-service providers can
and will continue to serve any ONS patients in need.

Thank you for your consideration.
Very Truly Yours,
Terence W. Hughes, M.D.,

Chairman,
Advanced Radiology Consultants, LLC

cc: Seth R. Miller, M.D.,
President, ONS



¢ Advanced Radiology MRI Centers
dvanQEd ¢ Advanced Interventional Radiology (AIR) Center
‘, adialogy ¢ Advanced Women's Imaging Center (AWIC)

June 21, 2016

EoElVE

Hon. Janet Brancifort, M.P.H.

Deputy Commissioner

Office of Health Care Access Division
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Re:  Orthopaedic & Neurosurgery Specialists, P.C.
Acquisition of Magnetic Resonance Imaging Scanner
Docket No. 16-32063-CON

Dear Deputy Commissioner Brancifort:

Advanced Radiology Consultants, LLC (“Advanced Radiology”) is a private radiology
practice with office locations throughout Fairfield County, including an office at 1315
Washington Boulevard in Stamford. Advanced Radiology provides a full range of diagnostic
imaging and interventional radiology services. The practice offers Magnetic Resonance Imaging
(“MRI”) at each of its locations. MRI services are provided at the practice’s Stamford office
with a 1.5 Tesla unit and we have filed a Certificate of Need (“CON”) Application for the
acquisition of a 3.0 Tesla unit for this location as well. Advanced Radiology provides services to
all patients regardless of their ability to pay. The practice participates in the Medicaid program
and serves many indigent patients in Stamford and elsewhere.

We are writing to request that OHCA deny the CON Application filed by Orthopaedic &
Neurosurgery Specialists (“ONS”) for the acquisition of a second MRI unit for use within its
orthopedic practice (Docket No. 16-32063-CON). ONS has failed to meet several of the
statutory criteria for issuance of a CON. Specifically, ONS has failed to establish that its
proposal will improve the accessibility of services for Medicaid recipients and indigent persons
(Conn, Gen. Stat. §19a-639(5)); rather ONS fails to provide access to MRI services for Medicaid
recipients and indigent persons, without good cause for doing so (Conn. Gen. Stat. §19a-639
(10)). Its past and proposed practice is to exclude Medicaid recipients and many indigent
persons from access to its MRI units (Conn. Gen. Stat. §19a-639(6)). ONS’s failure to provide
access for these patients is also inconsistent with the Statewide Healthcare Facilities and Services
Plan (“SHP”) mandate that a provider secking to acquire an MRT unit not deny MRI services to
any individual based upon the ability to pay or source of payment, including uninsured,

1259424

Business Office ¢ 3 Enterprise Drive, Suite 220 ¢ Shelton, Connecticut 06484
(203) 696-6125 ¢ Fax: (203) 696-6130 ¢ VWebsite: www.adrad.com




Hon. Janet Brancifort, M.P.H.
June 21, 2016
Page 2

underinsured and Medicaid patients (SHP, p. 62). In addition, ONS’s proposal will result in the
unnecessary duplication of existing healthcare services, which will adversely impact providers
such as Advanced Radiology (Conn. Gen. Stat. §19a-639(9)).

Access for Medicaid Recipients & Indigent Persons

ONS does not participate with the Medicaid program (CON Application, p. 86). Based
upon historic payer mix data provided to OHCA, the practice performed no MRI scans on
Connecticut Medicaid beneficiaries in FY 2015 (CON Application, p. 33).! In addition, the
practice’s uninsured and self-pay MRI scans make up less than 1% of its MRI volume (CON
Application, p. 33).2 Projections for the existing and proposed second MRI unit show no change
in this regard, with 0% Connecticut Medicaid and less than 1% uninsured and self-pay exams
projected through 2019 (CON Application, p. 33). When asked to explain how Medicaid
recipients and indigent persons will be handled by the practice, ONS reiterated that it does not
participate in the Medicaid program (CON Application, p. 86). Further, ONS claims that it will
“try and accommodate” patients with a financial hardships if requested by a colleague (CON
Application, p. 86). Based on the practice’s historically low percentages of uninsured and self-
pay MRI scans (16 of 5,244 in FY 2015), this does not appear to happen often.

The CON statutes require that OHCA consider how a CON proposal impacts access to
and the quality of care for Medicaid recipients and indigent persons. Section 19a-639(5) of the
Connecticut General Statues requires an applicant to demonstrate how its proposal “will improve
the quality, accessibility and cost effectiveness of healthcare delivery in the region, including ...
provision of ... access to services for Medicaid recipients and indigent persons ...” Similarly,
Section 19a-639(6) requires OHCA to consider the applicant’s “past and proposed provision of
health care services to relevant patient populations and payer mix, including ... access to
services by Medicaid recipients and indigent persons.” Section 19a-639(10) of the General
Statutes states that an applicant who has “failed to provide” services to Medicaid recipients or
indigent persons must “demonstrate 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.” In addition, Section 19a-639(2) requires OHCA to consider the relationship of a CON
proposal to the SHP and, as previously mentioned, the SHP prohibits a provider of MRI services
from denying patients access to MRI based upon ability to pay or payer source (SHP, p. 62).

T ONS included “NY Gov” as a governmental payer in its initial CON submission (CON Application, p. 33).
However when asked to clarify, ONS acknowledged that this is in fact commercial insurance provided to New York
state employees and not state medical assistance provided to New York residents (CON Application, p. 87).

2 projected Medicaid and uninsured/self-pay percentages were similar in 2008, when ONS received approval to
acquire its first MRI scanner (Docket No. 08-31120-CON, Final Decision, FF 20). However, at that time there were
no specific CON decision criteria or SHP requirements around provision of access for these types of patients.
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There is no question that ONS is denying Medicaid recipients access to its current MRI
scanner and that it will continue to do the same if a second scanner is approved. Since the
practice began providing MRI services in 2008, it does not appear that they have provided a
single MRI scan to a Medicaid recipient (CON Application, p. 33; see also Docket No. 08-
31120-CON, FF 20). No scans of Medicaid recipients are projected going forward.® In addition,
only 16 of 5,244 MRI scans performed in FY 2015 were of uninsured or self-pay patients and the
same percentage is projected through FY 2019 (CON Application, p. 33). Based on the
foregoing, ONS’s proposal does little, if anything, to improve the quality, accessibility or cost-
effectiveness of care for Medicaid recipients and indigent persons. In fact, as discussed in
greater detail below, it will adversely impact the area providers who do serve these patients.
Moreover, ONS has not shown “good cause” for its failure to provide access to MRI services for
Medicaid recipients and other individuals without ability to pay. It likely has to do with the low
rates of reimbursement, which according to the CON statutes is not good cause to exclude these
patients. Not to mention the SHP criteria — which represent a collaborative effort among OHCA
and representatives of the healthcare industry in Connecticut — that expressly prohibit a provider
requesting CON approval to acquire an MRI unit from denying services to Medicaid recipients
or anyone based on ability to pay.

The fact that ONS does not care for Medicaid recipients or indigent persons in any
appreciable numbers has a direct adverse impact on existing providers like Advanced Radiology.
Because ONS does not treat Medicaid recipients in its practice, those patients are cared for by
other physicians and referred to Advanced Radiology and local hospitals for MRI scans.
Medicaid reimburses far less for MRI services than most commercial insurance plans. For
example, at Advanced Radiology the average commercial insurance reimbursement for an MRI
scan is more than twice what Medicaid pays for the same exam. Medicaid recipients accounted
for 7.18% of all MRI scans at Advanced Radiology in FY 2015, and thanks to the Affordable
Care Act (“ACA”) Medicaid coverage in Connecticut has increased and will continue to increase
in coming years. Uninsured/self-pay patients accounted for 3.09% of all MRI scan at Advanced
Radiology in FY 2015. Combined these patients accounted for 10.26% of all MRI scans
performed at Advanced Radiology in FY 2015, as compared with virtually none of ONS’s MRI
scans during the same time period. Note also that Advanced Radiology does not charge patients
a facility fee, making it as cost-effective as ONS in this regard.

The number of Medicaid beneficiaries in the service area is expected to grow
significantly in coming years due to ACA expansion efforts. Advanced Radiology will continue
to accept these and other patients and, in fact, the practice is looking to acquire a second MRI

3 Note that some individuals who will be covered by Medicaid in the coming years are now or were formally
commercially insured. Some may have been patients of ONS in the past. Because ONS will not care for these
individuals going forward, it is possible that the practice’s MRI projections are overstated.
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unit to allow it to serve an existing and growing patient base in the greater Stamford area. As
discussed below, ONS’s proposal to acquire an additional MRI unit will result in the loss of
commercially insured scan volume at Advanced Radiology, which will further skew the
practice’s payer mix towards governmental payers that reimburse at far lower rates. As MRI
payer mix shifts, it will threaten the viability of Advanced Radiology as a whole because the
lion’s share of the practice’s profit margin comes from MRI services. This would compromise
the practice’s ability to provide a full range of imaging services to all patients, including the
Medicaid and indigent patients that ONS rejects.

Unnecessary Duplication of Services & Adverse Impact on Existing Providers

The ONS Greenwich office and Advanced Radiology’s Stamford office have largely
overlapping service areas. ONS reports its Connecticut primary service area as Greenwich,
Stamford, Darien, New Canaan, and Wilton (CON Application, p. 30). They also report a
significant number of MRI scan on patients residing in Norwalk (CON Application, p. 88). The
primary service area of the Stamford office of Advanced Radiology includes Stamford, Norwalk,
Darien, New Canaan, and Greenwich.

Advanced Radiology receives referrals from ONS physicians for MRI scans that, for the
most part, are performed at the practice’s Stamford office. In FY 2015, ONS physicians referred
79 MRI scans to Advanced Radiology and our practice was reimbursed approximately $55,000
in connection with these scans. In the first quarter of FY 2016, ONS referred 20 MRI scans to
Advanced Radiology.

Without a doubt, ONS’s volume projections shows that the practice intends to take back a
significant percentage of the MRI scans that its physicians refer to Advanced Radiology and
other providers.* Although ONS claims that the growth it projects is a result of the addition of
physicians to the practice, the numbers simply do not add up. Specifically, ONS has not
accounted for a projected 22% increase in MRI scan volume between FY 2016 and FY 2017
(1,201 scans), the first year of operation of the proposed second unit (CON Application, p. 91).

Since FY 2012, ONS has seen growth in MRI scan volume of approximately 230 scans or
5% annually (CON Application, p. 91). As the table below demonstrates, even with the addition
of 6 physicians between FY's 2012 and 2015, MRI scan volume grew by only 15% during this
time (CON Application, pp. 85 & 91). Annually, MRI volume growth has not exceeded 8.1%
and was as low as 1.4% between FY 2014 and FY 2015 (CON Application, p. 91).

4 In the footnote on page 94 of the CON Application ONS concedes that it does not have the capacity to
accommodate all of its physicians’ MRI needs with a single scanner. This suggests that, if a second scanner is
approved, ONS will have the capacity and will cease to refer cases to providers like Advanced Radiology.
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FY 2012 FY 2013 FY 2014 FY 2015 FY 2016

Number of 4,565 4,800 5,189 5,262 5,474
Scans

Percent - 5.1% 8.1% 1.4% 4.0%
Increase Over
Prior Year

When asked to explain how historic and anticipated future physician recruitment will impact
MRI scan volume, ONS’s responses was less than clear. It references a “per physician” scan
volume of 267 scans based on FY 2012 data (CON Application, p. 94). However, this does not
comport with the information provided by ONS in its completeness submissions. The table
below shows lower scan-per-physician volume in FY 2012 and subsequent years (CON
Application, pp. 85, 91 & 94).

FY 2012 FY 2013 FY 2014 FY 2015 FY 2016
Number of 4,565 4,800 5,189 5,262 5,474
Scans
Number of 19 21 21 23 23
Physicians
Scans Per 240 229 247 229 238
Physician

Moreover, even if year-to-year growth is attributable solely to the addition of new physicians,
which is unlikely, each new physician has averaged only139 scans annually since FY 2012
(CON Application, pp. 85 & 91).

FY 2013 FY 2014 FY 2015 FY 2016 Average

Number of 2 2 0 2 -
New
Physicians
Over Prior
Year

Scan Increase 235 389 73 212 -
Over Prior
Year

Scans Per 117.5 194.5 - 106 139.3
New
Physician

None of this accounts for the fact that ONS is projecting a 22% increase in MRI scan
volume between FY 2016 and FY 2017 (CON Application, p. 91). The practice said it will
recruit 2 new physicians that year, which means that each physician would need to order roughly
600 scans in his/her first year with the practice (CON Application, pp. 91 & 94). This is entirely
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inconsistent with historic growth and the per-physician scan numbers provided by ONS (CON
Application, pp. 85, 91 & 94). Even assuming some organic growth in MRI scans across ONS
physicians, as well as growth attributable to newly recruited physicians, there are still a
significant number of scans that will need to come from elsewhere. Practices like Advanced
Radiology are already accommodating ONS’s overflow scans, and will continue to do so despite
our own capacity constraints. These are patients who have used Advanced Radiology for their
imaging for many years and for whom we can ensure continuity and coordination of care.
Because Advanced Radiology can and will continue to serve these patients, and any other
patients who are referred by ONS physicians, ONS’s acquisition of a second unit is an
unnecessary duplication of MRI services.

Furthermore, ONS claims that providing its patients with MRI services in-office
promotes quality, cost-effectiveness, timeliness, care coordination, and patient convenience
(CON Application, pp. 18, 19 & 21). There are several flaws with ONS’s reasoning. First, it is
extremely unlikely that any ONS patient is receiving an MRI scan on the same day an ONS
physician orders the scan (except in an emergency). Accordingly, having in-office MRI is not a
“convenience” like having in-office x-ray where patients do, in fact, have exams in conjunction
with office visits. Also, the “convenience” of having an MRI in a physician office setting, as
opposed to a hospital, is the same whether that scan is performed in an orthopedist’s office or a
private radiology office such as Advanced Radiology. '

In addition, the ability to coordinate care is no better when an orthopedic practice owns
its own MRI unit. ONS still has to contract with a radiology practice to interpret the MRI scans.
Presumably, the scans are not read by Greenwich Radiology physicians in real time. We suspect
that the turnaround time is similar to the turnaround time for scans performed at Advanced
Radiology’s offices and interpreted by our subspecialist radiologists, with results communicated
electronically to most referring providers. As far as cost is concerned, Advanced Radiology
likely charges similar rates for MRI services and there is no facility fee involved. Moreover,
because Advanced Radiology does not self-refer patients for studies, there is less risk of
overutilization and increased costs for patients and payers.

When all is said and done, Advanced Radiology will be adversely impacted by ONS’s
acquisition of a second MRI unit, if approved by OHCA. In order to meet its generous volume
projections, ONS physicians will need to refer all of their scans to practice-owned units. This
will mean the loss by Advanced Radiology of a significant number of commercially insured .
scans each year. OHCA should not approve a proposal that adversely impacts an existing |
provider, particularly if that provider cares for all patients regardless of ability to pay and not just i
those select patients with commercial insurance or the financial means to pay the full cost of an i

MRI scan out of pocket.



Hon. Janet Brancifort, M.P.H.
June 21, 2016
Page 7

Conclusion

For the foregoing reasons, ONS’s request for permission to acquire a second MRI unit
should be denied. ONS will stop referring scans to Advanced Radiology if it is approved for an
additional unit. Because these patients are already well-served by existing providers, the
proposed scanner is unnecessarily duplicative. In addition, by ONS’s own admission, the MRI
scanner will not be available to Medicaid recipients and services for indigent persons will be
extremely limited.

MRI volume in lower Fairfield County is growing across all payers. This is why
Advanced Radiology has applied for a second unit for its Stamford office. Rather than
approving a limited-use MRI that excludes the most vulnerable patients in our service area, we
urge OHCA to reject ONS’s proposal. Advanced Radiology and other full-service providers can
and will continue to serve any ONS patients in need.

Thank you for your consideration.

Very Truly Yours,

Terence W. Hughes, M.D.,
Chairman,
Advanced Radiology Consultants, LLC

cc: Seth R. Miller, M.D.,
President, ONS
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Kimberly R. Martone

Director of Operations, Office of Health Care Access
Connecticut Department of Public Health
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From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]

Sent: Thursday, July 07, 2016 12:07 PM

To: Martone, Kim; Veyberman, Alla

Cc: 'Michele AOL'; Kathleen Gedney

Subject: Orthopaedic & Neurosurgery Specialists, P.C. 16-32063

Ms. Martone and Ms. Veyberman: Attached please find our response to Advanced Radiology’s letter in connection with
the above captioned matter. Thank you.

Jennifer L. O’Donnell

Paralegal

Bershtein, Volpe & McKeon P.C.

105 Court Street, 3rd Floor

New Haven, Connecticut 06511-6957
Telephone: (203) 777-5800 (ext. 104)
Direct Line: (203) 777-5804
Facsimile: (203) 777-5806

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it
is not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error;
any review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have
received this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at
jlo@bvmlaw.com and immediately delete this message and all its attachments.
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Michele M. Volpe
mmv{@bvmlaw.com
203-777-6995

VIA U.S. MAIL &
Email to Ms, Kimberly Martone and Ms. Alla Veyberman

Tuly 7, 2016

Ms. Janet Brancifort, M.P.H.

Deputy Commissioner

Office of Health Care Access Division
Department of Public Health

410 Capitol Avenue

Hartford, Connecticut 06134-0308

Dear Ms. Brancifort;

Orthopaedic & Neurosurgery Specialists, P.C. (“ONS” or the “Applicant™) is in receipt of
a letter (the “Letter”) from Advanced Radiology Consultants, LLC (“Advanced Radiology™) with
respect to ONS’s Department of Public Health Division of Office of Health Care Access
(“OHCA™) Certificate of Need Application Docket No. 16-32063 (the “Application™). ONS
respectfully requests that this cotrespondence be added to Docket No. 16-32063 to correct
inaccurate and contradictory statements made by Advanced Radiology in the Letter, Advanced
Radiology’s conclusions in the Letter are conjecture and have no factual basis.

First, Advanced Radiology falsely states that ONS’s Application does not meet the
Statewide Health Plan (“SHP”) criteria related to Medicaid. The SHP states that a “facility or
provider shall not deny MRI scanner services to any individual based upon the ability to pay or
source of payment, including uninsured, underinsured and Medicaid patients.”! ONS has

! Statewide Health Plan at 62.




indisputably met this criterion as it does not deny MRI services to uninsured, underinsured and
Medicaid patients. Advanced Radiology puts forth unfounded and inaccurate statements that
ONS “excludes Medicaid recipients and indigent persons”? and that ONS is “denying Medicaid
recipients.”> Advanced Radiology presents no evidence of any specific circumstance or patient
being denied MRI services based on payor status. In fact, ONS has repeatedly provided
information to OHCA stating it is available to work one on one with patients who may be unable
to pay part or all of the bill for any reason, including but not limited to insurance status or
financial status.* ONS is dedicated to ensuring that thorough follow up care occurs with its
patients regardless of financial status. The medical services for such patients are treated in the
same manner as all ONS patients. Approval of ONS’s Application will not impact access to
Medicaid recipients or indigent persons nor reduce access to services by Medicaid recipients,
Advanced Radiology’s false statements are simply being used to bolster its own CON
application.

Second, Advanced Radiology has inaccurately stated that approval of ONS’s Application
will result in unnecessary duplication of existing health care services.> This is false as ONS has
proved iis specific need for MRI services in the Application. Further, there is an undisputed
need for additional MRI services in Fairfield County. According to Advanced Radiology’s own
research as detailed in its recent Certificate of Need application to acquire an additional in-office
MRI filed with OHCA on June 14, 2016 (*Advanced Radiology CON”), nearly every provider of
MRI services is operating over capacity, including ONS.® Advanced Radiology states “there is a
document need for additional MRI capacity” based on over utilization of its own existing
scanner,’ one of the same reasons ONS Application satisfies the requirement that it will not
result in unnecessary duplication of existing health care services. It is contradictory for
Advanced Radiology to state that an additional MRI in the service area will result in unnecessary
duplication of existing health care services while applying for an additional MR1 itself. As such,
the assertion that approval of ONS’s Application will result in unnecessary duplication of
existing health care services is not truthful and must be dismissed.

Third, approval of ONS’s Application will not adversely affect providers such as
Advanced Radiology. As stated above, there is an undisputed need for additional MRI services
in Fairfield County and specifically at ONS. ONS has established in its Application the MRI
need for its own practice patients which will not have an adverse effect on other MRI providers
in the service area. Advanced Radiology asserts a certain number of patients are referred to
Advanced Radiology annually.® However, ONS cannot verify the accuracy of this statement,

2 Letter at 1.

3 Letter at 3.

* Advanced Radiology has a similar policy. However, based on its CON it does not appear that Advanced Radiclogy
has offered any charity care in the past year nor does it anticipate providing any charity care in the future. See
Financial Worksheet B, Advanced Radiology CON at 134.

3 Letter at 2.

¢ Advanced Radiology CON at 34. (“[a] majority of MRI units in the service area are also operating near or above
optimal capacity..,”).

7 Advanced Radiology CON at 35.

& Letter at 4.




Even assuming Advanced Radiology’s figure was correct, these referred patients only account
for less than 1% of annual MRI volume at the Stamford Office of Advances Radiology.
Advanced Radiology has multiple MRI scanners so the impact to Advanced Radiology as a
whole will be a small fraction of 1%. Further, ONS only represents one of 500 referral sources
for Advanced Radiology.” Based on these facts, there is no merit behind Advanced Radiology’s
accusation that it will be adversely affected by a fraction of 1% of MRI volume by just one
referral sources out of 500. Further, patients are given the choice of MRI providers; ONS does
not control patient choice and thus cannot control referral numbers. Any anticipated adverse
effect asserted by Advanced Radiology is not accurate,

ONS respectfully requests that OHCA dismiss the statements presented by Advanced Radiology
in the Letter as they have no factual basis and are contradictory to statements provided in
Advanced Radiology’s own CON Application. Please do not hesuate to contact me with any
questions. Thank you for your consideration.

Regards,

Michele M., Volpe
Bershtein, Volpe & McKeon, P.C.

Ce:  Kimberly Martone, Director of Operations, OHCA
Alla Veyberman, Health Care Analyst, OHCA

S:\doc\03 2201-22500032228 Orthopaedic & Neurosurgery Specialists, PC-Gen CorptMRIAequisition of 2nd MRI {2015)\Advanced Radiology
Letter\Response to A.R. leiter (MMYV 7.5.16).doex

® Advanced Radiology CON at 13.




BERSHTEIN, VOLPE & McKEON, P.C.
ATTORNEYS AT LAW
105 COURT STREET—THIRD FLOOR
NEW HAVEN, CONNECTICUT 06511
TELEPHONE: (203) 777-5800
FACSIMILE: (203) 777-5806

Michele M. Volpe
mmy@bvmlaw.com

203-777-6995

VIA U.S. MAIL &
Email to Ms. Kimberly Martone and Ms. Alla Veyberman

July 7, 2016

Ms. Janet Brancifort, M.P.H. 174 ]
Deputy Commissioner . ;”’[j T 1 o018
Office of Health Care Access Division U]

Department of Public Health -

410 Capitol Avenue

Hartford, Connecticut 06134-0308

Dear Ms. Brancifort:

Orthopaedic & Neurosurgery Specialists, P.C. (“ONS” or the “Applicant”) is in receipt of
a letter (the “Letter”) from Advanced Radiology Consultants, LLC (“Advanced Radiology™) with
respect to ONS’s Department of Public Health Division of Office of Health Care Access
(“OHCA”) Certificate of Need Application Docket No. 16-32063 (the “Application™). ONS
respectfully requests that this correspondence be added to Docket No. 16-32063 to correct
inaccurate and contradictory statements made by Advanced Radiof i Her ﬂced
Radiology’s conclusions in the Letter are conjecture and have no factual basis.

First, Advanced Radiology falsely states that ONS’s Application does not meet the
Statewide Health Plan (“*SHP”) criteria related to Medicaid. The SHP states that a “facility or
provider shall not deny MRI scanner services to any individual based upon the ability to pay or
source of payment, including uninsured, underinsured and Medicaid patients.” ONS has

I Statewide Health Plan at 62.



indisputably met this criterion as it does not deny MRI services to uninsured, underinsured and
Medicaid patients. Advanced Radiology puts forth unfounded and inaccurate statements that
ONS “excludes Medicaid recipients and indigent persons™ and that ONS is “denying Medicaid
recipients.” Advanced Radiology presents no evidence of any specific circumstance or patient
being denied MRI services based on payor status. In fact, ONS has repeatedly provided
information to OHCA stating it is available to work one on one with patients who may be unable
to pay part or all of the bill for any reason, including but not limited to insurance status or
financial status.* ONS is dedicated to ensuring that thorough follow up care occurs with its
patients regardiess of financial status. The medical services for such patients are treated in the
same manner as all ONS patients. Approval of ONS’s Application will not impact access to
Medicaid recipients or indigent persons nor reduce access to services by Medicaid recipients.
Advanced Radiology’s false statements are simply being used to bolster its own CON
application.

Second, Advanced Radiology has inaccurately stated that approval of ONS’s Application
will result in unnecessary duplication of existing health care services.” This is false as ONS has
proved its specific need for MRI services in the Application. Further, there is an undisputed
need for additional MRI services in Fairfield County. According to Advanced Radiology’s own
research as detailed in its recent Certificate of Need application to acquire an additional in-office
MRI filed with OHCA on June 14, 2016 (“Advanced Radiology CON), nearly every provider of
MRI services is operating over capacity, including ONS.® Advanced Radiology states “there is a
document need for additional MRI capacity” based on over utilization of its own existing
scanner,’ one of the same reasons ONS Application satisfies the requirement that it will not
result in unnecessary duplication of existing health care services. It is contradictory for
Advanced Radiology to state that an additional MRI in the service area will result in unnecessary
duplication of existing health care services while applying for an additional MRI itself. As such,
the assertion that approval of ONS’s Application will result in unnecessary duplication of
existing health care services is not truthful and must be dismissed.

Third, approval of ONS’s Application will not adversely affect providers such as
Advanced Radiology. As stated above, there is an undisputed need for additional MR services
in Fairfield County and specifically at ONS. ONS has established in its Application the MRI
need for its own practice patients which will not have an adverse effect on other MRI providers
in the service area. Advanced Radiology asserts a certain number of patients are referred to
Advanced Radiology annually.® However, ONS cannot verify the accuracy of this statement.

Z Letter at 1.

* Letter at 3.

1 Advanced Radiology has a simifar policy. However, based on its CON it does not appear that Advanced Radiology
has offered any charity care in the past year nor does it anticipate providing any charity care in the future. See
Financial Worksheet B, Advanced Radiology CON at 134.

5 Letter at 2,

¢ Advanced Radiology CON at 34. (“[a] majority of MRI units in the service area are also operating near or above
optimal capacity...™).

7 Advanced Radiology CON at 35,

§ Letter at 4.



Even assuming Advanced Radiology’s figure was correct, these referred patients only account
for less than 1% of annual MRI volume at the Stamford Office of Advances Radiology.
Advanced Radiology has multiple MRI scanners so the impact to Advanced Radiology as a
whole will be a small fraction of 1%. Further, ONS only represents one of 500 referral sources
for Advanced Radiclogy.” Based on these facts, there is no merit behind Advanced Radiology’s
accusation that it will be adversely affected by a fraction of 1% of MRI volume by just one
referral sources out of 500. Further, patients are given the choice of MRI providers; ONS does
not control patient choice and thus cannot control referral numbers. Any anticipated adverse
effect asserted by Advanced Radiology is not accurate.,

ONS respectfully requests that OHCA dismiss the statements presented by Advanced Radiology
in the Letter as they have no factual basis and are contradictory to statements provided in
Advanced Radiology’s own CON Application. Please do not hesitate to contact me with any
questions. Thank you for your consideration.

Regards,

Michele M. Volpe
Bershtein, Volpe & McKeon, P.C.

Ce: Kimberly Martone, Director of Operations, OHCA
Alla Veyberman, Health Care Analyst, OHCA

S:doc\03 2201-2250\032228 Orthopaedic & Neurosurgery Specialists, PC-Gen CorptMRI\Acquisition of 2nd MRT (2015 Advanced Radiology
Letter\Respanse to AR, fetter (MMYV 7.5.16).docx

¥ Advanced Radiclogy CON at 13.



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

_ Governor
Raul Pl[l01 M.‘D., M.PH. Nancy Wyman
Commissioner Lt. Governor

Office of Health Care Access

TO: Kevin Hansted, Hearing Officer -

FROM: Raul Pino M.D., M.P.H., Commissioner /4

DATE: July 25, 2016 /

RE: Certificate of Need Application; Docket Number: 16-32063-CON

Orthopaedic & Neurosurgery Specialists, P. C.
Acquisition of Magnetic Resonance Imaging Scanner

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.

Phone: (860) 418-7001 ® Fax: (860) 418-7053
DPH § 410 Capitol Avenue, MS#13HCA
N Hartford, Connecticut 06134-0308
Comecticut Department www.ct.gov/dph

of Public Health

Affirmative Action/Equal Opportunity Employer



Greer, Leslie

From: Greer, Leslie

Sent: Friday, August 05, 2016 9:08 AM

To: michelemvolpe@aol.com

Cc: Lazarus, Steven; Veyberman, Alla; Fernandes, David; Riggott, Kaila; Hansted, Kevin;
Martone, Kim; Olejarz, Barbara

Subject: DN: 16-32063-CON Hearing Notice and Order

Attachments: 32063 Hearing Notice.pdf; 32063 and 32093 Order.pdf

Attorney Volpe,
Attached is the hearing notice for Orthopaedic & Neurosurgery Specialists, P.C. and the Order by the Department of
Public Health, Office of Health Care Access dated August 5, 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

DPH)

Comnecticut Department
of Pubiic Health




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

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

e Nancy Wyman
Commissioner :

Lt. Governor

Office of Health Care Access

August 5,2016

Michele Volpe, Esq.

Bershtein, Volpe & McKeon, PC
105 Court Street, Third Floor
New Haven, CT 065111

RE: Certificate of Need Applications Docket Number 16-32063-CON
Orthopedic and Neurosurgery Specialists, PC
Proposal to Acquire a Second Magnetic Resonance Imaging Scanner
Applicant Hearing Notice

Dear Attorney Volpe,

With the receipt of the completed Certificate of Need (“CON”) application information
submitted by Orthopedic and Neurosurgery Specialists, PC. (“Applicant™) on June 10, 2016 the
Office of Health Care Access (“OHCA”) has mitiated 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: Orthopedic and Neurosurgery Specialists, PC

Docket Number:; 16-32063-CON

Proposal: Acquisition of a Second Magnetic Resonance Imaging Scanner
DPH Phone: (860) 418-7001 o Fax: (860) 418-7053
/ 410 Capitol Avenue, MS#13HCA
| Hartford, Connecticut 06134-0308
Connecticut Department WWWCthVJIdph

of Public Health

Affirmative Action/Equal Opportunity Employer



Orthopedic and Neurosurgery Specialists, PC August 5, 2016
Notice of Public Hearing; Docket Number 16-32063-CON Page 2 0f 2

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

Date: August 30, 2016
Time: 10:00 a.m.
Place: Department of Public Health, Office of Health Care Access

470 Capitol Avenue, Conference Room A/B
Hartford, CT 06134

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 Advocate pursuant
to General Statutes § 19a-639a ().

All Applicants and Intervenors are reminded that The Office of Health Care Access division of
the Department of Public Health follows the Rules of Practice under section 19a-9-1, et seq., of
the Regulations of Connecticut State Agencies.

Sincerely,

.

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:AV:SWL:Img



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

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

e Nancy Wyman
Commissioner ¥ ey

Lt. Governor

Office of Health Care Access

August 5, 2016 P.O. #54772

The Advocate

75 Tresser Boulevard

Stamford, CT 06904

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, August 8, 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,

/s

Kimberly R. Martone
Director of Operations

Attachment
eer Danielle Pare, DPH

Marielle Daniels, Connecticut Hospital Association
KRM:DF:JSH:RC;lmg
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\ Phone: (860) 418-7001 o Fax: (860) 418-7053
DPH 410 Capitol Avenue, MS#13HCA
| I 4 Hartford, Connecticut 06134-0308
Connecticut Department www.ct.gov/dph

of Public Health

Affirmative Action/Equal Opportunity Employer



The Advocate

August 5, 2016

Notice of Public Hearing, Docket Number 16-32063-CON and 16-32093-CON

PLEASE INSERT THE FOLLOWING:

Statute Reference:

Applicant(s):

Town:

Docket Number(s):

Proposal:
Date:
Time:

Place:

Any person who wishes to request status in the above listed public hearing may file a written
petition no later than August 25, 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

Office of Health Care Access Public Hearings

19a-638

Orthopedic and Neurosurgery Specialists, PC
Advanced Radiology MRI Centers

Stamford

16-32063-CON and 16-32093-CON

Acquisition of a Second Magnetic Resonance Imaging Scanner
August 30, 2016

10:00 a.m.

Department of Public Health, Office of Health Care Access
470 Capitol Avenue, Conference Room A/B
Hartford, CT 06134

to participate fully and fairly in this hearing, please phone (860) 418-7001.



Greer, Leslie

From: Michele Volpe <michelemvolpe@aol.com>

Sent: Friday, August 05, 2016 9:15 AM

To: Greer, Leslie

Cc: Lazarus, Steven; Veyberman, Alla; Fernandes, David; Riggott, Kaila; Hansted, Kevin;
Martone, Kim; Olejarz, Barbara

Subject: Re: DN: 16-32063-CON Hearing Notice and Order

Thank you Leslie.

Michele M. Volpe

Bershtein, Volpe & McKeon P.C
105 Court Street

New Haven, CT 06511

Phone: (203) 777-6995

Fax: (203) 777-5806

On Aug 5, 2016, at 9:07 AM, Greer, Leslie <Leslie.Greer@ct.gov> wrote:

Attorney Volpe,
Attached is the hearing notice for Orthopaedic & Neurosurgery Specialists, P.C. and the Order by the
Department of Public Health, Office of Health Care Access dated August 5, 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

<image001l.jpg>

<32063 Hearing Notice.pdf>
<32063 and 32093 Order.pdf>



Greer, Leslie

From:
Sent:
To:
Subject:

Good day!

Thanks so much for your ad request.

ADS <ADS@graystoneadv.com>

Friday, August 05, 2016 11:50 AM

Greer, Leslie

Re: Hearing Notices DN's 16-32063-CON and 16-32093-CON

We will be in touch shortly and look forward to serving you.

As a reminder, Graystone offers a wide range of diversity sources, don’t hesitate to ask for
options for this or future requests.

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, August 5, 2016 at 8:55 AM

To: Ads Desk <ads@graystoneadv.com>

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

Subject: Hearing Notices DN's 16-32063-CON and 16-32093-CON

Please run the attached hearing notice in The Advocate by 8/8/16. For billing purposes, please refer to P.O. 54772. In
addition, when the “proof of publication” becomes available, please forward me a copy.

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, August 05, 2016 5:30 PM

To: Greer, Leslie

Cc: Olejarz, Barbara

Subject: FW: Hearing Notices DN's 16-32063-CON and 16-32093-CON
Attachments: 16-32063 and 16-32093 The Advocate.docx

Hello,

This notice is set to publish on Monday.
$180.91

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, 5 Aug 2016 11:49:32 -0400

To: Microsoft Office User <rtaylor@graystoneadv.com>

Subject: FW: Hearing Notices DN's 16-32063-CON and 16-32093-CON

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

Date: Friday, August 5, 2016 at 8:55 AM

To: Ads Desk <ads@graystoneadv.com>

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

Subject: Hearing Notices DN's 16-32063-CON and 16-32093-CON

Please run the attached hearing notice in The Advocate by 8/8/16. For billing purposes, please refer to P.O. 54772. In
addition, when the “proof of publication” becomes available, please forward me a copy.

Thank you,

Leslie M. Greer
Office of Health Care Access
Connecticut Department of Public Health
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ON THE AIR

BASEBALL

M) Little League World Series, Southeast
Regional semifinal (ESPN) 7 p.m.

P> Little League World Series,
Southwest Regional (ESPN) 9 p.m.

HORSE RACING

P Cab Calloway Stakes (FS2) 4 p.m.
MAJOR LEAGUE BASEBALL

P> San Francisco Giants at Miami Marlins
(MLB) 7 p.m.
RIO SUMMER OLYMPICS

M Women’s Field Hockey: U.S. vs.
Australia; Women’s Fencing; Women’s
Basketball: U.S. vs. Spain; Women'’s
Fencing; Women'’s Rugby; Table Tennis;
Women’s Fencing; Archery; Men’s
Basketball: U.S. vs. Venezuela; Men’s
Water Polo; Weightlifting; Women’s
Volleyball; Boxing (NBCSN) 9 a.m.

»» Equestrian; Table Tennis; Beach
Volleyball; Women’s Handball 9 a.m.

M Tennis (BRAVO) 9:30 a.m.

P Rowing; Men’s Water Polo: U.S. vs.
Spain; Swimming: Qualifying Heats;
Canoe/Kayak; Women’s Volleyball: U.S.
vs. Netherlands; Men’s Beach Volleyball:
Gibb/Patterson (U.S.) vs. Huber/Seidl
(Austria) (NBC) 10 a.m.

»» Women’s Beach Volleyball: Brazil vs.
Argentina; Boxing; Basketball; Boxing
(TELEMUNDO) 10:30 a.m.

» Beach Volleyball; Women’s Volleyball;
Men’s Basketball; Men’s Shooting; Judo;
Sailing (MSNBC) Noon

M Volleyball; Men’s Basketball: U.S. vs.
Venezuela; Boxing (NBC UNIVERSO) 2 p.m.

P Men’s Water Polo; Women'’s Rugby;
Beach Volleyball; Table Tennis (CNBC) 5
p.m.

P Men’s Diving; Men’s Gymnastics:
Team Gold Medal Finals; Swimming:
Gold Medal finals: Men’s 200m Freestyle
& 100m Backstroke, Women’s 100m
Backstroke & 100m Breaststroke;
Women’s Beach Volleyball: Walsh
Jennings/Ross (U.S.) vs. Wang/Yue
(China) (NBC) 8 p.m.

P> Canoe/Kayak: Whitewater qualifying
(NBC) 12:35 a.m. (Tuesday)

Listings subject to change by station
and networks

NASCAR-Sprint Cup

CHEEZ-IT 355

PGA

TRAVELERS CHAMP

IONSHIP

At TPC River Highlands
Cromwell, Conn.
Purse: $6.6 million

Yardage: 6,841; Pal
Final

Russell Knox, $1,188,000
Jerry Kelly, $712,800 .....
Patrick Rodgers, $382,800
Justin Thomas, $382,800
Daniel Berger, $231,825 ..
Jim Furyk, $231,825...... ..
Robert Garrigus, $231,825 ......
T. Van Aswegen), $231,825.....
Brooks Koepka, $184 800.......
Marc Leishman, $184,800.
Alex Cejka, $135,300
Russell Henley, $135,300 .
Spencer Levin, $135,300..
Patrick Reed, $135,300...
Shawn Stefani, $135,300 .
D. Summerhays, $135,300
Paul Casey, $83,490
Andres Gonzales, $83,490.
Tyrrell Hatton, $83,490...
Matt Kuchar, $83,490 ..
Ryan Moore, $83,490.....
Louis Oosthuizen, $83,490
Carlos Ortiz, $83,490 .....
Brendan Steele, $83,490. .
Blayne Barber, $47,227 ...
Keegan Bradley, $47,227 .
Tony Finau, $47,227......
Charley Hoffman, $47,227 ...
Si Woo Kim, $47,227 ...........
Henrik Norlander, $47,227
Scott Brown, $47,227 ....
Jon Rahm, $47,227......
Bubba Watson, $47,227 ..
Aaron Baddeley, $34,815 .
Jason Kokrak, $34,815....
Webb Simpson, $34,815..
Cameron Smith, $34,815 .
Derek Emnst, $25,740 ...
Lucas Lee, $25,740.. ...
Seung-Yul Noh, $25,740 .
Rod Pampling, $25,740. .
Chris Stroud, $25,740. .
Brian Stuard, $25,740 .
Hudson Swafford, $25,740
Vaughn Taylor, $25,740..
Gary Woodland, $25,740. .
Greg Chalmers, $16,573 ..
Ernie Els, $16,573........
Retief Goosen, $16,573 ...
Stuart Appleby, $16,573
Bryson DeChambeau, $16,573..
Zach Johnson, $16,573 ..........
Francesco Molinari, $16,573.....
Cameron Percy, $16,573 ..
Chez Reavie, $16,573.....
Abraham Ancer, $14,718.......
Miguel A. Carballo, $14,718......
Bryce Molder, $14,718....
Rory Sabbatini, $14,718 ..
John Senden, $14,718..
Vijay Singh, $14,718. ...
Zac Blair, $14,190. ..
Martin Laird, $14,190 .
Padraig Harrington, $13,79 ...
Matt Jones, $13,794.
Soren Kjeldsen, $13,794
Nick Taylor, $13,79%....
Ricky Barnes, $13,464 ..
Scott Pinckney, $13,332
Bud Cauley, $13,068
Sung Kang, $13,068.
Hunter Mahan, $13,06
David Toms, $12,804 ..
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....67-72-73-65—-277
....69-68-72-68—277
....67-68-71-71-277
....70-68-69-71-278

...68-69-68-73—278
.70-69-65-75—279
....69-69-71-70—-279

...68-69-69-73—279
.68-71-68-72—279
.68-71-69-72—280
.68-67-74-72—281
.68-71-69-74—282
.70-67-75-70—282
.68-71-76-67—282
...67-71-70-75—-283

Champions Tour

At Watkins Glen International
Watkins Glen, N.Y.
Lap length: 2.45 miles
(Start position in parentheses)
6) Denny Hamlin, Toyota, 90
) Joey Logano, Ford, 90.

7
1
. (9) AJ Allmendinger, Chevrolet, 90.
. (3) Tony Stewart, Chevrolet, 90.
. (5) Kyle Busch, Toyota, 90.
. (14) Martin Truex Jr., Toyota, 90.
. (10) Jamie McMurray, Chevrolet, 90.
32) Trevor Bayne, Ford, 90.

) Matt Kenseth, Toyota, 90.

Swm\lmuu.\un\n—-

) Casey Mears, Chevrolet, 90.
6) Chase Elliott, Chevrolet, 90.

) Jeff Gordon, Chevrolet, 90.
) Carl Edwards, Toyota, 90.

) Ryan Newman, Chevrolet, 90.
11) Michael McDowell, Chevrolet, 90.

28) Clint Bowyer, Chevrolet, 90.
19 (19) Ryan Blaney, Ford, 90.
20. (23) Kasey Kahne, Chevrolet, 90.
21. (31) Danica Patrick, Chevrolet, 90.
22. (33) Paul Menard, Chevrolet, 90.
23. (40) Landon Cassill, Ford, 90.
24. (37) Boris Said, Ford, 90.
25. (27) Brian Scott, Ford, 90.
26. (39) Josh Wise, Chevrolet, 90.
27. (34) Aric Almirola, Ford, 90.
28. (22) Cole Whitt, Toyota, 90.
29. (2) Kyle Larson, Chevrolet, 89.
30. (25) Chris Buescher, Ford, 89.
31. (18) Austin Dillon, Chevrolet, 89.
32. (15) Kevin Harvick, Chevrolet, Accident, 83.
33. (26) David Ragan, Toyota, Accident, 83.
34. (35) Matt DiBenedetto, Toyota, Accident, 83.
35. (29) Regan Smith, Chevrolet, 77.
36. (36) Alex Kennedy, Chevrolet, Engine, 76.
37. (38) Michael Annett, Chevrolet, 74.
38. (30) Ricky Stenhouse Jr., Ford, Accident, 52.
39. (24) Greg Biffle, Ford, Accident, 52.
40. (13) Jimmie Johnson, Chevrolet, Accident, 52.

Race Statistics

Average Speed of Race Winner: 89.513 mph.; Time
of Race: 2 Hrs, 27 Mins, 48 Secs. Margin of Victory:
2.065 Seconds.; Caution Flags: 8 for 20 laps.; Lead
Changes: 9 among 8 drivers.
Leaders Summary (Driver, Times Lead, Laps
Led): B. Keselowski 2 times for 28 laps; C. Edwards
1 time for 25 laps; D. Patrick 1 time for 11 laps; D.
Hamlin 1 time for 10 laps; J. Logano 2 times for 8
laps; Kyle Busch 1 time for 4 laps; Kurt Busch 1
time for 3 laps; M. Truex Jr. 1 time for 1 lap.
Top 16 in Points: B. Keselowski, 727; K. Harvick,
718; Kurt Busch, 689; Kyle Busch, 670; C. Edwards,
653; J. Logano, 652; D. Hamlin, 620; M. Truex Jr.,
612; M. Kenseth, 600; J. Johnson, 578; R.
Newman, 562; C. Elliott- 561; A. Dillon, 559; J.
Mcmurray, 550; K. Larson, 520; T. Bayne, 512.

Atlantic League

FREEDOM DIVISION
w L Pct. GB

Sugar Land 18 12 .600 -
York 17 12 .586 2
Lancaster 13 17 433 5
Southern Md. 12 18 .400 6

LIBERTY DIVISION
w L Pct. GB

Long Island 16 12 571 -

Bridgeport 17 13 .567 -

Somerset 14 15 483 2%

New Britain 11 19  .367 6
Sunday’s Results

Bridgeport 3, Long Island 1

New Britain 8, Lancaster 1

York 6, Southern Maryland 3

Somerset at Sugar Land, late
Today’s Games

New Britain at York, 6 p.m.

Somerset at Long Island, 6 p.m.

BASEBALL

Favorite. ...

BLUE JAYS

Interleague
Rangers.......... -$120 (10%2) ......... ROCKIES
NOTE: The number inside the bracket is the
over/under run total for the game.

NFL PRESEASON
Favorite............ Points .......... Underdog
Open Current O/U
Thursday
WASHINGTON 33(37) .Falcons
EAGLES 33372 . ccaneers
JETS. 122/, (36%2) . . Jaguars

RAVEN: 11 (362)
PATRIOTS 431, (39'2)
BEARS . 1/21/2(35) .
Friday
GIANTS . . 33(36%2)
STEELERS .43/, (35Y2)
BENGALS . 33(35)
PACKERS . NLNL (NL)
CARDINALS . .. 33(372) .. ..Raiders
Saturday
CHIEFS ... 14222 (35Y2) ........Seahawks
BILLS . ..o NLNL(NL) ..ovvennnnn. Colts
RAMS . ... 33/2(35%2) . ..Cowboys
TITANS.......... 33(35/2) ........ Chargers
Sunday
4OERS............l 33(36) . cciiiinnnnnn Texans
OLYMPIC BASKETBALL
Favorite......... Points (O/U)....... Underdog
Serbia ... ... 6(159v2) .. .. Australia
France L2642 (1492) o China
Usa....oovevnnnns 502 (167) ........ Venezuela

Home Team in CAPS

3M CHAMPIONSHIP

Sunday
At TPC Twin Cities
Blaine, Minn.
Purse: $1.75 million
Yardage: 7,114; Par 72
Final
(x-won on first playoff hole)

x-Joe Durant, $262,500.......... 70-64-63—197-19
Miguel Angel Jimenez, $154,000 .67-63-67—197-19
Bernhard Langer, $115,063 ..... 67-68-64—199-17
Kevin Sutherland, $115,063.... . 67-64-68—199-17
Glen Day, $76,563......... ....65-67-68—200-16
David Frost, $76,563 ... ....70-64-66—200-16
Woody Austin, $59,500 . ....67-68-66—201-15
Jeff Maggert, $59,500 .. ....66-67-68—201-15
Jose Coceres, $49,000 . ....70-65-67—202-14
Mike Goodes, $40,250 . ....69-67-67—203-13
Colin Montgomerie, $40 250, 66-67-70—203-13
Steve Pate, $40,250. . ....69-68-66—203-13
Jeff Sluman, $40,250. .. ....71-65-67—203-13
Stephen Ames, $32,375 ........68-69-67—204-12
Mark O'Meara, $32,375............68-66-70—204-12
Olin Browne, $29,750.. . ....71-67-67—205-11
Michael Allen, $22,641 . ....72-69-65—206-10
Scott Dunlap, $22,641.. ....67-70-69—206-10
Paul Goydos, $22,641 .. ....69-69-68—206-10
Mike Grob, $22,641..... ....69-70-67—206-10
Mark Brooks, $22,641 .. ....68-68-70—206-10
Bart Bryant, $22,641 ... ....67-69-70—206-10
Todd Hamilton, $22,641 ....69-68-69—206-10
Scott Hoch, $22,641 ..... ....68-69-69—206-10
Michael Bradley, $14,919 .......69-68-70—207 -9
Brad Bryant, $14,919... .71-71-65—-207 -
Marco Dawson, $14,919 .72-67-68—207 -
Carlos Franco, $14,919 . .67-70-70—207 -
Doug Garwood, $14,919 .73-62-72—207 -
Lee Janzen, $14,919. .69-71-67—207 -
Brandt Jobe, $14,919 .69-65-73—207 -
Wes Short, Jr., $14,9. .71-71-65—207 -
Tommy Armour I, $11,2: .73-69-66—208 -
Russ Cochran, $11,288 . .72-69-67—208 -
Tom Pernice Jr., $11,288 .73-66-69—208 -
Jean-Francois Remesy, $1 .67-70-71—208 -
Jay Haas, $8,925. ... .70-70-69—-209 -
Jeff Hart, $8,925..... .71-68-70-209 -
Wayne Levi, $8,925 . ....69-70-70-209 -
Larry Mize, $8,925 .. ....68-69-72—209 -
Kenny Perry, $8,925.... ....73-68-68—209 -
Steve Schneiter, $8,925. ....68-69-72—209 -
Rod Spittle, $8,925 .... ....66-74-69—209 -
Joey Sindelar, $6,825 ....73-67-70-210 -
Mike Small, $6,825.. ... ....71-69-70-210 -
Esteban Toledo, $6,825. ....72-69-69—-210 -
Duffy Waldorf, $6,825.. ....73-70-67-210 -
Willie Wood, $6,825..... ....73-70-67—-210 -
Jay Don Blake, $5,250 .. ....73-69-69—-211 -
Steve Lowery, $5,250.. . ....70-70-71-211 -
Rocco Mediate, $5,250 . ....69-66-76—211 -
Gene Savers, $5,250 ... ....71-71-69-211 -
Clark Dennis, $4,113 ...........73-68-71-212 -
John Inman, $4,113.... ....71-73-68-212 -
Larry Nelson, $4,113 ... ....68-70-74—-212 -
Kirk Triplett, $4,113.... ....73-71-68-212 -
Tom Byrum, $3,500 .... ....75-70-68-213 -
Scott McCarron, $3,500. ....72-68-73-213 -
Jesper Parnevik, $3,500. ....69-71-73-213 -
Billy Andrade, $2,888... ....69-72-73-214 -
Tom Lehman, $2,888... ....73-73-68-214 -
Loren Roberts, $2,888............75-71-68—214 -
Hal Sutton, $2,888....... ....71-73-70-214 -
Jean Van de Velde, $2,450 ......72-69-74—215 -
Scott Verplank, $2,275 .........76-71-69—216

Jerry Smith, $2,100 .... ... 73-70-74-217 +1
Neal Lancaster, $1,715 . ....74-68-76—218 +2
Craig Parry, $1,715..... ....70-71-77-218 +2
Tom Purtzer, $1,715. ....12-73-73-218 +2
Bob Tway, $1,715... .. 13-74-71-218 +2
John Daly, $1,383... ....72-72-75-219 +3
John Harris, $1,383.. ... 76-71-72-219 +3
Dan Forsman, $1,190 ... 11-T7-72-220 +4
Gil Morgan, $1,190..... ....76-71-73—220 +4
Mike Springer, $1,085 .......... 76-72-73—221 +5

European Tour
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PAUL LAWRIE MATCH PLAY

At Archerfield Links Golf Club
North Berwick, Scotland
Purse: $1.11 million
Yardage: 6,978; Par: 72
Championship
Anthony Wall, England, def. Alex Noren, Sweden,
1lup.

Third Place
James Morrison, England, def. Oliver Fisher,
England, 4 and 2.

Preseason Schedule

Sunday’s Game
Green Bay vs. Indianapolis at Canton, Ohio, ccd.,
field conditions

Thursday’s Games

Washington at Atlanta, 7 p.m.
Tampa Bay at Philadelphia, 7 p.m.
Carolina at Baltimore, 7:30 p.m.
New Orleans at New England, 7:30 p.m.
Jacksonville at New York Jets, 7:30 p.m.
Denver at Chicago, 8 p.m.

Friday’s Games
Miami at New York Giants, 7 p.m.
Detroit at Pittsburgh, 7 p.m.
Minnesota at Cincinnati, 7:30 p.m.
Cleveland at Green Bay, 8 p.m.
Oakland at Arizona, 10 p.m.

Saturday’s Games

Seattle at Kansas City, 4:30 p.m.
Indianapolis at Buffalo, 7 p.m.
Dallas at Los Angeles, 8 p.m. (ESPN)
San Diego at Tennessee, 8 p.m.

Sunday, Aug. 14
Houston at San Francisco, 7 p.m.

MLS

Sunday’s Results
Portland 3, Sporting Kansas City 0
Seattle 3, Orlando City 1
New York at Los Angeles, late
Friday’s Game
San Jose at Vancouver, 11 p.m.

OLYMPICS
ROUNDUP

Winds
affect day 2

ASSOCIATED PRESS

RIODEJANEIRO — The
whipping gusts that dis-
rupted athletes and specta-
torsalike were justa prelude
to the winds of change that
roared through Rio de Janei-
roon Sunday night: Serena
and Venus Williams lostan
Olympic doubles match for
thefirst time.

Day two of the Rio Games
proved quite the breeze for
some athletes and much too
windy for others. The gusts
ripped apartalargedec-
orative panel on the swim-
ming venue and even shut
down shopping at the mega-
store — essentially an enor-
mous tent — inside the
Olympic Park.

Then, the tempest: the
Williams sisters were
stunned in the opening
round by the Czech Repub-
lic’s Lucie Safarovaand
Barbora Strycova 6-3, 6-4
after entering Sunday’s
match with a15-o mark in the
Olympics.

China won yet another
medalin air rifle on aday
nasty winds sent the clay
targetsin the trap event bob-
bing and bouncing through
the air, forced delays on the
tennis courts and whipped
up treacherous waves in the
Rodrigo de Freitas Lagoon.

The rowing regatta was
called offafter a two-hour
delay when the choppy seas
didn’tlet up. Race officials
said winds gustingup to34
mph pushed buoysinto the
lanes and capsized two boats
during morning practice.

There were 14 golds up for
grabs, including four swim-
ming finals, where Katie
Ledecky is the overwhelm-
ing favorite in the 400-meter
freestyle.

Other highlights from Day
2ofthe Rio Games:

» KOSOVO FIRST : Maj-
linda Kelmendi won Koso-
vo’s first Olympic medal,
taking gold in the women’s
52-kilogramjudo division.
» BAD BREAK : A day
after gruesomely breaking
his left leg while vaulting
during men’s preliminaries,
French gymnast Samir Air
Said posted a Facebook
video from his hospital bed
on Sunday thanking people
for their support and pledg-
ing to shoot for Tokyoin
2020.

Today’s best

RIO DE JANEIRO — Day 3
of the Rio Games features
medal action in gymnastics,
swimming, fencing, women’s
rugby, judo and more. Here
are some things to watch (all
times local):

» SWIMMING: Michael
Phelps swims in preliminar-
ies of the men’s 200 meter
butterfly. He holds the world
and Olympic records in the
event.
» BASKETBALL: After rout-
ing Senegal and setting
Olympic records in points,
margin of victory and assists,
the U.S. women’s team faces
Spain. The USA men’s bas-
ketball team takes on Vene-
zuela.
» FENCING: History will be
made as U.S. team member
Ibtihaj Muhammad be-
comes the first American to
compete in the Olympics
wearing a hijab.
—ASSOCIATED PRESS

Medal Table

11 of 14 Sunday’s medal events
23 of 306 total medal events

g
E)

Nation
China
United States
Italy

Japan
Australia
South Korea
Russia
Hungary
Sweden
Taiwan
Thailand
Canada
Kazakhstan
Uzbekistan
Argentina
Netherlands
Belgium
Kosovo
Vietnam
Brazil
Denmark
Indonesia
North Korea
Philippines
New Zealand
Greece
Poland
Spain
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CLASSIFIED

)
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203-333-4151
classifieds@hearstmediact.com
Hours: 8:30 a.m.—4:30 p.m., M-F
Major Credit Cards Accepted

PUBLIC NOTICES

ADVERTISEMENT FOR BID

Sealed bids will be received in triplicate by the Housing Authority of the
City of Stamford d/b/a Charter Oak Communities for MODERNIZATION
WORK for BOILER ROOM IMPROVEMENTS Including Hot Water
Storage Tank Replacement at STAMFORD MANOR, 26 Main St.,
Stamford, CT., until 2:00 PM, Thursday, September 8, 2016 at its
offices at 22 Clinton Ave., Stamford, CT., 06901, at which time and place
all bids will be publicly opened and read aloud.

A satisfactory Bid Bond executed by the bidder and sureties in the amount
equal to five percent (5%) of the total bid or a certified check equivalent to
five percent (5%) of the total bid shall be submitted with each bid. The
successful bidder will be required to furnish Performance and Payment
Bonds in the full amount of the contract.

The Housing Authority is exempt from all Federal, State, and Municipal
taxes. The Housing Authority of the City of Stamford reserves the right to
reject any or all bids and to waive any informality in bids, when such action
is deemed to be in the best interest of the Authority. All Bid Documents
must be completely filled in when submitted. Bidders will note
requirements of minimum wage rates, Section 3, nondiscrimination/equal
opportunity rules (Executive Order 11246) and related provisions in the
General Conditions.

Plans and Specifications are on file and can be obtained on/or after
8/11/2016 at the Housing Authority Office at 22 Clinton Ave., Stamford, CT
06901, upon depositing Fifty dollars ($50.00) for each set obtained. Plans
and Specifications are also available electronically by e-mail by contacting
Peter Stothart, at Pstothart@charteroakcommunities.org or calling
203-977-1400 x3322 , 8:30 — 4:30 M-F.

Pre-bid inspection: The Housing Authority will conduct a pre-bid
inspection tour of the work area on Thursday, August 18, 2016, at
11:00 AM. All parties will meet at 26 Main St., Stamford, CT. It is highly
recommended that all prospective bidders attend.

No bid may be withdrawn for a period of ninety (90) days subsequent to
the opening of bids without the consent of the Housing Authority of the

are encouraged to participate.

City of Stamford. The Housing Authority is an equal opportunity
employment contractor. Minority and women owned business enterprises

HOUSING AUTHORITY OF THE CITY OF STAMFORD
d/b/a CHARTER OAK COMMUNITIES
VINCENT J. TUFO
Executive Director & CEO

Statute Reference: 19a-638

Applicant(s):

Town: Stamford

Docket Number(s):

Office of Health Care Access Public Hearings

Orthopedic and Neurosurgery Specialists, PC
Advanced Radiology MRI Centers

16-32063-CON and 16-32093-CON

Acquisition of a Second Magnetic Resonance

Proposal:

Imaging Scanner
Date: August 30, 2016
Time: 10:00 a.m.
Place:

Department of Public Health, Office of Health Care
Access 470 Capitol Avenue, Conference Room A/B
Hartford, CT 06134

Any person who wishes to request status in the above listed public hearing
may file a written petition no later than August 25, 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.
granted, such person shall be designated as a Party, an Intervenor or an In-
formal 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 fair-
ly in this hearing, please phone (860) 418-7001.

If the request for status is

GENERAL HELP WANTED

LUBE TECH - FT/PT
Benefits available
Call Kevin: 203.730.8838

>

AUTOMOTIVE SERVICE
MANAGER

Wetmore’s Chrysler Jeep Dodge
Ram, a family owned dealership
in New Milford, CT is hiring a
Service Manager. New car dealer
experience required.
Please email resume to

Scottjr@WetmoresOnline.com
No phone inquiries please.

CAR WASH HELP WANTED
FT/PT. Benefits available.
Call 203.730.8838

GENERAL HELP WANTED

COOKS - Experienced
Private club in Stamford, year round
positions Line Cook & Pantry
Chef. Flexible hrs, day or evening
shifts, excellent salary & benefits
including holiday & vacation.
rockrimmonchef@gmail.com;
fax (203)329-1664.

DRIVER-
Tow Truck Driver with
Exp. and valid drivers license.

Weekdays, nights and weekend,
positions avail. Stamford.
Call Bill at 203.223.7332

DRY CLEANING PRESSERS-
Exp for estab’d Westport bus. Also,
seeking Shirt Presser. Yr round
pos. Call Dom 203-339-1962

Have an opinion that you want to share?
Send a Letter to the Editor
9 Riverbend Drive South, Building 9A,
Stamford, CT 06097

GENERAL HELP WANTED

F/T POSITION AVAILABLE
In busy surgical office for an
exp. surgery scheduler. Must have
good telephone and computer
skills. As well as knowledge of
ICD 10 and CPT coding.
Fax resume to 203-838-5423.

£,

y

HELP WANTED Asphalt paving pos.
Lbr and machine oprtrs. Must be
expd. Non-union company.
Call 203-402-0822
email: nardimasonry@yahoo.com

HOSPITALITY / GOLF CLUB
POUND RIDGE GOLF CLUB
has imediate job openings for
* Beverage Cart ® Bartender
Please Call 914-764-5771

INDEPENDENT CONTRACTOR
Delivery routes available in the
towns of Southbury, Woodbury,
Oxford, & Brookfield. Make some
great extra money while not inter-
fering with your daily schedule.
Work a few hours in the early
morning, 7 days a week making
newspaper deliveries. You must
have a reliable vehicle and a valid
driver’s license & insurance.

If you are interested or would like

more information, please call
203-330-6506.

NEW CANAAN SMALL Garden as
needed $10 p/hr 203-801-0060

OFFICE CLERK Upbeat. Entry
Level Fairfield P/T. Answer Phones,
Photocopy,etc. Local Req. Fax
resume 203-256-1330

OPTICAL RETAIL

Sales position avail

in Westport, CT. F/T
No exp., willing to

train right candidate.

Exc. pay & benefits. Licensed Opti -
cian welcome to apply.
Email resume to:
spunkyop@yahoo.com or call
914-213-8833

~

0 K
OVERNIGHT DISPATCHER for

busy New Canaan based
limousine company. Candidates
must have 5 years minimum
experience and be familiar with
Odyssey dispatching program.
We need an organized, quick

thinking individual who can multi

task. Qualified candidates should
contact Larry at (203)966-5466

PLUMBER WANTED
Licensed preferred
full-time, Good Pay and benefits
Old Greenwich, call 203-249-6868

PT NANNY/CARETAKER- M-TH
Afternoons, & Evenings Wknd Hours
vary Duties incl. housework, cook-
ing, shopping, errands, pick
ups/drop offs, etc. 203-917-2379

RECEPTIONIST - Part Time
for Milford law office. Heavy client
contact, ability to work
independently.Please email resume
to: isable@haflaw.com

RECEPTIONIST
FT/PT for busy veterinary

hospital in Norwalk. Must have
excellent phone, computer and

customer service skills. Exp.

preferred. Please email resumes
to nvhsusanm@yahoo.com
or fax to 203-838-8423

RECEPTIONIST
P/T pos. at front desk in Dental
Office. Computer skills req.
860-927-4430 or mail resume to:
P.O. box 40 Kent, CT 06757.

RESTAURANT COOK
and Dishwasher F/T with experi -
ence. Cookhouse, New Milford.
Call 860-355-4111 or 860-913-5031

0
4

DOKKEEPIN

FATHER & SON Carpentry. Tiles,
Painting, Bath, Kit, Bsmt Remodel-
ing. Licensed & Insur. 203-667-1069
www.kkhomeimprovement.com

ATTIC, BASEMENT,
YARDS AND DUMP RUNS

1AAAA-CHARLEY’S All Around
Svc LLC Pick-up, Clean-up, Dump

Runs. General Cleaning, Bsmnt,

Yard Etc. 203-940-4991/359-0067.

DAY & CHILD CARE

JANET’S CHILD CARE-

Available openings for infant-school
age children. Good Area. Resonible
Rates. Liscensed CPR/ First Aid.
Accepts Care 4 Kids. Please Call:
(203)-847-5181/ (203)-979-0964

ELECTRICAL SERVICES

ELECTRICIAN- Small or Large
Jobs, Repairs, Service Calls, Light-
ing, Commercial & Residential Lic &

Insur CALL JIM 203-798-1012

HOME IMPROVEMENT /
REPAIR

FATHER & SON Carpentry. Tiles,
Painting, Bath, Kit, Bsmt Remodel-
ing. Licensed & Insur. 203-667-1069
www.kkhomeimprovement.com

GENERAL CONTRACTOR
and Home Improvement From
Foundation to Roof, No small jobs
unless you are a customer.
Includes Electrical and Plumbing.
203-560-7460

HOME REMODELING
Bathroom, Kitchen and Basement.
Custom Carpentry, Decks,
Cabinets,Tiles, Electric and Plumb -
ing. Lics & Ins Mark 203-918-6728

Your Film andj,"’?
TV Review

FREE ES TIMATES

QUALITY WORKMANSHIP
LICENSED and INSURED

WE SPECIALIZE IN:
CHIMNEYS - BRICK - BLOCK - STONE
STUCCO - WALLS - SIDEWALK - TILES

FIREPLACES - REPAIRS - FIRE PITS
BELGIUM BLOCKS - SIDING - PAVEMENT
CONCRETE & FOUNDATIONS
AND MUCH MORE




STATE OF CONNECTICUT ¢

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

IN THE MATTERS OF:

Orthopaedic & Neurosurgery Specialists, P. C. Docket Number: 16-32063-CON
Advanced Radiology MRI Centers Limited Partnership Docket Number: 16-32093-CON

ORDER

Pursuant to Conn. Gen. Stat. § 19a-639%a(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.

il o

/5 //k /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



Greer, Leslie

From: Kathleen Gedney <kgg@bvmlaw.com>

Sent: Monday, August 08, 2016 2:59 PM

To: User, OHCA; Veyberman, Alla; Riggott, Kaila; Lazarus, Steven; Fernandes, David
Cc: Michele Volpe; Jennifer O'Donnell

Subject: Docket No. 16-32063 and Docket No. 16-32093

Attachments: 201608081453.pdf

Please see the attached request in regards to the above-captioned matters.

Kathleen Gedney-Tommaso
Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3" Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at
kgg@bvmlaw.com and immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e-mail may have been written to support the
promotion or marketing of the transactions or matters discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances
from an independent tax advisor.



DEPARTMENT OF PUBLIC HEALTH
DIVISION OF OFFICE OF
HEALTH CARE ACCESS

IN RE: ORTHOPAEDIC & NEUROSURGERY :

SPECIALISTS, P.C.
ACQUISITION OF MAGNETIC
RESONANCE IMAGING SCANNER

IN RE: ADVANCED RADIOLOGY MRI
CENTERS LIMITED PARTNERSHIP
ACQUISITION OF MRI UNIT FOR
STAMFORD OFFICE

DOCKET NO. 16-32063-CON

DOCKET NO. 16-32093-CON

AUGUST 8, 2016

REQUEST TO RECEIVE COPIES OF ALL CORRESPONDENCE

Orthopaedic & Neurosurgery Specialists, P.C. (“ONS”) and Advanced Radiology

MRI Centers Limited Partnership (the “ARC”), the applicants in the above-captioned

matters, are subject to a consolidated hearing on August 30, 2016. As ONS and ARC are

subject to a consolidated hearing, ONS respectfully requests the Department of Public

Health division of Office of Health Care Access grant ONS the right to receive a copy of

any and all correspondence with respect to ARC Docket No. 16-32093-CON.

ORTHOPAEDIC & NEUROSURGERY

SPECIALISTS, P.C.

BY:

Its Attorney: Michel

Klelpet-Taris Nb. 412124

Bershtéin, Volpe & McKeon P.C.
105 Court Street, 3™ Floor

New Haven, Connecticut 06511
Tel. No. 20 3 777-5800

Fax No. 203 777-5806



CERTIFICATION

I hereby certify that a copy of the foregoing has been sent via electronic mail, this 8th day
of August, 2016 to the following:

Jennifer Groves Fusco
Attorney

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

265 Church Street

New Haven, CT 06510
Jfusco@uks.com

Micheld MéVolpe v {
Bershtein, Volpe & McKeon P.C.



User, OHCA
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From: Veyberman, Alla
Sent: Wednesday, August 10, 2016 9:15 AM
To: Michele Velpe; 'Kathleen Gedney'
Cc: User, OHCA; Riggott, Kaila; Lazarus, Steven; Fernandes, David; Greer, Leslie
Subject: Docket # 16-32063 CON: Request for Prefiled Testimony & Issues
Attachments: Request for Prefiled Testimony and Issues 16-32063.pdf

Dear Attorney Volpe,

Find attached a request for Prefiled Testimeny and Issues related to the August 30, 2016 public hearing on the above
referenced matter.

If you have any questions, please contact Steve Lazarus at Steven.Lazarus@ct.gov or me,

Sincerely,

Alla Veyberman, MS

CT Department of Public Health
Office of Health Care Access (OHCA)
Phone: 860.418.7007

Fax: 860.418.7053

Email: Alla.Veyberman@ct.gov
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

b %i;(rg_ Dannel P. Malloy
@: ‘;ﬁj Governor
4 e, - ‘é’ "y
Raul Pino, M.D., M.PH. ﬁ%«*%&? Nancy Wyman
Commissioner iy Lt. Governor

Office of Health Care Access

August 10, 2016
Via Email Only

Michele M. Volpe, Esq,
Bershtein, Volpe & McKeon, P.C.
105 Court Street

New Haven, CT 06511

RE:  Certificate of Need Application Docket Number; 16-32063-CON
Acquisition of Magnetic Resonance Imaging Scanner

Dear Attorney Volpe:

The Office of Health Care Access (“OHCA”) will hold a public hearing on the above docket number on
August 30, 2016, The hearing is at 10:00 a.n. ai the Department of Public Health, Office of Health Care
Access, 470 Capitol Avenue, Conference Room A/B in Hartford, CT 06134, 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. OHCA requests
that Orthopaedic & Neurosurgery Specialists, P.C. (*Applicant”) submit prefiled testimony by 4:00 p.m.
on August 23, 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 mect the specified deadline.

Additionally, please find attached OHCAs Issues. Please respond fo the attached Issues in writing to
OHCA by 4:00 p.m. on August 23, 2016.

Lok,
Sy
L ’ﬁ%

Phone: (860) 418-7001 « Fax: (860) 418-7053
410 Capitol Avenue, MS#13HCA
Hartford, Connecticut 06134-0308

Cannecticut Department WWWCthV/dph

of Public Health

Affirmative Action/Equal Opportunity Employer




Please contact Alla Veyberman or Steven W, Lazarus at (860) 418-7001 if you have any questions
concerning this request,

Sincerely,”

Hearing Officer

Attachment




ISSUES

Office of Health Care Access

Public Hearing Issues

Docket Number: 16-32063-CON: Acquisition of a 1,5 Testa Magnetic Resonance Imaging Scanner by
Othopaedic & Neurosurgery Specialists, P.C.

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

* The clear public need for proposal

+ Patient population and payor mix

e Referral patterns for ONS

* MRI capacity/availability (including all existing providers in this service area)

Provide a written response as an attachment to the Hospital’s pre-file testimony;

* An updated annual utilization (Jan-Tuly) for the existing MRI scanner
¢ The information below for 2015:

Total # of patients # of MRI exams required | # of MRI exams performed at the applicant’s location

When responding to the issues above, please refer to the links below:

1, http://www.ct.gov/dph/lib/dph/ohca/he facilities advisory bodv/inventery/2014/tabl

e 8 Imri).xsx

2. http://www.ct.gov/dph/cwp/view.asp?a=39028g=557562
3. http://www.ct.gov/dph/cwp/view.asp?a=3902&qz469574




Greer, Leslie

From:
Sent:
To:

Cc:
Subject:

Attachments:

Jennifer Groves Fusco <jfusco@uks.com>

Wednesday, August 10, 2016 10:51 AM

Fernandes, David; Veyberman, Alla; Lazarus, Steven

User, OHCA; Michele Volpe (mmv@bvmlaw.com); Michelemvolpe@aol.com
Docket Nos. 16-32063-CON & 16-32093-CON -- Objection to Request to Receive
Copies of All Correspondence

Objection to Request for Copies of Correspondence .pdf

Attached please find Advanced Radiology MRI Centers Limited Partnership’s Objection to Orthopaedic and Neurosurgery
Specialists, P.C.’s Request to Receive Copies of Correspondence, dated August 8, 2016.

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

ITF 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.



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

)
IN RE: ADVANCED RADIOLOGY MRI ) DOCKET NO. 16-32093-CON
CENTERS LIMITED PARTNERSHIP )
ACQUISITION OF MRI UNIT FOR )
STAMFORD OFFICE )

) DOCKET NO. 16-32063-CON
IN RE: ORTHOPAEDIC & )
NEUROSURGERY SPECIALISITS, P.C. )
ACQUISTION OF MAGENTIC )

)

RESONANCE IMAGING SCANNER

AUGUST 10, 2016

OBJECTION TO REQUEST TO RECEIVE COPIES OF ALL CORRESPONDENCE

Advanced Radiology MRI Centers Limited Partnership (“ARC) hereby objects to
Orthopaedic & Neurosurgery Specialists, P.C.’s (“ONS”) Request to Receive Copies of All
Correspondence, dated August 8, 2016. The Office of Healthcare Access (“OHCA”) has
consolidated the above-referenced dockets for hearing purposes only and a joint public hearing is
scheduled for August 30, 2016. ONS has requested the right to receive copies of “any and all
correspondence” with respect to Docket No. 16-32093-CON, ARC’s request for permission to
acquire a second MRI unit for its Stamford office. ONS has provided no legal basis for its
request and it should, therefore, be denied.

ARC and ONS have filed Certificate of Need (“CON”) applications for the acquisition of
MRI units to be located in Stamford and Greenwich, respectively. On August 5, 2016, OHCA
issued an Order, pursuant to Conn. Gen. Stat. § 19a-693a(f), consolidating the dockets for

purposes of conducting a public hearing. Section 19a-639a(f) allows OHCA to “hold hearings



on applications of a similar nature at the same time” in the interest of efficiency. However as
OHCA'’s Order clearly states, ““[a]ll other proceedings pertaining to the Dockets shall remain
separate, including the issuance of a decision in each Docket.”

Consolidation of the ONS and ARC CON applications for hearing purposes only does not
confer special rights on either applicant. The mere fact that two CON applications are heard
jointly does not entitle either applicant to receive information or participate in any way in the
other applicant’s docket. The right to participate, which typically includes the right to receive
copies of correspondence through the issuance of a Final Decision, is reserved for intervenors
and parties to a proceeding. Without being designated a party or intervenor, ONS has no greater
right of access to the information in Docket No. 16-32093-CON than the general public.

In addition, all public documents in Docket No. 16-32093-CON will be available to ONS,
either on the OHCA website or through the filing of a Freedom of Information Act request, in
advance of the August 30™ hearing. An order that ARC share these documents is, therefore,
unnecessary. If however OHCA does order that ARC share documents from Docket No. 16-
32093-CON with ONS, ARC requests that its obligation to provide copies of “any and all
correspondence” be limited to standard hearing submissions (i.e. appearances, written testimony,
responses to hearing issues, etc.). Moreover, if ARC is ordered to share documents with ONS

then ARC requests identical access to information from Docket No. 16-32063-CON.



Respectfully Submitted,

ADVANCED RADIOLOGY MRI CENTERS
LIMITED PARTNERSHIP

'R GRO™“¥' 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



CERTIFICATION

This is to certify that a copy of the foregoing was sent via electronic mail this 10™ day of

August, 2016 to the following parties:

Michele M. Volpe, Esq,
Bershtein, Volpe & McKeon, P.C.
105 Court Street, 3™ Floor

New Haven, CT 06511
michelemvolpe@aol.com

ﬂ%]}f—
[TFER Fi:u/VES FUSCO, ESQ.
Updike, Kelly & Spellacy, P.C.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS DIVISION

IN RE: ADVANCED RADIOLOGY MRI DOCKET NO. 16-32093-CON
CENTERS LIMITED PARTNERSHIP
ACQUISITION OF MRI UNIT FOR

STAMFORD OFFICE

IN RE: ORTHOPAEDIC &
NEUROSURGERY SPECIALISITS, P.C.
ACQUISTION OF MAGENTIC
RESONANCE IMAGING SCANNER

...............................................................................

)
)
)
g
) DOCKET NO. 16-32063-CON
)
)
)
)

AUGUST 10, 2016

OBJECTION TO REQUEST TO RECEIVE COPIES OF ALL CORRESPONDENCE

Advanced Radiology MRI Centers Limited Partnership (“ARC) hereby objects to
Orthopaedic & Neurosurgery Specialists, P.C.’s (“ONS™) Request to Receive Copies of All
Correspondence, dated August 8, 2016. The Office of Healthcare Access (“OHCA?”) has
consolidated the above-referenced dockets for hearing purposes only and a joint public hearing is
scheduled for August 30, 2016. ONS has requested the right to receive copies of “any and all
correspondence” with respect to Docket No. 16-32093-CON, ARC’s request for permission to
acquire a second MRI unit for its Stamford office. ONS has provided no legal basis for its
request and it should, therefore, be denied.

ARC and ONS have filed Certificate of Need (“CON”) applications for the acquisition of
MRI units to be located in Stamford and Greenwich, respectively. On August 5, 2016, OHCA
issued an Order, pursuant to Conn. Gen. Stat. § 19a-693a(f), consolidatiﬁg the dockets for

purposes of conducting a public hearing. Section 19a-639a(f) allows OHCA to “hold hearings




on applications of a similar nature at the same time” in the interest of efficiency. However as
OHCA'’s Order clearly states, “[a]ll other proceedings pertaining to the Dockets shall remain
separate, including the issuance of a decision in cach Docket.”

Consolidation of the ONS and ARC CON applications for hearing purposes only does not
confer special rights on either applicant. The mere fact that two CON applications are heard
jointly does not entitle either applicant to receive information or participate in any way in the
other applicant’s docket. The right to participate, which typically includes the right to receive
copies of correspondence through the issuance of a Final Decision, is reserved for intervenors
and parties to a proceeding. Without being designated a party or intervenor, ONS has no greater
right of access to the information in Docket No. 16-32093-CON than the general public.

Tn addition, all public documents in Docket No. 16-32093-CON will be available to ONS,
either on the OHCA website or through the ﬁl?ng of a Freedom of Information Act request, in
advance of the August 30" hearing. An order that ARC share these documents is, therefore,
unnecessary. If however OHCA does order that ARC share documents from Docket No. 16-
32093-CON with ONS, ARC requests that its obligation to provide copies of “any and all
correspondence” be limited to standard hearing submissions (i.e. appearances, written testimony,
responses to hearing issues, etc.). Moreover, if ARC is ordered to share documents with ONS

then ARC requests identical access to information from Docket No. 16-32063-CON.




Respectfully Submitted,

ADVANCED RADIOLOGY MRI CENTERS
LIMITED PARTNERSHIP

FRGROVES 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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CERTIFICATION

This is to certify that a copy of the foregoing was sent via electronic mail this i day of

August, 2016 to the following parties:

Michele M. Volpe, Esq,
Bershtein, Volpe & McKeon, P.C.
105 Court Street, 3" Floor

New Haven, CT 06511
michelemvolpe@aol.com

S —

[FER GRAVES FUSCO, ESQ.
Updike, Kelly & Spellacy, P.C.




Greer, Leslie

From: Kathleen Gedney <kgg@bvmlaw.com>

Sent: Tuesday, August 23, 2016 3:36 PM

To: Hansted, Kevin; Riggott, Kaila; Lazarus, Steven; Fernandes, David; Greer, Leslie; User,
OHCA

Cc: Michele Volpe; Jennifer O'Donnell; jfusco@uks.com

Subject: Docket No. 16-32063 - Pre-File Testimony for Aug 30, 2016 Hearing

Attachments: Docket No. 16-32063 - Notice of Appearance - M.Volpe.pdf; Docket No. 16-32063 -

Pre-File Testimony of Applicant.pdf

All:

With respect to the above-captioned matter, attached please find:
1) Notice of Appearance for Michele Volpe on behalf of the Applicant.
2) Applicant’s Pre-File testimony which includes the responses to OHCA's Issue List as attachments.

Regards,

Kathleen Gedney-Tommaso
Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3" Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at
kgg@bvmlaw.com and immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e-mail may have been written to support the
promotion or marketing of the transactions or matters discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances
from an independent tax advisor.



DEPARTMENT OF PUBLIC HEALTH
DIVISION OF OFFICE OF :
HEALTH CARE ACCESS :  DOCKET NO. 16-32063-CON

IN RE: ORTHOPAEDIC & NEUROSURGERY

SPECIALISTS, P.C.

ACQUISITION OF MAGNETIC :

RESONANCE IMAGING SCANNER :  AUGUST 23, 2016

NOTICE OF APPEARANCE

In accordance with §19a-9-28 of the Conn. Agencies Reg., please enter the appearance of
Michele Volpe, of Bershtein, Volpe & McKeon, P.C., on behalf of Othopaedic & Neurosurgery
Specialists, P.C. in the above-captioned matter.

I will attend and participate in the hearing on August 30, 2016 on behalf of Othopaedic &
Neurosurgery Specialists, P.C.

Respectfully Submitted,

[ /
¥4 Volpe, Juris No\4121z4
Be tein, Volpe & McKeon P.C.
105 Court Street, 3" Floor

New Haven, Connecticut 06511

Tel. No. 20 3 777-5800

Fax No. 203 777-5806
mmvi@bvmlaw.com

Its Attorney




DEPARTMENT OF PUBLIC HEALTH

DIVISION OF OFFICE OF :

HEALTH CARE ACCESS . DOCKET NO. 16-32063-CON
IN RE: ORTHOPAEDIC & NEUROSURGERY :

SPECIALISTS, P.C. :

ACQUISITION OF MAGNETIC :
RESONANCE IMAGING SCANNER : AUGUST 23, 2016

PRE-FILE TESTIMONY OF MARK CAMEL, M.D.

My name is Mark Camel, M.D. and | am the Vice President of Othopaedic &
Neurosurgery Specialists, P.C., the applicant in the above-captioned matter (“ONS” or the
“Applicant”). | am here today to speak in support of the Certificate of Need (“CON”)
application in the above-captioned matter (the “Application) to add a second MRI unit to our
practice. My professional background is outlined in the Curriculum Vitae enclosed as
Attachment A to my testimony.

ONS is a growing orthopedic and neurosurgical physician practice with 23 physician
providers with offices in Stamford and Greenwich. To accommodate its patients, deliver cost-
effective care and to achieve coordination of care, ONS offers ancillary services such as
advanced imaging services, fluoroscopy and x-rays, physical therapy and pain management.
Because of the nature of ONS’s professional services in orthopedics and neurosurgery, many
patients of the Applicant require advanced imaging services such as MRI. ONS currently
operates a fixed 1.5 Tesla (1.5T) Magnetom Espree Open Bore MRI scanner (the “Existing
Scanner”) authorized pursuant to Docket Number 08-31150-CON at its office practice at 6
Greenwich Office Park, Greenwich, CT. As outlined in the Application, ONS is seeking

approval to acquire a second MRI - a Siemens Aera 1.5 Tesla (1.5T) MRI (“Proposed Scanner”).



The Proposed Scanner will address unmet need while improving the quality, accessibility and
cost-effectiveness of MRI services in the area. The existing MRI at ONS has reached its
maximum capacity. Acquiring the Proposed Scanner will allow ONS to accommodate all its
patients now and into the future.

My testimony will address how: (1) there is a clear public need for an additional MRI
scanner for ONS; (2) the Application meets the requirements of the statewide health plan; (3)
approval of the Application will positively impact the financial strength of the healthcare system;
(4) approval of the Application will improve quality, accessibility and cost effectiveness of
health care delivery in the region; (5) the Applicant does not deny MRI scans to patients based
on Medicaid or indigent status; (6) approval of the Application will not create unnecessary
duplication of health care services in the area and will not create underutilization; and (7)
approval of the Application will result in greater choice and access for patients.

I.  Clear Public Need for Additional MRI Services for ONS Patients

ONS has provided clear and convincing evidence based on its historic utilization and
projected volume growth showing a need for an additional MRI. See Attachment B. ONS meets
the need methodology in Chapter 5 of the Statewide Health Care Facilities and Services Plan.?
Utilizing OHCA’s standard of 4,000 scans, the capacity of the Existing Scanner was operating at
132% capacity for 2015.2 ONS’s internal capacity is also over DPH’s suggested capacity of 85%
utilization.> In 2014, the Existing Scanner was averaging an internal utilization of 91% and in
2015, the Existing Scanner averaged over 92% utilization based on the internal capacity of ONS

alone. ONS’s internal capacity is based on the number of scans that ONS can accommodate as

! Connecticut Department of Public Health, Office of Health Care Access, “Statewide Health Care Facilities and
Services Plan, October 2012”; Supplemented 2014, at 61(hereinafter the “Statewide Health Plan”).

21n 2015 ONS’s Existing Scanner’s volume was 5,262.

3 Statewide Health Plan at 61.



determined by the number of MRI slots available. To meet current patient demand, ONS
operates its scanner far beyond normal business hours which opens up availability more than
OHCA'’s standard of 4,000 scans per year. Further, ONS has grown from 17 physicians in 2012
to 23 physicians in 2016 and ONS’s patient population has grown from 42,082 in 2012 to an
estimated 56,664 in 2016. ONS is continuing to add new physicians and patients. Under any
methodology or formula applied by OHCA, ONS’s current utilization is well over the 85%
capacity threshold. An updated utilization analysis for January through July 2016 is provided on
Attachment C.

Additionally, other providers in the Primary Service Area* cannot accommodate the
anticipated need for ONS patients. Nearly all of the other Connecticut MRI scanners in the
service area are operating above capacity. Greenwich Hospital’s main campus units are
operating at 117% and 80% capacity; Stamford Hospital’s main campus is operating at 161%
capacity and the Tully Health Center is operating at 109% capacity; and Advanced Radiology is
operating at 165% capacity; Norwalk Hospital Radiology & Mammography Center is operating
at 82% capacity.®

ONS and additional other providers in the Primary Service Area cannot accommodate the
anticipated need for ONS patients. ONS is continually expanding its business to include new
physicians which has, in turn, increased its patient population and volume. See Attachment D
for 2015 patient population analysis requested as an attachment to this pre-file testimony. ONS

expects to continue to increase the number of providers in its practice and thus the number of

4 The Primary Service Area has been identified in the Application as the Connecticut towns and cities of Greenwich,
Stamford, New Canaan, Darien, Norwalk and Wilton, Connecticut as well as Port Chester and Rye, New York (the
“Service Area” or “Primary Service Area”).

5 Statewide Healthcare Facilities and Services Inventory — 2014, Table 8 (“Magnetic Resonance Imaging (MRI)
Scanning Providers”) published by the Department of Public Health (2014) (hereinafter “Table 8”).
http://www.ct.gov/dph/lib/dph/ohca/publications/2014/final_2014 facilities plan - 2 24 15.pdf

8 Utilization capacity based on OHCA’s 4,000 scans per year per MRI.

3



http://www.ct.gov/dph/lib/dph/ohca/publications/2014/final_2014__facilities_plan_-_2_24_15.pdf

patients. ONS has grown from 17 physicians in 2012 to 23 physicians in 2016. ONS’s growth
cannot be accommodated by other scanners in the area as nearly all providers are operating at or
above capacity. Other MRI providers in the area will not be able to absorb future ONS need.
Specifically, Advanced Radiology, the other non-hospital provider of MRI services is operating
at 165% capacity at its Stamford location. More important, Advanced Radiology MRI utilization
does not factor into ONS patient population or MRI volume as ONS is less than one percent
(1%) of Advanced Radiology’s Stamford MRI volume.

ONS’s acquisition of the Proposed Scanner will help avoid issues that may arise if the
Existing Scanner is down for maintenance, service or any other reason. It is critical for ONS to
have a backup for its patients as a second scanner will limit interruption to care and maintain
consistent access. Approval of the Proposed Scanner will also avoid delays in diagnosis and
treatment that may arise with inadequate MRI access.

Il.  The Application Meets the Requirements of the Statewide Health Plan

The approval of the Application aligns with all standards and guidelines enumerated in
the Statewide Health Plan published by OHCA in October of 2012 and supplemented in 2014.

Consistent with the guiding principles enumerated on page two (2) of the Statewide
Health Plan, the long term viability of ONS as a community based physician practice will be
increased as it will be better equipped to adapt to the demands and needs of its patients. ONS
patients will continue to receive the benefit of enhanced continuity of care, service,
communication and coordination that in-office imaging provides. ONS provides all of its
patients with copies and discs of their MRI images. Further, the proposal will maintain access to
ONS’s in-office MRI services as all ONS patients will be able to receive the benefit of in-office

MRI services and accommodate the volume and demand fluctuations. ONS will be able to



accommodate all its patients for MRI services even if one of the MRI machines is down or is
being serviced. Equitable access to ONS’s MRI services will also benefit patients and their
health plans’ desire for outpatient office imaging.

The proposal supports the need for a sufficient health care workforce that facilitates
access to the appropriate level of care in a timely manner by having more ONS patients receive
in-office imaging that delivers a more appropriate level of care than hospital-based or other off-
site alternatives. The proposal will also maintain the quality of MRI services to ONS patients by
allowing ONS to better track patient compliance. The proposal also promotes planning to
contain costs by providing MRI services at a lower cost alternative to facility-based MRI. As a
result of acquiring the Proposed Scanner, ONS will be better equipped to measure and monitor
specific MRI needs among its patients.

In addition to meeting the guiding principles outlined in the CON statutes, regulations
and Statewide Health Plan, the Application meets all the standards and guidelines specific to
MRIs outlined in Chapter 5.” For MRI applications, the Statewide Health Plan requires that the
applicant:

a. Identify the Primary Service Area;

The Primary Service Area has been identified in the Application as towns and cities of
Greenwich, Stamford, New Canaan, Darien, Norwalk and Wilton Connecticut. ONS also

provides services to patients in New York including the Port Chester and Rye, New York.

7 Statewide Health Plan at 60.



b. Identify existing services (i) of the applicant, and (ii) of other providers in the
Primary Service Area;

ONS has identified its current services and the other Connecticut providers of MRI
services in the area, including three hospital-based providers. The other providers in the
Connecticut Primary Service area include on-campus imaging at each Greenwich Hospital and
Stamford Hospital as well as Greenwich Hospital’s off-campus MRI in Stamford, Stamford
Hospital’s Tully Health Center MRI, Hospital for Special Surgery Stamford campus MRI,
Norwalk Hospital and Norwalk Hospital’s off campus Hospital Radiology & Mammography
Center in Norwalk. Advanced Radiology also has an MRI in the Connecticut Primary Service
Area.

c. Provide capacity of existing services identified in subsection (1)(b), if available;

ONS’s internal capacity is over DPH’s suggested capacity of 85% utilization.® In 2014,
the Existing Scanner is averaging a utilization of 91% and in 2015, the Existing Scanner
averaged over 92% utilization based on the number of slots available at ONS during its operating
hours. Utilizing OHCA’s standard of 4,000 scans per year, the capacity of the Existing Scanner
was operating at 132% capacity for 2015. Additional providers in the Service Area cannot
accommodate the existing MRI volume for ONS patients. As important, MRI providers in the
area are not be able to absorb the future need of ONS patients. If all future ONS patients were
not able to get scans at ONS, they could face long wait times and/or may be required to travel

long distances to obtain an MRI.

8 Statewide Health Plan at 61.



d. Explain the likely impact on existing services identified in subsection (1)(b);

The Proposed Scanner will not negatively impact other providers in the service area as
ONS only provides MRI services to its own patients. Further, the Proposed Scanner will
positively impact the diversity of patient choice and cost in the geographic region because more
ONS patients will have a choice to receive MRI services at ONS’s private practice setting.

e. Provide actual and proposed hours of operation for services;

Currently, ONS operates is Existing Scanner Monday through Friday from 7 am to 9 pm,
Saturday from 7 am to 5 pm and Sunday from 7 am to 1 pm. Any changes to the current hours

will depend on patient needs and ONS’s ability to accommodate preferred patient scheduling

times.
f.  Provide 3-year projection of utilization, with reasonable assumptions on MRI scan
volume and capacity; and
This information has been provided in the Application on page 32 and 91 and is as
follows:

PROJECTED UTILIZATION BY SERVICE

Projected Volume
Service* FY 2016** FY 2017** FY 2018** FY 2019
MRI Scans 5,474° 6,675 6,942 7,029
Total 5,474 6,675 6,942 7,029

7

® FY 2016 represents Existing MRI only; Proposed MRI will not be in service until of FY 2017.




HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY EQUIPMENT UNIT

Projected Volume

Actual Volume CFY . :

10 « | (First 3 Full Operational

Equipment*** (Last 3 Completed FYs) Volume FYs)**
FY FY FY FY 1 FY FY
2012 | 2013 | 2014 | 2015 FY 2016 FY 2017 2018 | 2019
Existing MRl | 4,565 | 4,800 | 5,189 | 5,262 | 5,474 3,338 3,471 | 3,515
Proposed MRI | - - - - 3,337 3,471 | 3,514
Total 4,565 | 4,800 |5189 | 5,262 | 5,474 6,675 6,942 | 7,029

g. Demonstrate need consistent with the need methodology in the Plan. The Applicant

shall demonstrate that the proposed scanner meets either of the following criteria:

a. The applicant is expected to demonstrate that the Percent Utilization of

Current Capacity in the Primary Service Area exceeds 85%.

b. If the applicant has an MRI scanner in the Primary Service Area, the applicant

is expected to demonstrate that its Percent Utilization of Current Capacity

exceeds 85%.

The Existing Scanners is operating above 85% capacity.'* Based on ONS’s internal

capacity of 6,300 slots per year, the Existing Scanner averaged a utilization of 92% in 2015.

ONS has to operate above what OHCA considers full time operation of a MRI scanner (4,000

scans per year) to meet patient demand. Utilizing the Statewide Health Plan maximum of 4,000

scans per year, ONS was operating at 132% capacity in 2015.

10 The Applicant’s Fiscal Year is the Calendar Year.
11 Proposed 2016 Volume. FY 2016 represents Existing MRI only; Proposed MRI will not be in service until FY

2017.

12 Dye to CON approval time and build out time, the Proposed MR is not anticipated to be in service until FY 2017.
13 Application at 32; Application at 91.




The Plan requires that the Applicant must also demonstrate that the proposal meets the following
criteria:
a) Hospital applicants shall be accredited by the Joint Commission on Accreditation
of Healthcare Organizations or certified by Medicare directly or through a
deeming agency;

Not applicable as ONS is a physician practice applicant and maintains accreditation by
the American College of Radiology.

b) Non-hospital facilities shall obtain accreditation from the American College of
Radiology within eighteen months of the date on which imaging activities are first
conducted;

The Existing Scanner is fully-accredited by The American College of Radiology.'* See
Attachment E for ONS’s current American College of Radiology accreditation. ONS will obtain
accreditation for the Proposed Scanner.®®

c) A full-time board certified radiologist, who is a member in good standing with the
American College of Radiology, shall be responsible for managing the operation
of the MRI scanner and for the written interpretation of the MRI scan;

ONS contracts with Greenwich Radiology for the provision of professional radiology
services and will continue to do so with the Proposed Scanner.® Therefore, a full time, board
certified radiologist who is in good standing with the American College of Radiology will
continue to work with ONS to be responsible for maintaining the MRI scanner, its operations and

interpreting images.

14 Application at 14.
15 Application at 15.
16 Application at 14.



d) Personnel shall be trained, consistent with guidance of the American College of
Radiology, in the use of the MRI scanner and the safety procedures to follow in
the event of an emergency;

ONS follows the current American College of Radiology Guidelines and will continue to
do so with the Proposed Scanner.” All of its personnel are trained consistent with such
guidelines and safety procedures.

e) When imaging is performed a physician must be available either on-site or with
immediate access to remote viewing of images as they are acquired. The
physician in this case must be qualified to interpret images, make adjustments to
imaging parameters or protocols, make decisions regarding magnetic field
strength risks, and consult with the technologists on technical factors related to
the study acquisition. This physician must be board certified to perform and
interpret the examinations so produced,;

ONS contracts with Greenwich Radiology for the provision of professional radiology
services and will continue to do so with the Proposed Scanner.® A full time, board certified
radiologist who is in good standing with the American College of Radiology will continue to
interpret images, make adjustments to imaging parameters or protocols, make decisions
regarding magnetic field strength risks, and consult with the technologists on technical factors
related to the study acquisition and work with ONS to be responsible for maintaining the MRI

scanner, its operations and interpreting images.

17 Application at 16.
18 Application at 14.
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f)  When contrast is administered, a physician capable of addressing any contrast
reactions or adverse events must be on site and immediately physically available
to assist in the imaging suite. This physician must be in proximity such that he/she
can respond immediately if called. This is not intended to require the physical
presence of a physician in the room or suite at all times;

Physicians are always on-site during contrast MRI scans and ONS will continue this
practice with the Proposed Scanner.

g) The facility or provider must have a policy that explains what steps will be taken
to respond in the event of a medical emergency for patients undergoing MRI
scans, including the plan for responding to allergic reactions related to contrast
media or other drugs or biologicals used in connection with the scan; and

The Applicant has emergency safety policies and protocols in place to respond to medical
emergencies. Additionally, the Applicant maintains and employs safety and emergency policies
and protocols to address certain medical conditions.

h) The facility or provider shall not deny MRI scanner services to any individual
based upon the ability to pay or source of payment, including uninsured,
underinsured and Medicaid patients.®

ONS has never denied an MRI to any patient based upon the ability to pay or source of
payment, including uninsured, underinsured and Medicaid patients. ONS sees patients with
Medicaid as their primary or secondary insurance. In 2015, ONS saw 23 patients with Medicaid

as their primary insurance and 1,453 patients with Medicaid as their secondary insurance. ONS

19 Plan at 62.
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writes off care provided to these patients and such write off in 2015 was $87,868.81. ONS
provides Medicaid neurosurgery care at its office.

Additionally, ONS works one on one with patients who may be unable to pay part or all
of the bills. Based on the specific patient’s circumstances, the patient may be offered a payment
plan or a payment discount/adjustment. ONS has dedicated insurance specialists to assist
patients with questions regarding out of network care, copays, deductibles and other insurance
and financial need questions. In addition to the Medicaid patients above, in 2015, ONS saw 46
patients who had no health insurance or did not pay. ONS wrote of the cost of this care-
$15,752.94. ONS also provides free care to the Medicaid population by participating in the
Greenwich Hospital orthopedic clinic as further described below in Section V.

The Statewide Health Plan also requires the Applicant to demonstrate that it has
sufficient capital to finance the project and provide projections concerning the revenue and
expenses for the first three years of the proposal. The Statewide Health Plan additionally
requires certain other factors for consideration which include:

a. The capabilities of the proposed MRI scanner as compared to existing scanners;

The Proposed Scanner offers new and unique MRI functionality on account of its
enhanced software allowing for faster scan time and improved noise suppression.

b. The ability of the applicant to serve an underserved population and not jeopardize
the financial viability of the project;

ONS is a financially strong physician practice and its financial viability will not be
impacted if it has to accommodate certain ONS patients who have an issue affording an MRI

scan.
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c. The impact on existing services, including avoiding delays in timely diagnosis or
treatment;

There will only be a positive impact on existing services offered by ONS to its patients.
The Proposed Scanner will help ONS avoid delays for its patients in scheduling MRI scans
because all ONS patients will have access to ONS’s scanner in a timely manner.

d. The use of the scanner for clinical research;

ONS is committed to clinical research and has both completed research on and is in the
process of researching several projects relating to orthopedic and neurological issues including
the distal upper extremities, shoulders, knees, and brains. ONS works in conjunction with the
ONS Foundation for Clinical Research and Education (“ONSF”), a charitable organization with
an affiliation to Greenwich Hospital. This organization strives to improve standards of
excellence for the treatment of musculoskeletal disorders through clinical research, physician and
patient education, and community outreach programs. The MRI is utilized in ONS and ONSF
research to track results. A summary of various completed and current clinical research projects
utilizing the MRI are included as Attachment F. Without greater MRI capability and access, the
clinical research through ONS and ONSF will be hindered.

e. The history of the applicant in running accredited, financially successful
facilities;

ONS has operated a successful private physician practice for many years. ONS has
successfully operated an MRI at its office since 2008 and has never been in jeopardy of losing its

accreditation from the American College of Radiology.
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f.  The applicant’s ability to make radiation dose exposure decisions; and

The Applicant is able to make radiation dose exposure decisions as it has been operating
the Existing Scanner for almost ten (10) years without event. In addition, ONS has operated in-
office x-ray and fluoroscopy for many years without a significant event.

As demonstrated above, ONS meets all applicable MRI standards and guidelines outlined
in the Statewide Health Plan.
1. Approval of The Application Will Positively Impact the Financial Strength of the

Healthcare System

This proposal will positively impact the financial strength of the state’s health care
system because ONS will be offering its patients more cost effective and collaborative MRI
scans and the proposal will help maintain the viability of an independent community based
physician practice.?® Additionally, this proposal is financially feasible for the Applicant because
ONS has the utilization volume numbers to support an additional scanner. There are no
projected incremental losses from operations resulting from the implementation of the Proposed
CON and the proposal shows a positive net income in the first year of operations.
IV.  Approval of the Application Will Improve Quality, Accessibility and Cost

Effectiveness of Health Care Delivery in The Region

The quality, accessibility and cost-effectiveness of health care in the region will be
improved because more ONS patients will be able to receive MRI scans at their physician’s

office and thus benefit from the enhanced communication and coordination that physician based

20 Connecticut has seen a massive influx of community-based providers be employed by hospitals and hospital-
based systems. Intensive consolidation of providers leaves patients with little choice in many market places. ONS
is an independent community based provider whose physicians are not employed by a health system. See, State of
Connecticut Office of the Attorney General “Report of the Connecticut Attorney General Concerning Hospital
Physician Practice Acquisitions and Hospital-Based Facility Fees” (April 16, 2014);
http://www.ct.gov/ag/lib/ag/press_releases/2014/20140416_oag_report _hospitalmdacquisitions_hospitalbasedfacfee.

doc200x.pdf.
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in-office imaging provides. ONS contracts with highly qualified radiologists in the area to

interpret its scans and maintain compliance with community and industry standards.

ONS will also be able to accommodate patients should the Existing Scanner be down for
repairs or servicing. ONS will be able to accommodate all of its scan volume and projected

future growth in a timelier manner.

ONS is an independent community based physician practice and as such, its patients will
not be subject to additional facility fees. Hospital providers account for the majority of the
scanners in the service area. Connecticut has seen a massive influx of community-based
providers be employed by hospitals and hospital-based systems. Intensive consolidation of
providers leaves patients with little choice in many market places. ONS is an independent
community based provider whose physicians are not employed by a health system. With the
Proposed Scanner, more patients will be given a choice to receive their MRI at ONS and

potentially avoid additional costs for the MRI, facility charges or higher contracted rates.

V.  The Applicant Does Not Deny Patients based on Medicaid or Indigent Status

As stated above, ONS sees patients with Medicaid as their primary or secondary
insurance. In 2015, ONS saw 23 patients with Medicaid as their primary insurance and 1,453
patients with Medicaid as their secondary insurance. ONS writes off care provided to these
patients. ONS writes off care provided to these patients and such write off in 2015 was
$87,868.81. ONS provides Medicaid neurosurgery care at its office.

ONS also provides free services to patients in the Service Area. ONS provides a surgeon
and Physician Assistant to the Greenwich Hospital Orthopedic Clinic one (1) day a week from 1-
4 PM, three (3) weeks of each month. On average, ONS providers see twelve (12) patients in a

day. These patients are either Medicaid, Medicare or uninsured. Services to these patients are
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all provided pro bono including any surgeries that result from the visits. The surgery value alone
of the free care to Medicaid patients in 2015 was in excess of $200,000. ONS is committed to
serving the orthopedic needs of all residents of the Service Area.

ONS has a diverse patient population and dedicates resources to providing free care. As
stated above in Section 11, ONS has never denied an ONS patient an MRI based on the patient’s
ability to pay or source of payment. ONS works one on one with patients who may be unable to
pay part or all of the bills. Based on the specific patient’s circumstances, the patient may be
offered a payment plan or a payment discount/adjustment. ONS has dedicated insurance
specialists to assist patients with questions regarding out of network care, copays, deductibles
and other insurance and financial questions. ONS works with many patient populations and
payors including a 24% Medicare population.=

It should be noted that Fairfield County has a low Medicaid MRI population and there
does not appear to be any access issues for the Medicaid population. This is evidenced by the
fact that the Hospital for Special Surgery’s (“HSS”) significant efforts to attract Medicaid
recipients to its Stamford MRI have only resulted in 1.9% percent of its total patient
population.?? With respect to is Stamford MRI, HSS has enrolled in Medicaid, sent letters to
providers informing area providers of its Medicaid participation status, offered clinic hours,
hosted community education events, and done many other steps to increase its Medicaid
population. In spite of these efforts, HSS’s Medicaid patient population remains under 2%. This

indicates that the Medicaid need for MRI is low in Fairfield county.

2L Application at 33.
22 OHCA Docket No. 12-32780-CON, Attachment 6 to Agreed Settlement Annual Report dated April 15, 2016.
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VI.  Approval of the Application Will Not Create Unnecessary Duplication of MRI in

The Area and Will Not Create Underutilization

Approval of the Application will not create unnecessary duplication of MRI services in
the area because nearly all of MRI scanners in the area are operating at or over capacity or
otherwise maintain high utilization. ONS’s capacity is over DPH’s suggested capacity of 85%
utilization. In 2014, the Existing Scanner is averaging a utilization of 91% and in 2015, the
Existing Scanner averaged over 92% utilization pursuant to ONS’s own internal analysis. The
Existing Scanner operated at 132% capacity in accordance with DPH’s utilization criteria. Since
there is a critical need for additional MRI services in the area based on all the current provider
over-utilization, there will be no duplication of existing or approved health care services and no
under-utilization. Further, ONS provides MRI services only to its own patients. Because of the
limited clinical scope of services (e.g. patients with orthopedic and/or neurological needs), MRI
activity at ONS has no effect on the MRI volume needed on other body systems. ONS can
operate two scanners at appropriate utilization levels without decreasing utilization of other
providers in the service area.

VII.  Approval of the Application Will Result in Greater Choice for Patients and Will Not
Adversely Affect Other Providers or Negatively Impact the Diversity of Health Care
Providers and Patient Choice in the Geographic Region
Approval of the Proposed Scanner will positively impact the diversity of patient choice in

the geographic region because more ONS patients will have a choice to receive MRI services at

ONS’s private practice setting. The Proposed Scanner will not negatively impact other
providers in the service area as ONS only provides MRI services to its own patients. With the

addition of the Proposed Scanner, ONS will be able to offer its expanding patient base the choice
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to receive MRI services at its office based location. Approval of the Proposed Scanner will allow
ONS to accommodate is projected patient volume in the years to come without affecting other
MRI providers.

ONS has established in its Application need for a second MRI and that approval of this
Application will have no adverse effect on other MRI providers in the service area. Of note,
Advanced Radiology asserts a certain number of patients are referred from ONS to Advanced
Radiology annually. However, ONS cannot verify the accuracy of this statement. Even
assuming Advanced Radiology’s figure is correct, these referred patients barely account for 1%
of annual MRI volume at the Stamford Office of Advanced Radiology. Advanced Radiology has
multiple MRI scanners so the impact to Advanced Radiology as a whole is extremely minimal
and insignificant. Further, ONS only represents one of 500 referral sources for Advanced
Radiology.? Based on these facts, there is no adverse effect to Advanced Radiology as ONS is a
mere fraction of 1% of Advanced Radiology’s MRI volume and just one out of 500 referral
sources.

VIIl.  Conclusion

ONS has proven the clear public need for MRI, ONS meets the requirements of the
statewide health plan, the MRI will positively impact the financial strength of the healthcare
system, improve MRI quality, accessibility and cost effectiveness of health care delivery in the
region, and ONS has never denied an MRI to a patient based on Medicaid or indigent status.
Approving the MRI for the Applicant will not create unnecessary duplication of health care

services in the area and will not create underutilization but rather result in greater access to cost

2 Advanced Radiology CON at 13.
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effective care delivered by community based physicians and surgeons. See Attachment G for

additional information directly response to OHCA’s Issue List dated August 10, 2016.
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Attachment B
Clear Public Need Analysis

I.  Need Analysis based on ONS Actual Capacity ONS is operating at 91% Percent
Utilization Capacity for the

existing MRI
. Need Analysis based on application of the ONS is operating at 132%
Statewide Health Plan Chapter 5, Section 3(b) Percent Utilization of Current

Capacity for the existing MR,
well in excess of 85% pursuant to
the Statewide Health Plan

Il.  Need Analysis based on application of the The Service Area is operating at
Statewide Health Plan Chapter 5, Section 3(a) 94% Percent Utilization of
As Applied to Greenwich, Stamford, New Canaan, Current Capacity
Darien, Norwalk and Wilton with all published
utilization®*

24 Statewide Healthcare Facilities and Services Inventory — 2014, Table 8 (“Magnetic Resonance Imaging (MRI)
Scanning Providers”) published by the Department of Public Health (2014) (hereinafter “Table 8”).
http://www.ct.gov/dph/lib/dph/ohca/publications/2014/final 2014 facilities plan - 2 24 15.pdf
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Need Analysis from CON Application:

Application Filed 1.20.16

The Existing Scanner is operating well over capacity based on numbers identified in the
Statewide Health Care Facilities and Services Plan as well as internal capacity numbers
of ONS. ONS has reached maximum capacity on its existing MRI under any analysis.
ONS has had to extend its normal business hours to accommaodate its patient need. Even
with the extended hours, ONS cannot accommodate the needs and access of practice
patients in the time frame the patients desire. Additionally, ONS is continually
expanding its business to include new physicians which has also increased its patient
volume and therefore increased demand for MRI scans.?

The Applicant has established that the percent utilization of the current capacity of the
Existing Scanner exceeds 85%. In 2014, the Existing Scanner had an average utilization
of 91%. In 2015, the Existing Scanner is averaging a utilization of 92% and in
September 2015, the Existing Scanner averaged over 94% utilization.?®

Annual volume increases and proposed annual volume increases are on account of ONS’s
patient base that is continually growing due to the addition of new providers to the
practice. ONS had added an additional five (5) providers since 2012 and is continuing to

grow.?’

HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY EQUIPMENT UNIT?8

Actual Volume . Projected Volume
Equipments++ | (Last3 Completed FYs) CFY Volume (First 3 Full Operational FYs)**
FY 2012 | FY 2013 | FY 2014 | FY 2015 | FY 2016® | FY 2017 | Fy 2018 | FY 2019
Existing MRI | 4,565 | 4,800 | 5,180 | 52443 54742 | 3338 |3471 | 3515
Proposed MRI | - - - - ; 3,337 | 3471 | 3514
Total 4565 | 4,800 | 5189 | 57244 5,474 6,675 |6942 | 7,029

25 OHCA Docket No. 16-32063, ONS Certificate of Need Application (“Application”) at 14.
26 Application at 17.
27 Appli