A MIDDLESEX

HOSPITAL

ADMINISTRATION

October 17, 2012

Ms. Kimberly Martone

Director of Operations

State of Connecticut

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
Hartford, CT 06134

Re: Transfer of Ownership of Certain of the Assets of Radiologic Associates of Middletown,
P.C. to Middlesex Hospital- Docket #TBD

Dear Ms. Martone:

I am pleased to enclose the original and four copies of Middlesex Hospital's Certificate of Need
for the Transfer of Ownership of Certain of the Assets of Radiologic Associates of Middlefown,
P.C. to Middlesex Hospital. As requested, also enclosed on a CD is a scanned copy of the
complete application and documents in MS format.

We are also enclosing our check in the amount of $500 in payment of the filing fee.
Given the tax increases scheduled to go into effect on January 1, 2013, the sellers are anxious to

close before year end. Anvthing you might do to assist us in obtaining a decision on the
application prior thereto will be most appreciated.

Thank you very much for your consideration of the enclosed application.
Please call me if you have any questions or concerns.

Very truly yours,
s

/;”f,[f{fzi{ Lt P

“ /Harry %er{
Senior/Vice President, Strategic Planning and Operations

28 Crescent Street
Middletown, Connecticut 06457-3650

tel 860 344-6000
A member of the Middlesex Health System fax 860 346-5485
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Application Checklist
Instructions:

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

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

For OHCA Use Only:
Docket No.: &~ A€ ~Ce™ ot No.: Z238hA) ;

OHCA Verified by;” @55 Date: o/ ITh~

A 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) 428~
7053, at the time of the publication)

>4 Attached is a paginated hard copy of the CON application
including a completed affidavit, signed and notarized by the
appropriate individuals.

X Attached are completed Financial Attachments I and II.

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

Note: A CON application may be filed with OHCA electronically
through email, if the total number of pages submitted is 50
pages or less. In this case, the CON Application must be

emailed to ghca@ct.gov.

Important: For CON applications(less than 50 pages) filed
electronically through email, the singed affidavit and the check
in the amount of $500 must be delivered to OHCA in hardcopy.

<] The following have been submitted on a CD

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

2. An electronic copy of the documents in MS Word and MS
Excel as appropriate.
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Middlesex Hospital
Certificate of Need Application for
Transfer of Ownership of Certain of the Assets of Radiologic Associates of
Middletown, P.C. to Middlesex Hospital
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AFFIDAVIT

Applicant; Middlesex Hospital

Project Title: Transfer of Ownership of Certain of the Assets of Radiologic
Associates of Middletown, P.C. to Middlesex Hospital

I, _\Vincent G. Capece, Jr | CEOQ
{individual's Name) (Pasition Title — CEQ or CFO)

of  Middlesex Hospital _ being duly sworn, depose and state that
{Hospital ar Facility Name)

Middlesex Hospital’s information submitted in this Certificate of
(Hospital or Facility Name)

Need Application is accurate and correct to the best of my knowledge.

/A@f@i\ o fie 1o
7

Signature Date

Subscribed and sworn to before me on Ociebey Jp 2t

e paid fi-m%}a

Notary Public/Gammissionerof-SuperiorGourt {
H

i

My commission expires: §
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] e £ | 7
THEATPACHED CHECK 5 1N PATRRZIT OF TEAM S LISEED BErovy. MIPPLESEX HOSPITAL
L INVOICI NUMBRIG DATE, AND COMMENT: NETAMOUNT.
S0/12/12A 10/w2i1z . 500,00
CON FOR GUILFORD BADIGLOBY (RAM)
THiS VOUCHER IS FOR YQUR RECORDS. 500,00 .00 50000
A - b e n
K//NMIDDLESEX 28 Crescent Strect PATE Oran IE.:SF\EA(Q;R 233491
HOSPITAL  Middlewown, €T 06457 B

PAYTOTHE  TREASURER STATE OF OT
ORDER OF 55 i3m Stremt, Hlarioed LT 06l

FIVE HUNDRED AND 00/106

DOLLARS

WATHOVIA BANK, 78, /&Mm’" M. Mactin

Wilmthagine, DE 19300

TED0035L9 e 031 k002250 20 PHIR000 55 LB

11828

//‘//& M IDDLESEX A8 Crescem Streer

HOSPITAL  Muldletown, T 05457-3650
ADDGRESS SERVICE REQUESTED

Treasurer State of Cl
55 Elm Strast
Hartford CT 06106
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Proof of Public Notice

JOHIE Statute Reference: Section 15a-638 of the Connecticut Generat Statues Appicant: Mid...

PUBLIC NOTICE Statute Reference: Section 19a-638 of the Connecticut General Statues
Applicant: Middlesex...

Source: New Haven Register

Categary: Evenls & Notices » Legal & Publis Nolless
bitpifinhregister kaangoe.comfad sfview? adid=20393611

Ad Dotpils:

Ad Ik 2098381%
Crualed: A 15, E0R
gipras: Aug 17, 2012

PUBLIC HOTICE Sfate Refarencn: Section 192-838 of the Gennactisul General Sialees Applicann Middios ax Hospital, 28 Crascent Stroet, Middlatown,
O DS487 Froject Title: Teanslfor of Cwnership of Cerain of e Assals of Radiologle sasoclates of Mdeletown, P.0. and Alvencad Colon Care, inc, dia
Shoreline Colonoscopy Suiles, LLG © Mddlesex Haspltal Project Stmmary: MddiesexHospital s applying fora Certificate of Need pursusnl seclion ¥8a-
38 of the Connectioul General Statutes raquesting a fransfer of ewnership of centain of the assets of Radiclogic Aszociates of Mddistowa, P.C. (Guitiord
Radiofogy) and idvarcod Calon Cara, e, dibia Shorellne Colonoscopy Suites, LLG (8horeline Colancscopy Cemar) atihe foflowing two locatons: §
Guilford Radiology, 1591 Post Road, Suite 106, Guillard, CT 08437 d Shoreline Colonos copy Cenvtar, 928 Baston Fost Road, Suite 1, Oid Savbreek, CT
Q6475 Eatimatess Folal Capdal Expanditure: § 3,250,000

hragister kasngo.comyadsiviewad/print Padid = 20993611 |73
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f5f12 Pubii: Motizes

PUBLIC NQTICE

Statule Reference: Section 192-638 of the Connecticut General Statues
Applicant: Middlesax HospHal, 28 Crescent Streat, Middlatown, CF 06457

Project File: Transfer of Ownership of Cartain of the Assets of Radiologic Associates of Middletown, 2.C.
and Advanced Calon Care, Inc. d//a Shareline Colonoscopy Suites, LLEC to Middiesex Hospital

Project Summaty: Fiddlesex Hosplkal s applying for 8 Certificate of Head purstant section 195-638 of the !
Conpectictt Generat Statutes requesting & transfer of ownership of certain of the assets of Radiologic H
Assaciates of Middietown, P.C. (Guiford Radiology) and Advanced Color Care, Inc. d/bfa Shoreling
Colonoscopy Suites, LLC {Shoreline Colonescopy Center) at tha following two fgcations:

» Guilford Radiology, 1591 Post Road, Suite 106, Guilford, CT 06437

+ Shoreline Colonoscopy Center, 929 Boston Post Road, Suite 1, Old Saybrook, CT 06425

Estimated Yotal Capital Expenditurs:
% 3,250,000

Appoared in: Hartfard Courant on 08/1%/2012 and 08/172/2012
Home

Pt by Ay Peebidic Stz

rdve oy pubdlenntices.comdC ouranifubiicNotice. 250 age =Public otlce PrimSA Bl D = 2671863
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State of Connecticut

Office of Health Care Access
Certificate of Need Application

Instructions: Please complete all sections of the Certificate of Need (“CON”)
application. If any section or question is not relevant to your project, a response of “Not
Applicable” may be deemed an acceptable answer. If there is more than one applicant,
identify the name and all contact information for each applicant. OHCA will assign a
Docket Number to the CON application once the application is received by OHCA.

Docket Number: TBD
Applicant: Middlesex Hospital
Contact Person: Harry Evert

Contact Person’s
Title:

Senior Vice President, Strategic Planning and Operations

Contact Person’s
Address:

Middlesex Hospital, 28 Crescent Street, Middletown, CT 06457

Contact Person’s | 860 358 6150
Phone Number:
Contact Person’s 860 346 5485

Fax Number:

Contact Person’s
Email Address:

harry.evert@midhosp.org

Project Town:

Middletown

Project Name:

Transfer of Ownership of Certain of the Assets of Radiologic
Associates of Middletown, P.C. to Middlesex Hospital

Statute Reference:

Section 19a-638, C.G.S.

Estimated Total
Capital
Expenditure:

$1,428,000
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1. Project Description: Acquisition of Equipment
a. Please provide a narrative detailing the proposal.

Middlesex Hospital is a 275-bed, not-for-profit acute care hospital serving
the Greater Middlesex County and Shoreline area of Connecticut through a
network of community-based outpatient, primary care and emergency care
facilities located throughout its service area. Middlesex Hospital
(“Middlesex™) as the Applicant proposes a transfer of ownership of certain of
the assets of Radiologic Associates of Middletown, P.C. to Middlesex and
submits this CON in support of this transfer of ownership request.

The assets to be acquired from Radiologic Associates of Middletown, P.C.
(“RAM?) are located at RAM’s Guilford Radiology facility at 1591 Boston
Post Road, Guilford, Connecticut. Guilford Radiology provides CT, MRI,
ultrasound, mammography, x-ray, and bone density imaging services.
Middlesex intends to acquire the assets of RAM’s Guilford Radiology
facility, which are comprised of computers, furniture and fixtures, office
equipment, and diagnostic imaging equipment that includes an MRI and CT
scanner. After the transfer of ownership of these assets, the facility will
operate as a Middlesex Hospital Outpatient Department and the RAM
physicians will continue to provide professional radiology services to their
patients at this Guilford facility.

The scope of services provided to the local communities in the future at the
facility will not change as a result of the asset purchases described above. The
acquisition of these assets will allow Middlesex to integrate these valuable
community-based clinical services into the Middlesex Health System’s
network of service sites to continue meeting the needs of area communities
into the futare.

Middlesex Hospital determined the need existed for this proposal after RAM
approached Middlesex regarding a transfer of ownership of the assets of the
facility. The physicians felt that they and their patients would benefit by
converting the site into Hospital facilities.

The benefits of the proposal to transfer ownership of the select assets to
Middlesex are that it will better enable the physicians to focus on the
professional services they provide to their patients while at the same time
allowing these patients to continue to receive these services locally in their
respective communities.

The facility is located within the Middlesex service area. Middlesex believes it
is in the best inferests of the patients in the community for Middlesex to

ensiire continued access ai ihe curreni locaiion. Iniegraiing the ouipatient
diagnostic radiology services into the existing Middlesex Health System’s
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network of community-based resources will ensure not only the continuation
of service access, it will help to ensure effective and efficient care
coordination for these patients’ care within the Middlesex Health System.

RAM approached the Applicant, Middlesex Hospital, during 2011 about
transferring the ownership of the facility’s assets. After considering the long-
term benefits of the proposed transaction for Middlesex’s service area
communities, Middlesex and the physician-owned enterprise mutually agreed
to enter into formal discussions about the transfers of assets.

Middlesex commissioned an independent third party valuation firm to
determine the fair market value of the businesses’ assets. A Memorandum of
Understanding was drawn up and signed by the respective parties. (This is
included in the Attachments to this Application.) The Purchase and Sale
agreements are being developed, and any closing thereunder will be
contingent upon approval of this proposal. In addition, a transition team has
been formed fo ensure that a seamless transition of service will occur at the
facility.

b. Provide letters that have been received in support of the proposal.
See Attachment A on page 28 for letters in support of the proposal.

¢. Provide the Manufacturer, Model, Number of slices/tesla strength of the proposed
scanner (as appropriate to each piece of equipment).

. -Scanner - | " Slices/tesla strength
Toshiba Aquillion CT 16 slice
Siemens Symphony MRI 1.5T

d. List each of the Applicant’s sites and the imaging modalities and other services

currently offered by location.

Site Name "~ © 0 | Location .. " | Tmaging Modality. | Other Services =
Middlesex Hospital 28 Crescent St. s General ¢ General,
Middletown, CT Radiography specialty and

o Ultrasound acute medical

o CT Scanner and surgical care

¢ Nuclear Medicine for adults and

» Mammography children

o MRI e Emergency

» Interventional Department

Radiology

Middlesex Hospital 534 Saybrook Rd. | e (General ¢ Laboratory,
Outpatient Center Middletown, CT Radiography ambulatory

e Ultrasound surgery,
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¢ C7T Scanner rehabilitation,
e Nuclear Medicine | physical therapy, i
s Mammography wound care, ,
¢ MRI speech and
¢ PET/CT occupational
therapy
Middlesex Hospital 260 Westbrook * General * Emergency
Shoreline Medical Road, Essex, CT Radiography Department
Center s Ultrasound » Laboratory,
¢ CT Scanner rehabilitation
o Nuclear Medicine | services, mental
e Mammography health services,
e MRI infusion therapy
Middlesex Hospital 12 Jones Hollow ¢ General e Emergency
Marlborough Medical | Road, Radiography Department
Center Marlborough, CT | e Ultrasound e Laboratory,
e CT Scanner rehabilitation
¢ Nuclear Medicine | services,
* Mammography
« MRI

2. Clear Public Need

a. Explain why there is a clear public need for the proposed equipment. Provide
evidence that demonstrates this need.

The Guilford facility is located within the Middlesex service area and
currently provides thousands of patients a year with high quality imaging
services to aid in the diagnosis and treatment of their illnesses and injuries.
As stated previously, Middlesex believes it is in the best interests of the
patients in the community for Middlesex to ensure continued access at the
current location. The acquisition by Middlesex will not add any new
diagnostic imaging capacity to the state. Integrating the outpatient diagnostic
radiology services into the existing Middlesex Health System’s network of
community-based resources will ensure not only the continuation of service
access, it will help to ensure effective and efficient care coordination for these
patients’ care within the Middlesex Health System. The utilization data
tables below provide evidence in support of the statement above of a clear
public need.

b. Provide the utilization of existing health care facilities and health care services in
the Applicant’s service area.

Utilization of CT and MRI services at existing hospitals in the Middlesex
service area is not availabie, as the Applicant is the only hospital within their
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service area. Utilization of freestanding, non-Hospital based imaging centers
within Middlesex’s service area is not publically available.

¢. Complete Table 1 for each piece of equipment of the type proposed currently

operated by the Applicant at each of the Applicant’s sites.

Table 1: Existing Equrnent Operated by the Applicant

ProVLder Name

. Descrlptlon of -

| Hours/Days of -

| Utilization *** ~ "

Outpatient Center

slice CT-PET

hrs/week, 5 days/week

Street Address - - Servu:e *: Operatlon LY Aug 1, 2011 — Aug
Town, Zip Code R C 30,2012 '
Middlesex Hospital . GE VCT 64 slice CT: 24 hrs/7 days per | CT: 14,447 #***
28 Crescent St. CT weelcH ¥ EF
Middletown, CT e GE Brightspeed 16
06457 slice CT MRI: 28hrs/per week | MRI: 1,127

e Siemens 1.5T 3 days per week

Symphony MRI

Middlesex Hospital ¢ GE Discovery 16 CT-PET: 42.5 CT only: 4,495

Marlborough, CT
06447

days per week

534 Saybrook SCanner CT-PET; 512
Rd., Middletown, e Siemens Avanto MRI: 78 hrs/week, 6

CT 06457 1.5T MRI days/week MRI: 5,342
Middlesex Hospital ¢ GE VCT 64 slice CT: 24 hrs/7 days per | CT: 6,412
Shoreline Medical CT week

Center e Siemens 1,57

260 Westbrook Rd Symphony MRI MRI: 49.5hrs/week, 4 | MRI: 2,930
Easex, CT 06426 days/week

Middlesex Hospital » GE Brightspeed 16 | CT: 24 hrs/7 days per | CT: 4,131
Marlborough Medical CT week

Center » Siemens 1.5T

12 Jones Hollow Rd Symphony MRIT MRI: 25 hrs/week, 2 MRI: 1,232

* 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; and
#** Number of scans/exams performed on each unit for the most recent 12-month period (identify period).
#%¥% Both CT scanners are used interchangeably and are operated 24 hours/ 7 days a week, the

volume is an aggregate number

d. Provide the following regarding the proposal’s location:

i. The rationale for locating the proposed equipment at the proposed site;

The proposed equipment will remain at its current location in order to
continue serving the patients in the community. As stated previously,
integrating the outpatient services into the existing Middlesex Health

System’s network of community-based resources will ensure not only the
continuation of service access, it will help to ensure effective and efficient
care coordination for these patients’ care within the Middlesex Health
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System. Middlesex believes it is in the best interests of the patients in the
community for Middlesex to ensure continued access at the current
location.

ii. The population to be served, including specific evidence such as incidence,
prevalence, or other demographic data that demonstrates need;

The populations to be served are located in towns within Middlesex’s
current service area. The existing populations will not be impacted by this
change of ownership. The Applicant’s primary and secondary service
area includes the following towns within the Greater Middlesex County
and Shoreline area of Connecticut. The 2010 and projected 2015
populations for these towns are listed in the table below.

e Area Towns: :Population: year = Total
Chester 3,749 -0.4% -1.8%
Clinton 14,211 0.9% 4.7%
Colchester 15,783 0.5% 2.6%
Cromwell 13,886 -0.1% -0.6%
Deep River 4,742 -0.2% -1.0%
Durham 6,858 -0.1% -0.4%
.Fast Haddam 8,846 0.0% -0.1%
East Hampton 15,620 1.1% 5.8%
Essex 6,690 -0.2% -0.8%
Haddam 7,987 0.1% 0.4%
Killingworth 6,892 0.4% 1.9%
Madison 18,736 0.1% 0.6%
Marlborough 6,619 1.3% 6.5%
Middlefield 4,513 0.1% 0.7%
Middletown 48,583 1.0% 5.0%
Old Saybrook 10,431 -0.2% -1.2%
Portland 10,073 0.8% 4.0%
Westbrook 6,813 0.0% 0.0%
TOTAL 206,138 211,032 0.5% 2.4%
Secondary Service Areas
CGuilford 21,968 21,715 -0.2% -1.2%
Lyme 1,977 1,998 0.2% 1.1%
Od Lyme 7,267 7,045 -0.6% -3.1%
Rocky Hill 19,502 20,256 0.8% 3.9%
*Source for 2010 Populaiion and 2015 Population Projections: Connecticut Economic
Resource Center, Inc. (www.cerc.com)
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How and where the proposed patient population is currently being served;

There will be no change in how the current and proposed population will
be served. The proposed patient population is currently being served by
RAM and will continue to be served by the Hospital as a hospital based
outpatient location.

All existing providers (name, address) of the proposed service in the towns
listed above and in nearby towns;
Town = | Provider Name | Provider Address = | MRI | PET/ [ CT
Chester None
Clinton None
Colchester 163 Broadway X X
Backus Health
Colchester Center
Cromwell None
Deep River | None
Durham None
Fast None
Haddam
East None
Hampton
Middlesex 260 Westbrook Road | X X
Hospital —
Shoreline
Medical Center
Essex {Applicant)
Haddam None
Killingworth | None
Madison 2A Samson Rock Dr. X
Madison Radiology, P.C.
Madison 705 Boston Post Rd X
Radiology HOA
Imaging LLC
Middlesex 12 Jones Hollow X X
Hospital — Road
Marlborough
Medical Center
Marlborough | (Applicant)
Middlefield None
Open MRI of 140 Main St X
Middletown | CT
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Middlesex 28 Crescent Street X X
Hospital
(Applicant)
Middlesex 534 Saybrook Road | X X X
Hospital —
Outpatient
Center
(Applicant)

old None

Saybrook

Portland None
Madison 5 Pequot Park Road X
Radiology of

Westbrook | Westbrook

Guilford Madison 705 Boston Post X
Radiology Road
Imaging LLC '
YNNH- Temple | 111 Goose Lane X X
Radiology

Rocky Hill | None

Old Lyme | None

Lyme Nong

v. The effect of the proposal on existing providers; and

The proposal will have no impact on existing providers because
Middlesex is acquiring diagnostic imaging equipment that is already in
operation at the current and proposed location. Therefore, no changes in
imaging capacity will result.

vi. If the proposal involves a new site of service, identify the service area towns

and the basis for their selection.

The proposal does not involve a new site of service; Guilford is located
within the Middlesex service area.

e. Explain why the proposal will not result in an unnecessary duplication of existing
or approved health care services.

The proposal will not result in an unnecessary duplication of existing health
care services because it will not introduce any new imaging equipment
capacity into the market. Rather, it will ensure a continuation of high quality
diagnostic imaging services to the service area communities.
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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 2a, report the units of service by piece of
equipment, and in Table 2b, 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).

See Table 2a for the Applicant’s projections for the proposed pieces of

equipment at the proposed location.

Table 2a: Historical, Current and Pro_;ected Volume by Equipment Unit

Actual Vo!ume & :nglYme .' (Fxrl;:?;c;ﬁdovﬁﬁznal |
(Last3 Completed FYS) [ FYs)* *I’]"***
FY FY FY FY FY FY FY
2010 | 2011 2012 2013 2014 2015 2016
CT - 1591 Boston Post Rd, :
Guilford, CT#%%*=* 1,757 1,305 1,047 1,047 1,047 1,047 1,047
 CTSCANTOTAL . | 1,797 1,305 [ 1,047 1,047 1,047 { 1,047 | = 1.047
MRI - 1591 Boston Post
Rd, Gmlford CT* ok 950 938 8§21 821 821 821 821
‘MRI- ' o] 950 [ 938 82 B2 82 -821- 821

* For pencds gredter than 6 months report amluahzed volume, identifying the number of actua[ 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.

*#% Identify each scanner separately and add lines as necessary. Also break out inpatient/outpatient/ED

volumes if applicable.

##%% Fill in years, In a footnote, identify the period covered by the Applicant’s FY (e.g. July 1-June 30,

calendar year, etc.).

#*xx%Guilford Radiology Statistics based on an Augunst 1 — July 31 Fiscal Year. Projections are based
on the previous fiscal year plus 1%. 2013 projections reflect the current budget.

Table 2b: Historical, Current, and Projected Volume, by Type of Scan/Exam

Actual Volume
CFY Projected Volume
(Last 3 Ci‘;‘f :eted FYs) Volume* | (First3 FuIJ] Operational FYg)**
FY FY FY FY 2013 | FY 2014 | ¥Y 2015 | FY 2016
2010 2011 2012 kel
CT - Abdomen 564 467 409 410 409 410 410
CT - Chest 292 273 285 285 285 285 285
CT - Extremities Lower 25 10 10 10 10 10 10
CT - Extremities Upper 7 5 9 9 9 9 9
CT - Head & Neck 340 270 2435 2435 245 245 245
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CT - Spine & Pelvis 511 242 57 57 37 57 57
CT - Other 58 38 32 32 32 32 32
CCTSCAN Total | 1,797 - 1305 | 1,047 1 1,048 [~ 047} 1,048 | 1,048
MRI - Abdomen 51 33 40 40 40 40 40
MRI - Breast - 2 1 1 1 1 1
MRI - Chest 6 4 2 2 2 2 2
MRI - Exiremities Lower 206 219 172 172 172 172 172
MRI - Extremities Upper 106 102 106 106 106 106 106
MRI - Head & Neck 257 233 179 179 179 179 179
MRI - Spine & Pelvis 324 323 321 322 322 322 322
MRI - Other B B - i B - "
2 M Tow | B0 oE § T
* For periods greater than 6 months, report annualized volume, identifying the munber 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 vear 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 cach type of scan/exam (e.g. orthopedic, neurosurgery or if there are scans/exams that can be
performed on the proposed piece of equipment that the Applicant is unable to perform on its existing
equipment) and add lines as necessary.

*#E* Fill in years. In a footnote, identify the period covered by the Applicant’s FY (e.g. July 1-Tune 30,
calendar year, etc.).

#*%%¥% Guilford Radiology Statistics based on an August 1 — July 31 Fiscal Year.

whxsk Carrent FY'13 numbers are based on the FY 13 budget since the FY 13 started October 1, 2013

b. Provide a breakdown, by town, of the volumes provided in Table 2a for the most
recently completed full FY.
The data below is the aggregate of Middlesex and Guilford volumes.

FY 2011

CTSCAN R
Town . . - | Tests .
GUILFORD 427
BRANFORD 201
MADISON 158
NORTH BRANFORD 102
CLINTON 93
EAST HAVEN 91
KILLINGWORTH 39
NORTHFOQORD 39
WESTBROOK 19
OLD SAYBROOK 17
WALLINGFORD 17
EAST HADDAM 12
OLDLYME 10
Other 80
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GUILFORD 427
BRANFORD 201
MADISON 158
NORTH BRANFORD 102
CLINTON 93
EAST HAVEN %1
KILLINGWORTH 39
TOTAL CT Scans - = .| 00 1,305
GUILFORD 277
BRANFORD 122
MADISON 115
CLINTON 66
EAST HAVEN 56
NORTH BRANFORD 55
KILLINGWORTH 23
NORTHFORD 21
WESTBROOK 21
WEST HAVEN 20
OLD SAYBROOK 16
EAST HAVEN 15
NORTH HAVEN 12
Other 119

C.

Describe existing referral patterns in the area to be served by the proposal.

Currently, patients are referred to Guilford Radiology by their physicians or
are self-referred.

Explain how the existing referral patterns will be affected by the proposal.

Existing referral patterns are expected to continue and not be affected by this
proposal.

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

The decreases in volume are explained as follows:
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January 2011, CMS changed the procedure coding with regards to CT
abdomen and pelvis scans. Prior to January 2011, a CT of the abdomen and
pelvis were counted as 2 procedures; after January 2011, a CT of the
abdomen and pelvis is now coded and counted as one procedure. The drop in
volume for CTs from the change in procedure coding is seen in both the 2011
an(: 2012 volumes because the RAM fiscal year runs from August 1 — July
317,

The MRI volume decrease in 2011 and 2012 (RAM’s FY runs August 1 —
July 31) is believed to be attributed to leakage to the Yale New Haven
Hospital Guilford facility.

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

The assumption used in the derivation of the projected volume by scanner
and scan fype was to use the previous fiscal year and assume 1% growth in
volume. The most recent year’s data and historical volumes were used to
project to FY13, FY14 and FY15.

g. Provide a copy of any articles, studies, or reports that support the need to acquire
the proposed scanner, along with a brief explanation regarding the relevance of
the selected articles.

The proposal does not add new diagnostic imaging equipment to the State,
therefore articles directly pertaining to this type of proposal were not able to
be found upon a literature review. However, the following articles are
submitted for their relevance to hospital-owned outpatient diagnostic
imaging centers. See Attachment G on page 73 for copies of the following
articles

Changing Relationships between ®  “Hospitals have heen slow to respond to
Radiologists and Hospitals Part L. the outpatient trend, and a number of
Background and Major Issues” factors need to be better addressed...

Relatively well outpatients do not want
to experience the inconvenience of
having to travel long distances to
crowded hospital campuses with limited
parking and then probably wait beyond
their appeintment times while
emergencies are accommodated.
Moreover, while many hospitals have
built or expanded dedicated outpatient
facilities, these centers are often right
naxt to the hospital and thus are only a
partial aspect of what patients want—
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good service and quality close to home
in & convenient setting.”

“The increase in outpatient services,
including high-technology imaging, has
accelerated during the past 2
decades....When | joined the
Massachusetts General Haspital
radiology department in 1988,
approximately 60% of the 360 000
examinations performed each year were
for inpatients, and 40% were for
outpatients. Today [2007], the
percentages have largely reversed, with
64% of the 600 000 annual
examinations performed in outpatients
and 36% performed in inpatients.”

“Hospital-based Versus
Freestanding
Outpatient Imaging Services”

This article highlights the trend of
Hospitals purchasing privately owned
imaging centers. Cuts in reimbursement _
for privately-owned imaging centers

have forced some to leave the business;
the conversion of these facilities into
Hospital Outpatient Depariments

{HOPD} have allowed these locations to
continue to offer diagnostic imaging in
their current focations.

4. Quality Measures

a. Submit a list of all key professional, administrative, clinical, and direct service

personnel related to the proposal. Attach a co

of their Curriculum Vitae

Vincent Capece Middlesex Hospital
Harry Evert Middlesex Hospital
Arthur V. McDowell, M.D Middlesex Hospital
Jacquelyn G. Calamari Middlesex Hospital
Michael Crain, M.D. Guilford

See Attachment B: Curriculum Vitae on page 56, for copies of the above

CVs.

b. Explain how the proposal contributes to the quality of health care delivery in the

region.

RAM has been providing high quality diagnostic imaging services with
convenient access for patients within Middlesex’s service area communities
for years. Imtegrating RAM’s ouipatient diagnostic imaging services into the
existing Middlesex Hospital will ensure the continuation of access to these
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services as well as provide opportunities for enhanced care coordination
within the Middlesex Health System.

5. Organizational and Financial Information
a. Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, etc.).

b. Does the Applicant have non-profit status?
] Yes (Provide documentation) [_] No

Middlesex Hospital is a tax-exempt, non-profit organization. Please see
Attachment E: Proof of Non-Profit Status, page 69, for documentation.

c. Provide a copy of the State of Connecticut, Department of Public Health
license(s) currently held by the Applicant and indicate any additional licensure
categories being sought in relation to the proposal.

Please see Attachment F: Copy of Operating License for Middlesex Hospital,
page 71, for a copy.

d. Financial Statements

i. Ifthe Applicant is a Connecticut hospital: Pursuant to Section 19a-644,
C.G.S., each hospital licensed by the Department of Public Health is required
to file with OHCA copies of the hospital’s audited financial statements. If the
hospital has filed its most recently completed fiscal year audited financial
statements, the hospital may reference that filing for this proposal.

Refer to Middlesex Hospital’s Annual Filing Submission for FY11 which
was filed with OHCA on February 29, 2012,

ii. If the Applicant is not a Connecticut hospital (other health care facilities):
Audited financial statements for the most recently completed fiscal year. If
audited financial statements do not exist, in lieu of audited financial
statements, provide other financial documentation (e.g. unaudited balance
sheet, statement of operations, tax return, or other set of books.)

Not applicable.

e. Submit a final version of all capital expenditures/costs as follows:

Table 3: Proposed Capital Expenditures/Costs

Medical Equipment Purchase -
finaging Equipment Puichase $979,700
Non-Medical Equipment Purchase $121,300




Middlesex Hospital October 17,2012
Application for Docket TBD Page 21 of 78

Land/Building Purchase *
Construction/Renovation **

Other Non-Construction (Specify) — Intangible Assets $328,000
Total Capital Expenditure (TCE) $1,428,000
Medical Equipment Lease (Fair Market Value) *** $

Imaging Equipment Lease {(Fair Market Value) *#*
Non-Medical Equipment Lease (Fair Market Value) ***
Fair Market Value of Space ***

Total Capital Cost (TCC) $
Total Project Cost (TCE + TCC) $
Capitalized Financing Costs (Informational Purpose Oniy)

Total Capital Expenditure with Cap. Fin. Costs $1, 428,000

* If 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 depreciation.

** If the proposal involves construction/renovations, attach a description of the proposed building worl,

including the gross square feet; existing and proposed floor plans; commencement date for the

construction/ renovation; completion date of the construction/renovation; and commencement of operations
date,

*#+# If the proposal involves a capital or operating equipment lease and/or purchase, attach a vendor quote

or invoice; schedule of depreciation; useful life of the equipment; and anticipated residual value at the end

of the lease or loan term. '

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

Middlesex Hospital intends to use equity to fund the acquisitions.

Demonstrate how this proposal will affect the financial strength of the state’s
health care system.

This proposal will help to ensure the continued provision of quality
community-based outpatient services for residents of the Connecticut
Shoreline area communities, which are currently served by Middlesex
Hospital and its affiliated physicians. This proposal, as structured by the
parties involved, is financially feasible and therefore, in the long-term best
interests of the state’s health care system.

6. Patient Population Mix: Current and Projected

a. Provide the current and projected patient population mix (based on the number of
patients, not based on revenue) with the CON proposal for the proposed program.

Below is Middiesex Hospital’s overall projected payer mix of patients for the
current year (FY12). The projections for FY13, FY14 and FY15 represent
the payer mix with the asset purchases included.
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Table 4: Patient Population Mix
Current** Year 1 Year 2 Year 3
FY12 FY13 FY14 FY15
Medicare* 46.40% 46.14% 46.14% 46.14%
Medicaid* 13.88% 13.73% 13.73% 13.73%
CHAMPUS & TriCare 0.36% 0.35% 0.35% 0.35%
Total Government 60.64% 60.22% 60.22% 60.22%
Commercial Insurers® 36.41% 36.72% 36,72% 36.72%
Uninsured 1.70% 1.68% 1.68% 1.68%
Workers Compensation 1.25% 1.38% 1.38% 1.38%
Total Non-Gevernment 39.36% 39.78% 39.78% 39.78%
Total Payer Mix 100.00% 100.00% 100.00% 100.00%
* Includes managed care activity.
*# New programs may leave the “current” column blank.
*#¥% Fill in vears. Ensure the period covered by this table corresponds to the period covered in the
projections provided.
b) Provide the basis for/assumptions used to project the patient population mix.
Data on the current patient population mix for each of the two facilities that
are proposed to be acquired were obtained by the Applicant during the due

diligence process.

7. Financial Attachments T & 11

a. Provide a summary of revenue, expense, and volume statistics, without the CON
project, incremental to the CON project, and with the CON project. Complete
Financial Attachment . (Note that the actual results for the fiscal year reported
in the first column must agree with the Applicant’s audited financial statements.)
The projections must include the first three full fiscal years of the project.
Financial Attachment I for Middlesex Hospital is included on page 27

b. Provide a three year projection of incremental revenue, expense, and volume
statistics attributable to the proposal by payer. Complete Financial Attachment
II. The projections must include the first three full fiscal years of the project.
Financial Attachment II for Middlesex Hospital is included on page 28

c. Provide the assumptions utilized in developing both Financial Attachments I
and II (e.g., full-time equivalents, volume statistics, other expenses, revenue and
expense % increases, project commencement of operation date, etc.).

The most recent year’s actual data on voelumes of clinical services for each
facility by payer type were projected to FY13, FY14 and FY15. The
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associated revenues were projected based upon the Applicant’s existing
payment rates pursuant to each payer’s contract with Middlesex Hospital.
Expenses were projected based upon the volumes of services forecasted and
the Applicant’s experience providing these same outpatient services in its
other facilities. For purposes of these financial projections it has been
assumed that this proposal will be approved by the end of calendar year
2012; so that the first projection year (FY13) includes nine (9) months of the
full-year projected annual impact.

d. Provide documentation or the basis to support the proposed rates for each of the
FYs as reported in Financial Attachment II. Provide a copy of the rate schedule
for the proposed service(s)
Please see the Schedule of Charges on page XX in support of the proposed
rates for each of the FY's as reported in Financial Attachment 11

e. Provide the minimum number of units required to show an incremental gain from
operations for each fiscal year.

Minimum number of units
required to show an
incremental gain from
operations for each fiscal

FY13 Projected Incremental

FY14 Projected Incremental

Projected with the

Required {o show

Projected with the

Required to show

year Proposal incremental gain Proposal incremental gain
Diagnostic Radiology 6,676 6,420 8,901 7.420
CT Scan 764 735 1,019 849
MR 600 577 800 667
Ultrasound 1,976 1,900 2,634 2,196
Total 10,016 9,631 13,354 11,132

f.  Explain any projected incremental losses from operations contained in the
financial projections that result from the implementation and operation of the

CON proposal.

Not Applicable. There are no incremental losses from operations contained
in the financial projections that result from the implementation and
operation of the CON proposal.

g. Describe how this proposal is cost effective.

The financial projections included herein prove that the proposal is
financially feasible and cost-effective.



8/ 30 7 98eq
Z102Z ‘L1 3290190

1L eV 1£9'6
18812 ¥E9'T 4 E02'FZ £66'0Z ¥£9°Z L B985 +60'92 9/6°) 1 860'ST 86062 tmigter
VZLER ] L xAt £65'EL nos . BBLT 997°CH 009 L 99921 916°0L sleat U esgoL
VIE'62 6L0°L . GGE'BT £60°'62 BLO'L 7k 095°8Z ¥oL L 9BLE 120'82 120'8e ' BITET
8EOYPOL L06°g L LEV'SE 960'€0} 1068 . G6L'78 9E5'66 . 9/9'g L C9Z'EB BOE'ER 6IE'E6 - 419'%6
- - - - <
n Lo . .a a 0 e
6TL18ELS  894'6rrd 106'LEB'ELS 891'01L°94S  vECPESS wB'109'SIS vTo'PRE'0TS  1/9°'0BS L¥6'E62'028 PUB'EeP'62S 0% T0B'E8F 623 PiEIEDELE
8/9'891 %% 9/9'89L'FS |, 092'IR0%S 092" /%0'+$ 4 BIE'BTEES 6/8'626'CS s 1EB'FISES LeB'vLees  ,  €ZHGEYGS
1S0'ELZ0LS  BOLBHYS  €BZ'E9L'6S B06°2L0TLE  VRZVZSS  ¥IRPES'LIS SPZ'SS0ILS  LI90BS 895'796'01% £/6'899'C28 0% £25'999'52% L6LLYL LS
FOCLSE'69ES 895'002'28  994°059'9088 99F'FSZ'65E8 ZI0'979'28  ¥Si'9z9'oses £19'Co1'oped TR0'BLETS  19G'IeR'erEd 20Z'925'26E$ - 08 208925 ZEES BPE'G1692ES
R £19'59e8 g19'659% 2195588 | 18079798 [ 03
iea'00Tes 0% L, LEB'00Z'ES . sSveeoL'es o8 , GrZeoL'es . 998sEl’es 0% , 90828188 . B6L'S01'ES 86L'001'¢$ [ :cAa A
000'P0Z'9TS  0OO'V0ZE |, 000°0C0'9TS 000'v0z'9z$  000°POTS |, 000°000°923 000'P0E'FZS  00D'VOZS |, 000'000'+2$ T¥5'S69'12S V55697128 OLB'9EL' 12§
¥5.'090°6EE8, STE'0LY'LS  BTSBYI LEES £OF'L20'6263, v6L'295° LS 60Z'6Gh L8Es O99'GEL'BLES, L/B'IVP'LS  GBO'EGL'OLES | T9g'eTs L1088, 0F 799'egL' 2088 LLG'OEG'E0ES
0L PIEES  Qez'§li§ | 9IB GOG O, 0/66c55c$ B892 1695 | B0/ Be8ved |, b626€e el BO0ZW08S | i8col0tes |, GG AS0ees ¥55'/50°2e8 ,  HOWSsyecE
825'8L°138 0% , 98BS 8SETI8LE 08 L ESETLIOLIE | TOLBEFLLS 03 - T S o PN A N L0L'0LZ HLS [AZX Tt 2t
BI'SL5'088 0% . BIPGIS'9ES BI¥'S/S'0ES 0% L aw'sis'eed 6ee'ssr'ses 08 L Geg'ssp'sed . L02'/6TYES 0Z6Z¥ES ; I8S'pPLEES
cI5'0L0'5eE 0f L, SIG0I0'SES ) 9c0'oskbes 08 L 9599GH'yes  ,  19S'EcE'EES 0% 4 OS'ETE'EES . /BL'OLS'ZES ,L'oe'ees ; eve'okzeEy
PEL'GLERITS SBO'TEEE |, SEPTSK'LIZE | GBEUPL'ILCE 9C6'0.8% | 690'722°01E$ |, PEP'ZSL'POES €9EE9S |, MEZ'GLS'E0ZS |, - £09°[8S'Z6LS. £09'/85°2618 | 68K'5e0'9BlS
SSE'POSE/ES UC'OSLES  erUkLE'osEd riE'ceE’ LAES OUE'OSL'ES  800'EsL'eucd 8S8'817'C9ES 6TLTOE'TS  B7L'OSH'09ES S.1'G61L'95ES 0% G/1'G61'8GES 0b8'088 S
999'21E'8$ GOGZIC 88 . Qle'ssg'sg 91E'8.5'8S 4 cov'sge'ss 0%  2GP 626 4% 4 - OLF'89F'ILS OLb'ear L1 0E8'EVS 69
0B62'OFE'LICE O0E'0S1'ES  PBE'98L'G9ED B50'65L 096t 908'0S1Ed  £54'P00'65¢6% 96E'06ZPSES 6Z/'ZOC'ES  999'/76°19Eg S9L'0zs'ores 0% 59/'0Z'OVES OlLZ'ELL'oeEs
03 o 03 0% ]
2p2'0E0'6EE  BOE'ROLS |, SE0'BZS'SE . BOEIOS'PES 6OSWOIS |, 090°'LBIWES |, ESL'PSE'EES  62R/$ 4 PEE'OSB'EES | 908'pSP'eEs 905'PSP'eEs ,  ObKOEKEEd "
vi8'/02'8218 082°04PS |, VBE'OEL'4Z)  ,  IBTUET'SZIS OER'OLVE |, 1SV0SL'vEl§ |, /es'yrbEcld €EBuSe$ | vOZU80'ZEIE |, . 096°782'0ZLE 0967820248, EIOLOSGLIE
625'805°2025 L91'695°CS , ZOU'GEE'F0ZS |,  [BE'OZL'P08S I0L'B9SEE , DETISL'00SE |, BLWLEE/6I$ S/ZUEBIS |, BELPERGELS |,  GBE'BER'ZEIS 662'686'26LE  ,  8GLlBOUALS
NOZ THAN Tejratuaou] RO IFOTAR NOT AR Teuawaioa) NOD TRCITR NOO WM. ImusmeEu] NOOJ IO NOD WIWM- (@uowemnl: NGO oA SHETY
pajasfoig  pejasiord pa1aafolg papofold  popalolg patooforg pawaford  pajosloid: pataafoid peelodd.  payeloid pawafoud: jenpy
Sk Ad Sl A4 SbAd Pl Ad viAd Pl A EEAd £hAd. €L Ad ZhAL, WA AL LAS

BWNEA UBABYEDIT

‘punbEEnin

RIA

ueds (O

ABojoiped ousoubeig

SORSIEIS BWN[OA,
o s34

asuadx3 (ispufijHans antienay]
anuanay Bunesado-uoy snid

suoneisdQ way (SSoALRS:

asusdx3 BuisiedQ je100.
astadx] esge’

atladxg 1seiauy;
usnez|Howyueieadsg
l=egng:

asuadxg Buneisdo JoUiy:
$169(] peg;

sBrug pue sejjddng

| S80NBS PeJRIUOD | [BUDISSHO0IS
" spyoueq eBuud pue ssueRS
SASNAIXE DNILYHILO:

suoneEdo Wy anusnay
snuaney Bupeiads By

anueray uafed Jusled 1eN B0,
JUSLULLIBNOEY JBYJO).

SOUUBISISSY [eolpsy| J8Ul0) puE plEolpa:
LY -
UDLULLBROE)-LON .

ANNFATY INE 1LV 13N

Jewlo; Bupodas Bumolic sy Ul [2sodoid NO® 84 Yiiw PUE O} [Bjuswiaiou] ‘noujim :
SOUSEIS SwNen pue asuaddxs *anuanal TINTDES (230 L J0 suooafold jo sieak a2} pue synssi [enjoe Jo Jesi suo spnoid asesid (1) 921

[endsoH XesoPPIN

TeHdSOF] XOsOPPIN —11 ¥ T IUSWIPEY [eouRUL

9.1 19¥20(] 1oy uonesddy

JeNdsOH xaso[ppIN



Middlesex Hospital
Application for Docket TBD

Financial Attachment II - Middlesex Hospital

12.C(ii). Please provide three years of projections of ineremental revenus, expense and volume statistics attributable to the proposat in the fallowing reporting format:

October 17,2012

Page 25

of 78

Type of Senice Description Radiology

Type of Unit Description: Imaging
# of Months in Operation g
FY2013 1 (2) (3 (4) {5) (6) (7} (8} (9) (10)
FY Projacted Incremental Rate Units Gross Allowances/ Charity Bad Net Operating Gzin{{Loss)
Total Incrzemental Expenses: $2,272,052 Rewenue Deductions Care Debt Revenue Expenses from Operations
Col. 2* Col. 3 Col.4 - Cal.5 Col. 1 Total * Col. 8-Col. 9
Fotal Facitity by -Col.6-Cal.7 Col. 4/ Cal. 4 Total
Payer Category:
Medicare 4 $1,003 v 2,854 $2,862,494 v $2,188,377 $674,117 §$647,535 526,583
Medicaid $1,003 7 341 " $341,491 7 $261,070 $80,421 77,250 $2,171
CHAMPUS/TrCare $1,003 ~ 0 $0 " 30 0 $0 $0
Total Governmental 3,185 $3,203,985 $2,449,446 50 $0 $754,538 $724,785 $28,754
Commearicial Insurers $1,003 v 6,821 $6,839,850 g $5,231,664 $1,608,191 $1,547,267 $60,923
Uninsured $1,003 a 30 50 $0 30
Total NonGovernment $1,003 6,821 $6,839,855 $5,231,684 $0 $0 51,608,191 $1,647,267 $60,923
Total All Payers $1,003 10,018 $10,043,840 $7,681,110 S0 $0 $2,362,729 $2,272,052 $90,877
Type of Senice Description Radiclogy
Type of Unit Description: Imaging
# of Manths in Operation 12
FY2014 (1) 2) ) @) ) ®) ) @) © {18)
FY Projected Incremental Rate Units ~ Gross Allowances/ Charity Bad Nat Operating Gain/{Loss}
Total Incremental Expenses; $2,626,012 Revenue Deductions Care Dabt Revenue Expenses from Operations
Col. 2*Cal. 3 Cal.4 - Col.& Col. 1 Total * Col. 8-Cal. 9
Total Facility by Col.6-Col.7 Col. 4/ Col. 4 Total
Payer Category:
Medicare ’ $1,063 © 3,806 § 4,007,492 v $3,104,814 $897,6?8 $748,413 $148,265
Medicaid $1,053 7 454 § 478,087 © $370,995 ~B107,091 $85,284 $17,807
CHAMPUS/TiCare $1,053 " 08 - " $0 $0 $0 $0
Total Gavemmental 4,260  $4,4856579 $4,480,809 $0 $0 $1,004,770 $837,608 $167,072
Commericial Insurers $1053 7 0,094 § 0576708 $7,430,250 " $2,145,53 $1,788,314 $357,222
Uninsured $1,053 0§ - $0 $0 $0
F
Total NonGovernment $1,053 9,004 3§ 8,575,796 $7,430,260 $0 $0 $2,145,538 $1,788,314 $357,222
Total All Payers $1.083 15,3588 1405t375  $10,911.089 $0 30 $3,150,308 $2,626,012 $524,204
Type of Senice Description Radiology L
Type of Unit Description:  Imaging - °
# of Manths in Operation ) 12
FY2015 m e} 3 ) (53 ®) .M ®) @) B 1o
FY Projected Incremental .. Rate Units Gross Allowances/ Charity Bad Nat Operating Gain/(Loss)
Total Incremental Expenses; $2,700,538 Revenue Oeductions Care Debt ~  Rewenus _Expenses from Operations
: Col. 2* Col. 3 " Col.4-Col5 Cal. 1 Total * Col. 8- Col. 9
Total Facllity by .. -Cal.B - Col.7 . Cok 4/ Col. 4 Total
Payer Category:
Medicare Tosi06 " 3,806 § 4,207,867 7 $3,300,487 $898,380 '$769,853 $128,726
Medicaid $1.108 454 § 501,991 7 $394,816 $107,175 $91,618 $15,357
CHAMPUS/THCare $1,106 7 03 - $0 s0 50 50
Total Governmental 4,260 $4,709,8568 $3,704,303 §0 %0 $1,005,555 $861.472 . $144,083
Commericial Insurers $1,106 " 9,094 § 10,054,586 " 37,909,835 . $2, 144,751 $1,839,066 $306,686
Uninsured $1,106 0§ - $0 $c $0
¥
Total NonGovernment $1,108 9,004 § 10,054,586 $7,909,835 $0 $0 $2,144,751 ) $1,839,066 - $305.685
Total All Payers $1,06 13,354 § 14,764,444 511,614,138 30 0 $3,150,306 ~ $2,700,538 $449,768
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A MIDDLESEX

HOSPITAL

David AL Baggish, MD
» Chaiomarn
" ) N T
Cretober 2™, 2012 Pepurtment of Medicine

Ms. Kimberly Martone

Dircetor of Operations

State of Connecticut

Office of Heslth Care Access

410 Capitol Avenus, MSFI3HCA
Hartford, CT 00134

Re: Acquisition of Certain of Hie Assets of Radiologic Assoclutes of Middletewn, P.C. to
Middlesex Hospital

Dear Ms, Martone:

This letter i3 in reference o (he propased acquisition of certain of the assets of Radiologic
Associntes of Middletown, P.C. by Middlesex Hospital, | am writing to sspress my avid support
for the proposed acquisition.

Attainment of these assets will allow Middlesex Hospilal to integrate valuable comprehensive
imaging services into Middlesex Heaith System’s network of service sites for the growing needs
of our community,

Furthermore, incorporating the cutpatient diagnostic radiology services into our existing
hiddiesex Flealth System’s community-Tocused resources will ensure our effective and efficient
continuation of service aceess and care covrdination for our patients.

Finally, this acquiremnent will enable Middlesex Hospital to provide outpalient imaging services
without adding new imaging capacity to the state. As a result, the proposal is most importantly
heneficial o our community as well as the Hospital and our physicians,

Thank you for youwr attention to this matter,

: .
I b

David A. Baggish, VD, {

Chair of the Department 6] Medicine

38 Crescenr Sreeet

Middlerown, Connericne B3 73650

wh 860 338-47 30
A rerrdyer ol the Middlesew Healeh Syseem fax 8OO 3446271
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AMIDDLESEX

ADMINISTRATION VIOSPTIAL

September 24, 2812

Mg, Kimberly Martone

Director of Operations

State of Connecticul

Offiee of Health Care Access
410 Capitel Avenue, MSHFI3HCA
Hartford, CT 06134

Re: Acquisition of Certain of the Assets of Rudiolpgic Associates of Middletown, P.C, to
Middlesex Hospital

Dear Ms. Martone;

This letter s in reference to the proposed acquisition of certain of the assets of Radiologic
Asgsociates of Middletown, P.C. by Middlesex [lospital. 1 am writing to express my support [or
the proposed acquisition.

The acquisition of these assets will allow Middlesex Lo integrate these valuable community-
based comprehensive imaging services into Middlesex Health System’s network of service sites
to continue meeting the nceds of area communilies into the future, Additionally, integrating the
autpatient diagnostic radiology services into the existing Middlesex Health System’s netwark of
community-based resources will ensure not only the continuation ol service aceess; i will help to
ensure eifective and efficient care coordination for these paticnts’ care within the Middlesex
Health System.

Finally, the acquisition allows the Hospital to provide ouspatient comamunity-hased imaging
services withoul adding new imaging capacily to (he staie. As a result, the proposal is beneficial
0 patients as well as the Hospital and its physicians.

Thank you for your ailention {o this mailer,

i ,
VPN S S /. .
() e —

if
y

Arthur V. dMciowell, [11, M.D.

Vice Presidens, Chinical Altairs

A Cresce Brect

Sideierown, Connecricur 06457-36%0

el 860 50800

A mernbur of thy Middlesex Healsls Sysrem faw BAD 48
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Middlesex Hospital

Scheduie of Charges

Effective 09/18/2012

Code Name Dept Dept Stdfee | Ins MCareHCPC
Number | Name Cat Code
Code

2802101 CT HEAD WO CONTRAST 280 CT 8CAN 1,875.00 0351 70450
2802102 CT HEAD W CONTRAST 280 CT 8CAN 2,301.00 0351 70480
2802103 CT HEAD WAWQ CONTRAST 280 CT SCAN 2,807.00 0351 70470
SR0Z104 CTIAG WO CONTRAST 280 CTSCAN |~ Zo7200 0351 70430
2802105 CT ORBIT WO CONTRAST 280 CT SCAN 2,072.00 0351 70480
2802108 CT POSTERIOR FOSSA WO CONTRAST 280 CT SCAN 2,072.00 0351 70480
2802107 CT SELLA TURCICA WO CONTRAST 280 CT SCAN 2,072.00 0351 70480
2802108 CTIAC W CONTRAST 230 CT SCAN 2,408.00 0351 70481
2802109 CT CRBIT W CONTRAST 280 CT SCAN 2,408.00 0351 70481
2802110 CT POSTERIOR FOSSA W CONTRAST 230 CT SCAN 2.408.00 0351 70481
2802111 CT SELLA TURCICA W CONTRAST 280 CT SCAN | 2,408.00 0351 7048
2802112 CT IAC WWO CONTRAST 280 CT 8CAN 2,885.00 0351 T 70482
2802113 CT CREIT WwWQ CONTRAST 280 CT SCAN 2,885.00 0351 70482
2802114 CT POSTERIOR FOSSA WWO GONTRAST 280 CT SCAN | 2,885.00 0351 70482
2802115 CT SELLA TURCICA W/MWQO CONTRAST 280 CT SCAN 2,885.00 0351 70482
2802116 CT SINUS/FACIAL WO CONTRAST 280 CT SCAN 1,987.00 03561 70486
2802117 CT SINUS/FACIAL W CONTRAST 280 CTSCAN | 237100 0351 76467
2802118 CT SINUS/FACIAL WAWQO CONTRAST 280 CT SCAN 2,873.00 0351 704838
2802119 CT NECK/NASO PHARYNX WO CNTRST 280 CT SCAN 2,072.00 0351 70490
2802120 T NECK/NASD PHARYNX W CONTRAST 7280 CTSCAN | 2,408.00 0351 70491
2802121 CT NECK/NASO PHARYNX WANO CNTRST 280 CT SCAN 2,885.00 0351 70492
2802122 CT SINUSES, LIMITED STUDY 280 CT SCAN 1,558.00 0351 76380
2802123 CT DENTAL IMPLANT PER ARCH 280 CT SCAN 250.00 0352
FBOZERT CT GHEST WO GONTRAST 280 CTSCAN | 230100 0352 71250
2802882 CT CHEST W CONTRAST 280 CT SCAN 2,788.00 0352 71260
2802563 CT CHEST WiWO CONTRAST %80 CT SCAN | 5,408.00 0352 71270
2802584 CT LUNG SCREENING, SELF PAY 280 CT SCAN 250.00 0352
2303032 VERTEBROPLAGTY 58 UNDER T GUIDE Z80 CTSCAN | 513500 0352 72282
2803070 CT C/SPINE WO CONTRAST 280 CT SCAN 2,391.00 0352 72125
2803071 CT C/SPINE W CONTRAST 280 CT SCAN 2,780.00 0352 72126
2803072 CT CISPINE WAWO CONTRAST 280 CT SCAN 3,355.00 G352 72127
2803073 CT THORACIC SPINE WO CONTRAST 280 CT 8CAN 2,391.00 0352 72128
2803074 CT THORACIC SPINE W CONTRAST 280 CT SCAN 278000 0352 72129
2803075 CT THORACIC SPINE WANWO CONTRAST 280 CT SCAN 3.358.00 0352 72130
2803076 CT LUMBAR SPINE WO CONTRAST 280 CT SCAN 2,391.00 0352 72131
2803077 CT LUMBAR SPINE W CONTRAST 280 CT SCAN 2,780.00 0352 72132
2803078 T LUMBAR SPINE WANG CONTRAST 280 CTSCAN | 3,359.00 0352 72133
2803079 CT PELVIS WO CONTRAST 280 CT SCAN 2,354.00 0352 72192
2803080 CT PELVIS W CONTRAST 280 CT SCAN 2,682.00 0342 72193
2803081 CT PELVIS WAVO CONTRAST 280 CT SCAN | 2,220.00 0352 72194
2803750 CT UPPER EXTREMITY WO CONTRAST 280 CT SCAN 2,058.00 0352 73200




Middlesex Hospital October 17, 2012
Application for Docket TBD Page 31 of 78

2803751 CT UPPER EXTREMITY W CONTRAST 280 CT SCAN 2,351.00 0352 73201
2803752 CT UPFPER EXTREMITY WANVO CONTRAST 280 CT 8CAN 2,8096.00 0352 73202
2804080 CT LOWER EXTREMITY WO CONTRAST 280 CT SCAN 2,058.00 0352 73700
2804061 CT LOWER EXTREMITY W CONTRAST 280 CT 8CAN 2,3¢1.00 0352 73701
2804062 CT LOWER EXTREMITY WMWO CONTRAST 280 CT SCAN 3,113.00 0352 73702
2804063 CT LOWER EXTREMITY LENGTH 280 CT SCAN 758.00 0362 77073
2804550 CT ABDOMEN, WO CONTRAST 280 CT SCAN 2,316.00 0352 74150
2804551 CT ADRENAL WG CONTRAST 280 CT SCAN 2,316.00 03562 74150
2804552 CT KIDNEY WO CONTRAST 280 CT SCAN 2,316.00 0352 74180
2804553 CT LIVER WO CONTRAST 280 CT SCAN 2,316.00 {352 74150
2804554 CT PANCREAS WO CONTRAST 280 CT SCAN 2,316.00 0352 74180
2804555 CT RETROPERITONEAL WG CONTRAST 280 CT SCAN 2,316.00 Q352 74180
2804556 CT SPLEEN WO CONTRAST 280 CT SCAN 2,316.00 0352 74150
2804567 CT ABDOMEN W CONTRAST 280 CT SCAN 2,734.00 (G352 74160
2804558 CT ADRENAL W CONTRAST 280 CT 5CAN 2,734.00 0352 74160
2804558 CT KIDNEY W CONTRAST 280 CT SCAN 2,734.00 03562 74160
2804580 CT LIVER W CONTRAST 280 C7 SCAN 2,734.00 0352 74160
2304581 CT PANCREAS W CONTRAST 280 CT 8CAN 2,734.00 0352 74160
2804582 CT RETRCPERITONEAL W CONTRAST 280 CT SCAN 2,734.00 0352 7A160
2804583 CT SPLEEN W CONTRAST 280 CT SCAN 2,734.00 0352 74160
2604564 CT ABDOMEN WO CONTRAST 280 CT SCAN 3,310.00 0352 74170
2804565 CT ADRENAL WO CONTRAST 280 CT SCAN 3,310.00 0352 74170
2804566 CT KIDNEY WWWO CONTRAST 280 CT SCAN 3,310.00 0352 74170
2804567 CT LIVER WWO CONTRAST 280 CT SCAN 3,310.00 0352 74170
2804568 CT PANCREAS WWO CONTRAST 280 CT SCAN 3,310.00 0352 THT70
2804569 CT RETROPERITONEAL WAWO CONTRAST 280 CT SBCAN 3,310.00 0362 74170
2804570 CT SPLEEN WAWC CONTRAST 280 CT SCAN 3,310.00 0352 74170
2804571 CT COLONGRAPHY DIAG. W/O CONTR INCL POST PROG 280 CT SCAN 331000 0352 74261
2804577 CTAB & PELVIS WO CONTR 280 CT SCAN 3,471.00 0352 74176
2804578 CT AB & PELVIS WITH CONTR 280 CT 3CAN 4,062.00 0362 74177
2804579 CT AB & PELVIS WWO CONTR 280 CT SCAN 4,804.00 0352 74178
2805052 CT PLACEMENT, G OR J TUBE, PERC 280 CT SCAN 1,407.00 G362 74355
2805181 CT SCREENING COLONOSCOPY INCL POST PROC 230 Ct SCAN 840,00 0352 74263
2805102 CT COLONOSCOPY WAMO CONTR 280 CT 8CAN 3,515.00 0352 74262
2806043 CT HEART STRUCT W/CONTR 3D & FUNCTICN 280 CT SCAN 1,300.00 0382 75572
2806046 CTA CORCNARY W/CONTR, INCL FUNC & 3D 280 CT SCAN 1,758.00 03a2 75674
2806047 CT CALCIUM SCORING W/O CONTRAST 280 CT SCAN 703.00 0352 75571
2806049 CT HEART W/CONTR IN CONG HEART DIS INCL 3D & FUNC 280 CT SCAN 3,219.00 0252 75573
2806810 CT ANGIO HEAD W/WQ CONTRAST 280 CT SCAN 5,466.00 0351 70408
2806611 CT ANGIO NECK WAVO CONTRAST 280 CT BCAN 5,466.00 0351 70498
2806612 CT ANGIQ PULMONARY EMBCLUS W CONTR NC LEGS 280 CT SCAN 2,788.00 0352 71275
2806613 GT ANGIO CHEST WAVO CONTRAST-NCN CORCNARY 280 CT SCAN 4,376.00 0352 71275
2808614 CT ANGIO PELVIS WMWO CONTRAST incf post proc 280 CT SCAN 3,843.00 0352 7211
2808615 CT ANGIO UPPER EXTREMITY WO CNTRST 280 CT SCAN 3,643.00 0352 73206
2806618 CT ANGIO,LWR EXTREMWMWO CONTRAST 280 CT 5CAN 1,638.00 0359 F3706
2806617 CT ANGIO ABDOMEN WMWO CONTRAST + post proc 280 CT 8CAN 4,376.00 0362 74475
2806619 C7 ANGIO PULM EMBOLUS PANEL WIC & LEGS 280 CT 8CAN .00 0352

2806620 CT CTA RECON ACRTA FOR SURG PLAN 280 CT SCAN 1,198.00 0350 G288
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2806621 CTA, ABD ACRTAW/RUNOFF WMWO CONTR 280 C7 SCAN 4,575.00 03562 75635
2806622 CT ANGIC ABD & PELV WAWOC CONTR & past proc 280 CT SCAN 4,376.00 03452 4174
2807080 CT ABCESS DRAINAGE W/CATH PLACEMENT 280 CT 3CAN 2,400.00 0320 75282
2807082 CT GUIDE BRAINAGE PRGC 280 CT SCAN 3,135.00 0352 77012
2807083 CT GUIDANCE CYST ASPIRATION 280 CT SCAN 3,321.00 0352 o2
2807084 CT GUIDE BX,ASPR OR NEEDLE W/CTR 280 CT SCAN 3,135.00 0352 F7o12
2807085 CT GUIDE,BX,ASPR OR NEEDLE WO CTRST 230 CT SCAN 3,135.00 0352 772
2807086 CT GUIDE/BX,ASPIR OR NEEDLE WAVO CTR 280 CT SCAN 3,135.00 {352 77012
2807087 CT GUIDANCE R/F ABLATION 280 CT SCAN 2.724.00 0352 77013
2807601 CT GUIDE RAD THRPY FIELD PLACEMENT 280 CT 3CAN 1,316.00 0350 77014
2807802 CT LIMITED OR LOCALIZED FU STUDY 280 CT SCAN 1,632.00 Q352 76380
2808060 CT RECONSTRUCTION/3D W/O INDEP WKST 280 CT SCAN 204060 0352 76376
2808061 CT RECONSTRUCTICON/3D W/INDEP WKST 280 CT 5CAN 4568.00 0352 FEIT7
2808062 UNLISTED CT PROCEDURE CT SCAN 280 CT SCAN 2,869.00 0350 TB497
2862161 MRITMJ 285 MRI 3,221.00 0611 70336
2852183 MRl ORBIT/FACE/NECK WO CONT 285 MRI 3,221.00 0611 70540
2852155 MR| ORBIT/FACE/MNECK W CONT 285 MRI 3,643.00 0611 70542
2852158 MRI ORBIT/AACE/NECK WWG CONTR 285 MRI 5,466.00 0611 70543
285215¢ MRI SOFT TISSUE NECK WANC CONTRAST 288 MRI 5,683.00 0611 70543
28521 61 MRI BRAIN INC STEM WO CONTRAST 285 MR 3,221.00 0611 70551
2852163 MRI BRAIN iNC STEM W CONTRAST 2685 MR! 3,787.00 0611 70552
28521656 MRI BRAIN INC STEM WG CONTRAST 285 MRI 5,6883.00 0811 0553
2852585 MRI CHEST WO CONTRAST 285 MRI 3,008.00 0610 71580
2852587 MRI CHEST W CONTRAST 285 MR 3,642.00 0810 71551
2852689 MRI CHEST WAVO CONTRAST 285 MR 5,466.00 0810 71652
2852051 MRI BREAST UNILAT W CONTRAST 285 MR 3,541.00 0810 c8e02
2852053 MRI BREAST UNILAT WO CONTRAST 285 MR 3,182.00 0810 C8304
2862955 MRI BREAST UNILAT W/WQ CONTRAST 285 MRI 3,881.00 0810 CBa0s
2852857 MR! BREAST BILAT W CONTRAST 285 MRI %,817.00 0610 C8a06
2852859 MR| BREAST BILAT WO CONTRAST z85 MRI 5,465.00 0810 CBa07
2852861 i MRI BREAST BiLAT WWO CONTRAST 285 MR 6,170.00 0610 CB908
2852962 MRI CAD BREAST 285 MRI 1,147.00 0610 0158T
2853101 MRI CERVICAL SPINE WO CONTRAST 285 MRI 3.221.00 0612 72144
2853103 MRI CERVICAL SPINE W CONTRAST 285 MRI 3.7687.00 0612 72142
2853105 MRI DORSAL SPINE WO CONTRAST 285 MRI 3,221.00 0612 72148
2853107 MRI DORSAL SPINE W CONTRAST 285 MRI 3,787.00 0612 72147
2853108 MRI LUMBAR SPINE WO CONTRAST 285 MRI 3,221.00 06712 72148
2853111 MRI LUMBAR SPINE W CONTRAST 288 MEE 3,787.00 0612 72149
2853113 MRI CERVICAL SPINE WMWQO CONTRAST 285 MR 5,883.00 0612 72156
2853115 MRI DORSAL SPINE WAWC CONTRAST 285 MR 5683.00 0612 72157
2853117 MRI LUMBAR SPINE WAVO CONTRAST 285 MR 5,683.00 0812 72158
2853119 MRI PELVIS WO CONT _ 285 MR 322100 0810 72195
2853121 MRI PELVIS W CONTRAST 286 MRI 5,683.00 0810 72196
2853123 MRI PELVIS WAWO CONTRAST 285 MRI 7.267.00 0810 72197
2863761 MRI EXTREMITY UPPER WC CONT 285 MRt 3,099.00 0610 73218
2853763 MRI EXTREMITY UPRPER W CONT 285 MRI 3,643.00 9610 73219
2853765 MRI EXTREMITY UPPER WO CONT 285 MRI 5,486.00 0610 73220
2853767 MRI JOINT U, EXTREMITY W/C CONT 285 MRi 3.221.00 0610 73221
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2853769 MRI JOINT U. EXTREMITY W/CONT 285 MRI 3,643.00 Q610 73222
2853771 MRIJOINT U, EXTREMITY WAVO CONT 285 MRI 5,466.00 Q0610 73223
2854065 MRI EXTREMITY LWR NO JOINT W/O CONTR 285 MRI 3,009.00 0610 73718
2854067 MR} EXTREMITY LWR NO JCGINT W CONT 288 MRI 3,643.00 0610 73719
2854069 MR EXTREMITY LWR NOQ JOINT WANG CONT 285 MRI 5,466.00 0610 73720
2854071 MRIJOINT L. EXTREMITY WO CONT 285 MRI 322100 0610 73721
2854073 MRIJOINT L. EXTREMITY W CONT 285 MRI 3,843.00 G610 3722
2854075 MRI JCINT L. EXTREMITY WANO CONT 285 MRI 5,466.00 0810 73723
2854572 MRI ABDOMEN WO CONTRAST 285 MR} 3,221.00 0610 74181
2854574 MRI ABDOMEN W CONTRAST 285 MRI 3,643.00 0610 74182
2854576 MRE ABDOMEN W/MWO CONTRAST 285 MRI 5,466.00 610 74183
2856059 MRI Cardiac Stress Imaging WO CONTRST 285 MRI 2,221.00 0610 75559
2856061 MRI CARDIAC WO CONTRAST 285 MR 3,221.00 0610 75687
2856064 MRI Cardiac Stress Imaging W/AYO CONTRST 285 MRI 3,787.00 0610 75563
2856065 MRI CARDIAC FUNCTION WAWQ CONT 285 MR 3,787.00 0610 75581
2856069 MRI CARDIAC VELOCITY FLOW MAPR 285 MRI 3,787.00 0610 75565
2856641 MRI MRA HEAD WO CONTRAST 285 MRI 3,221.00 0615 70544
2856643 MR} MRA HEAD W CONTRAST 285 MRI 3,643.00 Q815 70545
2858645 MRI MRA HEAD W/WQ CONTRAST 285 MRI 5,466.00 Q615 70546
2856647 MRI MRA NECK WO CONTRAST 285 MRI 3,092.00 0615 70547
2856649 MR| MRA NECK W CONTRAST 265 MRI 3,643.00 0815 70548
2858651 MRI MRA NECK WAWO CONTRAST 285 MRI 5,466.00 0815 70549
2856653 MRI MRA SPINAL CANAL, W-WO CONTRAST 285 MRI 3,221.,00 0618 8933
2856654 MRI MRA SPINAL CANAL, WO CONTRAST 285 MR 2,928.00 0612 8932
2856655 MRI MRA BPINAL CANAL, W CONTRAST 285 MR 3,243.00 0612 G893y
2856656 MRI MRA ABDOMEN W CONTRAST 285 MR 3,541.00 0610 3900
2856658 MR MRA ABDOMEN WO CONTRAST 285 MR 3,182.00 0610 <8901
2856660 MRl MRA ABDOMEN WAWO CONTRAST 285 MRI 3,881.00 0610 <8902
28566862 MRI MRA CHEST W CONTRAST . 285 MRI 3,641.00 Q610 <8909
2856664 MRI MRA CHEST WO CONTRAST 285 MRI 3,182.00 610 C8910
2856865 MRI MRA EXTREMITY UPPER, W/CONTRAST 285 MRI 3,383.00 Q0610 CB8934
2656666 MRI MRA CHEST WAWO CONTRAST 285 MRI 3,891.00 0610 C8911
2856667 MR MRA ANY JOINT, UPR EXTRM W/AND ORAWC CONTRST 8% MRI 3,696.00 0618 C8e36
2856668 MRI MRA EXTREMITY LOWER W CONT 285 MRI 3,716.90 0610 G8g12
2856669 MRI MRA EXTREMITY UPPER WO CONTRAST 285 MRI 3,068.00 0610 C8935
2856670 MRI MRA EXTREMITY | OWER WO CONT 285 MRI 3,221.00 610 cBo13
2856672 MR MRA EXTREMITY L. WANQ CONT 285 MRI 4,068.00 0610 C8914
2856674 MR| MRA PELVIS W/CONTRAST 285 MRE 3,541.00 0810 Ccgg18
2856676 MRI MRA PELVIS WO/CONTRAST 285 MRI 3,182.00 0E10 ceg1g
2866678 MRI MRA PELVIS WAWO CONTRAST 285 MR 3,891.00 0810 8920
2857095 MRI GUIDE BX, ASP, LOCALIZATION 285 MRI 6,151.00 0610 7oz
2857621 MRI BONE MARROW/BLOOD SLPPLY 285 MRI 3,221.00 0610 77084
2858070 MRI RECONSTRUGCT/3D W/O INDEP WKST 285 MRI 204.00 0610 76376
2858071 MRI RECONSTRUCT/3D W/INDEP WKST 285 MRI 458.00 Q610 78377
2858073 UNLISTED MRI PROCEDURE 285 MRI 4,050.00 0610 76498
2858075 MRI SPECTROSCOPY 285 MRI 2,506.00 0610 76380
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MEMORANDUM OF UNDERSTANDING !

DATE: Jane 29, 2012

PARTIES: Radiologie Associntes of Middletown, P.C.  Middiesex Hospital
330 South Main Streer 28 Crescent Sireet
Middletown, CT 06457 Middletown, CT 06457

1. SUBJECT MATTER,

Radiologic Associates of Middietown, P.C. (“Setler™), a Comectieut professional
corporation, currenily owns and operates a licensed outpatient radiology facility
tocated at 1591 Boston Post Road, Guilford, Connecticut (the *Center™). Middlesex
Hospital, a not-for-profit community hospital located al 28 Crescent Street in
Middletewn, Connecticut (the "Hospital” or the “Buyer™), proposes [0 purchase
substantinly all of the assets of the Seller with respect to the Center (the ¥ Assets™),

the Buyer (or its desipnee) and the velated undertakings a5 set forth herein (the
“T'ransactions”). The parties desire to yet forth herein their agreement as to certain
{undamental matiers pertaining to the Transactions, the related due diligence process
and the tzeatmen of any Confidential Information (as defined below),

i

|

The parties desire to enter into diseussions as to the purchase of the Seller’s Assets by |
|

EXCLUSIVITY. i

£

Until the later of (i) One Hundred Twenty (120} days afler the date hereof (One
Hundred Eighty (180) days if a CON (as defined befow) is required for the
Transactions), and {ii} the date upon which the Transaction Documents {us defined
below) execuded by and smong the parlies are terminated pursuant to their respective
terms and conditions {the “Exclusivily Period”):

{a) neither Seller nor Hy shareholders, memboers, divectors, officers, managers,
agents or representatives will direclly or indirectly, through any !
representative or otherwise, salicit or entertain offers from, negotiate with i
or in any manner encourage, discuss, accept, or consider any proposal of
any other person relating t© a transaclion similar in nature to the
Trensaction or the sequisition of the Assots of the SeHer, its ownership
interests or business, i1 whole or in part, whether directly or indirectly,
through purchase, merger, consolidation, or otherwise; and

{b the Seller will immediately notify the Hospital regarding any contact
between the Seller, its sharshelders, members, directors, officers, managers,
agents or representatives and any other person regarding any such offer or
proposal or any related inguiry.
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A breach of this Section 2 may, at the sole discretion of the Hospital and without any
limitation as io other rights and remedies available to the Hospital, result in the
immediate termination of this Memorandum of Understanding.

3. CONFIDENTIALITY,

(&)

(b)

(e}

h

Except as limited by the provisions of subscction 3(¢) below, from the
date hereof the parties each agree not fo disclose this Apreement, the
subject matter of this Agreemoent or any potential transactions or dealings
conteniplated hereby to any third partics except for thelr professional legul
anct financial advisors, officcrs, direciors and senior management, equity
owners and execllive employees,  Each party shall be responsible to
ensure that any individuals veceiving information related to this
Agreement shall themselves abide by the terms of this Section 3.

The parties farther recognize and agree thal proprictary information and
trede secrets relating to the operations of the parties (such proprietary
information and tracde secrets hereinalier referred to as the *Confidential
Information™), may be exchanged among the parties in the conduet of their
discussions, A party that discloses Confidential Tnformation shall be
referred fo a3 a “Disclosing Party”, and a party that receives Confidential
Information shali be referred (o as a “Receiving Party”.  All such
Confidential Information at all times from and after the date hereof shall
be maintained as confidential by the Receiving Party and treated with ne
lesy care than Recelving Party treats ifs own confidential and proprietary
information,  All Confidential Information shall be returned o the
applicable Disclosing Party upon such Eisclosing Party’s request ang shall
not be used for any purpose other than in support of efforts to consummate
the Transactions, Should this Memorandum of Understanding terminate
or expire with no further dealings as to the subject matter hereof, then each
Receiving Party shali retuin or, af the vequest of the Disclosing Parly,
destroy any Confidential Information provided by the Disclosing Party
consisient with the terms hereof,

Notwithstanding any provisions of this Section 3 fo the conirary, no
obligation of confidentiality shall exist as to {}) information or materials
that are in the public domain at the time of the disclosure or thereafter
become part of the publc domain through ne act or omission of the
Receiving Party; or (i) information that was lawfully disclosed to the
recipient after the date hereof by a third party.

In the event that a Receiving Party should be requested or required by &
government agency or Instrumentality to disclose any Confidential
Information of a Disclosing Party, it is agreed that the Recelving Party
will promptly provide the Disclosing Party with the contenl of the
proposed disclosure, the reasons that such disclosure is required by law,
and the #me and place that the disclosure will be made, The Disclosing
party may seek sny appropriate protective orders and/or take such other
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actions as the Pisclosing Party may deem necessary to prevemi or limit
such disclosure..

(&) The parties expressly understand and agree that: (a) the restrictions

4,

contained in this Section 3 represent d reasonable and necessary protection
of the legitimate interests of the parties and that feilure lo observe and
comply with them will canse frreparable harm to the parties; (b) it s and
will continue to be difficait to determine the aaturs, seope and extent of
such harm; and () 2 remedy at law for such failure by a party will be
inadequate, Acccrdingly, in sddition to any other rights and remedies that
cach party may have at law or in equity in the event of any breach of the
above paragraphs {including the right to monetary damages), each
Disclosing Party shall be entitted, and each is expressly autharized by cach
ather party (including the Receiving Party), 1o demund and obtain specific
performunce, ineluding withowt limitation temporary and permanent
injunctive relief, and all other appropriate equitable rolief against the
Receiving Parly in order to enforce the restrictions comtained in this
Section 3 or to prevent any breach er threatencd bresch of such
restrictions,

PROTECTION OF INDIVIDUALLY  IDENTIFIABLE PATIENT
INFORMATION,

Netwithstanding any provision of this Memorandum of Understanding to the
coittrary, the parties agree to comply with al{ state and foderal Faws and reguiations
concerning the vonfidentiality of individuatly identifiable hesltheare information,
including, but not limited to, the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-19]1 ("HIPAA™ and the regulations promulgated
thereunder and the Health Information Technelogy for Eeonomic and Clinical
Health Aot and regulations premulgated thereunder (SHITRCH),

COMPETITIVELY SENSITIVE INFORMATION,

Notwithstanding any provision of this Memorandum of Understanding 1o the
contrary, the parties shall not disclose to any other party sny Competltively
Sensitive Information (as  hereinafier  defined). For purposes hereof,
“CompetHively Sensitive Information” shall mesn any commergially sensitive
infotmation which, if improperly used or diselosed would subject any party o
liability wnder federal antitrost laws, including without limitation (i) few schedules,
pricing, rate or other relmbursement tnformation; (i) salaries and benefits, (iif)
marketing plans, market evaluations or strategic plans; (iv) malerial stralegic or
proprietary information abuut present or future paticnts, and referral sources; (v}
negotiations with payors such as insurance conpanies and managed care plans; and
(vi) dny other confidential information that could be used to reduce competition
between the parties,
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6. ACQUISITION OF SELLER’S ASSETS BY BUYER,

@

(B}

()

6y

{e)

(g}

The parties imtend that en or before the end of the Exclusivity Period, the
Buyer will close the Transactions (the “Closing™) and scquire the Assets
from the Seller on a date mutually agreeable fo the parties (the “Closing
Date”). The aggregawe purchese price for the Assets (other than the
Inventory (as defined below) shall be $1,428,000 (this purchase price i
allecated approximately as folfows: $1,100,000 for the fixed assets of the
Center and $328,000 for the Center’s intangible assets), The Seller has
determined the purchase price using a valuation oblained from Healthcare
Appraisers, Ine., an independent third party appraisal firm. This valuation
has not taken into consideration the volume or value of any health care
sevvice referrals between any of the parties. In addition, the purchese price
does not include any discount, rebate, kickback or cther reduction in
charge. The sole purpose of the payment to the Seller is to pay fair market
value fur the Assels sald by the Seller to the Buyer.

The Assets shall specifically exclude the Seller’s available cash and
aceounts receivable and any personal effacts of the Seller’s owners and
employees,

A preliminary list of the usable inventory and supplies shall be attached to
the Assel Purchase Agreement (the “Inventory™), and such usable
Inventury shall be sold at the Seller’s cost to the Buyer as an addition to
the purchase price. The Inveniory i be sold (o the Buyer shall not include
any obsoiete, defective or expired inventory or supplics, The Hospital
shall cenduct an inventory no more than ona (1) day prior to the Closing,
and the purchase price for the Iiventory may be adjusted at that time,
following the Seller’s review of the results of the pre-closing inveniory, on
a doHar-for-dollar busis, up or down, based on the actua! ussble inventory
and supplies.

The Seller shall pay all debts, liabilities and axpenses the refate 1o, arise
from or associates with the Assets or the Center on or before the Closing,
The parties shall adjust ut the closing for porsonal property taxes and other
prepaid expenses,

The Assets shatl be sold by the Seller (o the Buyer free and clear of any
liens, encumbrances or cluims of any kind except as set forth on Schedyle
A allached herelo.

The Buyer shall assume the debts, labilities and obligations of the Seller
set forth on Schedule B attached heretn,

Payment of the purchase price for {he Assets will be made in full by the
Buyets at the closing of the Transactions, except fr the indemnification
haldback amount a5 set forth in Section 7 hereof,
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(h} The Seller shall transfer the Center’s medical records to the Buyer at the
closing and Buyer shall assume all of the obligations und linbilities of the
Seller for and in connection with the maintenance and retention of the
Center’s medical records to the extent that the same acorue and atlse on or
efter the Closing Date.

(i) The definitive documentation for the Tramsactions shall Include such
doomments vs necessaty to legally effect the acquisition of the Assets by
the Buyers in the Seller (eollectively, the “Transaction Dotuments™),
including the asset purchuse agreement,

(i) Consummation of the Tiansactions shall be subject 1o compietion by
Buyer and Seller, to their vespective sole satisfaction, of standard due
dlligence investigations, including but not by way of Limitation, & review
of financial and regulatory matters, litigation and liabikity matters, permits,
compliance with law matters, and peneral accounting and  Fnancial
mafiers.,

. ASSET PURCHASE AGREEMENT.,

The Asset Purchase Agreement shall contain, smong ofher provisions, {ii}
represeniations and warrantios that are customary to ransactions of this nature; (il) a
joint-and-several indemnity by the Seller and its owners in favor of the Hospital for
breaches of representations and warranties, breaches of covenants and obligations,
liablities of the Seiler thet are not assumed by the Hospital, and other matters as may
be neeessaty or as are cuslomary Lo Iransactions of this nature; (Hi) & cap on the
amount of the indemnity equal 1o the purchase prics; (iv) an indemnity by the
Hospital in favor of the Scller for breaches of representations and wartantics,
breaches of covenants and obitgations, and liabilities of the Selter that are aysumed by
the Hospital, ard (v) an escrow amount to provide initlal satisfuction of any
indemnification clahms made by the Buyer equal to ffteen percont (13%) of lhe
purchase price and that shail Jast for cighteen (18) months following the Closing, The
escrow amount shall be held in an inferest bearing cserow azcount with U.S Bank
serving as gscrow agent, or another oscrow agent may be selected upon the mutual
agreement of Seller and Hospital, The Seller and its owners shall ba subject to a
stantdard five (5) year noncompetition-agreement with respeet (o activitles that may be
competitive with the Center within its servics ares,

REAL ESTATE,

The Buyer will enter into an agreemen: with the Seller whereby the rentable space
cuttenily Jeased by the Seller, but utilized for the operation of the Center, shall be
subleased to the Buyer (the “Sublease™. The Sublease shall oniline the terms of a
fense between the Seller and the Hospital for the use of the space curently occupied
by ihe Center, The Sublease shall have a term of five (5) years, with an option to
renew the Sublease for an additionai five (5) years, Remt shall be equal fair market
value for the space. The Sublease shall sliow Hospital to (i} further sublease the
spacc with the approval of the Setier and the Center’s landlord, neither of which shall
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be unreasonably withheld, and (i) allow Hospital 1o assign its Sublease to affiliates of
the Hospital without consent. Notwithstanding the foragoing, the parties may disouss
the possibility of the Hospital entering inte a new direct lease with the Center's
{andlord,

9, SUPPORT STAFT, '

{8)  The Buyer may, but is not obligated, to offer employment, from and after
the Closing Date, to certain employees of the Seller at the Center who
have been specifically designated by the Buyer in writing as boing
requited by them fo conduct the business and operations of the Center
after the Closing Date. Nothing set forth in this Section 9(a) shail require
the Buyer Lo pay compensation to any employee that exceeds the fair
market valbe of the services that such individual provides, nor shall any
provision of this Seclion 9(a) obligate the Buyer to employ any such
individual for any period of time or continue any (erm or condition of
employment or any employment benefits or policies for any period of 1ime
after the Closing Date,

(hy  With respect to all of its employees who work for the Seller at the Cenfer
the Sofler shall be and shall vemain solely lisble for all amousnts, arising
prior to the Closing Date, of (1) accrued paid time off expense, vacation,
sick leave or other pay; {H) employer contributions accrued or committed
ander each penslon, profit-sharing, medical, dental, life inswrance or
retirement plan or similar errengement exeept those contributions acorusd
or committed that are not yet due which will be paid hy the Seller and for
which the Buyer shall be held harmless from liability by the Seller; (i)
any severance payments or ofher obligations arising under existing
employment agreements or similar anangements; and () oy other
accTued benefits to which each emplovee of the Seiler may be emtitled,
The Selter acknowledges and agrees that the Buyer assumes no obligation
under any existing retirement or benefit plan of the Setler, that theve shall
be no merger of any rethement plan of the Seller with any exising
rativement ptan of the Buyer, that the Buyer shall not be deemed to be o
suceessor operation or employer of the Seller for purposes of ERISA and
the regulations thereunder, and that the Seller shall be responsible for any
retirement plan henefits or other benefits or confributions up to (he time of
Closing For any employees of the Seller wha may becoms employed by
the Buyer as of the Closing Date.

10, SERVICES AGREEMENT,

The partics acknowledge and agree that the Rudiclogy Services Agreement between
the parties shall be umended upon the closing of the Transactions (o add the Center 1o
the list of facilities owned or cenirolled by the Hospital.

1L LIMITATIONS OF THIS MEMORANDUM; CONTINGENCIES.
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12,

13,

{a) The parties shall (i) negotiate the Transaction Documents in good faith
with the intention of submining a certificate of nced (“CON™
detérmination request within sixty (60) days of the date hereof, and, il
necessary, 8 CON application within sixty (60) days fullowing the receipt
of 4 determingtion that a CON is required for the ‘Pransactions, and (ih
subjeet: to the receipl of wny required CON approval, endeavor o
consummaie the Transactions on or by the end of the Bxelusivity Perind,
The parties agres to cooperaic to jointly submit the CON determination
request and eny required CON application and any such detormsination or
application shall be mutually satisfactory to the parties,

(3)! Without Hmitetion as t0 any other provision this Memorandum of
Understanding, the parties eeknowledge that the ulosing of the
Transactions shall be subject to the following specitic contingencics:

{i satisfnciory completion of the due diligence provess relerred to tn
Seetion 6()), ahovey

(H)  the receipt of any povernmental or other approvals, including,
withoul lmitation, any required CON, deemed reasonably
necessary by the parties and/or are required to effectuate the
Transaclions;

(i) the absence of any muterial adverse change In the financial
condition, business, assets or prospects of the Buyer or the Seller;

(v} completion of Transaction Documents; and

{viy  approval of the Transactions and the Transaction Documents by
tha Buyer's and the Seller’s Board of Directors,

ACCESS,

Deasting the period from the date hereof watil the date upen which this Memorandum
of Understanding is ierminated, the Seller wil, subiect to Sections 3, 4 and 3 hereof,
afford the Hospital full and fiee access to the Center, i personnel, properties,
contracts, books and records, and all other documents and data; provided, however,
that the Hospital shall conduet its investigation of the Seller so as not to unduly
interfere with or disturb the normal operations of the Seller or otherwise prevent the
Seller from operating is business in the ordinary course und in compiiance with all
applicable laws.

EXPENSES AND LEGAL FEES.,

Each party hereto agress that it shall pay its cwn expenses and those of its respective
agenis, advisors, altorneys and aceountants with respect {o carrylng ot of the due
ditigence, negotiation of this Memerandum of Understanding, the preparation of uny
CON determination requests or applications, the Transpetion Documents and the
cloging of the Transactlons,
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14, COUNTERPARTS.

This Agreernont may be exernted in any nuinber of counterparis, cach of which shall be ‘

an originel, but all of which together shall comprise one and the same insitument, 1

Delivery of a copy of this Agreement or suoh other documend bearing un original J

signature by facsimile eransmission, by electronic mail in .pdf form, or by any other I ;

clectronic means intended to preserve the vriginal praphic and pictorin} appearance of }
|

u dopument, will have the sume etfect ag physical delivery of the paper document
boaring the ariginal signaturc,

15, TERMINATION OF MEMORANDUM OF UNDERSTANDING.
This Memorardum of Understanding will expite vpen the earliest to occur of! (a) the

end of the Exclusivity Period, or (b) mutual agreement of the parties to such ﬁ
expiration; or (o) the closing of the Transactions, !

16, GOVERNING LAW, i
This letter will be governed by and construed under the laws of the Smte of |
Connecticut without regard 1o conflions of laws principles that would require the

application af any other law,

17. NON-BINDING OBLIGATIONS,

Soctions 2, 3, 4, 5, 12, 3, 14, 15, 16 ond 17 above are binding previstons (the ‘
“Binding Provislons"), Excapt for the Binding Provisions, this Memorsndum of i
Understanding does not congtitate or ercate, and shall not be deemed 1o constituts or :
creqte, any legally binding or enforceable obligation on the part of any party hercto.
Ne such obligation shall be created exeent upen the clesing of the Transactions that
shall be upon such terms und conditions ay shall be mgreed upon by Lhe parties and
then only in accordance with the terms and conditians of the Transaction Documents.
Mareover, except as capressly provided In the Binding Provisions (or as expressly
provided in any binding written agreement thal the patties may enter info in the
figture), no past or future action, eourse of conduct, or Faifure to act relating to the
lransaglions contemplated hereunder, or relating to the negotiation of the terms of the
Trangaction Documends, will give tise 10 or serve as a basis for any obligation or
other linbility on the part of any party.

[Signature Page Follows)
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If the foregoing accuratcly expresses our understanding, please so indicate by signing and
dating ihis Agreement and the enclosed copy and returaing the enclosed copy io the undersigned.

SELLE
Rediologic Associates of Middletown, P.C.

By: dam o Ao
Name: Pechae! Craty mo
Title: ﬂ.u 4 J“

Date: 1{;3!1?__

Middlesex Hospital
By:

Nam:
Title:

Diate; 7/(“'5’//)-‘

FIRST PAGE ONLY 119711
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SCHEDULE A

Permitfed Liens
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VINCENT G. CAPECE, JR,, CPA
154 Smith Pond Road
Watertown, Connecticut 08795
Cell: 860-218-4814 E-mail: vin.capece@midhosp.org

EMPLOYMENT HISTORY

MIDDLESEX HEALTH SYSTEM, INC., Middietown, Connecticut
President/Chief Executive Officer September 2010 - Presant

Middlesex Health Systern serves as the holding company for a 275-bed hospital with an
extensive outpatiant facility network including two 24-hour satellite emergency departments.

+ Deveioped and implemented strategic initiatives to improve operations (both quality & cosf)
and position System brand;

s Led efforts which have positioned Middlesex Hospital as a nationally recognized, high-
performing organization, i.e., Thomson Reuters 100 Top Hospitais”, HealthGrades® Top
Hospitals, Hospifals and Health Networks Most Wired Hospitals;

+ Achieved consistently strong financial performance,

Senior Vice President & Chief Financial Officer 2008 — August 2010
Senior Vice President, Finance & Operations 2007
Vice President, Finance & Treasurer 15988 - 2006

« Reported directly to President & CEQ of Middlesex Health System, Ine.

*  Responsible for all financial and operating activities for the Health System, which includes: a
275-bed acute care hospital with annual revenues of over $300 million, a physician group
practice with ten office sites, an assisted {iving facility, a physician-hospital contracting entity
and a real estate helding company. '

* Involved in all aspects of business and strategic planning for the Hospital and Health System,
which has required significant interaction with the medical staff.

= Responsible for deveioping Board of Director meeting agendas with significant invelvement in
all committees of the Board of Directors.

BRIDGEPORT HOSPITAL, Bridgeport, Connscticut
Director of Accounting 1680 - 19988

» Prepared for and participated in monthly Financa Commiftee meetings of the Board of
Directors;

= internal and external financial reporting for a 425-bed teaching hospital and affiliated entities,
inciuding a physician group practice and physician hospital organization (PHOY);

» Financial analysis and negotiations associated with all managed care contracts;
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*  Coordinate and managed all financing arrangements including CHEFA bond financing;

« Provided financial data and testimony at all ColN and financs related regulatory hearings;

+ Significant daily interaction with senior management and operating department heads on
financial related issues.

ARTHUR ANDERSEN LLP, Hartford, Connecticut

Audit Manager 1985 - 1990

* Planned, supervised and coordinated audit and financial consulting engagements;

* Maintainad an in-depth understanding of accounting and business issues within a number of
industries {including health care);

* Practice development of audit and financial consulting services;

«  Maintained existing client relationships -- training and evaluation staff.

EDUCATION
UNIVERSITY OF CONNECTICUT, Storrs, Connecticut
Masters in Business Administration 2006

BE in Accounting, Magna cum laude 1885

PROFESSICNAL & CIVIC ORGANIZATIONS

Community Foundation of Middlesex County — Board Member; Executive Committee Member;
Chair, Finance & Investment Committee

Middlesex County Charmber of Commerce - Beard Member; Executive Comrittee Member

VHA New England — Board Member

Healthcare Financial Management Association - Advanced Member

American College of Healthcare Execulives

Connecticut Society of Certified Public Accountants

Middlesex United Way — Former Board Memiber

Junior Achievement of Southern Connecticut = Formar Beard Member

Page 2
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HARRY EVERT
84 Old Ponsett Road !
Haddam, €T 06438 :

(203) 345-2614 |

MIDDLESEX HEALTIT SYSTEM

Middiesex Hospital

Middletown, Connecticut (1980-present}
Radiology Administrator (1980-1984)
Vice President, Operations & Administration (1984-2611)

Senior Vice President
Strategic Planning & Operations (2012-present)

Cuorperate Responsibilitics and Major Accomplishments:

Responsibility for all ancillary departrents of the Ifospital, including Radiology,
Laboratery, Radiation Oncology, Physical Medicine, Cancer Center, and Neurolagy.
Successfully managed all support services, including Eagincering, Environmentat
Services, Food and Nutvition, and Security.
Responsible for the Family Medicine Residency Program. Supervised the expansion of
the program from 6 Residents per year to 8; and from 2 to 3 model offices,
Responsible for the CoN approval, and installation of major capital equipment, including
CT/PET, Linac, 64 shiee CT, CT/Simulator, and fexed MR,
Responsible for the planning, CoN approval ,and direction of all major capital
construction projects including:
e Maternity Center, Critical Care Unit and Cutpatient Center-$32 M
* Taboratory and Renovations to Quipaticnt Surgery- $18M
*»  Assisted Living complex -58M
& Caneer Center Bacility- S10M i
» [reestanding Emergency and Outpatient Facility in Marlborough- $3M i
s Construction of a new Hospital Emergency Departinent- S30M
e Relocation of Shoreline Freestanding Emeragency and Ancillary Facility- $230M
Created a Hospital-based, pramary care medical group (MHS-PC) by acquiring and
expanding existing practices and starting sew practices. Successfully changed the
governance structure of MHS-1’C fo create a Board of Dircetors, which included MHS-
PC physictans, management and Hospital trustees.
Worked with medical staff leaders and created suecessful Hospitalist program. Expanded
service so that majority of nen-singical admissions are now cared for by Hospitaist
service.
Administrative linison to multiple medical stafY departments, including Rediology,
Pathology, OB/GYN, Medicing, Family Medicine, and Pediateics.
Developed Physician Manpower plan with the medical staff leadership. Successfully
recruited Prirary Care, OB/GYN, Gl. and Neurology physicians.
Developed recruitment support alternatives for physician groups interested in recruiting
new associstes. The services varied from recruitment fee suppert to new physician
income guarantees.
Responsible for acquisition of Midélesex VNA and dirceted its transition into the
Hospital.
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»  Responsible for acquisition of Middlesex Young Parents Assistance Program and
directed its integration into the Hospital. This is now the Famitly Advocacy Program.

»  Responsible for establishing affilistion betweon the MH Cancer Center and the Dana
Farber Cancer Institule,

+  Chaired the Capital Budget Committee and the Facilitics Planning Commmittee.

e Administratively respensible for the successful implementation of the Radiclogy,
Laboratory and Pharmacy information systems, as well as the Radiology PACs systent,

e With senior management, review and approve annual opereting and capital budgets, and
all new employes request

NEW MILFORD HOSPITAL (1976-1980)
New Milford, Connccticut
Radiology Administrator

DANBURY HOSPITAL (1974-1976)
Danbury, Connecticut
Assistanl Radiology Administeator

IEDUCATION:

QUINNIPIAC COLLEGE, Hamden, Connecticut
Graduated - hme 1982
Masters Dogreo, Health Services Adnrinistration

UNIVERSETY OF WISCONSIN, Mzadison, Wisconsin
Graduated - June 1970
Bachelors Degree, History

AFEFILIATIONS:
Clivie:

Co-chairman, United Way Campaigi. ey Firms North Division

Past Vice President, Pomperaug Valley Jayeees

Board of Dircelors, Past President, Haddam Lions Club

Governing Member, past Board of Directors. Northern Middlesex YMCA
Previous Roard of Deacons, Higganum Congregational Church

CIAC Certified Baseball Umpire

Professional:
FeHow, American Collepe of Healtheare Exaeutives

Member, Connecticut Hospital Association {CIHA)J
VHA Member Advisory Steering Commitice

o812
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CURRICULUM VITAE

Arthur V. McDowell, ML), EA.C.C,, FACP

Trate of Bivth:
Aprit 14, 1952

Place of Birth:
Albany, New York

Academic Degree:
College of Toly Cross, B.AL, 1974
Albany Medical College of Union Unaversity, MLI2, 1078

Medical Internship:
Hartford Hospital, July 1978 - June 1979

Medical Residency:
Hartford Hospital, July 1979 - 1981

Fellowship:
Clinical Fellow in Cardiology, July 1981 — June 1983
Harvard Medical School
Beth Israc] Hospital, Boston, Massachusctts

Honors/ Awards:
Alpha Omega Alpha - 1978
Alumni Association Medical — 1978
Maxwel! . Phelps Award for Exeellence in Internal Medicine
Hartford Hospital - 1981
Middlesex Hospital, Professional Staff Award — 1983
SL. Francis Xavier Award — 1991

Board Certitication:
Amertcan Board of Internal Medicine Diplomate - 1981
American Board of Internal Medicine Diplomate, Cardiovascular Disease — 1983
Amertoan Board of Internal Medicine, Critical Carg -~ 1991, Recertified 2000-2011
American Callege of Cardiolopy, ECG Exam Certification — 1996
National Board of Echocardiclogy Diplomate ~ Adult Transthoraeis Echocardiography -
1998, Reoertified 2006
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Arthur V. MeDowell, I, M.D., FA.CC, FACP Page 2

Private Practice:
Cardiology, Middletown, Connecticut, July 1983 - 2008

Appointments:
State of Connecticut Medical Advisory Beard to the Commissionar of Motor Vehicles,
July 1988 - present
Governor’s Advisory Board, American College of Cardiclogy, 1920 — present
Advisory Committee to Commissioner of Cost Commission on Health, State of Conneeticut
Board of Dircetors, Middleses Flospital, March 1997 - 2007, Clhair, Quality
Committes - 1998 - 2000, Chair, Board of Directors - November 2000 - 2007
Corporalor, Liberty Bank, Middistown, Connecticul, 1997 — present
Advisory Committes to Commissioner, State Department of Health Care Access, 1999 . 2009

Staff Appointments:

Middleses Hospital, Middletown, Connecticut, Vice President. Clinical Affairs, 2008 - present

Middleses Hospital, Middictown, Connectivul, Assistant Attending, Department of Medicine
Cardiology, 1983 ~ 1988

Middlesex Hospital, Middletown, Comngeticul, Senior Altending, Department of Medicine
Cardiology. 1988 — present

Middiesex Hospital, President, Medical Stafl - 1991 - 1992 and 1993.-1994

Hartford Hospital, Hartford, Connecticut, Courtesy Staff, 1984 — 2004

UCONN Medical Center, Farmington, Conngeticut, Assistant Clinical Professor of Medicing
March 1, 1996 - present

Middlesex Hospital Chisf, Cardiology, 1995 to 2008

Middlesex Flospital, Director, Echo Lab, 1893 - 2008

AMNFP, Active Teacher in Family Medicine, 2003

Societies:
Fellow, American College of Cardiology
Fellow, American College of Phiysicians
Fellow, American College of Echocardiography
Middlesex County Mediczl Society
Conneetieut Medical Society
American Medical Association
American Heart Association, Couneil on Clinical Cardiology
Fellow, American College of Chest Physicians
American Heart Association, President, Middletown ares branch, 1986 - 1989
AHA Board of Dhrectors, 1986 to presenl
Society of Critical Care Medieine
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Arthar V. MeDowell, ITF M.D., FACC, FACP Page 3

ridine Inotropic Agent — Milrinone — in Patients with Severe

Congestive Heart Tailure
.5, Baim, AV McDowell, J. Chemiles, E.S. Monrad,
LA Parker, . Edelson, E.Braunwald and W. Grossman
New England Journal of Medicine 309: 748 - 34, 9/28/83

Nutrition Knowledge and Attitudes of Cardize Patient
3. Plous, PhDD; Robert B, Chesne, M.D.; Arthur V. MeDowell, 111, MDD
Joumal of The American Dietetic Association, Vol. 93, No. 4, 4/95

Abstracts:

Does Milrinone Improve Diastolic Yentricular Functien in Congestive Heart Failure
.5, Monrad, R.G. MeKay, D.5. Baim, A.V. MeDowell, G.Heller, W, Grossman
Circulation 68, Supplement 11T, Abstract 405

Chranie Oral Milvinone Therapy in Patients with Refractory Congestive Heart Failure
ANV, MeDoweil, 12.8. Baim, E.8. Monrad, I, Cherniles, E.Brounwald, W. Grossman
Cireutation 68, Supplement 1L Abstract 1495

Boek Chapters:
Milrinone Therapy in Patients With Severe Congestive Hearl Failure: Tnitial Hemodynamic and
Clinical Observations
D8, Baim, E.8. Monrad, A V. MeDowell, H. Smith, A, Lanove, E. Bravnwald, W. Grossman

M-Mode Echacardiography: Recording Techniques and Normal Findings
P.C.Come, M.E. Riloy, A V. MeBowell
In Diagnostic Cardiology - P.C. Cang, Editor, L.B. Lipincotl - 1983

2709
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91 High Street
Deep River, CT 06417
Home: (860)526-9629
Email: [ackie calarmari@midhosp.ar;

JACQUELYN G. CALAMARI, MS, MSN, NEA-BC, CEN

EDUCATION

MASTER OF SCIENCE IN NURSING, 2009
Saint Joseph College, Hartford CT

MASTER OF SCIENCE IN MANAGEMENT, 2G00
Rensselaer at Hartford, Hartford, CT

BACHELOR OF SCIENCE IN NURSING, 1992
Saint Joseph College, Hartford, CT

DipLoma IN NUursing, 1977
Saint Francis School of Nursing, Hartford, CT

EXPERIENCE

1978 — Present

IMIDDLESEX HOSPITAL, Middietown, CT

Vice President, Patient Care Services/Chief Nursing Officer { August 2011 - Present)

Middlesex Health System is @ non-profit healthczre organization serving a population of
250,000 residents. Its service area encompasses the largest geography of any hospital in
CT, covering Middletown, Connecticut south te the Shoreline and fast of the Connecticut
River. The system includes a 275 bed acute care hospital, Homecare and Hospice Agency,
a network of primary care offices, three full service Emergency sites, 2 disgnostic
outpatient center, Armbulatory Surgical Center, and Cancer Center. Middlesex Health
System is a three time Magnet designated hospital, four time winner of the Thompson-
Reuters Top 100 Hospitals Award and attained Center of Excellence Certifications in
Stroke, CHF, Disease Management, and Bariatric Surgery.

Reporting to the President and CED, responsible for afl Nursing, Emergency, Behavioral
Health, Surgical Services, Home Health & Hospice, Case Management, and Pharmacy. Key
member of the senior management team responsible for all strategic planning,
governance, quality and safety, workforce development and engagement. Responsible
for 1,071 FTEs .Manage an cperating budget of $650M in revenues and $105M in
expenses,

Director, Emergency and Inpationt Serviees {2008 — Present}

Administrative responsibility for three Emergency Bepartments and Inpatient Services
including: 5 Medical/Surgical Units, Psychiatric Unit and Pregnancy and Birth Center. Total
of 400 FTEs; 33 million dollar operating hudgets. Collaboration with Nursing
Administrative Team in development of Nursing Department strategic plan and goals.

facquelyn G. Calamari, MSN, MS, RN, NEA-BC, CEN
Page 1af3
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Selected Accomplishments:

s Successfully managed the implementation of a new program for service excellence
that resuited in improved patient satisfaction since 2008 from a mean score of 85.6 to
mast recent score of 88,1

+ Deveioped a forum for mentoring inpatient nurse managers and medicai directors to
improve collaboration and communication on  new Initiatives including
multidisciplinary rounding.

Director, Emergency Department {1996 — 2008)

Administrative responsibility for three Emergency Departments; 90,000 visits per year;
116 FTEs. Annual budget of approximately $10 million.

Selected Accomplishments:

+ Collaborated in the successful design and build of a new Emergency Department
maving from 8500 sf facility to a 25,000 sf facility

* |mproved patient satisfaction since 2002 from a mean score of 79.4 to most recent
score of 88,

Nurse Manager, Emergency Department (1994 ~ 1996}
Managed daily operations of the Emergency Department with 30,000 visits per year.

Staff Nurse, Emergency Department {1982 — 1994)

Provided nursing care for all patients requiring emergency treatment.

Staff Nurse/Charge Nurse, Surgical Unit {1978 — 1982}

Provided nursing care for all patients requiring surgery.

1977 - 1878
HARTFORD HOSPITAL, Hartford, CT
Staff Nurse, Cardiothoracic Unit

Hartford Haspital is a 819-bed acute care, medical surgical facility. Provided nursing care
for all patients requiring cardiac surgery.

CERTIFICATIONS

»  Certified Emergency Nursing/Emergency Nurses Association [CEN/ENA), September
1978 — Present.
»  Certified Nurse Executive, Advanced [NEA-CC/ANCC) August 2011

PROFESSIONAL MEMBERSHIPS

= American Nurses Association (ANA)

Jacquelyn G. Calamari, MSN, MS, RN, NEA-BC, CEN
Page 2of3
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*  Board Member, Crganization of Nurse Executives (ONE-CT) 2010 —Present,
*  {onnecticut Hospital Assaciation (CHA)}— Nurse Executives Group

= {onnecticut Nurses Association

= Member, Sigma Theta Tau Inteenational

= Member, Emergency Nurses Association [ENA)

*  VHA CNO Network — Northeast Region

PRESENTATIONS

' Potient ond Fomily Centered Core, Boden Symposium (2012)

" Medication Errors in the Context of an Acute Care Environment- Study at Middlesex
Hospital. Presented at the Connecticut Research Alliance, October 2009

= The Professional Tier Advancement Program- A Presentation at the Seventh Annuai
Magnet Canference, Houston Texas (2003)

PUBLICATIONS
®  Medication Errors in the Context of an Acute Care Environment- Study at Middlesex
Hospital.
< Presented at St. Joseph College, Research Day, 2010
= Presented at the Connecticut Research Alliance, October 2009
AWARDS

*  Nightingale Award, 2009

*  Sigma Theta Tau Leadearship Award, 2008

*  Awarded highest honor in Nursing Leadership from CT Emergency Nurses Assoclation,
2002

Jacquelyn G, Calamari, MSN, MS, RN, NEA-BC, CEN
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CURRICULUM VITAE

Michael Crain, M.D.

ADDRESS; Home: 160 North Main Streat
Essex, CT 08426
860-767-1919 !
Business: Midd'esex Hospite!
28 Crescent Strest
Middletown, CT 08457

860-344-6293
DATE OF BIRTH: February 29, 1956
Naw York, NY
SQCIAL SECURITY #: 156-52-3559
CGURRENT POSITIONS: Diagnostic Radiologist
MR} Section Chisf
Senior Affending
1988 - present
EDUCATION:
College: Bachelor of Arts
Summa Cum Laude
Oberfin Coflege
Obertin, OH 18741978
Resesrch; Researeh Assistant .
Meuroscience Dapariment i
Children’s Hospital Medica! Center
Harvard University ;
Bosior, MA 1878-197g
Medical School; Doctor of Medicine

Albert Einstein College of Medicine
Bronx, NY 1975-1983
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EDUCATION {CONTINUED):

Intemship:
Transitioral Intemship

Jersey Shore Medical Center
Neptune, NJ 1983-1984

Residency; Diagnostic Radiclogy
The George Washinglon University Medical Center
Washington, D.C. 1984-1087

Eellowship; Cross-seclicnal Imaging (CT, Ultraseund, MRI)
The George Washington University Medical Center
Washington, D.C, 1967-1988

BOARDS:

Mational Boards, Part 1, Il, [li, 1984

Board Cerlified - Diagnosfic Radiclogy, 1987
PROFESSIONAL SOCIETIES:

American College of Radiology
Radiological Society of Norih America
American Roentgen Ray Sociaty
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" Internal Revenuo Service N - Depariment of the Treasury

Dlatict c- o - {bMatraToch Ganter
Diraglor ' . . 625 Fulien: 8t,, Broaklyn, HY 1120t
R 0z 18%
> X Date: W
Mivdlesex Hospital : Paraen to Combaot: |
28 Crescent Street © Fatrioia. Holyb, Ty
Middletown, CT - . Contact Telaphona Hu;n ar:
0B45T-3654  (71B).488-2935 .

EIN: 66-@646?18 f

Dear Six ar Hedan: B .

Refsz-‘aime_,i made\tc—yoﬁr‘ reguea-t for voerliication of the

tax exeppt status of Middlemex Hospital:

A determination or’ ruling letter lemued o an organization
granting exewption under ‘the Internal Revenue Code remaine inm
affect until the tax axampt s'!:a‘hua haa bean teminated revuked
or modifiad. .

Our records indicake thes exewption wae mrented as shown below,

Sinnerely yours,

[P 5_‘?@1@]

Patriclas Holub
Manager, Customer
Service Unlt

Namo of Organization: Middlesex Hospital

- Date of Exemption lebber: Docenber 1938

Exomption granted pwmsuant to secticm 501(0)(3) of tha
Internal P.avamxe Code, -

Foundati.pn Claaaiﬂcﬂtion {1£ applicable}: WNot a private
fowndation as you are an organization deseribed in sections
50G(8) (1} and 1T&(b)}(1){4)}{{ii) of the Internal Revenue Cods.
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STATE OF CONNECTICUT

Department of Public Health

LICENSE
License No. (069
General Hospital

In accordance with the provisions of the General Statutes of Connectivui Sectian 19~
493

Middlesex Hospiial of Middleiown, CT dfb/a Middlesex Hospital is hereby licensed 1o
naintain and operate 2 General Hospital,

Middlesex Hospital is located at 28 Crescemt Street, Middlctown, C1 06457,
The maximum number of beds shall not exceed o any time:

22 Bassinets

275 General Hogpiial Beds

This license expires Decomber 31, 2612 and may be revoked for cause al any time.,

Dated at Hariford, Connecticut, Januasy 1, 2011, y

Satelhtes:
Middiesen Mospitd Shoreline Medica) Comter, 266 Westhruok Bowd, Re 133, & % OT

Mlidkdiesex Hispitat Msrlhorough Medleat C“cmcr 12 Fomes Hollow Kead, Martharough, ©F

Shesen Hospital Cuipatkent Center, 534 Saybraeh Rond, didiietown, €1

soh ospited Cemer for Hobaviarel Hesbh Faro *Adweoney Program, $1 Broad Sireet, Middictown, €T
Muddluses i!ﬂslmai Cemer for Behaviorad Healib Adslt Chtpationt Services, 163 South Main Streel, Middlgevn, CF
Adiddl Hogpaal Contor Tor Bebavioral Herdh Psychimric Day Tresment, 55 Ploasans Stoil, Middletown,
Middlosex Hospizal Cancer Conter, $36 Saybiack Road, Middlstows, CF

tdiddleses Hospiial Surgical Ceater, 550 Gr}bma} Road, Middletown, CF

“hiddleses Hoepital Ceater far Behavieral Beabth Gutpationt, 133 Main Steeet, Old Sayhrooks, €7

License Changed to Reflect:
Change of Satellite Address effective 478711

l'./#’»«:« éj ,&‘_4/- s

{‘(/
Jewel Muben, MD, MPH, MPa
Commissione
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Noter This copy Is for your personal, nen-conimeicial use only, To order presentation-ready coples for
distribulion te vour colleagues or clenty, use the Radiology Reprints form st the end of s astivie,

| Thrall, Ad

Pubu‘.'_llsﬁ onflra ol
15, ) 143kl 2050071461 .
Redivlogy 2007; 243535657

® Fram the !
Ganeral Hospilal, Harard Sedioal Sehegt, 14 Fnat S1
JZ-FND 216, Box D657, Hosten, KIS 021 14, Revelved

of Radivkgy, b -

AITESS COMESHONIENCS 10 e Authox femat: o
i T S

Auitr stgbed o francial roltionstip bo drchst.

< REMA, 2007 -

August 16, Z007; knal yetswn scoepled fugust 7.

Changing Relationships

between Radiolo

Hospitals

gists and

Part . Background and Major Issues'

s a spedalty, radiology hae pros-
pered from it dinse relationship
witli huspitals, which buve typteadly
undarwritten subistantial capial costs for
equipmil and faciliios and beve sup-
plied & steady streans of patierdy eeguicing
diagnastic imaging and mbervenitinnal pro-
cosdures. Likewise, haspitals have borg-
fitad From having eioe nsgociarions with
radialngists who have penerally taken
comprehensive responsibility for pro-
viding maging services i exchrnge for
sorig level of exchusivity or “Iranchise.”
Upder the Listoric, sfton informal, fran-
chise concept, radiolugists have taken
the good and the challenging alike as
thedr responsibifity— covering the emer-
geney departmens, providing vanens ac.
ceqs sarvices, and dealing with time
cansinning complex rases, among other
issues ~in exchinge (or benefits 1o the
averall practice.

Hadiology groups are now Josing sub-
stantial components of their Bvored slatus
as franchise holders owing to a variety of
factars, inchiding the Inss of turf to other
providers and ihe shili in the protocol far
care delivary fram 2 pradominandy hespt
tal based npatient fooms to an nerestingly
autpatioml focus. AL the swwe lme, the
needs 2 expectations of hoespitale for bet
ter quality and more rimely dolivery of im-
aging services are steadily inereasing, so
eadislagists are being askad to do mors -
for example, provide resi-time 24-hours-
por-day, 7-days-per-week (ic, 24-7) cov-
erage with less exclustvily and dess prac
tiew gecenrity. The propressive erosion of
e franchive medel is throatening the his-
Loric syenhiotic relatienslip balween hoy-
pitals and radiologists and is roshaping
the way imaping sorvices will he providesd
in the Biture.

w Live most mportant issues tisl wre
causing the reshaping of rolaionships

hetwaen radiologlim and hospitale are
fa] the granting of privilegss to nonradi-
ologisls o perfor imeging services,
fb) the substantist ehift from an inpa
tiend Lo an owtpationt lgcalion as the
domivuent site of care delivery, (o) the
expectation of hospitals that radicle
gists will moeot ncreasingly strisgent
sarvice and guality standavds, (4] the
recuiremnents of hospitals for more ooy
erape— especially 24-7 emergency cov-
wrige, uond () the peroeived need for
wore specialiativn anong radiclogists.

How bmporiant is the hospital as a loca
tiont For radiology practice? According
ta tha findings of 2 1999 sarvey of radi
alogy praciicss conductad by Cypel and

Sunshine {1}, wore than 90% of mdlii
ridiologist praclices. as well as just over
5% of solo practitioncrs, served hogpi-
tady, Multivadislogist pracices substan-
tislly cntmumber solo practieas, and the
data indicate thar a majority of radiolo-
ghels priwtice at least parl time in hospl
tals. Moresver, 38% of multhradiclogist
practices reported serving  haspitals
only (1}, The survey data establish that
radivlogy is a strongly hospital hased
discipling. and, Wherefore, relationships
betweon radinlogists and their dfifiated
hospitale are highly important fo the
specialty. OF the 532 mobriradiolegist
practicss responding o the Cypel and
Sunshine survey (11, 83.0% character
izad themselves as private radiology
groups, 6.5% churaderized thomnselves
as academic peoups, and 7.09% charae-
rerized themselves as parl of o private
muliispecizity practioe. The fact that
the aeademic groups responding ta tha
survey tendaed io he substantially larger
thian the other multiradiologist groups is
reluted to the generadly lavger average
size ol teaching hespilals versue all hos-
pitals.

The majority- of private groups re-
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purl ewndng their praclices in entirety
{13, while academic and nmliispecialy
groups are oftens owned by entities that
are not controiled divectly by the radiol
ogists, such s professianal cotpors
tions, university faculty pracies pro-
grams, of hosphals, Rediolugists fu pri
vako gronps are typically partnass inthe
group, while academic radiologists anc
these who work in foderal institutions
are hypleally aalavied employess, The
differences in practice models are @o-
purtant when considering the isswes
that are new arsing hefween radioln
aists wd hespitals and e kinds of risks
Facing rediclogists, However, the sum-
ber of permutations in both the types of
hospital gavernance and business steue-
tures and the types of radiclogy practice
models makes i impossible to consider
theem all in detadl.

Huspitals of every stripe s inder in-
reqise prossnre feom nanvadialogist phy-
siclans to grant them privileges to per-
form imaghig servicas, The prassurve
cames in multiple farms, Specialists in
vascubsr surgery and Deurosisrgery, g
others, buve recognized (thal their prac
tices have changed because of inaging
methods, The treatmoent of ntracrastial
and paripherat anegrysms was omos en-
tiraly surgical. These aneurysms ave
now  frequently treated with mage-
guided perculareous mderventions. Vas
enlar aurgaons and nenresurgaons have
optaned trabing Lo perform  imape-
puided mitravascular terventions (o re
capiire biasiness and reassert control of
thesc areas of practice, The bountlaries
botween spoecidlies havo always boen
flnid and ill defined, and some might
argue that nonradiclogists are simply
trying to recaptere grousd lost lo radi
ology duritg the past 2 decudes,
Although muany physicians in siher
specialiies who are seeking privileges
frami hospitals 1o perfonm imaging-hased
examinations and treatments are under-
tradned according to radiclogy standards,
haspital alinistrators often feel com -
pelled tn geamt them privilagas for com-
pelitive reasons, especially I veses

where tho physician may have stall ag-
poitments gt rouiple instithiions. A
cardinlogist ar surgeon may “shop™ be-
twaen ingiitutions abd take his or ber
patients to the hospital that s most
anporsabli W prauting privifeses [or the
tlesired procedures.,

The use of lerverdional calbeter
based diagnostic and therapoute proes-
dures such ws peripheral sngioplacty
and stent placewers has sharply in-
creased as physiclans outside of radiol-
ngy bave adopted them, Wilh regurd to
Medicare patienis, Lavin et al {2} pre
sentand data showing that the rate of
growth in (he performanes of periph-
eral vascular inerventinns by curdiolo
gists (181%) and vascular surgoons
(39895 from 1897 to 2002 greatly ox-
ceaded the rate of increase in the pear-
formanee of thexe procedures by radial.
agists (20%).

The triple digil percentuge prowih
i the volume of stent plasements and
plamtics performeed by nouradiolo-
giste iv eye calehing and ralses the Lrou-
bhiig question of whethier the contrel of
hoth patient treatment and ecferral Tor
proceduras by the same physician pro
motes unwarranted use. The net sifect
of increased use, whether approprime
or noé, has been greater scrubing of s
aging by payers, The passage of the Del
ieit Bedwsction Aol of 2005, which sav-
agely roduced reimbursermonts Tor oul-
patlent bightechnology imaging, wmay
well have been intfluenced by the per-
ceplion of runaway prowth by imaging
costa, Thug, changes i tuef may sxpnae
alf providers Lo adverse dowsstream of-
fects if they result in overuse.

Radwlogisty simply bave not been
able tomect the demand for some nag-
ing procedurss, and other physiciang
have used this shortage as a convendent
rationale ¥or obtaining privileges. 'The
ubiguitous use of hedside ultrasonogra
phy {US] in the defivery suite, examina
tion room, emergency departinent, and
wharabing room bas nrade i victualy o
possible lor radivlogy geoups Lo reason
ably provide coverage nndor ali of these
circumnstances, Thus, this Inaging mo-
dality i« now widely practiced by nonra
diclogists in hospital as well as ouipa-
tiett setlings, Other exumples of lost

el abound For dispuostic stucdies anod
therapenutic intorventions and are inthi-
wheing aviey part of the radiobogy prac-
toe,

In seademic cetiings, she need for
trafnee education in imaging mathods s
a cornonly used kver o obtain privi
leges, A depariment or servics declares
to the nstitutional eadership that it wilt
nu lunger be compelitive In recrulting
rasidents or fellows unless the facnly
can receive privileges and rain the
house staff M Rnaging-hased meathails.
While this may ba true, these faroys for
rew privileges - conched a9 edueational
needs—ollon precede changes in e
Formal training requiremens defined by
the Acerediation Comnell oo (raduate
Medical Education {2}, eaking the con-
sideration fer chunges i privilepes less
shjretive and more polirical than desir-
able.

For wcademic radivlugy depeslasents
that kage furf, the flip side of the franing
ganubit Is greater difficulty i providing
aricargh case maleriad for thedr residents
and fellows to meed the wsually long-
staguling and  clear-cut. Accreditation
Coneil on Graduate Medical Hducation
program requirements. Bven i the newly
privilegad specialty agress to previde
raining Lo the radislogy hugse stall, the
ingrewsed total number of Lrajtrees can
vreemd the amowy of ease malgrial
availablks it a given institalion,

When JMassachusetts {eneral Hos-
pital established a vasenlar center 3
yoars age aril gramed privileges to car-
dalogists and vascular surgeons 1o psr
form paripheral vasenlar inferventions,
internal referrals 1o the radiology de
partaent. for Hiese proceduress decreased
dravnatically while the total number of
fellowy Irom the dillerent departments
requirig lraining sach year moro (an
doublend. Fartumatily, we svere able to
eatahlish an athiiation with 2 very husy
nearby hespltal, where our Tellows huva
bhean able to aovess a4 more than suffi
cignlt amsund ol case waterial 1o meot
their needs as we rebullt our pracice
through new referral sources and new
marketing strategies.

Whalever (he reagon or justifiestion
for the surge i interast in performing
imaging procedures amang noneadiolo-
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gigls and the grapling of priviloges to
thim by hospitals, the net effect has
bern a substantial nss of tuef and a loss
of exclusivity an the part of vadislopists.
The tuf losses are asymmetric in that
thay fvariably velve atéractive woll-
puying work without other simiady
characterized new work fo alfsct it
Lost turf never seoms to pesult in fower
responsibiilios Ly oversee technical op-
arations, technologist tratning and man-
agemneat, profocol praparation, of par-
ticipation i bechnical eompliance issues
orin a ceasq of baving o pravida emer.
geney or ofl-howrs coverage—-cven for
the invelved procedures,

Radicfogy groups loaking to their ol
filiated hospitals for support in terf bat-
tles or for relief i making up for finan-
cinl losses geanarally have nor found i,
and the long¢erm concequences of lng-
ing turl are not yel completely wnder-
stond, These consequences bnolve prac
tice coononliss, seope ol practivn, teach-

inp, quality of care. and gquality of work
lilo—all-huportant determinants of the
health of radinlogy practices.

The increase in mppatient services, i1
cluding high lechnaolopy inaging, has ac
colerated during the past 2 decades and
hae required hospilals and radiologists
to rearient their thinking, When [johed
tha Massachusatts Genaral Hospital ra-
dinlogy department in 1988, approxi-
mately G0% of the 380000 examnina
tiong performed each year were for in
pationts, and 40% were [or oudpaticuts.
Toduy, the percentages have largely re
virsed, with B4% of the 8K GO0 annual
xawminations performed in outpationts
and 6% parformead i npatients,
Haspilals have heen slow to respond
to the outpatient trend, and a nombear of
factors nped 4o be beller addressed,
The use of shared faclities fur npatient
ared outpatient serviees ronsing com-
mon but hag become progressively less
satistactory and less competitive. Rela-
tvely well ontpationis do not want to
experience the meonvenience of having
to travel long distzmees to erowded hos

pital campuses with timited parking and
then probably wail beyond wir ap

pokatient tmes whily emergencies are
aceamodared. koroover, while many
haspitals have bnilt or expandsd dedi-
eated antpatiant facitities, thess centers
are offen right next to the hospil and
thus are only & partial aspecl ol what
patients want- - poud service and quality
close 1o hotwe i o cunvenient selting,

A rolated problern that weighs heavily
wn radiologists iy the inpossibility of si-
multanemisly optimiziog service and
coonomaic return for inparients and ant-
patienis n a single shared fucility, The
key service insue for mpatienrs iz the
Lurnaroursd tine [roms study roquest Lo
study completion, Fuast turparoand short-
o1y lomngeles of stay atid baproves stode-
haolder {paticnta, muraes, and referring
physicians) satisfaction, Given the un-
pradictable demand for inpatient car
views, some slack fn the schedole is
needed lo puaranles a tely responge.
Rapid turoaround supports o goud re
furn on the nvesiyaet for inpattent jm:
aping lacltifics: Individaal procedures
are nob reitnarrsed lor most inpatioms
within the prospective payment system,
ang the fmancial roturn comes from Ea-
cilitating the avarall care process vather
than maximizing procedure vefume.

For vugpatiend services padd for with
{eer-forwervive reinbursement, the re-
lwrn on vestment hinges direclly an
ihe total procedure velune, Slack i the
schedule hurls produciivity and s less
necessary than it s for npatients ba-
canse studies are scheduoled slectivedy
and there is less variation in the dura
tion of expminations for outpatients
compared with that for variably sick in-
patients. Schedules sitply ool be
eptimlsed for both types of potients. Ra-
diologists bear the brmt of seving to
jumgle betwoen compoting pouly o be-
haif of their institutions when a hespital
imaging uni# s shared for inpactents and
vatpatients, They run the sk of being
critivized for leaning leo far i one di
reciion ar the other.

iy many instancos, contracts or oe-
ganizativnol guvernanee struelures re-
strict radialagy praciiees— both private
and] acadernic—Irom establishing their
own guipaiient centers and compering
for outpatient business. In these situa-
tinns, the mdinlogy practice s subordi

hale and i some sepse held “hostage”
by the interests and prerogatives of the
host institution and the visions and in-
sights of institutional leaders and ad-
ministrators.

The slow responge of hoepitals 1o
fully adjust 1o the shifl 1o oulpaien
care, including restrictons placed on
radiolegists (discussed varlior}, has feft
& vaewwn for catpaciont Boaging ser-
vices that is heing energatically fillad hy
physician and nonphysiclan entrepre-
nenirs, Many eadiclpists ave heing locked
out of sharing ownership of outpatient
facilitier hacanse of the rns of their
hospiad relationstips, lronteally, many
of the physichuse providing knaging ser
vigos in nenhespltéal culpationt settings
have appointments at the same hospi-
tals s radiclogists, but ey are not boy-
pital hiased and this not constrained by
contract provisions ar the other Hinita-
tions that radislopists face,

Fadiologists risk losing eut saveral
fold-—diret by not beiog dble to Dedepen-
dently pursue sulpationt work apart
from  whatever services the hospital
may of may neb offer and also when
their atlending physician collengues bring
them difficulé or perplexing cases to re-
view. These encounters ofien start with
ey “are you busy™ as the nonradiologist
stall collwague presents the radiclogist
with a series ol studios oituined m his
or her oflice for consultation, with 1o
reimhuesement. Radiologists may also
lase: et by not being able fo blend rela-
tively simpler ouipationt work with
maore complex and time consuming in-
patient wark.

Radiclopists alse rvisk losing ouc in
situations where someone else controls
the profeesioral reimburseinent and seoks
s “arhirage” the radiology professionat
fae by offering the radiologist a dis-
ecounted amount 0 inferprat exsam ina-
tinn results. Perlodically, legislation is
introduced in Cengress to prevent such
arhitrage for Medizare patisnt cate by
prahibiting amyone (row Bifling the Cen-
ters Tur Medicare and Medivaid Ser
vices for mare than what # cast them to
deliver the professional service.

Hor reasons that are diffieult Lo
Fathom, a lazge segmett of the haspital
inthagtey has not awakened to the nesds

Radiotegy: vVolues: 245 Humbes 3o Sevsrehe FO0

635




Middiesex Hospital
Application for Docket TBD

October 17, 2012
Page 75 of 78

PERSPECTIWES: [h

ning Hnlaticnahias hokeean Badicl:

[figall

or interests of hospital-based radioko-
gists to cxpand onipatient services:
vathor, it has expocted these radioko-
gists to wait for the instimrion ro take
auch an indtistive, Tha ofd axiem of
“lead, ollow, or get out of the way™ i
beitig hanored in the breach.

As acute care medicine has hecome
dopendent on formation from
imagirtg sludies (o make prompl acen
rate dingnoses and to guide therapy, the
uxpectatims of stakeholdurs who con-
sl and oversee boaging servicose-
referring physicians, pa
pital keaders-——have teres
spect to servise and quality
time, from study cempletion o avait
ability of the final report, it a key mesric
thut. speaks Lo hoth quadily snd service
arnd fs an exemplar for these increasiog
expectations. Hospitaly are pughing for
bebtor perfonmance to Dcilitate ovesall
patient thranghput and 1o meat the ax-
pectations of reforring physicians and
patinnts for prompt servioe.

Tha Massachusetts General Phyai
cinnz Organization recendly  instituted
an internal poy Tor perfonnance prio
sraan aimed of nprovieg quality wnd
service., Report tiemaround time was
the meirie chosen first for radiolopy o
the hasiy of discussiones between physi-
cian leaders within and outside of the
departient, Madern radiclogy informa-
tlon systems allow each step in the re
porting process to he measpred m &
radiologist-by-radiclopist basis and overall
for the departmesi.

A closoly related issue is how vadiol-
ogists communicate their findings. In
the past, radislugists had great latilude
it the form of tpatt they could genear-
ate—stricturad varsus unsericiyred-—
wnid I delerminiog whelher special di
rect comrumnivabion was required. To
day, the Jaint Comonission aoad shor
argatbsations are stpulating the cir-
cumszancea fop different levels of com-
wmnication, and radinlogists will be an-
dited to establish whether they have
eompltied. The trends in tomaround
time reduction and the tightening of re-
purting stroctures and conerunications

it

are: clearly beneficial in achieviig boller
outeopzes  of csre, but they place @
groater birden my radiologisls, with nn
additional compensstion.

Fadmlngists are not alsne iafacing a
naw level of sorutiny or W needing to
comply with increastyly specilic prae:
tice standards, However, the hew im
peratives from the Joind Commission
and sther groups Lear disproportion
ately on inpatiant care, whare compli-
ance 18 a condition of aceraditation, snd
hospital-hased physicias, incdudng ra
dintogisia, likewise basr a dispropor
tonate Wirden as de facto partners of
their host fustitutions. These challomgms
highlight the desivability of 2 balanced
practice wharn less Batemgive owpationt
work is balonced with mtensive inpa-
tient waork that is further encumberad
with new layers of oversight.

Hospilal-based radiologists are facing
the comseiquences of their remarkabla
SUCT in applying advanced imaging
methoils to the cave of paticnts aeen in
emergency dapartments. Caomputad to-
maugraphy (CT), magnetie resonance imag-
g, and US are heavily used in the emer
perwy seiling, with trewfonnaionad el
fects. Exploratory surgory is 2 thing of
the past, and pationts can have delini-
twre therapy titiated promptly for many
canditions, withent extended prrinds of
nhservation to allow clinieal signs and
sytuptoms Lo beeome more upparenl,
Iy the pro-CT and pre US era, dur

insg night hours, radinlogists coutd often
cownt on their volleapuss in the smer:
grmey  department to review conven-
tional radiographic studies almed largely 4t
deveating  preamonivg snd [raziznoes,
The radiologist would perfonn a final
tnerpretation the next merning. Lifs
was good, Mosi emergency plivsicins
are not (rained Lo interprel cross sec
toaal studies. und radiologists are now
Lacod with the need ta provide 24-7 coy-
crage. Hosplial admmisirators expect
such covorape, and i i hard to argue
otherwise from a quality-of care point
of view. However, providing night cov
erage Is expensive and is aspecially chai-
lenrging for smadler groups. huaging eoy

T

erage duemauds By uonemergent care
arc also mereasing, with the need for
anenss o these procednres on evenings
and weekends for the conventence of
patiants and o facilitate xame day sur
Ry,

Comercial and privale teleradiol
vy services have been established (4]
to meot the needs for 24-7 cov
Wit this approsch, u hospitad or rudiol-
agy group contracts with an outside
provider endity that perfarms a predimi-
nary or fuud interpretation of svernight
axamisation resvlis. Tinanaoial arrange-
menes are vaviahle, bt i most oases,
the radivlogy practice cither foots the
enlire sxpense or shares it with the host
institntion,

While radiolopists recognize the neged
for 24 7 coverage, it ean be hard to swal
low in situatiens whare 2 hospital has just
grided privileges Lo uonradivlogisls to
perfors imaging sxwoikitions or nage
guidad intarventions. Somehaw rhe zeak
to deliver services altepbales ws the
shoit Land ol the clock circles sround
from day to night. Moreaver, with the
tows of the franchise comoept for radiol-
ogy practice, there may be fewer finan
ciad offests to make up for the added
expense uasocizted with night coverayge,

ol

The trend in medical practice toward
maore specialization is espectally acute in
radiotogy. The number of imaging maeth-
ods applicable for use in cach vrgan sys
tem has increased, and the overall com
plexity aud sophistication of radiology
practice have skyrocketed. These fuc
tars have prompred an increase i the
paraher of radisiogists wndergning fol-
lowship training. Academic and larger
private pracitee groips ars now highly
subspecialized.

Problems arise in practice setiings
where specialists [rom ether disciplines
expect specialty-level exprriise [ron ra-
divfogists and it is not gvailable, Suvaller
groups are coming under pressurn from
their collragnes—eand, v taen, from
their affiliated hespitals—to provide spo-
elaity-level exparticn through efther ve
crattment or teletadiology. In smaller
praciive seitings, there soeply may ot
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s and Hospitals

ihrali

be eniouglh work in the various subspo-
cialty areas to justify rperuiting a difter-
nt person for each ove, Yei the pres-
aure TEmals sinee the need for access
to experiise is driven by the nesds of
individual patients and not the paturs or
size of the radiology practice,

Seme: observers halieve that the gem-
cral praciios of radiclegy is ne longer ter-
able i the era of spocindized medieal
practice. General-practice radiclogy
groups may he able to meer the chaf-
lengs of subspecialization by accesstug
qubspecialty interpretations n selected
cases (henush teleradickogy provisers,
However, they risk creating a throat (o
their practices B the referring physi
cians perceive that a greatar valan is
available from the outside sources than
from the ansite group,

e clogoly

Radiologists and hospilals a
tinked by their muatsl nterests aned st

need pach olther despie Lhe tepsions
facing them, T mantain the goedawil]
and synergy that have charaeteriznd thn
relationships batwaen radiclogists and
hospitals for many years, hoth groops
noed to step back and review the divec-
tlons they are laking io determine
whother theen are practice maodels that
can meet thelr respective needs while
acknowlodging tsat the paramcters of
these mnadels will ikely be snbsantialty
dittereat from thase i the past.

ant haspilabs provide vadiolugists
with what they wan - reasanalile prac.
lice seenrily, equitalie oppurtunities Lo
provide service, and flexibilicy te grow
their pructices while achieving their
i abje s of delivering be
ice to patients anid other stakeholders,
achieving reasonabls financial returns,
aned aconmamondatiog nonradiclogisis whe
requesi privieges Lo perform inoaging?
Can radiologlsts meet heiphtened ex
poectations For quality wnd seryice whils
suslaining  sothacks i job security,

grepe ol practics, dud rembursemont
pet unit effort? it is svorth the thuwe and
effort of both sides—radiologists and
koapitals- -ta explore and ragalve fhess
oBgkions.

Referances

1. Cypol YN, Sunshdse BH. Basic charactorbdiog
of radioloay pra resuits frow the Aewr
ieun College of Ruliology’s 1999 survey, AJR
Am J Roenigenol 2002;191 341349,

L Lavin D, Raa WM, Parker L., Hann £, Maitino
AJ, Sunghine JIL The changing voles of rodiol
agists, nardiotogiats, and vasenlar surgents in
parewtansaus  peripharsl arvtorial Intarvsn
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

November 15, 2012
FACSIMILE TRANSMISSION ONLY

Harry Evert

Sentor Vice President, Strategic Planning and Operations
Middlesex Hospital

28 Crescent Street

Middletown, CT 06457

RE:  Certificate of Need Application; Docket Number: 12-31795-CON
Proposal to Transfer Ownership of Certain of the Assets of Radiologic Associates
of Middletown, P.C. which includes a CT Scanner and a MRI Scanner
Located at RAM’s Qutpatient Imaging Facility in Guilford to Middlesex Hospital
Certificate of Need Completeness Letter

Dear Mr. Evert:

On October 18, 2012, the Office of Health Care Access (“OHCA”) received your initial Certificate of
Need (“CON™) application filing on behalf of the Middlesex Hospital (“Hospital”), proposing to
transfer ownership of certain of the assets of Radiologic Associates of Middletown, P.C. ("RAM),
which includes a CT scanner and a MRI scanner located at RAM’s outpatient imaging facility in
Guilford, to Middlesex Hospital at a proposed capital expenditure of $1,428,000.

OHCA has reviewed the CON application and requests the following additional information pursuant
to Connecticut General Statutes §19a-639a(c):

Project Description and Need

1. With respect to your response to Question 1.a. on page 9 of the CON application, please
provide a draft version of the proposed asset purchase agreement with an estimated date by
which the final agreement will be available.

2. With respect to your response to Question 1.c. on page 9 of the CON application, provide the
following information for each scanner the Hospital proposes to acquire:

a. The year the scanner was manufactured;
b. The date the scanner was acquired by RAM;
c. Isthe scanner leased or owned by RAM?

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
Pax: (860} 418-7053
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d. Describe the general condition of the scanner, indicating when the unit was refurbished
and/or updated; and

e. Describe how the Hospital plans to incorporate each proposed scanner into its imaging
equipment usage.

3. With respect to the CT and MRI scanners identified in your response to Question 2.c. on page
11 of the CON application, please provide actual, current and projected scanning volumes in
the same format that is provided in your response to Question 3.a. on page 15 of the CON
application - “Table 2a: Historical, Current and Projected Volume by Equipment Unit” for the
proposed Guilford imaging facility scanners. Provide separate tables for the CT and MRI
scanners and 1nclude in each table the proposed scanner’s volumes after presenting the volumes
of the existing scanners operated by the Hospital.

Following the creation of the requested utilization tables, please address these elements as they
relate to the CT and MRI utilization tables:

a. Explain any increases and/or decreases in volume between fiscal years in the tables; and
b. Provide a detailed explanation of all assumptions used in the derivation/calculation of
the projected volume by scanner and scan type.

4. With respect to your response to Question 2.d. on pages 11 and 12 of the CON application,
please provide the following:

a. Identify the primary service area towns for each of the four Hospital CT imaging sites |
(i.e. the Hospital campus in Middletown, the Outpatient Center in Middletown, the
Shoreline Medical Center in Essex and the Marlborough Medical Center in
Marlborough); and

b. Identify the primary service area towns for each of the four Hospital MRI imaging sites.

5. With respect to your response to Question 3.b. on pages 16 and 17 of the CON application,
please address the following:

a. Please explain the statement “The data below is the aggregate of Middlesex and
Guilford volumes” that precedes the CT and MRI Scan Tables for 2011.

b. Going from page 16 to 17 the CT Scan Table contains a duplicate listing of the
following towns: Guilford, Branford, Madison, North Branford, Clinton, East Haven
and Killingworth. Please explain the duplication.

c. Please provide revised tables expanding the tables to include FY 2012 CT and MRI scan
volumes.

6. With respect to your response to Question 3.c. on page 17 of the CON application, please
provide greater detail as to the existing referral patterns in the area served by the Guilford
imaging facility. In your response also describe how the existing referral patterns for the
Guilford imaging faculty will be incorporated into and will augment the Hospital’s existing CT
and MRI imaging referral systems.
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7. With respect to your response to Question 3.f. on page 18 of the CON application, please
explain why the projected volumes for the proposed CT and MRI scanners in Table 2a show no
growth in scans between FYs 2013 through 2016, when your response indicates that you used
the previous fiscal year volume and assumed a 1% growth in volume. Additionally, please
explain how “The most recent year’s data and historical volumes were used to project to FY13,
FY 14 and FY 15.”

Patient Population Mix

8. With respect to your response to Question 6.a. on pages 21 and 22 of the CON application,
please provide the actual patient population mix for the most recently completed fiscal year for
the Guilford imaging facility.

Financial Information

9. The Memorandum of Understanding presented in Attachment C, page 39 of the CON
application, reveals that the Hospital will enter into an agreement with RAM whereby the rental
space currently leased by RAM and utilized for the operation of the Guilford imaging facility,
shall be subleased to the Hospital. Please provide the fair market value of the space to be
subleased to the Hospital.

10. The Hospital presents the proposal’s revenue, expense and volume projections for fiscal years
(“FYs) 2013 (9 months projected), 2014 and 2015 in Financial Attachment I on page 24 of the
CON application. Provide a revised Financial Attachment 1 which incorporates the following
elements:

a. Expand the schedule to include Hospital activity without the project, incremental to the
project and with the project for FY 2016. Inclusion of the FY 2016 activity will allow
for the review of the first three full fiscal years of the project as requested.

b. Include the full-time equivalent (“FTE”) statistics by FY as requested in the attachment.

c. The projected incremental CT and MRI volumes in Financial Attachment I need to
reconcile with the projected utilization of the proposed CT and MRI scanners as shown
in Table 2a, page 15 of the CON application. At this juncture the two utilization
presentations do not reconcile.

11. Provide two individual revenue and expense statements (Financial Attachment 1) with the first
statement addressing the acquisition of the CT scanner and the second statement addressing the
acquisition of the MRI scanner.

12. Explain the lack of an increase in operating expenses for “Supplies and Drugs” and “Bad
Debts” with CON approval.
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13. Provide an itemization of the costs included in each of the following expense categories:

a. Salaries & Fringe Benefits;
b. Other Operating Expenses;
c. Depreciation; and
d. Lease Expense.

14. Provide an audited financial statement for RAM’s most recently completed fiscal year.

15. The Hospital presents the proposal’s incremental revenue, expense and volume statistics
attributable to the proposal by payer for fiscal years (“FYs™) 2013 (9 months projected), 2014
and 2015 in Financial Attachment II on page 25 of the CON application. Provide a revised
Financial Attachment II which incorporates the following elements:

a. Expand the schedule to include Hospital activity for FY 2016. Inclusion of the FY 2016
activity will allow for the review of the first three full fiscal years of the project as
requested.

b. The amounts attributable to “Gain/(Loss) from Operations” found in Column 10 are
truncated. When submitting the revised Financial Attachment II please make sure that
the amounts in column 10 are legible,

c. Explain why there are no amounts attributable to the uninsured, charity care and bad
debt categories.

In responding to the questions contained in this letter, please repeat each question before providing
your response. Paginate and date your response (e.g., each page in its entirety). Information filed after
the mitial CON application submission (e.g., completeness response letter, prefile testimony, late file
submissions and the like) must be numbered sequentially from the Hospital’s document preceding it.
Please reference “Docket Number: 12-31795-CON.” Submit one (1) original and four (4) hard copies
of your response. In addition, please submit a scanned copy of your response including all attachments
on CD in an Adobe format (.pdf) and in an MS Word format. If you have any questions concerning
this letter, please feel free to contact me at (860) 418-7069. '

Sincerely,

%Ci. Nebentren

Jack A. Huber
Health Care Analyst
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December 27, 2012
Ms. Kimberly Martone DEC 2 82012
Director of Operations

State of Connecticut

Office of Health Care Access

410 Capitol Avenue, MS#13HCA

Hartford, CT 06134

Re: Certificate of Need Application; Docket Number: 12-31795-CON, Proposal to Transfer
Ownership of Certain of the Assets of Radiologic Associates of Middletown, P.C., which
includes a CT Scanner and MRI Scanner Located at RAM’s OQutpatient Imaging Facility in
Guilford to Middlesex Hospital.

Dear Ms. Martone:

In response to the letter from OHCA dated November 15, 2012, I am pleased to provide
Middlesex Hospital’s responses to the completeness questions issued by OHCA in the above
Certificate of Need application. The original and four copies of the responses to the
completeness questions are enclosed for Docket Number: 12-31795-CON, Transfer Ownership
of Certain of the Assets of Radiologic Associates of Middletown, P.C., which includes a CT
Scanner and MRI Scanner Located at RAM’s Outpatient Imaging Facility in Guilford to
Middlesex Hospital. As requested, alse enclosed on a CD is a scanned copy of the application
response questions and documents in MS format.

Thank you very much for your consideration of the Certificate of Need application.
Please call me if you have any questions or concerns.

Very truly yours,
y

f/
/ .
4 &

ey e

Aarry Eveft
Senior Vite President, Strategic Planning and Operations

28 Crescent Screet
Middletown, Connecticut 06457-3650

tel 860 344-6000
A member of the Middlesex Health System fax 860 346-5485
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Project Description and Need |

V i

1. With respect to your response to Question 1.a. on page 9 of the CON application, please
provide a draft version of the proposed asset purchase agreement with an estimated date by
which the final agreement will be available. Please see Attachment 1 on Page 93 for a draft
version of the proposed asset purchase agreement. The asset purchase agreement final
draft is estimated to be complete February 1, 2013.

2. With respect to your response to Question 1.c. on page 9 of the CON application, provide the
following information for each scanner the Hospital proposes to acquire:

a. The year the scanner was manufactured; See below.

b. The date the scanner was acquired by RAM; See below.

¢. Isthe scanner leased or owned by RAM? See below.

d.. Describe the general condition of the scanner, indicating when the unit was refurbished
and/or updated; and See below.

Question 2.a. | The CT scanner was manufactured in | The MRI scanner was manufactured in
2009. 2008.

Question RAM acquired the CT in March 2009. | RAM acquired the MRI in February

2.b. 2008.

Question 2.c. | The CT scanner is leased by RAM. The MRI scanner is leased by RAM.

Question The general condition of the scanner is | The general condition of the scanner is

2.d. excellent. excellent.

Question 2.c. | The CT scanner lease goes through The MRI scanner’s lease goes through
June 2014. The Hospital intends to 02/04/2013. The Hospital intends to keep
keep the scanner and take over the the scanner and negotiate lower lease
lease payments. - payments based on the fair market value

of the scanner.

CON CON for replacement of 1-slice to Original CON Docket#: 01-1002

Approval 4-slice CT Scannert: 02-557 Replacement Waivers#: 04-30349-

Docket # Replacement Waiver # of 4-slice to | ¥ ¥ 1 08-31110-WVR
16-slice CT: 09-31341-WVR

e. Describe how the Hospital plans to incorporate each proposed scanner info its imaging
equipment usage.
The scanners will continue to be located in the same location as they are presently,
but the Hospital will coerdinate scheduling for the Guilford location along with its
other locations, and provide IT connectivity with the Hospital records system for the
Guilford location. RAM’s Guilford location is part of Middlesex Hospital's service
area, and a number of physicians and patients in Guilford and adjacent towns
utilize Middlesex Hospital and its wide variety of services. Therefore, Middlesex
intends to keep the practice intact, and continue providing high quality diagnostic
imaging services in a community-based provider setting. We believe that the
integration of RAM and Middlesex will improve patient service, increase efficiencies
and also allow greater connectivity between our two services.

With this integration, the electronic patient medical record and images from
Guilford will be available at all Hospital locations. In addition, Middlesex intends
to incorporate the RAM office into our Total Lung Care low-dose CT screening
program that is currently run at Middlesex Hospital. This program is made up of an
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interdisciplinary team of Pulmonologists, Nurse Navigators, Surgeons, Physicists
and a Cancer Center and is fully described in Question 6 of this document.

As part of the integration of services with RAM, Middlesex Hospital will also make
imaging studies available through a "cloud" service if the patient needs services
offered only by another hospital. This greater connectivity will prevent unnecessary
duplication of testing and allow for greater care coordination for patients.

As part of this acquisition, patients of the Guilford location will be benefited in that
Middlesex Hospital will meet the needs of uninsured or under-insured by providing

financial assistance, when needed.

3. With respect to the CT and MRI scanners identified in your response to Question 2.c. on page
11 of the CON application, please provide actual, current and projected scanning volumes in
the same format that is provided in your response to Question 3.a. on page 15 of the CON
application — “Table 2a: Historical, Current and Projected Volume by Equipment Unit” for the
proposed Guilford imaging facility scanners. Provide separate tables for the CT and MRI
scanners and include in each table the proposed scanner’s volumes after presenting the volumes
of the existing scanners operated by the Hospital.
Please see below for Table 2a: Historical, Current and Projected Volume by Equipment

Unit for Middlesex Hospital.

Table 2a: Historical, Current, and Projected Volume, by Equipment Unit

Projected Volume
(First 3 Full Operational

SR o FYg)*rex.
FY 2013 | FY 2014 FY FY 2016
2015

CT - 28 Crescent Street,
Middletown, CT 16,045 | 14,284 13,933 13,687 13,824 13,962 14,101
CT - 534 Saybrook Rd,
Middletown, CT 5,431 4,463 3,890 3,800 3,838 3,876 3,915
CT - 260 Westbrook Rd,
Essex, CT 7.436 6,374 5,989 6,206 6,268 6,331 6,394
CT - 12 Jones Hollow RD,
Marlborough, CT 4,950 4,148 4,215 4,103 4,144 4,185 4227

PET/CT - 534 Saybrook Rd,
Middletown, CT

494

509

505 510

: 510;.: .

Middletown, CT

MRI - 28 Crescent Street,

1,100

1,332

2,698 2,725
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MRI - 534 Saybrook Rd,

Middletown, CT 5,370 5,316 5,213 5,361 5415 5,469 5,323
MRI - 260 Westbrook Rd,

Essex, CT 3,118 2,924 3,039 3,300 3,333 3,366 3,400
MRI - 12 Jones Hollow RD,

Mariborough, CT 1,306 1,243 1,332 1,360 1,374 1,388 1,402

| tosas| 10583 o916 | 1zees| 12793 | 12921 13050

**** Middlesex Hospital’s Fiscal Year runs chober 1 — September 30.

*See Question 2.a. for an explanation of the decrease in CT voluﬁle. FY 2013 reflects the conservatively
budgeted volume number,

Following creation of the requested utilization tables, please address these elements as they relate
to the CT and MRI utilization tables:

d.

Explain any increases and/or decreases in volume between fiscal vears in the tables; and
The decreases in CT volume are explained as follows:

January 2011, CMS changed the procedure coding with regards to CT abdomen
and pelvis scans. Prior to January 2011, a CT of the abdomen and pelvis were
counted as 2 procedures; after January 2011, a CT of the abdomen and pelvis is
now coded and counted as one procedure. Middlesex’s fiscal year (“FY”) runs
October 1 — September 30, so the coding change affected FY 2011 Q2-Q4 and 2012
Q1-Q4 CT volumes. The 2012 volumes appear to drop from FY 2011, but it is
because 2012 was the first year that all FY quarters followed the coding change. FY
2013 reflects conservatively budgeted volumes for CT and MRI scans based upon an
average of historical volumes.

Middlesex's MRI has operated at maximum capacity for several years as
demonstrated in the chart below. Inpatient and ED MRI volume has increased
steadily over time at a pace of 16% per year over the past two years. In addition, the
acuity of the inpatients has steadily increased making transfers of the inpatients
requiring MRI for diagnosis to a Middlesex off-site outpatient facility an
inereasingly unsafe practice.

The increase in MRI volumes at the 28 Crescent Street and 260 Westbrook Road
locations in 2013 reflect increases in days of MRI availability.

Capacity Tables for CT and MRI:

MRI Capacity Need Analysis

4,000 scans/year X 3.4 MRI units (by hours of operation) = 13,600
MRI Percent Utilization of Current Capacity

13,600 X 0.85= 11,560

CT Capacity Need Analysis

Hospital Based= 12,000 X 2 CT Units = 24,000
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Outpatient Based = 3,700 X 3 CT Units = 11,100
CT Percent Utilization of Current Capacity
Hospital Based: 24,000 X 0.85 = 20,400
Outpatient Based: 11,100 X 0.85 = 9,435
Projected Volume
(First 3 Fuli Operational FYs)
85% of FY 2014 FY 2015 FY 2016
Current
Capacity
Need
Analysis
Hospital Based CT
Scanners: 28 Crescent Sireet,
13,824 13,962 14,101 | Middletown, CT##***
13,962 [ 14,101 _Hospltai CT Total :
Outpatient CT 534 Saybrook
3,838 3,876 3,915 | Rd, Middletown, CT
Outpatient CT - 260
6,268 6,331 6,394 | Westbrook Rd, Essex, CT
OutpatientCT - 12 Jones
4,144 4,185 4227 | Hollow RD, Marlborough, CT
' T 5 IR S Outpatlent CT SCAN :
14250 | 14392 1 - 14,336 | TOT: el
1 . i MR[ - 28 Crescent sﬁéét,
2,671 2,698 2,725 | Middletown, CT
MRI - 534 Saybrook Rd,
5,415 5,469 5,523 | Middletown, CT
MRI - 260 Westbrook Rd,
3,333 3,366 3,400 | Essex, CT
. MRI - 12 Jones Hollow RD,
1,374 1,388 1,402 | Marlborough, CT
12, 921: E "‘MRI TOTAL

Inpatients only.
Based upon the projections for FYs 2014 — 2016; Middlesex exceeds 85% capacity
with our current CT and MRI Scanners.
b. Provide a detailed explanation of all assumptions used in the derivation/calculation of the
projected volume by scanner and scan type.
The assumption used in the derivation of the projected volume by scanner and scan
type was to use the previous fiscal year and assume 1% growth in volume. The most
recent year’s data and historical volumes were used to project to FY13, FY14, FY15
and FY 2016. '

*"**Hospltal Based CT Scanners are reserved for Hospltal Emergency and
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4. With respect to your response to Question 2.d. on pages 11 and 12 of the CON application,

please provide the following:

a. Identify the primary service area towns for each of the four Hospital CT imaging sites (ie:
the Hospital campus in Middletown, the Outpatient Center in Middletown, the Shoreline
Medical Center in Essex and the Marlborough Medical Center in Marlborough} and;

"b. Identify the primary service area towns for each of the four Hospital MRI imaging sites.

The primary service area towns for each of the Hospital CT and MRI imaging
Scanners are:

Chester Marlborough
Clinton Middlefield
Colchester Middletown
Cromwell Old Saybrook
Deep River Portland
Durham Westbrook
East Haddam (includes Moodus)

East Hampton Guilford
Essex (includes Centerbrook & Ivoryton) Lyme
Haddam (includes Higganum) Old Lyme
Killingworth Rocky Hill
Madison

Patients from the Middlesex Primary and Secondary Service area towns are all seen at all
three CT and MRI Outpatient locations; however the top 10 towns (listed from highest
volume to lowest) by a volume zip code analysis for each site are as follows:

East Hampton** Middletown** 0Old Saybrool**

Colchester** Cromwe]]** Clinton™*

Marlborough** Portland** Westbrook**

Glastonbury Durham** Old Lyme**

Hebron Higganum** Deep River**

Amston Middlefield** Hssex **

Moodus** Haddam** Chester **

East Haddam** Rocky Hill** Ivoryton **

Portland** East Hampton** Madison**

South Glastonbury East Haddam** Killingworth**

*These 10 towns account for | *These 10 towns account for | *These 10 towns account for
over 90% of the CT Volume | over 80% of the CT Volume | over 80% of the CT Volume
at this site at this site at this site

**Middlesex Service area town

East Hampton®* Middletown** Old Saybrook**
Colchester Portland** Clinton**
Marlborough** Cromwell** Westbrook™*
Moodus** Higganum** Old Lyme**
Hebron Durham** Deep River **
Amston East Hampton** Chester **

East Haddam ** Meriden Essex **
Portland** Middlefield** Tvoryton®*
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Middletown **

Haddam**

Killingworth**

Glastonbury

East Haddam **

Madison**

*These 10 towns account for

at this site

over 4% of the MRI Volume

*These 10 towns account for
over 70% of the MRI
VYolume at this site

*These 10 towns account for
over 80% of the MRI
Volume at this site

**Middlesex Service area town
5. With respect to your response to Question 3.b. on pages 16 and 17 of the CON application,
please address the following:

a. Please explain the statement “The data below is the aggregate of Middlesex and Guilford
volumes™ that precedes the CT and MRI Scan Tables for 2011,

The above statement was mistakenly left in the application; we initially filled out the
Question 3.b. table to include the Hospital’s CT and MRI volumes with Guilford’s
volumes. During our finalization review for the CON application, it was recognized
that the question asked only for Guilford’s volumes so the Hospital’s volumes were
removed from the table, but the descriptive statement was not. The volumes in
Question 3.b. of the CON application reflect Guilford volumes only.

b. Going from page 16 to 17 the CT Scan Table contains a duplicate listing of the following
towns: Guilford, Branford, Madison, North Branford, Clinton, East Haven and
Killingworth. Please explain the duplication.

The duplicate listing of the towns note above was the result of a formatting and
pasting error. The correct table is below:

FY 2011
CTSCAN - e

Town. @ .~ - o Tests
GUILFORD — 427
BRANFORD 201
MADISON 158
NORTH BRANFORD 102
CLINTON 93
EAST HAVEN o1
KILLINGWORTH 39
NORTHFORD 39
WESTBROOK 19
OLD SAYBROOK 17
WALLINGFORD 17
EAST HADDAM 12
OLD LYME 10
Other 80
TOTALCT Scans =~ 1,305
MRI - ~ Fy2011
GUILFORD "" 277
BRANFORD 122
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MADISON 115
CLINTON 66
EAST HAVEN 56
NORTH BRANFORD 55
KILLINGWORTH 23
NORTHFORD 21
WESTBROOK 21
WEST HAVEN 20
OLD SAYBROOK 16
EAST HAVEN 15
NORTH HAVEN 12
Other 119

Please provide revised tables expanding the tables to include FY 2012 CT and MRI scan

volumes,

A revised table for Question 3.b. including FY 2012 CT and MRI scan volumes is listed

below: Rows in blue represent Middlesex’s Service Area towns

CT Scans

“Town

NORTH BRANFORD

EAST HAVEN

NORTHFORD

WALLINGFORD

NEW HAVEN

EAST HAVEN 4
NEW HAVEN 4
WEST HAVEN 4

HAMDEN

COVENTRY

MYSTIC

NORTH HAVEN

b2 W —
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WOODBRIDGE 2
FAIRFIELD 2
Other** 15
TOTAL CT Scans - -~ 1047
% of Tests originating from 64.5%

_Middlesex’s Service Ar_ea

MRI Scans

Hown

EAST HAVEN

43

NORTH BRANFORD

38

NEW HAVEN

WEST HAVEN 12
WALLINGFORD 12
NORTHFORD 13
NORTH HAVEN 11
EAST HAVEN 3

EASTLYME

WATERFORD

HAMDEN

MOOSUP

NIANTIC

CHESHIRE

=] N SN YR ICY RVSFIRVSY N

Other** 11
TOTALMRI o= 821
% of Tests originating from 63.6%

Middlesex’s Service Area

December 27, 2012
Page 86 of 147

#*(ther includes towns with 1 test out of service area and/or out of state volume
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6. With respect to your response to Question 3.c. on page 17 of the CON application, please
provide greater detail as to the existing referral patterns in the area served by the Guilford
imaging facility. In your response also describe how the existing referral patterns for the
Guilford imaging facility will be incorporated into and will augment the Hospital’s existing CT
and MRI imaging referral systems.

The existing referral patterns in the area served by Guilford include primary care and
family practice physicians, specialists, and nurse practitioners. A large number of
Middlesex Medical Staff members refer patients to RAM for diagnostic imaging studies
and over 63% of patients originate from the Middlesex service area. This demonstrates
the potential for greater coordination of care, alignment and connectivity for patients and
physicians within the health system.

To that end, incorporating the Guilford facility into Middlesex’s diagnostic imaging
locations will allow the surrounding communities greater access to Middlesex Hospital's
services. Considering RAM’s Iong standing collaborative relationship with Middlesex as
its exclusive provider of radiology professional services, the fact that the a large number
of patients are referred by Middlesex Medical Staff members and that the majority of
patients provided with CT and MRI service at RAM are from Middlesex’s service area;
the acquisition will allow greater connectivity ¢to Middlesex’s interdisciplinary team and
IT systems and alignment of incentives for more efficient delivery of care. Please see
Attachment 2 on Page 136 for an excerpt from an article highlighting the benefits of
connectivity that include efficiency and reduction in unnecessary duplication of testing.

An example would be the Total Lung Care low-dose CT screening program at Middlesex
Hospital. This program requires an interdisciplinary team of Pulmonologists, Nurse
Navigators, Surgeons, Physicists and a Cancer Center; all of which Middlesex has.
Middlesex Hospital’s Low Dose CT Screening program was started after a November of
2010 National Cancer Institute release that proved that screening people at high risk for
lung cancer can save lives for people at high risk (smokers and ex-smokers who are 50
years old and older and/or have a family history of lung cancer). For example, a patient
who has a lung nodule identified on the low dose CT program at Guilford can be referred
for a sophisticated CT biopsy at Middlesex. The low dose CT is offered for a low fee
{$125) to patients that fit the screening criteria and are referred by a physician. The
addition of this program to the RAM offerings will be a great community benefit to the
shoreline service area. Since inception of this program at Middlesex in June 2012, 55
patients have been screened, 50% of the 55 have findings requiring follow up, 3 of which
have been very early stage lung cancer, In November 2012, Middlesex Hospital was given
a Leadership Award for developing the low-dose CT program by the National Lung
Cancer Program.

The low-dose CT program for lung cancer screening is one example of how patient care
and community based care will be positively impacted by the acquisition of RAM.

Another example of how the existing referral patterns for the Guilford imaging facility
will be incorporated into and will augment the Hospital’s existing CT and MRI imaging
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referral systems: Patients having imaging studies at Guilford will be able to take
advantage of the entire Middlesex Hospital and Middlesex Health System array of
services. For example: A patient who is diagnosed with a calcification on a mammogram
and has a high risk factor for cancer based on family history can be integrated into our
high risk assessment program, hiopsied in an American College of Radiology Breast
Imaging Center of Excellence and treated by an American College of Surgeons
Commission on Cancer accredited NAPBC Breast Center (National Accreditation
Program for Breast Centers).

A patient identified with a torn medial meniscus in the knee on MRI can see a Middlesex
Hospital Orthopedic Surgeon and have their images available within the medical record
not only for the office visit, but also during any surgical procedure and have physical
therapy by a Middlesex Hospital therapist.

7. With respect to your response to Question 3.f. on page 18 of the CON application, please
explain why the projected volumes for the proposed CT and MRI scanners in Table 2.a. show
no growth in scans between FY's 2013 and 2016, when your response indicates that you used
the previous fiscal year volumes and assumed a 1% growth in volume. Additionally, please
explain how “The most recent year’s data and historical volumes were used to project to FY 13,
FY 14 and FY 15.”

The response was based on the fact that we had originally included Middlesex Hospital
volume in Table 2A. As noted above, Middlesex Hospital estimates a 1% increase in
volume at its current locations, but expects the Guilford location to remain flat with a
very conservatively projected decrease in volume of 2.6% after the conversion from a
physician practice to a hospital outpatient facility.

Patient Population Mix

8. With respect to your response to Question 6.a. on pages 21 and 22 of the CON application,
please provide the actual patient population mix for the most recently completed fiscal year for
the Guilford imaging facility,

Please see the chart below for the FY 12 patient population mix for Guilford:

Guilford Radiclogy:
FY 2012

Medicare* 28.50%
Medicaid* 3.40%
CHAMPUS & TriCare 0
Total Government 31.90%
Commercial Insurers*® 57.80%
Uninsured

Workers Compensation 10.30%
Total Non-Government 68.10%%
Total Payer Mix 100.00%
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Financial Information

9. The Memorandum of Understanding presented in Attachment C, page 39 of the CON
application, reveals that the Hospital will enter into an agreement with RAM whereby the rental
space currently leased by RAM and utilized for the operation of the Guilford imaging facility,
shall be subleased to the Hospital. Please provide the fair market value of the space to be
subleased to the Hospital.

The Hospital will assume RAM’s lease and pay the exact amount due to the landlord per
RAM’s original lease agreement.

10. The Hospital presents the proposal’s revenue, expense and volume projections for fiscal years
(“FYs™) 2013 (9 months projected), 2014, and 2015 in Financial Attachment I on page 24 of the
CON application. Provide a revised Financial Attachment [ which incorporates the following
elements: _

a. [Expand the schedule to include Hospital activity without the project, incremental to the

project and with the project for FY 2016. Inclusion of the FY 2016 activity will allow for
the review of the first three full fiscal years of the project as requested.

Please see Attachment 4: Financial Attachment I and 11 on Pages 143-144

Include the full-time equivalent (“FTE”) statistics by FY as requested in the attachment
Please see Attachment 4:Financial Attachment I on Page 143

The projected incremental CT and MRI volumes in Financial Attachment I need to
reconcile with the projected utilization of the proposed CT and MRI scanners as shown in
Table 2a, page 15 of the CON application. At this juncture the two utilization
presentations do not reconcile.

Please see Attachment 4: Financial Attachment I on Page 143 and the revised Table
2A below

Revised Table 2a. for RAM:

Lo :-:Pi;ojéétgd VQ_lliﬁ]é :

':'.:Aéfl‘li.l"YOIuliJ'e T L
(First3 Full Operational

FY 2011 | FY2012 | FY2013 | FY 2014 | FY 2015 | FY 2016

CT - 1591 Boston Post Rd - RAM 1797 1,305 1,047 1,019 1,019 1,019 1,019

MRI - 1591 Boston Post Ra -RAM 950 938 821 800 800 800 800

**Reflects a conservatively budget with a 2.6% decrease in volume

11. Provide two individual revenue and expense statements (Financial Attachment I) with the first
statement addressing the acquisition of the CT scanner and the second statement addressing the
acquisition of the MRI scanner.

a.

See Attachment 5 - Financial Attachment I — NO CT Scan on Page 146
The following assumptions were used in creating the Financial Attachment 1 - NO
CT:
Assumptions
1.ALL CT Scans removed
2.ALL CT Scan Net Revenue removed 12.13% of total Net Rev
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3.CT Scan allocated expenses removed. The Allocation was based on Test
volume. Expenses were removed at a rate of 7.6% for FY2013 and 7.4% for
FY2014-2016
4.All other expenses left alone
5.Purchased price not reduced hence the depreciation not removed.
b. See Attachment 5 - Financial Attachment I - NO MRI on Page 147
The following assumptions were used in creating Financial Attachment 1 - NO
MRI:
Assumptions
1. ALL MRI's Scans removed
2. ALL MRI Net Revenue removed 21.58% of total Net Rev
3. MRI allocated expenses removed. The Allocation was based on Test volume.
Expenses were removed at a rate of 6.0% for FY2013 and 8.5% for FY2014-
2016
4. All other expenses left alone
5. Purchased price not reduced hence the depreciation not removed.
12. Explain the lack of an increase in operating expenses for “Supplies and Drugs” and “Bad
Debts™ with CON approval.
Bad Debt was included as a reduction to Net Revenue in the projected incremental. Please
see the revised Financial Attachment I on Page 143 that breaks out Supplies and Bad
Debts.
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13. Provide an itemization of the costs included in each of the following expense categories: .

a.

b.
c.
d

Salaries & Fringe Benefits;
Other Operating Expenses:

Depreciation; and

Lease Expense:

temization of Costs RAM TOTAL

Salaries & Fringe Benefits

;Other Operéfing Expenses

Salaries |

'Fr_ing_e Be_ﬁéﬁté_ _ '

Office Supplies/Dues

~ Rent
:Phone !
‘Utilties |
‘Overhead Costs
‘Start-up Costs

AGS Conaraiar e m

%Oiher

Lease Expense

‘Depreciation B )
" {Purchase of RAM Assets

Leased Equipment

ESuppIiés and Drugs

‘Bad Debt

Total Expenses

L FY2013
503,785 °

183,498
. 837,263

© 902,314

204,000 ;
204,000

314,510 ;
311571
626,081 .

36,144 |
23,627 |

2,420,429

| o,556
Py

30,584 |

48,761
| 134288
| 150,000 |
385,000

14. Provide an andited financial statement for RAM’s most recently completed fiscal year.
RAM does not have audited financial statements; however, please see Attachment 3 on
Page 139 for a statement of revenue and expenses prepared for the Guilford location by

15.

their accountant for their own internal use.
The Hospital presents the proposal’s incremental revenue, expense and volume statistics
attributable to the proposal by payer for fiscal years (“FYs™) 2013 (9 months projected), 2014
and 2015 in Financial Attachment I1 on page 25 of the CON application. Provide a revised
Financial Attachment IT which incorporates the following elements:
a. Expand the schedule to include Hospital activity for FY 2016. Inclusion of the FY 2016
activity will allow for the review of the first three full fiscal years of the project as

requested.

See Financial Attachment II on Page 144




Middlesex Hospital December 27, 2012
Application for Docket #: 12-31795-CON Page 92 of 147

b. The amounts attributable to “Gain/(Loss) from Operations™ found in Column10 are
truncated. When submitting the revised Financial Attachment II please make sure that the
amounts in column 10 are legible.

This was a printing issue, the revised Financial Attachment II in this application is
clear.,

¢. Explain why there are no amounts attributable to the uninsured, charity care and bad debt
categories.

RAM has very little Self Pay patients and hence little charity care. As a department
and a location of the hospital there may be charity care at that location in the
future. In the financial analysis it was not added to the CON incremental column as
it would just be a shift from the hospital to that location.
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Attachment 1: Draft Asset Purchase Agreement
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ASSET PURCHASE AGREEMENT
by and among

MIDDLESEX HEALTH SYSTEM, INC.,

RADIOLOGIC ASSOCIATES OF MIDDLETOWN, P.C.

AND

[THE OWNERS OF RAM, SOLELY WITH RESPECT TO ARTICLY VIIT]

dated as of

[October] 2012




Middlesex Hospital December 27, 2012
Application for Docket #: 12-31795-CON Page 95 of 147

TABLE OF CONTENTS

ARTICLE IT PURCHASE AND SALE.......coccomcrucnmmmnmmsrsmmersssssmesssssessssssssssnmesssassoess T
Section 2.01 Purchase and 3ale of ASSEES. . it e enb st ap e 7
Section 2.02 Excluded Assets.................. TS UOUROON e et e 8
Section 2,03 Assumed Liabilities. ..ooovevn o ceenereeece e et e R bt e 8
Section 2.04 Excluded Eiabilities. ... vcereenrenennes RO eaecan e e et e 8
Section 2.05 PUrchase PIiCe... ... e s ssessesssnss s orssssasssssss s sessessessesssessessanss LO
Section 2.06 Allocation of PUTCHASE PLIO.....c.c oo orms s se e st ane s v s s s snns 10
Section 2.07 Withholding TaX......co.oieveviiensniiernenanens O OO DO OOV ORI 10

Section 2.08 Third Party Conseats. .......

SECHON 30T CIOSINE. ..ottt ettt et enr e ent o eomeens bt sesess srme s s emsesnnes | ]

Section 3.02 Closing Deliverables

ARTICLE IV REPRESENTATIONS AND WARRANTIES OF SELLER.....c...crnern 13
Section 4.01 Organization and Qualification of Seller. ..o etuiriimeress s sieresiasiatiesneseseeeas fesnseesionner 13
Section 4.02 Ahority OF SEI1EL. ... ..o ceeeeceies s eees e s seseeeseeseseeeseeesesesesaressesressenessarsrenees 13
Section 4.03 No Conflets; CONSEIE, uuiiviriismisseiist oo imeesteseseeseesesesresseeeseesssesesessessessereeeeseemsraesreeens 13
Section 4.04 FInancial STAIEIMENTS. v .o cmeeermeeeie e eesestssirnesssie st smess s drasis e rsessessssnssessrmsssssnsssessassanis 1
Section 4.05 Undisclosed L1abilIEes. «........cccoeimmimmririciniisnnomanmsessetssesanssisssisssenisesossassfansensessnstos L4
Section 4.00 Absence of Certain Changes, Evenits and Conditions. .......c.ccoovenneiermensoncneinsmenconsiecene. 14
Section 4.07 Matertal Contracts. .....cc.ccvovveo. v s L TR SR L4 444048t e b e et 15
Section 4.08 Title to Purchased ASSets. ... e bt e et bt 16
Section 4.09 Condition and Sufficiency of ASSEtS. ..o em s sranean 1O
Bection 4. 10 Real PrOPEItY ..ottt st et st psrsesser s e ssssensersnsesncanss £ T
Section 4.11 Intellectual PrOPErty.. .o i vt sttt entaniensbeonenies §7)
SeCtion 4. 12 TIVETMOIY. . vc.ivcovesiereeeiereirrases i stasapcss e st s s e e 1

SECHOR 4.13 TNSUTATICE. 1..vecevee ettt st ese ettt eeee s si s etesees e ssmssne e eane sesnm st snasnseramsssnssesssenssenassrasores 1 B




Middlesex Hospital December 27, 2012
Application for Docket #: 12-31795-CON Page 96 of 147

Section 4.14 Legal Pro¢eadings, Governmental Orders. ..., et e e 18
Section 4.15 Compliance With Laws; Permils. ..........cco i et e 19
Section 4.16 Bnvironmental MAIETS. ... ..o erieree e iest s emessies s s nsesbssins doenrins 19
Section 4.17 Employee Benefit MBIETS. ......cor i issssissnsesssssssssiessnss s - 20
Section 4.18 Employment Matters. .........o.co.oecvciven e eecneee e oo e e et b bt n s 21
SECHOM 419 THKES. ... ettt s etk et efa b e s st aeat e s £ 1t bbb e e 22
SeCtON 4.20 BIOKBIS. . ourouivniiiimsio st it s s ssssise e s s 84503 b b rmest s seed bt ers ey srns s srensin S
Section 4.2]1 Medicare-Medicaid, Other Participation and Standing. .....c..cccocorcoecmermereeennes e emsrereermsnen s 23
Section 4.22 Procedurs Volume. ...c..cooeevivoivciorinnees et ee s e b e e et e e et e bres 23
Section 4.23 Full Disclosure......... e eedu et bbbt e bbbt et et 23

ARTICLE V REPRESENTATIONS AND WARRANTIES OF BUYER........cccceoiiennee 23
Section 5.07 Organization BF BUYEL. ..ot et et st srss sttt bt rne s eees B3
Section 5.02 Authority of BUYEL.......ccveciovneriiuersensiriernenear e e trem e b e e ettt e 23
Section 5.03 No CorfHots; COMNSENLS. ........ciieeriiiesies it cevsvenresessesseremsesiesiseressesesessommsnssesses s stosseemensiesseses D2
Section 3.04 Brokers. ...ooeeeeeiens et ee e s eeroefeesam bt es s aesees s Eeaste sesSas e enaaem s s s e e saeEe s e e he et e s se s edma s s eaeretas 24
Section 5.05 Sufficiency of FURAS. ... o s it re st sr e e et ea et st 24
Section 5.06 Legal PEOCBAINDS. oot et e est it seest et st e 2 ne e 24

ARTICLE YI COVENANTS........ easrnsren e s rnras Eer e e e R 25
Section 6.01 Condzict of Business Prior to the Closing, ..o, feaen e e PPN 25
Section 6.02 Notice of Certain BVenits. ... oottt s a s saes e e s D
Section 6.03 Access to IfOMIANON. ..ot e aem e e r s 26
Section 604 Employees and Emplovee Benefifs. .o ssimsinsonie s s ee e eees 28
Section 6.05 ConfIentialily. .. ... eeurermsrsesrcesrercsrmeessmrmssiossessorsensssesssssossssseons et e 26
Section 6.06 Tax Clearance CertifiCates. .........oovieiceiiieeee vttt et cems e esreee s sese v ens e sasees eeste et e smeamsssinreeeseeas 27
Section 6.07 CON APDHCHIION. «....v.erurreeresreceemeeeies i s ees s feeeereris e semssesies e s meassaee et s s s sranerssesersssess 27
Section 6.08 TAI TNSUIANCE. ... iiee s cieseedsiessiesssbess e dme sl eafamiesb st e e ms s e ns iyt ent e 27
Séction 6.09 Inventory Adjustiment. ... rviiei e e b b e —r
Section 6.10 Further ASSUTBINCES. ....cc.ccvivceiimmiier et it ses bbb sme e ss st ennesevns B0

ARTICLE VII CONDITIONS TO CLOSING ....ccoociovrcrrrmecrne e ses s et tsssienses v svenesseesn 28

Section 7.01 Conditions t0 OblUgAtIons OF BUYEE. .......vcer it emsienseessiee s fene s rmssnsmssssiemes et esssmnesassivssees 28

ii



Middlesex Hospital December 27, 2012
Application for Docket #: 12-31795-CON Page 97 of 147

Section 7.02 Conditions to Obligations of Seller. ..........

ARTICLE VIII INDEMNIFICATION .i.cipnine it ersbenees ceremmens e fen s enningeages prsmissesensees 30
Section 8.01 Survival.......... v e eenetares vresreres N et ea st aer e R er s a s r v A e R e ar bR e e 30
Section 8.02 Indemnification By Seller PATHES. ......occcooiieieeieivec e cesenremsenscossescnsastees 30
Section 8.03 Indemnification BY BUYET. .....ocoieriiieriieeieicre s rnesstissssssssamssssisesssssssssnssssss s isssnsnasissessssessssess 3 1
Saction 8.04 Certain LINTEEHONS. ...cocoviviiieririaricstoes et ebe e senses st bt st aas e sss st s ens s enpens 31
Section 8.05 Indemnification PrOCEUIES. .....c.cvcoermecirmeererirnienecemnmannecrsefesneesmssessmsiess essen o iasesoeesienerss 32
Section 8.06 Tax Treatrnent of Indemnification PAYMENts. ...........cooivesimeie e ense e 32
Section 8.07 Effect of TAVESHEAHON. v..vvcvnroeeereimesseass oo s en st sasa st ens s ssssassnessessasersserrasssarssrss 3

Section 8.08 Cunmulative REmEaies. ....cov.ovoieiteieeemees et e svemiaee e eseramssee s e i s s e ie e s iasbersrasnerasseinis S

Section Q.01 TEMMINALOIL (.. iee i creesiesiees s s et eessees s s sss s tessessevnss s sesesms s sssbestes et sasenssisiestsranes 33

Section Q.02 Effect of TErMIIIALON. «....c.. oo oottt eeten e mb e etsias soans s e b amsmsans s smsams s emssmasemssesneses 33

ARTICLE X MISCELLANEQOUS ...ttt rmr s smans e sbaensmem s men s ems s sinenssnsnens 3
Section 1001 EXPEISES. .. .o viieeraeee e e e itsessresetees e ser s oo ers et g e st s enries e nees S
SCtEON 1002 INOIOES. 1..cuvvee s iemsius e e e eet et s oo b e s e sttt et em et srens s vves 3O
Section 10,03 TALSIPIALAHON. ...t isir et e et e durebe b s e 3
Section 10.04 HEAGIAZS. .vvvvereerieeririeriesisinesssssssssssasseserssseraes ssesess assss reasesassassssasess s smssesssesransasessssrsscrarsrs 39
Section 1005 SeVETBDIlEY. ...ce.ivivre i iuiereeime e ecr e sssee e feeee oo eessmsees s ee st s see e et ans e ee snsaa s ss s e srans JF
Section 10.06 Bntire ABTEEMIENL .......cooovieveciuniasie s et st os s cssioses et e essit s sossssec s 39
Section 10.07 Successors AN ASSIETIS. ........oo i iceeiesesieesies e s sresesse s sssssssesmsessseees st seoemsnesesssseseens 33
Section 10.08 No Third-party Beneficiaries. ......ccovoimmiiriimneinicissisiiiennsienisccessss st esssssissens s 30
Section 10.09 Amendment and Modification; WaIVET. .........cco.oovioociee e ees et e iee e ennen s 36
Section 10.10 Governing Law; Submission to JUrSAICHON. . .........ciciisioninee e i e e e esiengeeesesiee s 30
Section 10,11 Specific PETTOTMANCE. . ...c. ey rmreereersrees eresesenessane e pespessems s preses sessenesscsnssessssssesssesssnensesssies 3 1

Section 1012 COUMBIPATTS. ... c.e.erresrerssirreirisrrsissrase s s e sere st st s oo baserseseossesessssasessssnesssssessvienasensssiesesesas 3§

ii



Middlesex Hospital December 27, 2012
Application for Docket #: 12-31795-CON Page 98 of 147

ASSET PURCHASE AGREEMENT

This Asset Purchase Agreement (this “Agreement”), dated s of [October __|,
2012, is entered into by and among Radiologic Associates of Middletown, P.C., a
Connecticut professional corporation (“Seller”™), Middlesex Heakth System, Inc., a
Coniiecticut nonstock corporation (“Buyer”), and [the ownets of Buyer, solely with
respect to Article VIII (collectively, the “Owners™)].

RECITALS

WHEREAS, Selier, among other business, operates a licensed outpatient
radiology facility located at 1591 Boston Post Road, Guilford, Connecticut (the
“Center’™);

WHEREAS, Seller’s ownership and operation of the Center shall be referred to
herein as the “Business™;

WHEREAS, the Owners are the sole and complete Owners of Seller;

WHEREAS, Seller wishes to sefl and assign to Buyer, and Buyer wishes to
purchase and assume from Seller, substantially all the assets and certain specified
liabilities of the Business, subject to the terms and conditions set forth herein;

NOW, THEREFORE, in consideration of the mutual covénants and -agreements
herginafter set forth and for other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the parties hereto agree as follows:

ARTICLEI
DEFINITIONS

The following terms have the meaninigs specified or referred to in this Article I:

“Action” means any claim, action, cause of action, demand, lawsuit, arbitration,
inquiry, audit, notice of violation, proceeding, litigation, citation, summons, subpoena or
investigation of any nature, civil, criminal, administrative, regulatory or otherwise,
whether at law or in equity.

“Afiiliate” of a Person means any other Person that directly or indirectly, through
one or mors intermediaries, controls, is controlled by, or is nnder common control with,
such Person, The term “control” (including the terms “controlled by” and “under
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common control with™) means the possession, directly or indirectly, of the power to direct
or cause the direction of the management and policies of a Person, whether through the
ownership of voting securities, by contract or otherwise.

“Business Day” means any day except Saturday, Sunday or any other day on
which commercial banks located in Hartford, Connectiout, are aythorized or required by
Law to be closed for business.

“CERCLA” means the Comprehensive Environmental Response, Compensation,
and Liability Act of 1980, as amended by the Superfund Amendments and
Reauthorization Act of 1986, 42 U.8.C. §§ 9601 et seq.

“Code” means the Internal Revenue Code of 1986, as amended.

“Contracts” means all contracts, leases, deeds, mortgages; licenses, instruments,
notes, commitments, undertakings, indentures, joint ventures and all other agreements,
commitiments and legally binding arrangements, whether wriiten or oral.

“Disclosure Schedules” means the Disclosure Schedules délivered by Seller and
Buyer concurrently with the execution and delivery of this Agreement.

“Dollars or $” means the lawiul currency of the United States.

“Encumbrance” means any charge, cldim, community property mterest, pledge,
condition, equitable interest, lien (statutory or other), option, security interest, mortgage,
easement, encroachment, right of way, right of first refusal, or restriction of any kind,
including any restriction on use, voting, transfer, receipt of income or exercise of any
other aitribute of ownership.

“Environmental Claim” means any Action, Governmental Order, lien, fine,
penalty, or, as to each, any settlement or judgment arising therefrom, by or from any
Person alleging liability of whatever kind or nature {including liability or responsibility
for the costs of enforcement proceedings, investigations, ¢leanup, governmental response,
removal or remediation, natural resources damages, property damages, personal injuries,
medical monitoring, penalties, contribution, indemnification and injunciive relief) arising
out of, based on or resulting from: (a) the presence, Relsase of, or exposure to, any
Hazardous Materials; or (b) any actual or allegéd non-compliance with any
Environmental Law or term or condition of any Environmental Permit.

“Environmental Law” means any applicable Law, and any Governrmental Order
or binding agreement with any Governmental Authority; (a) relating to pollwtion (or the
cleanup thereof) or the protection of natural resources, endangered or threatened species,
human health ot safety, or the environment (including ambient air, soil, surface water or
groundwater, or subsurface strata); or (b) concerning the presence of, exposure to, or the
management, manufacture, use, containment, storage, recycling, reclamation, reuge,
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treatment, generation, discharge, transportation, processing, production, disposal or
remediation of any Hazardous Materials. The term “Environmental Law™ includes,
without limitation, the following (including their implementing regulations arid any state
analogs): the Comprehensive Environmental Response, Compensation, and Liability Act
of 1980, as amended by the Superfind Amendments and Reauthorization Act of 1986, 42
U.S.C. §§ 9601 o seq.; the Solid Waste Disposal Act, as amended by the Resource
Conservation and Recovery Act of 1976, as amended by the Hazardous and Solid Waste
Amendments of 1984, 42 U.8.C. §§ 6901 ¢t seq.; the Federal Water Poliution Control Act
of 1972, as amended by the Clean Water Act of 1977, 33 U.S.C. §§ 1251 et seq.; the
Toxic Substances Control Act of 1976, as amended, 15 US.C. §§ 2601 et seq.; the
Emergency Planning and Community Right-to-Know Act of 1986, 42 U.8.C. §§ 11001 et
seq.; the Clean Air Act of 1966, as amendéd by the Clean Air Act Amendments of 1990,
42 U.S.C. §§ 7401 et seq., and the Occupational Safety and Health Act of 1970, as
amended, 29 U.8.C. §§ 651 et seq.

“Environmental Notice”™ means any written directive, notice of violation or
fraction, or notice respecting any Environmental Claim relating to actual or alleged
non-compliance with any Environmental Law or any term or condition of any
Envirommental Permit,

“Environmental Permit” means any Permit, letter, clearance, consent, waiver,
closure, exemption, de¢ision or other action required under or issued, granted, giver,
authorized by or made pursuant to Environmehntal Law.

“Escrow Agent” means the entify designated to serve as escrow agent under the
Escrow Agreement, :

“Escrow Agreement” means the Escrow Agreement among Buver, Scller and the
Escrow Agent, to be executed and delivered at the Closing in the form aftached hereto as
Exhibit A.

“Escrow Amount” means the sum of [$214,200] [Subject te Purchase Price
Adjustment] to be deposited with the Escrow Agent and held in escrow pursuant to the
Escrow Agreement.

“GAAP” means United States generally accepted accounting principles in effect
from time to time.

“Governmental Authority” means any federal, state, local or foreign
government or political subdivision thereof, or any agency or instrumentality of such
govermmment or political subdivision, or any self-regulated organization or other non-
governmental fegulatory authority of quasi-governmental authority (to the extent that the
rules, regulations or orders of such organization or duthority have the forcs of Law), or
any arbitrator, court or tribunal of competent jurisdiction.
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“Governmental Order” means any order, writ, judgment, injunction, decree,
stipulation, determination or award entered by or with any Governmental Authority.

“Hazardous Materials” medns: (a) any material, substance, chemical, waste,
preduct, derivative, compound, mixture, solid, liquid, mineral or gas, in each case,
whether naturally occurring or manmade, that is hazardous, acutely hazardous, toxic, or
words of similat import or regulatory effect under Environmental Laws; and (b) any
petroleum or peiroleum-derived products, radon, radioactive materials or wastes, asbestos
in any form, lead or lead-containing materials, urea formaldehyde foam insulation and
polychlorinated biphenyls.

“Intellectual Property” means all of the following and similar intangible
property and related proprietary rights, interests and protections, however arising,
pursuant to the Laws of any jurisdiction throughout the world: (a) trademarks, service
marks, trade names, brand names, logos, trade dress and other proprictary indicia of
goods and services, whether registered, unregistered or arising by Law, and all
registrations and applications for registratiosi of such trademarks, including interit-to-use
applications, and all issuances, extensions and renewals of such registrations and
applications; (b} internet domain names, whether or not trademarks, registered in any
generic top level domain by any authorized private registrar or Governmental Authority;
(c) original works of authorship in any medium of expression, whether or not published,
all copyrights (whether registered, unregistered or arising by Law), all registrations and
applications for registration of such copyrights, and all issuances, extensions and
renewals of such registrations and applications; (d) confidential information, formulas,
designs, devices, technology, know-how, research and development, inventions, methods,
processes, compositions and other trade secréts, whether or not patentable; and (e)
patented and patentable designs and inventions, all design, plant and utility patents, letters
patent, utility models, pending patent applications and provisional applications and atl
issuances, divisions, continuations, continuations-in-part, reissues, extensions,
reexaminations and renewals of such patents and applications.

“Intellectual Property Assets” means all Intellectual Property that is owned by
Seller and used in or necessary forthe conduct of the Business as currently conducted.

“Intellectnal Property Licenses” means all licenses, sublicenses and other
agreemerits by or through which other Persons, including Seller’s Affiliates, grant Seller
exclusive or non-exclusive rights or interests in or to any Intellectual Property that is used
in or necessary for the conduct of the Business as currently conducted,

“Intellectual Property Registrations” means all Intellectual Property Assets that
are subject to any isstance, registration, application or other filing by, to or with any
Governmental Authority or authorized private registrar in any jurisdiction, including
regisiered trademarks, domain names and copyrights, issued and reissued patents and
pending applications for any of the foregoing.
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“Knowledge of Seller or Seller’s Knowledge” or any other similar knowledgs
qualification, meéans the actual or constructive knowledge of any director or officer of
Seller, after due mquiry.

“Law” means any statute, law, ordinance, regulation, rule, code, order,
constitution, treaty, commeon faw, judgment, decree, other requirement or rule of law of
any Governmental Authority.

“Liabilities” means liabilities, obligations or commitments of any nature
whatsoever, asserted or unasserted, known or unknown, absolute or contingent, accrued
or unaccrued, matured or unmatured or otherwise.

“Losses” means losses, damages, liabilities, deficiencies, Actions, judgments,
diminution-in-value, interest, awards, penalties, fines, costs or expenses of whateverkind,
including reasonable attorneys’ fees and the cost of enforcing any right to
indemnification hereunder and the cost of pursuing any insurance providers; provided,
however, that “Losses™ shall not include punitive dariiages, except in the case of fraud or
to the extent actually awarded to 4 Governmental Authority or other third party.

“Material Adverse Effect” means any event, occurrence, fact, condition or
change that is, or could reasonably be expected to become, individually or in the
agpregate, materially adverse to (a) the business, results of operations, prospects,
condition (financial or otherwise).or assets of the Business, (b) the value of the Purchased
Assets, or (¢) the ability of Seller to consummate the transactions contemplated hereby on
a timely basis; provided, however, that “Material Adverse Effect” shall not include any
event, cceurrence, fact, condition, or change, directly or indirectly, arising out of or
atiributable to: (i) aiy changes, conditions or effects in the United States economy or
secarities or financial markets in general; (ii) changes, conditionis or effects that generally
affect the industries in which the Business operates; (iii) any change, effect or
circumstance resulting from an action required or permitted by this Agreement, except
pursuant to Section 6.10; or (iv) conditions caused by acts of terrorism or war (whether
ornot declared); provided further, however, that any event, occutrence, fact, condition, or
change referred to in clauses (i), (ii) or (iv) itnmediately above shall be taken info account
in determining ‘whether a Material Adverse Effect has ocowrred or could reasonably be
expected to occur to the extent that such event, occurrence, fact, condition, or change has
a disproportionate effect on the Business compared to other participants in the industries
in which the Business operates]. '

“Permits” means all permits, licenses, franchises, approvals, authorizations,
registrations, certificates, variances and similar rights obtained, or required to be
obtained, from Governmental Authorities.
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“Person” means an individual, corporation, partnership, joint venture, limited
liability company, Govemnmental Authority, unincorporated organization, trust,
association or other entity.

“Post-Closing Tax Period” means any taxable period beginning after the Closing
Date and, with respect to any taxable period beginning before and ending after the
Clesing Date, the portion of such taxable period beginning after the Closing Date.

“Pre-Closing Tax Period” means any faxable period ending on or before the
Closing Date and, with respect to any taxable period beginning before and ending after
the Closing Date, the portion of such taxable period ending on and including the Closing
Date.

“Release” means any actual or threatened release, spilling, leaking, pumping,
pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
abandonment, disposing or allowing to escape or migrate into or through the environment
(including, without limitation, ambient air (indoor or outdoor), surface water,
groundwater, land surface or subsurface strata or within any building, structure, facility or
fixture).

“Representative” means, with respect to any Person, any and all directors,
officers, employees, consultants, financial advisors, counsel, accountants and other agents
of such Person.

“Taxes” means all federal, state, local, foreign and other income, gross receipts,
sdles, use, production, ad valorem, transfer, documentary, franchise, registration, profits,
license, léase, service, service use, withholding, payroll, employment, unemployment,
estimated, excise, sevérance, environmental, stamhp, occupation, premium, property (real
or personal), real property gains, windfall profits, customs, duties or other taxes, fees,
agsessments or charges of any kind whatsoever, together with any interest, additions or
penalties with respect thereto and any interest in respect of such additions or penalties.

“Tax Return” means any retamn, declaration, report, claim for refund,
information return or statement or other document relating to Taxes, including any
schedule or attachment thereto, and including any amendment thereof.

“Transaction Documents” means this Agreement, the Escrow Agreement, the
Bill of Bale, the Asdignment and Assumption Agreement, Intellectual Property
Assignments, the Sublease, the Noncompetition Agreements and the other agreements,
instruments and documents required to be delivered at the Closing,

“WARN Act” means the federal Worker Adjustment and Retraining Notification
Act of 1988, and similar state, local and foreipn laws related to plant closings,
relocations, mass layoffs and employment losges.
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ARTICLE II
PURCHASE AND SALE

Section 2.01 Purchase and Ssle of Assets. Subject to the terms and conditions
set forth herein, at the Closing, Seller shall sell, assign, transfer, convey and deliver to
Buyer, and Buyer shall purchase from Seller, free and clear of any Encumbrances other
than Permitted Encumnbrances, all of Seller’s right, title and interest in, to and under all of
the assets, properties and rights of every kind and nature, whether real, personal or mixed,
tangible or intanigible, wherever located and whether now existing or hereafter acquired
(other than the Excluded Assets), which relate to, or are used or held for use in
connection with, the Business (collectively, the “Purchased Assets™), including, without
limitation, the following:

(a) all mventory and miscellaneous supplies and materials set Torth on Section
2.01(a) of the Disclosure Schedules (“Inventory™),

(b)  all Contracts, including Intellectual Property Licenses, set forth on Section
2.01(b) of the Disclosure Schedulss (the “Assigned Contracts™),

{c)  ali InteHectual Property Assets;

(d)  all fumiture, fixtures, equipment (inchiding without limitation medical
equipment and devices), office equipment, computers, telephores and other tangible
personal property (the “Tangible Personal Property™),

(e} all Permits, iicluding Environmental Permits, which are held by Seller and
required for the conduct of the Business as cuirently conducted or for the ownership and
use of the Purchased Assets, including; without limitation, those listed on Section 4.15(b)
and Section 4.16(b) of the Disclosure Schedules;

D all rights to any Actions of any nature avallabie to or being pursued by
Scller to the extent related to the Business, the Purchased Assets or the Assumed
Liabilities, whether arising by way of counterclaim or otherwise;

{g)  all prepaid expenses, credits, advance payments, claims, security, refunds,
rights of recovery, rights of set-off, rights of recoupinent, deposits, charges, sums and
fees (including any such item relating to the payment of Taxes);

(h)  all of Seller’s rights under warranties, indemnities and all similar rights
against third parties to the extent related to any Purchased Assets;

) all insurance benefits, including rights and proceeds, arising from or
relating to the Business, the Purchased Assets or the Assumed Liabilities; and

(6] originals, or where not available, copies, of all books and records,
inchuding, but not limited to, books of account, ledgers and general, financial and
accourting records, equipment maintenance files; patwnt lists, pncmg information,
supplier lists, quality control records and procedures, patient complaints and inqiiiry files,
records and data (including all correspondende with any Governmiental Auithority),
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internal financial statements, material and files relating to the Intellectual Property Assets
and the Intellectual Property Licenses (“Books and Records™).

Section 2.02 Excluded Assets. Notwithstanding the foregoing, the Purchased
Assets shall not include the following assets (collectively, the “Excluded Assets™):

(a) Contracts, including Intellectual Property Licenses, that are not Assigned
Contracts (the “Excluded Contracts™),

(b}  the corporate seals, organizational documents, minute books, stock books,
Tax Returns, books of account or other records having to do with the corperate
organization of Seller;

(c)  all of Seller’s cash and accounts receivable;
(d)  all Benefit Plans and assets attributable thereto;

(¢)  the assets, properties and rights specifically set forth on Section 2.02(¢) of
the Disclosure Schedules;

(63) any personal effects of Belier’s employees and owners located at the
Ceriter, each of which shall be removed from the Center prior to the Closing Date; and

(g) the rights that accrue or will accrue to Seller under the Transaction
Documents.

Section 2.03 Assumed Liabilities. Subject to the terms and conditions set forth
herein, Buyer shall assume and agree to pay, perform and discharge only the following
Liabilities of Seller (colléctively, the “Assumed Liabiities”), and no other Liabilities:

(a)  all Liabilities in respect of the Assigned Contracts but only to the extent
that such Liabilities thereunder are required to be performed after the Closing Date, were
incurred in the ordinary course of business and do not relate to any failure to perform,
improper performance, warranty or other breach, default or violation by Seller on or prior
to the Closing; and

(b)  all Liabilities set forth on Sectien 2.03(b) of the Disclosure Schedules.

Section 2.04 Excluded Liabilities. Notwithstanding the provisions of Section
2.03 or any otheér provision in this Agreement to the contraty, Buyer shall not assunie and
shall not be responsible to pay, peiform or discharge any Liabilities of Seller or any of its
Affiliates of any kind or nature whatsoever other than the Assumed Liabilities (the
“Excluded Liabilities™. Seller shall, and shall cause each of its Affiliates to, pay and
satisfy in due course all Excluded Liahilitics that they are obligated to pay and satisfy.
Without limiting the generality of the foregoing, the Excluded Liabilities shall include,
but not be limited to, the following:
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(a)  any Liabilities of Seller arsing or meurred in connection with the
negotiation, prep'_aration, investigation and performance of this Agreement, the other
Transaction Documents and the transactions contemplated hereby and thereby, including,
without limitation, fees and expenses of counsel, accounfants, consultants, advisers and
others;

(b)  any Liability for (i) Taxes of Seller {or any member or Affiliate of Seller);
(ii) Taxes relating to the Business, the Puichased Assets or the Assumed Liabilities for
any Pre-Closing Tax Period; (iii) Taxes that arise out of the consummation of the
transactions contemplated hereby or that are the responsibility of Seller pursuant to
Section 6.14; or (iv) other Taxes of Seller (or any member or Affiliate of Seller) of any
kind or description (including any Liability for Taxes of Seller (or any member or
Affiliate of Seller) that becomes a Liability of Buyer under any common law doctring of
de facto merger or transferee or successor Hability or otherwise by operation of contract
or Law);

(¢) any Liabilities relating to or arising out of the Excluded Assets;

(d) any Liabilities in respéct of any pending or threatened Action arising out
of, relating to or otherwise in respect of the operation of the Business or the Purchased
Assets to the extent such Action relates to such operation on or prior to the Closing Date;,

{e)  anymalpractice Liability or similar claim for injury to a Person that arises
out of or is based upon arniy action of Seller (or any member or Affiliate of Seiler);

) any Liabilities of Seller arising under or in connection with any Benefit
Plan providing benefits to any present or former employee of Seller;

{g)  any Liabilities of Seller for any present or former employees, officers,
direct'oré, retirees, independérit contractors or consultants of Seller, including, without
limitation, any Liabilities associated with any clainis for wages or other benefits, bonuses,
accrued vacation, workers™ compensation, severance, retention, termination or other
payments except as otherwise set forth herein;

()  any Environmental Claims, or Liabilities under Environmental Laws, to
the extent arising out of or relating to facts, circumstances or conditions existing on or
prior to the Closing or otherwise to the extent arising out of any actions or omissions of
Seller;

(i)  anytrade accounts payable of Seller;

m any Liabilities to indemnify, reimburse or advance amounts to any present
or former member, manager, employee or agent of Seller (including with respect to any
breach of fiduciary obligations by same), except for indemnification of sams pursvant to
Section 8.03 as Seller Indemnitees;

(k)  any Liabilities under the Excluded Contracts or any other Comtracts,
including Intellectnal Property Licenses, (i) which are not validly and effectively
assigned to Buyer pursuant to this Agreement; (ii) which do not conform to the
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representations and warranties with respect thereio contained in this Agreement; or (iii) to
the extent such Liabilities arise out of or relate to a breach by Seller of such Contracts
prior to Closing;

N any Liabilities associated with debt, loans or credit facilities of Seller
and/or the Business owing to financial institutions; and

(m) any Liabilities arising out of, in respect of or in conneciion with the failure
by Seller or aniy of its Affiliates to comply with any Law or Governmental Order.

Section 2.05 Purchase Price. The aggregate purchase price for the Purchased
Assets and the Noncompetition Agreements (as defined below) shall be $1,428,000 (the
“Purchase Price”), plus (i) the Inventory at Seller’s cost, and (ii) the assumption of the
Assumed Liabilities. The Purchase Price shall be paid as follows:

(8)  The Purchase Price less the Escrow Amount shall be paid by wire transfer
of immediately available funds on the Closing Date to an account desipnated in writing
by Seller to Buyer no later than two (2) Businegs Days prior to the Closing Date;, and

(b)  The Escrow Amouint shall be deposited by wire transfer of immediately
available funds -into an account designated by the Escrow Agent and shall be held and
distributed in accordance with the terms of the Escrow Agreement to satisfy any and all
claims made by Buyer or any other Buyer Indemnitee against Seller pursuant to Article
VIII. None of the funds in the Escrow Account shall be released, in whole or in part,
prior to the final resolution of any pending or outstanding indemnification claims by the
Buyer Indemnitees pursuant to Article VIII hercof, providéd such ¢laims are made prios
to the date that is eighteen (18) months from the Closing Date. Notwithstanding anything
containied in this Agreement to the contrary, all expenses associated with the Escrow
Account shall be borne equally between Purchaser and Seller.

Section 2.06 Allocation of Purchase Price. Seller and Buyer agree that the
Purchase Price and the Assumed Liabilities (plus other relevant items) éhall be aliocated
among the Purchased Assets and the Noncompetition Agreements for all purposes
(including Tax and financial accounting) as shown on the allocation schedule (the
“Allocation Schedule). A draft of the Allocation Schedule shall be prepared by Buyer
and delivered to Seller within ten (10} days following the Closing Date. If Seller notifies
Buyer i writing that Seller objects to one of more items reflected in the Allocation
Schedule, Seller and Buyer shall negotiate in good faith to resolve such dispute. Seller
shall file all Tax Returns (including amended returns and claims for refund) and
information reports in a manner consistent with the Allocation Schedule.

Section 2.07 Withholding Tax. Buyer shall be entitled to deduct and withhold
from the Purchase Price all Taxes that Buyer may be required to deduct and withhold
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under any provision of Tax Law. All such withheld amounts shall be treated as delivered
to Seller hereunder.

Section 2.08 Third Party Consents. To the extent that Seller’s rights under any
Contract or Permit constituting a Purchased Asset, or any other Purchased Asset, may not
be assigned to Buyer without the consent of ancther Person that has not been obtained,
this Agreement shall not constitute an agreement to assign the same if an attempted
assignment would constitute a breach thereof or be unlawful, and Seller, at its expense,
shall use its reasonable best efforts to obtain any such réquired consent(s) as promptly as
possible. If any such consent shall not be obtained or if any attempted assignment would
be ineffective or would impair Buyer’s rights under the Purchased Asset in question so
that Buyer would not in effect acquire the benefit of all such righis, Seller, to the
maximum extent permitted by law and the Purchased Asset, shall act after the Closing as
Buver’s agent in order to obtain for it the benefits thereunder and shall cooperate, to the
maximum extent permitted by Law and the Purchased Asset, with Buyer in any other
reasonable arrangement designed to provide such benefits to Buyer. Notwithstanding any
provision in this Section 2.08 to the contrary, Buyer shall not be deemed to have waived
its rights under Section 7,01(d) hereof unless and until Buyer either provides written
waivets thereof or elects 16 procead to consummate the transactions contemplated by this
Agreement at Closing,

ARTICLE IiI
CLOSING

Section 3.01 Closing. Subject to the terms and conditions of this Agreement, the
consummation of the transactions contemplated by this Agreement (the “Closing™) shall
take place at the offices of Murtha Cullina LLP, 185 Asylum Street, Hartford,
Connécticut, at 10:00 d.m., on the second Business Day after all of the conditions 1o
Closing set forth in Article VII are either satisfied or waived (other than conditions that,
by their nature, are to be satisfied on the Closing Date), or at such other time, date or
place ag Seller and Buyer may mutuatly agree upon in writing, including use of electronic
means. The date on which the Closing is to occur is herein referréd to as the “Closing
Date”.

Section 3.02 Closing Deliverables.
(a)  Atthe Closing, Seller shall deliver to Buyer the following:
() the Escrow Agreement duly executed by Seller;

(ii) a bill of sale (the “Bill of Sale™) and duly executed by Seller,
transferring the tangible personal property included in the Purchased Assets to Buyer;
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(iii) an assignment and assumption agreement (the “Assignment and
Assumption Agreement”) and duly executed by Seller, effecting the assignment to and
assumption by Buyer of the Purchased Assets and the Assumed Fiabilities;

(iv)  assignments (the “Intellectual Property Assignments™) duly
executed by Seller, transferring all of Seller’s right, title and interest in and to the
Intellectual Property Assets and the Intellectual Property Licenses to Buyer;

(v)  a sublease for the Leased Real Property duly executed by Seller
(the “Sublease™) and consented to by Seller’s landlord,

(vi)  anoncompetition agreement in the form attached hereto as Exhibit
B, executed by the Seller (collectively, the “Noncompetition Agreements™);

(vii) the Seller Closing Certificate;
(viii) the FIRPTA Certificate;

(ix) the certificate of the Secretary or Assistant Secretary of Seller
required by Séction 7.01(j);

(x)  an amendment to that. certain Radiology Services Agreement by
and between Buyer and Seller adding the Center to the list of Buyer-controlled facilities
(the “Services Agreement Amendment™); and

(xi)  such other customary instruments of transfer, assumption, filings
or documents, in form and substance reasonably satisfactory to Buyer, as thay be reqiiired
to give effect to this Agreement.

(b) At the Closing, Buyer shall deliver to Seller the following:
) the Purchase Price less the Escrow Amount;
(ii))  ‘the Escrow Agreement duly executed by Buyer;

(iii) the Assignment and Assumption Agreement duly executed by
Buyer,

(iv)  the Sublease duly éxecuted by Buyer;

(v)  the Noncompetition Agreements duly executed by Buver;
(vi) the Buyer Closing Certificate;

(vii) the Services Agreement Amendment; and

(viii) the certificate of the Secretary of Assistant Sectetary of Buyer
required by Section 7.02(g).

(c} At the Closing, Buyer shall deliver the Escrow Amount to the Escrow
Agent pursuant to the Escrow Agreement.
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ARTICLE IV
REPRESENTATIONS AND WARRANTIES OF SELLER

Except as set forth in the correspondingly riumbered Section of the Disclosure
Schedules, Seller represents and warrants to Buyer that the statements contained in this
Article IV are true and correct as of the date hereof.

Section 4.01 Organization and Qualification of Sellex. Seller is a professional
coiporation duly organized and validly existing under the Laws of the State of
Connecticut, has full corporate power and authority to own, operate or lsase the
properties and assets now owned, operated or leased by it and 1o carry on the Business as
currently conducted. Section 4.01 of the Disclosure Schedules sets forth each
jurisdiction in which Seller is licensed or qualified to do business, and Seller is duly
licensed or qualified to do business and is ini good standing in each jurisdiction in which
the ownership of the Purchased Assets or the operation of the Business as currently
conducted makes such licensing or qualification necessary.

Section 4.02 Authority of Seller. Seller has Tull corporate power and authority
to eriter into this Agreement and the other Transaction Documents to which Selier is a
party, to carry out its obligations herenndér and théreunder snd to consuminate the
transactions contemplated hereby and thereby. The execution and delivery by Seller of
this Agreement and any other Transaction Document to which Seller is a party, the
petformance by Seller of its obligations hereunder and thereunder and the consummation
by Seller of the fransactions conteriplated hereby and thereby have been duly authorized
by all requisité corporate action on the part of Seller. This Agreement has been duly
executed and delivered by Seller, and (assuming due authorization, execution and
delivery by Buyer) this Agreement constitutes a legal, valid and binding obligation of
Seller enforceable against Seller in accordance with its terms. When each other
Transaction Docuiment to which Seller is or will be a party has been duly exceuted and
delivered by Seller (assuming due authorization, execution and delivery by each other
party thereto), such Transaction Document will constitute a legal and binding obligation
of Seller enforceable against it in accordance with its terms.

Section 4.03 Ne Conflicts; Consents. The execution, delivery and performance
by Seller of this Apreemeént and the other Transaction Documents to which it is 2 party,
and the consummation of the transactions contemplated hereby and thereby, do not and
will not: (a) conflict with or result in a violation or breach of, or default under, any
provision of the certificate of incorporation or other organizationa! documents of Seller;
(b) conflict with o result in a violation or breach of any provision of any Law or
Governmental Order applicable to Seller, the Business or the Purchased Assets; (c)
except as set forth in Section 4.03 of the Disclosure Schedules, require the consent,
notice or other action by any Person under, conflict with, result in a violation or breach
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of, constitute a default or an event that, with or without notice or lapse of time or both,
would constitute a default under, result in the acceleration of or create in any party the
right to accelerate, terminate, modify or cancel any Contract or Permit to which Selleris a
party or by which Seller or the Buginess is bound or to which any of the Purchased Assets
are subject (including any Assigned Contract), or (d) result in the creation or imposition
of any Encumbrance cther than Permitted Encumbrances on the Purchased Assets. No
consent, approval, Permit, Governmental Order, declaration or filing with, -or notice to,
any Governmental Authority is required by or with respect to Seller in corinéction with
the execution and delivery of this Agreement or any of the other Transaction Documents
and the consummation of the fransactions contemplated hereby and thereby.

Section 4.04 Financial Statements. Complete copics of the Jaudited/reviewed]
financial statements consisting of the balance sheet of the Business as at December 31 in
each of the years 2011, 2010 and 2009 and the related staternents of income and retained
earnings, members’ equity and cash flow for the years then ended (the “Annual
Financial Statements™), and unaudited financial statements consisting of the balance
sheet of the Business as af [Sepfember 30], 2012 and the related statements of income
and retained earnings, members’ equity arid cash flow for the twelve month period then
ended (the “Iiterim Financial Statements” and together with the Annual Financial
Statements, the “Financial Statements”) have been delivered to Buyer. The Financial
Statements have been prepared in accordance with GAAP applied on a consistent basis
throtighout the period involved, subject, in the case of the Interim Financial Statements,
to normal and recurring year-end adjustments (the effect of which will not be mhaterially
adverse) and the absence of notes (that, if presented, would not differ materially from
those presented in the Annual Financial Statements). The Financial Statements are based
on the boeks and records of the Business, and fairly present the financial condition of the
Business as of the respective dates they were prepared and the results of the operations of
the Business for the periods indicated. The balance sheet of the Busihess as of
[September 30], 2012 is referred to herein as the “Balance Sheet” and the date thereof
as the “Balance Sheet Date”. Seller maintains a standard system of accounting for the
Business established and administered in accordance with GAAP.

Section 4.05 Undisclosed Liabilities. Seller has ho Liabilities with respect to
the Businéss, exceépt (a) those that are adequately reflected or reserved against in the
Balance Sheet as of the Balance Sheet Date, and (b) those that have been incurred in the
ordinary course of business consistent with past practice since the Balance Sheet Date
and that are not, individually or in the aggregate, material in amount.

Section 4.06 Absence of Certain Changes, Events and Conditions. Since the
Balance Sheet Date, (i) there has not ocourred any damidge to, or destruction or loss of,
any material assetor property mcluded in the Purchased Assets and in the Balance Sheet,
whether or not covered by insurance, (i) Seller has not settled, compromised, waived,
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released or assigned any material right under any Contract, (iii) there has not occurred
any event or circumstance that has had or could reasonably be expected to have,
individually or in the aggregate, a Material Adveérse Effect, (iv) there has not ocourred
any sale, transfer or other disposition of, or the creation of any Encumbrance (other than
Permitted Encumbrances) upon, any part of the Purchased Assets; tangible or intangible,
(v) Seller has operated the Business in the ordinary course consistent with past practice,
{vi) Seller has not altered any billing, accounting, coflection or payment policiss or
practices related to the Business, (vii) Seller has not paid to any Person damages, fines,
penalties or other amounts in respect of actual or alleged violations of any Law or
contract;-and (viii) Seller has not copmitted to doing any of the foregoing.

Section 4.07 Material Contracts.

(@  Section 4.07(a) of the Disclostre Schedules lists each of the following
Contracts (x) by which any of the Purchased Assets are bound or affected or (y) to which
Seller is a party or by which it is bound in conmection with the Business or the Purchased
Assets (such Contracts, together with all Contracts relating to Intellectunal Property set
forth in Section 4.11(c) of the Disclosure Schedules, being “Material Contracts™):

@) all Contracts (including groups of related Contracts) involving
aggregate consideration in excess of $10,000 or that, in each case, cannot be cancelled
without penalty or without more than ninety (90) days’ notice;

(ii)  all Contracts that provide for the indemnification of any Person or
the assumption of any Tax, environmental or other Liability of any Person; :

(iii)  all Contracts that relate to the acquisition or disposition of any
business, a material amount of stock or assets of any other Person or any real property
(whether by merger, sale of stock, sale of assets or otherwise),

(iv)  all employment agréement and Comtracts with independent
cottractors or consultants (or similar arrangements) and that are not cancellable without
material penalty or without more than ninety (90) days” notice;

) except for Contracts relating fo trade receivableg, all Contracts
relating to indebtedness {including, without limitation, guarantees),

(vi}  any nondisclosure, confidentiality or standstill Contracts with any
Person;

(vii)  all Contracts regarding any special pricing arrangement;
(viti) all Contracts with any Governmental Authority,

{ix)  all Contracts that limit or purport to limit the ability of Seller to
compets in any line of business or with any Person or in any geographic area or during
any period of time;

(x)  all joint venture, partnership or similar Contracts;
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{xi)  all Contracts for the sale of any of the Purchased Assets or for the
grant to any Person of any option, right of first refusal or preferential or similar right to
purchase any of the Purchased Assets;

{xil) all provider Contracts; and

(xii) all other Contracts that are material to the Purchased Assets or the
operation of the Business and not previously disclosed pursuant to this Section 4.07.

(b}  Each Material Contract is valid and binding on Seller in accordance with
its terms and is in full force and effect. Neither Seller nor, to Seller’s Knowledge, any
other party theréto is in breach of or default under {or is alleged to be in breach of or
default under) in any material respect, or has provided or received any notice of any
intention 10 terminate, any Material Contract. No eveit or citcumstance has occurred
that, with notice or lapse of time or both, would constitute an event of default under any
Material Contract or result in a termination thereof or would cause or permit the
acceleration or other changes of any right or obligation or the loss of any benefit
thereunder. Complete and correct copies of each Material Contract (including all
modifications, amendments and supplements theréto and waivers thereurider) have been
made available to Buyer. There are no material disputes pending or threatened under any
Contract included in the Purchased Assets.

Section 4.08 Title to Purchased Assets. Seller has good and valid fitle to, or a
valid leasehold interest in, all of tlie Purchased Assets. All such Purchased Assets
(including leasehold interests) are free and clear of Encumbrances except for the
following (collectively referred to as “Permitted Encambrances™):

(a)  those items set forth in Section 4.08 of the Disclosure Schedules;

(b)  liens for Taxes not yet duc and payable or being contested in good faith by
appropriate procedures and for which there aré adequate accruals or reserves on the
Balance Sheet;

(¢)  mechanics’; carriers’, workmen’s, repairmen’s or other like liens arising or
incurred in the ordinary course of business consistent with past practice: or amounts that
are not delinquent and that are not, individually or in the aggregate, material to the
Business or the Purchased Assets;

{d)  liens arising under original purchase price conditional sales contracts and
equipment leases with third parties entered into in the ordinary course of business
consistont with past practice that are not, individually or in the aggregate, material to the
Business or the Purchased Assets.

Section 4.09 Condition and Sufficiency of Assets. The Purchased Asseis are
sufficient for the continued conduct of the Business after the Closing in substantially the
same manner as conducted prior to the Closing and constitute all of the rights, property
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and assets necessary to conduct the Business as currently conducted. None of the
Excluded Assets are material to the Business.

Section 4.10 Real Property

(a)  The Seller does not own any real property used in connection with the
Business.

(b)  Section 4.10(b) of the Disclosure Schedules sets forth each parcel of real
property leased by Seller and used in or necessary for the conduct of the Business as
currently conducted (together with all rights, title and interest of Seller in and to leasehold
improvements relating thereto, including, but not limited to, security deposits, reserves or
prepaid rents paid in connection therewith, collectively, the “Leased Real Property™),
and a true and complete list of all leases, subleases, licenses, concessions and other
apreements (whether writfen or oral), including all dmendments, extensions renewals,
guaranties and other agreements with respect thereto, pursuarit to which Seller holds any
Leased Real Property (collectively, the “Leases™). Seller has delivered to Buyer 4 frue
and complete copy of cach Lease. With respect to each Leass:

') such Lease is valid, binding, enforceable and in full force and
effect, and Seéller enjoys peaceful and undisturbed possession of the Léased Real
Property;

(ii)  Seller is not in breach or default under such Lease, and no event
has occurred or circumstance exists that, with the delivery of notice, passage of time or

both, would constitute such a breach of default, and Seller has paid all rent due and
payable under such Lease;

(i)  Seller has not received nor given any notice of any default or event
that with notice or lapse of time, or both, would constitute a default by Seller under any
of the Leases and, to the Knowledge of Seller, no othér party is in default thersof, and no
party to any Lease has exercised any termination rights with respect thereto;

(iv)  Seller has not subleased, assigned or otherwise granted to any
Person the right to use or occupy such Leased Real Property or any pottion thereof, and

(v)  Seller has not pledged, mortgaged or otherwise granted an
Encumbrance on its leasehold interest in any Leased Reat Property.

(¢)  The Leased Real Property is sufficient for the continued conduct of the
Business after the Closing inh substantially the satne manner as conducted prior to the
Closing and constitutes all of the real property nécessary to conduct the Business as
currently conducted.

Section 4.11 Intellectual Property.
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{2)  Section 4.11(a) of the Disclosure Schedules lists all (i) Intellectual
Property Registrations and (i) Intellectual Property Assets that are not registered but that
are material to the operation of the Business. All required filings and fees related to the
Intellectual Property Registrations have been timely filed with and paid to the relevant
Governmental Authorities and authorized registrars, and all Intellectual Property
Registrations are otherwise in good standing. Seller has provided Buyer with true and
complate copies of file histories, documents, certificates, office actions, correspondence
and other materials félated to all Intellectual Property Registrations.

(b)  Seller owns, exclusively or jointly with other Persons, all right, title and
interest in and to the Intellectual Property Assets, free and clear of Encumbrances. Seller
ig in full compliance with all legal requirements applicable to the Intellectual Property
Asséts anid Seller’s owsership and use thereof.

(c)  Section 4.11{¢) of the Disclosure Schedules fists all Intelisctual Property
Licenses. Seller has provided Buyer with true and complete copies of all such
Intellectual Property Licenses. All such Intellectnal Property Licenses are valid, binding
and enforceable between Seller and the other parties thereto, and Seller and such other
parties are in full compliance with the terms and conditions of such Intellectual Propérty
Licenses.

(d) The Intellectnal Property Assets and Intellectual Property Licenses as
currenitly or formerly owned, licensed or used by Seller or proposed to be used by Buyer,
-and the conduct of the Business as currently and formerly conducted by Seller and
proposed to be conducted by Buyer have not, do not and will nof infringe, violate or
misappropriate the Intellectual Property of any Person. Seller has noi received any
communication, and no Action has been institufed, settled or, to Seller’s Knowledge,
threatened that alleges any such infringeiment, violation or misappropriation, and none of
the Intellectual Property are subject to any outstanding Governmental Order.

Section 412 Inventory. All Inventory, consists of a quality and quantity usable
and salable in the ordinary course of business consistent with past practice and is not
otherwise obsolete, damaged or defective. All Inventory is owned by Seller fiee and
clear of all Encombranies, and no Inventory is held on a consignment basis.

Section 4.13 Insurance. Section 4.13 of the Disclosuré Schedules sets forth a
list of all insurance policies held and maintained by Seller covering the Purchased Assets
in effect on the date hereof, including the types and amounts of coverage and the
expiration dates thereof. All premiums due to the date hereof have been paid in full.
True and complete copies of the Insurance Policies have been made available to Buyer.

Section 4.14 Legal Proceedings. Except as set forth in Section 4.14 of the
Disclosure Schedules, there are no Actions pending or, to Seller’s Knowledge, threatened
against or by Seller (a) relating to or affecting the Business, the Purchased Assets or the
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Assumed Liabilities; or (b) that challenge or seek to prevent, enjoin or otherwise delay
the transactions contemplated by this Agreement. No evenmt has occurred or
circumstances exist that may give rise to, or serve as a basis for, any such Action.

Section 415 Compliance With Laws; Permits.

(a} Seller has materially complied, and is in material compliance, with all
Laws applicable to the conduct of the Business as currently conducted or the ownership
and use of the Purchased Assets.

(b)  Seller has timely filed all reports, data and other information required to be
filed with Governmental Authorities.

(c)  To the Knowledge of Seller, neither Seller nor any of its employess have
committed a material violation of federal or state laws regulating health care fraud,
including but not limited to the federal Anti-Kickback Law, 42 U.S. C. § 1320a-7b, the
Stark 1 and II Laws, 42 U.8.C. § 1395nn, as amended, and the False Claims Act, 31
U.S.C. § 3729, et. seq. Seller is in material compliance with the administrative
simplification provisions required under the Health Insurance Portability and
Accountability Act of 1996, including the electronic data interchange regulations and the
health care privacy regulations, a§ of the effective datés for such requirements.

(d) Al Permits required for Seller to conduct the Business as currently
conducted or for the ownership and use of the Purchased Assets have been obtained by
Seller and are valid and in full force and effect. Sectiom 4.15(h) of the Disclosure
Schedules lists all current Permits jssued to Seller that dre related to the condust of the
Business as currently conducted or the ownership and use of the Purchased Assets,
including the names of the Permits and their respective dates of issuange and expiration.
No event has occurred that, with or without notice or lapse of time or both, would
redsonably be expected to resiult in the revocation, suspenision, lapse or limitation of any
Permit set forth in Section 4.15(b) of the Disclosure Schedules.

Section 4.16 Environmental Matters.

{a) The operations of Seller with respect fo the Business and the Purchased
Assets are currently and have been in compliance with all Frvironmental Laws. Seller
has not received from any Person, with respect to the Business or the Purchased Assets,
any: (i) Environmental Notice or Environmental Claim; or (ii) written request for
information pursuant to Environmental Law, which, in each case, either remains pending
or unresolved, or is the source of ongoing obligations or requirements as of the Closing
Date.

(b)  Seller has obtained and is in material compliance with all Environinental
Permits (sach of which is disclosed in Section 4.16(b) of the Disclosure Schedules)
necessary for the ¢onduct of the Business as currently conducted or the ownership, lease,
operation or use of the Purchased Assets and all such Environmental Permits are in full
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force and effect and shall be maintained in full force and effect by Seller through the
Closing Date in adcordance with Environmental Law, and Seller is not aware of any
condition, event or circumstance that might prevent or impede, after the Closing Date, the
conduct of the Business as currently conducted or the ownership, lease, operation or use
of the Purchased Assets. With respect to any such Environmental Permits, Seller has
undertaken, or will undertake prior to the Closing Date, all measures necessary to
facilitate transferability of the same, and Seller is not aware of any condition, event or
circumstance that might prévent or impede the transferability of the same, and has not
received any Environmental Notice or written communication regarding any material
adverse change in the status or terms and conditions of the same.

(©) Nonz of the Business or the Purchased Assets or any real property
curreitly or formerly owned, leased or operated by Seller in connection with the Business
is listed on, or has been proposed for listing on, the National Priorities List (or CERCLIS)
under CERCLA, or any similar state list.

(d)  There has been no Release of Hazardous Materials in contravention of
Environmental Law with respect to the Business or the Purchased Assets or any real
property currently or formerly owned, leased or operated by Seller in connection with the
Business, and Seiler has not received an Environmental Notice that any of the Business or
the Purchased Assets or real property currently or formerly owned, leased or operaied by
Seller in connéction with the Business has been contaminated with any Hazardous
Material that could reasondbly be expected to result in an Environmental Claim agdinst,
or a violation of Environmental Law or term of any Environmental Permit by, Seller.

{e)  The Seller has not owned or operated any aboveground or underground
storage tanks and does not use any off-site Hazardous Materials treatment, storage or
disposal facilities ot locations.

§3)] Seller has not retained or assumed, by contract or operation of Law, any
liabilities or obligations of third parties under Environmental Law.

(2) Seller has provided or otherwise made available to Buyer, and listed in
Section 4.16{g) of the Disclosure Schedules, any and all environmental reports, studies,
audits, records, sampling data, site assessmetits, risk assessinents, econctnic models and
other similar documents with respect to the Business or the Purchased Assets that are in
the possession or control of Sefler related to compliance with Environmental Laws,
Environmental Claims or an Environmental Notice or the Release of Hazardous
Materials.

Section 4.17 Employce Benefit Matters.

(a) Section 4.17(a) of the Disclosure Schedules sets forth all employee benefit
plans, policies, arrangements and agreements (including without limitation any savings,
retirement, fringe benefit, bonus, incentive compensation, deférred compensation, excess
or supplémental éxecutive compensation, vacaiion, sickness, disability, Severance or
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separation policy or arrangement) and all employment or consulting contracis or
agreements (including any “employee benefit plan”, as defined in Section 3(3) of the
Employee Retirement Income Security Act of 1974, as amended (“ERISA™)), whether or
not subject to ERISA, whether written or oral (“Benefit Plans™) in which any Business
employee participates or to which any Business employee is a party, as the case may be.

)] Seller and all Persons that are or have been under common conirol with
Seller (as determined under Section 414(b), (c), (m) or (o) of the Codz), have never
maintained, contributed to or incurred any obligation or liability Wwith respect to any
“multiemployer plan™, as defined in Section 3(37) or 4001{a)(3} of ERISA or Section
414(f) of the Code (either as an employer or a joint employer) and there is no basis for
any such Hability as the result of or after the consummation of the transactions
contemplated by this Agreement.

(¢) None of the Benefit Plans provides for the payment of separation,
severance, termination or similar-type benefits to any Person or the acceleration of any
rights to benefits under any Benefit Plan or obligates Seller or any of its Affiliates to pay
separation, severance, termination or similartype benefits solely as a resplt of any
transaction conténplated by this Agreement or any agreemént related thereto or as a
result of a “change in control” (within the meaning of such term under Section 280G of
the Code).

(d)  Tech Benefit Plan has been established and administered in all material
respects it accordanice with its terms and in compliance with the applicable provisions of
ERISA, the Code and all other applicable Laws.

(e With respect to each Benefit Plan, all reports, returns, notices and other
dooumentation that are required to have been filed with or furnished to the IRS, the
United States Department of Labor (*DOL*), the Pension Benefit Guaranty Corporation,
the Securities and Exchange Commission or any other governmental authority, or to the
participants or beneficiaries of such Employee Benefit Plan have been filed or furnished
on a timely basis.

) With respect to any Beneéfit Plan, other than routine claims for benefits, no
liens, lawsuits or complaints t0 or by any person or governmertal authority have been
filed or made against such Employee Benefit Plan or Seller or, to Seller’s knowledge,
against any other person or party and, to Seller’s knowledge, no such liens, lawsuits or
complaints are contemplated or threatenied.

(g)  No individual who has performed services for Seller has been improperly
excluded from participation in any Benefit Plan.

(hy  There are no audits or proceedings pending with the IRS or DOL with
respect to any Benefit Plan.

Seetion 4.183 Employment Mafters. Sectioni 4.18 of the Disclosure Schedules
contains a true and complete listing of the nanies of all employees of the Business as of

21



Middlesex Hospital December 27, 2012
Application for Docket #: 12-31795-CON Page 119 of 147

the date hereof, together with the following information with respect to each such
employee: (i) job title, (ii) date of hire, (iii) next review date, (iv) base compengation rate,
and (v) additional compensation (or the terms thereof, if determined pursuant to a scale or
formula), if any. Since the Balance Sheet Date, except in the ordinary course of business
and consistent with past practice, Seller has not: (x) increased the compensation payable
or to become payable to or for the benefit of any of the Business employees; and (y)
increased, augmented or improved benefits granted to or for the benefit of any of the
Business employees under any bonus, stock option, profit sharing, pension, refirément,
deferred compensation, insurance or other direct or indirect benefit plan or arrangement.

Section 4.19 Taxes, Except as set forth in Section 4.19 of the Disclosure
Schedules:

(a)  All Tax Retirns required fo be filed by Seller for any Pre-Closing Tax
Period have béen, or will be, timely filed. Such Tax Returns are, or will be, true,
complete and correct in all respects. All Taxes due and owing by Seller (whether or not
shown on any Tax Returny have been, or will be, timely paid,

(b}  Seller has withheld and paid each Tax required to have been withheld and
paid in connection with amounts paid or owing to any Employee, independent conitractor,
creditor, customer, shareholder or other party, and complied with all information
reporting and backup withholding provisions of applicable Law,

(c) No extensions or waivers of statutes of limitations have been given or
requested with respect to any Taxés of Seller.

(@ All deficiencies asserted, or assessments made, against Seller as a result of
any examinations by any taxing awthority have been fully paid.

(e} Seller is not a party to any Action by any taxing authority. There are no
pending. or threatened Actions by any taxing authority.

[§4] Thers are no Encumbrances for Taxes upon any of the Purchased Assets
nor, to Seller’s Knowledge, is any taxing authority in the process of imposing any
Encumbrances for Taxes on any of the Purchased Assets (other than for current Taxes not
yet due and payable).

(2) Seller is not a “foreign person™ as that termn is used in Treasury
Regulations Section 1.1445-2.

(k) Scller is not, and has not been, a party to, or a promoter of, a “re_portable
transiction” within the meaning of Section 6707A(c)1) of the Code and Treasury
Regulations Sectioni 1.6011 4(b).

Section 4.20 Brokers. No broker, finder or investment banker is entitled to any
brokerage, finder’s or other fee or commission in connection with the transactions
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contemplated by this Agreement or any other Transaction Document based upon
arrangements made by or on behalf of Seller.

Section 421 Medicare-Medicaid, Other Participation and Standing. Seller
is qualified for participation in the Medicaid Program in the State of Connecticut (the
“Medicaid Program™), the Medicare Program and has current and valid provider
contracts and is in material compliance with the conditions of participation for each.
With respect to the Medicaid Program, all billing practices to all third party payors,
incloding the Medicaid Program and other government and private insurance payors,
have been in material compliance with applicable Laws, regulations and the policies of
such third party payors. Seller has not billed or received any payment or reimbursement
in excess of amounts allowed by Law or coniract, except as corrected in the normal
couise of business. Seller has not been excluded from participation in the Medicare
Program, the Medicaid Program ot any other program, nior to Seller’s Knowledge is any
such exclusion threatened. Seller has not received written notice from any third -party
payor program of any pending or threatened investigations or surveys.

Section 4.22 Procedure Volume. Section 4.22 of the Disclosure Schedules sets
foith the number of procedires performed at the Business for each of the fiscal yéars and
[audited and] unaudited periods set forth in the Financial Statements. Section 4.22 of
the Disclosure Schedules also sets forth the method by which the number of procedures
was determined.

Section 4.23 Fuoll Disclosure. No representation or warranty by Seller in this
Agreement and no statement contained in the Disclosure Schedules to this Agreement or
any certificate or other document furnished or to be furnished to Buyer pursuant to this
Agreement contains any untrue statement of a material fact, or omits to state a material
fact necegsary to make the statements contained thersin, in light of the circumstances in
which they are made, not misleading.

ARTICLE V
REPRESENTATIONS AND WARRANTIES OF BUYER

Buyer represents and warrants to Seller that the statements contained in this
Article V are true and correct as of the date hereof.

Section 5.01 Organization of Buyer. Buyer is a nonstock corporation duly
organized and validly existing under the Laws of the State of Connecticut.

Section 5.02 Authority of Buyer. Buyer has full corporate power and authority
to enter into this Agreement and the other Transaction Documents to which Buyer is a
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party, to carry out its obligations hereunder and thereunder and to consummate the
transactions contemplated hereby and thereby. The execution and delivéry by Buyer of
this Agreement and any other Transaction Document to which Buyer is a party, the
performance by Buyer of its obligations hereunder and thereunder and the consummation
by Buyer of the transactions contemplated hereby and thereby have been duly authorized
by all requisite corporate action on the part of Buyer, This Agreement has been duly
executed and delivered by Buyer, and (assuming due authorization, execution and
delivery by Seller) this Agreément constitutes a legal, valid and binding obligation of
Buyer enforceable against Buver in accordance with its terms. When each other
Transaction Document to which Buyer is or will be a party has been duly executed and
delivered by Buyer (assuming due authorization, execution and delivery by each other
party thereto), such Transaction Document will constitute a legal and binding obligation
of Buyer enforceable against it in accordance with its terms.

Section 5.03 No Conflicts; Consents. The execution, delivery and performance
by Buyer of this Agreement and the other Transaction Documents to which it is a party,
and the consummation of the transactions contemplated hereby and thereby, do not and
will not: (a) conflict with or result in a violation or breach of, or default under, any
provision of the articles of organization, operating agreement or other organizational
documents of Buyer; (b) conflict with or result in a violaticn or breach of any provision
of any Law or Governmental Order applicable to Buyer; or (c) require the consent, notice
or other action by any Person under any Contract to which Buyer is a party. No cotisent,
approval, Pérmit, Goverrimental Order, declaration or filing with, of notice to, any
Govermnmental Authority is required by or with respect to Buyer in connection with the
execution and delivery of this Agreement and the other Transaction Documents and the
consummation of the transactions contemplated hereby and thereby.

Section 504 Brokers. No broker, finder or investrent banker is entitled to any
brokerage, finder’s or othér fee or commission in connection with the transactions
cotitemplated by this Agréemeist or any other Transaction Document based upon
arrangements made by or on behalf of Buyer.

Section 5.05 Sufficiency of Funds. Buyer has sufficient cash on hand or other
souices of immediately available funds to enable it fo make payment of the Purchase
Pricé and consummate the transactions contemplated by this Agreement.

Section 5.06 Legal Proc¢eedings. there are no Actions perding or, to Buyer’s
knowledge, threatened against or by Buyer or any Affiliate of Buyer that challenge or
seek fo prevent, emjoin or otherwise delay the transactions contemplated by this
Agreemert. No event has occurred or circumstances exist that may give 1ise or serve as a
bagis for any such Action.
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ARTICLE V1
COVENANTS

Section 6.01 Conduct of Business Prior to the Closing. From the date hereof
until the Closing, except as otherwise provided in this Apreement or consented to in
wriling by Buyer (which consent shall not be unreasonably withheld or delayed), Seller
shall (x) conduct the Buginess in the ordinary course of business consistent with past
practice; and (y) use réasonable best efforts to maintain and preserve intact its current
Business organization and operations, and to preserve the rights, goodwill and
relationships of its employees, patients, lenders, suppliers, regulators and others having
relationships with the Business. Without limiting the foregoing, from the date hereof until
the Closing Date, Seller shall;

(a) preserve and maintain all Permits required for the conduct of the Business
as currently conducted or thé ownership and use of the Purchased Assets;

(b)  paythe debts, Taxes and other obligations of the Business when due;

(¢)  tuaintain the properties and assets included in the Purchased Assets in the
same condition -as they were on the date of this Agreeiment, subject to reasonable wear
and tear:

{(d) continue in full force and effect without modification all Insurance
Policies, except as required by applicable Law;

() defend and protect the properties and assets included in the Purchased
Assets from infringeiment o6r usurpation;

() perform all ofits obligations under all Assigned Contracts;

(g)  maintain the Books and Records in accordance with past practice;

(h) comply in all material respects with all Laws applicable to the conduct of
the Business or the ownership and use of the Purchased Assets; and

(i) not take or permit any action that would cause any of the changes, events
or conditions described in Section 4.03 to occur,

Section 6.02 Notice of Certain Events.

(d)  From the date hereof until the Closing, Seller shall promptly nidtify Buyer
in writing of:

(i) any fact, circumstance, event or action the existence, occurrence or
taking of which (A) has had, or could reasonably be expected to have, individnally or in
the aggregate, a Material Adverse Effect, (B) has resultéd in, or could reasonably be
expected to result in, any representation or warranty made by Seller hereunder not being
true and correct or {C) has resulted in, or could reasonably be expected to result in, the
failure of any of the conditions set forth in Section 7.01 to be satisfied,
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(it)  any notice or other communication from any Person alleging that
the consent of such Person is of may be required in connection with the transactions
conteimplated by this Agreément;

(iii) any notice or other communication from any Governmental
Authority in connection with the transactions contemplated by this Agreement; and

(iv) any Actions commenced or, to Seller’s Knowledge, threatened
against, relating to or involving or otherwise affecting the Business, the Purchased Assets
or the Assumed Liabitities that, if pending on the date of this Agreement, would have
been required to have been disclosed purspant to Section 4.14 or that relates to the
consummation of the transactions contemplated by this Agreement.

(b)  Buyer’s receipt of information pursuant to this Seetion 6,02 shall not
operate as a waiver or otherwise affect any representation, warranty or agreement given
or made by Seller in this Agreement (including Section 8.02 and Section 9.01(b)) and
shall not be deemed to amend or supplement the Disclosure Schedules,

Section 6,03 Access to Information. From the date hereof until the Closing,
Seller ghall (a) afford Buyer and its Representatives full and free access to and the right to
inspect all of the Real Property, properiies, assets, premises, Books and Records,
Contracts and other documents and data related to the Business; (b) furnish Buyer and its
Representatives with such financial, operating and other data and information related to
the Business as Buyer or any of its Representatives may reasonably request; and (c)
instruct the Representatives of Seller to cooperate with Buyer in its investigation of the
Business. Any investigation pursuant to this Section 6.03 shall be conducted in such
manner as not 1o interfere unreasonably with the conduct of the Business or any other
busitiesses of Seller. No investigation by Buyer or other information received by Buyer
shill operate a8 a waiver or otherwise affect any representation, warranty or agreement
given or made by Sellér in this Agreement.

Section 6.04 Employees and Employee Benefits. The parties agree that Buyer
is not intending to hire any of Seller’s employees on a full-time basis and that SeHer shall
remain responsible for all of its employees, and all obligations, matters, claims, benefits
and Actions related thereto.

Section 6.05 Confidentiality. From and after the Closing, Seller shall, and shall
cause its Affiliates to, hold, and shall use its reasonable best efforts to canse ifs or their
respective Representatives to hold, in confidence any and all information, whether wriften
or oral, concerming the Business, except to ths extent that Selfer can show that such
information (a) is generally available to and known by the public through no fault of
Seller, any of its Affiliates or their réspective Representatives; or (b} is lawfully acquired
by Seller, any of its Affiliates or their respective Representatives from and after the
Closing from sources that are not prohibited from disclosing such information by a legal,
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contractual or fiduciary obligation. If Seller or any of its Affiliates or their respective
Representatives are compelled to disclose any information by judicial or administrative
process or by other requiréments of Law, Séller shall promptly notify Buyer in writing
and shall disclose only that portion of such information that Seller is advised by its
counsel in writing is logally required to be disclosed, provided that Seller shall use
reasonable best efforts to obtain an appropriate protective order or other reasonable
assurance that confidential treatment will be accordsd such information.

Section 6.06 Tax Clearance Certificates. If requested by Buyer, Seller shail
notify all of the taxing authorities in the jurisdictions that impose Taxes on Seller or
where Seller has a duty to file Tax Retumns of the transactions contemplated by this
Agreement in the form and manner required by such taxing authorities, if the failure to
make such notifications or receive amy available tax clearance certificate (a “Tax
Clearance Certificate™) could subject the Buyer to any Taxes of Seller. If any taxing
authority asserts that Seller is liable for any Tax, Seller shall promptly pay any and all
such amounts and shall provide evidence to the Buyer that such lizbilities have been paid
in full or ctherwise satisfied.

Section 6.07 CON Application. Within thirty (30) days of the date of this
Agreement, the Buyert, with the Seller’s cooperation and assistance, shall file with the
Connecticut Department of Health an application for Certificate of Need (the “CON”) to
be issued to the Buyer with respect to the Business, along with any other approvals
deemed nécessary by the parties to effectuate the Transaction.

Section 6.08 Tail Insurance, As of the Closing, and to remain in sffect for a
périod of ten (10) years immediately following the Cloging, Seller shall have “tail”
insurance coverage with respect to any government or other third party payor claims,
including without limitation claims related to Medicare or Medicaid filings,
reimbursements, billings and any violation of applicable laws, regulations and rules
rélated thereto, Such tailf insurance policy shall be for an amount mutually agreed-upon
by Buyer and Seller and shall name Buyer as an additional insured.

Section 6.09 Inventory Adjustment. Buyer shall perform a new invertory and
update Section 2.01(a) to the Disclosure Schedules no later than one (1) day before the
Closing Date. Seller shall provide its cost for each item listed in the Inventory and the
aggregate cost of all such Inventory shall be added to the Purchase Price pursuant to
Section 2.05.

Section 6.10 Further Assurances. Following the Closing, each of the parties
hereto shall, and shall cause their respective Afftliates to, execute and deliver such
additional documents, instriments, conveyances and sssurances -and take such further
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actions as may be reasonably required to carry out the provisions hereof and give effect to
the transactions contemplated by this Agreement and the other Transaction Documenits.

ARTICLE VII
CONDITIONS TO CLOSING

Section 7.08 Conditions to Obligations of Buyer. The obligations of Buyer to
consummate the transactions contemplated by this Agreement shall be sibjéct to the
fulfilment or Buyer’s waiver; at or prior to the Closing, of each of the following
conditions:

(a) The representations and warranitics of Seller contained in this Apgreement,
the other Transaction Documents and ariy certificate or dther wiiting delivered pursuant
hereto shall be true and correct in all respects (in the case of any representation or
warranty qualified by materiality or Material Adverse Effect) or in all material respects
(in the case of any representation or warranty not qualified by materiality or Material
Adverse Effect) on and as of the Closing Date.

(b)  Seller shall have duly performed and complied in all material respects with
all agreements, covenants and conditions required by this Agreement and each of the
other Transaction Documents to be performed or complied with by it prior to or on the
Closing Date.

(c)  No Action shall have been commenced against Buyer or Sellér that would
prevent the Closing. No injunction or restraining order shall have been issued by any
Governmental Authority, and be in effect, which restrains or prohibits any transaction
dontemplated hereby.

(d)  All approvals, consents and waivers that are listed on Section 4.03 of the
Disclosure Schedules shall have been received, and executed counterparts thereof shall
have been delivered to Buyer at or prior to the Closing,

(e) From the date of this Agreement, there shall not have occurred any
Material Adverse Effect, nor shall any event or events have occurred that, individually or
in the aggregate, with or without the {apse of time, could reasonably be expected to result
in a Material Adverse Effect.

vy Seller shall have delivered to Buyer duly executed counterparts to the
Traisaction Documents (other than this Agreement) and such other documents and
deliveries set forth in Section 3.02(a).

(g)  Buyer shall have received all Permits that are necessary for it to conduct
the Business as conducted by Seller as of the Closing Date, included the issuance of a
CON as approved by the Connecticut Department of Health pursuant to Section 6,07.

(h)  All Encumbrances relating to the Purchased Assets shall have been
released in full, other than Permiited Encumbrances, and Seller shall have delivered to
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Buyer written evidence, in form satisfactory to Buyer in its sole discretion, of the release
of such Encumbrances.

(i) Buyer shall have received a certificate, dated the Closing Date and signed
by a duly authorized officer of Seller, that each of the conditions set forth in Section
'7.01(a) and Section 7.61(b) have been satisfied {the “Seller Closing Certificate™).

Q)] Buyer shall have received a certificate of the Secretary or an Assistant
Secretary (or equivalent officer) of Seller certifying (i) that attached thereto are true and
complete copies of all resolutions adopted by the board of directors of Scller authorizing
the execution, delivery and performance of this Agreement and the other Transaction
Documents and the consummation of the transactions contemplated hereby and thereby,
(ii) that all such resolutions dre in full force and effect and are all the resolutions adopted
in connection with the transactions contemplated hereby and thereby, and (iii) to the
incumbency of the names and signatures of the officers of Seller authorized to sign this
Agreement, the Transaction Documents and the other documents to be delivered
hereunder and thereunder.

(k)  Buyer shall have received a certificate pursuant to Treasury Regulations
Section 1.1445-2(b) (the “FIRPTA Certificate”) that Seller is not a foreign person
within the meaning of Section 1445 of the Code duly executed by Seller.

1)) Seller shall have delivered to Buyer such other documents or instruments
as Buysr reasonably requests and are reasonably necessary fo cofisummate the
transactions contemplated by this Agreement.

Section 7.02  Conditions to Obligations of Seller. The obligations of Seller to
consummate the transactions contemplated by this Agreement shall be subject to the
fulfillment or Seller’s waiver, at or ptior to the Closing, of eéach of the folowing
conditions: _

(a)  The representations and warranties of Buyer contained in this Agreement,
the other Transaction Documents and any certificate or other writing delivered pursuant
hereto shall be true and correct in all respects (in the case of any representation or
warranty qualified by materiality or Material Adverse Effect) or in all material respects
(in the case of any representation or warranty not qualified by materiality or Material
Adverse Effect) on and as of the Closing Date.

(b)  Buyer shall have duly performed and complied in all material respects
with 4ll agreements, covenants and conditions required by this Agreement and each of the
other Transaction Dacuments to be performed or complied with by it pricr to or on the
Closing Date.

(c) No injunction or restraining order shall have been issued by any
Governmental Authority, and be in effect, which restraing or prohibits any material
{ransaction contemplated hereby,
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(d) Buyer shall have delivered to Seller duly executed counterparts to the
Transaction Documients (other thah this Agreement) and such other documents and
deliveries set forth in Section 3.062(b).

() Buyer shall have delivered the Escrow Amount to the Escrow Agent
pursuant to Section 3.02(c).

() Seller shall have teceived a certificats, dated the Closing Date and_signed
by a duly authorized officer of Buver, that each of thé conditions set forth in Section
7.02(a) and Section 7.02(b) have been satisfied (the “Buyer Closing Certificate”).

(g)  Seller shall have received a certificate of the Secretary or an Assistant
Secretary (or equivalent ofTicer) of Buyer certifying (i) that attached thereto are triie and
coinpleta copies of all resolutions adopted by the board of directors of Buyer atithorizing
the execution, delivery and performance of this Agreement and the other Transaction
Documents and the consummation of the transactions contemplated hereby and thereby,
(ii) that all such resolutions are in full force and effect and are all the resolutions adopted
in connection with the transactions contemplated hereby and thereby, and (iii) to the
incumbency of the hames and signatures of the officers of Buyer authorized to sign this
Agreement, the Transaction Documents and the other documents to be delivered
hereunder and thereunder.

) Buyer shall have delivered to Seller such other documents or instruments
as Seller reasonably requests and are reasonably necessary fo consummate the
transactions contemplated by this Agreement.

ARTICLE VIII
INDEMNIFICATION

Section 8.01 Survival. All  representations, warranties, covenants and
agreements contained herein and all related rights to indemnification shall survive the
Closing indefinitely.

Section 8.02 Indemnification By Seller Parties. Subject to the otheér terms and
conditions of this Article VIIL, Seller and the Owners (collectively, “Seller Parties™)
shall jointly and severally indemnify and defend each of Buyer and its Affiliates and their
respective Representatives (collectively, the “Buyer Indemnitees™) against, and shall
hold each of them harmless from and against, and shall pay and reimburse each of them
for, any and all Losses incurred or sustained by, ot imposed upon, the Buyer Indemnitees
based upon, arising out of, with réspect to or by reason of:

(a) any inaccuracy in or breach of any of the representations or warranties of
Seller contained in this Agreement, the other Transaction Documents or in any certificate
or instrument delivered by or on behalf of Seller pursuant to this Agteernent, as of the
Closing Date;
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(b)  any breach or non-fulfillment of any covenant, agreement or obligation to
be petformed by Seller pursuant to this Agreement, the other Transaction Documents or
any certificate or instrument delivered by or on behalf of Seller pursuant to this
Agreement;

(c)  anyExcluded Asset or any Excluded Liability;

(d)  any third party claim based upon, resulting from or arising out of the
business, operations, propertiés, assets or obligations of Seller or any of its Affiliates
(other than the Assumed Liabilities) conducted, existing or arising on or prior to the
Closing Date; or

()  any third party claim based upon, resulting from or arising out of Seller
Parties’ Medicare aid Medicaid filings, reimburssments, billings and any violation by
Seller Parties of applicable laws, régulations and rules related thereto.

Section 8.03 Indemnification By Buyer. Subject to the other terms and
conditions of this Article VIII, Buyer shall indemnify and defend each of the Seller
Parties and their respective Representatives (collectively, the “Seller Indemmitees™)
against, and shall hold each of them harmless from and against, and shall pay and
reiinburse each of them for, any and all Losses incurred or sustained by, or imposed
upon; the Seller Indemnitees based upon, arising out of, with respect to or by reason of:

(a)  any inaccuracy in-or breach of any of the representations or warranties of
Buyer contained in this Agreement or in any certificate or instrument deliveréd by or on
behalf of Buyer pursuant to this Agreement, as of the Closing Date; '

(b}  any breach or non-fulfillment of any covenant, agreement or obligation to
be performed by Buyer pursuant to this Apreement, the other Transaction Documents or
any certificate of instrument delivered by or on behalf of Buyer pursuant to this
Agreer’nentj, or

(c)  any Assumed Liability.

Section 8.04 Certain Limitations. The indemnification provided for in Section
8.02 and Section 8.03 shall be subject to the following limitations:

{a)  No claim for indemnification under Section 8.02 and Section 8.03 may be
made after the date that is eighteen (18) months from the Closing Date, provided that (i)
any existing claim for indemnification made prior to such date may continue beyond such
date; and (ii) 2 Buyer Indemmitee may make a claim for indemnification under Section
8.02(e) at any time during the ten (10) year period immediately following the Closing
Date.

(b)  The maximum liability of Seller Parties to Buyer Indemnitees for Losses
pursuant to indemnification under Section 8.02 shall be equal to the Purchase Price:

31




Middlesex Hospital December 27, 2012
Application for Docket #: 12-31795-CON Page 129 of 147

(¢)  The maximum liability of Buyer to Seller Indemnitees for Losses pursuant
to indemmnification under Section 8,03 shall be equal to the Purchase Price.

Section 8.05 Indemnification Proceduies, Whenever any claim shall arise for
indemnification hereunder, the party entitled to indemmification (the “Indemmified
Party”) shall promptly provide written notice of such claim to the other party (the
“Indemmifying Party”). In comnection with any claim giving rise fo indemnity
hereunder resulting from or arising out of any Action by a person or entity who is not a
party to this Agreement, the Indemnifying Party, at its sole cost and expense and upon
written notice to the Indemnified Party, may assume the defense of any such Action with
counsel reasonably satisfactory to the Indemnified Party. The Indemnified Party shall be
entitled to participate in the defense of any such Action, with its counsel and at tis own
cost and expense. If the Indeminifying Party does not assume the defense of any such
Action, the Indemnified Party may, but shall not be obligated to, defend against such
Action in such manner as it may deemn appropriate, including, but not Emited to, settling
such Action, after giving notice of it to the Indemnifying Party, on such terms as the
indemnified Party may deem appropriate and no action taken by the Indemnified Party in
accordance with such defense and settlement shall relieve the Indemnifying Party of its
indemnification obligations herein provided with réspect to any damages resulting
therefrom. The Indemnifying Party shall not settle any Action without the Indemnified
Party’s prior written consent {which consent shall not be unreasonably withheld or
delayed).]

Sectionz 806 Tax Tredatment of Indemmificition Payments. All
indemnification payments made under this Agreerteiit shall be treated by the parties as an
adjustment to the Purchase Price for Tax purposes, unless otherwise required by Law.

Section 8.07 Effect of Investigafion. The representations, warranties and
covenants of the Indemmifying Party, and the Indemnified Party’s right to indemnification
with respect thereto, shall not be affected or deemed waived by reason of any
investigation made by or on behalf of the Indemnified Party (including by any of its
Representatives) or by reason of the fact that the Indemmnified Party or any of its
Representatives knew or should have known that any such representation or warranty is,
was or might be inaccurate or by reason of the Indemnified Party’s waiver of any
condition set forth in Section 7.01 or Section 7.02, as the case may be.

Séction 8.08 Cumulative Remedies. The rights and remedies provided in this
Article VI are comulative and are in addition to and net in substitution for any other
rights and remedies available at law or in equity or otherwise.
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ARTICLE IX
TERMINATION

Section 9.01 Termination. This Agreement may be terminated at any time prior
to the Closing:

(a) by the mutual wriiten consent of Seller and Buyer;
(b) by Buver by written notice to Seller if*

63} Buyér is not then in material breach of any provision of this
Agreement and there has been a breach, inaccuracy in or failure to perform any
representation, warranty, covenant or agresment made by Seller pursuvant to this
Agreement that would give rise to the failure of any of the conditions specified in Article
VII and such breach, inaccuracy or failure has not been cured by Seller within twenty
(20) days of Seller’s receipt of written notice of such breach from Buyer; or

(ii)  any of the conditions set forth in Seetion 7.01 or Section 7.02 shall
not have been, or if it becomes apparent that any of such conditions will not be, fulfilled
by July 1, 2013, unless such failure shall be duc to the failure of Buyer to perform or
comply with any of the covenants, agreements or conditions hereof to be performed or
complied with by it prior to the Closing;

{c) by Seller by written notice to Buyer if:

{1 Seller is not theh in material breach of any provision of this
Agreement and there has been a breach, inaccuracy in of failure to perform any
representation, warranty, covenant or agreement made by Buyer pursuant to this
Agreement that would give rise to the failure of any of the conditions specified in Article
VII and such breach, inaccuracy or failure has not been cured by Buyer within twenty
(20} days of Buyer’s receipt of written notice of such breach from Seller; or

(i)  any of the conditions set foith in Section 7.01 or Section 7,02 shall
not have been, or if it becomes apparent that any of such conditions will not be, fulfilled
by July 1, 2013, unless such failure shall be due to the failure of Seller to perform or
coniply with any of the covenants, agreements or condijtions hereof to bé performed or
complied with by it prior to the Closing; or

(d) by Buyer or Seller in the event that (i) there shall be any Law that makes
consummation of the transactions contemplated by this Agresment illegal or otherwise
prohibited or (ii) any Governmental Authotity shail have issued a Governmental Order
restraining or enjoining the transactions contemplated by this Agreement, and such
Governmental Order shall have become final and non-appealable.

Section 9.02 FEffect of Termination. In the event of the termination of this
Agresment in accordance with this Article, this Agreement shall forthwith become void
and there shall be no liability on the part of any party hereto except:

33




Middlesex Hospital December 27, 2012
Application for Docket #: 12-31795-CON Page 131 of 147

(a)  as otherwise set forth in this Agreement; and

(b)  that nothing herein shall relieve any party hereto from liability for any
willful breach of any provision hereof.

ARTICLE X
MISCELLANEQUS

Section 10.01 Expenses. Except as otherwise expressly provided herein, all costs
and expenses, including, without limitation, fees and disbursements of counsel, financial
advisors and accountants, incurred in comnection with this Agreement and the
transactions contemplated hereby shall be paid by the party incurring_ such costs and
expenses, whether or not the Closing shall have occurred.

Section 10.02 Notices. All notices, requests, consents, claims, demands, waivers
and other communications hereunder shali be in writing and shall be deemed to have
been given (a) when delivered by hand (with written confirmation of receipt); (b) when
received by the addressee if sent by a nationally recognized ovemight courier (recéipt
requested); (c) on the date sent by facsimile or e-mail of a PDF document {with
confimmation of transmission) if sent during normal business hours of the recipient, and
on the next Business Day if sent after normal buginess hours of the recipient or (d) on the
third day after the date mailed, by certified or registered mail, return raceipt requested,
postage prepaid. Such communications must be sent to the respective parties at the
following addresses (or at such other address for a party as shall be specified iri a notice
given in accordance with this Section 10.02):

Ifto Seller Parties Radiologic Associates of Middletown, PC
[Address]
Facsimile:
Attention:

with a copy to: Updike, Kelly & Spellacy, P.C.

100 Péatl Street, 17th FloorNew Haven,
CT 06509-1950

Facsimile:  (860) 548-6045
Attention: John F. (Jef) Wolter, Esq.

If to Buyer: Middlesex Hesdlth System, Inc.
28 Crescent Street
Middletown, CT 06457
Facgimile:
Attention:
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with a copy fo: Muttha Cullina LLP
177 Broad Street
Stamford, CT 06901
Facsimile: (203) 653-5444
Attention: Paul Knag

Section 10.03 Interpretation. For purposes of this Agreement, (a) the words
“include,” “includes” and “including” shall be deemed to be followed by the words
“without limitation™ (b) the word “or” is not exclusive; and (c) the words “herein,”
“hereof,” “hereby,” “hereto” and “hereinder” refer to this Agreement as a whole. Unless
the context otherwise requires, references herein: (x) to Articles, Sections, Disclosure
Schedules and Exhibits mean the Articles and Sections of, and Disclosure Schedules and
Exhibits attached to, this Agreement; (¥) to an agreement, instrument or other document
means such agreement, instrument or other document as amended, supplemented and
modified from time to time to the extent permitted by the provisions thereof and (z) to a
statute means such statute as amended from time to time and includes any successor
legislation thereto and any regulations promulgated thereunder. This Agreement shall be
construed without regard to any presumption or rule requiring construction or
interpretation against the party draftihg an nstrumeént or causing any instrument to be
drafted. The Disclosure Schedules and Exhibits referred to herein shall be constried
with, and as an integral part of, this Agreemerit to the same extent as if they were set forth
verbatim herein.-

Section 10.04 Headings. The headings in this Apreement are for reference only
and shall not affect the interpretation of this Agreement.

Section 10.05 Severability. If any teri or provision of this Agreement is invalid,
illegal or unenforceable in any jurisdiction, such invalidity, illegality or unenforceability
shall not affect any other term or provision of this Agreement or invalidate or render
unenforceable such term or provision in any other jurisdiction,

Section 10.06 Entire Agreement. This. Agreement and the other Transaction
Documents constitute the sole and entire agreement of the parties to this Agreerent with
respect to the subject matier contained herein and therein, and supersede all prior and
contemporaneous understandings and agreements, both written and oral, with respect to
suich subject matter. Inthe event of any inconsistency between the stateinents in the body
of this Agreement and those in the other Transaction Documents, the Exhibits and
Disclosure Schedules (other than an exception expressly set forth as such in the
Disclosure Schedules), the statements in the body of this Agreement will control.

Section 10.07 Successors and Assigns. This Agreement shall be binding upon
and shall inure to the benefit of the parties hereto and their respective successors and
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permitted assigns. Neither party may assign its rights or obligations hereunder without the
prior written consent of the other party, which consent shalt not be unreasonably withheld
or delayed. No assignment shall refieve the assigning party of any of its obligations
hereunder.

Section 10.08 No Third-party Beneficiaries. Except as provided in Article
VIIL this Agreement is for the sole benefit of the parties hereto and their respective
successors and permitted assigns and nothing herein, express or implied, is intended to or
shall confer upon any other Person or entity any legal or equitabls right, benefit or
remedy of any nature whatsoever under or by reason of this Agreement.

Section 10.09 Amendment and Modification; Waiver. This Agreement may
only be amended, modified or supplemented by an agreement in writing signed by each
party hereto. No waiver by any party of atiy of the provisions hereof shall be effective
unless explicitly set forth in writing and signed by the party so waiving. No waiver by
any party shall operate or be construed as a waiver in respect of any failure, breach or
default not expressly identified by such written waiver, whether of a simitar or different
character, and whether occurring befere or afier that waiver. No failure to exercise, or
délay in exercising, any right, remedy, power or privilége arising from this Agreement
shall operate or be construed as a waiver thereof; nor shall any single or partial exercise
of any night, remedy, power or privilege hereunder preclude any other or further exercise
thereof or the exercise of any other right, remedy, power or privilege.

Section 10.10 Governing Law; Submission to Jurisdiction. This Agreement
shall be governed by ané construed in accordance with the intemal laws of the State of
Connecticut without giving éffect to any choice or conflict of law provision or rule
(whether of the State of Connecticut or any other jurisdiction) that would cause the
application of faws of any jurisdiction other than those of the State of Connecticut. Any
legal suit, action or proceeding arising out of or based upon this Agreement or the
transactions conternplated héreby may be instituted in the federal courts of the United
States or the colmts of the State of Connecticut in ¢ach case located in the County of
Middlesex, and each party irrevocably submits to the exclusive jurisdiction of such courts
in any such suit, action or procegding. Service .of process, summons, notice or other
document by mail to such party’s address set forth herein shall be effective service of
process for any suit, action or other proceeding brought in any sich court. The parties
irrevocably and unconditionally waive any objection to the laying of venue of any suit,
action or any proceeding in such courts and irrevocably waive and agree not {o plead or
claim in any such court that any such suit, action or proceeding brought in any such court
has been brought in an inconvenient forum.,
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Section 10.11 Specific Performance. The parties agree that irreparable damage
would occur if any provision of this Agreement weie not performed in accordance with
the terms hereof and that the parties shall be entitled to specific performanceé of the terms
hereof, in addition to any other remedy to which they are entitled at law or in equity.

Section 10.12 Commterparts. This Agreement may be executed in any number
of counterparts, each of which shall be an original, but all of which together shall
comprise one and the same ihstrument. Delivery of a copy of this Agreement or such
other document bearing an original signature by facsimile transmission, by electronic
mail in “portable document format™ (“.pdf*) form, or by any other electronic means
intended to preserve the original graphic and pictorial appearance of a document, will
have the same effect as physical delivery of the paper document bearing the original
signature.

[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREQOF, the parties hereto have caused this Agreement to be
exccuted as of the date first written above by their respective officers thereunto duly
authorized.

Middlesex Health System, Inc.

By:
Name:
Title:

Radiologic Associates of Middletown, PC

By:
Name:
Title:

{Owners]

[Name}

Sipnature Page to Asset Purchase Agreement
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Attachment 2: Article of Support
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Patients who participate In the Radiological Society of North America's medical Image-sharing exchange use
a password o PIN to access thelr accounts and can tien allow physlcians access to thelr medical kmages.

Share ware

Fledgling medical image-sharing networks designed
to deliver savings by reducing need for redundant scans

1. Bruce Thompson, an
attending physician at Unity
Hospital in Rochester, N.Y.,
had no trouble using a CD
to view medical images of
a patient’s broken leg ear-

lier this month.

While Thompson couldn’t immediately
share the images from the CI with the on-call
surgeon waiting at home, plans are under way
to allow physicizns to immediately share
images for patients they are treating.

The 340-bed hospital is a participant in the
Rochester Regional Health Information Orga-
nization, which formed an image exchange in
2009 and fecently updated it to allow physi-
cians to se¢ o medical image before a lab
report Is issued.

“Wwith the RHIQ, he could kave logged in,
and I could havé had him look at those
images,” Thompson says.

A wide range of local healthcare facilities in
upstate New York, incuding 19 hospitais and
imaging providers, submit about 130,000

32 Modern Healthcare » November 26, 2012

medical images to the RHIO's image exchange
each month.

“We car: get that report immediately, and
now we can actually look at the films and
compare them,” Thompson says. “It's so
important in medicine to beable to look at the
patient today and say: ‘While I see this, was
that abnormality there before? Now you can
have a comparison.” o

How quickly medical images can be shared
is an issue facing physicians across the country
even as federal funding has been made avail-
able to establish medical image networks that
would allow providers to share images across
hospital systems, geographic regions and
competing picture archiving communication

rstems, or PACS. )

While more hospitals have moved toward
digital imaging, the most common method of
exchanging medical images is still to provide
patients with a CD of their images, according
to a spokeswoman for the Radiological Society

of North America, -
The practice of sharing images on CDs can.

.

lead to duplicate scans, which means higher
costs and more patient exposure to radiation.
Mare scans are often necessary when a CD is
lost, can’t be accessed or providers have diffi-
culty shating images betiveen PACS. -~

A study conducted by Chilmark
Research in the fourth quarter of
2011 and funded by Lifelmage, a
provider of medical image-sharing
technology, found that only 43% of
healthcare providers are using the technology -
(See chart, p. 33).

“What we're going to need to have in the
next few years is really comprehensive access
to information,” says Dr. Harry Greenspun,
senior adviser for healthcare transformation
and technology at the Deloitte Center for
Health Solutions, “You don't want to be
going from ane system to another system to
get & view of the patient. We're ultimately
going to have to fold all these things in
tagether or at least have thern work together
in a way that's seamless to both providers and
to consimers,”

Several types of medical image-sharing
models have emerged, some of which are
patient-centric and others that focus on
provider-to-provider exchanges.

Three years ago, the RSNA received
$4.7 million: from the Nationa! Institute of Bio-
medical Imaging and Bioengineering, or
NIBIB, which is part of the National Institutes
of Health, to establish the RSNA Image Share,
a patient-focused network that allows radiolo-
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gists to share medical images with patients.

At the state level, Maine and Indiana have
anncunced plans o Incorporate image shar-
ing into their health information exchanges.
In addition, a number of geographically
based image-sharing networks have also been
established, such as the Rochester RHIO,
which has been awarded $22.3 million in
grants from the Health Care Efficiency and
Affordebifity Law for New Yorkers. The 2004
law aims to implement health information
technology infrastructure in an effort to
improve the quality of cars, .

“The real goal here is to get all the vendors
off their proprictary solution and using
some basic standards so that everybody can
play nicely together, at a reasonable cost,”
says Dt. David Mendelson, chief of clinical
informatics at the 1,029-bed Mount Sinai
Medica! Centes in New York.

Mendelson also serves on the RSNA’s
radiology informatics committee and is the
principal investigator for the RSNA Image
Share networlk,

Five academic medical centers—Mount
Sinai; Mayo Clinic in. Rochester, Minn.; UCSF
Medical Center in San Francisco; the Univer-
sity of Maryland Medical Center in Baltimore;
and the Univessity of Chicago Medical Cen-
ter—are participating in the network, which
began enrolling patients in 2011. About 2,100
patients are currently enrolled in Image Share.

“The goal is to reduce redundant imag-
ing,” Mendelson says. “A fot of times
patients arein a sub-acute sefting and they
are going doctor to doctor. We think payers
will be interested in the long run i we can
develep preliminary data.”

Patients who participate in Tmage Share use
4 password or PIN to access their account and
can then chiodsé which images to share with
their physicians, ]

Some studies have suggested the benefits of
patient-focused image-sharing networks, In a
study presented at the Society for Imaging
Informatics in Medicine’s annual meeting in
June, the authors concluded that making the
patient asn active participant in image sharing
is good for the raciologist as well as the imag-
ing entepprise. ’

_“If widely implemented, such programs
could réduce the namber of lost and unneces-
sarily duplicated studies, allow patients to
keep a more consistent and coherent yecord of

. their imaging experience, and provide sudies

more reliably to referring physicians,” the
authors wrote,

Another study, published in August in the
Journal of American Medical Informatics
Association, found that a patient-controlled
access-key registry allows unaffiliated health-

December 27, 2012
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PICTURE-IMPERFECT

Maijority of healthcare providers surveyed still lacks image-sharing technology
28%

43%

Healtheare providers
using image-sharing
technology

care facilities to share information and protect
patient privacy with “minimal burden on
patients, providers and infrastructure.”

The Image Share network received its sec-
ond round of funding from NIBIB in Septem-
ber, The two-year, $5.3 million contract has
two edditional option years that can provide
an additional $5.5 million to the network,
with a goal to move Image Share from a

demonstration project o a nationally adopted |

set of standards.

At this time, providers need to be invited
to participate. However, Image Share js
begirning to work on ways to enrcli
providers that have inquired about partici-
pation, Mendelson says,”

He says Jmage Share has committed to
expand to 100 provider sites, including an
initiative to target 22 sites in Philadelphia
in an effort to “saturate cne geographic
community.”

Puture funding will likely need to come
from the network’s users, Mendelson says.
Vendors may charge radiclogy departments
a small fee, such as $5 or less per image, or
patients may pay between $10 to $25 annu-
ally to access their images. N

“Our long-term goal is to make the whole
nation use this network as a place to be if
you want to share images,” Mendelson says.
“The same infrastructure can be used for
traditiona? health infotmation exchange.”

When HealthinfoNet, Maine’s health
information exchange, announced plans in
May to pilot the Erst statewide medical
image archive in the nation, it said providers

coutd save up to §6 million over a seven-year |
period thiough reduced storage and trans- |

port costs.
“This would reduce duplicate image stud-
ies, supporting accountable care organizations

Healthcare organizations
providing physicians
Open-access
image-sharing technology

91%

Physicians who belleve
open-access image-
sharing technglogy
benefits patient care

MODERN HEALTHCARE GRAPHIC

and their efforts to keep costs lower while
improving healthcare outcomes,” says Todd
Rogow, HealthInfoNet's director of informa-
ton technology.

Healtheare providers participating i the
image archive—at the most recent count,
there are 29 hospitals and about 300 primary-
care providers—generate about 1.4 million
medical. images each vear, according to
HealthinfoNet,

The goal is to allow the archive to integrate .

with existing PACS. and the health informa-
tion exchange.

Diavid Silsbee, chief information officer for
Cary Medical Center in Caribou, Maine, says
that many of the 40-bed hospital’s patients
travel to tertiary centers in Bangor or Port-
land for care, and almost all of those patients
have medical images that are relevant to
those referrals.

“Radiologists place a very high value on
being able to see prior studies that have been
done on patients,” he says, “Up until recently,
we've really been, as all hospitals have been,
restricted to viewing on our own archive of
relevant studies. The prospect of being able to
see relevant studies from other facilities that
these patients have visited i enormously
attractive to our radiologists.”

It’s a sentiment echoed by Dr. Irene
Djuanda;, a hospitalist at Cary Medical Cen-
ter. She said the archive will likely improve
the time it takes to track down and secure an
image from another facility.

However, one challenge is that some patients
choose not to participate in HealthInfoNet,
which requires patient consent for participation.

“It’s only helpful if they use it,” she says.

Certain challenges remain, including other

See SHARE on p. 34
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Attachment 3: RAM Statement of Revenue and Expenses for Guilford
location
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RADIOLOGIC ASSOC OF MIDDLETOWN
Year-to-Date Only, July 2012 - 4 months back, July 2011 - 16 months
back, Consolidated by account, Department 500
STATEMENT OF REVENUE & EXPENSES-INCOME TAX BASIS
12 Moniths Ended 12 Months Ended Variance
July 31, 2012 July 31, 2011 Fav/<Unf> % Var
REVENUE
Fees 2,565,520 2,808,219 (242,699)  8.6%
TOTAL REVENUE 2,565,520 2,808,219 (242,700) -8.6 %
OTHER INCOME
Sale of Business Equipment 0 (306) 306 100.0%
TOTAL OTHER INCOME 0 (306) 306 100.0%
wkEkkk TOTAL INCOME 2,565,520 2,807,913 {242,393) -8.6 %
wErkdk GROSS PROFIT 2,565,520 2,807,913 {242,393) -8.6% L
OPERATING EXPENSES
Depreciation 129,887 159,957 30,070 188 %
Amortizatior Expense 7,767 7,767 [+]
Payrolt Tax FICA o 42,191 Co 49695 T Tsoa 151%
FUTA Expense 485 701 216 308%
UC-2 Expense 8,806 5,301 (3,505) -66.1%
Property Taxes ' 10,262 10,688 426 40%
Rent 181,041 178,835 (2206) -1.2% ‘
Repairs & Maintenance 334,891 399,477 64,586 162 % }
Salary 569,399 672,525 103,126 153 %
Interest Expense 47,313 G6,784 19,471 292 %
Auto Expense 402 972 570 58.6 %
Dues & Subsciptions 2,455 6,615 4,160 629 %
Office Supplies & Expense 12,292 19,459 7,167 36.8 %
Telephone 36,699 40,778 4,079 10.0 %
Utilities 54,042 65,015 10,973 16.9 %
Dmgs & Supplies 45,801 48,192 ) 2,301 43 %
Employee Benefits 0 28,203 28,203 1000 %
Promotion 25 1,865 1,840 98.7%
Computer Maintenance 7,182 15,951 8,769 55.0%
Meetings & Conventions 18 2,756 2,738 99.3 %
Licensed Software 0 554 354 100.0%
Books & Publicafions 157 397 240 60.5 %
X-Ray Expense 7,207 8,480 1,273 15.0 %
Outside Services 27,087 37,766 10,679 283%
Outside Coverage 9,041 28,121 19,080 678 %
Marketing 6,753 43,984 37,231 84.6 %
Travel 140 1,972 1,832 929%
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STATEMENT OF REVENUE & EXPENSES-INCOME TAX BASIS

12 Months Ended 12 Months Ended Variance
July 31, 2012 July 31, 2011 Fav/<Unf> % Var
Postage 8,018 10,184 2,166 213%
Equipment Leasing 413,668 408,659 {5,009} -1.2%
Health Insurance 70,256 93,222 22,966 24.6%
Sales Tax Expense 6,418 6,065 (353) -5.8%
Defined BP Contribution 17,886 28,962 11,076 38.2%
P/S Contribution 26,523 31,448 4,525 14.4 %
TOTAL OPERATING EXPENSES 2,084,600 2,481,348 396,748  160%
FhEA*Rs PRNGS FROM OPERATIONS 480,920 326,565 154,355 473 %
whdrkk EARNINGS BEFORE TAXES 480,920 326,565 154,355 473 %

ki NET EARNINGS (LOSS) 480,920 326,565 154,355 4713 %
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Attachment 4: Revised Financial Attachments I and 11
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jZ;C(ii). Please_pro_\ﬁde three years of .p!"r.Jjec_iicns of inc'rern_ental I.'BSIEI'.I_UB, expense éhqi volume statiétié_é _'att'ribu'léb'le to tﬁe pféposai i'n't.h'e f'oilc‘w'\}ing r.e'porl'ihg 'fo'.r'r'n'at:

Type of Sendce Descnphcn Rad'c\ogy - '
Type of Unit Descnphon Jmaging . . . H P .
#ufMomhs m Oper mn . S o )
Fraos T B e @ @ L/ IR T © |19
F_YF_'r_o;ec_ted_ Incremental’ Rate Units Gross Ailowances/ Chanly Bad H Net Operat:ng . Gaml'(Loss)
Total Incremental Expenses: $2,429,430 Revenue Dedictions Care Debt Revenue ! Expenses fror Operations
: : Col. 2%Col. 3 ' Col4-Cols ! Col1Total” i ColB-Col§
Total Facility by B : i <Col&~Col.7 TCol. 47 Col. 4 Tot }
Payeér Category: | i . ; : : S ) N
Medicare " $1,0037 2,854 2,862, 494 $2,168,377 $357 623 §692,388 | (5334,785)
Medicald : $1,003°  B41T $341491°  $281,070 §7.829 $E2,601 | (574,772)
CHAMPUS/TriCare $1,005 ™ 0 M $Q $0 ¢ 50 S0
Total Governmental ESREEE $3,203,985;  §2449448, §0! $0 $365,452 | $774,088 | (3409,536)
Commericial Insurers $1.005° 6821 50839855  $4795328 523627 S2020905)  S1854442) 3300463
Uninsured 51,003 0 30 $0¢ $0 $0
Total NonGovernment §1,003] 6821  $6830855 $4,795323: 50  $23627%  $2,020905: $1,654,442 366,463
Total Ali Payers $1,003: 10,016 $10 043,840 $7.244,769 | 80 $25,6_27_§ . $EBSGSW . $2,428,430 (343,073)
Type of Sendce Descnptmn Radiology ) ‘
TypeofUn:i Descnptmn _ Imaging ) i ) o ) o
# of Months in Operation 12 ; ) ) _ o o
FY2014 T I A G (6} R . D RG]
FYPFO]BCbEd lnc:remental H Rate ¢ Units Gross Allowances/! Charity Bad Net H Operating Galru‘(Loss) .
Total Incremanls! Expenses $2,657,518 Rewvenue Deductions Care Dbt Revenue Expenses “from O;:erat\ons
) ) i H Col.2*Col, 2 : . Col4-ColS ¢ Col 1Total * Col, 8- C_‘,o\ 9_
Total Facility by ; ColB- Cal7 Col 41¢Col, 4ch':il
Payer Category: N R S SO ,
Medicare Yop05° 3808 5 40074027 53530882 $476,_830; _$757,393; (280,665
Megicaid ‘ $1053° 454 % 478,087 ¥ $373,778 $104,300 ¢ _$90,356 . $13,053
CHAMPUSTiCare : 1,063 " 03 A 30 $0: 30
Tota] Governmentat | b b AZB0L B44BLES . $3902440:  WO0: 80T S0BT139 7 $847,748 1
Commericial Insurers $10637 9084 §  9E7ETEE’  $5,943617 $31,606  $2,600,673 31,808, 770
Uninsured $1,053 03 - $0?
Total NanGavernment 1083, ulsdTS  9ETETES[  S6.943617 JSe1e06; k2800873 720,903
Total All Payers 81,053; 1335403  14.08L575!  $10.848,057 831,508 $3181812¢ $524,204
#ofMonthsmOperatlnn T (I I o o . R
FY2015 . @ (3) i - &) © N N {10
FYPro;ected Incremental y Rate . Unlts Gross AHDWancesf Chartty Bad Operat\ng Ga\nl(Loss) .
Total Incremental Exp_enses $2,732,044 H Revenue Deductnons Care Debt Expanses ‘_ from Operatlons
- ; : i Col 2% Cel'd : Col. 1 Totai* " Col8-Col 9
Total Facility by ! : Col.7 '{Cal. 4/ Col
Payer Categol e e e b e g e e e s s
Medicare o $1,106 3,806 § 4,007,492  $3.530,862 " $476,830 " (B280,563)
Medcsid = T 108 451§ aTBOET  $37B7I8 $104,300 $12,953
CHAMPUS TCare $1,106 oS - $0 0 ; $0
Total Governmental .. .4.260: $4,485579;  $3,804,440: §0F 0§D 581,139 $847, 748 (256,609
Commericial Insurers $1106  50M 5 95757 56044617 s51508  S2600873° 1,808,770 l_ " srensm
Urinsured §1.106 0 s - 30 50 50
Total N°ﬂG°Vemment 51106 808415  G5757960 96843617 00 6316061  §2.600673: 4809770 5790903
Tatal All Payers §11081 1335418  M061075.  §0848067, 90, 31806, $3181812:  S2EETEI8. §524,264
Type of Senice Descnpt on Radmlogy
Type of Unit Descnptton Imaging
#ofMonths in Operallcn 12 . o B .
FY2016 ) N )| @) B 4 8) ) 7). @ i ® (19
FY Projected !ncremental Rate Units . Gross Allowances/ | Charity ‘Ead i Net Operating Galnf(LDss)
Taotal Increme_ma_l Expenses $2,809,023 ¢ Rewrue Deductcns _ Care Debt_ ! Rewnue Expenses from Operations .
: © Col.2*Cdl. 3} i Col4-Cols 7 Call 1 Total Col. B-Col.9
Total Faclllty by : : ) i #al8-Col.7 i Col 4/ Col 4 Total;
Payer Category: i IR I 5 : ‘ e
Medicare 1,181 3,806 § 4,007,492 $3,530,662 $757,393 (§:280,563)
Medicaid #1181 454§ 478,087 $373,778 $13,853
CHAMPUSanCare $1,161 o % - 0 30
"Total Govemmental . 4,280 $4,485,579 $3,904,440 : $0: ] (@266_3,'609)
Cammenclal lnsurers _$‘1.161_ 9,084 § . 9,575,796 $6,943,617 $?90,903
Uninsured i $1,161 0§ - 30
Total NonGovemment ; $1,161;  9094!§  SBE/57H:  $5,943617: $0; $790,908
Total All Payers $1,181 ¢ 13,3541 % 14,061,375: 510,848,057 : $0: §524,294
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 22, 2013
' FACSIMILE TRANSMISSION ONLY

Harry Evert

Senior Vice President, Strategic Planning and Operations
Middlesex Hospital

28 Crescent Street

Middletown, CT 06457

RE: Certificate of Need Application; Docket Number: 12-31795-CON
' Proposal to Acquire a CT Scanner and a MRI Scanner by Middlesex Hospital
from Radiologic Associates of Middletown, P.C. (“RAM?”) at its Outpatient
Imaging Facility Located in Guilford
Notification Deeming the CON Application Complete

Dear Mr. Evert:

Pursuant to Section 19a-639a(d) of the Connecticut General Statutes, the Office of Health Care
Access (“OHCA”) has determined that the above-referenced application has been deemed
complete as of January 22, 2013.

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

Sincerely,

WQ “Nakren

Jack A. Huber
OHCA Health Care Analyst

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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STATE OF CONNECTICUT
DEPARTMENT OF HEALTH SERVICES
OFFICE OF HEALTH CARE ACCESS

FAX SHEET

TO: HARRY EVERT

FAX: (860) 346-5485

AGENCY: MIDDLESEX HOSPITAL

FROM: JACK HUBER

DATE: 1/22/2013 Time: ~ 1S pm,

NUMBER OF PAGES: 2

(including transminal sheet)

Comments: Transmitted: .
Letter Deeming CON Application Complete
Proposal of Middlesex Hospital to Acquire a CT Scanner and
MRI Scanner Located in Guilford from Radiclogic Associates
of Middletown, PC.
Docket Number: 12-31795-CON

PIL.EASE PHONE Jack A. Huher at (860) 418-7069



STATE OF CONNECTICUT

DEPARTME ’\4 TOF PUBLIC HEALTH

Danncl B Malloy
Jewel Mullen, ML, MLPH., M.EA. Governor
Commissioner Nancy Wyman

Lt Governor

TO: Kevin Hansted, Hearing Officer
£y Y
FROM: Jewel Mullen, M.D., M.P.H., M.P.A., Commissione;??' '
DATE: February 1, 2013
RE: Certificate of Need Application; Docket Number: 12-31795-CON
Middlesex Hospital

Acquisition of a 16-Slice CT Scanner and a 1.5 Tesla Strength
MRI Scanner by Middlesex Hospital

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) 509-8000 « Tax: (360} 569-7184 « VP (860} 8991611
410 Caputol Avenue, P.O. Box 340338
Hartford, Connecticut 06134-0308
www.ct.govidph
of Public feotth Affirmative Action/Equal Opportunity Employver




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 7, 2013

Harry Evert

Senior Vice President, Strategic Planning and Operations
Middlesex Hospital

28 Crescent Street

Middletown, CT 06457

RE:  Certificate of Need Application, Docket Number 12-31795-CON
Middlesex Hospital
Acquisition of a 16-Slice CT Scanner and a 1.5 Tesla-Strength MRI Scanner by

Middlesex Hospital
Dear Mr. Evert:
With the receipt of the completed Certificate of Need (“CON™) application information
submitted by Middlesex Hospital (“Applicant™) on January 22, 2013, the Office of Health
Care Access (“OHCA™) has initiated its review of the CON application identified above.

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

This hearing notice is being issued pursuant to General Statutes § 19a-639a (1)
Applicant: Middlesex Hospital

Docket Number: 12-31795-CON

Proposal: Acquisition of a 16-Slice CT Scanner and a 1.5 Tesla-Strength

MRI Scanner by Middlesex Hospital with a capital expenditure of
$1,428,000




Middlesex Hospital February 7, 2013
Notice of Public Hearing; Docket Number: 12-31795-CON Page 2 of 2

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

Date: February 27, 2013
Time: 10:00 a.m.
Place: Department of Public Health, Office of Health Care Access

410 Capitol Avenue, Third Floor Hearing Room
Hartford, CT 06134

The Applicant is designated as party in this proceeding. Enclosed for your information is
a copy of each hearing notice for the public hearing that will be published in The New
Haven Register and The Hartford Courant pursuant to General Statutes § 19a-639a (1).

Sincerely,

AV g

Kimberly R. Martone
Director of Operations

Enclosure

cc:  Henry Salton, Esq., Office of the Attorney General
Marianne Homn, Department of Public Health
Kevin Hansted, Department of Public Health
Wendy Furniss, Department of Public Health
Marielle Daniels, Connecticut Hospital Association

KRM: JAH:Img




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 7, 2013 Requisition # 41107

The New Haven Register

40 Sargent Street

New Haven, CT 06531-0715

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 Saturday, February 9,

2013. Please provide the following within 30 days of publication:

e 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,

o P

Kimberly R. Martone
Director of Operations

Attachment

cc: Danielle Pare, DPH .
Marielle Daniels, Connecticut Hospital Association

KRM:JAH:Img




The New Haven Register February 7, 2013
Notice of Public Hearing, Docket Number 12-31795-CON

PLEASE INSERT THE FOLLOWING:

Office of Health Care Access Public Hearing

Statute Reference: 19a-638

Applicant: Middlesex Hospital

Town: Middletown

Docket Number: 12-31795-CON

Proposal: Acquisition of a 16-Slice CT Scanner and a 1.5 Tesla-Strength MRI
Scanner by Middlesex Hospital with a capital expenditure of
$1,428,000

Date: February 27, 2013

Time: 10:00 a.m.

Place: Department of Public Health, Office of Health Care Access

410 Capitol Avenue, Third Floor Hearing Room
Hartford, CT 06134

Any person who wishes to request status in the above listed public hearing may file a written
petition no later than February 22, 2013 (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/ohea for more information or call OHCA directly at (860) 418-7001. If you
require aid or accommodation to participate fully and fairly in this hearing, please phone
(860) 418-7001.




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 7, 2013 Requisition # 41107

The Hartford Courant

285 Broad Street

Hartford, CT 06115

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under

fegal notices, in the issue of your newspaper by no later than Saturday, February 8,
2013. Please provide the following within 30 days of publication:

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

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

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Kimberly R. Martone
Director of Operations

Attachment

ce: Danielle Pare, DPH
Marielle Daniels, Connecticut Hospital Association

KRM:JAH:Img



The Hartford Courant February 7, 2013
Notice of Public Hearing, Docket Number 12-31795-CON

PLEASE INSERT THE FOLLOWING:

Office of Health Care Access Public Hearing

Statute Reference: 19a-638

Applicant: Middlesex Hospital

Town: Middletown

Docket Number: 12-31795-CON

Proposal: Acquisition of a 16-Slice CT Scanner and a 1.5 Tesla-Strength MRI
Scanner by Middlesex Hospital with a capital expenditure of
$1,428,000

Date: February 27, 2013

Time: 10:00 a.m.

Place: Department of Public Health, Office of Health Care Access

410 Capitol Avenue, Third Floor Hearing Room
Hartford, CT 06134

Any person who wishes to request status in the above listed public hearing may file a written
petition no later than February 22, 2013 (5 calendar days before the date of the hearing)
pursuant to the Regulations of Connecticut State Agencies §§ 19a-9-26 and 19a-9-27. If the
request for status is granted, such person shall be designated as a Party, an Intervenor or an
Informal Participant in the above proceeding. Please check OHCA’s website at
www.ct.gov/ohca for more information or call OHCA directly at (860) 418-7001. If you
require aid or accommodation to participate fully and fairly in this hearing, please phone
(860) 418-7001.
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Greer, Leslie

N IR
From: ' ADS <ADS@graystoneadv.com>
Sent: Thursday, February 07, 2013 3:21 PM
To: _ Greer, Leslie
Subject: Re: Hearing Notice DN: 12-31795-CON

Good day!

Thanks so much for your ad submissicon.
We will be in touch shortly and look forward to serving you.

If you have any questions or concems, please don't hesitate to contact us at the number helow.
We sincerely appreciate your business.

PLEASE NOTE: New Depariment of Labor guidelines allow web base 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.

Thank you,
Graystone Group Advertising

2710 North Avenue
Bridgeport, CT 06604
Phone: 800-544-0005
Fax: 203-546-0061

E-mail new ad requests fo: ads@qraystoneadv.com

http:/iwww_graystoneadv.com/

From: <Greer>, Leslie <Leslie.Greer(@ct.oov>
Date: Thursday, February 7, 2013 3.07 PM
To: ads <ads{@graystoneadv.com>

Subject: Hearing Notice DN: 12-31795-CON

Please run the attached public hearing notice In The Hartford Courant and The New Haven Register by 2/9/13. For
biliing, refer to requisition 41107. In addition, please submit to me a “proof of publication” when available.

Thanks,

Leslie M. Greer §

CT Department of Public Health
Office of Health Care Access
410 Capitol Avenue, MSH#13HCA
Hartford, CT 06134

Phone: (860} 418-7013

Fax: (860) 418-7053

Website: www, ot govwohca

=3P lease consider the environment before printing this message



Greer, Leslie

From: Laurie <Laurie@graystoneadv.com>

Sent: Friday, February 08, 2013 10:43 AM

To: Greer, Leslie

Subject: FW: Hearing Notice DN: 12-31795-CON
Attachments: 12-31795np Courant.doc; 12-31795np NH Register.doc

Your legal notice is all set to run as follows:

Hartford Courant, 2/9 issue - $233.92
New Haven Register, 2/9 issue - $486.20

Thanks,
Laurie Miller

Graystone Group Advertising
2710 North Ave., Ste 200, Bridgeport, CT 06604
Ph: 203-549-0060, ext 319, Fax: 203-549-0061,Toll free: 800-544-0005
email: laurie@graystoneadv.com
Www.qravstoneadv.com

From: <Greer>, Leslie <Leslie.Greer@ct.gov>
Date: Thursday, February 7, 2013 3:07 PM
To: ads <ads@graystoneadv.com>

Subject: Hearing Notice DN: 12-31795-CON

Please run the attached public hearing notice In The Hartford Courant and The New Haven Register by 2/9/13. For
billing, refer to requisition 41107. In addition, please submit to me a “proof of publication” when available.

Thanks,

Leslie M. Greer

CT Department of Public Health
Office of Health Care Access
410 Capitol Avenue, MS#13HCA
Hartford, CT 06134

Phone: (860) 418-7013

Fax: (860) 418-7053

Website: www.ct.gov/ohca
b—ﬁz IVHR1E VRER T 16K 1@ Y14 2R bR R EH B V1R



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 15, 2013
VIA FAX ONLY
Harry Evert
Senior Vice President, Strategic Planning and Operations
Middlesex Hospital
28 Crescent Street
Middletown, CT 06457

RE:  Certificate of Need Application; Docket Number: 12-31795-CON
Proposal to Acquire a 16-Slice CT Scanner and a 1.5 Tesla-Strength MRI
Scanner by Middlesex Hospital
Request for Prefile Testimony

Dear Mr. Evert:

The Office of Health Care Access (“OHCA”) will hold a public hearing on Thursday, February
27,2013, at 10:00 a.m. at the Department of Public Health, Office of Health Care Access, Third
Floor Hearing Room, 410 Capitol Avenue, Hartford, regarding the Certificate of Need (“CON™)
application identified above. 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, The Applicant’s prefile
testimony must be submitted to OHCA no later than 2:30 pm, on Friday, February 22,2013,

All persons providing prefile 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 prefile testimony you
must request a time extension in writing, detailing the reasons for not being able to meet the
specified deadline.

Additionally, please find OHCA’s attachment outlining the suggested discussion points to
prepare for the hearing.

If you have any questions concerning this letter, please feel free to contact Jack Huber at (860)
418-7069.

Sincerely,

~ Kevin T. Hansted, Esq.™-
 Hearing Officer

An Egual Opportunity Employer
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053




Issues

Certificate of Need Application, Docket Number: 12-31795-CON

Middlesex Hospital
Proposal to Acquire a 16-Slice CT Scanner and
a 1.5 Tesla-Strength MRI Scanner by Middlesex Hospital

Please be fully prepared to discuss the topics as described below:

1. Clear public need including but not limited to service area demographics and
historical and current utilization.

2. How the competition with any established CT or MRI imaging program in or
nearby the service area is in the best interest of the community.
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PLEASE PHONE Jack A. Huber af (860) 418-7069
IF THERE ARE ANY TRANSMISSION PROBLEMS.




ADMINISTRATION HOSPITAL
February 22, 2013
Ms. Kimberly Martone : 3 FER 2 2 7013

Director of Operations

State of Connecticut

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
Hartford, CT 06134

Re: Prefile Testimony for Certificate of Need Application; Docket Number: 12-31795-CON,
Proposal to Transfer Ownership of Certain of the Assets of Radiologic Associates of
Middletown, P.C., which includes a CT Scanner and MRI Scanner Located at RAM’s
Outpatient Imaging Facility in Guilford to Middlesex Hospital.

Dear Ms. Martone;

In response to the letter from OHCA dated February 15, 2013, I am pleased to provide
Middlesex Hospital’s prefile testimony for the Thursday, Feblualy 27,2013 10:00 a.m. public
hearing. Prefile testlmony 1s provided for:

e Vincent G. Capece, Jr. - President and Chief Executive Officer of Middlesex Hospital

e Harry Evert — Senior Vlce President of Strategic Plannmg and Opel ations, Middlesex
Hospital

e Dr. Michael Crain — President, Radiologic Assoc1ates of Middletown & Chairman of the
Department of Radiology, Middlesex Hospital

All persons providing prefile testimony will be present at the public hearing to adopt their

written testimony under oath.

Very truly yours,

?@W /iw
chry,ﬁvert
Senior Vice President, Strategic Planning and Operations

28 Crescent Street
Middlerown, Connecticur 06457-3650

e} 860 344-6000
A member of the Middlesex Health System ' fax 860 346-5485




State of Connecticut
Department of Public Health

Office for Health Care Access

RE: Docket Numiber: 12-21795-CON
Transfer of ownership of Certain of the Assets of Radiologic Associates of Middletown, P.C. to Middlesex

Hospital

Prefile Testimony of Vincent G. Capece, Jr.
President and Chief Executive Officer, Middlesex Hospital

Introduction

Good Morning Hearing Officer Hansted and members of the Office of Health Care Access staff,
my name is Vincent Capece. Thank you for the opportunity to discuss Middlesex Hospital’s
application for a Certificate of Need to acquire certain assets, including a 16 slice CT and 1.5
Tesla MR, from Radiologic Associates of Middletown, P.C.

| appreciate you taking the time to let us speak about why this proposal is important to us. |
have been the President and Chief Executive Officer of the Middlesex Health System since 2010.
Prior to becoming the President, I served Middlesex Hospital in various executive positions since

- 1998. | have worked in the field of health care administration for over 25 years.

Prefile testimony in support of this Certificate of Need will be provided today by me and:
* Harry Evert — Senior Vice President of Strategic Planning and Operations
* Dr. Michael Crain — President, Radiologic Associates of Middletown & Chairman of the
Department of Radiology, Middlesex Hospital

Key points in support of the CoN application

Our responses to the questions in the Certificate of Need application were carefully considered
and thoughtfully answered. | wili take this opportunity to state why the acquisition is important
to Middlesex Hospital. -

* The proposed acquisition will enable Middlesex to integrate these valuable community-
based clinical assets into the Middlesex Health System’s network of service sites to continue
meeting the needs of area communities into the future. As the delivery of health care has
been changing nationwide, hospitals have been challenged to improve the efficiency and
coordination of care. To be successful in this effort, hospitais must improve their
connectivity to physicians practicing within the community.

* This proposal does not add new imaging capacity to the State; rather it allows Middiesex to
bring an existing practice into our network of outpatient services spread throughout our
service area,

¢ Strategically this acquisition is important to us as well. Our Haspital continues to see
increasing numbers of under and un-insured patients; additionally we are facing significant
reimbursement cuts from the State and Federal Governments that are forcing us to look for



ways to not only protect our market share but also to increase it within our service area in
order to grow revenue to help mitigate funding cuts.

s Converting Guilford Radiology (“RAM”) into a Middlesex Hospital outpatient department
would allow patients to have a choice of what Health System they’d like to receive their
care. This would introduce healthy competition into the market and allow patients to look
for best pricing when choosing a radiology center.

* Middlesex Hospital has a demonstrated track record of delivering high quality health care.
Some examples of this include the fact that we have been rated as a Top 100 Hospital ® by
Thomson Reuters, designated as one of the safest Hospitals in America, achieved Magnet
designation for patient care excellence, received a “Most Wired” award for the advanced
clinical use of information technology and were recently designated by Health Grades a top
performing hospital in the country. The American College of Radiology has accredited the
Hospital for its breast imaging, MRI and CT services.

« Our high level of quality and safety would be brought to the Guilford Radiology practice as
well as the offering of new clinical services such as the low-dose CT scan for fung cancer
screening. The access to our high quality interdisciplinary teams would allow patients to
have further assessment and treatment in an outpatient setting in the shoreline community.

Conclusion
My colleagues will provide further detail on this proposed acquisition. Our Certificate of Need
application and responses to completeness questions demonstrate a clear public need and

-benefits of this proposed acquisition. This acquisition will create efficiencies through

coordinated care and a reduction in the duplication of services as well as ensure the fong-term

survival of Guilford Radiology’s services in a community-based setting.

Thank you for listening to this testimony and we urge you to approve this application.




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

RE: Docket Number: 12-21795-CON
Transfer of ownership of Certain of the Assets of Radiologic Associates of Middietown, P.C. to Middlesex
Hospital '

Prefile Testimony of Harry Evert
Senior Vice President, Strategic Planning and Operations, Middlesex Hospital

L tntroduction
Good morning Hearing Officer Hansted and members of the Office of Health Care Access staff,
my name is Harry Evert. Thank you for the opportunity to discuss Middlesex Hospital's
application for a Certificate of Need to acquire certain assets, including a 16 slice CT and 1.5
Tesla MRI, from Radiologic Associates of Middletown, P.C.

| appreciate you taking the time to let us speak about why this proposal is impertant to us. I'll
start by giving you a brief history on myself; Harry Evert, Senior Vice President, Strategic
Planning and Operations. | joined the Hospital in 1980 as Radiology Administrator and was Vice
President from 1984 untii 2011, prior to my promotion to Senior Vice President.

Il. - Key points in support of the CoN application

s The acquisition of these assets will allow Middlesex to integrate these existing and valuable
community-based clinical services into the Middlesex Health System’s network of service
sites to continue meeting the needs of area communities into the future. This will result in
better access to results because of Middlesex’s IT capacity, will result in better care
coordination and the expansion of existing Middlesex MRI and CT initiatives to this location.

It will also resuit in alignment of incentives for the radiology group, and provide for better
access by the uninsured and underinsured.

¢ The facility is located within the Middlesex service area. Middlesex believes it is in the best
interests of the patients in our community for Middlesex to ensure continued access at the
current location. Integrating the outpatient diagnostic radiology services into the existing
Middlesex Health System’s network of community-based resources will ensure not only the
continuation of service access, it will help to ensure effective and efficient care coordination
for these patients’ care within the Middlesex Health System. We believe that the integration
of Guilford Radiclogy and Middlesex will improve patient service, increase efficiencies and
also allow greater connectivity between our two services. Existing MRI and CT capacity at
Middlesex is fully utilized.

s This proposal does not add new imaging capacity to the State; rather it allows Middlesex to
bring an existing practice into our network of outpatient services, which are spread
throughout our service area. In fact, over 63% of patients seen in 2012 at Guilford Radiology
originated from Middlesex Hospital’s service area. This demonstrates the potential for




greater care coordination, reduction of duplication and greater connectivity for patients and
physicians throughout the health system. This proposed acquisition is in line with the
recently published Statewide Health Care Facilities and Services Plan that seeks to “increase
accessibility, continuity and quality of healthcare services; prevent unnecessary duplication
of health resources; and provide financial stability and cost containment of health care
services.”!

s The proposal will not result in unnecessary duplication of testing and will positively impact
the financial strength and future of Middlesex Hospital.

» Incorporating Guilford Radiology into Middlesex’s diagnostic imaging locations will allow the
surrounding communities greater access to Middlesex Hospital’s services. A large number of -
patients seen at Guilford Radiology are referred by Middlesex Medical Staff members and
the majority of patients provided with CT and MRI service there are from Middlesex's
service area. As such, the acquisition will allow greater connectivity between Guitford
Radiology and Middlesex’s interdisciplinary team, IT systems and alignment of incentives for
more efficient delivery of care. '

s RAM has a long standing collaborative relationship with Middlesex as its exclusive provider
of radiclogy professional services and as a Radiology clinical site for the Hospital’s program.

Il. Clear Public Need

Middlesex Health System’s current CT and MRI scanners exceed the 85% current capacity need
analysis as described in the recently released Statewide Health Care Facilities and Services Plan.
{Application pp. 81-82) Certificate of Need application Docket 13-31815-CON reveals the
utilization of the 111 Goose Lane CT scanner to be 9,096 scans. Calculating the percent
utilization of current capacity calculation described in the Statewide Health Care Facilities and
Services Plan, the percent utilization of the two CT scanners in Guilford exceeds the 85%
utilization. Additionally, an FOI request made by our attorney revealed that the 111 Goose Lane
location’s MRI was nearly the 85% utilization in 2010. This demonstrates a clear public need for
the continuation of both CT and MRl service at Guilford Radiology. . . !

Additionally, per Docket Number: 12-31766-CON, Bridgeport Hospital intends to purchase the
MRI in Guilford operated by Dr. Russo and relocate it to their new cancer center in Bridgeport.
This is another indicator of a clear public need for MRI services in the community as those
patients formerly referred to Dr. Russo’s MRI will be looking for a new outpatient radiology
provider.

The imaging services provided at Guilford Radiology have been serving a public need for many
years and our proposal will only enhance those services offered to the community. As
mentioned in our application, we have a new Total tung low-dose CT program that has received
national recognition. This is something the community of and around Guilford do not currently
have available to them other than at our main campus. This proposal will assure that availability
in their community.

! Statewide Health Care Facilities and Services Plan, page ix



As demonstrated in the CON application (Application pp. 83-86), except for Clinton, the top five
primary service towns of the Guilford office do not overlap with our Shoreline Medical Center in
Essex. As such, this proposal will allow different communities to have access to Middlesex
Hospital outpatient services. In addition, Middlesex Hospital will meet the needs of uninsured or
under-insured members of those communities by providing financial assistance, when needed

One of the articles submitted in support of the proposal (Applicaticn pp. 73-76) states very well
that “Relatively well outpatients do not want to experience the inconvenience of having to travel
long distances to crowded hospital campuses with limited parking and then probably wait
beyond their appointment times while emergencies are accommodated. Moreover, while many
hospitals have built or expanded dedicated outpatient facilities, these centers are often right
next to the hospital and thus are only a partial aspect of what patients want—good service and
quality close to home in a convenient setting.” * This proposal would fulfill the community and
public need as described above by offering access to Middlesex Hospital's high quality services
in an outpatient community setting.

V. Explanation of why competition with any established CT or MRI imaging program in our
nearby the service area is in the best interest in the community.

We believe the introduction of ancther health system for outpatient diagnostic imaging
services in the community will encourage healthy competition with increasingly informed
consumers of health care looking for the best pricing and highest quality health care services.

Additionally, competition encourages a higher level of innovation. This proposal will bring new
services to the Guilford area. An example would be the Total Lung Care low-dose CT screening
program at Middlesex Hospital. This program requires an interdisciplinary team of
Pulmonologists, Nurse Navigators, Surgeons, Physicists and a Cancer Center; all of which is
integral to the Middlesex Health System. Middlesex Hospital’s Low Dose CT Screening
program was started after a November of 2010 National Cancer Institute release that proved
that screening people at high risk for lung cancer can save lives for people at high risk
(smokers and ex-smokers who are 50 years old and older and/or have a family history of lung
cancer). For example, a patient who has a lung nodule identified on the low dose CT program
at Guilford can be referred for a sophisticated CT biopsy at Middlesex. The low dose CT is
offered for a low fee {$125) to patients that fit the screening criteria and are referred by a
physician. The addition of this program to the Guilford Radiology offerings will be a great
community benefit to the shoreline service area. Since inception of this program at Middlesex
in June 2012, 55 patients have been screened, 50% of the 55 have findings requiring follow up,
3 of which have been very early stage lung cancer. In November 2012, Middlesex Hospital was
given a Leadership Award for developing the low-dose CT program by the National Lung
Cancer Program. '

®Thrall JH. Changing relationships between radiologists and hospitals. Part |. Background and major issues.
Radiology 2007;245 : 633637



The low-dose CT program for lung cancer screening is one example of how patient care and
community based care will be positively impacted by the acquisition of Guilford Radiology and
how the introduction of a new service could positively impact the community.

Conclusion
In conclusion, we believe we have demonstrated that the acquisition of Guilford Radiology by
Middlesex Hospital will be of benefit to the Guilford and surrounding communities and to
Middlesex Hospital for the following reasons:
e |t is an existing service that will become better connected to the Hospital’s Imaging |
network; '
e New and important services will be added that will positively affect the health of the
community;
s It will provide access for MRI, once the Guilford MRI setvice is relocated;
+ It will enhance competition.

Thank you for listening to this testimony and we urge you to approve this application.



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

RE: Docket Number: 12-21795-CON
Transfer of ownership of Certain of the Assets of Radiologic Associates of Middletown, P.C. to
Middlesex Hospital
Prefile Testimony of Michael Crain, MD
President of Radiologic Associates of Middletown
Dept. of Radiology Chairman, Middlesex Hospital

I Introduction

Good Morning Hearing Officer Hansted and members of the Office of Health Care Access staff.

My name 1s Dr. Michael Crain and I am President and CEO of Radiologic Associates of

Middletown, also known as RAM. In addition, [ am the Chairman of the Radiology Department
at Middlesex Hospital. : |

II. Key points in support of the CoN application

RAM has provided Radiology Services to Middlesex Hospital for over 40 years. About 20 years
ago, RAM sold their privately owned radiology offices in Middletown & Marlborough to
Middlesex Hospital, and they have turned these offices into very important centers for patient
care. (Guilford Radiology is currently RAM’s only private office, started about 30 years ago,
providing needed imaging services to the Guilford area. As the community grew, Guilford
Radiology grew. As the imaging technology grew, our office continued to grow. At Guilford
Radiology, the radiologists at RAM offer top-quality exams in a comfortable setting. We have a
standard office-based PACs system to view & store images.

However, in the past few years, our procedure volume has not grown, Afier a thorough
evaluation of this issue, the reason became clear. In our health care system where medical
information is rapidly communicated from place to place, the Guilford Radiology PACs system
was rather isolated.- There is no direct connection to the hospital, where the patient may go to get
emergency medical care, or to get a consultation from a specialist. If the patient was transferred
to the Emergency Room, the physicians & surgeons couldn’t see the images until the patient
arrived, and hopefully the CD disc with the images worked properly upon arrival. The
specialists didn’t want to look at CDs, or have another password to log into our Guilford PACs
system. [ realized that the solution to this problem was to merge Guilford Radiology with the
hospital.

Guilford Radiology is here to stay. We are a viable Imaging Center, providing important patient
care 1n the community. The RAM radiologists are dedicated to remain at Guilford Radiology.
However, a direct association with Middlesex Hospital would be in the best interest of our
patients and referring physicians, and Guilford Radiology would continue to maintain the
excellent quality of service that it has been known for during the past 30 years. This association
would provide improved patient care. Many of the RAM radiologists are now specialized in
certain areas—Neuro-Radiology, Musculo-Skeletal Imaging, Abdominal Imaging, Breast



Imaging, Interventional Radiology to name a few. The radiologist working at Guilford
Radiology currently doesn’t have direct access to these specialized radiologists for consultation.
If Guilford Radiology merged with the hospital, these kinds of specialty interpretations &
consultation would be utilized on a daily basis.

Middlesex Hospital ownership will enhance our community-based Imaging Center by bringing
management and quality expertise such as meeting Joint Commission standards to the outpatient
Radiology practice in Guilford. Middlesex Hospital’s designation as the “Most Wired” Hospital
will provide needed connectivity for emergency care and treatment by specialists. Middlesex
Hospital 1s also participating in the Connecticut Hospital Association’s “High Reliability” safety
program which will be incorporated into Guilford Radiology. These are a few examples of how
Middlesex Hospital can enhance an already safe and quality driven oufpatient radiology practice.

111, Clinical Benefits

Patients who have imaging studies at Guilford Radiology will be able to take advantage of the
entire Middlesex Hospital and Middlesex Health System array of services, including consultation
- by many specialists. '

e Guilford Radiology imaging procedures would be integrated into Middlesex Hospital’s
electronic medical record and RIS/PACS systems to provide easy access to results and
images, to community based physicians and specialists.

¢ All of the imaging exams previously done at Guilford Radiology would be downloaded
onto the Middlesex RIS/PACs system, and would be available to referring physicians 24
hours a day, every day, which will decrease the need to repeat exams and improve patient
care. ‘

o A patient who is diagnosed with a calcification on a mammogram and has a high risk
factor for cancer based on family history can be integrated into Middlesex Hospital’s high
risk assessment program; be biopsied in an American College of Radiology Breast
Imaging Center of Excellence, and treated by an American College of Surgeons
Commission on Cancer accredited NAPBC Breast
Center (National Accreditation Program for Breast Centers).

¢ By being aligned with Middlesex Hospital, patients having a low dose CT lung screening,
cannot only be diagnosed with early stage asymptomatic lung cancer, but can be assigned
to a Middlesex Hospital lung cancer navigator and a multi-disciplinary medical team to
offer treatment as well as support for a cure. -

¢ A Guilford Radiology patient with a new diagnosis of a brain tumor could have immediate
consultation with a NeuroRadiologist & Neurosurgeon.

e A patient identified with a torn medial meniscus in the knee on MRI can see a Middlesex
Hospital Orthopedic Surgeon, have their images available within the medical record not
only for the office visit, but also during any surgical procedure and have physical therapy
by a Middlesex Hospital therapist.

e A Guilford Radiology patient with a new spinal compression fracture can have the MRI
images reviewed by the orthopedic surgeon to determine if a kyphoplasty can be
performed.

» Hospital ownership will also ensure community based radiology services are available for
poor, uninsured, or underinsured individuals.




V. Conclusion

In conclusion, the integration of Guilford Radiology with Middlesex Hospital will allow for
improved continuity of patient care, improved patient outcomes, and improved quality of
care for the patients in Guilford and surrounding communities.

The acquisition of Guilford Radiology by Middlesex Hospital will be of benefit for the
following reasons:
- It is an existing service that will be enhanced by being connected to the Hospital’s
electronic medical record and imaging network;
- Patients will have access to consultation among many specialists, positively affecting
the health of the community;
- Bring Middlesex expertise in quality, management and safety to a community based
outpatient practice.

Thank you for listening to this testimony and I urge you to approve this application.
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CLASSIFIED ADS: 203-777-FAST

New Haven Register D3

PUBLIC NQTICE

Citice of Health Care Aceess Public Hearing
Statute Referance; 19a-638

Applicant: Middlasex Haspilal
awn: ildclletown

Docket Number:  12-31795-CON

Propesal: Acqulsition of & 16-Sllca CT Scanner and
a 1.5 Tesla-Strength MAI Scanner by
Middlesex Hospital with 2 capital
expentliure of 1,428,000

Date: Febmary 27, 2M3

Time: 10 0l B,

Placa; rlmml ol Public Health,

OF e of Health Gare Access
410 Capilol Avenue,

Third Flcor Hearihg Hoom
Hartford, CT 05134

Any parson wha wishes to request status In the above listed
pu Llc hear\ng may lile & wrmen petition no lster than Feiruary
3 (5 ealsndar ra the data of the hearin
pumunn( tothe I‘]Egu[a(luﬂs of CUnnEDElDul Slale Agencles §g§
198-8-26 and 198-3-27. Il the request for status i arantad,
such person shall be desngna!sd as a Parly, an Intervenor or
an informal Participant in the abova proceading, Pleass chack
HCA's webslta &t wwwc Lgoviohea for more infammation or
call OHCA di ([260) 4187001, |f you require aid
araccommedatian to '\Hcipal: fully and falvly In hla heating.
please phone{@sl) 418-7001,
2632834

St everyone the most special people in your life with Phato Vaentines
of your fawciite litile anes. t's easy i@ share some oxtra Yafontine fur:
Just mail the completed coupon below with a photo and 520 payment
for $30 to publish the photein color), Deadline is TUES., FEB, 12th.

Fhotos will publish in the New Haven fegister on Thursday, Feb, 14th,

Remamber, the better yaur original photo, the better it will Fogi in the piaper

DS' PHOTO VALENTINES
Nevo Baen Legister
Classified Dapt., 40 Sargent Dr,, New Haven CT 06511

¥OUR GREETING {3015 wolds mian.):
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1
1
1
1

OUA BARE
*OLNADDAZSS
Qry,

STISE, ar
PHONE

|
I
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|
I
chasac s my chack for $20par BN phot o $20 pe: ealer hotab o cherga ruy |
oo Ceeeit Card |
|
r
r
|
I

CARD N EXE DATE

SIGRATUR!

We ean return your phale only if you enclose @ self-addressad stamped
envolope. Please intlde your name of the back of the photo.

For more information, call 23-777-3278
o1 1-877-872.3278, o1 email dlassifiedadsanhreqistercom

e

[~ REQUEST FOR PROPOSAL

Flooring and Wall Covering Services
013-02

The biltord Redevelopment 8 Housing Parinership (MRHP} is
saliciling propasals Flocring and Wall Covering Services. Warl
includas but not fimited to replacemnent. repair and removal of
varicus flooring suiecss as welt as well tles by fcensed,
qualified and sxperienced contractars. his Procuramant and
contract wre sublect Lo all epplivatle ledesal, s1a12 and leesl
lawsiregulations. The Hequast for Proposal (REP) will be
avallzble beginning February 15, 2013 &l the MBHP offllcs,
loceted at 75 DeMaio Drlvs Millord, CT or by sanding an
amait Tequest fo ) ora. Al gussitons
peciaining ta this reguast must ba diractad o: Armand Giorgio
ak {203) BYT-3223 Ext 21 o by _emall AGlordle @mthn,oty.
A pn&bld rieeting will be on Tuesday, February 18, 2043
@ p.m. moeting at tha Main Office, 76 Dehlaio Drive,
MIIand CT. The elosing dale for resporses will be March 7,
2043 at 200 o, Intarested parfies must send rasponsas to
the RFF In & sealed snvalope with six (8] complete sets {une
ofiginal clearly marked or slamped “original®, and five (&
caples) markad ‘Response th HEE for Flooting and Wal
Covering Services, Altontion: Anthony [ VasfloU, Sxecutve
Diragler, Millard Redavelopment & Housing Parnarship, FO
Box 293, 75 DeMalo Drive, Milford, GT 08480-0291. Ne faxed
copies will be avvepted.
Pagficipation by Mmom?r andier Woman Owned firms is
Couvraged. The MBHP |s an Equal Employment Opportunity
Employer & Housing Provider,

L
CHURENILY
2632088

REQUEST FOR PROPOSAL
On Call Eiectrical Services
201301

The Milford Redevelopiment & Housing Partnership (MAHF) is
soliching proposats for U Call Electical Services, Wark
includes but not imited to on-cali high andior low yoitaga
elecuical services by hoensed, guelified and expadenued
conteactors, This procurement and confract are subjact to =i
applicable federal, state and focal lawsirsgulafions, The
Feguest for Proposal (MFS) will be avelable boginning
Fehruary 15, 2013 al the MRHP offics, localed at 75 LeMaio
Drve, Miiond, CT or by sending an emall raquast ta
MDemEsey@mrhp oig, Al questions pertalning 1o this
raquest must ba diracted to: Armand Giorgio at (208) 877-
3223 Exl 21 or by smail nsm m@mrh n . A pre-bid
meeting will be on Tuesday, ot 9:00 2.m.
meeting at the Maln Cfflee, 75 DeMaio Drive, Milfard, CT.
The closing date far responses will ba Marcl 7, 2018 at 200
pm. Interested perlles musl send responses o the AFP in a
sealed envelope with ik (8) complete sets fone origingl eleary
marked or slamped u:\glnal“ and (lve (5] aopies) marked
'Respansa o ARF Jor OR Coll Fjactical Sarvicas', Aitontlon:
Anthany J. Vasiliou, Execulive Glrectar, hMiftord Hedevelopmsnl
& Housing Farlnsrship PO Box 281, 75 [JaMaia Driva, Millard,
{T 064660261, No faxed copies wifl be acceple
Participation by Minority andfor YWornan Guned firms is
shenliaged. The MRHF is an Etuad Employment Opportunity
Ermpluyer & Housing Provider,

A0 D
TAumbnir

2532888

.. there's & rvew gulo sfte i towm

SOLUTIONS

La your financizl puzzles

Business

Meda.um-ﬂﬁ
: 5
5 :
4|51 13 [1]2!7
i g ? 3
51 193 2
4 571 Is
2lals| [4 |3i8
! 2 ]
I3 E

IR R R YESTER DAY ™S ANSWER
| "

that every row, column,
and 2x3 bax contains the
digits 1 through 9
For soiutions, check
ARG Pubfications' on the
solutions paga of
W SUOKL CORL

su;dolku

B b P

.> cnﬂ%luické% SE"

ROOF SNOW
REMIOVAL

203-785-1111

Search Local Listings

LocalFHomesinGT.com

Find the Best
Local Agents

a
Get School
& Community
Information




ORIGINAL

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

OFFICE OF HEALTH CARE ACCESE ™

MIDDLESEX HOSPITAL
ACQUISITION OF A 16-SLICE CT SCANNER
AND A 1.5 TESLA-STRENGTH MRI SCANNER

DOCKET NO. 12-31725-CON

FEBRUARY 27, 2013

10:00 A.M.

410 CAPITOL AVENUE
HARTFORD, CONNECTICUT

PCST REPORTING SERVICE
HAMDEN, CT (800} 262-4102




(VST NV

10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

RE: ACQ. OF 16-SLICE CT SCANNER & 1.5 TESLA-STRENGTH MRI
FEBRUARY 27, 2013

.Verbatim proceedings of a hearing
before the State of Connecticut, Department of Public
Health, Office of Health Care Access, in the matter of
Acquisition of a 16-Slice CT Scanner and a 1.5 Tesla-
Strength MRI Scanner, held at the Department of Public
Health, 410 Capitol Avenue, Hartford, Connecticut, on

February 27, 2013 at 10:00 a.m.

HEARING OFFICER KEVIN HANSTED: If you're
a doctor, feel free to leave it on for emergency
purposes.

This public hearing before the Office of
Health Care Access, identified by Docket No. 12-31795-
CON, 1is bkeing held on February 27, 2013 to consider
Middlesex Hospital’s application for the acquisition of a
16~slice CT scanner and a 1.5 Tesia—-Strength MRI scanner.

This pubklic hearing is‘being held pursuant
to Connecticut General Statutes, Section 1%a-63%a, and
will be conducted as a contested case, in accordance with
the provisions of Chapter 54 of the Connecticut General
Statutes, the Uniform Administrative Procedure Act.

My name is Kevin Hansted, and I’'ve been

POST REPORTING SERVICE
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RE: ACQ. OF 16-SLICE CT SCANNER & 1.5 TESLA-STRENGTH MRI
FEBRUARY 27, 2013

designated by Commissioner Jewel Mullen of the Department
of Public Health to serve as the Hearing Officer in this
matter.

The staff members assigned to assist me in
this case are Kaila Riggott to my left and Jack Huber to
my right. The hearing is being recorded by Post
Reporting Services.

Following the hearing, T will issue a
proposed final decision, in accordance with Connecticut
General Statutes, Section 4-179.

In making its decision, OHCA will consider
and make written findings concerning the principles and
guidelines set forth in Section 19a-639 cf the
Connecticut General Statutes.

The Applicant, Middlesex Hospital, has
been designated as a party in this proceeding.

At this time, I will ask staff to read
into the record those documents already appearing in
OHCA' s Teble of the Record in this case. All documents
have been identified in the Table of the Record for
reference purposes. Mr. Huber?

MR. JACK HUBER: Thank you. Jack Huber,
OHCA Analyst. Prior to today’s hearing, a copy of the

proposed Table of the Record was conveyed to the

POST REPORTING SERVICE
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Applicant. The Table of the Record identifies Exhibits A
through H. If you and the Applicant have no objection,
in the interest of time, I would like to suggest that we
forego the formal reading of each individual exhibit into
the record and offer the said Table of the Record in its
entirety for inclusion into this proceeding.

MR. PAUL KNAG: We have no objection.

MER. HUBER: Thank vyou.

HEARING OFFICER HANSTED: At this time, I
would like all the individuals, who are going to testify
on behalf of the Applicant, to stand, raise your right
hand, and be sworn in.

(Whereupon,lthe parties were sworn.)

HEARING COFFICER HANSTED: To all those
individuals, who just tecok the oath, please state your
full name the first time you speak and adopt any written
testimony you have submitted on the record.

For all those individuals testifying on
behalf of the Applicant, please make sure you've gigned
in on the sign-up sheet provided for you today. At this
time, Middlesex Hospital may proceed.

MR. KNAG: Thank you. I’m Paul Knag,
attorney for Middleéex Hospital, and our first speaker

will be our President and Chief Executive Cfficer, Mr.

POST REPORTING SERVICE
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RE: ACQ. OF 16-SLICE CT SCANNER & 1.5 TESLA-STRENGTH MRI
FEBRUARY 27, 2013

"Vincent Capece.

CEAIRMAN HANSTED: Thank you.

MR. VINCENT CAPECE: Good morning, Hearing
Officer Hansted and members of the OHCA staff. My name
is Vincent Capece, and I'm the CEO of Middlesex Hospital,
and I adopt my pre-filed testimony that was submitted.

CHAIRMAN HANSTED: Thank you.

MR. CAPECE: We are here this morning to -
— thank you for the opportunity to be here this morning
to discuss our application for the Certificate of Need to
acquire certain radiclogical assets.

We believe that the proposed acquisition
that has been outlined in our application supports that
this acguisition will enable Middlesex Hospital to
integrate these valuable commuﬁity assets into Middlesex
Health System’s network of service sites to continue to
meet the needs of ocur community.

My cclleagues hereitoday, Harry Evert, who
is our Senior Vice-President of Sfrategic Planning and
Operations, and Dr. Michael Crain are here to assist in
presenting testimeny that we believe will further support
the application that we’ve submitted.

We believe that this proposal does not add

any new lmaging capacity to the state, but will allow

POST REPORTING SERVICE
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FEBRUARY 27, 2013

Middiesex to continue to serve the patients that are
currently being served, Middlesex Health System.patients
that are currently being served by these assets currently
in our health system.

That’s pretty much a2ll T have to say. I
will turn it over now to my colleague, Mr. Harry Evert.

MR. HARRY EVERT: Good morning.

CHAIRMAN HANSTED: Good morning.

MR. EVERT: My name is Harry Evert. I'm
the Senlor Vice-President for Strategy and Operations,
and, again, I have submitted pre—filed testimony that was
accepted intc the record.

CHAIRMAN HANSTED: Wculd you adopt that,
please?

MR. EVERT: Would I what?

CHAIRMAN HANSTED: Just adopt that. Just
say you adopt it.

MR. EVERT: I adopt it.

CHAIRMAN HANSTED: Thank you.

MR. EVERT: Sorry.

-CHAIRMAN HANSTED: That’s okay.

MR. EVERT: As Vinnile said, we believe
that this acguisition is in the best interest cf our

community, our patients, our physicians and the hospital,

PCST REPORTING SERVICE
HAMDEN, CT (800) 262-4102
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RE: ACQ. OF 16-SLICE CT SCANNER & 1.5 TESLA-STRENGTH MRI
FEBRUARY 27, 2013

and I'm geing to just give a couple of bullet points, as
to why we believe that, just summarizing what’s in the
pre-filed testimony.

First cof all, the facility is located iﬁ
the Middlesex service area, and, if vyou look at the
patient origin information, about two-thirds of the
patients that have received services at Guilford
Radiclogy reside in ocur primary service area, so it’s

consistent with the service area for Middlesex Hospital,

and this we believe will insure continued access at the
current location.

Secendly, the acguisition provides an
enhanced access for the patients going to Guilford
Radiclogy of varicus Middlesex Health System management
resources and initiatives, and I’11 give you & couple of
examples. %

First, and Dr. Crain is going to go into
this a little bit further, is our low-dose CT initiative,
which is an initiative to identify early stage lung
cancer with low-dose CT scanning that we have implemented
at the hospital and will allow us to implement for those
patients at Guilford, that use Guilford Radioclogy.

Secondly, we have a very robust patient

satisfaction and high-reliability initiatives going on

POST REPORTING SERVICE
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that we can bring to this site. We have a very strong

gquality control system that we will bring to the site,
and we will be able to extend the physicist coverage at
the site, so these are some examples of some of the
management resources and initiatives that we intend to
implement.

Next, we believe that there will be a
reduction in duplication of testing by doing this; making

this acguisition, and, again, Dr. Crain is going to talk

a little bit more about this, but, basically, when
patients are sent to specialists, because the Guilford
Radiology right now is not integrated into our PAC
system, which is an image archiving system, the referring
physicians do not —-— cannot go cnline and see the images,
so, many times, they will image the patient again.

When we acqguire this, we will extend our
PAC system to Guilford Radiclogy, which will allow the
referring physicians to just see the image online and not
have to do a duplicate image.

We believe that this proposal dees not add
capacity to the state, because Guilford Radiclogy is
already a full service imaging center that’s already
filling a public need in the community.

And, then, finally, if you look at the

POST REFPORTING SERVICE
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RE: ACQ. OF 16-SLICE CT SCANNER & 1.5 TESLA-STRENGTH MRI
FEBRUARY 27, 2013

statewide facility’s plan, our scanners are essentially
at full capacity, or the 85 percent requirement. If you
lock at, and we’ve seen information from CON Testimony,
that the other, one of the other MRI sites in Guilford,
the Goose Lane site, is at or above capacity, and that
the other MRI imaging site of Dr. Russo’s is right now
undergoing a CON to move that facility to Bridgeport.

We believe that we are at capaclty and
that this is consistent with the statewide facility’s
plan. That concludes my testimony, and I will furn it
over to Dr. Crain.

CHAIRMAN HANSTED: Thank you. Dr. Crain?

PR. MICHAEL CRAIN: Good morning. My name
is Dr. Michael Crain. I’ve given the pre-filed
testimony, and I would like to adopt that.

CHATRMAN HANSTED: Thank you.

DR. CRAIN: 1I'd like to give you some of
my thoughts about this application. I'm the Presidenf of
Radiclogic Associates of Middletown, it’s called RAM,
and, also, the Chalrman of the Radiology Department at
Middiesex Hospital.

I"ve been in that position since 2010. My
whole career has been in Middlesex, working to improve

the health care in cur community. My career began in

POST REPORTING SERVICE
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RE: ACQ. OF 16-SLICE CT SCANNER & 1.5 TESLA-STRENGTH MRT
FEBRUARY 27, 2013

1988, when I started the MRI service at Middlesex
Hospital.

The radiologists at RAM started Guilford
Radiclogy about 30 vears age in a small little house
across the street from the high school, just offering x-
ray and mammography.

Over the years, it’s grown to be a full-
service state-of-the-art imaging center, with x-ray, bone
density, ultrasound, mammography, CT ultrasound and MRI.

We’re very proud of our ocffice and our
service tc the community. Our referring physicians and
patlients appreciate us. Guilford Radiclogy is a busy
imaging center, yet we always provide the excellent care
to our patients and immediate consultation to our
referring physicians.

Prior to my leadership, the President of
RAM and the Chairman of the Radiology Department were two
different radiologists. Holding both positions, I see
the high standards that Middlesex Hospital imposes upon
itself, especially with the safety and quality
initiatives.

As Chairman, I'm taught these principles
and help educate my department. I see the Middlesex

Hospital Information Technology Department working to

POST REPORTING SERVICE
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FEBRUARY 27, 2013

integrate the Radiology Department imaging with the
referring health care providers, as well as integrating
our Radiology Department at Middlesex with other
Radicleogy Departments, for instance, at Yale, and
transmitting images over the internet.

I see Dr. Wagner, the Vice-President of
Quality and Patient Safety, pushing Middlesex Hospital to
be a hicgh reliability crganization.

At the same time, as President of RAM, I
directly supervise Guilford Radiclogy, and I find myself
struggling to keep Guilford Radioclogy up to these high
standards.

The preposal to integrate Middlesex
Hospital system with Guilford Radiclogy will improve
patient care. These improvements include, and I’'11 just
give you some examples, as Harry.had suggested, the
integration of the hospital PAC system to the Guilford
Radiology system will allow those patient exams be
available 24 hours a day, seven davs a weék. Right now,
they're not.

On the weekends or in the evenings,
there’s very little access to that PAC system. The
hospital right now transmits images over the internet

from Middlesex Hospital to Yale for patient care. At

POST REPORTING SERVICE
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FEBRUARY 27, 2013 i

Guilford Radiology, we cannot do that.

The direct consultation with specialists,
an orthopedic surgeon for a broken bone, or emergency
room physicians is somewhat limited at Guilford
Radioleogy. This would open it up, and all the
specialists could see the images that were obtained at
Guilford Radiology.

And, then, very important is the specialty
interpretation that we have at Middlesex Hospital, where
we have -- my radiologists, somexof them are neuro~
radiologists, éome of them are musculoskeletal
radiologists, some are breast radiologists, and we can
have those people read these specialty cases from
Guilford. Right now, we can’t do that. There’s only one
radiologist there, with little communication with, you
know, the outside facilities.

The improved quality, for instance, Harry
had mentioned the lung cancer screening program, that
really needs a multi-disciplinary group of pecple. I
can’t do that at Guilford Radiology. We need to have
pulmonelegists and surgeons all helping to make decisions
on these lung cancer screening exams.

It’s not just a single interpretation by

the radiclogist, so that, toc, you know, it would be nice

POST REPORTING SERVICE
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RE: ACQ. OF 16-SLICE CT SCANNER & 1.5 TESLA-STRENGTH MRI
FEBRUARY 27, 2013

to open up Guilford Radiology and that area to the lung
cancer screening program.

Their assistance to protect patients at
Middlesex Hospital. For instance, 1f we find a little
pulmonary nodule. Right now, many of them can get lost,
because the doctors don’t follow-up on them.

We found that we have a folder, and, so,
we have a nurse navigator at Middlesex Hospital, who
makes sure that those patients get their needed follow-
up, and we’ve saved many people from getting lung cancer
by determining that these nodules increase oﬁer time.
Again, we don’t have that facility at Guilford.

There's improved safety at the hospital.
We have timeout procedures to be sure that the right
procedure is being done in the right place. There’s
critical results, documentaticn, very important, we have
that at the hospital, and even the read back
communication, so that we are sure that the dosages for
medications is correct, so that 15 milligrams is not
misinterpreted as 50 milligrams.

These kind of safety initiatives at the
hospital, you know, I try my best to institute them at
Guilford, but it’s not as strong as it is under the

hospital supervision,

POST REPORTING SERVICE
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And if I can add just a few more things,
you knew, there’s breast nurse navigatcors at the hospital
to help our breast patients. Right now, they're a little
bit isolated. Once we tell them we think you may have
breast cancer, at the hospital there’s nurse navigators
to help support them and help them through the very
complicated maze of nealth care that exists for cur
breast cancer patients now.

The patients, who come in for mammography,
routinely get assessed for what risk are they for having
breast cancer? That’s routinely done at Middlesex.
Again, in Guilford, we don’t have that service.

And it will also provide better care for
the Indigent. At Guilford Radiology, we accept all
insurance policies, but it’s hard to take care of
everybedy, who don’t have insurance.

| And, in fact, at Middlesex Hospital, I was
pleased to see that we are now offering —- we have a
grant to give free mammograms to indigent pecple in our
community, so I was pleased to see that started at
Middlesex, as well.

And, then, alsc, Jjust the mandatory
reguirements for tech and staff education at the hospital

is very thorough, and, again, we have some of that at

POST REPORTING SERVICE
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Guilford Radiclogy, but not to the extent of the hospital

agsociation.

So, in summary, your approval

for this

application will directly improve hezalth care for the

people in our community, and thank you for your time and

consideration.
CHAIRMAN HANSTED: Thank vyou,

this time, OHCA has some guestions.

Doctor. AL

MR. HUBER: Jack Huber, OHCA panelist.

The first area I'd like to address is the scanning

utilization at the Guilford imaging facility.

If we

could turn to Exhibit C, page 89, of the docket?

On this page 1is a revised Table 22 from

the hospital’s completeness letter response that was

dated December 27, 2012.

The table presents the actual

current and

projected CT and MRI scanning volumes for the Guilford

imaging facility, beginning with fiscal year

concluding with fiscal year 2016.

2010 and

Looking, first, at the Guilford facility’s

computed tomography service, actual volumes attained by

the facility have been decreasing from 2010 through 2013,

approximately 27 percent decrease between 2010 and 2011,

a 20 percent decrease between 2011 and 2012,

POST REPORTING SERVICE
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percent decrease between 2012 and 2013.

What has caused the facilitv’s decrease in

volume in CT scans during this perioed?

CHAIRMAN HANSTED: You can testify, if
yvou’d like. I'd just need to have you sworn in. If
you’re qualified to testify, that’s fine.

(Whereupon, Laurel Patt was sworn.)

MS. LAUREL PATT: My name 1s Laurel Patt.
I’'m the Radiclogy Director for Middlesex Hospital.

One thing that happened, and a lot of
hospitals are showing a decline in'CT exams, 1s because
the CPT coding changed. CMS used to count CT of the
abdomen and pelvis as two procedures, and, in 2011, I
believe, they switched to counting it as one procedure,
so that’s part of the explanation.

I think, as Dr. Craiﬁ was alluding, is
some physicians really want to send their patients to
facilities where there is extended care, so there has
been a decline, I think naticnally, in all cutpatient
imaging centers.

DR. CRAIN: Being the supervising
radioclogist at Guilford Radiology, I, too, guestioned,
you know, why, and, in talking to the doctors, talking to

the primary care physicians, that when they refer a

POST REPORTING SERVICE
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patient for, let’s say, a CAT scan, that they want to be
able to utilize that information, whether it be, let’s
say, & patient with right lower gquadrant pain, and it
turns out to be appendicitis, they want to be able to
transmit that study to the surgeon, and, right now, it’s
limited.

If it was integrated, and that’s what I
think is so important for us all, to be integratéd, thét
the surgeon could lock at that image and make a decision
whether the patient needs surgery and how quickly, so I
think that that has really played a role, both on the
primary care ordering the CTs, as well as the
specialists, because they want to order a knee, or, let’s
say, you know, a study, a CAT scan or MRI, and they want
to be able to look at it in the OR, and, right now, they
can’ t.

So I think that that interconnectivity is
really absclutely the only reason for the decline. They
love us, and they would love to refer, vyou know, but
those kind cf cases are difficult to refer to us, because
we are somewhat isclated.

MR. EVERT: Just a clarification. This
picture archiving system, the PAC system, I don’t know

what your familiarity is, but it is a digital, digitally-

FOST REPORTING SERVICE
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acquired imaging system, that each of the or many of the

doctors of Middlesex Hospital have access to in their

office, sc 1if a patient gets a CT at Middlesex Hospital,
the physicians in their office can just go on their
computer, call i1t up, and they can see the image, and,
so, when the patient comes into the office and if the
patient is there, they can go through the image with the
patient in the room at the time.

Before this, when we were doing this on x-
ray film, we would have to make a copy of it, and the
patient would have to pick it up, and then they’d have to
transmit it over te the physician’s office.

This is all done digitally,
electronically, with wvirtuaily all of the physicians that
are at Middlesex Hospital.

What Mike was talking about is, rather
than, you know, 1f he sees a patient that has a positive
finding that needs surgery, sends the patient to the
surgecon’s office, a surgeon can just, vou know, go on his
computer and see the image there and determine what type
of surgery, or, you know, what approach he’s going to
take,

Right now, with Guilford, they can’t do

that, because they’re nct part of our PAC system.

POST REPORTING SERVICE
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MS. PATT: I'd like to add cone more
comment. |

CHATRMAN HANSTED: Sure.

MS. PATT: During that time frame, 201C
through 2012, there was a lot of discussion in the press
about radiation from CAT =scans, and a lot of hospitals,
as well as outpatient images, also saw a decline in
ordering of CT scans, but it’s since come back up.

CHAIRMAN HANSTED: Okay. Jack?

MR. HUBER: TIn terms of the decreases that
the Guilford facility has seen, is there any way to
quantify in general terms what the percentage is related
to the changes in CPT coding versus just do referrals
from area physicians?

MR. EVERT: What they show is, for
example, a CT of the akdomen in 2010, 5464, dropping to
467 in 2011, dropping to 409 in 2012. TI'm not sure what
percentage that would be.

‘CHAIRMAN HANSTED: Just to give you some
time, Atteorney Knag, why don’t you submit that as a late
fiie by March 8th?

MR. KNAG: Okay.

CHAIRMAN HANSTED: Thank you.

MR. KNAG: Will do.

POST REPCRTING SERVICE
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MR. HUBER: Can the hospital or Radiologic
Asscciates of Middletown provide CHCA with the tetal CT
scanning volumes for fiscal years 2007, 2008 and 20097

CHATRMAN HANSTED: And, again, you can
submit that as a late file, Attorney Knag. It will be
Late File No. 2.

MR. EVERT: 2007, 2008 and 20087

MR. KNAG: Could you just reiterate what
that Late File 2 isg?

MR. HUBER: Yes: It’s the total CT
scanning velumes for fiscal years 2007, 2008 and 2009,

MR. EVERT: For koth the hospital énd
Guilford Radiology?

MR. HUBER: This is just Guilford
Radiology.

MR. EVERT: O©Oh, Jjust Guilford.

MR. KNAG: Just CT.

CHAIRMAN HANSTED: Attorney Knag, vyou can
do that for both CT and MRI under lLate File No. 2. If1ll
make that all Late File No. 2.

MR. HUBER: Yes. With respect to the
facility’s, Guilford facility’s projected CT scanning
volume between fiscal year 2013 and 2016, the hospital

expects that CT volumes will remain flat at 1,000/1,200
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CT scans annually.

Please explain why ycu have projected no
growth in the velume of CT scans over that periocd?

MR. EVERT: I mean I’11 start off by
saying that we believe that we -- that a certain
percentage of that decrease, and you’ll get the
percentages in the late file, but a certain percentage of
that decrease is because of what Laurel talked abcut,
that physicians are interested in sending their patients
to part of our system that is interconnected with the PAC
system.

So if we weren’t going to make this
acguisition, we believe that that percentage would
continue to decrease from Guilfeord’s volume. By making
this acguisition and publicizing i1t to the physicians, we
believe it will stop that decrease, and, vou know, with
better information, we think that that will, taking a
conservative apprcach, that that will level off at what
we projected for the three years.

MR. HUBER: So you don’t believe that, in
bringing the Guilford facility into, integrating it with
the hospital system, that this would help in generating
more scans for that particular office?

MR. EVERT: It could. Again, we take a
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conservative approach at projecting volume. We believe

we can stop the decrease, and, then, again, being
conservative, we just kept it flat for the three years,
but, yes, there is a potential that we could grow volume,
and perhaps, you know, where the volume could come from
is those physicians that refer to Yale facility in
Guilford.
Again, when they recognize that we’re
connected, that Guilford and the hospital are connected, é
for all the reasons that we said we could pull in some
additional referrals from there, but, being conservative,
we just felt like we would Jjust sort of stem the tide of
the decrease.
MR. CAPECE: And that’s not the purpose of
doing this, is not te try to steal business from other
hospitals or other competitors. We believe that this is %
going to allow us to serve the patients that are already |
being served by the health system, and we want to
continue to provide access to Middlesex health system
through this acguisition.
CHAIRMAN EANSTED: Does Middlesex Hospital
currently refer to RAM?
MR. EVERT: Well Middlesex Hospital

doesn’t refer to anybody.
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CHATRMAN HANSTED: 0Okay, well, the
doctors.

MR. EVERT: The doctors of Middlesex
Hospital refer to, yes, to RAM, and, as I mentioned in my
testimony, two-thirds of -- well that was the patients,
but, yes, physicians in the Middlesex system refer to
RAM. You can probably talk akout that.

DR. CRAIN: Yeah. We have a very loyal
referral base. The families in Guilford come to RAM, and
they come to RAM knowing that we’re Middlesex Hospital
radiologists, and they don’t have a prcblem with that,
and they alsc refer to Middlesex Hospital for other
services, and there was no problem when it was only disks
that people handed out.

Everybody handed out disks of their exams.
Now that everything is interconnected, they have no
choice, but not to send them to us, because the surgeons
and such they den’t want disks to look at. They want to
lookx at it on the PAC system, so, as I say, if there’s a
CAT scan of the abdomen, they will have no choice, kut to
send it to a local place, where that service is available
to be integrated with the OR and the specialists.

I think that there is a desire for it.

There are referring physicians, who refer mammograms and
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uitrasounds and everything else, to refer those CAT scans
and MRIs back to us, because we provide all the rest of
their health care, as far as imaging.

I think that it will provide-a better
service to the community to let us do what we’ve always
been doing.

CHATIRMAN HANSTED: So would there be an
increase, if this proposal were to be approved, would vou
expect an increase in the Middlesex Hospital physicians’
referrals to RAM?

MR. EVERT: To RAM, meaning to Guilford?

CHAIRMAN HANSTED: Well to Guilfecrd, ves.
T apologize. To Guilford.

MR. EVERT: Yeah. I think that}s
potentially. We did a study of the physician referrals
to Guilford, and, of the top 10 physician refers, five.
At least five of them were, so half of them were from
Middlesex Hospital, were Middlesex Hospital physicians.

Half of them, then, obviocusly, were not.
Middlesex Hospital physicians, and we believe that being
connected with Middlesex Hospital might get some of those
physicians to refer back to us.

CHATRMAN HANSTED: Okay. Anything further

on that, Jack?
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MR. HUBER: We’re asking to just open up
some general discussion. With decreasing utilization of
the CT scanning service and nco growth anticipated in that
service in the immediate future, why is there a need for
the hospital to acquire an existing Guilford facility CT
scanner?

MR. EVERT: Well I would say that volume
is not what’s driving this acquisition. I think pafient
care and quality is high on the list of what’s driving
this acquisition.

We believe, as we've said, that there is a
significant number of scans tﬂat are zlready being done
at this facility, but what we can bring to the facility
is a level of integration with a highly-reliable, high-~
quality, high-patient satisfaction health system, which
will, as we've described in ocur testimony, will improve
care, improve patient care.

MR. CAPECE: We also believe that RAM is a
privaete entity, and they’re seeking to sell these assets,
so if Middlesex Hospital doesn’t buy these assets,
someone else will, and we want to continue to provide
access to our paﬁients, who are currently accessing those
community assets right now, to be able to provide

continued access to our services in that area.
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If these assets were sold to someone else,
that would limit the ability of patients, who want to
access Middlesex health system, Middlesex Hospital and,
therefore, limit cur abilifty to ssrve those patients.

MR. EVERT: I just want to reiterate that
this is different than acquiring a new facility, a new CT
or a new MRI. This is already an existing facility. The
physicians, who run this, are on our medical staff, and
they have an exclusive contract with Middlesex Hospital
to provide their services for all of our imaging
services.

What we want to do is to integrate that
for a higher level of patient care, and we’re not doing
this to try and get in tc raise the number of scans. We
want to maintain it. If it goes up, fine, but what we
want to do is we want to integrate thcse patients into
the Middlesex system, because we believe that they’11 get
a better level of patient care.

MR. CAPECE: We also bhelieve that this is
consistent with what health care reform is providing
incentives for hospitals and doctors to do, is to be more
integrated and to provide better care, to improve
quality, and we think that, while these assets being

owned by RAM historically have allcwed RAM to provide
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high-quality care historically, we think that these

assets being under the ownership of the hospital will
allow us to provide an even higher level of care and a
higher level of integration than what currently exists,
so we can better serve the patients that are already
being served in those communities.

DR. CRAIN: If I can just give you an
example or two, Just so you understand, you know, for
instance, a woman brought in the seven-vyvear-old daughter
for headaches, and we did a CAT scan, and there was a
brain tumcr.

It would have been nice if we had

immediate access to our neuro-radiologist to interpret

that and to give that definitive statement that the tumor
is benign. Your daughter is going to be okay.

Instead, it took taking the disk and
taking it to the neurc-surgeon and just a delay in
getting that definitive diagnosis.

This integrated services is really the
future of medicine, you know, and to be able to
communicate is so important.

There was a fellow, who went to Yale with
a disk, and the disk didn’t work. They had to re-scan

him. I mean it’s not -- particularly in our situation,
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where we're so integrated with Middlesex already, that
this just makes sense to be able to communicate with
everybody else and not tc be isocolated, as we zare now.

The technology that they have to
communicate is very expensive. I would love to héve the
FAC system that they have. We can’t afford it. We do
have a little PAC system, but it’s very expensive tfo have
what they have.

It’s not expensive for them to just
integrate with us, though.

CHATRMAN HANSTED: ©Okay. Thank vyou,
Dector.

DR. CRAIN: I’'m not sure wnhether this 1is
clear. I think it’s clear that, you know, Guilford
Radiology is there, vyou know, for meny, many years to

come. We have a great practice. We all love it. The

'radiologists love it.

We Euilt it, and it's a great place to
have patients come and get their care, so, vou know, the
radiologists want to stay there very much so.

CHAIRMAN HANSTED: Thank vyou.

MR. HUBER: I just have a general
gquestion. In your pre-filed testimony, Dr. Crain, vyou

gave some of the chronclogy of RAM with the hospital, and
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you indicate that I guess the Guilford office has been in
existence for about 30 years, and, about 20 years ago,
RAM sold its privately~cwned radiology offices in
Middleton from Marlborough to the hospital. Is there a
reason why that didn’t take place with the Guilford
facility at the time?

BR. CRAIN: To be honest, Guilford was our
premier office and still is. Tt’s =z premier office.

Many of the radiologists live in Guilford. It’s almost
like a, you know, it’s a family-owned Guilford radiology,
so it really wasn't up for sale to anybody.

Until I sort of suggested, with all ny
ideas about in the past few years about integrating, you
know, cur patients, you know, with the health care
system, 1t 1s when we started to talk about, you know,
doing this project and coming to this point.

MR. EVERT: I would say, in a nutshell, a
lot has changed in 20 years, so the time is right to sell
it.

MR. HURBER: And I just want to ask this
question, just so that we're totally clear. At Middlesex
Hospital’s other cutpatient imaging facilities, it’s the
RAM radiolegists that do the readings at those locations?

MR. EVERT: That’s correct.
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DR. CRAIN: We have 11 full-time partners
that service all the facilities at the hospital, and,
then, cur only private site is Guilford.

MR. HUBER: Thank you. I have, hasically,
some of the same guestions with respect to MRI as you had
for the CT scanning service.

If you refer back to Table 2A on page 89.
in the docket, the actual MRI volumes obtained by the
facility have also been from 2010 to 2013. A 12 percent
reduction in 2010 to 2011, another 12 percent reduction
in 2011 to 2012, and a three percent reduction 2012 to
2013.

You’ve explained to us why area physicians
may be referring to your -- a few of their patients to
Guilford. Were there any other factors? Were there
coding changes?

M5. PATT: ©No coding, but the one thing
that did happen was Yale built their facility, their
outpatient facility in Guilford.

MR. HUBER: And do you happen to know when
they introduced CT and MRI scanning at their shoreline
clinic?

MR. EVERT: No.

MR. HUBER: And when did you sece the
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reduction in the volume cof MRI scans at the Guilford
facility? I guess what we're asking for will be
presented in the late file with respect to the earlier
vears that weren’t identified. So that was the principal
factor, then?

MS. PATT: I believe so.

DR. CRAIN: Well I think it was that they
now had a place, where they could send it to, and that
the transmissicn of the images could be obhtained to the
specialists.

It’s interesting. It’'s less of a drop
there than CT. It seems that MR dropped less than CT,
and I wonder 1f that’s partly due to the fact that many,
many people go for CAT scans as more of an emergent need.
It’s an emergent need, so that they may need to transfer
them out, whether it’s a chest CT scan for a pulmonary
embolism, you know, that chest pain doesn’t come to
Guilford radiology anymore, because they can’t transmit
the images anywhere, whereas this would allow, you know,
the family, who gets their care at Guilford radiology,
doc says, well, you might have chest pain, vyou might have
a pulmenary embolism, I can’t send you to Guilford
radiolegy, because I can’t transmit those images

anywhere, so I think that we’ve lost a lot of CT, because
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of that, and I think that the patients would rather stay
with the health care provider that they have.

MR. EVERT: So most of the reduction was
in lower extremities and head and neck. Is there any
other -- would vou be doing other scans, instead cof that?
This is your volume. This is MR of the lower extremity.
Would they have been doing something else, instead of MR?
Is there a change in patterns?

M3. PATT: No. OCrthopedic preference.

MR. KNAG: So, 1n each case, the CT and
MRI, the fact that they didn’t have the PAC system and
then the interconnectivity, they didn’t have the access
to specialists te lock at the PAC system, those are key
factors of the change, is that right?

DR. CRAIN: Oh, yeah. Absclutely.

MR. HUBER: Thank you.

CCURT REPORTER: One moment, please.

CHAIRMAN HANSTED: Okay, we don’t have any
further questicns. Attorney.Knag, did you want to give a
closing statement?

MR. KNAG: Yes. So I think we’'ve
articulated pretty clearly that the purpose of this
transaction that we're proposing would benefit the

patients of Middlesex Hospital and most other patients
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that are being served by the RAM site.

The RAM site is there. It's been there
for many years. It’s not going to go away, but the goal
is to improve the patient care, improve the quality, to
improve the access to the images by the specialists, and
the doctor has, you know, detailed that I thought in
spades.

There’s a reason that Middlesex Hospital
is, you know, cne of the top 100 hospitals according to
Reuters and one of the two safest hospitals in
Connecticut and is a magnet hospital and is a top-rated
hospital under Healthgrades.

What does all that mean? What it means is
what the doctor was talking about today, that they have
systems in place now that improve safety, improve quality
of care, coordinate care.

A person has breast cancer. I'm terribly
sorry, ma’am, you have breast cancer. BAnd she says,
well, what do I do now? Well we have this person that is
in charge of being the breast cancer navigateor. That’s
the way medicine is going, and that’s what the doctor
savys.

Well wefve had this premier office that

we've had for many years, but now the time has come,
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where we have to become -- we want to access these extra
services, these extra benefits that will benefit the
patients and will cut the cost of health care, because
we’'re not -- we're coordinating. We’'re looking for ways
to catch the lung cancer before it becomes lung cancer,
the nodules, and that’s what this agency is in charge of
insuring, that the health system will move in a direction
that will nct only be more cost-effective, which this
will be, but alsc be better for patient care.

To turn this down would be a blow to cost
effectiveness, it would be a blow to patient care, and it
would also be a blow to competition.

Yale has come in and got a state-of-the-
art system in their site in Guilford, but the Middlesex
doctors and others are locking for an alternative, and
they’'re entitled to have the same type of state-of-the-
art quality services available to them at the Guilford
RAM site, so that’s what this is all about.

And I weculd alsc peint out, although the
numbers, the volumé numbers that are currently in use,
currently being experienced at this site, are low in
comparison to the capacity of the machine, the fact is
that the other sites, as Harry pointed out, the other

sites, the Middlesex sites and the Yale sites, are all
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heavily utilized, all above the 85 percent that the
health care plan uses as the benchmark for full
utilization.

To the extent there is any growth in
utilization, this weoculd be a site that would have some
capacity to grow.

It’s net a situation, where there’s all
sorts of underutilizaticon in the area. To the contrary.
With the closing, with the annocunced closing of the Russo
site, the other sites are well-utilized, and, although
the hospital took a very conservative approach in
projecting its future volume, you know, T certainly
believe that when the state-of-the~art IT and other
services of Middlesex are avalilable at that site, that
the volume will go up, especially as the demand goes up,
because the existing sites for the MRIs and CTs in that
area are fully utilized.

That’s why I had asked Jack, under the
Freedom of Information Act, to give us the Yale
information, so that we could, you know, confirm that,
and, indeed, it was confirmed by the data that we found,
and that’s included in Harry’s pre-filed testimony.

And, of course, we're not adding, we’re

not proposing to add a machine. It’s a machine that’s
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- already there.

For all those reasons, it makes eminent
sense to allow the hospital to proceed, and it would be a
disservice to the patients and to the system to insist
that the status guo must continue, and that RAM must
centinue, without moving to the 21st Century and the
accoutrements that we’ve described.

CHAIRMAN HANSTED: Ckay, thank you,
Attorney Knag. Are there any members of the public here
today that would like to comment on this proposal?
Hearing none, let’s just make that a note on the record,
that there were no public comments today, and, with that,
I will adjourn this meeting. Thank you.

{(Whereupon, the meeting adiourned at 10:54
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CERTIFICATE

‘I, Paul Landman, a Notary Public in and for the State of Connecticut,
and President of Post Reporting Service, Inc., do hereby certify that, to the
best of my knowledge, the foregoing record is a correct and verbatim
transcription of the audio recording made of the proceeding hereinbefore set
forth.

I further certify that neither the audio operator nor I are attorney or
counsel for, nor directly related to or employed by any of the parties to the
action and/or proceeding in which this action is taken; and further, that
neither the audio operator nor I are a relative or employee of any attorney or
counsel employed by the parties, thereto, or financially interested in any |
way in the outcome of this action or proceeding.

In witness whereof | have hereunto set my hand and do so attest to

the above, this 5th day of March, 2013.

Paul Landman
President

Post Reporting Service
1-800-262-4102
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March 7, 2013

Ms. Kmnberly Martone

Director of Operations

State of Connecticut

Office of Health Care Access

410 Capitol Avenue, MS#I3HCA
Hartford, CT 06134

Re: Late File Submissions for Certificate of Need Application; Docket Number: 12-31795-
CON, Proposal 1o Transfer Ownership of Certain of the Assets of Radiologic Associates of
Middletown, P.C., which includes a CT Scanner and MRI Scanner Located at RAM s
Ouipatient Imaging Facility in Guilford to Middlesex Hospital,

Dear Ms. Martone:

t am pleased to provide you with the late file submissions as requested by QOHCA at the February
27, 2013 hearing for our Certificate of Need application; Docket Number: 12-31795-CON.

1f you have any questions regarding the late file submissions, please feel free to contact me at
(860) 358-6150.

Very truly yours,
)

£
I it

o

&

I-ffarry Eyert
Senior Vice President, Strategic Planning and Operations

28 Crescenr Sgreet
Middlerown, Connecticut 06437-3650

wel 860 344-6000

A member of the Middlesex Health Sysrem fax 860 346-5485




Middlesex Hospital '
Certificate of Need Docket # 12-31795-CON

March 7, 2013

Late File request from OHCA: Certificate of Need application, Docket #: 12-31795-CON

1.

OHCA Question: Calculate the percent decrease in volumes for CT and MRI

FY 2010 | ¥Y 2011 | FY 2012 FY 2013
CT - 1591 Boston Post Rd - RAM L1797 1,303 1,047 1,019
Percent decrease 27% 19.7% 2.6%
MRI - 1591 Bost(;n Post Rd - RAM 950 938 821 800
Percenf decrease ‘ 1.3% 12.5% 2.6%

What percentage of the decrease in CT volume was attributable to the Abdomen/Pelvis

coding change?

Please note that RAM Guilford Radiology operates on an August 1 —July 31 fiscal year, therefore

the coding change which was implemented in January 2011 impacted two fiscal years. In 2011,

the decrease in volume attributable to the coding change was approximately 37%. In 2012, the

decrease in volume attributable to the coding change was approximately 37%. The combined

decrease over the two fiscal years was 59%.

What factors have caused the decrease in MRI volume?

The decrease in MRI (and CT) volumes is thought to be attributed to the following factors.

¢ Referring physicians stopped sending patients to Guilford Radiology, if it was likely that

those patients would require hospitalization, because Guilford Radiology does not have

the information technology structure to directly send images to any hospital,

* Referring specialist physicians wanting specialty trained radiologist interpretations of

Images,

* Lack of access and connectivity to a multi-disciplinary team of care for patients as

follow-up, such as the Middlesex Cancer Center Nurse Navigators




Middlesex Hospital
Certificate of Need Docket # 12-31795-CON ' March 7, 2013

»  Guilford Radiology saw a decrease in referred volume from the Guilford Shoreline
Medical Center once their hours were increased to 24 hours 7 days a week in July 2009.

2. OHCA Question; Provide Guilford Radiology’s volume for 2007, 2008, 2009.

2007 | FY 2008 | FY 2009

CT - 1591 Boston Post Rd - RAM 2,333 2,001 1,768

MRI - 1591 Boston Post Rd - RAM | 1351 1,185 1,099

3. Middlesex Hospital’s Late File Inclusion: Table 2a Revised volume projections

FY FY 2016** !
2015+ | |
T — 1591 Boston Post Rd - RAM 1,019 1,222 1,345 1,479
MRI — 1591 Boston Posi Rd - RAM 800 - 960 1,056 1,162
“MRI - 1591 Boston Post Rd —
RAM**#** _ (Middlesex Projected
volume + volume from Dr. Russo’s
‘ 1050 1,460 1,556 1,663
MRI if it is transferred to Bridgeport
Hospital) , (800+4250) | (960+500) | (1056+500) | (1162+500)

Assumptions:

* Assumed start date remains unchanged at January 1, 2013, Therefore FY 2013 projections are also

unchanged.

** 20% increase for both CT and MRI the first full operating fiscal year (FY 2014) and 10% increase

thereafter related to:

44 For MR If Dr. Russo’s MRI sale to Bridgeport Hospital is approved, that would potentially add 250

scans to annual volume projections in the first year (last 6 months of the fiscal year) and 500 each year



Middlesex Hospital
Certificate of Need Docket # 12-31795-CON March 7, 2013

thereafter. The physicians currently referring to Dr. Russo’s MRI will want to continue referring to a

smaller center.

s A number of Middlesex Health System physicians currently referring somewhere clse will now
refer to Guilford Radiology because of new connectivity and loyalty.

* Specialty interpretation of exams via the Middlesex Hospital PACs system—Neuroradiology,
- Musculoskeletal, Breast Imaging, etc.
e Direct & immediate consultation with specialists & emergency physicians.

e Multi-disciplinary care within the Middlesex Health System network will become available to
patients at Guilford Radiology. '
» Case images can be directly sent to operating room, emergency room and can be visualized by

our physician offices through the PACS system.
Conclusion

In conclusion, there is no new capacity being proposed by this CON.  What is being proposed is a

change in ownership which will increase quality and safety.

However, based on the high utilization at both Yale and Middlesex, it is clear that the MRI and CT at this

location are needed to meet current and future demand.



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

Lomneetns Deapartment

of ublic e ith Office of Health Care Access

AGENDA

PUBLIC HEARING

Docket Number: 12-31795-CON
Middiesex Hospital
Acquisiton of a 16-Slice CT Scanner and a 1.5 Tesla-Strength MRI Scanner

February 27, 2013, at 10:00 a.m.

I Convening of the Public Hearing

1. Applicant’s Direct Testimony (10 minutes)
III. OHCA’s Questions

IV.  Closing Remarks

V. Public Hearing Adjourned

An Equal Opportunity Provider
(ff you require aid/accommodation to participate fully and fairly, contact us either by phone, fox or email)
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OIICA@ct.gov




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

TABLE OF THE RECORD

APPLICANT: Middlesex Hospital

DOCKET NUMBER: 12-31795-CON

PUBLIC HEARING: February 27, 2013, at 10:00 am

PLACE: 410 Capitol Avenue, Third Floor Hearing Room

Hartford, Connecticut

EXHIBIT

DESCRIPTION

A

Letter from Middlesex Hospital (“Applicant”) dated October 17, 2012,
enclosing the CON application for the acquisition of a 16-Slice CT Scanner
and a 1.5 Tesla-Strength MRI Scanner under Docket Number: 12-31795,
received by Office of Health Care Access (“OHCA™) on October 18, 2012,

(79 pages)

OHCA’s letter to the Applicant dated November 15, 2012, requesting
additional information and/or clarification in the matter of the CON
application under Docket Number: 12-31795. (4 pages)

Applicant’s responses to OHCA’s letter of November 15, 2012, dated
December 27, 2012, in the matter of the CON application under Docket
Number: 12-31795, received by OHCA on December 28, 2012. (68 pages)

OHCA’s letter to the Applicant dated January 22, 2013, deeming the
application complete as of Jaunuary 22, 2013, in the matter of the CON
application under Docket Number: 12-31795. (1 page)

Designation of hearing officer dated February 1, 2013, in the matter of the
CON application under Docket Number: 12-31795. (1 pages)

OHCA’s request for legal notification in the New Haven Register and the
Hartford Courant, each notification dated February 7, 2013, and OHCA’s
Notice to the Applicant of the public hearing scheduled for February 27,
2013, in the matter of the CON application under Docket Number: 12-
31795, dated February 7, 2013. ( 6 pages)

(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)

An Equal Opportunity Provider

410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email; OHCA@ct.gov




Middlesex Hospital Table of the Record
Docket Number: 12-31795-CON Page 2 of 2

G

OHCA’s letter to the Applicant dated February 15, 2013, requesting prefile
testimony in the matter of the CON application under Docket Number: 12-
31795. (2 page)

Letter from the Applicant enclosing Prefile Testimony, dated February 22,
2013, in the matter of the CON application under Docket Number: 12-
31795 received by OHCA on February 22, 2013. (10 pages)




OHCA HEARINGS - EXHIBIT AND LATE FILE FORM

Applicants: Middlesex Hospital
DN: 12-31795-CON
Hearing Date: February 27, 2013
Time: 10:00 a.m.
Proposal: Acquisiton of a 16-slice CT Scanner and a 1.5 Tesla strength MRI Scanner
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SIGN UP SHEET
February 27, 2013
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Docket Number: 12-31795-CON
Middlesex Hospital
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

March 26, 2012 VIA FACSIMILE ONLY

Harry Evert

Senior Vice President, Strategic Planning and Operations
Middlesex Hospital

28 Crescent Street

Middletown, CT 06457

RE:  Certificate of Need Application; Docket Number: 12-31795-CON
Proposal to Acquire a CT Scanner and a MRI Scanner Located in
Guilford by Middlesex Hospital
Closure of the Public Hearing

Dear Mr. Evert:

On March 8, 2013, the Office of Health Care Access (“OHCA™) received the information
requested by OHCA as a late file submission from the public hearing held in this matter on
February 27, 2013. With the receipt of the late file submission, the hearing on the above
application is hereby closed.

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

Sincerely,

< =
evin Haiisted, Esq.
Hearing Officer

KH:jah

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

FAX SHEET

TO: HARRY EVERT

FAX: (860) 346-5485

AGENCY: MIDDLESEX HOSPITAL

FROM: JACK HUBER

DATE: 3/26/2013 Time: =2 q:00 am.

NUMBER OF PAGES: 2

(including transmittel sheet)

Comments: Transmitted:
Letter Closing the Public Hearing on
Middlesex Hospital’s Proposal to Acquire a 16-Slice CT Scanner and
1.5 Tesla-Strength MRI Scanner
Docket Number; 12-3]1795-CON

PLEASE PHONE Jack A. Huber at (860) 418-7069
IF THERE ARE ANY TRANSMISSION PROBLEMS.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

FAX SHEET

HARRY EVERT

860 346-5485

MIDDLESEX HOSPITAL

OHCA

6/28/13 Time:

NUMBER OF PAGES: 16

fincluding transmitial sheet
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Comments:

Attached is Proposed Final Decision for DN: 12-31795. [f you have any
questions please call Kaila Riggott or Jack Huber at 860-418-7001.

PLEASE PHONE Barbara K, Olejary IF THERE ARE ANY TRANSMISSTION




STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

FAX SHEET

TO: HARRY EVERT

FAX: 860 346-5485

AGENCY: MIDDLESEX HOSPITAL

FROM: OHCA .

DATE: 6/28/13 Time:

NUMBER OF PAGES: 16

(incinding fransmittal sheet

— T ST Y

Comments:

Attached is Proposed Final Decision for DN: 12-31795. If you have any
questions please call Kaila Riggott or Jack Huber at 860-418-7001.

PLEASE PHONE Barbara K. Olejar; IF THERE ARE ANY TRANSMISSION
PROBLEMS.

Phone: (860) 418-7001 Fax: (860) 418-7053
410 Capitol Ave., MS#I3HCA

P.O.Box 340308
Hartford, CT 06134




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

June 28, 2013

IN THE MATTER OF:

An Application for a Certificate of Need filed Notice of Final Decision
Pursuant to Section 19a-638, C.G.S. by: Office of Health Care Access
Docket Number: 12-31795-CON

Middlesex Hospital Acquisition of a CT Scanner and a
MRI Scanner Located in Guilford

To;
Harry Evert
Senior Vice President, Strategic Planning and Operations
Middlesex Hospital
28 Crescent Street
Middletown, CT 06457-3650

Dear Mr. Evert:

Enclosed please find a copy of the Proposed Final Decision rendered by Hearing Officer Kevin T. Hansted, Esq.
in the above-referenced case.

Pursuant to Connecticut General Statutes § 4-179, Middlesex Hospital, the party in this matter, may

request the opportunity to file exceptions or a brief or a request to present an oral argument, in writing, |
with the Deputy Commissioner, OHCA of the Department within twenty-one (21) days from the mailing :
of the decision, or by July 20, 2013. If no such request is received by this date, the Deputy

Commissioner will take those rights to be waived and will render a Final Decision in this matter.

If you wish to expedite the process and avoid the necessity that the Deputy Commissioner await the expiration of
the aforementioned twenty-one days, you may submit a written statement to the Deputy Commissioner
affirmatively waiving those rights.

e L
A el /A e
Kimberly R/ Martone
Director of Operations

Enclosure
KRM:jah

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov



Department of Public Health
Office of Health Care Access
Certificate of Need Application

Proposed Final Decision

Applicant: Middlesex Hospital

28 Crescent Street, Middletown, CT 06457
Docket Number: 12-31795-CON
Project Title: Middlesex Hospital’s Acquisition of a Computed

Tomography Scanner and a Magnetic Resonance
Imaging Scanner located in Guilford, Connecticut

Project Description: Middlesex Hospital is seeking Certificate of Need authorization
for the acquisition of a computed tomography scanner and a magnetic resonance imaging
scanner, located at 1591 Boston Post Road in Guilford, Connecticut, with an associated
total capital expenditure of $1,429,000.

Procedural History: Middlesex Hospital (“Middlesex Hospital” or “Applicant’)
published notice of its intent to file a Certificate of Need application in the New Haven
Register and the Hartford Courant on August 15, 16 and 17, 2012. On October 18, 2012,
the Office of Health Care Access (“OHCA”) received the Certificate of Need (“CON™)
application from the Applicant for the above-referenced project. On January 22, 2013,
OHCA deemed the Certificate of Need application complete.

On February 7, 2013, the Applicant was notified of the date, time, and place of the
hearing. On February 9, 2013, a notice to the public announcing the hearing was
published in the New Haven Register and the Hartford Courant. Thereafter, pursuant to
Connecticut General Statutes (“Conn, Gen. Stat.”) § 19a-639a, a public hearing regarding
the Certificate of Need application was held on February 27, 2013.

Commissioner Jewel Mullen designated Attorney Kevin T. Hansted as the hearing officer
in this matter. The hearing was conducted as a contested case in accordance with the
provisions of the Uniform Administrative Procedures Act (Chapter 54 of the General
Statutes) and Conn. Gen. Stat. § 19a-639a. The public record was closed on March 26,
2013,
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FINDINGS OF FACT

1. Middlesex Hospital, a wholly owned subsidiary of Middlesex Health System, Inc.,
is a not-for-profit, acute care hospital located at 28 Crescent Street in Middletown,
Connecticut. Middlesex Hospital is a health care facility or institution as defined by
Conn. Gen. Stat. §19a-630. Exhibit A, pp. § & 70.

2. Radiologic Associates of Middletown, PC, (“Radiologic Associates” or “RAM™) is
a for-profit radiology group whose members are a part of Middlesex Hospital’s
medical staff. The radiologists provide imaging services to Middlesex Hospital and

its three outpatient imaging facilities. Exhibit A, p. 8; Transcript of February 27, 2013 Public
Hearing, Testimony of Mr. Harry Evert, Senior Vice-President for Strategy and Operations,
Middlesex Hospital.

3. Radiologic Associates currently owns and operates an outpatient imaging facility
(the “Guilford imaging facility”) located at 1591 Boston Post Road in Guilford,
Connecticut. Exhibit A, p. 35,

4. The Guilford imaging facility provides computed tomography (“CT”) imaging,
magnetic resonance imaging (“MRI™), ultrasound, mammography, general
radiography and bone density imaging services to residents of the shoreline area.
Exhibit A, p. 8.

5. Middlesex Hospital is proposing the acquisition of the assets of Radiologic
Associates” Guilford imaging facility. The assets include a Toshiba Aquillion, 16-
slice CT scanner, a Siemens Symphony, 1.5 tesla-strength MR scanner and other
diagnostic imaging equipment. Exhibit A, pp. 8, 9, 35.

6.  After the transfer of ownership of the assets, the Guilford imaging facility will
operate as an outpatient department of Middlesex Hospital. Exhibit A, p. 8.

7. Radiologic Associates’ radiologists would continue to provide professional
radiology services to patients receiving imaging studies at Middlesex Hospital’s
Guilford imaging facility. Exhibit A, p. 8.

8. Middlesex Hospital claims that the acquisition of the Guilford imaging facility
assets will;

a. Enable Radiologic Associates’ radiologists to focus on the professional
services they provide to their patients;

b. Ensure effective and efficient patient care coordination for Guilford imaging
patients receiving imaging services locally at the Guilford imaging facility;

c. Integrate outpatient imaging services available through the Guilford imaging
tacility into Middlesex Health System’s existing network of community-
based outpatient services sites; and

d. Provide long term sustainability of outpatient services provided at the
Guilford imaging facility.
Exhibit A, pp. 8 & 9; Exhibit C, pp. 79 & 80.
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9.  Middlesex Hospital considers the following towns as comprising its primary service
area (“PSA”) and secondary service area (“SSA”™):

a. PSA Towns: Chester, Clinton, Colchester, Cromwell, Deep River, Durham,
East Haddam, East Hampton, Essex, Haddam, Higganum, Killingworth,
Madison, Marborough, Middlefield, Middletown, Old Saybrook, Portland,
and Westbrook: and

b. SSA Towns: Guilford, Lyme, Old Lyme and Rocky Hill,
Exhibit A, pp. 8, 12.

10. In the original CON authorization under Docket Number: 01-1002, the proposed
service area for the Guilford imaging facility’s MRI service included the following
towns: Guilford, Branford, Madison, North Branford, Clinton, Killingworth and

Westbrook. OHCA’s Final Decision, rendered on December 6, 2001, under Docket Number: 01-
1002, for the Establishment of Magnetic Resonance Imaging Services at Guilford Radiology.

11. The imaging equipment acquired under this proposal will remain at its current
Guilford location. There are no planned changes to the imaging services currently
being offered at the Guilford imaging facility. Exhibit A, p. 9.

12. Middlesex Hospital will coordinate scheduling for the Guilford imaging facility along
with its other imaging locations and provide information technology connectivity with
the Hospital records system for the Guilford location. Exhibit C, p.79.

13. Middlesex Hospital currently operates five CT scanners and four MRI scanners as
shown in Table 1,

Table 1: Middlesex Hospital’s Existing CT and MRI Scanners

‘Scanning

Scanning: ns quipmen
Middlesex Hospital General Electric VCT
28 Crescent Street 64-slice CT scanner®

Middletown, CT 06457
General Electric BrightSpeed
16-slice CT scanner*

Siemens Symphony
1.5T MRI scanner

Middlesex Hospital Outpatient Center General Electric Discovery
534 Saybrook Road 16-slice CT-PET scanner
Middletown, CT 064357
-| Siemens Avanto
1.5T MRI scanner

Middlesex Hospital Shoreline Med, Ctr, General Electric VCT
260 Westbrook Road 64 slice CT scanner
Essex, CT 06426
Siemens Symphony
1.5T MRI scanner
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Middlesex Hospital Marlborough Med, Ctr, General Electric BrightSpeed
12 Jones Hollow Rd 16-slice CT scanner
Marlborough, CT 06447
Siemens Symphony
1.5T MRI scanner

Note: * Both on-campus CT scanners are used interchangeably.
Exhibit A, p. 11

14. Table 2 shows the current and projected scan volumes for all CT scanners operated
by Middlesex Hospital.

Table 2: Middlesex Hos tal s Actual and Projected CT Scan Volumes by Scanner

2 CT Scanners***
Middlesex Hospital
28 Crescent Street,
Middletown, CT

1 CT Scanner
Qutpatient Center
534 Saybrook Rd,
Middletown, CT 5,431 4,463 3,890 3,800 3,838 3,876 3,915
1 CT Scanner
Shoreline Med. Ctr.
260 Westbrook Rd,
Essex, CT 7,436 6,374 5,989 6,206 0,268 6,331 6,394
1 CT Scanner
Marlborough Med. Ctr,
12 Jones Hollow RD,
MarIborough, CT 4,148 4,215 4 103 4,144 4,185 4,227

16,045 14,284 13,933 13,687 13,824 13,962 14,101

) runs from October ISt to September 3}0th RAM ﬁscal year -

Notes: *Mlddlesex Hospltal s ﬁscal year { FY’
runs from August 1% to July 31%.
*#Current fiscal year (“CFY™) volures are based upon three months of actual data and nine months
of projected data.
***Middlesex Fospital’s annuat CT utilization represents the combined volume of the two
on-campus CT scanners, which are reserved for Hospital Emergency and inpatient use only.
The Hospital was unable to report volumes by individuatl CT scanning unit.
Prior to January 2011, a CT scan of the abdomen and pelvis was coded as two procedures;
thereafter, it was coded as one procedure.
Exhibit C, pp. 80, 81 & 88. Transcript of February 27, 2013 Public Hearing, Testimony of Ms. Laurel
Patt, Radiology Director, Middlesex Hospital.
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15. Table 3 shows the current and projected scan volumes for all MRI scanners operated
by Middlesex Hospital.

Wk

Table 3: Middlesex Hospital’s Actual and Projected MRI Scan Volumes by Scanner

2010

2012

2014 2015 2016

1 MRI Scanner
Middlesex Hospital
28 Crescent Street,
Middletown, CT

1,031

1,100

1,332

*%) 645

2,671

2,698 | 2,725

1 MRI Scanner
Outpatient Center
534 Saybrook Rd,
Middletown, CT

5,370

5,316

3,213

5,361

5,415

5,469 5,523

1 MRI Scanner

| Shoreline Med. Ctr.
260 Westbrook Rd,
Essex, CT

3,118

2,924

3,039

%53 300

3,333

3,366 3,400

1 MRI Scanner
Marlborough Med. Ctr.
12 Jones Hellow RD,
Marthorough, CT

1,306

1,360

1,374

>

Notes: *Middlesex Hospltal’s: fiscal year (*

ns October 1 to September 30,

*#Current fiscal year volumes are based upon three months of actual data and nine months of

projected data.

***The increase in MRI volume at Middlesex Hospital and Shoreline Medical Center focations
in FY 2013 reflect increases in days of MRI availability.

Exhibit C, pp. 80, 81 & 88,

16. Middlesex Hospital expects a 1% increase in both CT and MRI volume per fiscal
vear from 2014 through 2016 at each of its current scanner locations. Exhibit C, p.88.

17. As shown in Table 4, the actual and current CT and MRI scan volumes for the
Guilford imaging facility have been trending downward since 2007. CT scanning
has decreased by 56% and MRI scanning has decreased by 41%.

Table 4: Guilford Imaging Facility’s Actual Scan Volumes

FY FY FY FY FY FY CFY
2007 | 2008 | 2009 | 2010 | 2011 2012 | 2013*%*
CT Scanner* - Total Scans 2,333 2,001 | 1,768 | 1,797 1,305 1,047 1,019
MRI Scanner® - Total Scans 1,351 1,185 | 1,099 950 938 821 800

Notes:*The CT and MRI scanners earmarked for acquisition by Middlesex Hospital received CON
authorization under Docket Numbers: 09-3134[-WVR and 08-31110-WVR, respectively.
**(Guilford imaging facility’s utilization statistics are based on an August 1 - July 31 fiscal year.
*#*¥Current fiscal year volumes are based npon three months of actual data and nine months of

projected data.

Exhibit C, p. 89; Late File 2, p. 3.
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18.

15.

20.

21.

22,

23,

Middlesex Hospital stated the decline in CT utilization at the Guilford imaging
facility in 2011 was attributable to the change in CPT codes that combined
abdominal and pelvic scans under one code. Also offered by Middlesex Hospital as
a reason was publicity between 2010-2012 regarding the amount of radiation

exposure attributable to CT scans caused a decline in volumes. Transcript of February
27, 2013 Public Hearing, Testimony of Ms. Laurel Patt, Radiology Director, Middlesex Hospital, pp.
16 and 19,

Middlesex Hospital stated that approximately 37% of the annual decrease in CT
scan volume at the Guilford imaging facility for FY 2011 and FY 2012 was
attributable to the change in CP'T coding. Middlesex Hospital’s Late File 1, p. 1.

Middlesex Hospital stated that the MRI volume decrease in 2011 and 2012 was
attributable to a loss of volume to the Yale-New Haven Hospital’s Guilford
Shoreline Medical Center. Exhibit A, p. 18,

Middlesex Hospital reported the following additional factors also contributed to the
decline in MRI scan utilization at the Guilford imaging facility:

a. Referring physicians stopped sending patients to the Guilford imaging
facility if it was likely that those patients would require hospitalization, as
the facility did not have the capability to send images to hospital sites and
affiliated physicians;

b. Referring specialists wanted specialty trained radiologists’ interpretations of
the images;

¢. Lack of access and connectivity to a multi-discipline team of care for
patients as follow-up, such as the Middlesex Cancer Center nurse navigators;

d. Decrease in referred volume when the Guilford Shoreline Medical Center

increased its operating hours in July 2009;
Transcript of February 27, 2013 Public Hearing, Testimony of Dr, Michael Crain, pp. 16 &
19. Middlesex Hospital’s Late File 1, pp. | & 2.

With respect to the declines in both CT and MRI imaging at the Guilford imaging
facility, Middlesex Hospital also asserted, “Interconnectivity is really absolutely the

only reason for the decline,” Transcript of February 27, 2013 Public Hearing, Testimony of
Michael Crain, M.D., President of Radiologic Associates of Middletown and Chairman of the
Radiology Department at Middlesex Hospital, p. 17.

Middlesex Hospital projects that the CT and MRI scan volumes for the Guilford
imaging facility will remain flat between FYs 2014 through 2016, as presented in
Table 5:

Table 5: Guilford Imagi

FY2014 |  FY2015 | FY 2016
CT Scan Total 1,019 1,019 1,019
MRI Sean Total 800 800 800

Notes: *Guilford imaging facility’s utilization statistics are based on an August 1 — July 31 fiscal vear.
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24,

25.

26.

27.

Exhibit C, pp. 89 & 90,

The Applicant testified that if Middlesex Hospital was not willing to acquire the
Guilford imaging facility, the Hospital would expect that the CT and MRI scanning

volumes would continue to decline in the future. Transcript of February 27, 2013, Public
Hearing, Testimony of Mr. Harry Evert, Senior Vice-President, Strategic Planning and Operations.

Middlesex Hospital did not indicate that integrating the Guilford imaging facility
with the Middlesex Hospital System would lead to an increased number of CT and
MRI scans. Middlesex Hospital claimed it has taken a conservative approach with
its projection of no CT and MRI scan growth between FY 2014 and FY 2016 and

that the acquisition would “just stem the tide of the decrease.” Transcript of February 27,
2013, Public Hearing, Testimony of Mr. Harry Evert, Senior Vice-President, Strategic Planning and
Operations, pp. 21-22,

“Volume is not what’s driving this acquisition,” but rather, “...patient care and

quality...” Transcript of February 27, 2013, Public Hearing, Testimony of Mr. Harry Bvert, Senior . . .
Vice-President, Sirategic Planning and Operations, p. 23.

There are seven CT imaging providers located within or near Middlesex Hospital’s
service area towns. While Branford is not within Middlesex Hospital’s primary |
service area, the town is adjacent to Guilford.

Table 6: CT Providers

Service
Area Town

Existing Providers

Guilford 1.  YNNH-Temple Radiology, 111 Goose Lane

Branford 2. Radiology Group, PC, 6 Business Park Drive

3. Branford Open MRI, LLC 1208 Main Street*

Madison 4. Madison Radiology, P.C., 2A Samson Rock Dr.

5. Madison Radiclogy Imaging, LLC, 705 Boston Post Rd #9A

Westbrook | 6. Madison Radiology of Westbrook, 5 Pequot Park Road

Colchester | 7. Colchester Health Center (Backus Satellite), 163 Broadway

Note: Town and provider names in bold print were not identified in Middlesex Hospital’s CON

Application’s listing of other CT scanning providers,
*Branford Open MRI operates a fixed single-slice CT scanner,

Exhibit A, pp. 13 & 14.
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28. There are six MRI imaging providers located within or near Middlesex Hospital’s
service area towns.

Tabhle 7: MRI Providers

Service
Area Town

Existing MRI Providers

Guilford 1. Madison Radiology Imaging LLC, 705 Boston Post Road

2. YNNH-Temple Radiology, 111 Goose Lane

Branford 3. Branford Open MRI, LLC, 1208 Main Street

Colchester | 4. Colchester Health Center (Backus Satellite), 163 Broadway

Middletown | 5. Open MRI of Connecticut, 140 Main Street

6. Middlesex Orthopedic Surgeons, 410 Saybrook Road

Note:* Town and provider names in bold print were not identified in Middlesex Hospital’s CON
application listing of other MRI scanning providers.
Exhibit A, pp. 13 & 14,

29. Middlesex Hospital claims that the proposal will not result in an unnecessary
duplication of existing health care services and will have no impact on existing CT
and MRI providers because it will not be introducing any new imaging equipment
capacity into the market. Exhibit A, pp. 11 & 14,

30. The total capital expenditure associated with the proposal is $1,429,000 and is
itemized as follows:

a. Imaging Equipment Purchases $979,700
b. Non-Medical Equipment Purchases ~ $121,300
c¢. Intangible Assets $328.000*
d. Total Capital Expenditure $1,429,000

Note:* Intangible assets are the long-term resources of an entity, but have no physical
existence. They derive their value from intellectual or legal rights, and from the
value they add to the other assets.

Exhibit A, pp. 20, 21,

31. Middlesex Hospital intends to use its equity to fund the asset purchase. Exhibit A, p.
22,

32. Asprovided in Table 8, Middlesex Hospital projects that after a partial first yvear
incremental loss of approximately $43,100, the project will realize incremental
gains in operations ranging from approximately $524,300 in FY 2014 to $372,800
in FY 2016. Ex. C, p. 143.
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Table 8: Middlesex Hospital’s Financial Projections Incremental to the Project*

Description: FY 2013 FY 2014 FY 2015 FY 2016
Incremental Revenue from Operations $2,386.,356 $3,181,812 $3,181,812 53,181,812
Incremental Total Operating Expense $2,429.430 $2,657,518 $2,732,044 $2,809,023
Incremental Gain or (Loss) from Operations ($43,073) $524,294 $449,768 $372,789
Note: *Incremental figures reflect the entire range of imaging modalities that will be offered at the Guilford
imaging facility: general radiology, ultrasound, mammography, bone density imaging, CT scanning and
MRI scanning.
33. Middlesex Hospital projects an overall gain from operations with the project for
fiscal years 2013 through 2016. Ex. C, p. 143
Table 9: Middlesex Hospital's Projected Overall Revenue/Expense with the Project
Deseription: FY 2013 FY 2014 FY 2015 FY 2016
Revenue from Operations $363,242,485 $371,388,861 | 380,270,181 | $389,288,581
Total Operating Expense $346,320,990 | $359,410,488 | $370223,558 | $381,395,102
Overall Gain/(Loss) from Operations $16,921,495 511,978,373 $10,046,622

57,893,478

34. Middlesex Hospital’s overall payer mix for FY 2012 consists of approximately 61%
government payers and 39% non-government payers, and is not projected to change
significantly through FY 2015, The full payer mix is presented in Table 10.

Table 10: Middlesex Hospital's Current and Projected Payer Mix

Payers FY 2012 FY 2013 FY 2014 FY 2015
Medicare 46.40% 46.14% 46.14% 46.14%
Medicaid 13.88% 13.73% 13.73% 13.73%
CHAMPUS & TriCare 0.36% 0.35% 0.35% 0.35%
Subtotal Government 60.64% 60.22% 60.22% 60.22%
Commercial Insurers 36.41% 36.72% 36.72% 36.72%
Uninsured 1.70% 1.68% 1.68% 1.68%
Workers Compensation 1.25% 1.38% 1.38% 1.38%
Subtotal Non-Government 39.36% 39.78% 39.78% 39.78%
Total Payer Mix 100.00% 100.00% 100.00% 100.00%

Exhibit A, pp. 21 & 22.

35. There will be no change in how the current and proposed patient population will be

served. Exhibit A, p. 13.
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36. Middlesex Hospital reports that the Guilford imaging facility’s actual payer mix for
FY 2012 consists of approximately 32% government payers and 68% non-
government payers. The full payer mix is presented in Table 11.

Table 11: Guilford Imaging Facility Current Payer Mix

Payers FY 2012
Medicare 28.50%
Medicaid 3.40%
Subtotal Government 31.90%
Commercial Insurers 57.80%
Uninsured 0.00%
Workers Compensation 10.30%
Subtotal Non-Government 68.10%
Total Payer Mix 100.00%

Exhibit C, p. 88.

37. OHCA is currently in the process of establishing its policies and standards as
regulations. Therefore, OHCA has not made any findings as to this proposal’s

relationship to any policies and standards not yet adopted as regulation by OHCA.
(Conn. Gen. Stat. § 19a-639(a)(1)).

38. OHCA recently published a statewide facilities and services plan. Since the plan
was not in circulation more than ninety days at the time the CON application was
deemed complete, OHCA has not made any findings as to this proposal’s
relationship to the plan. (Conn. Gen. Stat. § 19a-639(a)(2)).

39. Middlesex Hospital has not established that there is a clear public need for its
proposal. (Conn. Gen. Stat. § 19a-639(a)(3)).

40. Middlesex Hospital has satisfactorily proven that its proposal would be financially
feasible. (Conn, Gen. Stat. § 19a-639(a)(4)).

41. Middlesex Hospital has failed to satisfactorily demonstrate that its proposal would
improve the accessibility, quality and cost effectiveness of health care delivery in
the region. (Conn. Gen. Stat. § 19a-639(a)(5)).

42. Middlesex Hospital has shown that there would be a negligible change to the payer
mix and to the provision of health care services to the relevant populations and
payer mix. (Conn. Gen. Stat. § 19a-639(a)(6)).

43. Middlesex Hospital has satisfactorily identified the population to be served by its
proposal, but has failed to satisfactorily demonstrate that this population has a need
as proposed. (Conn. Gen, Stat. § 192-639(a)(7)).

44. The historical CT and MRI utilization at the Guilford imaging facility does not
support this proposal. (Conn. Gen. Stat. § 19a-639(a)(8)).
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45, Middlesex Hospital has failed to satisfactorily demonstrate that its proposal would
not result in an unnecessary duplication of existing imaging services in the area.
{Conn. Gen. Stat. § 19a-639(a)}(9)).
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Discussion

CON applications are decided on a case by case basis and do not lend themselves to
general applicability due to the uniqueness of the facts in each case. In rendering its
decision, the Office of Health Care Access considers the factors set forth in Conn. Gen.
Stat. § 19a-639(a). The Applicant bears the burden of proof in this matter by a
preponderance of the evidence. Goldstar Medical Services, Inc., et al. v. Department of
Social Services, 288 Conn. 790 (2008).

Middiesex Hospital is seeking Certificate of Need authorization to acquire a 16-slice CT
scanner and a 1.5 tesla-strength MRI scanner from Radiologic Associates. FF 5.
Radiologic Associates is a for-profit radiology group whose members are a part of
Middlesex Hospital’s medical staff. The radiologists provide imaging services to
Middlesex Hospital and its three outpatient imaging facilities, 7 2. Middlesex Hospital is
proposing to continue the operation of each scanner, as well as the facility’s other pieces
of diagnostic imaging equipment at the current facility, located at 1591 Boston Post Road
in Guilford. FF 3 & 71. Under the proposal, the Guilford imaging facility would operate as
an outpatient department of Middlesex Hospital. Radiologic Associates’ radiologists
would continue to provide professional radiology services at the Guilford imaging
facility, Middlesex Hospital and the hospital’s three outpatient imaging facilities. 77 2, 6
& 7.

The Applicant asserts that the proposed acquisition of the Guilford imaging facility
scanners will enable the Radiologic Associates’ radiologists to focus on the professional
services they provide to patients of the Guilford imaging facility, while at the same time
allowing the facility’s patients to continue to receive imaging services locally under the
auspices of Middlesex Hospital. Middlesex Hospital also claims its proposal will ensure
effective and efficient care coordination for the patients receiving care within the
Middlesex Health System; and provide sustainability of the outpatient imaging services at
the Guilford imaging facility. 7F 8. Middlesex Hospital will coordinate scheduling for the
Guilford imaging facility along with its other imaging locations and provide information
technology connectivity with the Hospital records system for the Guilford location. Fr 72,
Given that the radiologists at Radiclogic Associates are part of Middlesex Hospital’s
medical staff, it is unclear why the claimed effective and efficient care coordination and
purported increase in patient care and quality cannot be accomplished absent the purchase
proposed.

Aside from the integration of the Guilford imaging facility’s services into the Middlesex
Health System’s existing network of community-based outpatient service sites, both CT
and MRI scan volumes for the Guilford imaging facility have been trending downward
over the last several fiscal years. CT scanning has decreased at that facility by 56% from
FY 2007 to CFY 2613 and MRI scanning has decreased by 41% during that same time
period. FF 17. While Middlesex Hospital gave several explanations for the decline, it did
not provide any evidence that the proposed integration will grow, or even sustain current
volume at the Guilford imaging facility or that the Guilford imaging facility CT and MRI
scanners were necessary to alleviate any possible capacity issues at Middlesex Hospital’s
other facilities. FF 18-22, 25.
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Declining utilization for CT and MRI services, coupled with projections that Middlesex
Hospital’s existing CT and MRI scanning services will likely experience no more than a
one percent increase in utilization over the next three fiscal years, clearly indicate a lack
of need for Middlesex Hospital to acquire the scanners located at the Guilford imaging
facility. FF 16 & 25.

Based upon the foregoing, OHCA concludes that Middlesex Hospital has not
demonstrated a clear public need to purchase the assets of Radiologic Associates.
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Order

Based upon the foregoing Findings and Discusston, I respectfully recommend that the
Certificate of Need application of Middlesex Hospital for the acquisition of one
computed tomography scanner and one magnetic resonance imaging scanner from
Radiologic Associates of Middletown, PC, in Guilford, Connecticut be DENIED.

Respectfully submitted,
pd

ey
"

(?;/é?g’//fx% f ‘,_.f\,,‘ .
Date /7 Kevin T. Hansted
Hearing Officer - -
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July 8, 2013

Lisa A. Davis, MBA, BSN, RN

Deputy Commissioner

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

410 Capitol Avenue

MS#13HCA

P.O. Box 340308

Hartford, Connecticut 06134-0308

Re: Docket No. 12-31795-CON
Middlesex Hospital; Acquisition of a Computed Tomography Scanner and
a Magnetic Resonance Imaging Scanner located in Guilford, Connecticut

Dear Deputy Commissioner Davis:

Pursuant to Section 4-179(a) of the Connecticut General Statutes, Middlesex Hespital
(“Middlesex™) req'uests the opportunity to file exceptions and briefs and to present oral
argument to the Department of Public Health regarding the Proposed Final Decision in
the above-referenced matter dated June 28, 2013. Middlesex is adversely affected by the
Proposed Final Decision, which denies Middlesex the ability to acquire an MRI scanner
and a CT scanner located in Guilford, Connecticut. We understand that, upon receipt of
this letter, the Office of Health Care Access will assign a date by which Middlesex’
exceptions and briefs must be filed and will schedule a date for oral argument.

Thank you for your consideration of this request.

Sincerely,

sy G

arry pvert
Senior Vice President, Strategic Planning and Operations

28 Crescent Street
Middletown, Connecticut 06457-3650

tel 860 344-6000
A member of the Middlesex Health System fax 860 346-54835
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DEPART “ﬁ'[tf\l OF PUBLIC HEALTH

Dannel P Malloy
Jewel Mullen, MD., MPIL, MPA. Governor
Commissioner Nancy Wyman

Lt Governor

July 12, 2013

Certified Mail: 7005 0390 0001 3507 0033

Harry Evert

Senior Vice President, Strategic Planning and Operations
Middlesex Hospital

28 Crescent Street

Middletown, CT 06457-3650

In RE: Certificate of Need Application, Docket Number 12-31795-CON
Middlesex Hospital
Middlesex Hospital’s Acquisition of a Computed Tomography Scanner and a
Magnetic Resonance Imaging Scanner located in Guilford, Connecticut

NOTICE OF ORAL ARGUMENT

Middlesex Hospital has requested oral argument regarding the recommendation of
Hearing Officer Kevin Hansted, Esq. Pursuant to Section 4-179 C.G.S., Oral Argument
for the above cited case has been scheduled as follows:

August 13, 2013 at 2:00 p.m.
Department of Public Health
3rd Floor, DPH Hearing Room
410 Capitol Avenue, Hartford, Connecticut

On August 13, 2013, you will have fifteen minutes to make your argument. If you wish to
file briefs, you must do so by August 8, 2013. Please call Barbara Olejarz at (860) 418-
7005 if you have any questions,

, £
/ {00 St 8 7 / /,2;/ /4
Lisa Davis, MBA, BSN, RN ‘ Date /

Deputy Commissioner

C: lJewel Mullen, M.D., M.P. H., M.P.A., Commissioner

Phone: {860} 509-8000 « Fax: (860) 509-7184 « VP: (860) 899-1611
410 Capitol Avenuoe, PO, Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph
Affirmative Action/Equal Opportunity Employver

Cornpecticut Depariment
of Public Haalth
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH “1

OFFICE OF HEALTH CARE ACCESS | AUs - 6201
pi CFRICE CF
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MIDDLESEX HOSPITAL ) DOCKET NO. 12-31795-CON

ACQUISITION OF A COMPUTED )

TOMOGRAPHY SCANNER AND A )

MAGNETIC RESONANCE IMAGING )

SCANNER LOCATED IN GUILFORD, )

CONNECTICUT ) August6,2013

.............................................................. )

EXCEPTIONS TO PROPOSED FINAL DECISION

Applicant Middlesex Hospital (“Hospital” or “Applicant”) submits the following
Exceptions to the Proposed Final Decision rendered by the Department of Public
Health’s Office of Health Care Access Division (“OHCA") through Hearing Officer Kevin
T. Hansted on June 28, 2013 (the “Proposed Decision”). Applicant intends to appear
before Deputy Commissioner Lisa Davis on August 13, 2013 and present oral argument
on these Exceptions.

(N Introduction & Summary of Argument

By this Certificate of Need application, Applicant seeks permission to acquire a
MRI and CT scanner as part of its proposed acquisition of assets of Radiologic
Associates of Middletown, PC’s outpatient imaging facility in Guilford (“Center”).
Because this proposal will provide access to this Center for the uninsured and
underinsured population, because it will result in improved care for the patients of the
Center, and because it will not result in duplication of existing services, the application

should be approved.
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The Center is currently operated by its owners on a for-profit basis. As indicated
by the payor mix submitted as part of this Application, the Center does accept Medicaid.
However, it does not provide charitable care. An Agreed Settiement has just been
entered into between OHCA and the Applicant conceming its Shoreline Colonoscopy
Center acquisition wherein the physicians agreed to provide evidence of their
agreement to provide a reasonable amount of charitable care. The Applicant proposes
that this same approach be used here. Otherwise, indigent patients will continue to be
denied access to the Center.

Second, key goals of the Affordable Care Act are to provide more cost effective
care and higher quality care. A fundamental strategy for achieving these goals is to
better coordinate patient care. Applicant's proposal does this. As the Applicant
demonstrated in its Application and its Late File Submissions dated March 7, 2013 (the
‘Late File”), it will make its resources, including information technology integration
between the Hospital and the Center and improved care coordination, available to the
Center. If the application is denied, the implementation of these goals will be thwarted.

The Appiicant also notes that the utilization of the Center will be higher than
reported in the Proposed Decision. The data used in the Proposed Decision does not
take into account the updated information included in the Applicant’s Late File, including
the announced intent of Madison Radiology to close its Guiiford facility, which has now

occurred.

4708208v10 2



. Exceptions to Findings of Fact

Middlesex takes exception to the following findings of fact:

A

4708208v10

Finding of Fact # 17 — "As shown in table 4, the actual and current CT and
MRI scan volumes for the Guilford imaging facility have been trending
downward since 2007. CT scanning has decreased 56% and MR/
scanning has decreased by 41%”.

MH response: The CT volume decline percentage calculated by
OHCA does not take into account the fact that a CPT code change
occurred which combined pelvic and abdominal scans into one
CPT code. In the Late File, the Hospital demonstrated that the
combined decrease in volume attributed to the coding change over
FY 2011 and FY 2012 was 59%. It is important to look at the
combined drop because Guilford’s fiscal year runs August 1 — July
31; therefore the impact of the coding change was realized equally
over the two fiscal years. Accordingly, this was not a drop in actual
scan volume as stated in the Proposed Decision.

Finding of Fact # 23 — “Middlesex Hospital projects that the CT and MRI
scan volumes for the Guilford facility will remain flat between the
Hospital’s FFYs 2014 through 20186, as presented in Table 5.”

MH Response: Finding of Fact #23 and Table 5 overlook the
Applicant’'s updated volume projections submitted in the Late File.
In the Late File, the Hospital took into account the closure of Dr.
Russo’s MRI which the Hospital believes will have a material effect
on the Center's MRI volume projections. Since the Late File was
submitted, Dr. Russo’s MRI has closed. The table and assumptions
below are a copy of what was submitted. {Late File, p. 2) The
revised volume projections in the table take into account that a
number of Middlesex Health System physicians currently referring
elsewhere will now refer to the Center because of the new
conneciivity. Additionally, the Center will be able to offer specialty
radiologist (Neuroradiology, Musculoskeletal, Breast Imaging, etc.)
interpretations of exams via the Hospital PACs system and provide
immediate direct consultation with other specialists and emergency
physicians. The Center will be able to send images directly to the
operating room and emergency room, and physician offices will
also be able to view the images through the PACs system.
Middlesex Health System's entire network of multi-disciplinary care
will become available to patients at the Center. As stated in the
Application, this represents a major improvement in the quality of
patient care.
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FY 2013* FY 2014%% FY 2015%* | FY 2016**
CT — 1591 Boston Post Rd - RAM 1,019 1,222 1,345 1,479
MRI —~ 1591 Boston Post Rd - RAM 800 960 1,056 1,162
MRI — 1591 Boston Post Rd — RAM##%* _
(Middlesex Projected volume + volume from
Dr. Russo’s MRI if it is transferred to 1050 1,460 1,556 1,663
Bridgeport Hospital} (BO0+250) (960+500) (1056+500) | (1162+500)

Assumptions:

* Assumed start date remains unchanged at January 1, 2013. Therefore FY 2013 projections

are also unchanged.

** 20% increase for both CT and MR the first full operating fiscal year (FY 2014) and 10%
increase thereafter related to:

*** For MRI: if Dr. Russo’s MRI sale fo Bridgeport Hospital is approved, that would
potentially add 250 scans to annual volume projections in the first year (last 8 months of the
fiscal year) and 500 each year thereafter. The physicians currently referring to Dr. Russo's
MRI will want to continue referring to a smalter center.

Finding of Fact # 25 — “Middlesex Hospital did not indicate that integrating
the Guilford imaging facility with the Middlesex Health System would lead
to an increased number of CT and MR scans. Middlesex Hospital claimed
it has taken a conservative approach with its projection of no CT and MR/
scan growth between the Hospital's FY 2014 and FY 2016 and thaf the
acquisition would just “stem the tide of the decrease”.”

MH Response: Again, this proposed Finding of Fact does not take
into account the revised projections set out in the Late File which
do project increases based on the projected closure of the Madison
Radiology facility and the improvements which will be recognized
by the acquisition as indicated in the response to Finding of Fact
#23 above. (Late File 1, p. 2).

Finding of Fact # 27 — “There are seven CT imaging providers located
within or near Middlesex Hospital’s service area fowns. While Branford is
not within Middlesex Hospital’s primary service area, the town is adjacent
to Guilford.”

MH Response: The Hospital objects to OHCA introducing new
evidence [Branford CT providers] after the public hearing closed
without allowing the Hospital to respond.  Connecticut General
Statutes § 4-178(6) specifically requires that OHCA notify the
Hospital in a timely manner of information to be noticed by OHCA.



4708208v10

Finding of Fact # 28 — “There are six MRI scanners located within
Middlesex Hospital’s service area fowns.”

MH Response: The Hospital objects to OHCA introducing new
evidence [Branford MRI providers] after the public hearing closed
without allowing the Hospital to respond. Connecticut General
Statutes § 4-178 (6) specifically requires that OHCA notify the
Hospital in a timely manner of information to be noticed by OHCA.
Additionally, MRI provider 1, listed in Table 7 (Proposed Decision,
p.8) is no longer in operation.

Finding of Fact # 35 — “There will be no change in how the current and
proposed patient population will be served.”

MH Response: The Hospital answered the relevant question in the
CON application from an operational and fundamental services
perspective in that the Center will still offer the same range of
diagnostic radiology services and coverage to the community.
However, the Hospital has also explained the numerous beneficial
changes which will occur at the Center (e.g. Completeness
Questions, p. 79-80). These changes include the following:

— As part of this acquisition, patients of the Center will benefit

because Middlesex Hospital will meet the needs of the
uninsured and under-insured by providing financial
assistance when needed. (Completeness Questions, p. 80).

There will be greater coordination of care and less
duplication due to access to:

o Specialty radiologists
o Other specialists

o Direct transmittal of images through Hospital's PACs
system.

There will be access to the Hospital’'s quality control, care
coordination and clinical programs, such as the nationally
recognized Total Lung Care low-dose CT screening program
at the Hospital. This program requires an interdisciplinary
team of Pulmonologists, Nurse Navigators, Surgeons,
Physicists and a Cancer Center; all of which the Hospital
has. (Completeness Questions, p. 87)



G. Finding of Fact # 39 — “Middlesex Hospital has not established that there
is a clear public need for its proposal.”

. MH Response: The Applicant has demonstrated numerous
benefits which fuffill a clear public need.

First, the uninsured and underinsured are currently tumed away
from the Center if they are unable o pay out of pocket. If this
application is approved, this will change, as the Center will provide
charitable care under the Hospital's Charitable Care policy and will
require the physicians to do the same.

Secondly, there is a need for connectivity and coordination of care
which will be met by this proposal. The Center, its physicians and
its patients will have access to specialist physicians for consults,
access to specialty radiologists who can read the scans and access
to data at the emergency room as well as throughout the Hospital
and its physician offices.

Thirdly, the acquisition of the Center will provide immediate access
to Hospital programs for care, enhancing quality and coordination
of care. As is mentioned briefly above, the Hospital has a new
Total Lung low-dose CT program that has received national
recognition. Currently, the community of Guilford and its
surrounding towns do not have access to this program other than at
the Hospital's main campus. This proposal will assure availability in
the local community.

Finally, this proposal does not contemplate the creation of any new
MRi or CT capacity. Furthermore, as has been noted, the Madison
Radiology facility in Guilford has closed, and the benefits which will
be made available, including the provision of charitable care, will
increase utilization.

The Hospital notes that clear public need for the CT and MRI was
established when OHCA approved the CONs and Waivers. For
reference: CT: CON-02-557 & 09-31341-WVR. MRI: 01-1002-CON,
04-30349-WVR, 08-31110-WVR. The imaging services provided at
the Center have been serving a public need for many years, and
the proposal will only enhance those services offered to the
community.

4708208v10 8
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Finding of Fact # 41 — “Middlesex Hospital has failed to satisfactorily
demonstrate that its proposal would improve the accessibility, quality and
cost effectiveness of health care delivery in the region.”

MH Response: As is discussed above, the integration of the
Center with the Hospital will allow for (i) access by the poor who do
not have insurance or who are underinsured, (i) improved
continuity of patient care, (i) improved patient outcomes and (iv)
improved quality of care for the patients in Guilford and the
surrounding communities. It will also improve cost effectiveness.

Currently, persons who are uninsured and otherwise unable to pay
are not seen at the Center. These people will gain access to the
Center by virtue of the Hospital's policy for providing charitable
care, which will extend to the physician’s professional fees as well
as the facility fees. Accommodating the poor in this way is a major
factor which will make the Center more accessible.

There are a variety of ways in which quality of care will be
improved.  Connectivity will make patient results accessible
throughout the Hospital and to its medical staff and will mean that
specialty radiologists will be available to read images quickly.
Connectivity will also facilitate consultation with other speciaity
physicians. The Hospital’s quality department will facilitate quality
control and care coordination and introduce access to Hospital
programs such as the Total Lung CT program described above.

Cost effectiveness will also be enhanced because connectivity will
make images available in the emergency room and other settings
where the scan might otherwise have to be repeated. Specialty
radiologists reading the scans will avoid possible repeat scans to
facilitate specialty radiologist reads. Connectivity will also facilitate
care management and care coordination.

Finding of Fact # 42 -~ “Middlesex has shown that there would be a
negligible change to the payer mix and to the provision of health care
services to the relevant populations and payer mix.”

MH Response: Middlesex Hospital's Charitable Care Policy will
result in the addition to the payor mix of uninsured and
underinsured patients. Based on the Hospital's estimate of the
charitable care provided to uninsured outpatients for diagnostic
imaging, the Hospital estimates that the Hospital would see that
same proportion (over 100 patients) applied to this proposal.

Because the Center does not accept underinsured and uninsured,
the Hospital could only base its payer mix projections on what the




K.
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Center historically has seen for patients. The Hospital is a not-for-
profit institution that treats and cares for patients regardiess of their
ability to pay. The Hospital has every intention of offering the same
charity care benefits to the patients visiting the Center, and the
physicians have agreed to do the same. As Dr. Crain stated in his
Pre-file Testimony: “Hospital ownership will aiso ensure
community based radiology services are available for poor,
uninsured, or underinsured individuals.” The above evidence
further demonstrates the Hospital's intent to increase the access
and provision of health care services to all members of the
community. (Exhibit H)

Finding of Fact # 43 — “Middlesex has satisfactorily identified the
population fo be served by its proposal, but has failed to satisfactorily
demonstrate that this population has a need as proposed.”

MH Response: The Hospital has clearly demonstrated a need for
the transfer of assets. No new capacity is being added by this
proposal, and in fact the other independent MRI site in Guilford
(Madison Radiology) has closed. If the application is denied, the
current owners will continue the existing service. A key unmet
need that the transfer of ownership will meet is access to persons
without insurance or who are underinsured. The Hospital will
through its Charitable Care policy, which the physicians have
agreed to follow, ensure that all patients are accepted at this site
without regard to their abiiity to pay. Other unmet needs which will
be met by the transfer include connectivity with the Hospital PACs
system which will enable immediate access by the Hospital
(including the ER and all other locations) and doctors to the resuilts,
reading by specialty radiologists who will be able to read remotely
due to the connectivity, direct and immediate consultation with
specialists and emergency physicians, participation in hospital
programs and coordination of care by Hospital care coordination
personnel.

Finding of Fact # 44 — “The historical CT and MR utilization at the Guilford
imaging facility does not support this proposal.”

MH Response: As the Hospital has noted, this proposal creates no
new capacity. It will, however, improve access, quality and cost
effectiveness.

The historical utilization and public need was evaluated for the CT
and MRI when OHCA approved the CONs and Waivers. For
reference: CT: CON-02-557 & 09-31341-WVR. MRI: 01-1002-CON,
04-30349-WVR, 08-31110-WVR. The historical precedent was set



for the CT & MRI when they were evaluated and approved by
OHCA in the above CONs and Waivers.

From Dr. Crain’s Prefile Testimony: “Guilford Radiology is
currently RAM's only private office, started about 30 years ago,
providing needed imaging services to the Guilford area. As the
community grew, Guilford Radiology grew. As the imaging
technology grew, our office continued to grow. At Guilford
Radiology, the radiologists at RAM offer top-quality exams in a
comfortable setting. We have a standard office-based PACs
system to view & store images. However, in the past few years,
our procedure volume has not grown. After a thorough evaluation
of this issue, the reason became clear. In our health care system
where medical information is rapidly communicated from place to
place, the Guilford Radiology PACs system was rather isolated.
There is no direct connection to the hospital, where the patient may
go to get emergency medical care, or to get a consultation from a
specialist. If the patient was transferred to the Emergency Room,
the physicians & surgeons couldn't see the images until the patient
arrived, and hopefully the CD disc with the images worked properly
upon arrival. The specialists didn't want to look at CDs, or have
ancther password to log info our Guilford PACs system. | realized
that the solution to this problem was to merge Guilford Radiology
with the hospital.” (Exhibit H)

L. Finding of Fact # 45 — “Middlesex Hospital has failed to satisfactorily
demonstrate that its proposal would not result in unnecessary duplication
of existing imaging services in the area.”

. MH Response: The CT and MRI the Hospital are requesting
approval for in this proposal already exists in the service area, so
there is no duplication of existing capacity.

Furthermore, by offering improvements in access, quality and cost
effectiveness, this Proposal will provide a product which is currently
unavailable but much needed in the location of this Center.

fi. Conclusion
There is every reason to grant this proposal. No new capacity will be created by

the transfer of the MR! and CT scanner in this proposal. In fact, one of the other two

locations providing services in Guilford recently closed. On the other hand, the transfer
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of ownership will open up this site to the uninsured and the underinsured based on the
Hospital's Charitable Care policy.

This proposal will also greatly improve the services available at the site—-specialty
radiologists will be able to read images remotely, the Center will be interconnected with
the Hospital and its physicians, and patients and physicians will have access to
specialty physician consultations and important Hospital programs. If the application is
denied, the losers will be the uninsured, the underinsured and the patients whose needs
would have been met by the extra services being offered.

Therefore, it is respectfully requested that the Proposed Decision be amended so
as to grant the application.

Respectfully Submitted,
Middlesex Hospital

By: 7 a 7
L-Paul E. Kefag

Murtha Cullina LLP
177 Broad Street

Stamford, CT 068901
Tel: (203) 653-5407
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Greer, Leslie

From: Huber, Jack

Sent: Monday, August 12, 2013 2:18 PM

To: Paul E. Knag; Evert, Harry (Harry_Evert@midhosp.org)

Cc: Olejarz, Barbara; Greer, Leslie

Subject: RE: CON Application; DN: 12-31795-CON; New Date with Times for the Hospital to File

Exceptions and Briefs and to Present Oral Argument

Dear Attorney Knag — This communication is to confirm that Middlesex Hospital’s time to present oral argument for the
above referenced docket has been rescheduled to Thursday, August 22, 2013 at 3:00 pm. Regards, Jack

Jack Huber
DPH — OHCA Health Care Analyst

From: Paul E. Knag [mailto:PKNAG@murthalaw.com]

Sent: Monday, August 12, 2013 2:05 PM

To: Huber, Jack; Evert, Harry (Harry_Evert@midhosp.org)

Cc: Olejarz, Barbara; Greer, Leslie; 'Wentzell, Wheatley'

Subject: RE: CON Application; DN: 12-31795-CON; New Date with Times for the Hospital to File Exceptions and Briefs
and to Present Oral Argument

Confirming our telcon, we understand you will reschedule the oral argument for Thursday August 22 at 3:00.

Paul E. Knag

Partner
PKNAG@murthalaw.com

Murtha Cullina LLP | Attorneys at Law | www.murthalaw.com
177 Broad Street | Stamford | CT | 06901

Direct: 203-653-5407

Fax: 860-240-5711

Mobile: 203-561-6438

= B lease paneides B eandipmmeprh bypfire printing s gl

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.

CONFIDENTIALITY NOTICE: This message originates from the law firm of Murtha Cullina LLP. The information contained in this e-mail and any files transmitted
with it may be a confidential attorney-client communication or may otherwise be privileged and confidential. If the reader of this message, regardless of the
address or routing, is not an intended recipient, you are hereby notified that you have received this transmittal in error and any review, use, distribution,
dissemination or copying is strictly prohibited. If you have received this message in error, please delete this e-mail and all files transmitted with it from your system
and immediately notify Murtha Cullina by sending a reply e-mail to the sender of this message. Thank you.



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

Sent: Monday, August 12, 2013 1:49 PM

To: Evert, Harry (Harry _Evert@midhosp.org); Paul E. Knag

Cc: Olejarz, Barbara; Greer, Leslie

Subject: CON Application; DN: 12-31795-CON; New Date with Times for the Hospital to File Exceptions and Briefs and to
Present Oral Argument

Dear Mr. Evert and Attorney Knag: Deputy Commissioner Lisa Davis of the Connecticut Department Public Health
wishes to move the scheduled time for Middlesex Hospital to file exceptions and briefs and to present oral argument
(“oral argument”) concerning the above referenced CON application from Tuesday, August 13, 2013 at 2:00 pm (see the
attached notification) to one of the following times:

1. Thursday — August 22, 2013 at 2:00 pm;
2. Thursday — August 22, 2013 at 2:30 pm, or
3. Thursday — August 22, 2013 at 2:30 pm

After you have had time to confer with each other regarding an acceptable time on August 22, 2013, to present oral
argument , please contact Barbara Olejarz with your selected time and Barbara will re-notice the new date, time and
place for Middlesex Hospital’s oral argument presentation. Thank you for your attention this matter. Should you have a
question today, Monday August 12, 2013, you may contact Jack Huber at (860) 418-7069 or jack.huber@ct.gov. Barbara
Olejarz returns to the office tomorrow and may be reached at (860) 418-7005 or Barbara.olejarz@ct.gov. Regards, Jack
Huber

Jack Huber
DPH — OHCA Health Care Analyst



August 30, 2013

IN THE MATTER OF:

An Application for a Certificate of Need filed
Pursuant to General Statutes § 19a-638

(a) (1) by:

Middlesex Hospital

To:
Harry Evert

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

Notice of Final Decision
Office of Health Care Access
Docket Number: 12-31795-CON

Acquisition of a CT Scanner and a
MRI Scanner Located in Guilford

Senior Vice President, Strategic Planning and Operations

Middlesex Hospital
28 Crescent Street
Middletown, CT 06457-3650

Dear Mr. Evert:

I accordance with the Connecticut General Statutes Section 4-179, the Proposed Final Decision dated
June 28, 2013, by Hearing Officer Kevin T. Hansted, Esq., has been adopted by Deputy Commissioner
Davis as the final decision in this matier. A copy of the Final Decision is attached hereto and

incorporated herein,

KRM: jah

Sincerely,

Kol e

Kimberly R. Martone,
Director of Operations

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fox or email)
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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Danrel P. Malloy
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Commissioner Nancy Wyman
Lt Governor
In Re: Middlesex Hospital

Docket Number: 12-31795-CON

FINAL DECISION

On June 28, 2013, a Proposed Final Decision was issued in the above matter pursuant to
Section 4-179 of the Connecticut General Statutes.

In accordance with Connecticut General Statutes Section 4-179, the attached Proposed
Final Decision dated June 28,2013 by Hearing Officer Kevin T Hansted, Esq., is hereby adopted
as the final decision of the Deputy Commissioner of the Department of Public Health in this
matter. A copy of the Proposed Final Decision is attached hereto and incorporated herein.

WHEREFORE, 1t is the final decision of the Deputy Commissioner that the application
of Middlesex Hospital of Middletown, to acquire a Computed Tomography Scanner and a

Magnetic Resonance Imaging Scanner in Guilford, is hereby denied.
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Date Lisa A. Davis, MBA, BSN, RN
Deputy Commissioner

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

Comecticut Departmant
of Bublic Health



Department of Public Health
Office of Health Care Access
Certificate of Need Application

Proposed Final Decision

Applicant: Middlesex Hospital

28 Crescent Street, Middletown, CT 06457
Docket Number: 12-31795-CON
Project Title: Middlesex Hospital’s Acquisition of a Computed

‘Tomegraphy Scanner and a Magnetic Resonance
Imaging Scanner located in Guilford, Connecticat

Project Description: Middlesex Hospital is seeking Certificate of Need authorization
for the acquisition of a computed tomography scanner and a magnetic resonance imaging
scanner, located at 1591 Beston Post Road in Guilford, Connecticut, with an associated
total capital expenditure of $1,429,000.

Procedural History: Middlesex Hospital (“Middlesex Hospital” or “Applicant™)
published notice of its intent to file a Ceriificate of Need application in the New Haven
Register and the Hartford Courant on August 15, 16 and 17, 2012. On October 18, 2012,
the Office of Health Care Access (“OHCA™) received the Certificate of Need (“CON”)
application from the Applicant for the above-referenced project. On January 22, 2013,
OHCA deemed the Certificate of Need application complete.

On February 7, 2013, the Applicant was notified of the date, time, and place of the
hearing. On Februnary 9, 2013, a notice to the public announcing the hearing was
published in the New Haven Register and the Hartford Courant. 'Thereafter, pursuant to
Connecticut General Statutes (“Conn, Gen. Stat.”) § 19a-639a, a public hearing regarding
the Certificate of Need application was held on February 27, 2013,

Comumissicner Jewel Mullen designated Attorney Kevin T, Hansted as the hearing officer
in this matter. The hearing was conducted as a contested case in accordance with the
provisions of the Uniform Administrative Procedures Act (Chapter 54 of the General
Statutes) and Conn. Gen, Stat. § 19a-639a. The public record was closed on March 26,
2013.
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FINDINGS OF FACT

1. Middlesex Hospital, a wholly owned subsidiary of Middlesex Health System, Inc,,
is a not-for-profit, acute care hospital located at 28 Crescent Street in Middletown,
Connecticut. Middlesex Hospital is a health care facility or institution as defined by
Conn. Gen. Stat. §19a-630. Exhibit A, pp. 8 & 70.

2. Radiologic Associates of Middletown, PC, (“Radiologic Associates” or “RAM™) is
a for-profit radiology group whose members are a part of Middlesex Hospital’s
medical staff. The radiologists provide imaging services to Middlesex Hospital and

its three outpatient imaging facilities. Exhibit A, p. 8; Transcript of February 27, 2013 Public
Hearing, Testimony of Mr. Harry Evert, Senior Vice-President for Strategy and Operations,
Middlesex Hospital,

3. Radiologic Associates currently owns and operates an outpatient imaging facility
(the “Guilford imaging facility”) located at 1591 Boston Post Road in Guilford,
Connecticut. Exhibit A, p. 35.

4. The Guilford imaging facility provides computed tomography (“CT") imaging,
magnetic resonance imaging (“MRI™), ultrasound, mammography, general

radiography and bone density imaging services to residents of the shoreline area.
Exhibit A, p, 8,

5. Middlesex Hospital is proposing the acquisition of the assets of Radiologic
Associates’ Guilford imaging facility. The assets include a Toshiba Aquillion, 16-
slice CT scanner, a Siemens Symphony, 1.5 tesla-strength MRI scanner and other
diagnostic imaging equipment. Exhibit A, pp. 8, 9, 35. !

6. After the transfer of ownership of the assets, the Guilford imaging facility will
operate as an outpatient department of Middlesex Hospital. Exhibit A, p. 8.

7. Radiologic Associates’ radiologists would continue to provide professional
radiology services to patients receiving imaging studies at Middlesex Hospital’s
Guilford imaging facility. Exhibit A, p. 8. i

8. Middlesex Hospital claims that the acquisition of the Guilford imaging facility
assets will:

a. Enable Radiologic Associates’ radiologists to focus on the professional
services they provide to their patients;

b, Ensure effective and efficient patient care coordination for Guiiford imaging
patients receiving imaging services locally at the Guilford imaging facility;

c. Integrate oulpatient imaging services available through the Guilford imaging
facility into Middlesex Health System’s existing network of community-
based outpatient services sites; and

d. Provide long term sustainability of outpatient services provided at the
Guilford imaging facility.
Exhibit A, pp. 8 & 9; Exhibit C, pp. 79 & 80.
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9.

10.

11.

12,

13.

Middlesex Hospital considers the following towns as comprising its primary service
area (“PSA") and secondary service area (“SSA™):

a. PSA Towns: Chester, Clinton, Colchester, Cromwell, Deep River, Durham,
East Haddam, East Hampton, Essex, Haddam, Higganum, Killingworth,
Madison, Marborough, Middlefield, Middletown, Old Saybrook, Portland,
and Westbrook: and

b. SSA Towns: Guilford, Lyme, Old Lyme and Rocky Hill.
Exhibit A, pp. 8, 12.

In the original CON authorization under Docket Number: 01-1002, the proposed
service area for the Guilford imaging facility’s MRI service included the following
towns: Guilford, Branford, Madison, North Branford, Clinton, Killingworth and

Westbrook. OHCA’s Final Decision, rendered on December 6, 2001, under Docket Number: 01-
1002, for the Establishment of Magnetic Resonance Imaging Services at Guilford Radiology.

The imaging equipment acquired under this proposal will remain at its current
Guilford location. There are no planned changes to the imaging services currently
being offered at the Guilford imaging facility, Exhibit A, p. 9.

Middlesex Hospital will coordinate scheduling for the Guilford imaging facility along
with its other imaging locations and provide information technology connectivity with
the Hospital records system for the Guilford location. Exhibit C, p.79.

Middlesex Hospital currently operates five CT scanners and four MRI scanners as
shown in Table 1.

Table 1: Middlesex Hospital's Existing CT and MRI Scanners

Middlesex Hospital General Electric VCT

28 Crescent Street 64-slice CT scanner*

Middietown, CT 06457
General Electric Bright$peed
16-slice CT scanner™

Siemens Symphony
1.5T MRI scanner

Middlesex Hospital Outpatient Centar General Flectric Discovery
534 Saybrook Road 16-slice CT-PET scanner
Middletown, CT 06457
-| Siemens Avanto
1.5T MRJ scanner

Middiesex Hospital Shoreline Med. Ctr. General Electric VCT
260 Westbrook Road 64 slice CT scanner
Essex, CT 06426
Siemens Symphony
1.5T MRI scanner
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Middiesex Hospital Marlborough Med. Ctr, General Flectric BrightSpeed
12 Jones Hollow Rd 16-slice CT scanner
Marlborough, CT 06447
Siemens Symphony
1.5T MRI scanner

Note: * Both on-campus CT scanners are used interchangeably.
Exhibit A, p. 11.

14, Table 2 shows the current and projected scan volumes for all CT scanners operated
by Middlesex Hospital.

Table 2: Middlesex Hospital’'s Actual and Projected CT Scan Volumes by Scanner

2014 2013 2016

2 CT Scanners***
Middlesex Hospital
28 Crescent Street,
Middletown, CT

16,045 | 14,284 13,933 13,687 13,824 13,962 14,101

1 CT Scanner
Outpatient Center
534 Saybrook Rd,
Middletown, CT 5,431 4,463 3,890 3,800 3,838 3,876 3,915
1 CT Scanner
Shoreline Med. Ctr.
260 Westbrook Rd,
Hssex, CT 7,436 6,374 5,586 6,206 6,268 6,331 6,394

1 CT Scanner
Marlborough Med. Cir.
12 Jones Hollow RD,

Notes: *Middlesex Hospital’s fiscal year (“FY™) nms from Qctober 1¥ 1o September 30" RAM
runs from August 1% to July 319,
**Current fiscal year (“CFY™) volumes are based upon three months of actual data and nine months
of projected data,
#r¥Middlesex Hospital’s annual CT utilization represents the combined volume of the two
on-campus CT scanners, which are reserved for Hospital Emergency and inpatient use only.
The Hospital was unable to report volumes by individual CT scanning unit,
Prior to Jammary 2011, a CT scan of the abdomen and pelvis was coded as two procedures;
thereafter, it was coded as one procedure.
Exhibit C, pp. 80, 81 & 88. Transcript of February 27, 2013 Public Hearing, Testimony of Ms. Laurel
Patt, Radiology Director, Middlesex Hospital,
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15. Table 3 shows the current and projected scan volumes for all MRI scaunners operated
by Middlesex Hogspital.

Table 3: Middlesex Hospital’s Actual and Projected MRI Scan Volumes by Scanner

FY FY FY CFY FY FY FY
2010 | 2011 2012 2013 2014 2015 2016

1 MRI Seanner
Middlesex Hospital
28 Crescent Street,
Middletown, CT 1,031 1,100 1,332 *HED 645 2,671 2,698 2,725
1 MRI Scanner
Outpatient Center
534 Saybrook Rd,
Middletown, CT 5,370 5,316 5213 5,361 5,415 5,469 5,523
1 MR Scanner

.| Shoreline Med. Ctr.
260 Westbrook Rd,
Bssex, CT 3,118 2,924 3,039 **%3 300 3,333 3,366 3,400
1 MRI Scanner
Marlborough Med, Cir.
12 Jones Hollow RD,

Marlborough, CT 1,306 1,243
IMRIScan ok 18 10,58 116"
Notes: *Middlesex Hospital's fiscal year (“FY”) runs October 1 to September 30,

**Current fiscal year volumes are based upon three months of actual data and nine months of
projected data,
***The increase in MRI volume at Middlesex Hospital and Shoreline Medical Center fosations
in FY 2013 reflect increases in days of MRI availability.
Exhibit C, pp. 80, 81 & 88.

16. Middlesex Hospital expects a 1% increase in both CT and MRI volume per fiscal
year from 2014 through 2016 at each of its current scanner locations. Exhibit C, p.88.

17.  As shown in Table 4, the actual and current CT and MRI scan volumes for the
Guilford imaging facility have been trending downward since 2007, CT scanning
has decreased by 56% and MRI scanning has decreased by 41%.

Table 4: Guilford Imaging Facility’s Actual Scan Volumes

FY FY FY FY FY FY CFY
2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013%*
CT Scanner* - Total Scans 2,333 2,001 | L,768 | 1,797 1,308 1,047 1,019
MRI Scanner® - Total Scans 1,351 1,185 | 1,099 950 938 821 800
Notes:*The CT and MR scanners earmarked for acquisition by Middlesex Hospital received CON

authorization under Docket Numbers: 09-31341-WVR and 08-311 10-WVR, respectively.
**Guilord imaging facility’s utilization statistics are based on an August 1 - July 31 fiscal year.
#¥¥Current fiscal year volumes are based upon thres months of actual data and nine months of
projected data.
Exhibit C, p. 89; Late File 2, p. 3.
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18. Middlesex Hospital stated the decline in CT utilization at the Guilford imaging
facility in 2011 was attributable to the change in CPT codes that combined
abdominal and pelvic scans under one code. Also offered by Middlesex Hospital as
a reason was publicity between 2010-2012 regarding the amount of radiation

exposure aftributable to CT scans caused a decline in volumes. Transeript of February
27, 2013 Public Hearing, Testimony of Ms. Laurel Patt, Radiology Director, Middlesex Hospital, pp.
16 and 19.

19. Middlesex Hospital stated that approximately 37% of the annual decrease in CT
scan volume at the Guilford imaging facility for FY 2011 and FY 2012 was
attributable to the change in CPT coding, Middlesex Hospital’s Late File I, p. 1.

20, Middlesex Hospital stated that the MRI volume decrease in 2011 and 2012 was
attributable to a loss of volume to the Yale-New Haven Hospital’s Guilford
Shoreline Medical Center, Exhibit A, p. 18.

21. Middlesex Hospital reported the following additional factors also contributed o the
decline in MRI scan utilization at the Guilford imaging facility;

a, Referring physicians stopped sending patients to the Guilford imaging
facility if it was likely that those patients would require hospitalization, as
the facility did not have the capability to send images to hospital sites and
affiliated physicians;

b. Referring specialists wanted specialty trained radiologists’ interpretations of
the images;

c. Lack of access and connectivity to a multi-discipline team of care for
patients as fellow-up, such as the Middlesex Cancer Center nurse navigators;

d. Decrease in referred volume when the Guilford Shoreline Medical Center

increased its operating hours in July 2009,
Transcript of February 27, 2013 Public Hearing, Testimony of Dr. Michael Crain, pp. 16 & :
19. Middlesex Hospital’s Late File 1, pp. 1 & 2. !

22, With respect to the declines in both CT and MRI imaging at the Guilford imaging
facility, Middlesex Hospital also asserted, “Interconnectivity is really absolutely the

only reason for the decline,” Transcript of February 27, 2013 Public Hearing, Testimony of
Michael Cramn, M.D., President of Radiclogic Associates of Middletown and Chairman of the
Radiology Department at Middlesex Hospital, p. 17.

23. Middlesex Hospital projects that the CT and MRI scan volumes for the Guilford
imaging facility will remain flat between FY's 2014 through 2016, as presented in
Table 5:

Table 5: Guilford Imagin 's Projected CT and MRI Scan Volumes

FY2014 |  FY 2015 FY 2016
CT Sean Total 1,019 1,019 1,019
MRI Scan Total 809 800 800

Notes: *Chilford imaging facility's utilization statistics are based on an August 1 July 31 fiscal year.
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Exhibit C, pp. 89 & 90.

24, The Applicant testified that if Middlesex Hospital was not willing to acquire the
Guilford imaging facility, the Hospital would expect that the CT and MRI scanning

volumes would continue to decline in the future. Transcript of February 27, 2013, Public
Hearing, Testimony of Mr. Harry Evert, Senior Vice-President, Strategic Planning and Operations.

25. Middlesex Hospital did not indicate that integrating the Guilford imaging facility
with the Middlesex Hospital System would lead to an increased number of CT and
MRI scans. Middlesex Hospital claimed it has taken a conservative approach with
its projection of no CT and MRI scan growth between FY 2014 and FY 2016 and

that the acquisition would “just stemn the tide of the decrease.” Transeript of February 27,
2013, Public Hearing, Testimony of Mr. Harry Evert, Senior Vice-President, Strategic Planning and
Operations, pp, 21-22,

26. *Yolume is not what’s driving this acquisition,” but rather, “...patient care and
quality...” Transcript of February 27, 2013, Public Hearing, Testimony of Mr. Harry Evert, Senior.
Vice-President, Strategic Planming and Operations, p. 25.

27, There are seven CT imaging providers located within or near Middlesex Hospital’s
service area towns, While Branford is not within Middlesex Hospital’s primary
service area, the town is adjacent to Guilford.

Table 6: CT Providers

Service
Area Town

Guilford 1. YNNH-Temple Radiology, 111 Goese Lane

Existing Providers

Branford 2. Radiology Group, PC, 6 Business Park Drive

3. Branford Open MRI, LLC 1208 Main Streei*

Madison 4, Madison Radiclogy, P.C., 2A Samson Rock Dr,

5. Madison Radiology Imaging, LLC, 705 Boston Post Rd #9A

Westbrook | 6.  Madison Radiology of Westbrook, 5 Pequot Park Road

Colchester | 7. Colchester Health Center (Backus Satellite), 163 Broadway

Note: Town and provider names in bold print were not identified in Middlesex Hospital’s CON
Application’s listing of other CT scanning providers,
*Branford Open MRI operates a fixed single-slice CT scanner,
Exhibit A, pp. 13 & 14



Middlesex Hospital Page 8ol 14
Docket Number: 12-31795-CON

28, There are six MR] imaging providers located within or near Middlesex Hospital’s

service area towns.

Table 7: MR! Providers

Service
Area Town

Existing MRI Providers

Guilford 1. Madison Radiology Imaging LLC, 705 Boston Post Road

2. YNNH-Temple Radiology, 111 Goose Lane

Branford 3, Branford Open MRI, LLC, 1208 Main Street

Colchester | 4, Colchester Health Center (Backus Satellite), 163 Broadway

[ Hiddictown | 3. Open MRI of Connecticut, 140 Main Street

6. Middlesex Orthopedic Surgeens, 410 Saybrook Road

Note:* Town and provider names in bold print were not identified in Middlesex Hospital's CON

application listing of other MRI scanning providers.

Exhibit A, pp. 13 & 14.

29. Middlesex Hospital claims that the proposal will not result in an unnecessary

30.

31.

32.

duplication of existing health care services and will have no impact on existing CT
and MRI providers becanse it will not be introducing any new imaging equipment
capacity into the market. Exhibit A, pp. 11 & 14.

The total capital expenditure associated with the proposal is $1,429,000 and is
itemized as follows:

a. Imaging Equipment Purchases $979,700
b. Non-Medical Equipment Purchases  $121,300
c. Intangible Assets $328.000*
d. Total Capital Expenditure $1,429,000

Note:* Intangible assets are the long-term resources of an entity, but have no physical
existence. They derive their value from intellectual or legal rights, and from the
value they add to the other assets,

Exhibit A, pp. 20, 21.

Middlesex Hospital intends to use its equity to fund the asset purchase. Exhibit A, p.
22,

As provided in Table 8, Middlesex Hospital projects that after a partial first year
incremental loss of approximately $43,100, the project will realize incremental
gains in operations ranging from approximately $524,300 in FY 2014 to $372,800
inFY 2016. Bx. C, p. 143.
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Table 8: Middlesex Hospital's Financial Projections Incremental to the Project

Description: FY 2013 FY 2014 FY 2015

Incremental Revente from Operations $2,386,356 $3,181,812 | $3,181,812

Ineremental Total Operating Expense $2,429,430 $2,657,518 | 52,732,044

Incremental Gain or (Loss) from Operations ($43,073) $524,294 $449,768

Note: *Incremental figures reflect the entire range of imaging modalities that will be offered at the Guilford
imaging facility: general radiclogy, ultrasound, mammography, bone density imaging, CT scanning and
MRI scanning,

FY 2016

$3,131,812

$2,809,023
$372,789

33. Middlesex Hospital projects an overall gain from operations with the project for
fiscal years 2013 through 2016. Ex. C, p. 143

Table 9: Middlesex Hospital’s Projected Overall Revenue/Expense with the Project
Deseription; FY 2013 FY 2014 FY 2015

Revenue from Operations $363,242 485 $371,388,861 $380,270,181
'Fotal Operating Expense $346,320,990 $359,410,488 | $370,223,558
Overall Gzin/(Loss) from Operations $16,921,495 $11,978,373 $10,046,622

FY 2016
$389,288,581
$381,395,102

$7,893,478

34, Middlesex Hospital’s overall payer mix for FY 2012 consists of approximately 61%
government payers and 39% non-government payers, and is not projected to change
significantly throcugh FY 2015. The full payer mix is presented in Table 10.

Table 10: Middlesex Hospital's Current and Projected Payer Mix

Payers FY 2012 FY 2613 FY 2014 FY 2015
Medicare 46.40% 46.14% 46.14% 46.14%
Medicaid 13.88% 13.73% 13.73% 13.73%
CHAMPUS & TriCare 0.36% 0.35% 0.35% 0.35%
Subiotal Government 60,64% 60.22% 60.22% 60.22%
Commercial Insurers 36.41% 36.72% 36.72% 36.72%
Uninsured 1.70% 1.68% 1.68% 1.68%
Workers Compensation 1.25% 1.38% 1.38% 1.38%
Subtotal Non-Government 39.36% 39.78% 39.78% 39.78%
Total Payer Mix 100.00% 100.00% 100.00% 100.00%

Exhibit A, pp, 21 & 22.

35. There will be no change in how the current and proposed patient population will be

served. Exhibit A, p. 13.
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36. Middlesex Hospital reports that the Guilford imaging facility’s actual payer mix for

37.

38.

39.

40.

41.

42.

43.

44,

FY 2012 consists of approximately 32% government payers and 68% non-
government payers. The full payer mix is presented in Table 11,

Table 11: Guilford Imaging Facility Current Payer Mix

Payers FY 2012
Medicare 28.50%
Medicaid 3.40%
Subtotal Government 31.90%
Commercial Insurers 57,80%
Uninsured 0.00%
Workers Compensation 10.30%
Subtotal Non-Government 68.10%
Total Payer Mix 100.60%

Exhibit C, p. 88.

OHCA is currently in the process of establishing its policies and standards as
regulations. Therefore, OHCA has not made any findings as to this proposal’s
relationship to any policies and standards not yet adopted as regulation by QICA.,
(Conn. Gen. Stat. § 19a-639()(1)).

OHCA recently published a statewide facilities and services plan. Since the plan
was not in circulation more than ninety days at the time the CON application was
deemed complete, OHCA has not made any findings as to this proposal’s
relationship to the plan. (Conn. Gen. Stat. § 19a-639(a)(2)).

Middlesex Hospital has not established that there is a clear public need for its
proposal. (Conn. Gen. §tat, § 192-63%z)(3)).

Middlesex Hospital has satisfactorily proven that its proposal would be financially
feasible. (Conn, Gen, Stat. § 19a-639(a)(4)).

Middlesex Hospital has failed to satisfactorily demonstrate that its proposal would
improve the accessibility, quality and cost effectiveness of health care delivery in
the region. (Conn, Gen. Stat. § 19a-639(a)(5)).

Middlesex Hospital has shown that there would be a negligible change to the payer
mix and to the provision of health care services to the relevant populations and
payer mix. {Conn. Gen. Stat. § 19a-639(a)(6)).

Middlesex Hospital has satisfactorily identified the population to be served by its
proposal, but has failed to satisfactorily demonstrate that this population has a need
as proposed. (Conn. Gen. Stat, § 19a-639(a)(7)).

The historical CT and MRI utilization at the Guilford imaging facility does not
support this proposal. (Conn. Gen. Stat. § 192-639(a)(8)).

Page 10 of 14
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45. Middlesex Hospital has failed to satisfactorily demonstrate that its proposal would
not result in an unnecessary duplication of existing imaging services in the area.
{Conn. Gen, Stat. § 19a-639(a)(9)).
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Discussion

CON applications are decided on a case by case basis and do not lend themselves to
general applicability due to the uniqueness of the facts in each case. In rendering its
decision, the Office of Health Care Access considers the factors set forth in Conn, Gen.
Stat. § 19a-639(a). The Applicant bears the burden of proof in this matter by a
preponderance of the evidence. Goldstar Medical Services, Inc., et al. v. Department of
Social Services, 288 Conn. 790 (2008).

Middlesex Hospital is secking Certificate of Need authorization to acquire a 16-slice CT
scanner and a 1.5 tesla-strength MRI scanner from Radiologic Associates, FF s.
Radiologic Associates is a for-profit radiology group whose members are a part of
Middlesex Hospital’s medical staff, The radiologists provide imaging services to
Middlesex Hospital and its three outpatient imaging facilities, 77 2. Middlesex Hospitatl is
proposing to continue the operation of each scanner, as well as the facility’s other pieces

- of diagnostic imaging equipment at the current facility, located at 1591 Boston Post Road
in Guilford. FF 3 & 11. Under the proposal, the Guilford Imaging facility would operate as
an outpatient department of Middlesex Hospital. Radiologic Associates” radiologists
would continue to provide professional radiology services at the Guilford imaging
facility, Middlesex Hospital and the hospital’s three outpatient imaging facilities. F7 2, ¢
& 7.

The Applicant asserts that the proposed acquisition of the Guilford imaging facility
scanners will enable the Radiologic Associates’ radiologists to focus on the professional
services they provide to patients of the Guilford imaging facility, while at the same time
allowing the facility’s patients to continue to receive imaging services locally under the
auspices of Middlesex Hospital. Middlesex Hospital also claims its proposal will ensure
effective and efficient care coordination for the patients receiving care within the
Middlesex Health System; and provide sustainability of the outpatient imaging services at
the Guilford imaging facility, 77 8. Middlesex Hospital will coordinate scheduling for the
Guilford imaging facility along with its other imaging locations and provide information
technology connectivity with the Hospital records system for the Guilford location. FF 12
Given that the radiologists at Radiologic Associates are part of Middlesex Hospital's
medical staff, it is unclear why the claimed effective and efficient care coordination and
purported increase in patient care and quality cannot be accomplished absent the purchase
proposed.

Aside from the integration of the Guilford imaging facility’s services into the Middlesex
Health System’s existing network of community-based outpatient service sites, both CT
and MRI scan volumes for the Guilford imaging facility have been trending downward
over the last several fiscal years. CT scanning has decreased at that facility by 56% from
FY 2007 to CFY 2013 and MRI scanning has decreased by 41% during that same time
period. FF 17. While Middlesex Hospital gave several explanations for the decline, it did
not provide any evidence that the proposed integration will grow, or even sustain current
volume at the Guilford imaging facility or that the Guilford imaging facility CT and MRI
scanners were necessary to alleviate any possible capacity issues at Middlesex Hospital’s
other facilities. FF 18-22, 25,
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Declining utilization for CT and MRI services, coupled with projections that Middlesex
Hospital’s existing CT and MRI scanning services will likely experience no more than a
one percent increase in utilization over the next three fiscal years, clearly indicate a lack
of need for Middlesex Hospital to acquire the scanners located at the Guilford imaging
facility. FF 16 & 25.

Based upon the foregoing, OHCA concludes that Middlesex Hospital has not
demonstrated a clear public need to purchase the assets of Radiologic Associates.
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Order

Based upon the foregoing Findings and Discussion, I respectfully recommend that the
Certificate of Need application of Middlesex Hospital for the acquisition of one
computed tomography scanner and one magnetic resonance imaging scanner from
Radiologic Associates of Middletown, PC, in Guilford, Connecticut be DENITED.

Respectfully submitted,

/25103

Date !/ Kovin T. Hansted ——
: S . Hearing Officer - .
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