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December 9, 2016

Ms. Kimberly Martone

Director of Operations

Department of Public Health R
Office of Health Care Access 1) &G e [P WIE )
410 Capitol Avenue, W i
MS#13HCA " DEC 9 & |
P.O. Box 340308 -

Hartford, CT 06106 |, Office cf

RE: Termination of Women’s Imaging Services

Dear Ms. Martone:

Enclosed please find a Certificate of Need application for the Termination of Women’s Imaging
Services. Included is one (1) original hardcopy in a 3-ring binder and a USB flash drive
containing a scanned copy of each submission in its entirety, including all attachments in Adobe
(.pdf) format and an electronic copy of responses in MS Word (the applications) and MS Excel
(the financial attachment).

Please do not hesitate to contact me at 860-972-4231 if you have any questions. Thank you for
your time and consideration.

incerely,

arbara A. Durdy

Enclosures



Connecticut Department
of Public Health

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

Certificate of Need Application
Main Form
Required for all CON applications

Contents:

o Checklist

o List of Supplemental Forms

o Proposal Information

o Affidavit

o Executive Summary

o Project Description

o Public Need and Access to Health Care
o Financial Information

o Utilization




Instructions:

Checklist

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

X

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

(*New*). A completed supplemental application specific to the proposal type can be
found on OHCA’s website at “OHCA Forms.” A list of supplemental forms can be
found on page 2.

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.

Attached is evidence demonstrating that public notice has been published in a suitable
newspaper that relates to the location of the proposal, 3 days in a row, at least 20 days
prior to the submission of the CON application to OHCA. (OHCA requests that the
Applicant fax a courtesy copy to OHCA (860) 418-7053, at the time of the
publication)

Attached is a completed Financial Attachment

Submission includes one (1) original hardcopy in a 3-ring binder and a USB flash
drive containing:

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

2 An electronic copy of the applicant’s responses in MS Word (the applications)
and MS Excel (the financial attachment).

For OHCA Use Only:

Docket No.: l(o'BZI‘}O-COl\l Check No.: 0 '—)’]4
OHCA Verified by: <& Date: /2 /2. /¢




Supplemental Forms

In addition to completing this Main Form and Financial Worksheet (A, B or C), the applicant(s) must
complete the appropriate Supplemental Form listed below. Check the box of the Supplemental Form
to be submitted with the application, below. If unsure which form to select, please call the OHCA main
number (860-418-7001) for assistance. All CON forms can be found on OHCA’s website at OHCA

Forms.
Check Conn.
Gen. Stat.
form . Supplemental Form
included Section
19a-638(a)
Establishment of a new health care facility (mental health and/or
O (D *
substance abuse) - see note below
. o) Transfer of ownership of a health care facility (excludes transfer of
ownership/sale of hospital — see “Other” below)
] (3) Transfer of ownership of a group practice
L] (4) Establishment of a freestanding emergency department
Termination of a service:
(5) - inpatient or outpatient services offered by a hospital
N - surgical services by an outpatient surgical facility**
(8) - emergency department by a short-term acute care general hospital
(15) - inpatient or outpatient services offered by a hospital or other facility or
institution operated by the state that provides services that are eligible
for reimbursement under Title XVIII or XIX of the federal Social
Security Act, 42 USC 301, as amended
[l 6) Establishment of an outpatient surgical facility
U ) Establishment of cardiac services
Acquisition of equipment:
(10) - acquisition of computed tomography scanners, magnetic resonance
H imaging scanners, positron emission tomography scanners or positron
emission tomography-computed tomography scanners
(11) - acquisition of nonhospital based linear accelerators
L] (12) Increase in licensed bed capacity of a health care facility
Acquisition of equipment utilizing [new| technology that has not
O] (13) . .
previously been used in the state
Increase of two or more operating rooms within any three-year period by
U] (14)
_ _an outpatient surgical fac111ty
L] Other Transfer of Ownership / Sale of Hospital

*This supplemental form should be included with all applications requesting authorization for the




establishment of a mental health and/or substance abuse treatment facility. For the establishment
of other “health care facilities,” as defined by Conn. Gen. Stat § 19a-630(11) - hospitals licensed by
DPH under chapter 386v, specialty hospitals, or a central service facility - complete the Main Form
only.

#*]f termination is due to insufficient patient volume, or it is a subspecialty being terminated, a CON
is not required.




RO AR RARE

PO BOX 5037 5167 Chegl;gNgTber
HARTFORD, CT 06102-5037 : LA Bank of Ae :
THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER

TREASURER, STATE OF CONNECTICUT |_12/07/2016
DEPARTMENT OF PUBLIC HEALTH VOID AFTER 90 DAYS
DIVISION OF HEALTH SYSTEMS REGULATI

S
DIVISION OF HEALTH SYSTEMS REGULATI ik L A918 058773 |
PO BOX 1080
HARTFORD, CT 06143--108 HARTFORD HEALTHCARE
C11281650000 11/28/2016 500.00 500.00
‘.5'}1.{0: 164 5
TOTALS $500.00

0.00 0.00 $500.00




Proposal Information

Select the appropriate proposal type from the dropdown below. If unsure which item to select,
please call the OHCA main number (860-418-7001) for assistance.

Proposal Type
(select from Choose an item. Termination of a Service
dropdown)

Brief Description Termination of Women’s Imaging Services

Proposal Address 21A Liberty Drive, Hebron, CT.

Capital

Expenditure S000

Is this Application the result of a Determination indicating a CON application must be
filed?

O No

Yes, Docket Number: 16-32112-DTR

Applicant(s) Information

: Applicant Two*
Appligant ne (if applicable)
Applicamt \I_;Vggldll::lm Community Memorial
Name & Address P
Parent Hartford HealthCare
Corporation Name | Corporation
& Address
(if applicable)

Contact Person Barbara Durdy

Name

Title Director, Strategic Planning

Email Address | barbara.durdy@hhchealth.org

Phone 860-972-4231

Fax Number 860-972-9025
Tax Status L] For Profit ] For Profit
(check one box) Not-for-Profit Ol Not-for-Profit




*For more than two Applicants, attach a separate sheet with the above information

FOR OFFICE USE ONLY

Docket #:

Date Received:

Staff Assigned :




Affidavit

Applicant: Windham Community Memorial Hospital

Project Title: Termination of Services Women’s Center for Health at Hebron

I, Bimal Patel, SVP Hartford HealthCare & President of HHC East Region
(Name) (Position — CEO or CFO)

of HHC East Region being duly sworn, depose and state that Windham Community
Memorial Hospital complies with the appropriate and applicable criteria as set forth in the
Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486 and/or 4-181 of the Connecticut General

Statutes.
va 12/l
i Date

Signature

Subscribed and sworn to before me on bé’ tem ber A W’{, A0l Lo

CWM - Naba b

Notary Public/Commissioner of Superior Court
CYNTHIA A, HABEEB
PUBLIC OF
My commission expires: My Commlsslon Explres 8/31/2021




Hartford Courant

e®e0® media group
AFFIDAVIT OF PUBLICATION

State of Connecticut

September 30, 2016

County of Hartford

I, Kayla Medeiros, do solemnly swear that [ am a Sales Assistant of the Hartford Courant,
printed and published daily, in the state of Connecticut and that from my own personal
knowledge and reference to the files of said publication the advertisement of Public

Notices was inserted in the regular edition.

On Dates as Follows:

09/28/2016 104.25; 09/28/2016 10.00;  09/29/2016 104.25;
09/30/2016 104.25

In the Amount of’

$322.75
Hartford Healthcare - CU00330653
4488856
Full Run

4
%ﬂ% W/(ﬁ{ AA_ Sales Assistant,

Kayla Medeiros

Subscribed and sworn before me on September 30, 2016

&/\i é’j / 7&%\/&»@ Notary Public

RENEE N. JANES
NOTARY PUBLIC
MY COMMISSION EXPIRES MAR. 31, 2018

Order # - 4488856




Publle Notica Flllng for Windham Hospitat
Terminaten of Qutpatient Mammography
Sotvices

ory:
cticut General Statutes §195-638

upplicants:

Windham Cermmuaity Hospital
112 Mansfield Ave
Willimantic, CY. 06228

Propasad:

The Apgplicant intends 1o file a Certificate
of MNeed application with the State of
Connecticut Office of Heaith Care Actess
seeking approval to terminate mammography
services In Hebran, GF,

S.‘:_aplta! Expenditure: 0

Hartfor

d Courant

media group

Order # - 4488856

10




[ PO# 27842

Client Name
Advertiser:

4488856-1

Ad Number

Hartford Healthcare

insertion Number

Size

Legals FR/CO08/FRICLA
Legal Notice FR Daily

Section/Page/Zone

Description

1x1.74
B&W

Color Type

Hartford Courant

media group

Publication Date

09/30/2016

This E-Sheet confirms that the ad appeared in The Hartford Courant on the date and page indicated. You may not create derivative works, or in any way exploit or repurpose any content displayed or contained on the e-tearsheet.
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T se, call 860-525-2525
ad.courant.com
arre—— syt

courant.com THE HARTFORD COURANT THURSDAY, SEPTEMBER 29, 2016 C9

Buy. Sell. Save.

Auto & Truck Parts

FOR SALE - 2003 JAGUAR X-TYPE 3.0
- Excellent parts vehicle. $1,000 ar
best ofizr. 860-881-7339

Boating

BOAT WELLCRAFT 23' W/A 2002
x Reslster!l! and raady for water.
$12,000/bo. (860)376-8538

Every
Thursday.

PUBLIC NOTICES

FUBUC NOTICE OF ONLINE REAL ESTATE
AUCTION. 13 Parkview Rd. Walllnglord, CT
28R 184 82B+/- S| singlsfamily, Nominal
Dpening bid: §25,000. Property is sccupled
and will ot be 3vailagte for inspaction,
Bid Onfinz NOW thvough Sen T(H 8t
5.

zuctionnstwerk cem,
RE UC RES0788424; wm.m

RE LIC RE@ 0752271 Buyer's Premivm May
Apaly. wilamszuction.com. B0O.982.0425

BiD NOTICE

lJI bid nul:(e' for 1ha Tawn of West Hartford
tsble 3t www.WestartordCT gon/
ces miy 3o bs cowined

tough public accass computers at amy
Town forary quemw ey b drected 1o
tha Town at 8505617470

p“uc Nt~ Fillag far Wiadham Hoipital
aim'

utpatiant Hammogre phy
s1aU
Conni. 3 Statutes §193 538
Aoplicants: '

Wingham Community Hasaitah
1312 Mansfeld Ave
Willimanue, CT. 06226

rovosil

Tne Apglicant intends (o file a Certificats
of N2sd application with the State of
Connecticut Office of Heslth Care Access
<eaking approa! to Lerminata mammograshy
senvess in Hzbron, CL

! Expenditure 0

LEGAL ADVEATISEMENT
AND INVITATION 70 BID

e Housing Authority of the Tomn of
Heainglon is sesking cealta bigs for the
Interior ior Rengvations et Ceder

Vitlage, ﬁe!!htr Parw and New Meadow
Village.

A Public BFU Qpening will ba hald on October
204 tha Hewlngton Houslnz
Aulmd:; mn:u loeated at 241 Wast Hil
Road, Newington, CT Q6111 A predid
confarence Lo rvidw tho project will ba held
&t tha site on Octeber §, 2016 at 10:00
am. faterested bidders are to maat at the
Community Bullding located at the projact
1lta, t 241 Wast H Road Newinglon, CT.
Attendanca Is swrongly recommandi

The Infematicn for Bidders, Form of Bid.
suw(:ahw 2nd other Contract! bocumenu
3y be purchased from Joszph M

cump;:_u 650 Franklin Avenue, Hartford, CT
{850} 2252500 btwesn the hours of B:00
am5: rday thru Friday or may bz
examinzd atihe Newinglon Housing Authority
Office, 241 West Hil Rd., Nr-dnzwﬂ. (14
Tuesdsy thru Fridsy 8:30 am - 2:30 pm.

Ho documents will be ma'led or delvered in
any form,

5% Bld Security and 100% Pedormance/
Payment Bands required.

Bidders wil nots requitementa of minkmum

nendiseaminaton/equal op-

porlunity Tuika (Eaceutva Ordor 11346 and
retated peovizians in the General Conditions,

Ho id shall ba withdrann for nincty (90)
days.

Complets bidding requirements 2re noted in
the Centract Documeants.

Any Todiidusl with a dissbility wha
spacial assistance o participate
tontatt Melinda Harw BTV i

=t (850) 5218395 fue (5) Gays befors the
bid opening

Tna tenington Haus'ng Authonty is 2n Equal
Opporiunity / Afumative Action Empigyer
e comats Ry bustness . dccarasnce
with 21l Federal, State and Local lsws, reguls-
Uons and gudelings. Small, Mnonity, Wemen
Butine® - -'eqpfises and Dissbled are

ercor iCip21 in WS process.

For f ‘s amount of $500,000 or
mod “ontractor will be required
10 5, & an approved afirmative
actior. it Commission on Human

Rignts 21 uppartunities prior lo signing the
contract.

The bidder snall mabe 3 good faith effert
Io employ mingaty/worén butiness en-
terprizes as subcontractors dnd supplizrs
of materisls on State funded projects in
complizrce with the Stele of Cuﬂn‘d/ml
Gensral Statute Section 43-60.
shall meke 8 good faith effort m seba
at least fwentyfie parcent (25%) of the
gpiersie dolizr amaunt of the contrzet for
mall s Enterprizes. O this Small
Eusm ss staside ameunt, teenty five

(25%) must be mage sealihl: for Minorin/
Bus s shou'd

Stuff

20 MINUTE 32 INCH FIRE DOORS
(5) 559 each. 860-913-7817

ANDIRGNS Antique gald. B80-643-
1710 $25.00

AWHNING new Tn box_ 12" Manual
0pen.200.00.860-583-2251 Dave

TANE Only § 7.00 cash 860-573-
9537

FIREWDOD Hardwood, dry or green.
812 fest lung, small ciametar, 4
minimum, $65/cord. 860~

250 6231 or 860-242-0223
HOUSEHOLD FURHITURE Dining
taom sets, hutch, safas, love seats,
coffez and end tables, tv

MOWER Weed Eater 20° mawer n«
never used $90. B60-928- 53\9

POOL SAFETY COVER 16 x 32 with
hardware 150.00 B6Q 7472474

SEASONED FIREWOOD 2 cord min.
$390. Free Deilv. Harford County.
B60-228-2003

SHED Built on site. sawn rumber.
base prep Incld, o

side by side fridge. front loaded
washer and dry#r. All good condidon.
Maks =n oMer. Glastonbury. B17
726 7600

HYDRD SEED Priced Per Saft. Free
Estimates B60-633-6612

1AZZ RECORDS WANTED by collactor.
Wil pay eash. Miks B60-345-2003

KIT. TBL & 4 CHRS 5150. Craftsman
Bandsaw $150. 860-948-9222

MMS BIDYDLE 18 speed 27"

K cle §35. 860-928-5319

com 860- 225—

2003

SPORTS CARD Collection, 50 sats,
vintage cards, $750, 860-692-
2164

TOP SOIL SCREEN Dellvary
2yd min. Hart. Cty B80.693.0612
WEBER g3 2 bumer gl wiin

cmr 150 bo 860-583-2:
WEDDING GOWN red tim. ulle 14
$575 be0 436 4277

Connecticut

TOWN OF ENFIELD, CONHECTICUT
REQUEST FUR PROPOSALS

EHFIELD ROADS 2015
FLETCHER-STILL RECONSTRUCTION
PROJECT

ENFIELD, CONNECTICUT
CONTRACY No. 164
September 28, 2016

Sealed propasals for the peoject named
2bove will be received st the ofice of
the Dieector of Flnance until 11:00 AM.,
Wednasday, Octobar 26, 2018, Thereafier,
peopasals wil be opaned in public and rezd
atoud

Eei[nnmg msaay: Septamoar 29, 2016,
ps 3 and propos:l documents msy
T chiainad hom B Engineering Ofice on
the second Foor of Enfeid Town Hall, 820
Enfizid Suzet. Enfeld. CT. A one hundisd
doller ($100) conditional refundable degosit
Is required for eacn sel of documents, Any
questions  conceming the project nemed
above shou'd b2 dirscted to the Enginasdry
Office 5t (850) 2723541

The Tawn af Enfeld rassnes the right 1o
accept of reject any. all, or any part of progos-
als, to waive any formalilies or informalities,
30d to make an award thit Is dezmed to bs
in the best interests of the Town.

John A, Wikcox, Director of Finance
OE/AA

ral

Requast for Qualiications for Ge
Contrac

Crrysalis Center Resl Estate Corportion
(CCREC) s soficiting qualifcation packages
from companies interesied in performing the
role of Genaral Convraetor for canstruction
nf apartment housing located in Hardorg,
project wil include the histeric
r:ha&nl,wu« of 2n existing builcing and re-
canfguration/constrction of 20 units of
sfigrdeble mited income housing. Wark Is
estimztad to start in (e fell of 2017 and
teke approximately 12 months ta complele.
The praject will be financed thiough
Stats of Connecticut Department of Huum
Connecticut  Houting _Finance
Lowincome Housing Tex mm;, suu
and Federsl Historic Rshsbilitaien Tax
Credits and othar grants, loans, 3nd private
denatons.
A copy of the RFQ submiasion instructions
€an b2 obtaine ing the Housing
Consultant Project Manzger, Nancy Camp,
b'f lmml at peampEhousingenterprses.
phons at B50-741:9837. The
RFQ omissions wil b accapted untt
4:00 pm Fridsy, Octobzr 21, 2016. CCREC
Is on Affmstire

CAPITOL REGION

Al bid notices for the Uﬂﬂ tol Aegion
Purchasing Courch are aval
webshie, —hiip//creog org/e

Dopders Landscaping
Bl s aa s

TREE WORK Full tree service, lake
down, climbing, Sump removal, saw
mill service. Free written estimates.

860-633-6612

Wanted To Buy
.
‘:&\ {
- 2"

BUY VINTAGE ELECTRONICS
OLD  TOYS, MIUTARY JEWELRY,
ADVERTISING WATCHES, SPORTS
MEMORABIUA, oL STUFE
.ﬂN‘nQuEs GUITARS, A.MP& TUBE

RECEIVERS, EQ.
ﬁADIDS HAM, CB, SMOPHDNES &

MANY OTHER OLD ITE
CALL 860-707- 935Q

State of Connecticut
partment of Adminlstrative Services
llrvmnml TO SUBMIT LEASE PROFDSAL

The State of Eoﬂﬁec Department of

2 2y Questions, piease contact the
ofﬁcﬂ ﬂfUl! CRFC 660-522-2217 2237, 0r &
mal mzouietScicoz arg. The towns reserce
the right 1o reject any o &/l bids, of any pant
«of any of all bids, if such action is deamed to
ba In the best intzrest of the tomns.
Waureen H. Goulet

Progrem Manager

STATE OF CONHECTICUT
SUPERIOR COURT
JUDICIAL BISTRICT OF TOLLAND
AT ROCKVILLE
RETURH DATE: OCTOBER 18, 2016
SAHTANDER BANK, N A
V.

THE WIDOWERS, HEIRS AND/OR CREDITOAS
OF THE ESTATE OF FRANK 5. FINDLAY, A/K/A
FRANCIS 5. FINDLAY, ET AL.

AUGUST 31,2016

NOTICE TO THE WIDOWERS, HEIRS AND/
OR CREDITORS OF THE ESTATE OF FRAN

5. FINDLAY, A/K/A FRANCIS S. FINOLAY
AND ALL UNKNOWN FERSOHS, CLAIMIXG
OR WHO MAY CLAIM, ANY RIGHTS, TITLE,

DESCRIBED IN THIS COMPLAINT, ADVERSE
70 THE FLAINTIFF, WHETHER SUCH CLAIM
OR POSSIBLE CLAIM BE VESTED OR
CONTINGENT,

The Plaintifl has named 25 & Dafendant, THE
WIDOWERS, HEIRS AND/OR CREDITORS OF
THE ESTATE OF FRANH 5. FINOLAY, A/K/A
FRANCIS 5. RNDLAY, and all unkngwm
persons, dalming of wbo may ciaim, &y
rights. Gds, interast o estate in or fisn o
encymbrance upon the property described
In this Complainl. adverse tn the Piaiuf,
whether such cam or possible claim can
Be vested or contingent. if not Iving. &5 3

3 foreclosute of s morigage voon premises
5 21 Aleuis Drive, Balton, CT 06043,

The Pisiniff has represented 1o the s3id

Couri, ty means of an afdavit ennaced to

e Camolaint, that, despite 21 tesscatdie

efforts 1o ascénain such information, 1t

been nsbie o celermine 1o ldeniy iy
of

Emplojer. CCREC encoureges minority and
wamen gwned businesses and smail bush
nesses (o apply.

Notlca of Annual Meeting and Election

The Harth Central Conservation Disuict, Inc.
will hotd its annuel mestng and election of
supanisors Tursday Ociobes 27, 2016 =t

.00 £M. 2t the Talland County Agricutural
Cem:r 24 Hyde Avenue, Vernon, CL
Residents or landowners at least 18 years
ol from ths tmns of Avon, Bloomfeld,
Boltan, Bristol, Buriingion, Cantan, Coventry.
East Granby, East Hartford, Easi Windsor,
Ellinglon, Enfield, Farmingion, Giastanbury,
Granby, Hertiord, Manchester, Plaimle,
Simghury, Samers, South Wingsor, Stafford,
Suffeld, Tofland, Vemon, West Hartlord.
Wethersele, Willington,  Windsor, and

Further information b
District afsce by | Im[ l!ED] 8753881

Request for Quotation F02:1611A

The State of Connectitut Judiclal Branch
imvites eaperienced and qualified contractors
1o Submit seatad quotations Lo parform Frst
priotity snaw plowing 8t 8 Judicial Branch
Tocation in Norwich, CT.

Mandatory Site Visit_Is _scheduled on
Thursday. Octobsr 6, 2016 at 9,00 a.m.
Cempiate detaits are Saabis i the b
packzge.

Seated quotations must be racefved by 11:30
AM. on October 21, 2018.  Immegiately
theieshar 8l guotations will be puliicly
opzned and pricas réad dloud.

VENDORS CURRENTLY REGISTERED UNDER
THE STATE'S SMALL EUSINESS SETASIOE
PROGRAM ARE ENCOURAGED TO B

Bid pachage mey be obtained at Judcl!
Purcnasing Services st 80 Washingtan St
Hartford or call (EED) 705-5200 to raquest
by mai, o access e wed Site below.

THE WIDDWERS, HEIRS
AHO/OR CREDITGRS OF THE ESTATE OF
FRANK 5. FINDLAY, AJK/A FRANCIS S.
FINDLAY, and 21 unknown persons, claimng
or who may claim, eny rights, tive, interest
or estate in or lien o encumbrance upen
the property descrbed in this Complaint, ad-
verse o the Pizintilf, whether duch claim or
possibla claim ¢an be vested of contingent,
it not Tving.

Now. Therelore, it ls herety ORCERED that
mb:e of ion be
1o said THE T ADOERS. NEIRS AND/
QR CREDI'IORS OF THE ESTATE OF FRANK
5. FIHOLAY, A/K/A FRANCIS 5. FINDLAY dnd
all unknoan paesons. cleiming of who may
claim, any rights, tus, m«m of estate In
at lien o & 6 upon the proparty
cescribed In this Complaint, s 1o Ut
Plantiff, whether such claim or possible
cizim can be vested or contingent, by some
plupa‘ nﬁuu causing & tue and anested

s Order of Notice to be published
In Ln& NLRYFWG COURANT, once a week
for 2 fuccessive weeks, commencing on or
before October 3, 2016, and that return of
such service be made 10 this Court.

BY THE CQURT

By: £8/ Anne M. Yarusewicz
Assi Clerk

A TAUE COPY
ATTEST:

/s John T. Fiorile
CONNECTICUT STATE MARSHAL

WEST HARTFORD HOUSING AIJTHU'RHV
PROJECT EASED WAITING L
ELOERLY ALFRED E. PLANT oPamm

The Wiest Hardord Housing Authority will
open i1s Project Bsed Wit Uist near Elderly
for Alfted €. Plant, 753 Farmington Averus
Veest Hartdord on October 3, 2016 st 8:30
&.m, unlil 250 pea appications have besn
recaived. To apply please go lo hitps://
e . Famies
raquiing a reasonsble secommodation ta
complete Lhe application must submit their

ervices, wil sccept leass
proposals/site oﬂeﬂngé from prapaity twn-
e0s or thel raprassntative(s) theough 3 p.m.
October 14, 201, to lease up to 12,003
nat usable square feat of office lp-lrv. NU!
ensits, resarved, paved and Lghted

for Sevantyans (T1) cars in the m.m
Willimantle area, for use and cccupal

by the Department of Soelal !ln!tn lﬂr
a Ielm of five (5) y2ars, with one (1) of two
12) fve {5) ya=r renewal opuons. Offers from
option holders cannat be considersd. The
premises must be accessible to indhiduals
with disabilities and publis Liansportation.
Preference will be given to proponents
oMfering purch3se, renewal aptions and/or
temminztion clauses.

Praposals should be addressad exclusively
100

Department of Administraiive Services
State Offica Building
165 Capitol Avenve

Hartorg, CT 05108

Amention:  Leasing and Property ransfer

wision = 1

Sefcitgtion Hmbsr: LP 16:27
(T3 (2) copies shou'd be
submitted)

Propasals must be sudmined using the
State of Comnecticut “Fropasal ta Lease
Space” foem togéther with 3 ‘Hotice o
ir ", if applicable. Leasw
propas3l informatian and related forms may
be eblaingd using the “Leating” link 3t www.
clpr,‘un/ o by :almg (sso: 7133800,
The submission of a 53l shsd no
bind the State of connem:uv. nar gaes k
constituta a competitive bid. The Department
of Administiathe Senvices reserves the
FZht 10 reject any and all propesals. Faxed
pruposa il oot b aceapted. If you are
the subject laase and the lease
o a uam of $30,000 of more, you wil
be required 15 sign and submit. st the lime
o kce mcunun 3 certifcation, certibe
ing you, your company, and specified
o chidian have given no gilts to DAS
personnal and other indridusls 32t forun in
the certifiction. Sea wawct gav/das/, dlick
on Afidaits, cick on Contracior/Consuitant
Cerllfcation o sz Conn. Gn_ Stat. §4.352,
Puguant to Conn, Gen. Stat. §4252(a), any
bigder, propaser, or person wha respanded to
& requast for qualifications for e contract with
a value of $50,000 or more wha does nat
make this cerifcation shall b disqualified.
BE ADVISED, pursuant to Conn. Gen, Stal.
§9612, sy parson submitling 3 Progosal to
Lesss Space shall ba deemed 3 Prososcine
St Convacior and therely subject o th
peohibition on gihs end campsign priciy
tions contained in Section 9612,

fy A Currey, Commissloner

Stata of Connecticut
Dapartment of Adminlstrativa Senvices
IKVITATION TO SUBMIT LEASE PROPOSAL

The State of Connecticut, Department of
iminlsuztive Services, wil scoept leass
proposals/sita  affedngs from wonerty
gwners or their reprasentative(s) tuough 3
p.m. October 13, 2046, to lease up 106,800
et ussble squars m: m nrllcl space, with
onsite, reserved, p ighied parking
'UfTMm-I’ﬂl (25: cars Inwlﬂ Haven, for
use and ocowy of

F

BUYING Toys - Baseball & Political
Memarabilia + Antiques - Posicards
- Jewelry - oil,gas,beer canssigns *
Comic Books -Ucense Plates-Trains
- Awic?? - 860-817-4350

BUYING COLT MFG. CO. HARTFO!
Related items. Call 860-874- 5356,

BUYING MACHINIST TOOLBOXES
Toals & taoling, contents of maching
shaps, carbide Inserts and small
Iathes. Call snytime 860-985-5760

BUTING OLD MAHIONG _SETS
Incomplata sels oksy Greater
Hartford area. 860-231-8466

will buy your scrap steel. copper,
aluminum. cars and trucks. 30 Fishfry
5t, Hardard. Call B60-522-9273
JUNK CARS WANTED No title nesded
Free Pick Up 860-882-1750
PRATT & WHITHEY ITEMS WANTED
Hamilton Standard, Sikorsky, Kaman
UTC. Anpthing related. 860-874-8396

(@ Announcements

Lost/Found

IMPOUND - #90 Pitbull - Male, Tan.
#91 Chihuahua - Female, Tan, #92
Shih-Tou - Female, Tan & white. #93
Pitbull - Male, brown & white. Call
Hartford Police Depantmant - B60-
527-6300

@ Real Estate

Rentals

BOLTON Qulet residential area, 1BR
brick ranch syle townhse, appls,
A/C, priv. wikout basament, no pets.
Security.

860-649-5371

EAST GRANBY 1 & 2 BR apaments
availaple. Call 860-677-1381

HARTFORD Studio 5585, LBR $700,
2BR $B75. Well-kept. elev building,
hi/hw included, parking available.
Na Peis. 860-549-3181

NEW BRITAIN, CT
oporument for rent $975. Close t

shops and CCSU!  Cantact Ken ©
914-646-0893

ERCEDES-BENZ 450SL 1975 -
L0080 Viith both tops. vary £4

POHSCHE 356 , 911, 912 WANTED
1950-51e 1973.1850°1965 356
Coune

Any S Condiion 203-770.9463
Auto | Truck Wanted
CITY RECYCLING

Wil buy your s:laD steel, coppef,
aluminum, cars and tru
5t., Hanfard. CaIIESU-SZ‘Z 9273

Auto & SUV's

BUICK CENTURY 2005 - $4750.00
860-583-2251

BUICK LESABAE 2001 - 5900 50.
181k B60-841- 47

BUICK RIVIERA BE - 54500
Has agono mugs |=amer interor,
AfC u o

Phon whita .um ng_ $:
affer. Call Dick at EED -204-9658

|
FORD RANGER 2006 - sﬂano Real
wheel dr. 55pd. Laar cag. vary cl
1 gwner. 85.000mi B60-916- 0553
FORD TAURUS EES \'J‘agoll 2'091
cellent fran
d/ shocks. BE0- ﬁED 5001 (ceall)
or BEO BB3-2727 (home)
FORD THUNDERBIRD Convertibla

condition,
miles. automatic,

5095 or Call: B60-462-1502
HONDA CIVIC LX 2012 - SS000 4dr

Excellent condltion, sedsn. st/ac,

pawer. sch miles. 860-298-5153
HONDA EX 2012 - 59,700

Aulu 4 Duon B60-890-8494

PLAINVILLE - OPEN HOUSE
Colonial Village Sat, Oct. 15t (9-3)
22 Colanial Ct. Plaimville, CT 08082

2-Bd TH - renavated; pet friendly
Cant B60.747-8115 Hi/AUNY nel.
SIMSBURY 1 &  BR api. Tenhacs.
flats. some w/ garazes
Call 860-877-1381

VERKON 860-593-2118
860-502-7664
Renovated 3 bdrm Apt on 92 W Main

St. Kitchen, dining & living. 880+
830-7190, Sacton 8 welcome.

1 Bedrooms availabie for $895.
Includes heat & H water
Spacious flaarplan with ample closst
space. Off straet parking
& onsite laundry.
460-223-8866

Antigues/
Classies

Garzge kept Jack 60 543-2050

EVROLET CORVETTE
ssasuu B Froma oH rastotodon,
383/245. Maroon. 860-621-0684

CHEVROLET IMPALA 2 DR H.T. 1964
$18,0000bo  350HP _Restored.
MuslSae tou BE0-623-9570

ancy by U
Hentai Heaith and Adeiciion Senees, fa
a term of fve (S) years. with 6ne (1) of two
(2] v (5) year cenewat opions. Offers from
option holders cannol ba consider
premises must be accessibie 10 Indi oo
wilh giszbilities and public transpartation.
Preferance wil bz given o oroponents
offering purenase, rengwal options zndfor
termination clauszs.

Propotals should bs addreséed exclusively
to!

Dapsriment of Administrative Sarvices
State Offca Buiing
163 Capitol Avanue
Hartford, CT 06105

Ameation: Leazing and Property Transfar
D o1

viion - Room
Salicitation Numbsr: LP 16-28
(Two (2} coples shauld be

svbmited)

Propasals must be submined sz the
State of Comnecticut “Proposel o Lesse
Space” form together with @ ‘Hotice of
Usting Ageement”, If goplicable, Lease
proposal information and refated forms may
be ub:ilnld |d5|ﬁl e Leacing” Knk 3L waw.
¢t gov/da ng (660) 7.

CHEVAOLET STYLELINE DLX 1851 -
55000 OBG. Frame O Restorauan
Starad. Includes all new
Haeded ta ampiete. Call Tor &S
B60-638-9026

DATSUN 2802X 2+2 1579 - 57000
while, gréat cond., spaked ims, lke

new tres, brakes, xims. law mi.,

(850) 203-9344

FORD COUPE Model A 1831 -
ssasuu L&Bomt. Exc. uunu it &

NDAI  SONATA LTD 2011 -
Sl.d 000 BO 40K miles. Ei(c cond.
Silver. 1 owner. 860-214-4778

JEEP GRAND cHanNEE Umlh:d
1999 - $1500 As is! Gray 200k
miles. Runs. 860-828-10:

KIA RIOS LX 2014

availabla
413-425-5139
KIA SPECTRA 2008 - $3100 AT. 4dr.
ex cand, must se& 860-904-5913

58995.00 5%k mwleagp Aulo, Black
lzather Interiar, ed, New tires.
Sun roof, Spoiler, Bosa CD stereo. ans
cwnar, stways Earaged. B60-462-
8280

MERCEDES-BENZ __E-CLASS 350

o/ paddie
nge Neat Al BoOKS.
856-633-248

MERCEDES-BENZ _ SL-CLASS
1988 - $12.000 48k mi.
ext, burgundy/leather
raaf, automatc. atarm system, ully
equipped, garage kepl One ownar.
Beautiful. Well nwu 660-918.3437
NISSAN VERSA SV 2012 - 55350
4DR, sedan, exuﬂenlcomunn.av‘
ac, pawer, 20k mi, 860-295-5153

OLDSMOBILE AURORA 1998 -
53200 PRICE SLASHEDI V-B, Ynn
Must Selll 203-245.

DLDSMOB“.'E CALAIS 1987
£ SLASHEDI 6 cyl. cpe,
ary Tow miiaaga (BARY, rad tnicr:
estate car. This offer won't Iast lon,
Must Selll 203-245-4530
PONTIAC GRAND PRIX GT ZDUD -
33000 Raduced. OED M

sear, alioys, 4 wha o1 gisc branes,
new me; Fliestanz), 3.8 V6 enginz.
auto, clean in & out, silvar color
black intaror, 560-564-6870

PORSCHE CAYMAN S 2009
$36,250 43,000 miles. Eu:ul‘\:n:
Unmatched  handiing

ANFOVELI,  oTI RSN o't

12




Auto & Truck Parts

FOR SALE - 2003 JAGUAR X-TYPE 3.0
- Excallent pans vehicle. $1,000 ar
hast offer, 860-881-7339

Boating

Em\r W’ELLCH.AFT 23' V/A 2002
eady for water.
512 DOD/ho (550}375 -8538

Stuff

ANDIRONS Antgue gold. 860-643-
1710 525.00

AUCTION ‘13 Altima opan bid $6k
9/29/16 10am 860-429-1208

l:lNE Un!r $ 7.00 cazh 860-573-

nnzwnun Hardwood. dry or green.

8- 12 feat long, small diamatar, 4

minimum, $65/cord. BG0-
550.6551 ar 860-242.0222

HOUSEHOLD FURNITURE Dining
room sets, hutch, sofas, love seats,
caffee and end tables, tv cradenzas,
side by side fidge, front loaded
washer Bnd dryer. All good canditian.

Make an offer. Glastonbury. 817
726 7600

HYDRO SEED Priced Per Sqft. Fres
Estmales 860-633-6612

JAZZ RECORDS WANTED by collector.
Will pay cash. Mike 860-345-2003

courant.com THE HARTFORD COURANT WEDNESDAY, SEPTEMBER 28, 2016 C7

o TP T
SHED Bul\l on site, sawn mmbaf.
base prep Incld, to
nshedshul\mnsile cam 860—225-

SPORTS CARD Callection, 50 sels,
vintage cards, $750, BEO-€92-
2164

TOP SOIL SCREENED Free Oelivery
4yd min. Hart Cty 860-633-6612

LAODER RACK With a storege
cylinder. $300. Call 860-267-7465
and leave message.

MAN'S BICYCLE 18 speed
touring bicycle 535.850-925-5319

MOWER Weed E: mawer n
naver used $80. BED 925 5319

AWNING new in box, 12° Manual
open.200.00. 860-583-2251 Dave

Adoption -

BEAGLE Finished Hunting Beagle, 3
year old male, Hunts awesome with
of without pack. deer broken, AKC
registersd. $600. 860-301-4450

BOSTON TERRIER Taking Depasits,
Perents AKC reglsiered, Pups Not,
Sold As Pets, 5900 Call 401-949-
51

DHIHIJAHUA‘ (pup) RESCUE sweer,
18 wk Slb F Vet chkd. all shots,
$275 for details 860-643-0204

PUBLIC NOTICES

Hartford
(Hartfard) - Tha Registrars of Vaters Offica

f Hartford Registrars of Votars

® open from 8:00 am yntil 5:00

=day, Octeber 4,2016, for Lhe pur-
mplau-\g the Preliminary Registry

Ust o elector i be emitled o vote In
the Pl!s.'ﬂml‘il Sul i Vil

During such tima, residents of the City af
Hanford ore encouraged to visit the affce
of tne Registrars of Voters focated in Rocm
#2 on the Ground Floor of City Hall, 550
Ve Sweet, Hemdord, CT 1o request and

Free Delfv Harunm Cnun(y

5390,
860-228-200:

ews + Advice - More

CHIHUAHUA B weeks, CKC reglstered,
shots, wormed, long & short halred,
$500. 413-436-7042

DALMATIAN  AKC Reg.
7/6/16, ready 913!./15 Slre AKB
champlan, DAM
shots, dep will hnlﬂ SDE 592 IESCI

DDBEHMAN GIHEGHER Pups, M &
Temp. Ready 10/1.
5750 (5501711 -8567

ENGLISN SPHINGEH SFANIEL uuns
AKC, 1st shots. Pick me & take m
hamel SEOUI:BCPLEBO 889- 3130

TREE WORK Full tree service, take
dawn, climbing. stump remaval, saw
mill service. Fres written estimates.

850-633-5612

www.courant.com/pets

POWERED BY
gadzooi

i
GOLDENDOODLE
Puppies, sms Gorg=ous,

worme arents on site, Malm
guumntee 51 A86. 401-T41-T717.

GERMAN (white}/
Sibeden Husly mied pups. 9
we brown eyes. $500.
Yift5.375 akan

WEBER _ gas 2 bumer gill with
Cover.. 150 bo 860-583-2251
WEDDING GOWN red tim. size 14
$275 55043574277|
|

Wanted To Fuy
7R
|
Al
-

l BLIY VlNTAGE ELE!H‘RDNICS

ML JEWELRY,
AD\IER'HSINE WI\TCHES EFQRTS
MEMORABILUA,  OLD  STU
ANTIQUES. GUITARS, AMPS, TUBE
HI-F, RECEIVERS, |AUDIO EQ.
RADIOS, HAM, CB, SAXOPHONES &
MANY OTHER OLD MEMSI
CALL 860-707-5350

BUYING Toys - Baseball & Palitical
Mamummlrn Antiques - Pnslcams
Jewelry - oil.gas,baer cans.si|

Comic Hnnks License Plates Tralnu
Anic?? - 860-817-4350

BUYING COLT MFG. CO. HARTFORD
Refated items. Call B60-874-8396

BUYING MACHINIST | TOOLBOXES
Taols & tooling, contemts of machine
shops, carbide inseris and small
lathes. Call arytime 860-985-5760

BUYING OLD MAHIONG SETS
Incomplets  sets  okay.  Greater
Hartlard area. 860-231-B466

CITY RECYCLING
Wil buy your s:rnp steel, copper,
aluminum, cars and trucks. 30 Fishfry
S iarora Col B60:555-3975

) Real Estate

Rentals

1 & 2 BR apartments
860-677-1381
HARTFORD Studla 5555 18R $700,
v building,
nyhw included, namng available.
No Pets. 860-54

NEW BRITAIN, CT
Beautiful newly renovated 2 bedroom
apanment for rent $975. Close to
shops and CCSUl  Contact Ken @
914-646-0893
SIMSBURY 1 & 2 BR apts, Twnnses,
flats, some w/ garoges.
call 860-677-1381
WEST HARTFORD
1 bedrooms available fﬂr SHQEA
Includes heat & H wi
Spaciaus foomian with amoin laset
space. O sueet parking
& onsite faundry.
BE0-223-8866

Auto & SUV's

BUICK CENTURY 2005 - $4750.00
B8B0-583-2251

BUICK LESABRE 2001 - 5900 BO,
181k B60-841-4767

FORD TAURUS SES Wagon 2001

5800. Excellent tires. New front

end/sho:ks 860-680- 5001 (cell)

r 860-683-2727 (hame)

FORD THUNDEREIAD. Convertiblo

5
5095 arceli BBU 452 1502

JUNK CARS WANTED No tite needed
Free Pick Up 860-882-1750

PRATT & WHITHEY ITEMS WANTED
Hamilton Standard. Sikorsky, Ksman
UTC. Anything related. B60-874-8396

Announcements

Lost{Fourid

INPOUND - #87 Lab X, M, brindle &
white; #88 Terrier X, M. white; #89
Pitbull X, M, brawn. Hanford Palica
Depanment. 860-527;6300

Born 8/5, ready !.D/Lasmng potsy
0BO, Tails/Dewclaws, 1st shots.
Taking deposits, 203-525-1991.

IMPOUND - Bichan mix, M, whita. Call
West Hartfard Animal Gontrol 860-
570-8618

Public Notlca Filing for Windham Hospltal
Termination of Outpatient Mammography
Sendces

Statutory:
Connecticut General Statutes §192638

Apglicants:

Windham Community Hospital
112 Mansfield Avz
Willimantic, CT. 05228

Progosal: |
The Applicant Intends to file a Certifcate
of Nead application with the Siate of |
Bel\nﬁclim Office of Hezlth Care Access

ot 1o make necesxary changes ta mev voer
et suaion fecord o

Al chonges 1o vot

ey
s2rvices in Hebron, CT.

113 must
naw be dane In wiling by camptating a new
voter registration applleation.

Connecticut

STATE OF CONNECTICUT
SUPERIOR COURT
JUVENILE MATTERS

ORDER OF NOTICE

Notice to John Do father of female chila
o to Shantae 0. on 10/26/14 of parts
wnknown.

A pstition has baen Bled seehing:

Terminztion of parentsl rights of the above
namad in minor chilg{ren).

Tha petition, whereby the court’s decision
can sfect your parentsl nghis, i any,
regardng minor chid(ren) will be heard on
40/48/45 at 2:00 PM 51 820 8road Strsst,
Hartfard, €T 05105

Therefore, ORDERED, that notice of the
mw\gnm«mpzuumungamwpubnmng
this Grder of Notice once, immediately upan
rece’pL in Hertford Courant, a newspager
hsdng circulation In the toanfcity of:
Hartford, €7

Hon. M. Oannahy - judga
C. Wilken - Asat. Clark
Slgned: 9720718

Right ta Counsel: Upen proof of insbillty to
pay for a lanyer, the court will make sure an
atioeney is provided to you by tha Chisf Public
Dafender. Requast for an attornzy should b
madz Immadiately in parson, by mail, or
Fax 5t the court offce where your hearing is
to be held.

INVITATION T0 BID
SOUTH WINDSOR PUSLIC SCHOOLS
South Windzor choal
Auditarum Stage Lghting

Spacifications for the Bid No. mmms
High Schoal Auditorivm Staga Lighting
be-cetaingd at the OFica of e Diesior of
Facv Oparations, Sauth Windsor Bozrd of
737 M Suset, Sawth Vindsar,
-mail to ki

Capital Expengiture: 50
STATE OF CONNECTICUT
SUPERIGR COURT

JUVENILE MATTERS
OADER OF KOTICE

Noliea ta Tha Father of the female ¢hild
bon to isa Stark In Hoowich, Connecticut
on 472372014 304 now presently of pans
unkngwn.

A petition has been fled sesking:

Commitment of minor child{ren] of the above
named or vesting of custody and care of sa'd
child{ren) of the above named In a lawful,
privats or publie agency or a sutebls and
worty parson.

The petition, wherety tha court’s decision
can affect your parental fights, if any,
regarding minor childiren) will be heard on:
10725/18 31 1130 3.m. at Superor Court
for Juvenllz Matters, 578 Hartford Tnpka,
Waterford, CT

Therefore, ORDERED, that nolice of the
hearing of s petition be Eiven by pudlishing
this Order of Netice orce, Immedialely vpon
receigt, in the: Tha Hartiord Courant, 285
Horth Broed Strest, Hartford, Connecticul
05145 a nawspaper having 2 circulation in
tha 1ewn/city of: Hartfard, Conne:

Hame of Judze: John C. Driscall
Signed: Usa M, Rn‘llluDeE Chiel Clerk
Date Signea: 9/15/16

Rignt ta Counsel: Upon procf of inabilty ta
pat for a awyer, aft will Maka Sure a0

; the co
attomey is provided to you by the Chief Publc
Defender. Request for an aniomey should be
made immedialely in person, by mail, or by
fax &t the court offce where your hearing is

STATE OF CONNECTICUT
SUPERIOR COURT
JUVENILE MATTERS
ORDER OF KOTICE
Holice o =Zaeh,” the Fathar of the
female child bam fo Uiss Stark In Narwlch,

Connecticut on 4/23/2014 now presently
unkngwm.

A petition has been fled geeking:

lamamrr plebd walk ww;-

dutted on Mondsy, October 3,

J.00 AM. Bidders shauld meat
& + Windser Hgn School, 161 Nevers
Road, §W, Bids will nat be accepted from
2y £1m that does not anend. Seaied bids
will b2 feceived 3t the Office of the Duector
of Facility Operations, untl 11:00 a.m. on
Tuesday, Octobar 11, 2016 at which tme
thzy will be publicty opened and read a'oud.
The South Windsor Board of Education
resznes the right Lo valv
re.eﬂ Eﬂ} or 8l bl
e o their judgement will be for
Ir::sbc!umulnafma South Viindzor Board
o

INVITATION T0 BID
SOUTH WINDSOR PUELIC SCHOOLS

of minor chitd(ren) of the above
named or vesting of custody nd care of said
childiren) of the abave named In a lzw?
privale or public agency or 3 sutsble and
oty parson.

The paution. whereby the court's decision
can affect your parental rdghts, il sny,
tegarding miner chilgien) will be heard on:
10/25/16 51 41:30 a.m. &t Sup. Court
for fuvenits Matters, 878 Hartford Tnpke,
Waterford, CT

Therafore, ORDERED. that natlce of the
hearing of thiz petiton b2 given by publishing
this Order of Notice once, Immedistely upon
teceipt. in the: Tha Hartford Courant, 285
North Broad Skrest, Hartford, GT 06115 a
newspzper having 8 circutation in the toan/

- named or vesting

Gty of: Hartfard, Connecticut

Connecticut

STATE OF CONNECTICUT
SUPERIOR COURT
JUVENILE MATTERS

ORDER OF NOTICE

Notice to Kareem Forbes father of child born

Maty R on 11/19/2008 of parta unknown.
ttion has been Fed seeking com-

mrvmanc of minor chidiren) of the sbeve

named or vasting of custody and cara of

£3'd chitd(ren) of The above named in fawful,

pevate ot pullic agency ar 3 autable and

persan

The nagtion, wherety he courts decision
ffzct your parentsl fghts. if emy.

regacding minor chid{ren) Wil be heard on:

10718716 21 9:30 a.m. at 25 Schaol Sweet,
e, CT 06065

Hearng on an Order of Temporary Custady

will be heard on: 9/29/16 at3:30 am.

Therefore, ORDERED, thal notice of the

‘hzring of this pativan be given by publishing

this Order af Nobice once, immedialely upan

recaipt, in the Hartford Courant = newpzper

having a circulalion in the town/city of

Hartiard, CT

/5/ Hon Jucge Dawn Westbrook

Dated signed

9/23/16

Right ta Counsel: Upan prosf of inability ta
3y for & Liwyer, Iha court wil make Surd an
stomey a povided fayou b e Caet Pubic
Dafandzr. Request for an anomey should

meds immediatey n getson, by ma, ocw
court offics where your hearing is

fax
1 ba hate

STATE OF CONNECTIC!
SUPERIOR COURT
JUVENILE MATTERS

OROER OF NOTICE

Hotlce to e=on Lea father of child bom to
Mzry R. on 02/27/2009 of p2rts unknoan.
A patition has bean Fled sasking:
Commitment of chils{ren) of the above

cuslody and care of said
chilg(ren) of the above named In a la
privale or public agency or a sulteblz and
warthy person.

The peltan, whereby the court’s decision
can affect your parental nghts, i ang,
regatding minor chidlren) wil be heard on:
10/28/16 51 9:30 A M. 2t 25 Schaol Strest,
Rachyilla, CT 05066

Hearing on an Order of Temporary Custody
will be heard on: 9/29/16 at 30 AM. at

Therefore, ORDEAED, that notice of the
hearing of this pztition ba given by publishing
this Order of Notice once, immediatzly upon
receipt, ia the: Hartford Caursnt a newspapar
having a Circulation in the toan/city of: East
Hartigrg, €T

Hame of Judge: Hon, Daun Viestbrook
54 0n. D torook
1 9/23/18

Rizht ta Counsel: Upon preaf of (nabiity to
pay for 3 lawyer, the court wil make sure an
arotnes 15 provided to you by he Chief Public
Défender, Reguest for an attormey shavid be
made Immediately in person, by mail, o by
fan 8 e court office where your hezring Is
to ba hald.

STATE OF CON'NEG’\'IDUT
RETUAN DATE: OCTOBER 11,2016
DOCHET HO.: ]
“SUPERIOR COURT i
JUDICIAL DISTRICT OF WATERBURY
AT WATERBURY }
AUGUST 31, 2016

U.S, BANK MNATIONAL ASSOCIATION, AS
TRUSTEE, SUCCESSOR IN| INTEREST TO
BANK OF AMERICA, HATIONAL ASSOCIATION,
AS SU(CESSUR BY MERGER LASALLE

TR EE OH E:HALF OF | THE HOLDERS
OF WASHINGTON MUTUAL |ASSET-BACKED
{:BmﬂurEs WHMABS, SERIES 2006 HE2

PAUL BIALOBRZESKI A/R/A  PAUL 8.
ESWLETAL |

NOTICE TO THE SUCCESSQ“ THUSTEE FOR
GAF ASSOCIATES # N
PCESONS ELHMHIG oR l'lHO M-\V CLAM,

RIGHTS, TITLE, T OR ESTATE
m OR UEN OR ENCUMBI HAM:E UPON THE
PROPEATY DESCRIBED [N THIS COMPLAINT,
ADVERSE TO THE PLAINTIFF, WHETHER SUCH
CWM Dﬁ POSSIBLE CLUM BE VESTED OR

i
Tha Plantiff has nemed as a Defendant.
SUCCESS0R TRUSTEE FOR GAF ASSOCIATES
#2,and all unknown iming or who
may claim, any rants, ute, iiecest of uule
in or lien or encumbrance upan the
describad in this Complint; adverse Lo Ihe
Plaintifi, whether such clzlm or possile
chaim can be vested or contingent, if not I
ing, 35 3 party defendantis) in the camplaint
which ft s bringin Lo the abave named Court
seekng a forectosure of ils mongage upon
premises hnown 35 121 COLONIAL AVENUE,
MIDDLEBURY, CT 06762.

The PlainUff has represented to the said
Court. by means of an shdnit annexed to
the Complaint, that, dzspite all reasenablc
efforts ta ascamain such information, it Im
been unsbis ta déterming Lhe Identity an

of whereabouts of SUCCESSOR mus!‘EE
FOR GAF ASSOCIATES #2, and 2il uninomn
persons, claiming of wha may chaim, any
Fghts, UUE, Interést or estate in of lien o
encumbrance wpon the sropeny daseribed
in this Complaint, sdverss to the Planuff,
whather such claim or possible clzim can be
wested or contingent, If not living.

Mow, Therefore, it is hereby ORDERED that
notice of the institutfon of this action be
gren 1o 53d SUCCESSOR TRUSTEE FOR
GIF ASSOCWTES #2 and sl an
pereons, claiming of wha may claim, any
rights, title, Interest o estawe in o ien or
ENCUMDARCS upon the propery déscntied
in this Complaint, adverse fo the Plaintff,
whetner such claim or possible claim can
be vested or contingent, by some proper
offcer causing 3 vus and anested cont of
this Order af Nolice ta be gublished
Hartford Courant, onca a deak for mo&:
SuCEsShE weEks, Commencing an or bitfore
Seplembar 21, 2016, and Unit return of such
service be made to 1ns

BY THE COURT
By: ATTY RICHARD L. HAAS
DEPUTY CHIEF CLERK.

ATRUE COPY ATTEST: |
WILUE ) DAVIS JR. !
STATE MARSHAL |

STATE OF

SUPERIOR COURT
JUVENILE MATTERS

ORDER OF NOTICE

Motice to Shantee Ortiz mother of female
chitd born on 10/26/14 of parts unknawn.

A petition has been flzd szeking:

Termingtion of parental rights of the above
nsmad in minor chid{ren).

The patition, whereby the court’s decision
can affect your pacental rights, If any,
regarding minor childiren) will be heasd on

Requeat for Quatifications
2041613

The Jugicial Branch Purchasing Semvices
Offce, on behall of The Connactiout Bar
Euminin Commintes and the Juicial
gnch Human Resources Mansgement
Unit, Is szeking qw:anm from gquzlified
Contractors for performing  Indzpendent
Medical Evzlustions (IME).

The daadiing to submit writlen questions is
Thursdsy, Gclobar €, 2016 by 4:00 p.m.

B T T T e SIS

HONDA CIVIC Lx lnﬂ sguoo 4dr
Excellent co: ay/ac,
power, Gﬂkmile! SED 299 ‘5153

HONDA CIVIC EX 2012 - $9.700
Aulo, 4 Door B60-B50-8494

HYUNDA! SONATA LD 2011 -
$14.000 BO 40K miies. Exc. cond,
Siiver. 1 owner, 860-214-4778

RAND CHERONEE Limitad

JEEP & n
1999 - 51500 As isl Eray 200k+
miles. Runs. EBO B828-

KIA RIOS LX 2014
500 6-speed manual. per. cond..
29K miles, am-fm-cd-sat. subwoofer,
Black alloy wheels, weathereen liners,
snow tires, 1-1/4 hiteh, Al records

aveilable.

413.426-5239

KIA SPECTRA 2008 - 53100 AT. 4dr.
ex cand, must see B60-904-5915

$8995.00 59K mulzagrea., Auto, Black
leathar interor, Loaded, New tires,
Sun roaf, Spailer, Bose CD stzreo. one
gwnar, Shvars gamead. 860-482-
8280

MERCEDES-BENZ _ E-CLASS 350
Couns 2012 - 525800 Gray/tan.
34,000 ml, roof, auto/paddie shift,
exc. cond, garage kepr All baoks.

860-633-2468

gen

MERCEDES-BENZ SL-CLASS SE0

1988 - $12,000 48k mi. Black

ext, Burgundy/leather inL, sun

roof, automatic, alarm system, fully

equrppm g,azaga leL One owner.
18-

3427

HISSAN VERSA SV 201 2 56550
4DR, sedan, excellent con: av/
ac, power, 20k mi, 850-299-5153

OLDSMOBILE AURORA 1998 -
$3200 PRICE SLASHEDI V-8. Tan.
sgeaaol carl Must Selil 203-245-

oLosMoDILE CALAIS 1957 -
$2400 PRICE SLASHEDI 6 cyl.
very low milcage (83, red interor.
gstote car Ths olfer waL ast ang:
Must Selll 203-245-4530

PORSCHE  CAY! 2009
$36,250 43, OBD m\les Excelient
thraighout Unmatened  handiing
MSRP sﬁq.nsn Serious buyars only.
BE0-413-925:

<12 SUBARU IMPREZA 2012

wilh _black_intecor.
35 452 milns ZDG -233-7274

SUBARU WRX 2015 - $19.500 2.0L
Turbo, 4DR Sedan, Exc Cond, 6 Spd
an, 6i/mi, 860-299-5153

TUYOTA CAMRY LE 2003 - $53.850

o best alfer. 3 cylindar, 83,000
miles B60-30,

TOYGTA COMOLLA 2000 - 52500

Good condition 161k miles.

ol marning. BE0-E43.0650

N EWS UPBATES un

Antiques|
Classics
BUICK ELECTRA 225 1969 - $3.200

K
4 dr HT, 430 VB, 20 yrs starage/
runs, 860-549-5827

FORD COUPE Madel A 1831 -
$18500 L&H int. Exc. Cond, Paint &
Chrame. 860-828-7600

FORD DELUXE Sedan 1936 -
$19500 Ten Ext, Runs Graat, New
Tires. Or will trade for 2 Model A of
equal valye. 880-828-7T600

FORD MODEL A 1828 - 514500
4dr, laoks ang drives grest. raady
for touring. 860-828-7600

5000 This Classic T-8lrd Is & Gem.,
Il. llas a Caolanlal White Eﬂennr with &
Rare Interior of Buckskin Leather. This
is the Model with the Cantinental it
an the Back plus Big Whita Wall Tires.
A Heart Throb that has Low Mileags,
lLarge Engine pius Eleclic Windows
and Seats. Warking Clock, Radia,
Interior Light and a Cigareile Lighter.
This T-Bird 5 yaurs far $35,000.
B860-881-8500

JAGUAR XJS Conv 1388 - $5300
0BO0. 95K Mi. Bik ext., V12, newlnp
good shape. 860-306-4825

MERCEDES-BENZ 4505L 1515 -
suu(m With both tops. w:w éd

Sab02.1313

PONTIAC GRAND PRIX GT 2005 -
53000 Reduced. 0BO Millannium
year, CD. AM/FM, equalizer,
power windows, Incks e
seat. allays. & wheel dise brakas.
new tir ne). 3.8 VG engine.
auto, clea out, silver color,
Biack interor. B80-584-5870

PORSCHE 356 , 911, 91 AM’E“
1950 - $ 10 1973. 1950-1865 336

Any Condition. 203-770-9465

Trucks & Vans

DODOE DAKOTA Sp ded

:ab 2002 - $3 QDO 2002 Dnd o
Daknla Sport 4 x 4 extended c3l

AUto Wans, pwr windows, pwr dfivers

Auto | Truck Wanted
iy RECYGLING

[ 4
HOHDA GO G GL1BOO 2004
- 89K miles, exc. cond.. $8.500
749-1114

HONDA SHADOW 2000 -
7,500miles $2,900 860 359 3624

ATYOUR SERVICE .

ARBOR VITAE TREE SALE Sizes 5'+
for privacy hedges & bordais/
guarantee. Vaolume discounts. CT

poun/30yr bns. BE8 A+ llcense/

Insurad. Szniar & Veterans discount
£60.202-2078 or 860.533-1572
CascadelandscapesCl.¢om b

CNATRAINING

- 2 -whs Full Time - Days

= 10 Waeks P/T Eve or 10 Sals
On-Site State Testing

*=Job Placement Asst

EDUC. TRAINING OF WETHERSFIELD
415 Silas Deane Hwy.. Suite 304 -

cr
PHONE: 860-571-7666

Ik
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Executive Summary

The purpose of the Executive Summary is to give the reviewer a conceptual understanding of the
proposal. In the space below, provide a succinct overview of your proposal (this may be done in
bullet format). Summarize the key elements of the proposed project. Details should be provided
in the appropriate sections of the application that follow.

Windham Community Memorial Hospital (“the Hospital” or “Windham
Hospital”) is seeking approval from the Office of Health Care Access for the
termination of mammography and bone densitometry (**dexa exams” or “bone
density scanning”) services at the Women’s Center for Health (“the Center”)
located at 21A Liberty Drive, in Hebron.

The Women’s Center for Health opened in April 2013 and provided women’s
imaging services to the community, specifically mammography and bone density
scanning. Since the opening of the Center, utilization of these services has been
very low and not sufficient to sustain a full-time imaging service. In July of 2016
the Hospital made the decision te terminate the lease at this location and
Windham Hospital mammography and densitometry services were discontinued.
The landlord has since leased the space to a new tenant,

Hebron residents continue to have close access to mammography and
densitometry services as there are four mammography and densitometry sites
within 13.7 miles of one another in this community. Three of the four alternate
sites are affiliated with Harford HealthCare Corporation (“HHC”).

This proposed termination of services is consistent with the Statewide Healthcare
Facilities Plan as it results in the elimination of duplicative services in an
underutilized location.
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Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health Care
Access is required to consider specific criteria and principles when reviewing a Certificate of
Need application. Text marked with a “§” indicates it is actual text from the statute and may be
helpful when responding o prompts.

L.

Project Description

Provide a detailed narrative describing the proposal. Explain how the Applicant(s)
determined the necessity for the proposal and discuss the benefits for each Applicant
separately (if multiple Applicants). Include all key elements, including the parties involved,
what the proposal will entail, the equipment/service location(s), the geographic area the
proposal will serve, the implementation timeline and why the proposal is needed in the
community.

The Hospital is a 130-bed, not-for-profit acute care community hospital providing
comprehensive medical services, personalized attention and care for more than 75
years. Among the various medical specialties offered by the Hospital is a full range of
high quality women’s health and education services. The aim is to promote, maintain
and restore physical and emotional well-being for women of all ages. Mammography
and densitometry services are provided by the Women’s Center for Health with
locations in Mansfield and (formerly) in Hebron, Connecticut.

The Hospital is secking the Office of Health Care Access (“OHCA”) approval for
Windham Hospital’s termination of women’s imaging services (mammography and
densitometry) at the Women’s Center for Health in Hebron (“the Center”). The Center
was established in 2013 to provide mammography and bone density exams to women in
the greater Hebron community. However, despite the Hospital’s best efforts to promote
the services, patient volumes remained low and insufficient to sustain a stand-alone
imaging service. At the end of July 2016 the lease at this location was terminated and
women’s imaging services were no longer provided. The landlord has since leased the
space to another tenant.

This termination of services results in the elimination of duplicative services in an
underutilized location. Hebron residents will continue to have close access to
mammography services as explained above. Access to services will be maintained,
largely because there are four women’s imaging sites within 13.5 miles of one another in
this community.

The four other women’s imaging sites include:
e Backus Health Center, 163 Broadway Street, Colchester, CT 06415
o This location is 6.8 miles from 21A Liberty Drive
¢ Windham Hospital, 112 Mansfield Ave, Willimantic, CT 06226
o This location is 9.5 miles from 21A Liberty Drive
e Windham Hospital Center for Women's Health at Mansfield, 7A Ledgebrook Drive,
Mansfield Center, CT 06250
o This location is 10.4 miles from 21A Liberty Drive
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e Jefferson Radiology, 704 Hebron Avenue, Glastonbury, CT 06033
o This location is 13.5 miles from 21A Liberty Drive

2. Provide the history and timeline of the proposal (i.e., When did discussions begin internally
or between Applicant(s)? What have the Applicant(s) accomplished so far?).

The Center was established in April 2013, and offered mammography and bone
density scanning services to women in the towns of Columbia, Hebron, Lebanon,
Colchester, Andover, East Hampton, Killingly and Coventry.

The decision to close this site occurred in July of 2016. The last patients were seen in
Hebron on July 25, 2016 and the lease ended shortly thereafter.

Patients who had exams scheduled after July 25, 2016 were individually contacted by
the Center’s staff to reschedule their appointments at one of the nearby locations.
Further, the scheduling phone line at the Center was rerouted and all calls were
forwarded to the Windham Hospital Center for Women's Health at Mansfield, 7A
Ledgebrook Drive, Mansfield Center, CT.

3. Provide the following information:
a. utilizing QIICA Table 1, list all services to be added, terminated or modified, their

physical location (street address, town and zip code), the population to be served and the
existing/proposed days’hours of operation;

Please see OHCA Table 1.

b. identify in QHCA Table 2 the service area towns and the reason for their inclusion (e.g.,
provider availability, increased/decreased patient demand for service, market share);

Please see OHCA Table 2.

4. List the health care facility license(s) that will be needed to implement the proposal;
Not applicable.

5. Submit the following information as attachments to the application:

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

Please see Exhibit 1 for a copy of the Hospital’s license.

b. alist of all key professional, administrative, clinical and direct service personnel related
to the proposal and attach a copy of their Curriculum Vitae;
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Please see Exhibit 2 for copies of the Curriculum Vitae,

Bimal Patel, Sr. VP Hartford HealthCare East Region, President, Windham
Hospital

Cary Trantilis, Vice President of Operations and Clinical Services, Windham
Hospital

Dan Lohr, VP & CFO, Windham Hospital

Cindy McClarran, Regional Director, Diagnostic Imaging, Hartford Healthcare,
East Region

c. copies of any scholarly articles, studies or reports that support the need to establish the
proposed service, along with a brief explanation regarding the relevance of the selected
articles;

Not applicable.

d. letters of support for the proposal;

Please see Exhibit 3 for letters of support for this proposal.

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

Not applicable. No new services are proposed.

f.  copies of agreements (e.g., memorandum of understanding, transfer agreement, operating
agreement) related to the proposal. If a final signed version is not available, provide a
draft with an estimated date by which the final agreement will be available.

Not applicable.

Public Need and Access to Care

§ “Whether the proposed project is consistent with any applicable policies
and standards adopted in regulations by the Department of Public
Health; ” (Conn.Gen.Stat. § 19a-639(a)(1))

. Describe how the proposed project is consistent with any applicable policies and standards in
regulations adopted by the Connecticut Department of Public Health.

This proposal is consistent with the policies and standards adopted by the Connecticut

Department of Public Health, as it removes duplicative services from the market and
ensures continued access to high quality care to patients.
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§ “The relationship of the proposed project to the statewide health care
facilities and sevvices plan;” (Conn.Gen.Stat. § 19a-639(a)(2))

7. Describe how the proposed project aligns with the Connecticut Department of Public Health
Statewide Health Care Facilities and Services Plan, available on OHCA'’s website.

This project aligns with the Statewide Health Care Facilities and Services Plan by
ensuring patients will have continued access to cost-effective and efficient
mammography services in their service area.

§ “Whether there is a clear public need for the health care facility or
services proposed by the applicant;” (Conn.Gen.Stat. § 19a-639(a)(3))

8. With respect to the proposal, provide evidence and documentation to support clear public
need:

a.

identify the target patient population to be served;

The patient population served by the Center included women from the towns of
Columbia, Hebron, Lebanon, Colchester, Andover, East Hampton, Killingly and
Coventry in need of mammography and bone density scanning services.

discuss how the target patient population is currently being served;

As previously stated in response to Question # 1 above, there are four other sites
within 13.5 miles that offer the same services as the Center, At the end of July 2016,
patients of the Center were notified via phone to reschedule any fature
appointments at one of the alternative nearby facilities. In addition, the scheduling
phone line at the Center was rerouted to the Windham Hospital Center for
Women’s Health at Mansfield to facilitate direct appointment scheduling by
patients.

document the need for the equipment and/or service in the community;
Not applicable.

explain why the location of the facility or service was chosen;

Not applicable, as this application is for termination of services.

provide incidence, prevalence or other demographic data that demonstrates community
need;

Not applicable.
discuss how low income persons, racial and ethnic minorities, disabled persons and other
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underserved groups will benefit from this proposal;

Patients will have continued uninterrupted access to mammography and bone
density scanning services at any of the four alternate locations all within 13.5 miles
of the Center. Three of the four alternate sites are affiliated with Harford
HealthCare Corporation (HHC). All HHC facilities accept all patients regardless of
race, sex, ethnicity, disability and economic status.

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

Not applicable.

h. explain how access to care will be affected;
Access to care will not be affected by this termination. As previously mentioned,
there are four mammography sites within 13.5 miles of one another in this
community, Patients have been, and will continue to be, smoothly transitioned to
one of the other proximate locations.

i. discuss any alternative proposals that were considered.
Prior to discontinuing services at the Center, the Hospital adjusted staffing levels to

minimum needed to accommodate volume. However, even with reduced staffing, the
Center was not operationally viable.

§ “Whether the applicant has satisfactorily demonstrated how the proposal
will improve quality, accessibility and cost effectiveness of health care
delivery in the region, including, but not limited to, (4) provision of or any
change in the access to services for Medicaid recipients and indigent
persons; (Conn.Gen.Stat. § 19a-639(a)(3))

9. Describe how the proposal will:

a. improve the quality of health care in the region;
Not applicable, This application is for a service termination.
b. improve accessibility of health care in the region; and
Not applicable. This application is for a service termination.
c. improve the cost effectiveness of health care delivery in the region.

The closure of the Center eliminated underutilized and duplicative services in the
area.
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10.

11.

12.

13.

14.

How will the Applicant(s) ensure that future health care services provided will adhere to the
National Standards on culturally and Linguistically Appropriate Services (CLAS) to advance
health equity, improve quality and help eliminate health care disparities in the projected
service area. (More details on CLAS standards can be found at

http://minorityhealth.hhs.gov/).

Not applicable.

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

There will be continued coordination of care for all individuals who utilized services at
the Center as patient records will be accessible to patients upon request. The phones at
the Center were rerouted to Windham Hospital’s Center for Women’s Health at
Mansfield where patients will be able to schedule appointments.

Windham Hospital is committed to working with patients to ensure that they have
continued and coordinated access to mammography and bone density services in the
location of their choosing.

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

This proposal will not adversely impact access to care for Medicaid recipients and
indigent persons. As stated in the letter of support Exhibit 3, Windham Hospital and
other HIIC affiliated sites will be able to absorb the patient volume from the Center.

Windham Hospital, as well as all HHC facilities, accepts all patients regardless of race,
sex, ethnicity, disability and economic status.

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

Please see Exhibit 4 for a copy of Hartford HealthCare’s Financial Assistance Policy.

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

If the proposal fails to provide or reduces access to services by Medicaid recipients or
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15.

16.

17.

18.

19.

indigent persons, provide explanation of good cause for doing so.

Not applicable.

§ “Whether the applicant has satisfactorily demonstrated that any
consolidation resulting from the proposal will not adversely affect health
care costs or accessibility fo care.” (Conn.Gen.Stat. § 19a-639(aj(12))

Will the proposal adversely affect patient health care costs in any way? Quantify and provide
the rationale for any changes in price structure that will result from this proposal, including,
but not limited to, the addition of any imposed facility fees.

There will be a positive impact on patient health care costs as this proposal eliminates a
duplicative and underutilized service.

Financial Information

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

Provide the Applicant’s fiscal year: start date (mm/dd) and end date (mm/dd).

10/01- 09/30

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

Please see the response to Question 14 above.

Provide a final version of all capital expenditure/costs for the proposal using OHCA Table
3

Not applicable. No capital expenditures/ costs have been or will be incurred.

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.

Not applicable.
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20.

21.

22.

23.

24.

Include as an attachment:

a. audited financial statements for the most recently completed fiscal year. If audited
financial statements do not exist, provide other financial documentation (e.g., unaudited
balance sheet, statement of operations, tax return, or other set of books). Connecticut
hospitals required to submit annual audited financial statements may reference that filing,
if current;

The most recent audited financial statements for Windham Hospital are on file with
OHCA.

b. completed Financial Worksheet A (non-profit entity), B (for-profit entity) or C
(§19a-486a sale), available on OHCA’s website under OHCA Forms, providing a
summary of revenue, expense, and volume statistics, “without the CON project,”
“incremental to the CON project,” and “with the CON project.” Note: the actual results
reported in the Financial Worksheet must match the audited financial statement
that was submitted or referenced.

Please see Exhibit 5 for Financial Worksheet A.

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

Please see OHCA Table 4, below.

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

The assumptions used in developing the financial projections represent the loss in
volume at the Center, conservatively assuming that it is not picked up by Windham
Hospital.

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

Not applicable.

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

Not applicable. This application is for termination of a service.
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25.

26.

27.

28.

Utilization

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

Complete OHCA Table 5 and QHCA Table 6 for the past three fiscal years (“FY™), current
fiscal year (“CFY™) and first three projected FYs of the proposal, for each of the Applicant’s
existing and/or proposed services. Report the units by service, service type or service level.

Please see Table 5 for historical visit volume for the Center. Table 6 is not applicable
given that this is a termination of services.

It is important to note that although volumes did increase from 2013 to 2014 and again
from 2014 to 2015, these volumes were not enough to support a standalone facility with
full time staffing. Typically, women’s imaging facilities average 15-18 patients per day;
the Center for was seeing 2-3 visits per day.

Provide a detailed explanation of all assumptions used in the derivation/ calculation of the
projected service volume; explain any increases and/or decreases in volume reported in
OHCA Table 5 and 6.

Not applicable. This application is for a service termination.
Provide the current and projected patient population mix (number and percentage of patients

by payer) for the proposal using OHCA Table 7 and provide all assumptions. Note: payer
mix should be calculated from patient volumes, not patient revenues.

Please see Table 7.

§ “Whether the applicant has satisfactorily identified the population to be
served by the proposed praject and satisfactorily demonstrated that the
identified population has a need for the proposed services, ”
(Conn.Gen.Stat. § 19a-639(a}(7))

Describe the population (as identified in question 8(a)) by gender, age groups or persons with
a specific condition or disorder and provide evidence (i.e., incidence, prevalence or other
demographic data) that demonstrates a need for the proposed service or proposal. Please
note: if population estimates or other demographic data are submitted, provide only
publicly available and verifiable information (e.g., U.S. Census Bureau, Department of
Public Health, CT State Data Center) and document the source.

Not applicable. This application is for a service termination,
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29.

30.

31.

32.

33.

Using OHCA Table 8, provide a breakdown of utilization by town for the most recently
completed fiscal year. Utilization may be reported as number of persons, visits, scans or
other unit appropriate for the information being reported.

Please see OHCA Table 8 for the number of visits by town.

§ “The utilization of existing health care facilities and health care services
in the service area of the applicant;” (Conn.Gen.Stat. § 19a-639(a)(8))

Using OHCA Table 9, identify all existing providers in the service area and, as available, list
the services provided, population served, facility ID (see table footnote), address, hours/days
of operation and current utilization of the facility. Include providers in the towns served or
proposed to be served by the Applicant, as well as providers in towns contiguous to the
service area.

Please see OHCA Table 9 for existing providers in the service area.
Describe the effect of the proposal on these existing providers.

Patients have been directed to schedule future appointments with one of the other
providers of women’s imaging services identified in Table 9.

Please see Exhibit 3 for letters of support from Windham Hospital and Jefferson
Radiology acknowledging that their practices are able to absorb patients who were
previously receiving services at the Center.

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

Patients were referred to the Center by their primary care providers or other specialty
providers.

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

Providers will no longer refer patients to the Center. Providers will be able to refer to
any of the four surrounding facilities. In particular, Windham Hospital and Jefferson
Radiology have acknowledged that and agreed to absorb patient volume from the
Center.

§ “Whether the applicant has satisfactorily demonstrated that the proposed
project shall not result in an unnecessary duplication of existing or
approved health care services or facilities;” (Conn.Gen.Stat. § 19a-

639(@) (%))
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34. If applicable, explain why approval of the proposal will not result in an unnecessary
duplication of services.

This proposal will eliminate duplicative services.

§ “Whether the applicant has satisfactorily demonstrated that the proposal
will not negatively impact the diversity of health care providers and
patient choice in the geographic region;” (Conn.Gen.Stat. § {9a-

639(a)(11))

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

This proposal will not adversely impact the diversity of healthcare providers or patient
choice in this service area as there are four other sites offering the same services within

a 13.5 mile radius.
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Tables

TABLE 1
APPLICANT'S SERVICES AND SERVICE LOCATIONS
. New Service or
Service Street Address, Town Population Days/Hm}rs of Proposed
Served Operation e
Termination
Women’s 21 Liberty Drive, Hebron, CT | N/A N/A Proposed
Center for 06248 Termination
Health at
Hebron
[back to question]
TABLE 2
SERVICE AREA TOWNS

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

Town*

Reason for Inclusion

Columbia,
Hebron,
Lebanon,
Colchester,
Andover, East
Hampton,
Coventry,
Killingly

These towns represent
approximately 85% of visit
volume at Hebron for FY15.

* Village or place names are not acceptable.

[baclk to question]

TABLE 3
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TOTAL PROPOSAL CAPITAL EXPENDITURE

Purchase/Lease Cost
Equipment (Medical, Non-medical, Imaging)

Land/Building Purchase* $0
Construction/Renovation®*

Other (specify)

Total Capital Expenditure (TCE) $0
Lease (Medical, Non-medical, Imaging)*** $0
Total Lease Cost (TLC) 50
Total Project Cost (TCE+TLC) $0
*  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.
** [f the proposal involves construction/renovations, attach a description
of the proposed
building work, 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.

N/A. This application is for a service termination.

[back to question]

TABLE 4
PROJECTED INCREMENTAL REVENUES AND EXPENSES
FY 2017* FY 2018* FY 2019*
Revenue from Operations ($148,793) ($150,281) ($151,783)
Total Operating Expenses ($164,585) ($167,240) ($168,913)
Gain/Loss from $16,792 $16,960 $17,130
Operations

* Fill in years using those reported in the Financial Worksheet attached.

[back to guestion]




TABLE 5
HISTORICAL UTILIZATION BY SERVICE

Actual Visit Volume Visit
(Last 3 Completed FY5) Volume*
FY FY FY
Service** 2013 %+ 2014*** 2015%%* FY 2016%**
Actual (251)
Mammography and DEXA
visits 257 433 >19 Annualized
(301)
Total 257 433 519 301

*  For periods greater than 6 months, report annualized volume, identifying the number of
actual months covered and the

method of annualizing. For periods less than 6 months, report actual volume and identify the
period covered.
** Identify each service type and level adding lines as necessary. Provide the number of visits
or discharges as appropriate for

each service type and level listed.
#4% Bl in years. If the time period reported is not identical to the fiscal year reported in Table
4 of the application, provide the

date range using the mm/dd format as a footnote to the table.

It is important to note that although volumes were gradually increasing from FY 2013
through FY 2015, the volumes was insufficient to support a freestanding imaging
location. Typically, for a breast and DEXA exams, a facility will see 15-18 patients per
day; the Center was seeing 2-3 visits per day.

[back to question]
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TABLE 6
PROJECTED UTILIZATION BY SERVICE

Projected Volume
FY FY FY
Service*® 2017%* 2018%* 2019**
Mammography 0 0 0
DEXA 0 0 0
Total 0 0 0

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

*# [f the first year of the proposal is only a partial year, provide the
first partial year and then the first three full FYs. Add columns as
necessary. If the time period reported is not identical to the
fiscal year reported in Table 4 of the application, provide the date
range using the mm/dd format as a footnote to the table.

N/A. This application is for a service termination.

[back to question]




TABLE 7

APPLICANT’S CURRENT & PROJECTED PAYER MIX

Current Projected
Payer FY 2016** FY 2017%# FY 2018%* FY 2019%*
Discharges | % | Discharges | % | Discharges | % | Discharges | %
Medicare* 73 29% N/A N/A N/A
Medicaid* 18 7%
CHAMPUS 0 0%
& TriCare
Total 90 36(%)
Government
Commercial 151 60%
Insurers
Uninsured 10 4%
Workers 0 0
Compensation
Total Non- 161 64%
Government
Total Payer 251 100%
Mix

* Includes managed care activity.
*# Fill in vears. Ensure the period covered by this table corresponds to the period covered in
the projections
provided. New programs may leave the “current” column blank.

FY 2016 represents 10 months of actual volume.

I'back to question]
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TABLE 8

UTILIZATION BY TOWN
Utilization
Town FY 2015**
Columbia- CT 136
Hebron- CT 139
Lebanon- CT 65
Colchester- CT 28
Andover- CT 22
East Hampton- CT 20
Coventry- CT 18
Killingly- CT 17
Mansfield- CT 8
All other 66
Total 519

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

[back to question]




TABLE 9

SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS

Service or Population Facility ID* Facility's Provider Name, | Hours/Days of | Current
Program Name Served Street Address and Town Operation Utilization
Backus Health Greater 070024 163 Broadway Street, M-F 8am-
Center Norwich Colchester, CT 06415 6pm 14,770
Area Sat& Sun- .
%am-5pm

112 Mansfield Ave, M-F- 7Tam-
Windham See Table 8 | 070021 Willimantic, CT 06226 11pm 6,106
Hospital Sat&Sun-

7am-3:30 pm

7A Ledgebrook Drive,

Mansfield Center, CT 06250
Windham See Table 8 | 070021 M-F 8am- | 4136
Hospital Center S5pm
for Women's
Health at
Mansfield 704 Hebron Avenue,

Glastonbury, CT 06033

: Terson Greater M-F-
| madiology Glastonbuy | 1053362350 7am-Spm Unknown
y Area Sat- 8am-2pm

* Provide the Medicare, Connecticut Department of Social Services (DSS), or National Provider

Identifier (NPI) facility
identifier and label column with the identifier used.

Current utilization represents mammography volumes for FY 2016.

[back io guestion]
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Connecticut Department
of Public Health

Supplemental CON Application Form
Termination of a Service
Conn. Gen. Stat. § 19a-638(a)(5),(7),(8),(15)

Applicant: Windham Community Memorial Hospital

Project Title: Termination of Women’s Imaging Services

~
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Project Description; Termination of Women’s Imaging Services

a. Please provide

i

ii.

1il.

a description of the history of the services proposed for termination, including
when they commenced

Women’s Center for Health at Hebron (“the Center”) was established in
April 2013, by Windham Community Memorial Hospital (“the Hospital”
or “Windham Hospital”) and offered mammography and bone density
scanning services to women in the towns of Columbia, Hebron, Lebanon,
Colchester, Andover, East Hampton, Killingly and Coventry,

The decision to close this site occurred in July 2016. The last patients
were seen at this location on July 25, 2016 and the lease ended shortly
thereafter.

Patients were notified via phone of the closure and assisted in
rescheduling future appointments at the facility of their choosing.
Further, the phones at the Center were rerouted to the Windham
Hospital Center for Women’s Health at Mansfield where referred
patients were smoothly transitioned to a new location for these services.

whether CON authorization was received and,
N/A

if CON authorization was required, the docket number for that approval.
N/A

b. Explain in detail the Applicant’s rationale for this termination of services, and the
process undertaken by the Applicant in making the decision to terminate.

Despite the Hospital’s best efforts to grow this service, patient volumes
remained insufficient to support a standalone facility. In an effort to keep the
Center operational, the staffing model was adjusted from full time to part
time staffing. However, even with reduced staffing, volumes were not
sufficient to maintain the standalone facility. Typically, volumes for women
are imaging centers (mammography and bone density) average 15-18
patients per day. Visit volume at the Center averaged 2-3 patient visits per
day.
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c. Did the proposed termination require the vote of the Board of Directors of the
Applicant? If so, provide copy of the minutes (excerpted for other unrelated
material} for the meeting(s) the proposed termination was discussed and voted on.

This proposal did not require Board of Directors approval.
2. Termination’s Impact on Patients and Provider Community
a. For each provider to which the Applicant proposes transferring or referring
clients, provide the below information for the last completed fiscal year and

current fiscal year.

Please see the list of providers in OHCA Table 9. As mentioned in the main
application, there are four other facilities within 13.5 miles of the Center.

Please see Exhibit 3 for letters of support from both Windham Hospital and

Jefferson Radiology stating that that they are able to accommodate patient
volume transitioning from the Hebron facility.
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TABLE A

PROVIDERS ACCEPTING TRANSFERS/REFERRALS

Service or Population | Facility Facility's Provider Name, Hours/Days Current
Program Name Served ID* Street Address and Town of Operation | Utilization
Backus Health Greater 070024 163 Broadway Street, M-F 8am-
Center Norwich Colchester, CT 06415 6pm 14,770
Area Sat& Sun-
9am-Spm
112 Mansfield Ave, M-F- 7am-
Windham See Table | 070021 Willimantie, CT 06226 11pm 6,106
Hospital 8 Sat&Sun-
Tam-3:30 pm
Windham See Table | 070021 7A Ledgebrook Drive, M-F 8am- 4,136
Hospital Center | 8 Mansfield Center, CT 06250 ;| Spm
for Women's
Health at
Mansfield
Jefferson Greater 105336235 | 704 Hebron Avenue, M-F-
Radiology Glastonbn | 0 Glastonbury, CT 06033 Tam-Spm Unknown
ry Area Sat- 8am-2pm

Please provide either the Medicare, Connecticut Department of Social Services (DSS), or National

Provider

Identifier (NPI) facility identifier and label column with the identifier used.

#* Fjll in year and identify the period covered by the Applicant’s FY (e.g., July 1-June 30,
calendar year, etc.). Label and provide the
number of visits or discharges as appropriate.
*** For periods greater than 6 months, report annualized volume, identifying the number of
actual months covered and the method of annualizing. For periods less than six months, report

actual volume and identify the period covered.

All of the facilities listed in Table A above are able to accommodate patient volume
transitioning from the Center.
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Provide evidence (e.g., written agreements or memorandum of understanding)
that other providers in the area are willing and able to absorb the displaced
patients.

Please see Exhibit 3 for the letters of support for this proposal.

. Identify any special populations that utilize the service(s) and explain how these
populations will maintain access to the service following termination at the
specific location; also, specifically address how the termination of this service
will affect access to care for Medicaid recipients and indigent persons.

This proposal will not adversely impact access to care for Medicaid
recipients and indigent persons. As stated in the letter of support Exhibit 3,
Windham Hospital will be able to absorb the patient volume from the
Center.

Windham Hospital, as well as the other HHC facilities listed in Table A,
accepts all patients regardless of race, sex, ethnicity, disability and economic
status.

Describe how clients will be notified about the termination and transfer to other
providers.

Patients were notified via phone of the closure and assisted in rescheduling
future appointments at the facility of their choosing. Further, the phones at
the Center were rerouted to the Windham Hospital Center for Women’s
Health at Mansfield where referred patients were smoothly transitioned to a
new location for these services.

. For DMHAS-funded programs only, attach a report that provides the following
information for the last three full FY's and the current FY to-date:

i. Average daily census;

ii. Number of clients on the last day of the month;

iii. Number of clients admitted during the month; and

iv. Number of clients discharged during the month.

Not applicable.
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List of Exhibits

Exhibit 1: Copy of the Windham Community Memorial Hospital’s license.

Exhibit 2: Copies of the Curriculum Vitae.
Exhibit 3: Copies of letters of support for this proposal.
Exhibit 4: Copy of Harford HealthCare’s Financial Assistance Policy.

Exhibit 5: Copy of Financial Worksheet A,
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Exhibit 1: Copy of the Windham Community Memorial Hospital’s license.
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STATE OF CONNECTICUT
Bepartment of Public Health
LICENSE

License No. 0061

General Hospital
In accordance with the provisions of the General Statutes of Connecticut Section 19a-493;
Windham Community Memorial Hospitai, Inc. of Willimantic, CT d/b/a Windham Community
Memorial Hospital, Inc. and Hatch Hospital Corporation is hereby licensed to maintain and

operale a General Hospital.

Windham Community Memorial Hospital, Inc. and Hatch Hospital Corporation is located
at 112 Mansfield Avenue, Willimantic, CT 06226.

The maximum number of beds shall ntot exceed at any time:

14 Bassinets
130 General IHospital Beds

This license expires September 30, 2017 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, October 1, 2015. RENEWAL.
Satellites:

Windham Middle School Health Center, 123 Quarry Street, Willimantic, CT

Windham High School Wellness Center, 355 High Street, Willimantic, CT
Charles Barrows STEM Acaderny School-Based Health Center, 141 Tuckic Rd, N, Windbam, CT

Spect bl t?

Jewel Mullen, MDD, MPH, MPA
Commissioner
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Bimal Patel

President, East Region
Backus and Windham Hospitals
&

Senior Vice President

Hartford Healthcare

e |
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Organizational Description:

Hartford Healthcare: Operating company holding 6 hospitals, Physicians organization,
Senior Services, Clinical Ancillary services, over $2.5B Net Revenue, 1600 acute care
beds, 600 long-term care beds, and 16000+ FTEs

Hartford Hospital: Level 1 Trauma center - 867 Beds Acute Care Teaching Hospital,
5400 FTEs, $1.2 B net revenue

Mid-State Medical Center
Hospitals of Central Connecticut

Backus Hospital and Windham Hospital: Level III Trauma center — 450 beds, Medical
Foundation, Free standing Emergency Services

Post-Acute Services: Senior care, Home care, Rehab services

Behavioral Health Services: Institute of Living, Natchaug Hospital and Rushford
Hospital

Hartford Healthcare Medical Group

My Personal Purpose

Build a vibrant culture, develop leaders and help them find their best by using visionary,
balanced and practical approach to deliver better quality of healthcare at affordable price
point with un-matched service excellence and highest integrity.

Experiences

President, East Region and SVP HHC
Backus and Windham Hospitals January 2016- Present

Executive and leadership responsibility of the East Region of HHC including Backus and
Windham hospitals, Plainficld emergency and ambulatory center, various outpatient clinics
and urgent care centers, Backus physician organization and Conn Care network.

HHC responsibilities include Real Estate, Master planning and Contraction projects for the
syslem.

Harford Healthcare, SVP Operational Integration Dec 2014- Dec 2015
Regional VP of Operations August2013- Nov 2014
Hartford Hospital, VP of Operations and Support Feb 2009 — July 2013
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Responsibilities include operational integration reporting to EVP-COO of HHC System, I
lead administration and management of major healthcare system initiatives such as
Hospitals integration, System consolidation for efficiency and cost benefit, Spin-off key
service line to leverage capital, HHC 2020~ infrastructure master plan and HHC Thrive-
cost reduction.

Hartford Healthcare Thrive — cost reduction strategy, executive project leadership and Lean
methodology:

Responsible for the system Operating Margin goal via Balance Scorecard

Reduced $195M in three years via partnership with Huron Healthcare Consulting
largely focused on administrative services

On target with additional $165M in one year improvement over $2.4B cost structure
via administrative and clinical transformation work

Productivity and efficiency infrastructure deployment to help achieve 25t
percentile benchmark of these resources which resulted in over 500 FTEs reduction.
HHC real estate portfolio

HHC Lab Strategy deployment

HHC Radiology Strategy leader

Key administrative leader for all physicians driven clinical councils across HHC

Lead Healthcare System via following teams:

Clinical and support integration of hospital operations — VP OPs

Managing outsourcing and selling of clinical and support services for the system —
Mé&A

Develop Bone and Joint Institute in partnership with Orthopedic Physician
Group(s).

Build key strategic partnership with GE, Stanley, Siemens, CVS, Commercial labs -
Strategy

Develop retail healthcare via pharmacy, 340b, specialty and long-term care- Growth
Help building HHC command center - Operations

Capital budget experiences and responsibilities:

HHC2020 and routine Capital deployment annually at $ 100M

$250M Strategic capital which included parking facility, ED expansion, and
planning for Special Surgical Hospital for Ortho-Neuro-Spine.

Facilities Master plan and support system growth initiatives

Public utility company funds to improve power plant and fuel cell deployment

Key operational integration, leverage supply chain, engagement of physician leaders across
the system and partner with nursing to horizontally integrate and deploy plan to improve
efficiency, safety and quality.

Physicians and Nursing leadership experiences over ten years:

Administrative member of Medical Executive Committee
Clinical Chiefs council member

Page 2 of 7
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Administrative leader for the Departments of Cardiology, Neurology, Radiation
Oncology, Nephrology, Pulmonary, Pathology and Radiology.

Management of service line leadership agreements

Hospital Quality board and Safety Council

Clinical nursing leadership in clinical ancillary and procedural areas

Leadership of cardiac, vascular and endo-vascular platform

Lead EPIC - EMR physician advisory committee and executive sponsor for EPIC
rollout, bedside bar code, pharmacy systems, nursing and respiratory documentation

Board and non-profit community experiences:

Member of Board Quality Committee

Board of Governors for the hospital

Connecticut Health Council member, a consortium of payers, providers, educators,
suppliers, manufacturers, and consultants.

Achieve Hartford Board member: Hartford Public Schools

SINA (Southside institution of neighborhood alliance of hospitals and Trinity
College) board member: community board for revitalization of neighborhood

Fund Development experiences:

Meet and educate donors in and outside hospital

Chair various fund raising committees

Black and Red events raised $1M on annual basis

Golf committee chair annual $400k raised

Hospital Auxiliary Executive: annually raise and give $1.5M to hospital
Open personal home for awareness and fund development

Community and Government experiences:

Meet local leaders, Neighborhood Revitalization Zones, historical commission
Interact with Mayor and administrative leadership of city including Planning &
Zoning

Interact with local senators and house representatives to build support and nurture
relationship to promote organizational interests

Attend political support functions as appropriate

Emerging as a key executive for community connection

Achieved Objectives

e Hospital patient satisfaction has improved by 40 percentile points in 3 years after
establishing Patient Experience Officer in a cost neutral method.

¢ FEstablished productivity model for the hospital and system including position review
committee structure and shift management tool.

s Became part of a team lead Hartford Hospital from $8M loss to gain of $53M over 4
years period from 2008 to 2012,

Page 3 of 7
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e Improve cost structure by $195M in first three years for the hospital and system while
working towards a goal of new $165M over current year.

e Improved the food service program to ensure it is providing the highest level of quality,
while minimizing costs. Patient Satisfaction scores went up by 70%.

® Prioritize and manage the various capital projects approximately $350 million over past
five years including $150M Bone and Joint Institute

e Built CESI (center for education, simulation and innovation) and obtained grant of
$15M from the state

» Wrote and received NIH grant of $3.5M construction for expanding neuro-psych
research

Robert Packer Hospital — Guthrie Health System March 2006 — Jan 2009
Administrative Director Professional and Support Services

230 Beds Acute Care Teaching Hospital

Level II Trauma Center

Professional and Support Services responsibility included the administration and
management of both clinical and support service functions for the Robert Packer Hospital.
Clinical areas of responsibility included Cardiology, Oncology, Nephrology, Neurology,
Radiology, Pathology and Critical care via oversight of Cardiac Cath lab, EP lab,
Radiology, Neurology, Sleep services, Dialysis, Radiation Oncology, Respiratory Services
and Pharmacy. Support services included Engineering and facilities, Environmental
services, Biomedical Engineering, Laundry and Food Services, Patient Transport, Switch-
board and Security.

Key achievements during three years were as follows.
¢ Solucient Top 100 hospital for 2 of the 3 years
Top 100 Cardiovascular hospital for all 3 years
Profitable operation with operating margin of 8-10 % annually for 3 years
Employee satisfaction changed to top quintile
Lead value analysis as a chair of the committee for the Guthrie Health System for
two years with savings of 2 plus million each year above budget
Help flatten the administrative structure with reorganization
Stabilized the for-profit division of hospital during crisis
Executive sponsor and successful implementation for the EPIC ® bed-side bar-
coding, nursing documentation, e-MAR and pharmacy systems.

Robert Packer Hospital — Guthrie Health System June 2004 — Feb 2006
Administrative Director Pharmacy Services

230 Beds Acute Care Teaching Hospital

Level II Trauma Center

200 Beds long term care facility
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Pharmacy services chief for both acute care hospital and long-term care. Total employees
40 with drug budget of 20 million.

Key achievements during two years period were as follows.

¢ Merge the long term care pharmacy in to retail operation during Medicare Part D
and made profitable as well as compliant to regulations

* Renegotiated system contract with pharmaceutical venders and generated additional
savings of $1.5 — 2 million annually for two year

¢ Stabilized the CPOE system which was failing due to pharmacy interface

¢ Cleaned CDM and revenue cycle processes

¢ Changed service orientation of pharmacy

Good Samaritan Hospital — GHS December 1999 — May 2004
Supervisor Pharmacy and Home Infusion Services

200 Beds Acute Care Teaching Hospital

35 Beds TCU, Rehab and Oncology Services

Pharmacy services supervisor of two sites. Delivered care to variety of services including
acute care hospital, long-term care, rehab in-patients, home infusion and oncology
outpatient infusion services.

Key achievements during four year period were as follows.
¢ Expanded home infusion services
¢ Rebuilt oncology service model
¢ Cleaned up inventory with 16 inventory turns and process improvements in contract
compliance
¢ Service excellence superior status of pharmacy from customer base of nursing and
patients

For Profit Experiences as follows:

Owen Healthcare- Cardinal Health July 1996-December 1999
Clinical Staff Pharmacist
On-call Special projects for north-east

During this time period, I worked at various North-East US hospitals for different reasons

including start ups, close outs, staffing needs, administrative needs, regulation
preparedness, information technology roll-out and program set ups.

Owen Healthcare- Cardinal Health January 1995 - June 1996
Director in Training
Management Fellowship

Page S of 7

48




One and half years of both corporate and local hands on experience as well as curriculum
based formal fellowship training with Owen Healthcare. A national hospital pharmacy
management company with 300 plus hospital pharmacies in forty plus states. During this
period learned various aspects of pharmacy services including financials, clinical, IT and
technical, managements and contracts, regulatory and P&T.

Owen Healtheare- Cardinal Health March 1993 — December 1994
Staff Pharmacist :

During this period 1 functioned as a staff pharmacist for acute care hospital working
directly with nursing, physicians and other clinical services. This experience helped build
the quintessential base needed for future growth and development.

Education

BS in Pharmacy, LMCP, India 1990

Management Fellowship, Owen Healthcare, 1995

Certified in Long Term Care, Penn State University, 2003
Masters in Health Administration, Penn State University, 2004

References upon request from current and past work will be available.

Page 6 of 7
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CAROLYN M. TRANTALIS, RN, MSN

PROFILE

Enterprise thinking, strategically ariented and inncvative leader who is results-focused with a sfrong record of change
leadership and managerial courage.

ACADEMIC PREPARATION

University of Hartford

Hartford, Connecticut

Masters of Science Degree in Nursing Management: May 2005. Focus of study related to public policy with a graduate
practicum at the Connecticut Department of Public Health’s Licensing Bureau.

Western Connecticut State University
Danbury, Connecticut
Bachelors of Science Degree in Nursing: May 1986

Licensure
State of Connecticut E49594, July 1986

PROFESSIONAL EXPERIENCE

Hartford Healthcare
Windham and Backus Hospitals, East Region
Willimantic and Norwich, Connecticut

June 2015- Present Regional Vice President of Operations and Clinical Services

Accountable for the integration of clinical services with other regicnal departments and
system service lines to improve culture, engagement, quality, patient safety, customer
experience, and High Refiability from the hospital frontlines to community-based
ambulatory settings.
e Transition 130 groups from monthly to daily How Hartford Healthcare Works
(H3W) performance improvermnent model
s Implement Windham Hospital transition to Cornerstone Services
« CareConnect: successful testing and implementation of EPIC
« Improve Length of Stay through interdisciplinary rounds and just-in-time data
collection
 Improve VTE rates through interdisciplinary process change

August 2013-June 2015 Regional Vice President of Operations

Responsible for the cultural and operational integration of Backus Hospital into Hartford
Healthcare.
s Integration of Backus into HHC
HHC Thrive — reduce the cost structure
Regional PRC and OPS Council
MSK Affiliation (2014) — customers to clinical trials, increase standards; COC
accreditation for Windham Hospital
Regional roflout H3W work groups, H3W leadership behaviors, HRO
Thrive — 10%
Develop Windham Hospital transition to Cornerstone Services
Hand washing
Teleneurology
Recruitment
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Windham Hospital
Willimantic, Connecticut

A partner in Hariford Healthcare Corporation, Windham Hospital is a 130 bed not-for-profit acute care community
hospital that provides comprehensive medical services to a 19 town service area

April 2011- August 2013 Vice President of Operations

Accountable for strategic development ,maintaining a culture of excellence, and overall
operations including Process Improvement, Medical Staff Support, Physician Recruitment
& Relations, Imaging, Cardiopulmonary, Oncology, Pharmacy, Lab, Physical Medicine,
Prenatal Clinic, School-Based Health Clinics, Food & Nutrition, Plant Operations, Safety &
Security, and Environmental Services. As an Executive Team member, responsible for
the strategic and long-range planning of the organization, allocation of human, material,
and financial resources, service excellence, fiscal performance, and quality of clinical
practice.
»  Recruited primary care, cardiology, OB/GYN, and Rheumatology physicians to
meet strategic market needs
s Implemented internal Hospitalist program
¢  Opened centers for Physical Therapy, Mammography, and Surgical Clinic
o Executed & sustained a culture of staff engagement and performance
improvement
* Implemented a unified approach to cancer services obtaining NAPBC
accreditation with 100% of breast cancer patients being offered navigation and
100% of new breast cancer cases being prospectively reviewed in
multidisciplinary cases conferences.

June 2007-April 2011 Vice President of Patient Care Services

Responsible for strategic development, and overall operations of the Patient Care
Division including Nursing, Imaging, Cardiopulmanary, Oncology, Pharmacy, Lab,
Physical Medicine, School-Based Health Clinics, and Paramedic Services. As an
Executive Team member, responsible for the allocation of human, material, and financial
resources, service excellence, fiscal performance, and quality of clinical practice. As
Chief Nurse Executive, responsible for setting evidenced-based standards of nursing
practice and patient care.

e Recruited and stabilized high performing Nurse Leader Team
Maintained low RN vacancy rates: 1.5 - 0.75%
Successful bargaining unit negoftiations for Nursing and Support Services
Outstanding results for 2 consecutive Joint Commission surveys
Maintained top decile performance in composite CORE Measures
ED Door to Provider in 30 minutes at greater than 85%
ED ranked at 99" percentile for Connecticut by Press Ganey
2010 no hospital acquired pressure ulcers
2010 no hospital acquired central line infections
Reduced & maintained monthly labor productivity FTE variance from 33 to 13

February 2006-June 2007 Director of Outpatient Services

Accountable for planning, organizing and directing alt activities for the Emergency
Department, Operating Room, Post Anesthesia Care Unit, Ambulatory Care Unit,
Central Processing Department, and Pain Management Clinic
e Directed the completion of the 22 bed Jeffrey P. Ossen Emergency
Department
+ Revised staffing plans to maintain efficient staffing levels to ensure safe
continuity of care while maintaining established budgetary guidelines
+  Implemented Empower electronic medical record for the ED
+ |Instituted OR equipment reprocessing program with significant decrease in
operational costs
» Developed strategies for labor efficiencies in OR and Pain Management
* Collaborated with Finance on ED, OR, and ACU coding and charging revisions
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Hartford Hospital, Hartford, Connecticut
An 800 bed major teaching hospital providing teriiary care to the city of Hartford and surrounding suburbs.

November 2001-February Emergency Department Nurse Manager

20086

i Responsible for the 24-hour operations of a 60-bed Emergency Department with greater than
80,000 patient visits per year and 200 staff,

Maintained accreditation as a Level | Trauma, Stroke, and Chest Pain Center
Developed and imptemented Computerized Provider Order Entry and Electronic
Medication Administration Record

Implemented multi-disciplinary trauma rounds

Obtained Magnet status: voting member of Shared Governance Operations Council,
Co-chair of Shared Governance Human Resource Subgroup, and Co-chair of Nurse
Manager Leadership Development Committee

Emergency Department APC and Revenue Enhancement Taskforce: 31% improvement
in department revenue generation

July 1986 to November Staff Nurse - Clinical Leader

2001

PROFESSIONAL ASSOCIATIONS

Primary Nurse in an acute care medical/surgical and critical care setting
Charge Nurse in Level | Trauma Center Emergency Department

Team Leader for Emergency Department Redesign Project:

Commiltee on Human Resources of the Connecticut Hospital Association Board of Trustees
Sub-commitiee on Diversity and Cuitural Competence- Connecticut Hospital Association
Organization of Nurse Executives- Connecticut : Secretary January 2010 to January 2013
American Organization of Nurse Executives

Sigma Theta Tau, lota Upsilen-At-Large Chapler

Connecticut Nurses Association
American Nurse Association

Site Preceptor Boston University Masters of Public Health
Site Preceptor University of Hartford Masters of Science in Nursing Management

- ACHIEVEMENTS

Recipient of Nightingale Award for Excellence in Nursing 2007
Recognized as Patriotic Employer by National Committee for Employer Support of the Guard and Reserve

REFERENCES

Furnished upon request
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DANIEL L. LOHR, CPA

PROFESSIONAL EXPERIENCL

HARTYORD HEALTHCARE, Hartford, CT' 2013-Present
Regional Vice President, Finance

THE WILLIAM W, BACKUS HOSPITAL, Norwich, CT 1993-2013
Senjor Vice President & Chief Tinancial Officer

Manapement of the financial operations of a 200 bed, 1300 employee acute care hospital,
Responsibilities include board and regulatory agency reporting and operating responsibility with
direct oversight for management information systems, materials management, medical records,
business office and patient registration. Other corporate rtesponsibilities include
investment/foundation oversight, development of for-profit joint ventures and physician practice
activities.

ERNST & YOUNG, Hartford, CT 1974-1992
Partner 1987-1992

Coordinated services to hospitals, healthcare systems, small entrepreneurial companies and
multi-national organizations. Facilitated merger and acquisition activities, financing transactions
and systems conversions,

EDUCATION

University of New Haven, MBA, 1999

Ohio University, BBA, summa cum laude, 1973

Emst & Young Partners' Executive Development Program, 1991
Northwestern University, I.L, Kellogg Graduate School of Management
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Cynthia C. McClarran, B.G.S., R.T. (R), R.D.M.S.

OBJECTIVE: Seeking a management position that will fully utilize my
experience and education in Radiology that is both
professionally challenging and personally gratifying in a
dynamic team atmosphere.

EDUCATION: Eastern Connecticut State University, BGS Business
Management 2006
Windham Hospital, Program of Radiologic Technology 1978.

CERTIFICATIONS: A.S.R.T. Certified November 1978, #149910.
A.R.D.M.S. Certified (AB, OB) December 1990, #23508.
Connecticut License #002107

EXPERIENCE

Work History

2013 - Present

1978 ~ 2013

1996-2013

Regional Director, Diagnostic Imaging, Hartford Healthcare,
East Region — Backus & Windham Hospitals
High-lights of responsibility:

Qversight of daily operations for all sections of Diagnestic
Imaging

Compliance with JC, DPH & MQSA standards
Strategic planning and purchasing of equipment
Coaching and mentoring staff

Contracts

Policies and procedures

Performance Improvement Activities

Budgets

Lean daily management

Performance appraisais

Windham Community Memorial Hospital

Technical Director — Windham Community Memocrial Hospital
High-lights of responsibility:

Policies and procedures for Radiolegy, CT, MRI, Nuclear
Medicine and Ultrasound Departments

Performance Improvement

Budget preparation, and capital equipment requests
Service records on all equipment, as well as preventative
maintenance schedule

ACR Accreditation and MQSA inspections

Scheduling work assignments, and preparation of weekly
payroll
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1993-1996

1989-1993

1989-1990

1981-1990

Planned and administered staff orientation, in-service
education programs, and cross training

Evaluate new equipment/products with vendors
Performance appraisals and staff development

Assistant Director Radiclogy
High-lights of responsibility :

Assisted Administrative Director of Laboratory and
Radiology with budgets

Palicies and procedures

Employee development and discipline

Work assignments and payroll

Responsible for Quality Assurance Program and Continuous
Quality Improvement

Planned and administered staff orientation, in-service
education programs, and cross training

Monitored new equipment/products with vendors
Responsible for performance appraisals and staff
development

Ultrasound Technologist
High-lights of responsibility:

Patient preparation and care

Performed Abdominal, OB GYN, Small Parts, and Vascular
examinations

Assisted physicians during invasive procedures

Assisted service engineers

Assumed on-call duties every other week

Competent with Picker Artist, Acuson 128P, ATL HDI
Ultramark 9, and ATL HDI 3000

Assistant Technical Director
High-lights of responsibility:

Performed supervisory functions as listed under Assistant
Director

Supervised both technical and ancillary staff of Diagnostic
Radioclogy

Assisted radiologist during invasive procedures

Performed routine diagnostic examinations

Back-up Ultrasound Technologist

Ultrasound on-call duties every other week

Floor Supervisor
High-lights of responsibility:

Diagnostic daily work flow

Performance appraisals on diagnostic day shift staff
Performed routine diagnostic/fluoroscopic examinations, as
well as portable, trauma and OR procedures

Competent with GE, Siemens, Franklin Head Stand, and
Philips equipment

Assisted with special procedures utilizing Siemens
equipment, Puck film changer, and MedRad injector
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1979-1981

1978- 1979

+» Managed Radiology Department in absence of Assistant
Technical Director

Special Procedures Supervisor

High-lights of responsibility:

+ Performed special procedures, i.e. arteriograms, venograms
and arthrograms

» Responsible for purchasing and maintaining adequate
supplies for procedures

* Responsible for cross-training of staff

Radiologic Technologist

High-lights of responsibility:

* Performed diagnostic/fluoroscopic, trauma, OR and portable
radiography

s« Experience with Siemens, GE, Picker, Elscint, Franklin head
unit

« Back-up special procedures technologist
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Exhibit 3: Copies of letters of support for this proposal,
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JEFFERSON RADIOLOGY

Avon  Bloomfield Enfield Farmington  Glastonbury Granby  Hartford  West Hartford
Wethersfield  Windsor

September 16, 2016

Office of Health Care Access
410 Capital Ave
MS#13HCA, POB 340308
Hartford, CT 06134-0308

Re: Letter of Support for Windham Hospital's proposed termination of mammography services
at 21A Liberty Drive, in Hebron, CT

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

| am writing this letter in support of Windham Hospital's proposed termination of mammography
services at 21A Liberty Drive, in Hebron, CT.

My practice, Jefferson Radiology, provides comprehensive imaging services to Windham
Hospital, including mammography services. With moderate to low patient volume, | believe
Windham Hospital will be able to accommodate patients who have received their care at the
Hebron facility.

If you have any questions, please feel free to reach out to me at 860-289-3375.

Sincerely,

:J g
{

L/

Steve Y. Lee, MD

Phone 860.289.3375 Fax 860.291.6594 Web jeffersonradiology.com

Administration 11l Founders Plaza Suite 400 East Hartford Connecticut 06108-3240
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JEFFERSON RADIOLOGY

Avon  Bloomfield  Enfield  Farmington  Glastonbury Granby  Hartford  Woest Hartford
Wethersfield  Windsor

September 2016

Office of Health Care Access
410 Capital Ave

MS# 13HCA, POB 340308
Hartford, CT 06134-0308

Re: Letter of Support for Windham Hospital's proposed termination of mammography services
at 21A Liberty Drive, in Hebron, CT

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

| am writing this letter in support of Windham Hospital's proposed termination of mammography
services at 21A Liberty Drive, in Hebron, CT.

My praclice, Jefferson Radiology, provides comprehensive imaging services to Windham
Hospital, including mammagraphy services. Additionally, Jefferson Radiology provides
outpatient mammography services at our Glastonbury office which is less than 13 miles from
Windham Hospital's Hebron location. | believe Jefferson Radiology will be able to
accommodate patients who have received their care at the Hebron facility.

If you have any questions, please feel free to reach out to me at 860-289-3375.

Sincerely,

o
Qa:;ﬁqf\——m

Ethan B. Foxman, MD

Phone B60.289.3375 Fax B60.2%91.6594 Web jeffersonradiology.com

Administration {1l Founders Plaza Suice 400 East Martford Connectleut 0610B8-3240
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Exhibit 4: Copy of Harford HealthCare’s Financial Assistance Policy.
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ey Subject:

J
Hartford b Financial Assistance Policy
HealthCare

Issuing Department: File Under: Original Date:
Section - 12/16/2010
Finance/Revenue Cycle Services

Subject Matter Consultation:
Legal Services

Latest Revision Date: 1) Pagelof13 Approved By:

January 1, 2016
September 20, 2016

Charles L. Johnson, III
HHC Executive Vice

Officer

President & Chief Financial

Purpose: The purpose of this Policy is to set forth the Hartford HealthCare (HHC) policy
for the provision of free or discounted Health Care Services to patients who meet the
criteria for Financial Assistance. This Policy describes: (i) the eligibility criteria for
Financial Assistance, and whether such assistance includes free or discounted Health Care
Services; (ii) the basis for calculating amounts charged to patients; (iii) the method for
applying for Financial Assistance; (iv) the collection actions that may be initiated in the
event of non-payment, including civil collections actions and reporting to consumer credit
reporting agencies; and (v) the Hospital’s approach to presumptive eligibility
determinations and the types of information that the Hospital will use to assess
presumptive eligibility.

This Policy is intended to comply with Section 501(r) of the Internal Revenue Code and
the billing and collection requirements described in Chapter 368z of the Connecticut
General Statutes and any regulations promulgated thereunder and must be interpreted and
applied in accordance with those laws and regulations. This Policy will be adopted by the
governing body of Hartford HealthCare on behalf of its affiliates.

Scope: This Policy applies to all Health Care Services provided by a Hartford HealthCare
hospital facility. (Facilities listed in Appendix D)
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Definitions:

“Eligibility Criteria” means the criteria set forth in this Policy to determine whether a
patient qualifies for Financial Assistance for the Health Care Services provided.

“EMTALA” means the Emergency Medical Treatment and Labor Act, 42 USC 1395dd.

“Extraordinary Collection Activily”(ECA) means a collection action requiring a legal or
judicial process, involving selling debt to another party, reporting adverse information to
credit agencies or bureaus, or deferring or denying, or requiring a payment before
providing, medically necessaty care because of an individual’s nonpayment of one or more
bills for previously provided care covered under HHC’s Financial Assistance Policy. The
actions that require legal or judicial process for this purpose include 1) placing a lien; 2)
foreclosing on real property; 3) attaching or seizing of bank accounts or other personal
property; 4) commencing a civil action against an individual; 5) taking actions that cause
an individual’s artest; 6) taking actions that cause an individual to be subject fo body
attachment; and 7) garnishing wages.

“Family” means, pursuant to the Census Bureau definition, a group of two or more people
who reside together and who are related by birth, marriage, civil unjon or adoption. For
purposes of this Policy, if the patient claims someone as a dependent on the patient’s
income tax return, that person may be considered a dependent for purposes of the provision
of Financial Assistance.

“Family Income” means the following income when calculating Federal Poveity Level
Guidelines of liquid assets: earnings, unemployment compensation, workers’
compensation, Social Security, Supplemental Security Income, public assistance, veterans’
payments, survivor benefits, pension or retirement income, interest, dividends, rents,
business income, royalties, income from estates, trusts, educational assistance, alimony,
child support, assistance from outside the household, and other miscellaneous sources of
income.

“Federal Poverty Level Guidelines” means the federal poverty level guidelines established
by the United States Department of Health and Human Services in effect on the date of the
provision of the Health Care Service for awards of Financial Assistance under this Policy.

“Financial Assistance” means free or discounted Health Care Services provided to persons
who, pursuant to the Eligibility Criteria, HHC has determined to be unable to pay for all or
a portion of such Health Caze Services and to be eligible for free or discounted Health Care
Services under this Policy.

“Free Bed Funds " means any gift of money, stock, bonds, financial instruments or other
property made by any donor to a HFHC hospital facility for the purpose of establishing a
fund to provide medical care to a palient.

“Health Care Services” means (i) emergency medical services as defined by EMTALA;
(ii) services for a condition which, if not promptly treated, will result in adverse change in
the health status of the individual; (iii) non-elective services provided in response to life-

62




threatening circumstances in a non-emergency department setting; and (iv) medically
necessary setvices as determined by HHC on a case-by-case basis at the provider’s
discretion.

“Liquid Assets” refers to how easily an asset can be exchanged for cash on short notice,
without losing value. Items such as cash, gold or marketable securities are examples. On
the converse, nonliquid asset examples are real estate (land and housing) and automobiles.

“Medically Indigent” means a person who HHC has determined to be unable to pay some
or all of his or her medical bills because the medical bills exceed a certain percentage of
the person’s Family Income or Family Assets even though they have income or assets that
otherwise exceed the generally applicable eligibility criteria for free or discounted care
under the policy. Refer to Appendix A.

“Patient” means person receiving or registered to receive medical treatment or in context
of the policy refers to the person liable for payment.

“"Uninsured” means a patient who has no level of insurance or third party assistance to
assist in meeting his or her payment obligations for Health Care Services and is not
covered by Medicare, Medicaid, Tricare, or any other health insurance program of any
nation, state, tetritory or commonwealth, or under any other governmental or privately
sponsored health or accident insurance or benefit program including, but not limited to
wortkers’ compensation and awards, seftlements or judgments arising from claims, suits or
proceedings invelving motor vehicle accidents or alleged negligence.

“Underinsured” means the patient has some level of insurance or third-party assistance
but still has out-of-pocket Health Care Service expenses such as high deductible plans that
exceed the patient’s level of financial resources.
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Policy: Consistent with its mission, it is Hartford HealthCare’s policy to provide Financial
Assistance to all eligible individuals who are Uninsured or Underinsured, ineligible for a
government payer program, and otherwise unable to pay for Health Care Services due to
their limited financial resources. It is also HHCs policy to provide without discrimination
care for emergency medical conditions (as defined by EMTALA) to individuals regardless
of their eligibility for Financial Assistance under this Policy or for government assistance.
Finally, it is the policy of HHC to prohibit any action that discourages individuals from
secking emergency medical care, such as by demanding that Emergency Department
patients pay before receiving treatment for emergency medical conditions. Nothing in this
Policy shall be deemed to limit the Hospital’s obligations under EMTALA tfo treat patients
with emergency medical conditions.

L Determining Eligibility.

In determining eligibility for Financial Assistance, it is important that both HHC and the
patient work collaboratively. Specifically, HHC will do its best to apply the Eligibility
Criteria in a reasonable manner and the patient will do his or her best in responding to
requests for information in a timely, complete, and accurate manner. If the documentation
provided by the patient or his/her family is incomplete or inconsistent with the application
we will request clarification to assist in making a decision about eligibility for financial
assistance.

1. Eligibility for Financial Assistance. Individuals who are Uninsured or
Underinsuted, ineligible for any government health care benefit program and unable to pay
for their Health Care Services may be eligible for Financial Assistance pursuant to this
Policy. Financial Assistance also may be available for individuals who are Medically
Indigent. The granting of Financial Assistance shall be based upon an individualized
determination of financial need, and shall not take into account age, gender, race, color,
national origin, marital status, social or immigrant status, sexual orientation or religious
affiliation. The Financial Assistance Application outlines the documents required to verify
family size and income.

Further, to be eligible for Financial Assistance, an individual must cooperate with HHC,
provide the requested information and documentation in a timely manner, complete the
required application form truthfully, and notify HHC prompily of any change in his or her
financial situation so that HHC can assess the change’s impact on the individual’s
eligibility for financial assistance.

2. Process for Determining Eligibility for Financial Assistance. In
conmection with determining eligibility for Financial Assistance, HHC (i) will require that
the patient complete an application for Financial Assistance and provide other financial
information and documentation relevant to making a determination of financial eligibility;
(ii) may rely upon publicly available information and resources to verify the financial
resources of the patient or a potential guarantor; (iii) may putsue alternative sources of
payment from public and private payment benefit programs; and (iv) may review the
patient’s prior payment history.
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3. Processing Requests. HHC will use its best efforts to facilitate the
determination process before rendering services so long as the determination process does
not interfere with the provision of emergency medical services as defined under federal
law, Towever, eligibility determinations can be made at any time during the revenue
cycle. During the eligibility determination process, HHC will at all times treat the patient
or their authotized representative with dignity and respect and in accordance with all state
and federal laws.

4, Financial Assistance Guidelines. Eligibility criteria for Financial
Assistance may include family size, liquid and non-liquid assets, employment status,
financial obligations, amount and frequency of healthcare expense (i.e. Medically Indigent)
and other financial resources available to the patient. Family size is determined based
upon the number of dependents living in the household. Information collected will be used
to corroborate information generated by predictive analytical software used in making a
determination of financial assistance. In particular, eligibility for Financial Assistance will
be determined in accordance with the following guidelines:

(a) Uninsured Patients:

(i) Published rates will be reduced by the percentage defined by the IRS
as the amount generally billed using a “look bacl” retrospective
calculation to calculate the amount allowed by governmental
(Medicare and Medicaid) and commercially insured patients. This
percentage will be updated on an annual basis. The annual
calculation methodology and the percentages are located in
Appendix A of this policy.

(i)  If Family Income is verified to be at or below 250% of the Federal
Poverty Level Guidelines, the patient will qualify for a 100%
discount of the amount generally billed,

(iii)  If Family income is verified between 250% and 400% of the Federal
Poverty Level Guidelines, the patient will qualify for a 25-75%
discount of the amount generally billed.

(iv) A patient may also qualify for Free Bed Funds in accordance with
the Hospital’s Free Bed Funds criteria.

(vi)  Payment plans will be extended for any patient liability identified in
a manner consistent with the Hartford HealthCare’s Payment Plan
Policy, a copy of which is available from the Financial Assistance
team as provided below and on the Hartford HealthCare and
subsidiary websites.

(vii)  Refunds will be issued for any payments of $5.00 or more that
exceed the patient’s personal liability.

(b)  Underinsured Patients:
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(i)

(iii)

N7

(vi)

If Family Income is verified to be at or below 250% of the Federal
Poverty Level Guidelines, the patient will qualify for a 100%
discount against the patient’s account balance after insurance
payments from third-party payors are applied. Underinsured patients
will not be billed more than amounts generally billed (AGB) to
insured patients.

If Family Income is verified between 250% and 400% of the Federal
Poverty Level Guidelines, the patient will qualify for a 25-75%
discount against the patient’s account balance after insurance
payments from third-party payers are applied.

A patient also may qualify for Free Bed Funds in accordance with
the Hospital’s Free Bed Funds criteria.

Payment plans will be extended for any patient liability identified in
a manner consistent with HHC’s Payment Plan Policy, a copy of
which is available from the Financial Assistance team as provided
below.

Refunds will be issued for any payments of $5.00 or more that
exceed the patient’s personal liability

(c) Medically Indigent:

A Patient will be required to submit a Financial Assistance Application
along with other supporting documentation, such as medical bills, drug and
medical device bills and other evidence relating to high-dollar medical
liabilities, so that Hartford Health Care can determine whether the patient
qualifies for Financial Assistance due 1o the patient’s medical expenses and
liabilities. This discount will be considered after other discounts have been
applied and the patient is still unable pay for the Health Care Service
provided. This discount will be applied as described in Appendix A.

(d) Presumptive Eligibility: Eligibility for Financial Assistance may be
presumed based on the patient’s life circumstances, The list below is representative
of circumstances under which a patient is deemed to be eligible for a 100% discount
without further need to complete a Financial Assistance Application:

1.
2.

The patient’s receipt of state-funded prescription programs
Participation in Women, Infants and Children programs
Food stamp eligibility (SNAP)

Subsidized school lunch program eligibility

Subsidized housing or other public assistance eligibility
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6. Patient states that he/she is homeless and additional due diligence on
such status performed and documented

7. Patient is identified to have an income of 250% of the Federal
Poverty Level or less, as verified by electronic industry standard
software

IT. Method for Applying for Financial Assistance. Copies of the Financial Assistance
Application and instructions are available online at [www.HarfordHealthCare.org, or on
each hospital facility’s website], by requesting a copy in person at any of the HHC
hospitals’ patient admission or registration arcas as identified in Appendix B, or by
requesting a free copy by mail by contacting the HHC hospitals’ Patient Access Services
department. Additional contact information is provided in Appendix B of this policy. In
addition, patients may ask any nurse, physician, chaplain, or staff member from Patient
Registration, Patient Financial Services, Office of Professional Services, Case
Coordination, or Social Services about initiating the Financial Assistance Application
process.

To apply for Financial Assistance, a patient must complete HHC’s Financial Assistance
Application Form. The individual will provide all supporting data required to verify
eligibility, including supporting documentation verifying income described below.

Patients may submit an application up to 240 days from the date on which HIIC issues its
first, post-discharge billing statement. If an individual has not submitted an application
within the first 120 days from the date on which HHC issues its first, post-discharge billing
statement, then HHC may begin engaging in the collection actions described below.

Before HHC initiates any collection actions, it will issue a written notice to the last known
address of record for the patient (or his/her family) that describes the specific collection
activities it intends to initiate (or resume), provides a deadline after which such action(s)
will be initiated (or resumed), and includes a plain-language summary of this Policy. HHC
may initiate collection activities no sooner than 30 days from the date on which it transmits
this written initiation notice, either by mail or electronic mail.

If HHC receives an incomplete application form, it will provide the patient (or his or her
legal representative) with a list of the missing information or documentation and give the
patient 30 days to provide the missing information. Extraordinary collection activities
(ECA’s) will be suspended during this 30 day period. If the patient does not provide the
missing information within this period, HHC may commence collection actions including
ECA’s (assuming it has provided the written notice described above).

If HHC receives a completed application form, it will make and document eligibility
determinations in a timely manner. If an application is deemed complete HHC will provide
to the patient or his or her legal representative, a written determination of financial
eligibility within fifteen (15) business days. Decisions by HHC that the patient does not
qualify for Financial Assistance may be appealed by the patient, or his or her legal
representative, within fourteen (14) calendar days of the date of the written determination,
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If the patient or his or her legal representative appeals the determination, the Director of
Patient Access (or designee) will review the determination along with any new information
and make a final decision within fifteen (15) business days. During this review and
decision making period, Hartford Healthcare will suspend any ECA’s, If financial
assistance is not approved, Hartford Healthcare will resume its collection activities after
the 14 calendar days afforded for appeal.

Signage and written information regarding how to apply for Financial Assistance will be
available in the Hospital emergency service departments and patient registration arcas.

Once a patient or his or her legal representative requests information about Financial
Assistance, a financial counselor will provide the patient or his or her legal representative
with the Financial Assistance Application along with a list of the required documents that
must be provided to process the application.

Approved Financial Assistance Applications will be valid for six months from the date
HHC’s makes its eligibility determination.

Patients may apply for Financial Assistance at any time during the collection cycle process
or within 240 days from the date of the first Self Pay notice.

II1. Calculating Amounts Charged to Patients

Notwithstanding anything else in this Policy, no individual who is determined to be
eligible for financial assistance will be charged more for emergency or other medically
necessary care than the amount generally billed to individuals who have insurance
covering such care. The basis to which any discount is applied is equivalent to the billed
charges posted to a patient account minus any prior insurance payments and adjustments
from the patient’s insurance (if applicable).

1V. Relationship to Hartford HealthCare’s Collection Practices.

In the event a patient fails to qualify for Financial Assistance or fails to timely pay his or
her portion of discounted charges pursuant to this Policy, HHC reserves the right to
institute and pursue Extraordinary Collection Actions (ECA) and remedies such as
imposing wage garnishments or filing liens on primary or secondary residences, bank or
investment accounts, or other assets, instituting and prosecuting legal actions and reporting
the matter to one or more credit rating agencies. For those patients who qualify for
Financial Assistance and who, in HHC’s sole determination, are cooperating in good faith -
to resolve the outstanding accounts, HHC may offer extended payment plans to eligible
patients. For patients who meet the terms of the payment plan HHC will not impose wage
garnishments or liens on primary residences, and will not send unpaid bills that are part of
the payment plan to outside collection agencies.

No ECA will be initiated during the first 120 days following the first post-discharge billing
statement to a valid address or during the time that the patient’s Financial Assistance
Application is processing. Before initiating any ECA, a notice will be provided to the
patient 30 days prior to initiating such event.
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If the patient applies for assistance within 240 days from the first notification of the self-
pay balance, and is granted assistance, any ECA’s such as negative reporting to a credit
bureau or liens that have been filed will be removed.

V. Publication and Education. HHC will provide information about its Financial
Assistance Policy as follows: (i) provide signs regarding this Policy and written plain
language summary information describing the Policy along with Financial Assistance
contact information in the Emergency Department, Labor and Delivery areas and other
patient registration areas; (ii) provide to each patient written plain language summary
information describing the Policy along with Financial Assistance contact information in
admission, patient registration, discharge, billing and collection written communications;
(iii) make paper copies of the Policy, financial assistance application, and plain language
summary of the Policy available upon request and without charge, both by mail and in
public locations in the hospital facility, including the emergency room (if any) and
admissions areas; (iii) post the Policy, plain language summary and financial assistance
application on the website with clear linkage to such documents on the HHC’s home page;
(iv) educate all admission and registration personnel regarding the Policy so that they can
serve as an informational resource to patients regarding the Policy; and (v) include the tag
line “Please ask about our Financial Assistance Policy” in HHC written publications.

VI. Covered/Non-Covered Provider List. Attached as Appendix C to this Policy isa
list of providers independent of HHC that deliver emergency or other medically necessary
care in HHC’s facility and identifies whether the care they provide is (or is not) covered by
this Policy. The Board of Directors of HHC delegates the authority to update Appendix C
as needed to the Executive Vice President and Chief Financial Officer.

VII.  Relation to Free Bed Funds. If a patient applies for Financial Assistance, the
Hospital will determine his or her eligibility for Financial Assistance and or Free Bed
Funds.

VI Regulatory Compliance. The Hospital will comply with all state and federal laws,
rules and regulations applicable to the conduct described in this Policy.
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APPENDIX A

Federal Poverty Guidelines Effective January 2015

250%** FPG| 275%%** 300%** 325%** 400%0**
FPG FPG FPG FPG

Size Poverty 100% 75% 50% 25% 25%

of Guidelin

Famil le Awarded Awarded Awarded Awarded Awarded

1 | §11,770 | $29,425 | $32,368 | $35310 | $38,253 $47.080
2 $15,930 $39,825 $43,808 $47,790 $51,773 $63,720
3 $20,090 $50,225 $55,248 $60,270 $65,293 $80.360
4 $24,250 $60,625 $66,688 $72,750 $78,813 $97,000
5 $28,410 $71,025 $78,128 $85,230 $92,333 $113,640
6 $32,570 $81,425 $89,568 $97,710 $105,853 $130,280
7 $36,730 $91,825 $101,008 | $110,190 $119,373 $146,920
8 $40,890 | $102,225 $112,448 | $122,670 | $132,893 $163,560

#In no case will the Patient’s Balance Due after Discount is applied be more than

10% of annual gross family income

##¥For familics with more than 8 members, add $4,160 (** multiplying factor) for
each additional member

Medically Indigent/Catastrophic Financial Assistance™

Medically Indigent/Catastrophic Eligibility:
Balance Due Discount

Balance due is > 100% of patient’s annual gross family 90% of balance due
Balance due is > 90% of patient’s annual gross family 85% of balance due
Balance due is > 80% of patient’s annual gross family $0% of balance due
Balance due is > 70% of patient’s annual gross family 75% of balance due
Balance due is > 60% of patient’s annual gross family 70% of balance due
Balance due is > 50% of patient’s annual gross family 65% of balance due

*In no case will the Patient’s Balance Due afier Discount is applied be more than
10% of annual gross family income
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Average Generally Billed* (AGB’s) by Facility/Group

Facility/Physician Group

Average Generally Billed

Uninsured Discount as

(AGB) of 1/1/16
Backus Hospital 41% 59%
Hospital of Central Connecticut 41% 59%
Hartford Hospital 40% 60%
Hartford Healthcare Medical Group 40% 60%
Midstate Medical Center 41% 59%
Windham Hospital 41% 59%
Natchaug 64% 36%
Rushford 66% 34%

* AGB rates calculated using all allowable claims including commercial, Medicare and
Medicaid claims using period YTD September 2015, Each facility AGB will be calculated
annually and effective on 1/1 of the next year.
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APPENDIX B

Contact Information for Financial Assistance

Hartford HealthCare
Customer Service
1-877-HHC-Bill
hartfordhealthcare.org

Hartford Hospital

Financial Assistance Clearance Team
Main Admitting Department

80 Seymour Street

Hartford, CT 06102

1-877-545-3914

hartfordhospital.org

The Hospital of Central Connecticut
Financial Counselors

Main Admitting Department

100 Grand Street

New Britain, CT 06050
860-224-5181

thocc.org

MidState Medical Center
Financial Counselors

Main Admitting Department

435 Lewis Avenue or 455 Lewis Avenue
Meriden, CT 06451 Meriden, CT 06451
203-694-8213 203-694-8456
midstatemedical.org midstatemedical.org

William W. Backus Hospital
Financial Counselors
Financial Counseling Unit
326 Washington Street
Norwich, CT 06030
860-889-8331 x 2917
backushospital.org

Windham Memorial Hospital
Financial Counselors
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Main Admitting Department
112 Mansfield Avenue
Willimantic, CT 06226
860.456.6706 or 860.456.6109
windhamhospital.org

Natchaug Hospital
189 Storrs Road
Mansfield, CT 06250
1-800-426-7792
nathaug.org

Rushford

1250 Silver Street
Middletown, CT 06457
1-877-577-3233
rushford.org

13
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APPENDIX C

List of Providers Independent of HHC Which Are
Covered/Not Covered by the HHC Financial Assistance Policy

With respect to the provision of emergency and medically necessary care in HHC’s
facility, care provided by the following independent providers is covered by this Policy:

1. Hartford Medical Group (HHCMG)

2. Employed Physicians of Hartford Healthcare including all hospitalists and ED providers
at Harford Hospital, The Hospital of Central Connecticut and William W. Backus Hospital.

With respect to the provision of emergency and medically necessary care in HHC’s
facility, care provided by the following independent providers is not covered by this
Policy:

1. Services provided by Hartford Healthcare affiliates other than those listed in Appendix
B are not covered by this policy.

2. Providers providing the following services are excluded from this policy: Radiology,
Pathology, Anesthesia and ED providers at Midstate Medical Center and Windham
Memorial Hospital.

3. If you have questions regarding the status of your provider, please call your hospital
contact listed in Appendix B.

14
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Appendix D: Hartford Healthcare Facilities covered by this policy

Backus Hospital

Hospital of Central Connecticut
Hartford Hospital

MidState Medical Center
Natchaug Hospital

Rushford

Windham Hospital

15




Exhibit 5: Copy of Financial Worksheet A.
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Greer, Leslie

From: Carney, Brian

Sent: Friday, January 06, 2017 2:19 PM

To: Barbara.Durdy@hhchealth.org

Cc: Riggott, Kaila; User, OHCA

Subject: RE: 16-32140-CON

Attachments: 16-32140 Completeness Letter Final.docx

Good afternoon Barbara,

Please see the attached completeness letter in the above referenced matter. Please confirm receipt of this email and
provide your written responses to OHCA no later than March 7, 2017.

Sincerely,
Brian A. Carney

Brian A. Carney, MBA

Associate Research Analyst
Office of Health Care Access

CT Department of Public Health
410 Capitol Avenue, MS #13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Phone: (860) 418-7014

Fax:  (860) 418 7053
Email: brian.carney@ct.gov
Web: www.ct.gov/ohca

Conmecticut Department
of Pubdst Hsalth



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

_ Governor

RaulCPmo. ‘h‘/I,ID,, MP.H, D Nancy Wyman
ommissionel T Lt. Governor

Office of Health Care Access

January 6, 2017 VIA EMAIL

Barbara A. Durdy

Director, Strategic Planning
Hartford HealthCare

181 Patricia M. Genova Blvd.
Newington, CT 06111
Barbara.Durdy@hhchealth.org

RE: Certificate of Need Application, Docket Number 16-32140-CON
Termination of Women’s Imaging Services

Dear Ms. Durdy:

On December 9, 2016, the Department of Public Health (*DPH”), Office of Health Care Access
(“OHCA”) received the Certificate of Need (“CON”) application on behalf of Windham
Community Memorial Hospital (“Applicant” or “Hospital”) seeking authorization to terminate
mammography and bone densitometry services at the Women’s Center for Health (“Center”) in
Hebron, Connecticut.

OHCA requests additional information pursuant to Connecticut General Statutes 819a-639a(c).
Please ““reply all’” to electronically confirm receipt of this email as soon as you receive it.
Provide responses to the questions below in both a Word document and PDF format as an
attachment to a responding email. Please email your responses to all of the following email
addresses: OHCA@ct.gov and_kaila.riggott@ct.gov.

Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your
response to this request for additional information no later than sixty days after the date that this
request was transmitted. Therefore, please provide your written responses to OHCA no later than
March 7, 2017, otherwise your application will be automatically considered withdrawn.

Repeat each question before providing your response and paginate and date your response, (i.e.,
each page, in its entirety). Information filed after the initial CON application submission (e.g.,
completeness response letter, prefiled testimony, late file submissions and the like) must be

410 Capitol Avenue, MS#13HCA
Hartford, Connecticut 06134-0308
ConnecticutDepartment www.ct.gov/dph
Affirmative Action/Equal Opportunity Employer

D PH Phone: (860) 418-7001 o Fax: (860) 418-7053



Windham Community Memorial Hospital
Docket No.: 16-32140-CON Page 2 of 2

numbered sequentially from the applicant’s document preceding it. Please begin your submission
using Page 78 and reference “Docket Number: 16-32140-CON.”

1.

2.

Explain why women’s imaging services at the Center were terminated in advance of
receiving OHCA authorization.

Page 22 of the application states that “There will be a positive impact on patient health
care costs as this proposal eliminates duplicative and underutilized service.” Please
explain how patient costs will be positively impacted by the termination of women’s
imaging services at the Hebron facility.

Please provide the FY 2016 payer mix for the three alternative HHC mammography
providers (e.g., Backus Health Center, Windham Hospital and Windham Hospital for
Women’s Health at Mansfield) listed on page 33 of the application.

Will there be any additional cost to patients (e.g., facility fees) that will result from
receiving mammography/ bone density services at any of the alternative providers listed
on page 33 of the application?

If you have any questions concerning this letter, please feel free to contact Kaila Riggott at (860)
418-7037.



Greer, Leslie

From: Durdy, Barbara <Barbara.Durdy@hhchealth.org>
Sent: Friday, January 06, 2017 3:10 PM

To: Carney, Brian

Cc: Riggott, Kaila; User, OHCA

Subject: RE: 16-32140-CON

Thank you Brian,
We will respond as soon as possible
Barbara

Barbara A. Durdy
Director, Strategic Planning

y
Hartford b
HealthCare

Hartford HealthCare

181 Patricia M. Genova Blvd.
Newington, CT 06111

Office: 860.972.4231

Cell: 203.859.8174
barbara.durdy@hhchealth.org

www. hartfordhealthcare.org

From: Carney, Brian [mailto:Brian.Carney@ct.gov]
Sent: Friday, January 06, 2017 2:19 PM

To: Durdy, Barbara

Cc: Riggott, Kaila; User, OHCA

Subject: RE: 16-32140-CON

Good afternoon Barbara,

Please see the attached completeness letter in the above referenced matter. Please confirm receipt of this email and
provide your written responses to OHCA no later than March 7, 2017.

Sincerely,
Brian A. Carney

Brian A. Carney, MBA
Associate Research Analyst
Office of Health Care Access



User, OHCA

S = e
From: Klein, Megan <Megan.Klein@hhchealth.org>
Sent: Thursday, February 02, 2017 10:54 AM
To: User, OHCA; Riggott, Kaila
Subject: Completeness Response Docket Number 16-32140-CON
Attachments: Completeness Response Docket Number 16-32140-CON Final..docx; Completeness

Response Docket Number 16-32140-CON Final..pdf

Good Morning Kaila,
Please find attached Windham Hospital’s response to OHCA’s Completeness Questions dated January 6, 2017.

Thank you,
Megan Klein

Megan Klein, MHA
181 Patricia M. Genova Drive.

Newington, CT 06111 D EE. @ [E I I/ [E @

Office: 860-972-9814 ;” e
|
B

Cell: 860-670-1312 b
megan.klein@hhchealth.org (s :}
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This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, or
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e-mail and
destroy all copies of the original message, including any attachments.
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Connect to healthier.

M

February 2, 2017

Ms. Kaila Riggott
Department of Public Health
Office of Health Care Access
410 Capitol Avenue,
MS#13HCA

P.O. Box 340308

Hartford, CT 06106

RE: Termination of Women’s Imaging Services: Completeness Response “Docket
Number: 16-32140-CON.”

Dear Ms. Riggott:
Enclosed please find Windham Hospital’s responses to the Office of Health Care Access’s

completeness questions dated January 6, 2017.

Please do not hesitate to contact me at 860-972-4231 if you have any questions. Thank you for
your time and consideration.

Sincerely,

Barbara . 2
Barbara A. Durdy

Enclosures
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Docket Number: 16-32140-CON

Windham Hospital
Termination of Women’s Imaging Sexvices in Hebron, CT
Completeness Response “Docket Number: 16-32140-CON.”

1. Explain why women’s imaging services at the Center were terminated in advance of
receiving OHCA authorization.

The Hospital leased the space where the Center was located on a short-term basis.
En July 2016, the landlord notified the Hospital of its intent to lease the space to
another tenant that made a long-term commitment, effective August 1, 2016. The
Hospital promptly prepared and filed a Certificate of Need Determination Form on
August 1, 2016. When the Hospital learned on August 9, 2016 that a Certificate of
Need was required, the landlord had already committed the space to another tenant.

2. Page 22 of the application states that “There will be a positive impact on patient health
care costs as this proposal eliminates duplicative and underutilized service.” Please
explain how patient costs will be positively impacted by the termination of women’s
imaging services at the Hebron facility.

This proposal is consistent with Connecticut General Statutes § 19a-637 which
promotes effective health planning in the state. Effective health planning involves
optimizing existing resources to provide health care in the most cost effective
manner. The imaging services provided at Hebron were duplicative of other
imaging services provided in the community and as such were significantly
underutilized and not financially sustainable. The provision of cost effective health
care services helps to prevent increases in statewide healthcare costs which are
ultimately passed on to the consumers.

3. Please provide the FY 2016 payer mix for the three alternative HHC mammography
providers (¢.g., Backus Health Center, Windham Hospital and Windham Hospital for
Women’s Health at Mansfield) listed on page 33 of the application.

Please see Exhibit 1 for the FY 2016 payer mix for Backus Health Center, Windham
Hospital, and Windham Hospital Center for Women’s Health in Maunsfieid.

4. Will there be any additional cost to patients (e.g., facility fees) that will result from
receiving mammography/ bone density services at any of the alternative providers listed

on page 33 of the application?

No, there will be no additional cost to patients that receive mammography/ bone
density services at any of the alternative providers listed in the application.

" There will be no facility fees charged, patients will only be charged for procedures
at any of the HHC locations.
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Docket Number: 16-32140-CON

Exhibit 1: FY 2016 Payer Mix for Backus Health Center, Windham Hospital,
and Windham Hospital Center for Women’s Health in Mansfield.
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Docket Wumber: 16-32140-

EY 2061 Payer Mix forthethree alternative HHC mammaography providers

Services by Location/Payer Mix

Windham Hospital

CON

Backus MAMMO Payer Mix
Includes all MAMMO locations:

Financial Class ‘ICount of Accounts |% of Total
Blue Cross AB0 29%
Commercial 104 7%
Managed Care 207 13%
Medicaid 233 15%
Medicare 373 24%
Medicare Managed 110 7%
Other 14 1%
Other Government 18 1%
Self Insurance 38 2%
Self Pay 17 1%
Tota! 1574 100%

Windham Hespital Center for Women's Health at Mansfield

Financial Class Count of Accounts (% of Total
Blue Cross 1408 30%
Commercial 342 7%
Managed Care 465 10%
Medicaid 562 12%
Medicare 1322 28%
Medicare Managed 412 9%
Other 2 0%
Qther Government 43 1%
Self Insurance 93 2%
Self Pay 30 1%
Total 4679 100%

Hospital
BOCC
Colchester
Montvilie
Norwichtown
Plainfield

Financia! Class [Count of Accounts |% of Total
Blue Cross 4,502 30.5%
Commercial 246 1.7%
Employee 419 2.8%
Managed Care 3,447 23.4%
Medicaid 1,532 10.4%
Medicare 4,342 29.4%
Other 39 0.3%
Self Pay 54 0.4%
Tri Care 179 1.2%
Total 14,760 100.0%

81




Olejarz, Barbara

From: Durdy, Barbara <Barbara.Durdy@hhchealth.org>

Sent: Meonday, February 27, 2017 3:07 PM

To: Carney, Brian

Cc Riggott, Kaila; Greer, Leslie; Klein, Megan; Olejarz, Barbara
Subject: RE: 16-32140-CON Termination of Women's Imaging Services

Thank you Brian.

Barbara A. Durdy
Director, Strategic Planning

7
Hartford b
HealthCare

|

Hartford HealthCare /b{[ f@m@%[] HZ E‘L I_] /f
181 Patricia M. Genova Blvd. {f / tel 24 7017 / f
Newington, CT 06111 e P S
Office: 860.972.4231 L Heauy ﬂff?f\irgiig /

—

Cell; 203.859.8174
barbara.durdy@hhchealth.org

www. hartfordhealthcare.org

From: Carney, Brian [mailto:Brian.Carney@ct.gov]

Sent: Monday, February 27, 2017 3:06 PM

To: Durdy, Barbara

Cc: Riggott, Kaila; Greer, Leslie; Klein, Megan; Olejarz, Barbara
Subject: 16-32140-CON Termination of Women's Imaging Services

Good afternaon Barbara,

Please see the attached letter deeming the above-referenced application complete. Please confirm receipt of this email

and corresponding attachment.

Sincerely,
Brian A. Carney

Brian Carney, MBA

Associate Research Analyst

Connecticut Department of Public Health
Office of Health Care Access

410 Capitol Avenue, MS#13HCA




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

.fv“% "7\_
Dannel P. Malloy
Governor
Raul Pino, M.D., M.P.H. Nancy Wyman
Commissioner Lt. Governor
Office of Health Care Access
February 27, 2017

Via Email Only

Ms. Barbara Durdy

Director, Strategic Planning
Hartford HealthCare

181 Patricia M. Genova Blvd.
Newington, CT 06111
barbara.durdy@hhchealth.org

RE: Certificate of Need Application: Docket Number: 16-32140-CON
Termination of Women’s Imaging Services

Dear Ms. Durdy:

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed the above-referenced application
complete as of February 27, 2017.

If you have any questions concerning this letter, please feel free to contact me at (860) 418-7014.

Sincerely,

Brian A. Carney

Associate Research Analyst

Lo "w
.

*}5 Ly Phone: (860) 418-7001 e Fax: (860) 418-7053
V) 410 Capitol Avenue, P.O. Box 340308
DPH ! Hartford, Connecticut 06134-0308
[ KM«_,/ www.ct.gov/dph

Affirmative Action/Equal Opportunity Employer
Connecticut Department ﬁ g pp 'U Pio)
of Public Health
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