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Tl MERITAS LAW FIRMS WORLDWIDE

June 14, 2016

Janet M. Brancifort, MPH, RRT [~—

Deputy Commissioner /H’P}/\_L G
State of Connecticut Department of Public Health 'J’f’ '
Office of Health Care Access Division ! I

410 Capitol Avenue, MS #1 HCA Foa

P.O. Box 340308 ¥
Hartford, CT 06134-0308 =

Re:  Advanced Radiology MRI Centers Limited Partnership
Acquisition of 3.0 Tesla MRI Unit for Stamford Office

Dear Deputy Commissioner Brancifort:

Enclosed please find an original and four (4) copies of Advanced Radiology MRI Centers
Limited Partnership’s Certificate of Need Application for the acquisition of a 3.0 Tesla MRI unit.
Also enclosed is a disc containing the entire submission and a check for the $500 filing fee.

Please feel free to contact me with any questions. We look forward to working with you
on this matter.

Very Truly Yours,

Jennifer Groves Fusco
/jgf
ce: Clark Yoder, CEO

Updike, Kelly & Spellacy, P.C.
One Century Tower 265 Church Street = New Haven, CT 06510 (t) 203.786.8300 (f) 203.772.2037 www.uks.com



Instructions:

Application Checklist

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

X

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

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

Atitached is the CON application filing fee in the form of a 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 reguests that the
Applicant fax a courtesy copy to OHCA (860) 418-7053, at the time of the publication)

Attached is a completed Financial Worksheet (A, B or C) available at OHCA’s website
under OHCA Forms.

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

The following have been submitted on a CD:

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

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

For OHCA Use Only:

Docket No.:| ¥ 31093’@&%“0 2% 551

OHCA Verified by: & Sl Date:
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General Information

Name of Applicant: Name of Co-Applicant:
Advanced Radiology MRI Centers Limited
Partnership

Connecticut Statute Reference:
| 19a-638(a)(10) !

MEDICAID TYPE OF
MAIN SITE PROVIDER ID | FACILITY MAIN SITE NAME
Private
£2|Advanced Radiology Physician Advanced Radiology Consultants
“ Consultants 1710991617"  [Office Corporate Office
'éc STREET & NUMBER
3 Enterprise Drive
TOWN Z1P CODE
Shelton 06484
MEDICAID TYPE OF
PROJECT SITE [PROVIDER ID FACILITY PROJECT SITE NAME
o Advanced
7 Radiology Private Physician |/Advanced Radiology Consultants
5 [Consultants 1710991617 |Office Stamford Office
= STREET & NUMBER
T
A11315 Washington Boulevard
TOWN ZIP CODE
Stamford 06902
OPERATING CERTIFICATE TYPE OF |LEGAL ENTITY THAT WILL OPERATE OF THE
NUMBER FACILITY FACILITY (or proposed operator)
o rivate Physician dvanced Radiology MRI Centers Limited
SNA ffice IPartnership
g STREET & NUMBER
O|3 Enterprise Drive
TOWN ZIP CODE
Shelton 06484

! This is the NPI for Advanced Radiology Consultants, LLC. The practice’s physicians have Medicaid Provider
IDs, but the practice itself does not.

ARC000003
6/14/2016




NAME [TITLE
o [Clark Yoder IChief Executive Officer
£ STREET & NUMBER
é 3 Enterprise Drive
= [TOWN STATE ZIP CODE
2 [Shelton [ICT 06484
O TELEPHONE FAX E-MAIL ADDRESS
(203) 696-6125 (203) 696-6130 clark.yoder@adrad.com
Title of Attachment:
- r o
s the a_pphcant an existing fa0111t}f. If yes, attach a copy of the YES RIS (00 el e
resolution of partners, corporate directors, or LLC managers, as the .
> . No [ required
case may be, authorizing the project.
Does the Applicant have non-profit status? If yes, attach YES []
. N/A
documentation. NO X
PC ] Other: X
: N : LLC L] Limited
Identify the Applicant’s ownership type. Partnership
Corporation [ ]

Applicant's Fiscal Year (mm/dd) Start 01/01 End 12/31

Contact:

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

NAME TITLE
= pennifer G. Fusco Attorney
£ BTREET & NUMBER
]
E [Updike, Kelly & Spellacy, P.C., 265 Church Street
&€ [TOWN [STATE “|z1P CODE
= [New Haven cT loes10
é TELEPHONE [FAX E-MAIL ADDRESS
S 1(203) 786-8316 k203) 772-2037 jfusco@uks.com
RELATIONSHIP TO IL
APPLICANT egal Counsel

ARC000004
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Identify the person primarily responsible for preparation of the application (optional):

NAME [TTLE
Jennifer Fusco Attorney
STREET & NUMBER

Y Updike, Kelly & Spellacy, P.C., 265 Church Street

T [TOWN STATE ZIP CODE

§ New Haven CT 06510

& [TELEPHONE FAX -MAIL ADDRESS
(203) 786-8316 k203) 772-2037 jfusco@uks.com
RELATIONSHIP TO IL
APPLICANT egal Counsel

ARCO000005
6/14/2016




The ADVOCATE

UPDIKE, KELLY & SPELLACY, P.C.
ONE CENTURY TOWER, 265 CHURCH STREET
NEW HAVEN CT 06510

LEGAL NOTICE

Advanced Radiology MRI Centers
Limited Parinership is applying for
a Certificate of Need pursuant to
Section 19a-638(a)(10) of the Con-
necticut General Statutes. Ad-
vanced Radiology will request per-
mission to acquire an MRI unit for
its office located at 1315 Washing-
ton Boulevard, Stamford, CT
06902. The capital expenditure as-
sociated with this acquisition is
$2,038,442.

THE ADVOCATE

9 Riverbend Drive South
Building 9A
P.O. Box 4910

Stamford, CT 06907-0910
Telephone: 203-330-6208

Fax: 203-384-1158
Legal.notices@scni.com

THE ADVOCATE
CERTIFICATE OF PUBLHAEATION

N ) e
r, OLAN L SRR
Being duly sworn, dep's} and
say that I am a Representative
in the employ of SOUTHERN
CONNECTICUT NEWSPAPERS, INC.,
Publisher of The Advocate and
Greenwich Time, that a LEGAL
NOTICE as stated below

was published in THE ADVOCATE.

Subscribed and sworn to before
me on this 12th Day of April,
A.D. 201o.

| (\_,] N L'x:' ll )
1, | )= [ 1 .
\' “hmoXn o (4 \ O XLLTHL

-,

Pamela Caluori/Notary Public

My commission expires on
January 2018

PO Number

Publication

Stamford Advocate

Ad Number Ad Caption
0002152481-01 LEGAL NOTICE Advanced Rac

Publication Schedule

3/14/2016, 3/15/2016, 3/16/2016

ARC000006
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MERCHANDISE FOR SALE

LARGE COMFY COUCH. Old but in
good_condition.hate to selll $100
_-"“L___

LEGOS! Ninjago and much more;
BO,

complete sm’ggd ‘books; $45
20

leouzs SNUFF_BOX, sc:
"and RARE collctible, §26.
ol

uuoeas SNUFF_BOX, scarecrow
and RARE coliectible, $25.

7o 506:3968

LovelalPEACE BARB I sha ey
on & Lime sti boxes $40.
for both 203-80:

LOVE & PEAGE BARBIE and Lem-
on & Lime still in originat boxes $40.

both 203-803-3966

MERCHANDISE FOR SALE

STRETCHING MACHINE, for legs,
Pro-Force Stretchmaster, $100. call
203-348-0655.

TAROT 800K - STONES,
Beginers, chh o stones.

5600 canon.s

TAYLOR GAROGUIDE 1640's cel-

l-cm:le or decorative piece $15.

TAYLOR ammums 1940's col-
lectible or . 203-

803-3966

TRUCK BED LINER, Fits Nissan
Frontier, Asking $150. 203-820-370
VINTAGE 1698 BIBLE Of Mexico
language, 6° Tall x 3 1/2° wide,
$75.00 call 203-820-3670

\mn'AaEJ 12K1 Goid Filed lemle:
e e is000 05620 3670
T AGE] IEMEETAPRICANTNonS
o Drum, Boago With Wooden Base,
08 b 3058503875
vaaE FLYERS SKULL o
Ving: ke, All Brass!
g S500. Cal 3035203870

VINTAGE ROOSTER Mik Giass Tea
Pot, Mint Condtion! $75.00 Call-
203)820-3670

LOWERY ELECTRIC ORGAN model
DS-1.$400.00 (203) 978-1964
MINK JACKET Dark Colored size
med, §100.00 (203) §78-1364
MINK STOLE, Light colored $100.00
(2o:m7

IDOSEHEAD BEER SYGN, Aprox.
m Tall Hard Poy, Asking $50.00

NORMAN HOGKWELL Reproduc

tiom, rman  Rockwell

repro e 20 303 950-540%

POLAROID CUBE, Brand New mn | YEte/s2nC. $115. 200-531-5300

Box Lie Style Action” Gameral WEIGHT BENCH, Paraborly
20-3

i
670 log exerclser, very
— | Cone ton, sgg T i

DO CARRIER G
Fulns up, $40.00 Call 203-820- WF WICKER CHAIRS, 2 brown toned
B —— wicker dining chai
Bought for $200.

irs. now.
SNOWTIRES on 15" Rims Set of () il sell for $150 for

WAVEMASTER  PUNCHING/Kick
baxing BAG LN,inst bk fill base with

both. B05-448-0;

YAKIMA 4 BIKE RACK HOLDER 2
ing. Size 8, ladies. cellert condition.

3500 ol 30 320 28 /G 203 55300

PUBLIC NOTICES

PUBLIC NOTICE

srsium su.vsu HunnEE Aqul
Marine

Tha Darien Board of Education is requesting sesled bids for the purchase
of Chromebooks. Deadline for receving bids is Thursday, March 31, 2016
at 200 p.m. Bids will be opened on that date and time. Specifications
may be obtained on the distriot website at www.dafienps.org of cal 203
€56-7465 1o have them emalled. Darien Board of Education reserves the

right to reject any and all proposals.

PUBLIC NOTICE
REQUEST FOR PROPOSALS - REP No. 15-0022, M

The Housing Authoriy of the City of Stamford d/v/a Charter Oak com»
Munites ('COC) is roquesting proposals from experienced M
Contractors 1o provide Machanios, Contracior Servites. uinder e
Wo. 16.0022.

There wil ||nenmnmnma\orypmpm confersnce at Clinton Man-
ot 22 Clnton Aventu, Siam 26907 (3! Floor Confersrce Fioom)
iarch 22, 2018 2t 2:00 p.m. e for ques-
fons (RFia) s GOB Tusaday, March 28, 3018,

osals wil be received unti) 2:00 PM on Thureday. Aprl 7, 2016 &t
Cinton Manor, 22 Clinton Ave., Stamford, CT

Belore submiting & respanse, the respondsnt shall examine the sative
RFP. The submission of a vesponse will be constroed a: that
such an examination Requests for the full Requm for
Propesate should be emailed to:

Sstotheri@chatterakcom
curement Conrvrnaxnr
mepnme (203) 9771400 Ext.

All procurement_decisions shall be at the sole discration of Charter Oak
mmunities. Charter O
Opportunity Employer.
rvices, the responden
hve Ac\lon/Equnl oppcnmny Employment Plan
ol required steps o assure equal oaoduy ot e (o and a5

Piicabie roguiations.

CEMETERY PLOT:!

STAMFORD FAIRFIELD
MEMGHIAL CEMETERY
1 gravesite,
203-61- 1azs-m Soae7as

WANTED TO BUY

CASH PAID
for old woodworking tools, clocks,
watches, jewelry, silver, coins, mi
collectibles, knives and swords,
anything ok andor interssting. Cali
Fleteh 203-216-6751

CASH PAID, For olg toos, planes,
levels, " waiches, _ clocks, _ooins,
stamps, antique weapons,
holmehs, Sworts, bayonets, knives
all Flalch 203-216-6751

DOMESTIC ANIMALS
&)
CATS F*’ AoopTioN
In Rainbow
icet st oo Fns:nan
fest Ave
1zpm4pm. Fencis of Pl
203-363-0220 www.ador P
STILL MISSING
Petco area, Fairfield :
brown tabty. Could be anyuhere.
tseen at

all, please cal
203-243-5181 anytém o

COMMERCIAL PROPERTY
LEASE / SALE

GFFICE SPACE - 480051
0,000 SF WAREHousE with
6,100 SF STORAGE, eight

elevator & 7,300 SF
For detaile, call (203) e 52

ROOMS FOR RENT

STAMFORD - 2fum rooms avaiiablo
. BR

arking option -
al o amk Wio prem No pets.

rem, 1m. sec. Call for appoint -
ma&ema MUST SEE

STAMFORD FURNISHED ROOM
No pets, no smoking. $500/m.+1m.
sec. deposit, Call 203-346-4548

STAMFORD/GLENBROOK

APARTMENTS | CONDOS
FURNISHED GREENWICH

APARTMENTS CONDOS
UNFURNISHED STAMFORD

2BR, 16t wallcin i
$1300 + Utis. SMALL FURN STU-
bio sa1s lncl heat & hwater. No
A-Bom),
(203)3“ un~(2n:l):z1~4mz

CHARTER DAK
Vincent Tufo, Executive Director & CEQ

e——————==ap = |
LEGAL NOTICE OF DIRECTOR OF ADMINISTRATION HEARING
~ CITY OF STAMFORD - NOTICE OF INTENT TO DISCONTINUE
WATERSIDE PLACE AND UNNAMED RIGHWAY -
AFFECTING PROPERTIES OWNED BY 0&G INDUSTRIES, INC.
AND THE CITY OF STAMFORD

Notice is hereby given that the Director of ofthe

CLARK’S HiLL AVENUE
28R apt. - $1900
203-359-4655

SONVEMIENT GLENGHOOK loc.
2Fam house, 2nd fir 2t
o

Granit ppice, W/D
Dl-up, hul atic stovzge fonty of
closats & ali season porch. N

pets. szoaoaa:urhy azzs. 3050

City of Stamford, CT will conduct a Public Hearing on Tuesday,
March 22, 2016 at 11:00 AM, Administration Conference Room,
10th Floor, Govemment Center Building, 888 Washington
Boulevard, Stamford CT, upon application of the City of
Stamford and O&G Industries, Inc. to discontinue Waterside
Place and Unnamed Highway. Board of Representatives

Place and Unnamed Highway, s well as the Mayor's Report on
the discontinuance, are available for public inspection at the
Town Clerk's Office, Stamford City Hall, 888 Washington Blvd.,
Stamford, CT during normal business hours.

The affected property is generally described as follows:
Waterside Place and Unnamed Highway begins at land owned
by the City of Stamford comprising what is Davenport Street
and continues to additional land owned by the City of Stamford
comprising what is Pulaski Street in said City of Stamford.
The total area of Waterside Place and Unnamed Highway is
18,280.35 square feet (.42 acres).

At the above time and place, all interested persons shall be
given an opportunity to be heard with respect to the proposad
discontinuance or any assessment of benefits or damages as
set forth i m the Maycrs Report. The mee(mg is accessibie 1o
the physically Hearing i wishing
to attend this meeting that will require an interpreter may
make arrangements by contacting the Dept, of Social Services
Administration office at 977-4029 at least five working days
prior to the meeting.

For further information, please contact:
Michael E. Handler

Director of Administration

City of Stamford

(203) 9774182

Dated at the City of Stamford, CT this 14th Day of March, 2016

er century
mamsion - 018 werid Ehet B
, 800, HT + HW incl. hawd firs
mm Comop W0 b, 1 off
pace. No smkg, cat ok,
eou/m Call 203-248-1208

EAST MAIN STREET
1BR & 28R Avallable
$1800 - $1800 per month.
(203)359-4655

LUDLOW STREET
38R, $1800 per month

PUBLIC NOTICES

LEGAL NOTICE.

Advanced Radiclogy MRl Contors
Limteg Par s appw-ng for
a Certifica

Section 15;—638(-)“ 9 01 e o
necticut_General Ad-
vanced Radiciogy i nosl per-
mission 10 acquire an MRI unit for
15 officelocated at 1315 W
tarms

Stamford,
52502, The c-pnm experditure as-
gocisted with this acquisiton is

$2,038,44:

LEGAL NOTICE
The western
Agency an Aging, Inc., 1000 Lafay-

ity and Suppor-
tive SQrwcss, Title #D, Evldm
th Promotion; a.nd Title

ler
tle (1B, Commun

Nsmomx Family  Caregiver
SuppartProgram,;

Cclmec\lcm Rizneimors bay S
Roquests for proposals and pftier
materials  will red
SWCAA.org by March 15, Sore.”
Questions:

contact pknebel@SWCAA.org .

Allen
Executive Director

Monday, March 14, 2016 | The Advocate | BS

VEHICLES FOR SALE

APARTMENTS FOR RENT | APARTMENTS FOR RENT

& ART
Newer Bulldi
Groen 70chnology [y hlag c.gmsu WILED lghting,
Conveniont to UB & - B, R
2BR/28 Apts. Ener b . bills,100% off. RéGins.
Quick response Maint. on Bromiats, Sofe. soeieg Jucury.
Key ent, Vidso, Elevator, Alarm, Sprinkler sys. 24/7 Gater!
Covered prig. $Il wash/dry. $1150.
Calt Resident Agent Nomman, 205-516.2756 or 203 372-0828
: www PleasantViewBridgepor.cof

APARTMENTS / CONDOS OFFICE SPACE
UNFURNISHED STAMFORD!

LUXURY 1BB AFT, ust renovated.
appls, W/D, Wi

00/mo. Spectacy
views! 203-561-7249
= ENWICH -

SPRUCE STREET Greenwich Avenue.
R Fumished suites, w/reception,

$1800.
Cal for details, (203)358-4555 conference room & lounge area.

STANFORD_ 38R . ¥y Kichen
WAL L, 1o, e .
gets, 2 Nodr e &

,150/mo. + mn . 3
= v v er St. Law Ofc. to share

St 3
STAMFORD 3BR APT wiattomey. Includes copier, Intemet
Greenwich Avenue. $1900. and phone syst, Please call;
(203)359.4855

203-661-3343.
EOG, Inc.-Since 1874

STAMFORD: OFFICE SPACE

(203)554-47"
———————— | Email: connlaw123@yahoo.com

“w. e

Rs -

(zoa)as

2100, 3300 upmmfmm

Either dwntwn or nr AR, Hwd firs,
Hi-speed intemet, fireplacss.
kitchenettes, skylights, etc.

W.NORWALK Large 2bc apt, 15t
i Hw, frs. W/D-hur, backyord
#2c, perking, No pots.

inciuded. 203-521-3806. Avl, now

APARTMENTS | CONDOS
UNFURNISHED GREENWICH
28R - wioft, WD, D/W. cont. AC.

ing, now firs/wa. f
onst 1o, prkg 't porch & back -
utle, 203-223-7881

GENTRAL QREENWICH Ideal for

Letterproperties.com

Westport - Post Road singles.
1500, 3000, 4000, BS00 51
Office spaces - 203-226-3366
Leiferpropertios.com

) Sey
ot $116D, incl mbls.&mkg No
pets/smkg. {§14)722-9180. Single
oocupancy, avallabie immediately.

APARTMENTS / CONDOS
UNFURNISHED NORWALK
COTTAGE - SILVERMINE AREX.

w/ fpl. Very priv.
S140(l/mo uIII included. No peta/
(203)847-4200

THINK SUMMER
PLAN YOUR BLOCK ISLAND, Ri
VACATION ROW!

From smpio cottages o slogant
ave the perfect rental
Tor you Cal Sulivan Someoy's
Int'l Realty for great choices
401.466.5521

EAST NORWALK 2nd f, 287 agt.
Recently cenovated. now stove &
i, rwel fre. Noar (55 & walkto
ENorwalk R No petsfomi
reg'd. $1500,

REAL ESTATE SERVICES
APARTMENTS FOR RENT

BRIDGEPORT

C/0 HELP?

Need a compioted C/0?
Piease call Brian at
(203)561-6853 - fees apply
HOUSES FOR SALE
WESTPORT
GREEN FARMS Colonia) 45005t 3.
garage, irished walk.out ower lov -
Fanmy o 13 50 S

5ot 48534505 520-745.

CONDOMINIUNS & CO-OPS
FOR SALE

o foaule
or m matior call
Sh0.598.2132.

VEHICLES FOR SALE

whtan

good. $3000. (203)249-3610

2001 CHEVY DURAMAX Diesel

2500HD 6" Fisher piow. Groat oord.
gttt At R

e o (ms)szs-mm .

(209)882-3032, after 3p

2002 VOLVO 500 4.0 sodan, 24T
34,500 mi, $2,700. Call 203-252-

&g near Hospitals.
S0 S
Tenant pays utils.
Credit chock. N1 asty

BRIDUEPORT #1 Newly Renov'd.
&, 2,3 & 4BRs. Must seel W/D hkup.

Call 203-200-9617

2005 HONDA Acacokn £X 4-dr.

x|z me e

BRIDGEPORT s&“:."é‘; D ot (20236 004
near Merritt Prikwy

. 2007 HONDA ACCORD EX Sedan
1 BR & studios. Great cond! 1 owner, 112k mi, Gmy
e (e
heat included in rent ||| ;2510 HONDA Acord LXS Siver,
203-212-1910

2-dr, auto. 72k.PW PO, PM, pruise,
mmvam
Mon-Fri, 1-6 pm. ACURA cg’.svnsmgzu”gr 2
MWW clean, 86Kk, aut
artmentlggt com MY"L
an AUDI A4 QUATRO, 1997. 2.8L Ve,
now very
cond. $2,450. Call 203-273-8564
DILLAG COUPE DEVILLE 197
k orig. mi. Fui

o
cond, whits et Diack vity! 108, red
leather it $4898.00 Joe, 203-268-7637

DANBURY Apts. Stu
'$800-5700, mn‘a«gms‘ 000,

255RY pkn 7,600 inal

. Biug ray motalic. Biack leather.

Auto, paddie shift, heads-up dis -
play, remote start, nav. halogen,

n car fax, rear Camera, sansors,

recnwich, 917-214-5714

CHEVROLET MALIBU LT, 2008.
Siiver, acylinder, auto, 68k original
miles, sxcalont contition, S6.800.
Call 203-984-7673, Stamford.

CHEVY $10 PICKUP, 2003. 4WD,
Hiay i, roer o st

ok Ve Very noad
Ilrosksklnnsﬂﬂn 203-41

DODGE DAKOTA, 2006, Quad

Cab, V8, 4WD, v. good cond, 132k
miles. $7200/abo. 203-412-5928

DONATE YOUR CAR
to the SPCA and receive
the maximum tax
deduction and quic
free pick up.
Call 203-445-9978
FoRD 1939 Sirast Rod, 550 Chovy.

ggtions too numerous o
all 203-426-1474.

Cal Eimbs i 50620822

HONDA ACGORD 1930, GNLY 82t
miles, ndition, ask-
ing szmsloho Cah 2033468536

HONDA ACCORD EXL n.sa.mo
. Original owner. LookS & ru

great. Silver/gray leather, sun roof,
toaded. $11.200. (203)788-8504

HONDA CIVIC LX 2002, ddoor, only
82k _extromely clean, 54,990, Cail

WONDA ACCORD LX, 2006, wn
AEST O 86,990, 56,990, Cal

HONDA CIVIC EX, 2005. 5 speed,
90k, like new $6,950. Call Emest af
205-2222

HYUNDAI TUSCON SE 2007, 4x4,
low miles. excelient cond. 56,934
Gall Emest at 203-205-2222

Jeep anmKEE Spm 2014 Fud
$18,000
i o

JECP GRAND CHEROKEE LTD,
2007, 4WD, Nav, very
Asking §7,885/0bo. 308 85w 046

MAZDA TRIBUTE 2006, 4x4, low
miles, in gorgeous 5290,
s o o0 208

Pt Sive, wack Kther 36K
. Promium Zokg. mtroar .
seats, extended sun roof, rear cii-
Toate Gunmrol, . massaging  seatc,
parking sersofs, rear camer, Mer-
cades warr. to Jan, 2017, Asking
0000 Graonwioh, §17-214-6744.

MERCEDES S800 2001, Biack 68k,
12 cylinder, excollent. $80,000
new. $8,990. Emest at 203-205-2222

MINt_COOPER Works kg, 2004
Stored _ since  new, 10,000
Ties. $18,000. Cal 303-436-1474.

MIN! COOPER 2013 2-67 hard \op
Red, Low miles 26.5k. Fulty loaded.
As 000 obo. (203)554-5709

SATURN L WAQGON, 2002, Excel-
font cond. ony 65K i very clean,
$2.990. Call Ernest at 203-205-2222

BARU OUTBACK 1997, only snk
mllosl! Yery cloan, 4xd, $3,890. Cal

SURARU  LEBACY 2004, dxd,
Beautiul shape.127k. spoler, moon
roof. $4,990. Call Emest 203-205-2222

T0YOTA FJ CRUISER 2007

Yellow, excellent cond, many new
Bluetooth , backup camera,

trailer pky. $14,950. 860-805-1860

VEHICLES WANTED

\YS BUYING JUNK CARS &
Ynucl(s PICKED UP OR DELIV -
RUBIN BROTHERS INC.

CLASSIC « cms \NANTED Pre '73
Jags, H Porsche,
Bonz, Fora c-dm-cs. “Hareys, &
athers.

ol Call 2055855558

- running or

DONATE YOUR CAR
to the SPCA and receive
the maximum tax
deduction and quick,
free pick up.
Call 203-445-9978
+ am looking to buy any

lassic American car,
from original owner. (203)803-8031

WANTED:
SPORTS CARS
OLD CARS
OLD MOTORCYCLES
related stuff.
Call Michasl, (203)348-6785

SANDY HOOK Newly R
$200/wk or 8600 chsn
i

HOUSES FOR RENT

GREENWICH Glanville Elem.
Immaculate 38R, Kid safe, new KIT,
fenced yard, WD, ozp, pet oxira.

. {203)253-84

STATE OF CONNECTICUT
COUNTY OF FAIRFIELD
CITY OF STAMFORD

UHAUL oF LOWER HUDSON
NDSOR  HIGH.

INTERESTED PARTIE
CONTENTS OF sromss JINITS
LOCATE!

B THE HaHesT E|DDER

DUE TO THE N
RENT R STATED N THE HENT-
AL AGREEMENT E

CON-

ury

SisTS & FuRNlTuRE. ot
LD GOODS. R MIS-

HELANEOUS FROPERTY:

THE SALE OF THIS PROPERTY.
BE HELD AT U-HAUL OF
STAMFORD, 25 JEFFERSON
STAMFORD, CT 06902, On March
29th 2016 AT 12:00 pm.

BB34 Jeanette McConnell

STAMPORD: Near Lord 8 Taylor.

home. Yard, 1¢. gar. Coav. o o,
$2150 Owni/brokr (209)952-1122

FAIRFIELD RETAIL/OFFICE
Gl
1500sf Great expasure!

s from new Walgreens
ALSO: TRoom Office Fum'd $450
Owner - 203-332-0436

a GET IN

for the

LONG
4&’\ \m

Give New England Tractor Trailer Training School a call.

800-923-8608

www.NETTTS.com

Financial aid available for those who qualify.
Job placement assistance available.
Campuses located in Bridgeport & Somers, CT

HAUL

ARC000007
6/14/2016
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THE ADVOCATE

~N

MARKETPLAC

r IE D soutuErn C T OB

E

203-330-6553 | classified@scni.com | Hours: 8:30 a.m.~5:30 p.m., M-F | Major Credit Cards Accepted

PUBLIC NOTICES

PUBLIC NOTICES

LEGAL NOTICE
Pursuant fo Gonn. Gen, Stat. §50-245, 16-2450, 16-245p,
245y, and 7641 and 42-110a €1, seq., the Public Utlities

2455, 16-
juiatory Au-
Square,

ay,

s Dotkst Mo, J.0717 =~ PURA.muceiigaon 1o Drech Ermuy
Services, LLC's Trade Praicss. The PURA may continve tho hosring
For information and the Notis ot Heating flod with the
State's Office, 76 Ui PR AEBULATORY, AUTIORITY,
TEREREY R GAUDIOS] S EXEGUTIVE SEORETARY: The ol
call the Acthority's omcs at (B60) 827-1553, option 4 (using a touch
tone phone}, commencing each day from 7:30 a.m., to be advised as to
nemar m_‘_lh h:aﬂnu has boen cuu:dlsd or postpnned due to mcl«mm

reather.
|act|an is an Affimative Acﬂnn and Eﬂull OnWﬂumly Employ
with the Ameri

OF NEW CANAAN
NOTICE OF TOWN GOUNGIL MEETING

Notiog s hereby. given that @ mecting of the Tow Gouncll of the Town of;
will be hekd at mnp . March 18, 2018 in

ha Town Hall - Meating Roorm, for e foliowing RurRoses:

1. To consider and act a 5

GENERAL HELP WANTED

DRIVERS

PROFESSIONAL CHAUFFEUR

Full or Part Time for PRESTIGIOUS
new Canaan based limousine compa-

Expﬁneﬂce prederred but will train

me fight_candidate. We ofter

ion and the advantage of nat

|umplng vehicles. You must possess

a valid CT drivers lcensa with

e

pecial
Gonoral Fund Balance for Capial Nonreeur
Approval of @ special spprpristion of oS fmm the Unassigned
Fiimd Balance 1 b wansterrod o he Capttal Nonvecurig bund
o projects thisl were removed from the budger with the intention of
appropriating from Capital Noarecurriag fun
2. Approval of the following_ projects

and a special appropriation of
g

Proposals will be received umtil 2:00 PM on Thursday, April 7, 2018 at
Ciinton Manor, 22 Glinton Ave., Stamford, CT 06801

Before submitting 8 responso, the resgondent shail examine the entira
n of 8 response wil be construed as evid

i an oxamanon b boen Roquests for the Al ﬂoquest T
Broposals shouid he emaled t0:

Al procurement_decisions shall be at the sole discretion of Charter Qak
| Communitiee.Gharter Oak Communtties Is an Affirmative Action/Equal
Opportunity Employer. Prior to awt a coatract for security

ices, the respondent shall provide COC with an acceptable Affimma-
tive Action/Equal Opportunity Emplayment Plan that documents ail neces-

miled to complying ui e e Brsains K. To ro-| | [82.257 572" fram e Catal St esmvecming

oot ac conmmo ston i ccnteci us et Iy 60 R el 0 s conGovt 75000
 scammodations ardware / Software Repiacen ien Gov’ z

= 2 Notwork End of i Topacoment  GonGovt 45000

Pl vehiios eplacem olice 58,000

PUBLIC NOTICE — Equp ont for New Vemcle Police 10,000

RAEQUEST FOR PROPOSALS - RFP No. 15-0022, Police 5,000

T Contractor Services e Radio R-phcemm Police 12,000

it Froat vest Repiacemant olice 5,000

The Housing Authorty of the City of Stamford dib/a Charter Oak Cor. | Mobile Radio Replace Police 5,000

mmities ("COC") is requesting proposals from experienced Mechmncnl Toser Rﬂplaw“mt Police 5,000

Contractors to provide Mechanical Gontractor Services under RFP try L Police 5,000

No. 16-00: Replace Jail / Bﬂoklnn acoa Camecas Potice 10,000

Personal Protective Equipme Fire 11,000

‘There will be a non-mandatory pre-proposal conference at Cllmon Mln- Chiof Vehicle R'PL!C'MIM Fire 80,000

ot 22 Clinton Avenue, Starford, CT 06901 (15t Floar Gerderence Roorm) Radios/P Fire 8,022

on Tuesday, March 22, 2018 &t 2:00 p.m. The cut-off date % ques- | | |Fire Hose Fire 9.000

Tons (RF1s) s GOB Tussday, March 29, 3018, chA Air Bottles Fire 2050
igna X

sary and required sieps 1o assure equal opportunity under the law and ap-
plicable regutations.
CHARTER OAK COMMUNITIES
Vincent uto, Executive Director & CEO
PUBLIC NOTICE

The Darien Boare of Educstion is requesting sesled bids for the purchase
of Chromebooks, Deadiine for raceiving bids is Thursday. March 31, 2015

21 2:00 pum. Bt wil be opencd on biat date and fime. Specihcti
may bo obtsined on e district wobste at www arenps.org or call 0
656-7485 to have them emailed, Darien Board of Education reserves the

Tight to reject any and all proposals.

LEGAL NOTICE BIRECTOR OF ADMINISTRATION
CITY OF STAMFORD NOTICE OF INTENT T0 DISCONTINUE
WATERSIOE PLACE AND UNNAMED HIGHWAY
AFFEGTING PROPERTIES OWNED BY 0&6 INDUSTRIES, INC.
AND THE CITY GF STAMFORD CT

Notice is hereby given that the Director of ofthe

Paddie Court quhtlnu jparade Recreation 17,500
Waveny Trall Extension reatio 000
Replace Carpeting Lapham Recreation 40,000
Capa Gormer Parmiare Repiacement reation 7500
Sidewalks OPW Admin 150,000
2 WD Dump/Sander Truck Highway 180,000
Sweeper Highway 185,000
72" Mowar Parks. §1,000
Sldwllk P Parks. 110,000
Coppo Fierd Imgation Fields 80,000
HS Tmck 7 Flem ‘Rabuild Fialds 000
Totai Town Capital Expendituras 37?
Now Extaust Fan Al Schools District 25,000
arking Lot Striping District 15,000
B aning Distrit 184,000
Curb Repair/Feptacer East 50,000
Masoniry Re s?oralmn/ﬁsnur -Repoint Brick East 50,000
Classroom Painting East 5.000
Corridor Ventilation East 50,000
lew Room Darkening Shiades. East 50,000
Grvwe( Rd. S?nrsge Bldg Rehab Roof & Doors ~ South 25,000
LASSIOo South
Dermesie Hot Water Boiers SeoandSouth  Soulh
New Gym Fior Repiacement Wost
Classroom Painting West
Northside WaIkIFanl Cm:le Curd West
Jow Bathroom Partiti (nuer room 217} West
New Security -Classt Shades West
{Now) Replags Kitcnen Geiing Ties West
Classroom Paintin
tasonry Repairs/epair- nwmm Brick Saxe
Replace Delaminating Fioor Saxe
New Segurity Roll Down Gate- leé Saxe
Domestic Hot Water Boilers Saxe and South Saxe
NCHS
NCHS

Bok Copital Expentitures E
2 P it P T

2. To transact any other business proper to come before the meeting.

an
ublic _service Ii-
gense) & a valid DMV madical certt-
icate, Must be fluent in English.

Call Larry 209966 6466

ORIVER/LABORER  Lncal land-
scaping company seeks exp'd fa-
borers and drivers w/exp. and a
iean drivers license. Contact 203-
mssss Serious inquiries only.

wN TEGH WANTED
piicators & Drivers . req

Fop Pay- Start mmectitely !

Cal 203-320-2326 or Emall
lawnidsisy@yahoo.co

MACHINE OPERATOR
Experienced  Machine
srnted]es

s plus Rl ioter 350-56.5583,

Experienced
nsaded for busy ste ovelor
contractor located in_Greemsew
Wi So-ses. 253

MECHANIC HELPER
erred but will train

MECHANIC - Experionced F/T
needed for largs,
dmlopmom <o, Ful kmleﬂq! o

iandscape
ek i from plck nps o el
dumps. Gail Lau 203-869-2

Busy plumhmg & healmg co ooking
for P icensed mechanics or min

Call 203-323-3743

RESTAURANT + DINER
EXPERIENCED COOKS WANTED
" Line/Sautesd & Griddie Cooks

mpstitive pay.
Call 203.243.2075

RESTAURANT BUS PERSON
Full Time opportunlles for private
Gourtry Club in Greenwich,
Good pay. Must work weekends.
frorg Tt bt Snayan

City of Stamford, CT will conduct a Public Hearing on Tuesday,
March 22, 2016 at 11:00 AM, Administration Conference Room,
10th Floor, Government Center Building, 888 Washington
Boulevard, Stamford CT, upon application of the City of
Stamford and O&G Industries, Inc. to discontinue Waterside
Place and Unnamed nghway Bcard of Representatives

to. inue Waterside
Place and Unnamed Highway, as well as the Mayor's Report on
the discontinuance, are available for public inspection at the

THE CITY OF STAMFORD
INVITATION TO BID

Tre Ciy of Stmiod wil recsive sesled  Request for
d compative Bids for the following projects

Jown Clerk’s Office, Stamford City Hall, 888 Bivd.,
Stamford, CT during normal business hours.

i/

The affected property is generally described as follows:
Waterside Place and Unnamed Highway begins at fand owned
by the City of Stamford comprising what is Davenport Street
and continues to additional fand owned by the City of Stamford
comprising what is Pulaski Street in said City of Stamford.
The total area of Waterside Place and Unnamed Highway is
18,280.35 square feet {42 acres).

At the above time and place, all interested persons shall be
given an opportunity to be heard with respect to the praposed
discontinuance or any assessment of benefits or damages as
set forth in the Mayor's Report. The meeting is accessible to
the physically handicapped. Hearing impaired persons wishing
to attend this meeting that will require an i may

2t the Stamiord ‘Govomment Gerter, Purchasing loor,
888 Washington Boulevard, Stemford, Connecticut “Bad0r. Allscaled Bids
il be Py opaned and e

Al Proposal and bid documents, drawings and specifications can be

viowes loaded from our website o ques-
Hons regardingss the purchasing or b s, col o iy
ey Aven, Purchasing Ager at 208) 8774307 or o bonigetaart

Rague: . 5-6526, FAEMABILITATION OF MERAIEBROOK
AN BAIDAE OVER MANUS BIVER,

8id Opening: April 6, 2016 at 11:00 AM

8id Deposit: 5%

Mandstory Pre-6id Walk Through: Tuesday, Merch 22, 2016, at 10:00

AM., at the Project
Al drawings can g9 Reproductions, 30
Belden Street, Stamford, cnmoz “tee: (203) 369-3750 fax: (203) 348-
2654 A nor-shundable tee will be chargsd for these documer

for Technical Quastions: Paul Ginott, Project Manager - Engi-

nseﬂng ‘Bureau at (200 0774056 o omail painoiti@stantordct.qov

Request for Bid No. 86527, BRICK RESTORATION AT STAMFORD HIGH
SCHOOL, 55 STRAWBERRY HILL AVENUE
: April 18, 2016 at 11:00 AM

m«g‘ Pre-Bid Walk Though: _Tuesday 2016, at 3:00
P M, amford High Schooi, 55 Swawoory N e (Meet at the

TRUCK DRIVER - PART TIME
Part-Time Truck Driver wanted
to deliver and pick up products
and production materials to and
from designated delivery
tions in a1 efficiert "and
ours por week
{ovarmights). $12 per hour.

equirements:
g Mlmmum ot e more yearict

mtn?ﬂ ks ot
up o 26,00 5001 |os G

ust pos:
ol i et e
record

- Delivery experience in focal

ust _meet Driver physical

standards es dofined under the

Commercial Carrier Act.

- Abla to smly ' boniies of at
50 s

il resumes to
]cbsﬂhears!medlaa com

NOVENAS

St. Jude's Novena
May the Sacred Heart of Jesus

be adored, glorified, loved and
preserved thruughoul the world
now and forever. Sacred Heart of
Jesus, pray for us. St. Jude. Work-
er of miracles, pray for us. St
jude, help of the hopeless, pray
for us. Say this prayer 9 times a
day, for 9 days. By the 8th dar
K‘am( prayer will be answered.

never been known to fail.
Publication must be promised.
Thank you St, Jude for answenng
my

FOUND: SHIBA INU, Tan, female,

in the area of West Putnam by CVS.

FOUND: 4 chickens left in a box by
430 Wost Putnam.

Contact Graes
Control 203

&)
FOUND CAT: Black, male, in
pringdale,

202-363-0220
STAMFORD ANIMAL CONTROL
203-977-4437
(MP #C16-242 Stray Cat, Gray,

Gr.y/wrme. DSH, found
Chestnut Street

ut
IMARLIR] 6-240- Dty Hatbit M
White/Brown on Knl

MERCHANDISE FOR SALE

ABALONE EGQ With Wonden Base,
gg! $40.00 Call

rass Works, #P35,
1 $75.00 ol 205.850- 5570

AMERICAN FLYER 4544 Std Gauge
Locomative. $450

AR PLANE BELT BUCKLE, 1579

ANTIGUE 197H © vimage
sliver and glass sat & peppcr 1893
i clearty visible €20, 208 6055966

ANTIQUE 18TH CENTURY vimage
silver and glass sluksv set, 1883 is
ARMOIRE, TV cabinet, only $195,
Bkmmmgdnles brand high quaiity.

BABY CARRIER Brand now Stolie
black, never used. $150.

BEAUTIFUL _ NOAMAN  ROCK-
WELL tepro 22°x28". Calf for detall-
s $25. 203-329-8456.

BEAUTIFUL NORMAN ROCKWET

repro 22°x29, $25. Call for ik
203-329-8456

BEAUTIFUL NORMAN ROCKWELL
repro 22°x28" §25. 203-320-8456.
BEAUTIFUL NORMAN ROCKWELL
Repra 22*x29". Call for details. $25.
203-320-B456.

BEAUTIFUL NORMAN ROCKWELL
repro °, $25. Call for details.
kbt

BEAUTIFUL NORMAN ROCKWELL
ro 22°x29". Call for details. $25.
203-329-845¢
BEDROOM SET Brand new cond.
emp. style. Custom qu bed
wlmlrmr hsadbonm& 2 norsua
jrawers. 2 night stands,
imir desk 8.0 o) 272
BIKE, SCHWINN AEROSTAR 20"
boys bike, exc cond, $90.00. 203-
208-3170

WELDER
Seeking extensive experience in
truck body and container
welding, repairs and f
Sate, professional union shop with
Ronefs including, pension, heattn
msurance and paid i off.

Jout- 910 BTS A5E Y D108 0304
jorlando@suburbancarting.com

HEALTHCARE &
EMPLOYMENT OPS

scl

AII druwlngs can alm be_picked up from
(den Street, e Gaoo, et 50, BARTeE, e 0 40

2554 A nomrstmdanle lee il be cfarged for thess docurn

Contact for Technica! Questions: Construction Manager - Eni-

o Burcou ot 203 577-537 or

- FTfor
usy Stamfors modical offico.
Exp 2+, Wil train.
ali 203-353-1857 Fax friaa

Beverly Avenl
Purchasing Agent

STATE OF CONNECTICUT

LEGAL NOTICE

Advanced Fadiology MFI Centers
Partuershis s appiyng for

& Conheate of Noed o

Soction 190-638(a)(10) ol lhe Cnﬂ~

veneed! Raﬂlnlogy wil Tt
mission 10 acquire &n MR unit lnr
s offico ocated at 1315 Wesi
o Boulev:

Oo302" The capial Sxponeire -
soclated with this acquisition i
52,008,442

You are named as a defendant in
a motion filed in the above named
court seeking an order of Gustody
of chidrea.

To respond to this spplication,

NECTICUT o APRIL 13, 2016 at

make arrangements by contacting the Dept. of Social Services
Administration office at 977-4029 at least five working days
prior to the meeting.

For further information, please contact:

Michael E. Handler
Director of Administration
City of Stamford

(203) 977-4182

This notice s published pursuant

Want back copies of a stary that | |ogam Dr OF NOTICE dated
! youreed in The Advocate?
| Have them sontto yourhome | [ e s/ fon Gallup
| or amange to pick them up by

| calting 203-324-8799

Need some work done
around the house?
Find the right paople to
help you in our

SITUATIONS WANTED
ATTENTION
advertisers in this
classification are providing a
urTn

FASHION EDITOI for
shopping. closet organzing, geivind
house & puppy Sitting 100.

& Greenwich area. Exc Refs.
Call Elizabeth 917-260-7634,

PREVIOUS EMPLOYER {Groen-
wich, Syrs) moved to FL. We are a
couple, exp'd wiformal homes, Hse.
anager, handy man, chaufter.
Great housekeeper & oxc, heaithy

ook, Dog lovers! Ref's. 203-554-7235

©LDQS 41 Open Back Sanita/Dan-
sko CLOGS Sonj Brack Dressy New
‘with hox $160. 203-531-5300

COMPUTER TABLE 28x24" pak
wood. shell, casters, like new $75.
203-288-9170
COOKWARE-EMERIL, now ';Zf“n‘y
2 sauoepans, 2 stock pats w

pan. $60. 203-323-1861.

DMPES Lined. custom made, sit.
Pale )muuws w/bluck border. 50
=

DRUM SET, with hardware and
bals, 8250 (203) 8684879
ELECTRIC model
DS-1, $400. 00(203 s
;5:4‘“' ELECTRIC nugAn’;
ire mini with Carry bag, Bram
iaw! Red. $175. 203-5:

rmE VINTAGE  TRIBAL African
Garved Sculpture, Femalo,

o0 ot 2036209070,

FISH TANK, 100 Galion Breeder, For

mptles & No fishl Asiing $150. 203

FISH TANK, 100 Gallon Broeder,-For
opties & & No fient Asking $150. 203-
820

FORD TRUCK TIRE With
Shoek P, 3500 Call 262 620, 3670
FOSTER GRANT EYEGLASSES.
Tortoise-shell with rhinestone ac-
conts. $10.00 203-320-8456.

FRANKLIN MINT 1958 Medallic

PROFESSIONAL Gioan
for home/office/business. e
Gall Rosa for info & free estimmm
ST o' e,

& hrwn

) TRUCK TODL BOX.
Bed,

Asxmg s gt S8 e 3670

GMC FULL LINER,
Soog Comdition $180. 203-870-3670

0K

WELL EDUCATED Christian
Gontiomar looking fo position 28
for clessy tamily. a

Dated at the City of Stamford, CT this 15th Day of March, 2016

Service Directory.

houseman
{angs, exc refe & oxp 204 513.3869

GOEBEL MINI STATUE 0LOCK
Biinking Admiral! 3* talt. Asking
call 203-820-3670

BALLS, 100 for $15, Ao,
Srottis el 100 Tor $5. Sail e
203-313-5704
HANDICAP WALKER, Brand N:

or Used! Folding. asiond $65.00

Cal 203-520-9870

ARC000008
6/14/2016
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PUBLIC NOTICES

Lagal Notice
Zoning Board - City of Stamford

Application 218.04 - Notico is heroby given that tho Zoning Board of
Gity of STAMFORD. G wil conduct & Public Hearing on Mond
March 28, 2016 at 7: ath Floor, to consider the ap-
Dlcation o the STAMFGRD. " ONING BOAHD: o Amend the Zoning Regu-
lations of the City of Stamford, Article I, to establish new regulations re-
garding Dormilery Housing anu a definition for Colleges and Universities,
and the zoning distr ited, n order to support the
e dovetopimant of ittutions of higher Iearm e greater down-
Town arsa. The proposed amendments read a6 folows:

1. TO AMEND ARTICLE Il TO ESTABLISH A NEW SECTION 7.3, 1o
read as follows:

SECTION 7.8 DDRMITORY HOUSING

The purpose of this provision shall be to promote and
owned dormitories (dofinition #28. 5) to

student population needs without impacting neignborhod character and
to increase the economic impact of students in the community witholt

further impacting housing availability for non-student residents of the
ity of Stamford,

2, Luoation. The domitory ste shall be located within ene-halt mile of the
campus of he nstituti /es and in one or mare of the following zon-
ing districts: R B D, W o o BRI

3. Operstions & Management. Dormmmn ﬂevaloped oy eesliork:

profit oranizations must meet ion _and

| ubstarialy simiar to those ‘pically provided by he pnmary etinion

# serves, subjt to the g, Board approval of an operations and man-
gement plan, At a e oPenions and metagement pian shall

23aress the folowing:

2.0n-site management staff to provids security, property managernent
and support services programming and oversight of studsnt conduct.
b.Designation of a saff merbar ta sarve as communiy laison with
rect interaction with Institutional Securtty and city police.
c.A policy daiming resident responsibiiies snd behaworsl Sxpectations
‘a5 well as response 1o policy infractians.

4 Development Standards. Dormitories shall be subject to the residenta)

standards of the underlying zone, with four (4) domitory beds eq
to.one m Gweling i, ant shall OBl Wi e Tloor aroa, Peight, gt
‘standards of the zoning district wherein located.

a.Usable Open Space. In considerstion of site-specific characteristics.
including proximity to existing and/or planned public parks and open
Space, nterior tenani amenttes, campus mentes and other
iigaiing factors, usable open apace shallbe provided on sits, witn
the amount, location, and design of such apen space subject to
determination and approval of the Zoning Board.

b:Vehisie Packing, Parking shal saisty the rosidentia paring standrds.
including parking reduction options, ofthe zoning dis
I g pirposes, a dormitony Foom with o (6] s shal
3} badoom uat, 2 dormiory joorm wth four {4)
iroom unit, a dommitor
o uni and &

a studio unit.
00 fost of tho bulding served
o stemately may be located on the campus of the educt

c-Bicycis Parking. Bicycle parking shall be provided at the ate of ane (1)
space per ten (10) residents with 80% of bike spaces being long-term
spaces.

o:Below Market Rato Housing. There hall oo 1o Delow markt rato
(BMR) requirement for a dormitory u:

2.T0 AMEND ARTIGLE Il SECTION 3 DEFINITIONS, TG ADD NEW
DEFINITIONS FOR "DORMITORY" AND "COLLEGES
UNIVERSITIES®, 10 read as follows:

(NEW) 265, Dormtory: Abuilding o porton thereof, smanged, inendad,
designed or convertsd 1o b lace of tamporary residence for
hose permanent residents is eisswhore, who OCCUpY COMMON
sleeping raoms and share relat ol &t an accredit-
ed ca ing sc ical school or
provided that S nory 1 combolen b man
nal institution and complies with the
Section 7.8 of those Rogulaons. A dormitory e natlecie
encas it oy Faeries o Soramtis o cobs end o

PUBLIC NOTICES

LEGAL NOTICE DIRECTOR OF ADMINISTRATION
CITY OF STAMFORD NOTICE OF INTENT TG DISCONTINUE
WATERSIDE PLACE AND UNNAMED HIGHWAY
AFFECTING PROPERTIES OWNED BY 0&G INDUSTRIES, INC.
AND THE CITY OF STAMFGAD CT
Notice is hereby given that the Director of Administration of the
City of Stamford, CT will conduct a Public Hearing on Tuesday,
March 22, 2016 at 11:00 AM, Administration Conference Room,
10th Floor, Govemment Center Building, 888 Washington
Boulevard, Stamford, CT, upon application of the City of
Stamford and O&G Industries, Inc. to discontinue Wammde

PUBLIC NOTICES

LEGAL NOTICE
o Conn, Gen. Stat. §1&252w%me Public Utiities Regul
Aumunty {PURA) will conduet a put
New Britain, Connectiout, o ing
Docket N Mo

at Ten Frankin Square,
rch 23, 2016, at 10:30
conceming

mployer that is committed to complying with the Americans
with Dnsubllmas ‘Act. Yo request an accommodation contact us at {860}
418-5810 or .

Place and Unnamed nghway Board of

Place and Unnamed Highway, as well as the Mayor's Repart on
the discontinuance, are available for public inspection at the
Town Clerk's Office, Stamford City Hall, 888 Washington Blvd,,
Stamford, CT during normal business hours.

The affected property is generally described as follows:
Waterside Place and Unnamed Highway begins at land owned
by the City of Stamford comprising what is Davenport Street
and continues to additional land owned by the City of Stamford
comprising what is Pulaski Street In said City of Stamford,
The total area of Waterside Place and Unnamed Highway is
18,280.35 square feet (42 acres).

At the above time and place, all interested persons shall be
given an opportunity to be heard with respect to the proposed
discontinuance or any assessment of benefits or damages as
set forth in the Mayor's Report. The meeting is accessible to
the physically handicapped. Hearing impaired persons wishing
to attend this meeting that will require an interpreter may
make arrangements by contacting the Dept. of Social Services
Administration office at 977-4029 at least five working days
prior to the meeting.

(NEW) 25. Colleges and Univarsties: Any bulding, structure and/ of land
principally and requiary ussd by teachers and

and educational purposes, =1 poat Ievel i 5l
s and cobiral of e imlord B

i an & ducational insitution or & bona fido raligious in-

stitution. "Colleges and Universitiss® shall include land u

tional sl purposes e an adpnct 1o the princlpal nstructional or aducationsl
ith sich sohools, but excluding fra-

cocretaria schoo)

and excludlng

2.TO AMEND ARTIGLE )|, SEGTION 3, DEFINITIONS BY DELETING
DEFINTION #25 “Colleges and Dormitories®, and DELETE fine
from Appendix A, Table One.

4.RELATED AMENDMENTS.

{800} new ine 17.5 entilod “Dormiony: to Appendix &, TABLE One,
with the ol 78", and porit by Zoning Board Spoial Ex-
Coption inhe ch G RH anc M disuicts by piacing & -5 m the ap-
propriate

{ADD) "Dormitory* as & permitted use within the MXD DISTRICT by add-
ing,Je following to Section 3-AsA-Zal: “Dormiory (subject to Section

{ADD) a now Jine 16 entitiod “Colleges and Universities” o Appendix A,
Tabis Ona, and permit by Zaning Board Special Exception in CL, C1, CG,
AMF and RH districts by piecing a "B" in the appropriate columns.

(ADD} “Golleges and Universities” as a permitted use in the following de-
signad districts: MXD, HTD, IPD.

permittod uses i the Vilage Commercial District (VC) by deleting
"Cnllagcs and Donmitories* and adding *Colleges and Universities’

AMEND permitied uses in the CSCD Distict by deleting “Golleges and
Bormitories- and adding *Colleges and Univert

A full copy of the above referenced application is availabie for review in
the Office of the Land Use Bureau 7th Floor, Government Center Build-
ing, 858 Washington Boulevard, Stamiord, GT durng nomnal business
ours.
Ahe above time 2nd place ol imerosted persons shall be iven an ob.
place is
to ering mpa persons
vishing to at\anu this mesting that fequite an intetpreter may make ar-

For further ion, ph ct:

Michael E. Handler
Director of Administration
City of Stamford

(203) 977-4182

Dated at the City of Stamford, CT this 16th Day of March, 2016

Request for Guotation #02-1607

The State of Connecticid Judicial Branch invites quafified contractors to
submit quotaticns 1o provide Level Il Goncsalabla Balistic Vests.

Sealod quotations must be received by 11:30 AM. on Wednesday, April
20, 2016, Immodistoly theroafier all uotations il bo pubily openiad

and prioes read alou
FTATT W
JTSBID, -

[SHRER S e n S ERA HE  Ec

Bid peckago may be picked-up at Judicial u
ington Streat, ath 5200 to Tequest by
mall, or access the w!h

PLEASE CHECK THE JUDIGIAL WEB SITE AT:

call 860-7¢
e peow

‘wewwejud.

/Jextemalinews/buso;

JUDICIAL BRANCH
FPURCHASING SERVICES
90 WASHINGTON STREET
HARTFORD, GT 06106

An Equal Opportunity/Afirmative Action Empioyer

INVITATION TC BID

e Stamtord Commurity Develapment Offcs (SCDO) wil be accapting
ssaled bids from General and Masonry Contractor's on behalf
Food Bank iocated at 461 Glsﬂbﬂ)ﬂk Road, Stam'om for Exter
ave related experience, a DUN: s

rangerns Departme
T e ot 203877 4550, " 1oast Tve (5] working days. i 10, The
meeting.

ATTEST: THOMAS R, MILLS CHAIRMAN,
ZONING BOARD GITY OF STAMFORD, CONN.

mumber, be registored with SAM 2o i e et T the Sate of Gon.

On Wedneoday, April 20, 2016 at 10:30 AM al bids wil o publicty
read aloud at the 10th fioor Community Deve

nmemmem ‘Coter. Faxed, Elostronic or T Ere bis wi nok e a6
o A

Dated at the City of Stamford, GT, this 16th day of March 2018

THE CITY OF STAMFORD
INVITATION TG RID

The City of Stamford wil recelve sealed Request for
Froposais/Quaiifiations and competitve Bids for lhe {ollowing projects
rd Government Purchasing Floor,
eshington Boulguard, Sﬂm'nrd Connectiou 08B01. All seaied Bics
o publicly opened and re:

All Proposal and bid documents, drawings and specifications can be
viewsd/downloaded frorn our £ ebete wun, samiordet oy, For gues

tions regarding33 the purch: iading procedures, car or emall Bes-
oty A, Putthasing Agont at (20:) (o729 o

ita inspection will be aonducted on Wednesday,
Mo 30, zms,-u :30 Al

Bid packages are avajlable at the SCDO office, 10th fioor, BSB Washing-
ton Bivdl, Stamford, CT 06804 between the hours of £:30' AM - 4:00 PM
Monday ttwu Friday.

wmer reserves the right to reiect any o all bids, or to waive amy
toraias e i

This bid is subject to Communi

Development Block Grant regulations,
Faderal Equal Opportunity Laws.

is Bacon Wage Rates apply.

SITUATIONS WANTED LOST AND FOUND

STAMFORD ANIMAL GONTROL

Reqt d No. S-6526, BEHABILITATION OF MERRIEBROOK
D RO OVER PN IVER,

14 Gpening: Acril 6, 2016 at 700 A
Bid Depor

%
ohory Pra-Bid Walk Through: Tuesday, March 22, 2016, at 10:00
it Project Site.

Al Srawings an siso be picked up from County Reproductions, 29
Beldsn Street, Stamford, CT 06802, !ule (20:» 34B-3758; fax: (203} 348-
2654, A non-stundable fao wil be o jocusm

Co 1 Guastions: ol Cimott, Project Manager - Engi-
neering Bureau at (203) 877-4856 or emall pginotii@siamfordct gov .

Boquest for 819 No. 5-6527, BRICK BESTORATION AT STAMFORD HIGH
SCHOOL. 55 STRAWBERRY HILL AVENUI
Bid Op'nlng Aori 19, 2016 at 114 oM
8id

Ma ndalury i Welk Theough: Tuosday, March 20, 2016, at 300

Bane G Bamiond High School, 55 Strawberry Hill Avenue (Mest at the

front of the school).

Al drawings can aiso be picked up from County Reproductions, 39
C 05903, fele: (203) 45.3758; fax: (203) 348-

D5 A norshmdana oo wmbecnargea iese documents.
Gontact for Toohnical Quastions: Coﬂsvucﬂun Marnager - En-
Gincering Burcais at (209) 9775557 of ool 1oarI0@HAMIOKGL Gov:

Beverly Aveni
Purchasing Agent

ATTENTION 203.977-4437
The advertisers in this IMP #C16.242 Siray Gat, Grey,
classification are providing a SR fou iound a wmam Terrace
service. #C18-243 Stray Cat, F,
™ 2y wiite, DSt tound
t
~ MP #R16-245 Stray Rabir, M,
White/Brown on Knickesbocker Ave.

¢ x MERCHANDISE FOR SALE

WELL EDUCATED Christian | ABALONE EGQ With Wooden Base,
Gentioman looking for posfion | Size Of An Real Eggl $40.00 Call
houseman for classy family. Speaks 4 | 203-820-3670
SERop 20512000 Tl BELT BUCKLE, 1579
rass Works, #P38,
Mlnﬂ 7200 Cal 205.520.5670
AMERICAN FLYER 4844 Sid Gauge
Locomative. $450 BO. 203-794-6308

ANTIGUE 19TH CENTURY vi

I lver and glass salt & pepper 1633

FOUND CATE Black, mai, in Bty it . 57508

ing BABY CARRIER Brand new Stokke
2033650220 black, never used. §150. 203-906-
293
Want back copies of a story that

BEAUTIFUL  NORMAN K-
you read in The Advocate? WELL repro 22°x28". Call |m detail-
Havethem sent toyour nome | 5 $25.203-329-8456.
oratange topickihemupby | BEAUTIFUL NORMAN ROCKWELL

i 22"x29°, . Call for detaits.
calling 203-324-9799 Rt 825. Call for details.

PUBLIC NOTICE

The Darien Board of Education is requesting sealsd bids far the purchese

of Chromebooks. Deadiine for recelving bids is Thursday, March 31, 2016
at 2:00 pn. Bids wil be opened on ihat date and time. Specitications
may be obtained on the district website at www.darienps.org or call 203
856-7465 ta have them emailed. Darien Board of Education reserves the
Pl to reject any and ail proposals.

LEQAL NOTICE MERCHANDISE FOR SALE
Advanced Radiclogy M1 GALVANIZED TRUCK TOOL BOX,

Gerters
Umited Partnership s spplying for
a Certificate of Need p
Section 19- 638(!1(10) nnhe Con‘
necticut
vanced n.a.ology i mq
mission to acquire
office located at 1316 Washing.
ton  Boulevard, Stamdord,
06802, The capital expenditure o
sociated with this acquisition is|
$2,038,442.

Very good condition! Fits 8 Ft Bed,
Asking $150 Call 203-820-3670
aulc FULL SIZE & FT BED LINER,
Good Gongition! $150. 203-820-36
GOEREL MINI STATUE cLOCK.
Binking Admirg! 3° tal. Asking $50
call 203-820-3670

GOLF BALLS, 100 for $15. Also,
for $5. Call Joe:

Pars Se0e

HANDICAP WAL
Never Used! Foldlng. A.!klng g 58500
Call 203-620-3670

TERCHANDISE FOR SALE

BEAUTIFUL HORMAN ROCKWELL | *iaNpmADE GERAMIG TILE SET_
by oy B AN Tty
BEAUTIFUL mnum nucstu. 03-329-7667
e 2 2y - Cefl for defalie. $25. | L ANDMADE CERAMIC TILES &

‘pottery. Most tiles are 6" x 6

SEAUTIFUL NORMAN ROCKWELL | and con bo”ntaled iaide o out
e o e | 2 o oo o oo

ity sion work also avallale, §20 ea.

BEAUTIFUL NORMAN ROCKWELL | 203-320-7562

Repro 22"x29". Call for details. $25.

203-329-8456.

\WVIDSON BELT BUCK-
LE. o «1 Bergamot Brass, AMF
203-820-367

BEDHOOM SET Brand now conc. ¥el RARE| S200 Cal ]
p. style. Custom qubed | J, RANDY TABORELLI'S fascinat-
S ool 5 storege | Tig" ateeumtof - Diewa - Hoss.
.2 moh stand, drosser | Hardcover. 10. 203-328-8450.
whuirmor & desk. 52,000, (2086672972 | —mr LS

LEOL 2 R, 25T RIS | LADIES COACH ua and New!
BIKE, SCHWINN AEROSTAR 20° s1 Call 203-820

bike, exc cond, $90.00.

KEYBOARD, Adesso

::‘:;0 7 Dpon Brand, S5 00 Gan 205.620-3070
New | LARGE COMFY GOUCH. Old but in
m%"‘éﬁ%"'ﬁ‘;{s‘?“m""“" oadtion e o' sa $100

call B05-648-0:

COMRUTE T A B LE N o Leqos: Nlmaga and much more;

sheff, casters, lke new $75.

63017 mpiete sets and books; $45 BO.
203-268-8170 ol st
cooxwms-susm:m ';‘l’n'x’é.’.“’«“; ncassTsmneln

X, scanecrow
very nice. mu RARE collestible, $25.
203-803-3966

2
CUBE REFRIGERATOR, Brand | 0= oo
Now: Reg. Halr Branc. $7500 Ga LOVE & PEACE BARBIE and Lom-
3670 on & Lime st in original boxes $40.

for botn 203-803-3865

DRAPES, Lined, custom made, aik.
Pale_yellow w/black border.
B0°. Excel. $50. 203-323-1881
DRUM SET, with harmiware and
cymbals, $250. (203) 8664879

MEDICAL EQUIPMENT
sterting _swairiitt

Ry Mol
Ing $500, ready for pickup i Stam-

EHEAD BEER SIGN, Apro)

ELEGTRIC ORGAN Lowary model [ MOOS
DS-1, $400.00 (203) 578-1364. 1Ft Tall, Hard Poly, Asking sso %

ELECTRIC  GUITAR, | S| 2038203670
e mini_with Brand | NORMAN ROCKWELL Reproduc.
75. 203-850-3670 tion, Beautiful Norman Rockweil

repro 2550 $o5 B0 330 5458

FINE VINTAGE TRIBAL African
Wood Carved. Sauiptus, Femsle,
$200. Call 203-820-
FISH TANK, 100 Galion Breoder, For
repties & No fish! Asking $150, 203-

POLAROID CUBE, Brand New in
Box! Life Style Action Cameral
$150.00 Call 203-820-3670

POOL ACCESSORIES: Easy step

ladder $100. Pentalr 1HP" pool

pump/ilter $75. 203-661-4462

SMALL DOG CARRIER CRATE,

Folds up, $40.00 Call 203-820-3670

fORD TRUCK TIRE 2007 h SNOWTIRES on 15" Ris Sei of (4)
$200 Call 203-820-3670 Ficestone. $200. (203)323-00:

m
Marine Stone Ring, Size 5, ladies.
$50.00 Call 203-820- 3670

STRETCHING MACHINE, for legs,
cail

Pro-Force Stretchmaster, $100.
203-348-0655.

ANK, 100 Galion Bresder, For
-epmss & No ont Asking $150. 203-
820-3670

MINT 1988 Medallic
cards, 3 coin sef! Limited
Ediron §76:00 Call 203.620-3670

CLASSIFIED INDE

To Place A Classified Ad

Stamford Arer 203-330-6554
Greenwich Area 203-330-6554

To Place A Legal Ad or Publiz Notice 203-330-6208
Te Place A Death Notice 203-964-2315
Facsimile ransmission 203-964-2302
To Place A Classified Dispiay Ad 203-564-23C5

DEADLINES

In-Column
1000 AM. ach Trursday for Faai Estate Sectons
TO0PM  Thursday for Frday
230PM.  day before pubiication Tues.. Wed., Thurs & Sat,
430PM Frday for Sunday publcation
430PM.  Fnday for Monday pudhcation
Display
1:30 BM. each Tuesday for The Advocate and Greenwich
Time Woekly Aeal Estale 5 automolve secton
19:00AM.  two (2: days before publication for Wednesday
Trursday, Friday and Seturday
SD0AM.  Thursday for Sunday publication
Noon riday for Morday publcation
400PM.  Friday for Tuesday publication

Obiuary Hours
‘Monday-Sunay 10:30 am. - 5:30 p.m
iy deactines sublect 1o change

Logal Advertising fin-cohmn and
1086 am  two (2 days before pudlicat
‘Wecnesday. Thursday. Fnﬂ!yird Saturday
300pm.  Thursday for Sunday publ
ot ey poicaion
400pm.  Fnday for Tuesday publieation.

aeach g
Corrections & Cantailations » Responsibitty for Errors

Avrtaen s URGED 10 CHECK thac 20 on the FRS) oy of soteston

The AdvocatuiGreemwrch Fims cesponsibie for e ossion whoie

or part. of any cvactisement for any. Iynarznﬁui orvor o clher emony i
eveal of ony omission o eror, The Advocate/Grensrch Taoe (a3ETY shal be
bmted 10 tho smount part by che advertss for the fint msection oniy s v
ovent shafl The Advocate Gresmwich bt fiable for consequential daniages of 3ty
kind fincluging damages fo tost peolitsi

BOX REPLY SERVICE

Biing Box” Charges (per order)
Reples Picked Up. $30.00
Replies Maed. 1§45
Thesa charges wh 2pply whethes o 1 S e 1eSnses.
TO ANSWER MAL BOX WAL - S n mmm
The Advocate  Gresnwich Time
DRAWER ¥ 1455 E Putnam Ave.
PO. Box 4910 Suite 101
Stamford, CT  Old Greenwich, GT
06507-091 08870
Rephes will be forwarded

BUSINESS HOURS
The Advocate: Monday-Friday B:30-5:00
Greenwich Time: Monday-Friday 8:30-5:00
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Affidavit

Applicant: Advanced Radiology MRI Centers Limited
Partnership

Project Title: Acquisition of 3.0 Tesla MRI Unit

|, Terence Hughes, M.D., Chairman of Advanced Radiology MRI Centers Limited Partnership
being duly sworn, depase and state that said facility complies with the appropriate and
applicable criteria as set forth in the Sections 19a-630, 19a-637, 192-638, 19a-639, 192-486
and/or 4-181 of the Connecticut General Statutes.

/!;/\ %L\ A0 &/}~

Signature Date

Subscribed and sworn to before me on 5’// ‘7/69’

L/W/ —

NotaryPubtie/Commissioner of Superior Court
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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.

Advanced Radiology MRI Centers Limited Partnership proposes to acquire a 3.0Tesla MRI
unit to augment the 1.5 Tesla services provided at the Stamford office of Advanced Radiology
Consultants, LLC. As this CON Application demonstrates, there is a clear public need for
additional MRI capacity in Stamford, and at Advanced Radiology’s Stamford office in
particular. The addition of a second MRI unit in this office will address unmet need going
forward while improving the quality, accessibility and cost-effectiveness of MRI services in
the area.

The existing MRI unit at Advanced Radiology’s Stamford office is operating at 165% capacity
based on guidelines set forth in the Statewide Healthcare Facilities and Services Plan. The
practice has extended hours as much as practicable to try to meet demand for MRI services.
The Stamford office scans patients late into the evening on weekdays and nearly all day on
weekends, staying open for up to 92 hours each week.

Acquisition of a second unit is necessary in order to accommodate current MRI volume, to
handle urgent/emergent scans in a timely fashion, and to manage future growth in MRI.
Significant growth is expected in coming years given the aging population, advances in
technology, and Medicaid expansion in Connecticut, to name just a few contributing factors.
Planning for MRI growth is a critical part of ensuring that area residents have timely access to
MRI services now and in the future.

Acquisition of a 3.0 Tesla unit will improve the quality of MRI services in Stamford by
offering advanced imaging techniques not otherwise available in the area. In addition, a
second MRI unit at Advanced Radiology’s Stamford office will allow more patients to access
services during normal business hours, which is important for certain types of scans and
certain types of patients. It will also enhance access for the Medicaid recipients and indigent
patients that Advanced Radiology is committed to serving. Lastly, as the only private
radiology practice in Stamford, Advanced Radiology is one of the most cost-effective MRI
providers, charging physician-practice rates without facility fees.

Advanced Radiology MRI has met all relevant criteria for the acquisition of a much-needed
second MRI unit for the practice’s Stamford office. The scanner will improve the delivery of
MRI services in the Stamford area for all patients and this Con Application should therefore be
approved.

ARCO000011
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Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health Care
Access is required to consider specific criteria and principles when reviewing a Certificate of
Need application. Text marked with a *§” indicates it is actual text from the statute and may be
helpful when responding to prompts.

Project Description

1. Provide a detailed narrative describing the proposal. Explain how the Applicant(s)
determined the necessity for the proposal and discuss the benefits for each Applicant
separately (if 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.

RESPONSE:

Advanced Radiology MRI Centers Limited Partnership (“Advanced Radiology MRI”) proposes
to acquire a 3.0Tesla MRI unit to augment MRI services provided at the Stamford office of
Advanced Radiology Consultants, LLC (“Advanced Radiology”). As discussed in greater detail
below, the existing MRI unit at Advanced Radiology’s Stamford office is operating at 165%
capacity and the practice has extended hours as much as practicable to try to meet demand for
MRI services. Acquisition of a second unit is necessary in order to accommodate current and
projected future volume and to ensure that area residents have timely access to MRI services. It
will also make available advanced imaging techniques that are not otherwise available in the
Stamford area.

Advanced Radiology — Practice Background, Stamford Office & MRI Services

Advanced Radiology is a private radiology practice with office locations in Stamford, Fairfield,
Stratford, Trumbull, Shelton, and Orange. The practice provides a full range of diagnostic
imaging and interventional radiology services, including Magnetic Resonance Imaging (“MRI”).
MRI services are provided at each Advanced Radiology office by Advanced Radiology MRI, an
affiliated entity that owns and operates the practice’s MRI scanners. Advanced Radiology has a
long history of providing the highest quality care to the communities it serves. With more than
110 years of service, Advanced Radiology is one of the oldest independent imaging practices in
the state. With 30 subspecialty trained radiologists on staff; it is also one of the largest.

Advanced Radiology has served the Stamford community for more than 15 years, providing
MRI, CT, ultrasound, mammography, and general x-ray out of its office at 1315 Washington
Boulevard. The practice’s first MRI unit in Stamford was a low-field open unit acquired in
2001. This unit was replaced with a 1.5 Tesla Siemens Espree unit acquired in 2005 (Docket No.
04-30277-CON). This high-field unit has “open” properties and was the first of its kind to
operate in Connecticut, the second in the U.S, and just the fourth produced by Siemens
worldwide. Advanced Radiology has seen the demand for MRI at its Stamford office increase
steadily since the 1.5 Tesla was acquired. In just the last four years Stamford MRI volume has
grown by 25%. This growth occurred despite the fact that numerous additional MRI units were
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approved and placed into operation in the service area after Advanced Radiology began
providing high-field MRI services.

The increase in Advanced Radiology’s Stamford MRI volume is a testament to the quality of the
practice’s services and the strength and breadth of its relationships with area physicians and other
providers. In FY 2015, Advanced Radiology received referrals to its Stamford office for MRI
services from more than 500 different sources. These include primary care physicians and
specialists such as orthopedist, neurologists, gastroenterologists, pulmonologists,
ophthalmologist, gynecologists, urologists, and endocrinologists, to name a few. Advanced
Radiology also receives a significant number of referrals from podiatrists and chiropractors. The
practice provides MRI scan of all types including body, breast, musculoskeletal, neurological,
and vascular exams. Advanced Radiology has a sophisticated image sharing network that allows
referring physicians access to images regardless of where the scan was performed or where the
physician resides. This enhances the timely communication of exam results and minimizes
unnecessary repeated imaging. This network also allows the highest level of subspecialty
interpretation. Finally, Advanced Radiology’s patients are empowered with direct access to their
images and results through a patient portal.

The Stamford office provides MRI services to patients who reside primarily in the towns of
Stamford, Norwalk, Greenwich, Darien, and New Canaan. However, the overall MRI service
area extends throughout Fairfield County and into other parts of Connecticut and New York.
Advanced Radiology does not discriminate against patients based upon ability to pay or payer
source. The practice participates with most commercial and governmental insurers, including
Medicare and Medicaid. In addition, Advanced Radiology provides MRI services for uninsured
and indigent persons, reducing rates and assisting with payments whenever necessary.

Increasing MRI Volume & Need for Additional Scanner

As far back as FY 2011, Advanced Radiology’s Stamford unit has been operating at well above
optimal capacity.” According to the need methodology set forth in the Statewide Healthcare
Facilities & Services Plan (“SHP”), the estimated capacity of an MRI unit is 4,000 scans per year
(SHP, p. 61). If a provider operates an MRI in the service area, that provider is expected to
demonstrate that its existing scanner is operating over 85% capacity (3,400 scans annually) in
order to justify the acquisition of an additional unit (SHP, p. 61). The Stamford scanner
performed 6,705 scans in FY 2013 (168% capacity based on SHP guidelines); 7,002 scans in FY
2014 (175% capacity based on SHP guidelines); and 6,617 scans in FY 2015 (165% capacity
based on SHP guidelines). The decline in volume between FY 2014 and FY 2015 was due to the
fact that Advanced Radiology performed upgrades to its Trumbull MRI unit and transitioned
certain scans that previously could not be performed in Trumbull from Stamford to that office.
The Stamford unit is projected to perform 6,947 scans in FY 2016, bringing utilization back up
to 174% capacity based on SHP guidelines.

? The Stamford MRI performed 5,285 scans in FY 2011, which is 132% capacity based upon a SHP standard of
4,000 scans per unit per year. The trend of operating over capacity likely extends beyond FY 2011, but because
Advanced Radiology’s electronic medical record system changed around that time it is difficult to reliably track
MRI volume for earlier years.
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By FY 2019, if the existing unit could accommodate all scans requested in Stamford it would be
operating at 201% capacity (8,041 scans).’

Advanced Radiology has been able to accommodate this significant MRI volume growth by
increasing hours and staffing at its Stamford office. Currently, MRI services are available
Monday through Friday, from 7 a.m. through 10 p.m. and Saturday and Sunday from 7 a.m.
through 3:30 p.m. This has been the case since FY 2010, when the practice began flexing
weekend and late evening hours based on patient need. Hours were extended on a regular basis
beginning in FY 2011. There are 92 hours of available MRI scanning time each week at the
Stamford office. Not all hours are utilized each week due to routine maintenance and other
operational factors, as well as patient preference and the need to schedule certain exams during
normal business hours.

Notwithstanding Advanced Radiology’s willingness to operate its Stamford MRI service 92
hours per week, it has been a challenge for the practice to find MRI technologists willing to work
the late night and weekend shifts and the differential in salary is significant (approximately 17%
higher than technologists who work during normal business hours). In addition, many patients
cannot take advantage of extended hours due to their schedules or because they are unable or
unwilling to travel to a medical office on the weekend or late at night (particularly an inner-city
office). Furthermore, more complicated scans (i.e. contrast cases and arthrograms) are only
performed during normal business hours. For these reasons, Advanced Radiology cannot
realistically expand hours further to accommodate more MRI patients in Stamford and, in doing
so, fix its capacity issues. Also, Advanced Radiology would like to better serve those patients in
need of urgent/emergent MRI scanning who may otherwise wait several hours or days
potentiating the risk of a devastating outcome.

Because of the rapid growth in MRI volume in Stamford, Advanced Radiology has been forced
to divert MRI patients to its other units. The next closest units operated by the practice are
located in Fairfield, Stratford, and Trumbull. In FY 2015, the Fairfield MRI unit performed
6,685 scans and operated at 167% capacity. The Stratford and Trumbull units are operating at
136% capacity and 128% capacity, respectively. Thus the referral of patients from lower
Fairfield County to Advanced Radiology’s Bridgeport-area MRI units is now impacting the

? Even if capacity is based upon Advanced Radiology’s actual hours of operation in Stamford, which total as many
as 92 hours per week, the unit will have exceeded 85% capacity by FY 2019. This assumes 30 minutes per scan, 15
hours per day, 5 days per week, 51 weeks per year (one week lost to scheduled down time/maintenance), with 6
holidays per year backed out of available capacity. It also assumes 30 minutes per scan, 8 2 hours per day, 52
weekends per year. It and does not account for staff breaks, patient cancellations, exams that must be performed
during normal business hours, and similar variables that impact capacity. The calculation is as follows:

Weekdays: 15 hours/day x 5 days/week = 75 hours/week x 2 scans/hour = 150 scans/week x 51 weeks/year = 7,650
scans/year — 180 holiday scans/per year (6 days x 30 scans/day) = 7,470 weekday scans/year.

Weekends: 8 12 hours/day x 2 days/weekend = 17 hours/weekend x 2 scans/hour = 34 scans/weekend x 52
weekends/year = 1,768 weekend scans/year.

Total scan capacity per year, assuming all hours of operation are used = 9,238 scans (more than twice what the SHP
considers maximum capacity of an MRI scanner). 85% of 9,238 scans = 7,852 scans. Advanced Radiology is
projecting 8,041 scans for its Stamford MRI service by FY 2019 (98% capacity based on 92 hours/week of available
scan time).
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practice’s ability to meet the needs of patients from this area.

Moreover, it appears that a majority of MRI units in the service area are also operating near or
above optimal capacity (85%) as described in the SHP (SHP Inventory, Table 8). Greenwich
Hospital’s main campus units are operating at 117% and 78% capacity, respectively. The
Stamford Hospital’s main campus unit is operating at 161% capacity and its Tully Center MRI is
operating at 109% capacity. Norwalk Hospital’s main campus unit is operating at 79% capacity
and its off-campus units are operating at 82%, collectively. Orthopaedic & Neurosurgery
Specialists’ captive unit in Greenwich is operating at 120% capacity. Of the 13 MRI scanners in
the service area, 10 are operating at 78% capacity or higher. These units do not have the
available capacity to meet existing and projected future demand for MRI services in Stamford
and surrounding towns. They should not, therefore, be impacted by the acquisition of a second
MRI unit by Advanced Radiology, whose existing MRI unit is the busiest unit in the service
area. Nor is the acquisition of a second unit by Advanced Radiology the unnecessary duplication
of services.

Note also that these capacity figures do not take into account projected further growth in MRI
volume in the Stamford area. Advanced Radiology is near the limits of what it can
accommodate on its existing unit. However, the population in the service area continues to
grow, as do its MRI needs. According to a G.E. study commissioned by the practice, the
population in lower Fairfield County is expected to grow by 2.8% in the next 5 years, with
12.58% growth in the 55-64 age cohort and 15.84% growth in the 65+ age cohort, some of the
largest consumers of MRI services (see Exhibit A). MRI scans are expected to increase by
5.92% during the same time period and, according to SG2 projections, MRI volume will increase
by 15% nationwide over the next 10 years (“SG2 Report”) (see Exhibit A; see also Exhibit B).
A 14% growth in Medicaid patients is also anticipated in the area due to healthcare reform-
related expansion of program eligibility in Connecticut (see Exhibit A). Advanced Radiology is
committed to providing services for these and other low-income individuals and acquiring a
second MRI unit for its Stamford office will help to make this possible.

An Additional MRI Unit Will Meet Increasing Demand & Improve the Quality, Accessibility
& Cost-effectiveness of Healthcare in the Stamford Area

Advanced Radiology’s proposal to acquire a second unit for its Stamford office will improve the
quality, accessibility and cost effectiveness of MRI service in the area. The practice plans to
acquire a G.E. Signa Pioneer 3.0 Tesla MRI unit (see Exhibit C). This technology allows for
much higher quality vascular imaging of the head, neck, body, and extremities and may help
obviate the need for vascular imaging that requires radiation or may be more invasive. With 3.0
Tesla, high-quality advanced imaging techniques such as diffusion tensor imaging, functional
imaging, and brain perfusion will be available in a private practice setting. In addition, the
stronger magnet will allow for higher resolution images in cases where added detail is important
for diagnosis. A 3.0 Tesla MRI is now the preferred unit for many brain, spine, prostate, and
MRA scans.

The new MRI unit in Stamford will accommodate local patients in need of these types of scans
who are now referred to the practice’s other 3.0 Tesla units in Orange and Fairfield.
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Notwithstanding these unique capabilities, overall the scanner has similar throughput and
capacity to the existing 1.5 Tesla unit. Therefore, the scanners combined will be able to
accommodate approximately 8,000 MRI scans annually. This is roughly the number of scans
that Advanced Radiology is projecting for its Stamford office by FY 2019.

Advanced Radiology is hearing from Stamford area physicians that delays in scheduling present
challenges for their patients in terms of timely diagnosis and follow-up treatment. The current
backlog for MRI services in Advanced Radiology’s Stamford office is approximately 7-10 days,
but longer for exams that need to be scheduled during weekday hours. A second unit will help to
alleviate this backlog. As of now, Advanced Radiology is accommodating significant MRI
volume in Stamford with extended hours however these hours are not ideal for many patients.
Once the second scanner is up and running Advanced Radiology should be able to accommodate
most of its patients during normal business hours. The practice will still offer evening and
weekend hours in Stamford, as needed, to accommodate patient preference and any future
increases in volume.

Advanced Radiology has a reputation for providing the highest-quality imaging at all of its
offices, making it a preferred provider for MRI (and other) services. The availability of
subspecialists to interpret MRI scans, and the timeliness with which Advanced Radiology
schedules exams and provides referring providers with results (for electronic results less than an
hour, on average, once the scan is available to read), has created a demand for the practice’s MRI
services. Acquiring an additional unit for the Stamford office will ensure that patients and
referring physicians have a choice in MRI providers and can choose one with a reputation for
excellence. As discussed below, Advanced Radiology meets all of the quality measures set forth
in the SHP for MRI services and the second scanner will help to avoid potential delays in timely
diagnosis and treatment of patients, as contemplated in the guidelines (SHP, pp. 61-62).

The acquisition of a second unit will also enhance access to MRI services for all service area
residents. Advanced Radiology is the only private physician practice in lower Fairfield County
that offers MRI services to patients referred by third parties.* The MRI scanner will be located
in a physician office building with ample free parking and access to public transportation.

A second scanner will also help to avoid serious issues that may arise if Advanced Radiology’s
existing scanner requires more than routine service or maintenance. Given that the practice
provides, on average, 130 scans per week, it is critical that there be back-up in the event of
unanticipated or anticipated issues with the existing unit. This includes the inevitable need to
overhaul or replace the existing unit, which is now 11 years old. Having a second scanner in
place will limit disruption of care and preserve access to a preferred MRI provider while any
upgrade takes place.

Moreover, given Advanced Radiology’s history of and commitment to servicing Medicaid
recipients and indigent persons, adding a second unit will increase access to MRI services for
these individuals. A significant percentage of Advanced Radiology’s Stamford MRI volume is

* Orthopaedic & Neurosurgery Specialists has an MRI unit in Greenwich, however, it is only for patients referred by
physicians within the practice. Moreover, ONS does not participate in the Medicaid program and does not provide
MRI services to Medicaid recipients. See Docket No. 16-32063-CON.
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Medicaid recipients and uninsured or self-pay patients — 7.66% in FY 2015. Practice-wide,
10.26% of Advanced Radiology’s MRI volume in FY 2015 was Medicaid recipients and
uninsured or self-pay patients. Increasing access to services for these individuals is consistent
with CON decision criteria and SHP objectives, including a requirement that a provider seeking
permission to acquire an MRI unit not deny services to any individual based upon ability to pay
or source of payment, including uninsured, underinsured and Medicaid patients (SHP, p. 62).

Advanced Radiology is also one of the more cost-effective options for MRI services in lower
Fairfield County. As mentioned above, Advanced Radiology is the only private radiology
practice in the service area that offers MRI. Rates paid to physician practices by insurers for
MRI services are typically lower than those paid to hospitals. Hospitals account for 11 of the 13
existing MRI units in the primary service area (see OHCA Table 9). In addition, unlike many
hospital-based scanners, Advanced Radiology does not charge a facility fee or add-on fees.

For these reasons and as discussed in detail throughout this CON submission, Advanced
Radiology MRI has met all CON and SHP criteria for the acquisition of a much-needed second
MRI unit for its Stamford office.

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

RESPONSE:

MRI volume has been growing at Advanced Radiology’s Stamford office, and throughout the
practice, for many years. Lack of adequate MRI capacity is quickly becoming an issue. As
mentioned above, the existing Stamford MRI unit has seen relatively steady growth year-over-
year since it was acquired in 2005. For the last 3 years it has been operating in excess of 165%
capacity. In addition, Advanced Radiology’s Fairfield unit is now operating at 167% capacity,
its Stratford unit is operating at 136% capacity, and its Trumbull unit is operating at 128%
capacity. Advanced Radiology performed 29,413 scans in FY 2015 using 6 MRI units, which
amounts to 123% capacity practice-wide.

Since FY 2015, Advanced Radiology has been having internal discussions about how to handle
the significant MRI capacity constraints that it faces as a practice. With respect to Stamford, the
practice has expanded hours during the week and on weekends. But these measures cannot keep
pace with current demand and the practice determined that it needs to acquire an additional MRI
unit. It makes the most sense to locate that unit in Stamford because the existing Stamford MRI
unit is one of the busiest in the practice and it is geographically distant from the practice’s other
scanners, most of which are located in the greater Bridgeport area. Advanced Radiology’s
Fairfield unit is extremely busy as well, but some of this is overflow from Stamford that will
hopefully be corrected with the acquisition of a second unit for that office.

To date, Advanced Radiology has signed a quote for purchase of the G.E. Signa Pioneer unit (see
Exhibit C). The practice is in the process of assessing build-out costs and planning to site the
MRI unit in Stamford. Advanced Radiology anticipates that it will take several months to design
and complete construction and to install the second unit once CON approval is received.
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3. Provide the following information:

a. utilizing OHCA Table 1, list all services to be added, terminated or modified, their
physical location (street address, town and zip code), the population to be served and the
existing/proposed days/hours of operation;

RESPONSE:

See OHCA Table 1.

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

RESPONSE:
See OHCA Table 2.

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

None.

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

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

RESPONSE:

Not applicable. Advanced Radiology is a private physician practice. Neither the Applicant
Advanced Radiology MRI, nor any of its affiliates, is a DPH licensed entity.

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

RESPONSE:
Copies of the Curriculum Vitae of the following individuals are attached as Exhibit D:

Clark G. Yoder, M.B.A., Chief Executive Officer, Advanced Radiology Consultants
Dennis Condon, Chief Operating Officer, Advanced Radiology Consultants
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Terence W. Hughes, M.D., Chairman, Advanced Radiology Consultants
Gerard J. Muro, M.D., MRI Subspecialist, Advanced Radiology Consultants

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;

RESPONSE:

Attached as Exhibit A is a study prepared for Advanced Radiology by G.E. entitled Market At-a-
Glance Report, dated May 4, 2016 (the “G.E. Study”). The G.E. Study demonstrates the need
for a second MRI unit in Stamford based upon anticipated growth in population in the service
area and growth in the age cohorts that utilize MRI services most. Specifically, it projects a
2.8% growth in overall population in the service area between FY 2015 and FY 2020.° This
includes 12.58% growth projected in the 55-64 age cohort and 15.84% growth projected in the
65+ age cohort during this same time period. These individuals are some of the largest
consumers of MRI services, representing 21% and 26% of MRI scan volume in the service area,
respectively, in FY 2015. The G.E. Study also projects a 5.92% increase in MRI scans over the
next 5 years. The SG2 Report, excerpts of which are attached as Exhibit B, projects a 15%
increase in MRI nationwide between FY 2015 and FY 2025. In addition, Medicaid Expansion
patients are expected to grow by 14% and Advanced Radiology is the only private physician
practice in the area that provides MRI services to Medicaid patients.

d. letters of support for the proposal;
RESPONSE:
See Exhibit E.

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.

RESPONSE:
The 3.0 Tesla MRI will be accredited by the American College of Radiology (“ACR”). The

ACR MRI Accreditation Program Clinical Image Quality Guide can be found at
http://www.acraccreditation.org/~/media/Documents/MRI/ClinicalGuide.pdf?la=en.

* Note, the service area in the G.E. Study is slightly larger than the Advanced Radiology Stamford office MRI
primary service area, but still inclusive of patients who receive MRI services at this location.
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f. copies of agreements (e.g., memorandum of understanding, transfer agreement, operating
agreement) related to the proposal. If a final signed version is not available, provide a
draft with an estimated date by which the final agreement will be available.

RESPONSE:

See G.E. Quotation attached as Exhibit C.

Public Need and Access to Care

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

639(a)(1))

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

RESPONSE:

DPH has not yet adopted as regulation its policies and standards regarding imaging equipment
acquisitions. The SHP sets forth certain standards and guidelines, and Advanced Radiology’s
proposal meets each of these as described in greater detail in response to Question 7 below.
Advanced Radiology has demonstrated a clear public need for additional MRI capacity in
Stamford in accordance with the methodology set forth in the SHP. In addition, the practice
meets the SHP quality criteria and is ensuring access to care for all patients regardless of ability
t0 pay or payer source.

§ “The relationship of the proposed project to the statewide
health care facilities and services plan; " (Conn.Gen.Stat. §
19a-639(a)(2))

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

RESPONSE:

OHCA'’s planning and regulatory functions are intended to ensure, among other things, the
increased accessibility, continuity and quality of healthcare services, to prevent the unnecessary
duplication of services, and to provide financial stability and cost-containment in healthcare
service delivery (SHP, p. 2). Several of the Guiding Principles of the SHP relevant to this CON
proposal are as follows:
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e Ensure that any regulated service will maintain overall access to quality healthcare;

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

e Maintain and improve the quality of healthcare services offered to the state’s residents;
Promote public policy development through measuring and monitoring unmet need; and

e Promote planning or other mechanisms that will achieve appropriate allocation of health
care resources in the state.

As discussed in response to Question 1 above, the primary objective of Advanced Radiology’s
proposal is to ensure that all residents of Connecticut, and particularly those in lower Fairfield
County, have adequate, timely access to the highest quality MRI services. This means being able
to schedule an MRI scan with a provider of their choosing, including the only private radiology
practice in the Stamford area to offer this service. It means being able to access MRI services
without unreasonable delay or at the most inconvenient hours. It means having your MRI scan
read by a sub-specialty trained radiologist with results communicated promptly and accurately to
the physician who referred you so that you can receive a diagnosis and any necessary treatment
without delay. It also means being able to access MRI services regardless of your ability to pay.
Advanced Radiology’s proposal to acquire a second MRI unit for its Stamford office
accomplishes all of these objectives. The addition of much-needed MRI capacity in the office
will allow for timelier scans, ease of scheduling, and coordination of care. These services will be
available to all residents in the greater Stamford area, including indigent persons and Medicaid
recipients, without exception.

In addition, as mentioned above, Advanced Radiology has met all of the SHP standards and
guidelines for the acquisition of an MRI unit (SHP, pp. 60-62). More specifically, Advanced
Radiology has shown that its existing MRI scanner in Stamford is operating at well above the
SHP optimal capacity of 85%. Based on SHP guidelines, an MRI scanner has an average annual
capacity of 4,000 scans. An applicant that already operates an MRI in the service area is
expected to demonstrate that its current unit is operating over 85% capacity or 3,400 scans
annually. In FY 2015, Advanced Radiology’s existing Stamford scanner performed 6,617 scans,
which translates to 165% capacity. This supports a clear public need for the acquisition of an
additional unit.

Advanced Radiology has also met all SHP criteria related to quality and accessibility of care.
The practice’s existing unit is ACR accredited (see Exhibit F) and the new unit will be accredited
as soon as possible once it is placed into operation. A full-time board certified radiologist
manages MRI services and interpretation of scans and is available during scans for consultation
and adjustment. MRI personnel are adequately trained and the practice has the requisite
emergency procedures in place.

Moreover, approving the CON for acquisition of a second MRI unit will allow Advanced
Radiology MRI to continue to serve underserved populations (i.e. indigent persons and Medicaid
recipients). It will also help to avoid delays in timely diagnosis and treatment that can result
from inadequate imaging capacity in a given service area.
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§ “Whether there is a clear public need for the health care facility or
services proposed by the applicant;” (Conn.Gen.Stat. § 19a-639(a)(3))

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

a. identify the target patient population to be served;
RESPONSE:

The target population includes individuals, residing primarily in lower Fairfield County, in need
of MRI services. These individuals have varying medical conditions and are referred for MRI
scans by primary and specialty physicians and other providers (i.e. podiatrists & chiropractors)
from the greater Stamford area and beyond. They represent all payer classes, including
commercially insured, Medicare and Medicaid recipients, uninsured, and self-pay.

b. discuss how the target patient population is currently being served;
RESPONSE:

The target population is currently being served by Advanced Radiology on its existing Stamford
MRI unit. However, because that unit is exceedingly busy (operating at 165% capacity)
Advanced Radiology has had to extend its MRI hours to include late evenings and weekends in
order to ensure the timely delivery of services. Moreover, Advanced Radiology has had to divert
patients from Stamford to other MRI scanners within the practice in offices more distant from
where the patients reside. The addition of a second unit Stamford will allow the practice to
provide MRI services to its patient base more efficiently.

Moreover, there are a significant number of Medicaid recipients residing in lower Fairfield
County. Advanced Radiology treats these recipients currently and intends to accommodate them

in increasing numbers as more individuals become eligible for state medical assistance (see
Exhibit A).

¢. document the need for the equipment and/or service in the community;

RESPONSE:

See response to Question 1, G.E. Study attached as Exhibit A, and SG2 Report excerpts attached
as Exhibit B.
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d. explain why the location of the facility or service was chosen;
RESPONSE:

Advanced Radiology chose its Stamford office for a second MRI unit because it is one of the
practice’s busiest offices for MRI services. It is also geographically distant from Advanced
Radiology’s other scanners, most of which are located in the greater Bridgeport area. MRI scan
volume has grown with some consistency since the existing Stamford unit was placed into
operation in 2005. Between FY 2011 and FY 2015, MRI volume increased by 25%. Advanced
Radiology has extended MRI hours in Stamford until 10:00 p.m. on weeknights and 3:30 p.m. on
weekends in an effort to accommodate increasing volume. There is minimal ability to expand
hours further given the availability of technologists and patients’ unwillingness to schedule
exams at earlier or later times. Advanced Radiology has reached the point where it must redirect
many patients who want their MRI exams in Stamford to other practice scanners. The practice’s
Fairfield MRI (the next closest to Stamford) is now as busy as Stamford. The practice’s
Stratford and Trumbull scanners are also operating over capacity. The patient overflow from
Stamford is crowding Advanced Radiology’s MRI scanners in the greater Bridgeport area and
creating access issues for patients who live there. Accordingly, the practice has decided to
acquire a second unit and increase its capacity in Stamford to meet existing and proposed future
demand for MRI services in lower Fairfield County.

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

RESPONSE:

See G.E. Study attached as Exhibit A; see SG2 Report excerpts attached as Exhibit B; see also
response to Question 1 above.

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

RESPONSE:

Advanced Radiology has a history of providing services to low-income persons, racial and ethnic
minorities and other underserved groups. By way of example, in FY 2015 19.1% of all MRI
scans performed at Advanced Radiology offices were of non-Caucasian patients. In addition,
3.09% of all MRI patients practice-wide were uninsured/self-pay and 7.18% were Medicaid
recipients during the same time period. Advanced Radiology has always had a policy of
including all patients regardless of gender, race, ethnicity, religion, disability, or ability to pay
and will continue to do so with approval of a second MRI unit for its Stamford office.
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g. list any changes to the clinical services offered by the Applicant(s) and explain why the
change was necessary;

RESPONSE:

The only change in clinical services is the increased availability of advanced imaging techniques
in Stamford. The 3.0 Tesla scanner is capable of performing certain examinations that cannot be
performed on the practice’s existing 1.5 Tesla unit. For example, 3.0 Tesla is the preferred MRI
unit for brain scans for Lyme disease and Parkinson’s disease and certain prostate, spine and
MRA scans. There are no other changes to clinical services proposed. This second MRI unit
will be staffed by the same technologists that staff the existing unit at Advanced Radiology’s
Stamford office (with additional technicians hired as necessary) and scans will be interpreted by
the same subspecialist radiologists. The same protocols will apply to both units.

h. explain how access to care will be affected;
RESPONSE:

The proposed acquisition of a second MRI unit for Advanced Radiology’s Stamford office will
enhance access to care for area residents. The existing Stamford unit is operating at 165%
capacity, which is only possible because the practice extended hours to include late evenings and
nearly full days on the weekends. In order to provide all patients with timely access to MRI
services many patients must be willing to have their MRI scans performed during off hours and
the practice must be able to find qualified technologists to work these hours. With the addition
of a second unit, Advanced Radiology will be able to accommodate its existing MRI scan
volume, and projected future growth, in a more timely fashion during normal business hours,
early evenings, and weekend mornings (the times that patients tend to favor). This will allow for
more expeditious diagnosis and coordination of any necessary follow-up care for MRI patients.
The second unit will also serve as a back-up if the existing Stamford MRI unit goes down for
service and/or upgrade, ensuring uninterrupted access to care.

In addition, Advanced Radiology provides services to all patients regardless of ability to pay.
This includes the uninsured, indigent persons and Medicaid recipients. The fact that the MRI
unit will be located in Stamford will enhance access for many indigent persons and Medicaid
recipients who live within the city itself. Approving an additional unit in the Stamford area for a
provider that takes all patients will improve access for all, as required by the CON statues and
SHP.

i. discuss any alternative proposals that were considered.
RESPONSE:
As previously mentioned, Advanced Radiology initially tried to manage increasing demand for

MRI services in Stamford by extending hours to accommodate additional patients. Over the
course of the last several years weekday hours have been expanded so that scanning begins as
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early as 7 a.m., and does not end until 10 p.m., Monday through Friday. In addition, the practice
has extended weekend hours, scanning patients from 7 a.m. through 3:30 p.m. on both Saturday
and Sunday. The Advanced Radiology MRI unit operates longer hours than any scanner in the
service area other than the hospital inpatient units that operate 24 hours (SHP Inventory, Table
8). Notwithstanding the foregoing, the practice is still unable to meet demand for MRI services
with a single Stamford unit.

Advanced Radiology also considered whether it should add MRI capacity at an alternate office
location. However, Stamford is one of its busiest offices for MRI and it would be even busier if
the practice did not divert patients to other offices in order to accommodate all requests for MRI
services in Stamford. Also, the Stamford MRI is geographically distant from other practice
scanners. It is easier to schedule patients from the greater Bridgeport area among existing units
in Fairfield, Stratford, Bridgeport, and Shelton. It is more difficult to ask patients to travel from
the greater Stamford area to the greater Bridgeport or New Haven area for scans. In order to
ensure access for these patients, a second MRI unit in Stamford is needed.

i § “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)(5))

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

The acquisition of a second MRI unit for Advanced Radiology’s Stamford office will improve
the quality of healthcare in the region. As previously mentioned, Advanced Radiology employs
sub-specialty trained radiologists who are unmatched in their ability to interpret MRI scans.
Referring physicians and patients choose Advanced Radiology for MRI services because of its
reputation for excellence. Giving patients increased access to Advanced Radiology MRI
services in Stamford so that all patients can be accommodated in a timely fashion will improve
the quality of healthcare in the area.

Advanced Radiology also has a sophisticated image sharing network that allows referring
physicians access to images regardless of where the scan was performed or where the physician
resides. This enhances the timely communication of exam results and minimizes unnecessary
repeated imaging. This network also allows the highest level of subspecialty interpretation. In
addition, Advanced Radiology’s patients are empowered with direct access to their images and
results through a patient portal.

Moreover, Advanced Radiology has a track record of providing MRI services in accordance with
all applicable standards of care, accreditation requirements, and the quality parameters included
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within the SHP (SHP, pp. 61-62). The practice’s existing Stamford MRI unit is accredited by the
ACR and the second unit will be as well. Practice personnel are trained, consistent with ACR
guidance, in the use of the existing MRI scanner and safety procedures in the event of an
emergency. They will be similarly trained on the new unit. In addition, board-certified, sub-
specialty trained physicians oversee the MRI exams and interpret the scans, providing referring
physicians with timely results that allow for the diagnosis and treatment of patients without
unnecessary delay. All of these factors contribute to the quality of MRI services in the Stamford
area.

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

As mentioned in response to Questions 1 and 8h above, the proposed acquisition of a second
MRI unit for Advanced Radiology’s Stamford office will enhance access to care for area
residents. It will allow the practice to accommodate its existing MRI scan volume and projected
future growth in a more timely fashion during hours that are most accessible for patients. Timely
scans mean timely diagnosis and follow-up treatment, which contributes to the overall health of
the Stamford area population. The added unit will also better serve those patients in need of
urgent/emergent MRI scanning who may otherwise wait several hours or days potentiating the
risk of a devastating outcome. Furthermore, approving an additional MRI unit in the Stamford
area for a provider that cares for all patients, regardless of ability to pay or payer source, will
improve access for all, as required by the CON statues and SHP.

¢. improve the cost effectiveness of health care delivery in the region.
RESPONSE:

As mentioned in response to Question 1 above, the acquisition of a second unit for Advanced
Radiology’s Stamford office will have a positive impact on the cost-effectiveness of MRI
services. Advanced Radiology is the only private radiology practice in the service area that
offers MRI, making it one of the most cost-effective all-access provider. Rates paid to physician
practices by insurers for MRI services are typically lower than those paid to hospitals. Hospitals
account for 11 of the 13 existing MRI units in the primary service area (see OHCA Table 9). In
addition, unlike many hospital-based units, Advanced Radiology does not charge a facility fee or
add-on fees.

In addition, increasing Advanced Radiology’s scan capacity will allow more patients to receive
timely MRI scans and obtain diagnoses and follow-up treatment as quickly as possible. This can
help to eliminate the need for more costly care resulting from delays in diagnosis or treatment.
This further enhances the cost-effectiveness of healthcare delivery in the region.
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10. How will this proposal help improve the coordination of patient care (explain in detail
regardless of whether your answer is in the negative or affirmative)?

RESPONSE:

The provision of MRI services involves the coordination of care between a referring physician
and an imaging provider. In the case of Advanced Radiology, the practice receives referrals
from providers of all specialties and conducts a wide variety of MRI examinations. The growth
in MRI volume across all of the practice’s MRI scanners in recent years is a testament to the
quality of services provided by Advanced Radiology and its sub-specialty trained radiologists
and the practice’s reputation in the communities it serves. One of the reasons why many
referring physicians choose Advanced Radiology is because of the practice’s commitment to
expeditious scheduling and timely communication of MRI results. This coordination of care
among different types of providers allows a patient to obtain a diagnosis and any necessary
follow-up treatment as quickly as possible. As a general rule, earlier diagnosis and treatment
leads to better patient outcomes. The acquisition of a second unit to accommodate Advanced
Radiology’s existing and growing Stamford MRI volume will help to ensure efficient scheduling
and interpretation of exams. In addition, as mentioned previously, Advanced Radiology has a
sophisticated image sharing network that allows referring physicians to access images regardless
of where the scan was performed or where the physician resides. When possible, Advanced
Radiology integrates directly with physician EMRs to facilitate the exchange of important
healthcare information.

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

RESPONSE:

Advanced Radiology provides services to all patients regardless of ability to pay or payer source.
The practice is proud of its policy of inclusion and its commitment to serving the state’s most
vulnerable patient populations. Advanced Radiology provides MRI services for Medicaid
recipients and indigent persons on its existing Stamford unit. However, as previously mentioned,
this unit is operating well over optimal capacity. The unit operates late into the evening on
weekdays and throughout the day on weekends. These late/off hours are not always ideal for
patients. For example, patients who take public transportation are bound to schedules that often
do not run late into the evening or as frequently on weekends. Evening hours are also not the
best option for patients who work second or third shift. To the extent that indigent persons and
Medicaid recipients have these types of issues, the addition of a second MRI unit, and the ability
to accommodate more patients in Stamford during normal business hours, will improve access to
care.
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12. Provide a copy of the Applicant’s charity care policy and sliding fee scale applicable to the
proposal.

RESPONSE:

See Exhibit G.

§ “Whether an applicant, who has failed to provide or reduced access to |
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)) ) J

13. If the proposal fails to provide or reduces access to services by Medicaid recipients or
indigent persons, provide explanation of good cause for doing so.

RESPONSE:

The proposal does not fail to provide or reduce access to services by Medicaid recipients or
indigent persons. Advanced Radiology is the only private physicians practice in the greater
Stamford area that provides MRI services and is open to Medicaid recipients. In addition, the
practice has historically provided services to all patients regardless of ability to pay. In FY 2015,
Advanced Radiology provided more than 2,000 MRI scans to Medicaid recipients and nearly
1,000 scans to uninsured patients. The addition of a second MRI unit at Advanced Radiology’s
Stamford office will enhance, rather than reduce, access to care for these individuals.

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

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

RESPONSE:

The acquisition of a second MRI unit for Advanced Radiology’s Stamford office will not
adversely impact patient healthcare costs. In fact, increasing access to MRI services offered by
Advanced Radiology will have a positive impact on costs. As discussed in response to Questions
1 and 9c¢ above, the fees charged by private physician practice and the rates or reimbursement for
MRI services are typically lower than those of hospitals. In addition, unlike most hospitals,
private physician practices do not charge facility fees. A majority of the MRI units in the
Stamford area are hospital-based. Advanced Radiology is the only private radiology practice
that offers MRI services in the area. Allowing the practice to increase MRI capacity will result
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in more patients to be cared for in the most cost-effective manner possible.

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))

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

RESPONSE:

The acquisition of a second MRI unit for Advanced Radiology’s Stamford office will have a
positive impact on the financial strength of the state’s healthcare system. As a private physician
practice that is reimbursed at lower rates than hospitals for MRI services, and that does not
charge facility fees, Advanced Radiology is one of the most cost-effective providers of MRI in
the service area. There is a need for additional MRI capacity in the Stamford area. Allowing
Advanced Radiology to acquire a second unit is the best option, financially, for patients, payers
and the system as a whole. This is particularly true given that Advanced Radiology is open to all
patients regardless of ability to pay or payer source.

In addition, as the Financial Worksheet attached as Exhibit H shows, acquisition of a second
MRI unit is financially feasible. Through the initial ramp-up period the second unit shows a
declining incremental loss. However, the services provided by Advanced Radiology MRI
remain profitable overall even with incremental losses during the first few years of operation of
the second Stamford unit. Moreover, Advanced Radiology is confident that with significant
volume growth expected over the next 5 to 10 years, the second MRI unit will break even in the
near future.

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

RESPONSE:

See OHCA Table 3.
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17. 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.

RESPONSE:

See Letter of Interest from Bank of America attached as Exhibit 1.

18. Include as an attachment:

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

RESPONSE:

See Balance Sheet and Income Statement for Advanced Radiology MRI attached as Exhibit J.

b. completed Financial Worksheet A (non-profit entity), B (for-profit entity) or C
(§192a-486a sale), available on OHCA’s website under OHCA Forms, providing a
summary of revenue, expense, and volume statistics, “without the CON project,”
“incremental to the CON project,” and “with the CON project.” Note: the actual results
reported in the Financial Worksheet must match the audited financial statement
that was submitted or referenced.

RESPONSE:
See Exhibit H.

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

RESPONSE: See OHCA Table 4.

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

RESPONSE:

See Exhibit K.
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21. Explain any projected incremental losses from operations resulting from the implementation
of the CON proposal.

RESPONSE: Initial incremental losses are a result of the fact that MRI volume growth in
Stamford will not generate sufficient revenue to cover the cost of a second unit in the first
several years of operation. However as MRI volume continues to increase and scans are
redistributed between the two units, costs will eventually be covered. Note also that the MRI
service practice-wide remains profitable from the first day of operation of a second scanner in
Stamford.

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

RESPONSE: The MRI service in Stamford needs to add 1,925 scans per year to show an
incremental gain from operations with the acquisition of a second unit.

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 to services by Medicaid recipients and indigent persons;”
(Conn.Gen.Stat. § 19a-639(a)(6))

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

RESPONSE:

See OHCA Tables 5 & 6.

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

RESPONSE:
Volume is projected to grow at a conservative rate of 5% annually with acquisition of a second

MRI unit for Advanced Radiology’s Stamford office. This is consistent with, and in some cases
less than, historic growth on the practice’s existing Stamford magnet. Going back to FY 2012,
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the unit saw growth as high as 18% annually and, from FY 2011 through FY 2015, MRI volume
in Stamford grew by 25%. In addition, the G.E. Study and SG2 Report project significant
growth in MRI volume both in the service area and nationwide. There is also projected growth
in population generally and in the older age cohorts that tend to be the largest consumers of MRI
services. In addition, the number of Medicaid recipients in Connecticut and Fairfield County is
expected to grow, giving more people access to covered MRI services. For these reasons,
Advanced Radiology expects to see at least 5% growth of its Stamford MRI service year to year.

25. Provide the current and projected patient population mix (number and percentage of patients
by payer) for the proposal using OHCA Table 7 and provide all assumptions. Note: payer
mix should be calculated from patient volumes, not patient revenues.

RESPONSE:

See OHCA Table 7. Advanced Radiology’s current payer mix for Stamford MRI services is
approximately 21% governmental payers and approximately 79% non-governmental payers.
Governmental payers include Medicaid, which represents approximately 3.9% of MRI scans
provided in Stamford in FY 2015. Non-governmental payers include uninsured/self-pay
patients, who represent approximately 3.76% of Stamford MRI scans in FY 2015.

The projected payer mix reflects roughly the same distribution of governmental and non-
governmental payers, including comparable percentages of Medicaid, uninsured and self-pay
scans. With the expansion of Medicaid coverage under the Affordable Care Act, Advanced
Radiology has seen growth in Medicaid volume throughout the practice. This includes growth in
Medicaid-covered MRI scans at its Stamford office and elsewhere. Advanced Radiology expects
to see further increases in the number of Medicaid scans it performs as enrollment continues to
expand in Connecticut. The increased numbers are reflected in the projections. However, it is
difficult to predict the state’s expansion plans and whether those numbers will increase
exponentially or to quantify the extent to which they will skew the practice’s payer mix towards
governmental payers. For now, Advanced Radiology is keeping its percentages consistent. The
practice values its mission of caring for patients of all payer classes and will accommodate
Medicaid, uninsured and self-pay patients as they present for MRI services. The addition of a
second MRI unit in Stamford will ensure that there is sufficient capacity to handle any future
increases in MRI demand among these most vulnerable patient populations.
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§ “Whether the applicant has satisfactorily identified the population to be
served by the proposed project and satisfactorily demonstrated that the
identified population has a need for the proposed services; "
(Conn.Gen.Stat. § 19a-639(a)(7))

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

RESPONSE:
See G.E. Study attached as Exhibit A; see also OHCA Tables 2 & 8 for MRI services by patient

town of origin; see also Supplemental CON Application Form, Acquisition of Equipment, Table
C for MRI scans by type.

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

RESPONSE:

See OHCA Table 8.

§ “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))

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

RESPONSE:

See OHCA Table 9.
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29. Describe the effect of the proposal on these existing providers.
RESPONSE:

The acquisition of a second MRI unit for Advanced Radiology’s Stamford office will have little,
if any, impact on existing providers of MRI services in the greater Stamford area. Advanced
Radiology’s referring provider/patient base is strong enough that its existing Stamford MRI unit
is operating at 165% capacity. MRI volume at the Stamford office is projected to exceed 8,000
scans by FY 2019, which based on SHP guidelines is sufficient volume to keep two MRI units
operating at 100% capacity. All of this reflects organic growth in the service area population, the
number of insured patients and their MRI needs, and not the shifting of patients from any other
MRI providers.

Moreover, as mentioned above it appears that a majority of MRI units in the service area are also
operating near or above optimal capacity as described in the SHP (85%) (SHP Inventory, Table
8). Greenwich Hospital’s main campus units are operating at 117% and 78% capacity,
respectively. The Stamford Hospital’s main campus unit is operating at 161% capacity and its
Tully Center MRI is operating at 109% capacity. Norwalk Hospital’s main campus unit is
operating at 79% capacity and its off-campus units are operating at 82% capacity, collectively.
Orthopaedic & Neurosurgery Specialists’ captive unit in Greenwich is operating at 120%
capacity. Ofthe 13 MRI scanners in the service area, 10 are operating at 78% capacity or higher.
Based on the foregoing, existing MRI providers appear to have solid referring provider/patient
bases as well. They should not, therefore, be impacted by the acquisition of a second MRI unit
by Advanced Radiology, whose existing Stamford unit is operating at 165%, making it the
busiest unit in the service area.

30. Describe the existing referral patterns in the area served by the proposal.
RESPONSE:

Advanced Radiology receives referrals for MRI services at its Stamford office from various
physicians, physician practices and other provider entities located primarily in Fairfield County
and New York. Referring physicians include primary care physicians and specialists such as
orthopedist, neurologists, gastroenterologists, pulmonologists, ophthalmologist, gynecologists,
urologists, and endocrinologists. Advanced Radiology also receives a significant number of
referrals from podiatrists and chiropractors.

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

Current referral patterns will be largely unchanged with the approval of a second MRI unit for
Advanced Radiology’s Stamford office. Referring providers will, however, have increased
access to MRI services at this location once additional capacity is added. In addition, their
patients will experience greater ease of access with less need for late night and weekend
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appointments. The only potential change in referral patterns is the ability of area providers to
refer patients to Advanced Radiology’s Stamford office if they are in need of a 3.0 Tesla MRI
scan rather than sending them to the practice’s scanners in Fairfield or Orange. It is likely that
there will be many cases where patients who would have been sent out of state or across counties
for 3.0 Tesla imaging will be served locally.

§ “Whether the applicant has satisfactorily demonstrated that the proposed
project shall not result in an unnecessary duplication of existing or ’
approved health care services or facilities; " (Conn.Gen.Stat. § 19a- {
639(a)(9)) l

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

RESPONSE:

The proposal will not result in an unnecessary duplication of services because there is a
documented need for additional MRI capacity at Advanced Radiology’s Stamford office.
According to SHP guidelines, the capacity of an MRI unit is 4,000 scans per year and an
applicant can demonstrate need for an additional MRI if it has an MRI in the service area that is
operating at 85% capacity (3,400 scans per year). The existing MRI unit in Stamford performed
6,617 scans in FY 2015 and is operating at 165% capacity. In FY 2014, 7,002 MRI scans were
performed at Advanced Radiology’s Stamford office, meaning the unit operated at 175%
capacity during that time period. Adding another MRI unit to this office will barely meet the
projected demand for scans through FY 2019. Accordingly, the scanner is not unnecessary, nor
would it duplicate services available elsewhere. Note also that this will be the only 3.0 Tesla
MRI scanner in the Stamford area. In addition, Advanced Radiology’s image sharing network
will likely decrease the duplication of patient services through better coordination of care.

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

33. 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.

RESPONSE:

Advanced Radiology is the only private radiology practice that provides MRI services in the
Stamford area. The benefits of MRI in a private physician practice include ease of access for
patients, lower cost for patients and payers, and no facility fee charged. A majority of the other
MRI scanners in the area are hospital-based (11 of 13 units). Hospital-based MRI services are
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typically reimbursed at higher rates than scans performed by private physician practices. In
addition, hospitals often charge facility fees for MRI services, subject to certain limitations.
Moreover, the only other private physician practice with an MRI in the service area is an
orthopedic practice that only scans self-referred patients and excludes Medicaid beneficiaries. It
is critical that Advanced Radiology be available as an alternative for patients who do not want to
use hospital-based MRI services and who are prohibited from using the orthopedic practice’s
scanner. In order for Advanced Radiology to meet existing and future demand and serve as an
alternative for these patients, a second MRI unit is required at its Stamford office.
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Tables
TABLE 1

APPLICANT'S SERVICES AND SERVICE LOCATIONS

New Service

Service Street Address, Town SO Days/Hoqrs i or Proposed
Served Operation o e
Termination
MRI 1315 Washington Boulevard | Patients M.-F.,7 am.— Proposed
Stamford, CT 06902 referred by area | 10 p.m. acquisition of
providers for a second MRI
MRI scans; see | Sat. 7 a.m. — unit to
OHCA Table 8 | 3:30 p.m. operate at
for list of same location
patient towns of | Sun. 7 a.m. —
origin 3:30 p.m.

*Note, with the
acquisition of a
second MRI unit,
Advanced
Radiology will be
able to shorten its
hours of operation
and still meet
patient demand.
Advanced
Radiology intends
to continue
providing services
on weekdays,
weekday early
evenings, and
weekends on
demand, but will
likely do away
with later evening
and/or weekend
afternoon hours
based on historic
utilization
patterns.

[back to question]
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[back to question]

TABLE 2

SERVICE AREA TOWNS

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

Town* Reason for Inclusion
These towns represent the
Stamford geographic area consisting of the
Norwalk lowest number of contiguous ZIP
Darien codes from which Advanced
New Canaan | Radiology draws at least 75% of its
Greenwich | patients for MRI services provided

at its Stamford office (SHP, p. 60)

* Village or place names are not acceptable.
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TABLE 3

TOTAL PROPOSAL CAPITAL EXPENDITURE

Purchase/Lease Cost
Equipment (Medical, Non-medical, Imaging) $2,506,224
Land/Building Purchase*

Construction/Renovation** $410,000
Other (specify)

Total Capital Expenditure (TCE) $2,916,224
Lease (Medical, Non-medical, Imaging)***

Total Lease Cost (TLC) $0
Total Project Cost (TCE+TLC) $2,916,224

* If the proposal involves a land/building purchase, attach a real estate property

appraisal including the amount; the useful life of the building; and a schedule of depreciation.

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

*** [f 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.

[back to question]

TABLE 4

PROJECTED INCREMENTAL REVENUES AND EXPENSES

FY 2017* FY 2018* FY 2019*
Revenue from Operations $212,504 $431,221 $665,464
Total Operating Expenses $836,758 $915,310 $1,007,818
Gain/Loss from
Operations ($624,254) ($484,089) ($342,354)
* Fill in years using those reported in the Financial Worksheet attached.
[back to question
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TABLE 5
HISTORICAL UTILIZATION BY SERVICE

Actual Volume CFY
(Last 3 Completed FYs) Volume*
FY FY FY
Service** 2013%%* 2014%** 2015%** | FY 2016%**°
MRI Scans 6,705 7,002 6,617 2,825
Total 6,705 7,002 6,617 2,825

* 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.
** ]dentify 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.
**# Fil] in years. If the time period reported is not identical to the fiscal year reported in Table 4 of the
application, provide the
date range using the mm/dd format as a footnote to the table.

[back to qguestion]

TABLE 6
PROJECTED UTILIZATION BY SERVICE

Projected Volume

Service* FY 2017** | FY 2018%* | FY 2019**
MRI Scans 7,294 7,658 8,041
Total 7,294 7,658 8,041

back to guestion

* 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.

8 This includes MRI scan performed between January 1 and May 31, 2016.
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TABLE 7
APPLICANT’S CURRENT & PROJECTED PAYER MIX

Current Projected
Payer FY 2015%* FY 2016%** FY 2017** FY 2018%*

Discharges Y% Discharges % Discharges % Discharges %
Medicare* 1,151 17.39% 1,208 17.39% 1,268 17.39% | 1,332 17.39%
Medicaid* 258 3.90% 270 3.89% 284 3.89% 298 3.89%
CHAMPUS & 0 0% 0 0% 0 0% 0 0%
TriCare
Total 1,409 21.29% 1,478 21.28% 1,552 21.28% 1,630 21.28%
Government
T onmmereisl 4717 | 7129% | 4,952 | 7128% | 5200 | 71.29% | 5460 | 71.30%
Insurers
Uninsured/Self- 249 3.76% 262 3.77% 275 3.77% 289 3.77%
pay
Workers 242 3.66% 255 3.67% 267 3.66% 279 3.65%
Compensation
Total Non- 5208 | 78.71% | 5469 | 78.72% | 5742 | 718.72% | 6,028 | 78.72%
Government
Total Payer 6,617 100% 6,947 100% 7,294 100% 7,658 100%
Mix

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

back to question]
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TABLE 8

UTILIZATION BY TOWN
Utilization
Town FY 2015%*
Stamford 3,648 (55.13%)
Greenwich 661 (9.99%)
Norwalk 652 (9.85%)
Darien 379 (5.73%)
New Canaan 275 (4.16%)
Other CT 623 (9.41%)
New York 327 (4.94%)
Other 52 (0.79%)
Total 6,617 (100%)

* List inpatient/outpatient/ED volumes separately, if applicable

** Fill in most recently completed fiscal year.

[back to question
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TABLE 9
SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS’

eree . Current
Service or . - e ey Hours/Days | Utilization
Program Population | Facility Name, of (FY 2014
Served ID* Street Address .
Name Operation Scan
and Town
Volume)
G.E. 450 Not Not Greenwich M.-F., 4,693
1.5 Tesla publically | publically | Hospital 7:15 am.—
Fixed/Closed | available available 5 Perry Ridge 7:00 p.m.
Road
Greenwich, CT Sat.-Sun.,
06830 7:30 am. —
5:30 p.m.
G.E. Signa Not Not Greenwich M.-F,, 3,128
Excite publically | publically | Hospital 7:30 am. —
3.0 Tesla available available 5 Perry Ridge 7:00 p.m.
Fixed/Closed Road
Greenwich, CT Sat.-Sun.,
06830 7:00 a.m. —
5:00 p.m.
Siemens Not Not Greenwich M. -F,, 1,991
Espree publically | publically | Hospital 7:30 am. —
1.5 Tesla available available Diagnostic Center | 5:00 p.m.
Fixed/Closed 2015 West Main
Street
Greenwich, Ct
06902
Philips Not Not Norwalk Hospital | Sun. — Sat., 3,174
Ingenia publically | publically | 24 Stevens Street | 24 hours
1.5 Tesla available available Norwalk, CT
Fixed/Closed 06856
G.E. HDX Not Not Norwalk Hospital | M. —Th., 9,797
Twinspeed 8 | publically | publically | d/b/a Norwalk 7:15 am. —
Channel available available Radiology & 8:30 p.m.
1.5 Tesla Mammography
Fixed/Closed Center F.,
184 East Avenue | 7:15 a.m. —
Norwalk, CT 4:30 p.m.
06851
Sat.,
7:30 am. —
11:45 am.
7 Source: SHP Inventory, Table 8.
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Current

Service or . - Facility's Provider Hours/Days | Utilization
Program Population | Facility Name, of (FY 2014
Served ID* Street Address .
Name Operation Scan
and Town
Volume)
G.E. HDX Not Not Norwalk Hospital | M. —Th., Included in
Openspeed publically | publically | d/b/a Norwalk 7:15am.— | 9,797 above
Excite available available Radiology & 8:30 p.m.
.71 Tesla Mammography
Fixed/Open Center 195,
184 East Avenue | 7:15 a.m.—
Norwalk, CT 4:30 p.m.
06851
Sat.,
7:30 am. —
11:45 a.m.
G.E. HDX Not Not Norwalk Hospital | M. - Th., Included in
Echospeed 8 | publically | publically | d/b/a Norwalk 7:15am.— | 9,797 above
Channel available available Radiology & 8:30 p.m.
1.5 Tesla Mammography
Fixed/Closed Center F.,
184 East Avenue | 7:15 am. -
Norwalk, CT 4:30 p.m.
06851
Sat.,
7:30 am. —
11:45 am.
G.E. Signa Not Not The Stamford Sun. — Sat., 6,427
HDX publically | publically | Hospital 24 hours
available available 30 Shelburne
Road
Stamford, CT
06904
G.E. Horizon | Not Not Stamford M, W.&F., 1,827
LX publically | publically | Hospital’s Darien | 8:00 a.m. -
1.5 Tesla available available Imaging Center 4:00 p.m.
Fixed/Closed 6 Thorndale Circle
Darien, CT 06820 | Tu. & Th.,,
8:00 am. -
8:00 p.m.
Sat.,
8:00 am. —
12:00 p.m.
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ooy . Current
Service or . o Facility's Provider Hours/Days | Utilization
Population | Facility Name,
Program % Street Address of (FY 2014
Name IR 1D Operation Scan
and Town
Volume)
G.E. Signa Not Not Stamford M.-F, 4,360
15 HDXT publically | publically | Hospital’s Tully 8:00 a.m. —
1.5 Tesla available available Health Center 8:00 p.m.
Fixed/Closed 32 Strawberry Hill
Ct. Sat. — Sun.,
Stamford, CT 8:00 am. -
06902 4:00 p.m.
Siemens ONS Not Orthopaedic & M.-F,, 4,800
Magnetom patients publically | Neurosurgical 7:00 a.m. —
Espree only available Specialists 9:00 p.m.
1.5 Tesla 40 Valley Drive
Fixed/Closed Greenwich, CT Sat.,
06830 7:00 a.m. —
5:00 p.m.
Sun.,
7:00 a.m. —
1:00 p.m.
G.E. Optima | Not Not Hospital for Not 1.981°
1.5 Tesla publically | publically | Special Surgery publically
Fixed/Closed | available available Outpatient Center | available
1 Blatchley Road
Stamford, CT
06902

* Provide the Medicare, Connecticut Department of Social Services (DSS), or National Provider Identifier (NPI) facility
identifier and label column with the identifier used.

[back to question]

® This figure includes February 2015 through January 2016 (Docket No. 12-31780-CON).
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of Public Health

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

Applicant: Advanced Radiology MRI Centers Limited Partnership

Project Name: Acquisition of 3.0 Tesla MRI Unit for Stamford Office
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1. Project Description: Acquisition of EQquipment

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

RESPONSE:

G.E. Signa Pioneer 3.0 Tesla MRI

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

RESPONSE:

See Exhibit L.
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2. Clear Public Need

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

TABLE A
EXISTING EQUIPMENT OPERATED BY THE APPLICANT

AdvancedAﬁzcri:;I:gy 0T Service* Days/Hours of Operation ** U tiﬁizazt?c::***
1055 Post Road 3.0 Tesla Open Mon. — Fri., 7a.m. - 11 p.m. 6,685
Fairfield, CT 06824 MRI Sat., 7 am. — 3:15 p.m.
Sun., 7am. - 7 p.m.
297 Boston Post Road 3.0 Tesla Open Mon. — Fri., 7a.m. — 10 p.m. 2,886
Orange, CT 06477 MRI
4 Corporate Drive, Suite 182 1.5 Tesla Closed | Mon. — Fri., 8:30 am. -5 p.m. 2,653
Shelton, CT 06484 MRI
1315 Washington Boulevard 1.5 TeslaClosed | Mon. — Fri., 7a.m. — 10 p.m. 6,617
Stamford, CT 06902 MRI Sat. — Sun., 7 a.m. — 3:30 p.m.
2867 Main Street 1.5 Tesla Closed Mon. — Fri., 7am.— 11 p.m. 5,433
Stratford, CT 06614 MRI Sat., 7 a.m. — 7 p.m.
15 Corporate Drive 1.5 Tesla Open Mon. — Fri., 7:15a.m. - 10 5,139
Trumbull, CT 06611 MRI p.m.
Sat., 7 a.m. — 3:15 p.m.
*Include equipment strength (e.g. slices, tesla strength), whether the unit is open or closed (for MRI})
**Days of the week unit is operational, and start and end time for each day
***Number of scans/exams performed on each unit for the most recent 12-month period (identify period).
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b. Provide the rationale for locating the proposed equipment at the proposed site;

RESPONSE:

As mentioned in the CON Application Main Form, Advanced Radiology chose its
Stamford office for a second MRI unit because it is one of the practice’s busiest offices
for MRI services. It is also geographically distant from Advanced Radiology’s other
scanners, most of which are located in the greater Bridgeport area. MRI scan volume has
grown with some consistency since the existing Stamford unit was placed into operation
in 2005. Between FY 2011 and FY 2015, Stamford MRI volume grew by 25%.
Advanced Radiology has extended MRI hours in Stamford until 10:00 p.m. on
weeknights and 3:30 p.m. on weekends in an effort to accommodate increasing volume.
There is minimal ability to expand hours further given the availability of technologists
and patients’ unwillingness to schedule exams at earlier or later times. Advanced
Radiology has reached the point where it must redirect many patients who want their
MRI exams in Stamford to other practice scanners. The practice’s Fairfield MRI (the
next closest to Stamford) is now as busy as Stamford. The practice’s Stratford and
Trumbull scanners are also operating over capacity. The patient overflow from Stamford
is crowding Advanced Radiology’s MRI scanners in the greater Bridgeport area and
creating access issues for patients who live there. Accordingly, the practice has decided
to acquire a second unit and increase its capacity in Stamford to meet existing and
proposed future demand for MRI services in lower Fairfield County.
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3. Actual and Projected Volume

a. Complete the following tables for the past three fiscal years (“FY”), current fiscal

year (“CFY”), and first three projected FYs of the proposal, for each of the

Applicant’s existing and proposed pieces of equipment (of the type proposed, at
the proposed location only). In Table B, report the units of service by piece of
equipment, and in Table C, report the units of service by type of exam (e.g. if

specializing in orthopedic, neurosurgery, or if there are scans that can be

performed on the proposed scanner that the Applicant is unable to perform on its
existing scanners).

TABLE B
HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY EQUIPMENT UNIT
Actual Volume CFY Projected Volume
Equipment* (Last 3 Completed FYs)1 Volume*? (First 3 Full Operational FYs)**
quip FY 2013 FY 2014 FY 2015 FY 2016 FY 2017 FY 2018 | FY 2019
Stamford 6,705 7,002 6,617 2,825 3,647 3,829 4,021
MR,
Existing 1.5
Tesla Unit
-- -- -- 3,647 3,829 4,020
Stamford
MRI,
Proposed
3.0 Tesla
Unit
Total 6,705 7,002 6,617 2,825 7,294 7,658 8,041

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

method of annualizing. For periods less than six months, report actual volume and identify the period covered.

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

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

applicable.

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

! Advanced Radiology’s fiscal year runs from January 1 through December 31.

% This includes MRI scan performed between January 1 and May 31, 2016.
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TABLEC

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

Actual Volume CFY Projected Volume
MRI Scan Type (Last 3 Completed FYs) Volume* (First 3 Full Operational FYs)**
o FY 2013 FY 2014 | FY 2015 FY 2016 FY 2017 | FY 2018 | FY 2019
Body 340 328 323 166 429 450 473
Breast 205 223 168 87 225 236 248
Musculoskeletal 3,220 3,284 3,059 1,226 3,166 3,324 3,490
Neurological 2,925 3,158 3,062 1,344 3,470 3,644 3,826
Vascular 15 9 5 2 4 4 4
Total 6,705 7,002 6,617 2,825 7,294 7,658 8,041

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

method of annualizing. For periods less than six months, report actual volume and identify the period covered.

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

columns as necessary.

***|dentify each type of scan/exam (e.g., orthopedic, neurosurgery or if there are scans/exams that can be performed on
the proposed piece of equipment that the Applicant is unable to perform on its existing equipment) and add lines as

necessary.

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

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

RESPONSE:

Volume is projected to grow at a conservative rate of 5% annually with acquisition of a
second MRI unit for Advanced Radiology’s Stamford office. This is consistent with, and

in some cases less than, historic growth on the practice’s existing Stamford magnet.

Going back to FY 2012, the unit saw growth as high as 18% annually and, from FY 2011
through FY 2015, MRI volume in Stamford grew by 25%. In addition, the G.E. Study
and SG2 Report project significant growth in MRI volume both in the service area and
nationwide. There is also projected growth in population generally and in the older age
cohorts that tend to be the largest consumers of MRI services. In addition, the number of
Medicaid recipients in Connecticut and Fairfield County is expected to grow, giving
more people access to covered MRI services. For these reasons, Advanced Radiology
expects to see at least 5% growth of its Stamford MRI service year to year.
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c. Explain any increases and/or decreases in the volume reported in the tables

above.

RESPONSE:

The decline in MRI volume between FY 2014 and FY 2015 was due to the fact that the
practice performed upgrades to its Trumbull MRI unit and transitioned certain scans that
could not previously be performed in Trumbull from Stamford to that office. Advanced
Radiology is projecting that this loss of Stamford MRI volume will be recouped between

FY 2016 and FY 2017.

d. Provide a breakdown, by town, of the volumes provided in Table C for the most

recently completed FY.

TABLE D

UTILIZATION BY TOWN

Utilization
Equipment* Town FY 2015**
Stamford MRI, 1.5 Tesla,
Fixed/Closed Stamford 3,648 (55.13%)
Greenwich 661 (9.99%)
Norwalk 652 (9.85%)
Darien 379 (5.73%)
New Canaan 275 (4.16%)
Wilton 105 (1.59%)
Bridgeport 81 (1.22%)
Westport 76 (1.15%)
Fairfield 73 (1.10%)
Ridgefield 36 (0.54%)
Weston 31 (0.47%)
Trumbull 26 (0.39%)
Stratford 23 (0.35%)
Redding 20 (0.30%)
Easton 18 (0.27%)
Danbury 15 (0.23%)
Shelton 12 (0.18%)
Monroe 11 (0.17%)
Milford 10 (0.15%)
Other CT 86 (1.30%)
New York 327 (4.94%)
Other 52 (0.79%)
TOTAL 6,617 (100%)

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

applicable and include equipment strength (e.g., slices, tesla strength), whether the unit is open or closed (for MRI). **Fill

in year.
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Advanced Radiology Consultants LLC Attn: Dennis Condon Date: 05-04-2016
3 Enterprise Dr Ste 220
Shelton CT 06484-4696

Qty Catalog No. Description
1 SIGNA Pioneer 3.0T
1 S7550KS SIGNA Pioneer 3.0T SP MR System

The SIGNA Pioneer 3.0T MR system is designed with pioneering technology to maximize your
productivity and ROl while delivering unmatched patient comfort, uncompromised clinical
performance and streamlined workflow. This configuration includes the system electronics,
operating software, imaging software, post-processing software and RF coil suite:

» 97 channel Total Digital Imaging Receive Technology

¢ Digital Surround Technology

» Ultra-High Efficiency Gradient System
» Quiet Technology {Acoustic Reduction Technology)
* Auto Protocol Optimization

« Multi-Drive Transmit & PERFORM 2.0

¢ Computing Platform & DICOM

¢ Comfort Plus Patient Table

* TDI Coil Suite

e Volume Reconstruction Engine

¢ Computing Platform and DICOM

e Express 2.0 Workflow

* ScanTools

Total Digital Imaging: The SIGNA Pioneer Total Digital Imaging RF architecture delivers 97
channels standard in every SIGNA Pioneer system. This pioneering technology delivers images
with greater clarity and up to 25% increased SNR. TDI has three fundamental components:

« Direct Digital Interface (DDI) employs an independent analog-to-digital converter to digitize
inputs from each of 97 RF channels. Every input is captured and every signat digitized to deliver
high quality 3.0T images.

« Digital Surround Technology (DST) delivers the capability to simultaneously acquire MR signal
from the integrated body coil and the surface coil. By combining the digital signal from surface
coil elements with the signal from the integrated RF body coil, the superior SNR and sensitivity
of the high-density surface coils are combined with the superior homogeneity and deeper
signal penetration of the integrated RF Body Coil. This results in richer, higher quality spine and
body images.

» Digital Micro Switching (DMS) technology represents a revolutionary advance in RF coil

1/28
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design by replacing analog blocking circuits with advanced Micro Electro-Mechanical System
(MEMS) based blocking circuits enabling a coil design that supports ultrafast coil switching
times for further expansion of zero TE imaging capabilities.

Ultra High Efficiency Gradient System: The SIGNA Pioneer gradient coil is 2x more efficient
than previous gradient coil designs (i.e. the pioneer gradient coil requires half the amount of
current required by previous designs to generate the same gradient field). This eco-friendly
design enables the gradients to deliver superior performance while significantly reducing
power consumption. Further, the SIGNA Pioneer gradient driver includes Intelligent Gradient
Control (IGC) technology which employs a digital controt system that utilizes predictive models
of the electrical and thermal characteristics of the gradient coil to maximize the performance
of the gradient system to deliver exceptional clinical performance.

Quiet Technology: The SIGNA Pioneer system features Acoustic Reduction Technology (ART]
that delivers an enhanced patient experience by significantly reducing noise levels (up to 99%
reduction in sound volumel. Acoustic reduction is achieved through:

» Gradient & RF coil isoiation.

* Acoustic dampening material.
« Vibro-acoustic isolation.
* Gradient waveform optimization.

RF Transmit Technology: The SIGNA Pioneer integrates an innovative RF transmit architecture
designed to enhance overall image uniformity, and a multi-faceted SAR optimization system.
The MultiDrive RF architecture adjusts/optimizes the phase and amplitude of each RF amplifier
output channel that is applied to the 4-port drive whole-body RF transmit coil to enhance RF
uniformity and signal homogeneity regardless of patient size and body habitus. PERFORM 2.0
combines RF body coil design, optimized puise sequences, detailed predictive SAR modeling
during prescription, and real-time SAR feedback and correction during scanning to help ensure
high performance across all applications, tailored for each patient.

Computing Platform: The intel Xeon Nehalem Dual Core Processor computing platform utilizes
a parallel, multi-processor design to enable simultaneous scanning, reconstruction, filming,
post-processing, archiving, and networking. The keyboard assembly integrates an intercom
speaker, microphone, volume controls, and emergency stop switch. Start scan, pause scan,
stop scan and table advanced to center hot keys are also included.

* 32GB DDR3 Memory

¢ 3 x 300GB SAS disk subsystem
o 24" flat panel LCD with 1920%1200 resolution
« Single tower configuration

2/28

PO Box 414, Milwaukee, W 53201-0404

/ General Electric Company
General Electric Company, GE Medical Systems

ARC000088
6/14/2016



GE Healthcare

Quotation Number: PR8-C70846 V 1

QUOTATION

Qty

Catalog No.

Description

¢ DVD interchange

DICOM: The SIGNA Pioneer generates MR Image, Secondary Capture, Structured Report, and
Gray Scale Softcopy Presentation State DICOM objects. The DICOM networking supports both
send and query retrieve as well as send with storage commit to integrate with PACS archive.
Please refer to the DICOM Compliance Statement for SIGNA Pioneer for further details.

M70012SK (1 unit included in $7550KS) Comfort Plus Patient Table: The SIGNA Pioneer offers @
fully integrated Comfort Plus patient table {also known as TDI patient table), which features the
embedded TDI Posterior Array, to help improve exam efficiency, and patient comfort. The
Comfort Plus patient table can be lowered to very low heights to facilitate transfer of
wheelchair patients. The cradle width has also been increased by 30% from previous
generations to enable a more comfortable experience for patients.

* Maximum patient weight for scanning: 550 Ibs

e Maximum patient weight mobile: 550 Ibs

e Maximum patient weight for lift: 550 Ibs

¢ Automated vertical and longitudinal power drive

» Fast longitudinal speed: 17 cm/sec

* Slow longitudinal speed: 1.9 cm/sec

o IntelliTouch & laser land-marking

* Laser alignment land-marking

TDI Coil Suite: The Total Digital Imaging Suite of coils is designed to enhance patient comfort
and image quality while simplifying workflow. The Coil Package includes:
* Integrated T/R Body Coil

e TDI Posterior Array
 TDI Head Neck Unit
¢ Anterior Array

M7001KA (1 unit included in S7550KS) The TDI Posterior Array is the first coil to include the
Digital Micro Switch. The Integrated Posterior Array is symmetrically positioned within the
patient supporting cradle, and coil connection ports are located at both ends of the table. This
design enables ail components of the TDI Coii Suite to support either patient orientation and
enable a more comfortable patient position. The PA is designed to provide optimal element
geometry for each targeted anatomy by using different element geometries for the
cervical-to-thoracic spine transition, thoracic and lumbar spine, and the body.

e Elements: 32

e Length: 120.5 cm; Width: 48.6cm
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+ S/l coverage: 113cm head-first or feet-first
e Parallel imaging in all three scan planes

« Head-first or feet-first positioning

The TDI Posterior Array is designed to be used in conjunction with the TDI Head Neck Unit, the
3.0T Anterior Array, and the GEM Flex Coils. The TDI PA is invisible to additional surface coils
when they are placed directly on top of the surface.

M70C1KD (1 unit included in S7550KS ) The TDI HNU consists of 3 imaging components: a head
base-plate, an anterior neuro-vascular face-array, and the open face adapter. The oper-face
design provides a patient-friendly feel. The base plate may be used with the open face adaptor
to accommodate cervical spine exams in large or claustrophobic patients or for patients with
intubation. Improved access and patient comfort may be achieved through elevation of the
superior end of the coil.

» Elements: up to 29 combined with PA and AA

e Length: 53 cm; Width: 35 cm

* Height with NV Array: 35 cm

« Height with Cervical Array: 32.6 cm

 Height with Open Array: 25.9 cm

* S/l coverage: up to 50 cm with PA and AA

e Parallel imaging in all three scan planes

M7001KB {1 unit included in S7550KS) The Anterior Array facilitates chest, abdomen, pelvis, and
cardiac imaging. The GEM AA is lightweight, thin and flexible, and pre-formed to conform to the
patient's size and shape. With 54 ¢cm of S/ coverage, the GEM AA permits upper abdomen and
pelvis imaging without repositioning the coil.

e Elements: up to 36 combined with PA

e Length: 55.6 ¢cm; Width: 67.4 cm

* S/ coverage: 54 cm

e R/L coverage: up to the full 50 cm FOV

« Parallel imaging in all three scan planes

» Head-first or feet-first positioning

Express Workflow 2.0: Streamlined workflow on SIGNA Pioneer starts in the magnet room with
the dual touch-screen In Room Displays enable interaction with the host computer from the
magnet room. The user has direct control or seiection of:

» Display of patient name, ID, study description
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« Display and entry of patient weight

« Display and entry of patient orientation and position
e Cardiac gating waveform display

e EKG lead confirmation with gating controf

« Respiratory waveform display

o IntelliTouch Landmarking

¢ AutoStart

s Display of coil connection and status

» Display of table location and scan time

e Screen saver

Express Exam enables complete control of protocols for prescription, archiving, searching, and
sharing. Protocols are organized into two libraries - GE authored and Site authored - and
Protocol Notes allow customized notes to be saved with each protocol. ProtoCopy enables @
complete exam protocol, from either a library or previous exam, to be shared with a mouse
click, and the Modality Worklist provides an automated method of linking exam and protocol
information for a patient directly from a DICOM Worklist server.

The Workflow Manager controls the execution of scan prescription, acquisition, processing,
viewing and networking and may automate these steps, when requested by the user. Auto Coil
Prescription automatically selects the optimum subset of elements for scanning, and AutoStart
automatically starts the first acquisition as soon as the technologist exits the magnet room.
Processing steps are automatically completed with Inline Processing once the data have been
reconstructed and the images saved into the database. For certain tasks, the user must accept
the results or complete additional steps prior to saving the images. These automatic Inline
Processing steps can be saved into the Protocol Library. Inline Viewing allows the user to
conveniently view, compare, and analyze images from the Scan Desktop by selecting the
desired series from the Workflow Manager.

ScanTools: The ScanTools clinical package delivers an expansive portfolio of advanced
applications, imaging options, and visualization tools packaged with the system operating
software to provide extensive clinical capability and enhanced productivity.

Advanced Neuro Applications;
¢ PROPELLER 3.0 motion robust radial FSE

e PROPELLER 3.0 FSE-based diffusion imaging
« 3D Cube 3.0 with Cube DIR
¢ READY Brain
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» Spin Echo & Fast Spin Echo Suites

o T1-FLAIR & T2-FLAIR Suite

e Gradient Echo & Fast GRE Suites

¢ Spoiled Gradient Echo & Fast SPGR Suites

e £cho Planar, EP! FLAIR & fMRI EPI Suites

e EchoPlus with Single Echo and RTFA diffusion imaging
o DWI Prep for diffusion imaging

¢ 3D FIESTA & 3D FIESTA-C steady-state imaging

¢ 3D BRAVO IR-prepped fast SPGR imaging

» 3D COSMIC modified steady-state imaging

¢ 2D/3D MERGE multi-echo recombined GRE imaging
» PROBE PRESS & STEAM single voxel spectroscopy

o BrainSTAT GVF and AIF parametric maps

Advanced Spine & MSK Applications:
* PROPELLER 3.0 motion-robust radial FSE

¢ 3D Cube 2.0

* Spin Echo & Fast Spin Echo Suites

e Gradient Echo & Fast GRE Suites

* 3D COSMIC modified steady-state imaging

* 2D/3D MERGE multi-echo recombined GRE imaging
 High Bandwidth FSE artifact reduction

* Spectral Spatial Fat Suppression

Advanced Body Applications:
* Auto Navigators pencil-beam diaphragm tracker

e PROPELLER 3.0 motion robust radial FSE

 Spin Echo & Fast Spin Echo Suites

¢ Gradient Echo & Fast GRE Suites

* 3D LAVA T1 DCE imaging with Turbo ARC
e 2D/3D Dual Echo Fat-Water imaging

® 3D FRFSE MRCP & HYDRO imaging

» Enhanced SSFSE single-shot FSE imaging
¢ 2D FS FIESTA steady-state imaging
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* Multi-phase DynaPlan

* SmartPrep automated bolus detection

« Fluoro Trigger real-time bolus monitoring

* Respiratory Compensation, Gating & Triggering
* iDrivePro & iDrivePro Plus real-time imaging

¢ SPECIAL IR Fat Saturaticn

e Auto Protocol Optimization

Advanced Vascular Applications:
* Auto Navigators pencil-beam diaphragm tracker

* 2D/3D Time-Of-Flight & 2D Gated Time-of-Flight
» 2D/3D Phase Contrast & Phase Contrast Cine

* SmartPrep automated bolus detection

» Fluoro Trigger real-time bolus monitoring

« Magnetization Transfer& Flow Compensation

« Peripheral & EKG Gating & Triggering

* Respiratory Compensation, Gating & Triggering

Advanced Cardiac Applications:
» Double-Triple IR-FSE with spectral fat suppression

« FastCine FGRE-based, gated multi-phase imaging

* 2D FIESTA Cine steady-state, gated muiti-phase imaging
¢ 3D FS FIESTA steady-state coronary imaging

« iDrivePro Plus real-time inter-active imaging

* Blood Suppression

» Cardiac Navigator diaphragm tracker

» Cardiac Compensation, Gating & Triggering

e Respiratory Compensation, Gating & Triggering

» Cine Paging (128 images/4 windows @ 30fps)

Advanced Imaging Tools:
* ARC & Turbo ARC data-based parallel acceleration

¢ ASSET 3.0 image-based parallel acceleration
* Real Time Field Adjustment for DWI
* DWI Prep for diffusion imaging

7/28

PO Box 414, Milwaukee, Wl 53201-0404
General Electric Company
General Electric Company, GE Medicai Systems

ARC000093
6/14/2016



GE Heqlthcare

Quotation Number: PR8-C70846V 1

QUOTATION

Qty

Catalog No.

Description

 Chemical Shift Direction Selection
* 2D/3D GradWarp compensation
¢ Acoustic Reduction Technology

* R Prep, DE Prep & T2 Prep

e Full Echo Train & Tailored RF

« Spectral Spatial Fat Suppression
¢ SPECIAL IR Fat Suppression

¢ ASPIR Fat Suppression

e Matrix ZIP 512 & ZIP 1024

¢ 3D Slice 2X ZIP & 4X ZIP

e Square Pixel & Rectangular FOV

» No Phase Wrap & No Frequency Wrap
e Extended Dynamic Range

Advanced Processing & Display:
¢ Inline Viewing & Inline Processing

¢ Image Fusion & image Pasting

e SCIC & PURE surface coil intensity correction
e Multi-planar Volume Reformat

« Interactive Vascular Reformat

» ClariView Image Filtering

* Compare Mode & Reference Image

» Cine Paging (128 images/4 windows @ 30fps)

Advanced FuncTool Analysis:
¢ ADC maps & eADC mapping

» Correlation Coefficient analysis

¢ NEI Negative Enhancement Integral anaiysis
¢ MTE Mean Time To Enhance analysis

» Positive Enhancement Integral analysis

» Signal Enhancement Ratio analysis

* Maximum Slope Increase analysis

« Maximum Difference Function analysis

» Difference Function analysis
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1 M7001KT SIGNA Pioneer 3.0T Magnet

The SIGNA Pioneer is equipped with GE's most-advanced 3.0T magnet design, a spacious 70cm
patient bore with bright inner-bore lighting, Total Digital Imaging RF architecture and MultiDrive
RF transmit technology delivering performance, productivity and exceptional image quality.

GE's Wide-Bore Magnet Design: With GE's active shielding technology and space-age
composite design, the lightweight 3.0T magnet minimizes weight while preserving
homogeneity and minimizing fringe fields. The result is a 3.0T magnet that does not
compromise performance yet can be installed almost anywhere. The magnet's
high-homogeneity delivers excellent fat-saturation away from iso-center and ensures image
quality over a full 50 cm field-of-view. Coupled with its zero-boil off technology and remote
magnet monitoring technology, the SIGNA Pioneer 3.0T magnet is designed to provide years of
worry-free, reliable, low-cost operation.

The SIGNA Pioneer introduces pioneering RF technology called TDI which stands for Total
Digital Imaging and delivers imaging with greater clarity and increased SNR by up to 25%. TDI
is built on three fundamental components:

¢ GE's Direct Digital interface (DDI) employs an independent analog-to-digital converter to
digitize inputs from each of the RF channels. Every input is captured and every signal digitized,
literally redefining the concept of an RF channel. Not only does DDI technology improve SNR of
our images, but it also works with legacy GE coils for unmatched flexibility.

» Digital Surround Technology (DST) combines the digital signal from every coil element with
the signal from the integrated RF body coil. The superior SNR and sensitivity of the high-density
surface coils are combined with the superior homogeneity and deeper signal penetration of
the integrated RF Body Coil resulting in richer, higher quality spine and body images.

* Digital Micro Switching (DMS) technology represents a revolutionary advance in RF coil
design by replacing analog blocking circuits with intelligent Micro Electro-Mechanical Switches
(MEMS) by enabling coil design that supports ultrafast coil switching times for further
expansion of zero TE imaging capabilities.

Oual In-Room Displays (IRD): By consolidating all controls into one place, the Dual In-Room
Displays (IDR) provides real-time feedback to the operator to improve exam room efficiency
With an in-room display monitor available at either side of the magnet, the technologist
always has all the control he needs at his fingertips, irrespective of which side he is operating
from. Further touch-screen capability makes the controls even more intuitive and easy to use.
The display provides realtime interaction with the scanner and the host computer. The user
has direct control or selection of the following:

» Display of patient name, 1D, study description

9/28

PO Box 414, Milwaukee, WI 53201-0404
General Electric Company
General Electric Company, GE Medical Systems

ARC000095
6/14/2016



GE Healthcare

Quotation Number: PR8-C70846 V 1

QUOTATION

Qty

Catalog No.

Description

&

S7525NZ

« Display and entry of patient weight
« Display and entry of patient orientation and patient position

» Cardiac waveform display and ECG/EKG lead confirmation with gating control: trigger select,
invert and reset

» Respiratory waveform display

« IntelliTouch technology landmarking

e AutoStart - initiate the scanner to automatically acquire, process, and network images
« Display connected coils and coil status

« Display of table location and scan time remaining

e Screen saver

s Control multiple levels of in-bore ventilation and lighting

Ultra High Efficiency (UHE) Gradient System: The SIGNA Pioneer gradient coil is 2x more
efficient than previous generation of products [i.e. the pioneer gradient coil requires half the
amount of current required by previous designs to generate the same gradient field). This
eco-friendly design enables the gradients to deliver superior performance while significantly
reducing power consumption. The gradient is non-resonant and actively shielded to minimize
eddy currents and mechanical forces within the system. The gradient coil and the RF body coil
are integrated into a single module, which is water and air-cooled for optimum duty-cycle
performance and patient comfort. Further, the SIGNA Pioneer gradient driver includes
Intelligent Gradient Control (IGC) technology which employs ¢ digital control system that
utilizes predictive models of the electrical and thermal characteristics of the gradient coil to
maximize the performance of the gradient system to deliver exceptional clinical performance.
Utilizing @ unique acoustic barrier material, acoustic noise levels are reduced for enhanced
patient comfort without compromising imaging performance.

SIGNA Pioneer MultiDrive RF Whole-Body RF Coil: The SIGNA Pioneer system with GE's
MuiltiDrive RF transmit technology as a standard system feature. This system features a high
efficiency 4-port drive RF body coil and independent RF amplitude and phase control to
improve RF signal homogeneity across the field of view. The system features a fully automated
optimization to adjust the RF settings for each patient to deliver optimal image quality
regardless of patient size or shape.

Preinstallation Collector

The Preinstallation Collector delivers to the site in advance of the magnet and main electronic
components. This facilitates the later delivery and installation of supporting electronics. This
collector contains the integrated cooling cabinet and the patient comfort and cryo hoses.
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1 M7000VA Vibroacoustic Dampening Kit

Material in the Vibroacoustic Dampening Kit can significantly attenuate the transmission of
gradient-generated acoustic noise through the building structure to nearby areas, including
adjacent rooms and floors above or below the MR suite. If this kit is applied during the
installation of a new magnet, no additional service charges are necessary. However,
installation of the Vibroacoustic Dampening kit under an existing magnet requires special
steps. The steps to prepare the site and steps to install, such as modifications to the RF screen
room, and other magnet rigging, modifications to the RF screen room, and other finishing work,
are not covered in the pricing.

i M70012LR Pioneer Scan Room Collector - Long

The Scan Room Collector contains a collection of cables such as gradient cables and other
materials necessary for system interconnections. The long configuration is designed for room
configurations that require a long length based on distance between system components.

1 M70012LT Equipment Room Collector - Long

The Equipment Room Collector contains a collection of cables and parts required for
interconnections between equipment room system compenents. The long configuration is
designed for room configurations that require a long length based on distance between
system components.

M70012RP English Language Kit

—

1 M7000WL Main Disconnect Panel

The Main Disconnect Panel safeguards the MR system's critical electrical components, by
providing complete power distribution and emergency-off control.

1 M1000MW Operator's Console Table

Wide table designed specifically for the color LCD monitor and keyboard.
1 R33002AC SIGNA Pioneer Standard Service Package

1 S7525NE Silent Suite Package 3.0T

The Silent Suite Package includes a complete set of sequences designed to generate
high-resolution images which deliver T1, T2, FLAIR, and PD weighted contrasts. The Silenz
imaging sequence delivers 3D isotropic images with T1, PD, and angiographic contrast with
sound levels that are within 3dB of the ambient conditions.
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Newly enhanced gradient waveforms have been employed to minimize the acoustic signature
of FSE, 3D Cube, and PROPELLER-based acquisitions to generate T2 and T2 FLAIR weighted
images. In addition, the localizer, Prescan, and calibration sequences have been optimized as
well to deliver a complete neuro exam at nearly silent levels.

Silent Suite also includes a set of protocols including PROPELLER based acquisitions with
Diffusion for high resolution brain exams with and without fat suppression. This allows a full
exam to be conducted with less than 11 dB(A) from ambient room conditions.

1 57024C8B Neuro Expert Package
e eDWI
e SWAN
o DTI
o FiberTrak

The eDWI application includes the acquisition sequence and post-processing tools. it is
designed to provide high signal-to-noise-ratio diffusion images of the brain and liver with
short-acquisition time. Its multi-B feature is designed to provide measurement of apparent
diffusion coefficient (ADC) map with reduced effect of perfusion. In addition, "3 in 1" B value
combining technique, applies diffusion weighting to all three gradients simultaneously, helping
improve sensitivity. Its smart NEX feature significantly reduces the acquisition time. Inversion
recovery has been deployed to provide robust fat suppression.

SWAN is a volumetric 3D acquisition technigue that is sensitive to differences in susceptibility
between different tissues. This technique acquires multiple-echoes at different echo times to
highlight regions with increased T2* (susceptibility-induced) decay. Utilizing multiple-echoes,
SWAN generates images with higher SNR when compared with similar technigues that rely on
a single echo.

Diffusion Tensor imaging (DTI) creates contrast based on the degree of diffusion anisotropy in
cerebral tissues such as white matter. The DTl method expands Echo planar imaging capability
to include diffusion imaging sequence using motion sensing gradient pulses along 6 to 155
orientations in order to generate tensor component images. With the Express Workflow,
fractional anisotropy {FAl and Volume Ratio Anisotropy (VRA] maps may be automatically
created after image acquisition without any user intervention.

FiberTrak is a host computer post processing tool expands the capability of Diffusion Tensor
imaging by generation of 2D color orientation maps, 2D eigenvector maps, and 3D
tractography maps from the diffusion tensor image data. The resulting datasets may be easily
saved and archived for later use.

=2

S7525HS Neuro Elite Package
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e 3DPROMO
e 3DASL

3D PROMO provides a real time 3D navigator based motion correction algorithm correcting for
the six rigid body terms where re-acquisition of severely corrupted data provides robust, high
quality, motion free, 3D outcomes. 3D PROMO is compatible with both T2 and T2 FLAIR Cube
acquisitions. '

3D ASL utilizes water in arterial blood as an endogenous contrast media to help visualize tissue
perfusion and provide quantitative assessment of cerebral blood flow (CBF) in mi/100 g/min.
The quantitative CBF maps can be generated and stored in DICOM format.

3D ASL deploys stacked spiral FSE readout with modulated flip angle to acquire 3D data with
increased SNR and less image distortion compared to conventional 2D EPI-based ASL
techniques. A pulsed-continucus labeling is applied to label arterial blood close to the imaging
volume thus improving conspicuity of flowing blood. Selective, interwoven pulses are then used
to saturate and invert the imaging volume, in order to achieve better background suppression,
and reduce sensitivity to motion. The isotropic 3D volume data can be reformatted to axial,
sagittal, coronal or oblique planes.

3D ASL helps generate robust, reproducible images and perfusion maps with high SNR,
reduced motion artifacts and less distortion in high magnetic susceptibility regions.

Body Expert Package

e [DEAL & Flex
e |DEALIQ

e StarMap

+ cDWI

The IDEAL acquisition and reconstruction methods can generate a water-only, fat-only,
in-phase and out-of-phase data sets for clear tissue differentiation in a single series. In addition
susceptibility artifacts common to MR imaging such as incomplete or inaccurate fat saturation,
and chemical shift can be eliminated as well. The IDEAL application acquires muiltiple echoes
and uses unique reconstruction routines to generate the four image contrasts and correct for
errors due to tissue susceptibility. IDEAL is ideally suited for imaging anatomical regions such
as the brachial plexus, neck, spine, chest, foot, ankle, and axille where inhomogeneous
magnetic fields may yield failures with traditional fat saturation techniques. IDEAL is
compatible with Fast Spin Echo, 3D Gradient Echo and parallel imaging.
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For fast Tlw multi-phase imaging of the abdomen and pelvis, LAVA Flex acquisition uses 2D
ARC parallel imaging to reduce artifacts from breath hold misregistration and incorrect FOV
placement while providing up to four types of Tlw-based tissue contrasts: water-only, fat-only,
in-phase and out-of-phase.

IDEAL IQ is an acquisition and reconstruction software package that generates water and fat
images, relative fat concentration, and R2* relaxation maps. This technique builds upon GE's
IDEAL (Iterative Decomposition of water and fat with Echo Asymmetry and Least-squares
estimation) technology by incorporating a fast, volumetric multi-echo imaging sequence and
an enhanced reconstruction algorithm to improve the visualization of regional fat deposits
in-vivo.

IDEAL IQ incorporates the following features and functionality:

¢ A fast, multi-echo 3D gradient echo imaging sequence to generate volumetric data.

« Parallel imaging to improve acquisition speed and allow breath hold acquisitions.

¢ A low flip angle excitation scheme to reduce T1 bias in the fat, water, and fat fraction maps.
» Multi-echo reconstruction processing to calculate R2* decay rate maps.

» Magnitude fitting to reduce the influence of phase errors due to system imperfections.

» A multi-peak fat model to account for the multiple resonant peaks of fat.

s Fully automated, generation and storage of R2* corrected fat and water maps, fat fraction
maps, and R2* maps from the data acquired.

The IDEAL IQ reconstruction generates R2* corrected fat and water maps as well as an R2*
map depicting the signal decay at each voxel in the image. Water and fat images produce the
fat fraction map, a relative measure of the quantity of fat to total signal (water and fat signal
combined) at each voxel in the image. The fat fraction image is scaled such that a full-scale
value represents a voxel containing only fat while a value of zero represents no fat in that
voxel.

StarMap enables the acquisition of mulitiple gradient echo images at each 2D slice at a range
of echo-times. The resultant images can be processed using FuncTool to provide T2* maps
within the anatomy of interest.

The eDW! application includes the acquisition sequence and post-processing tools. It is
designed to provide high signal-to-noise-ratio diffusion images of the brain and liver with
short-acquisition time. Its multi-B feature is designed to provide measurement of apparent
diffusion coefficient (ADC) map with reduced effect of perfusion. In addition, "3 in 1" B vaiue
combining technique, applies diffusion weighting to ail three gradients simultaneously, helping
improve sensitivity. Built in tetrahedral feature applies four different diffusion weighing
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combinations of x, y, and z gradients simultaneously to acquire isotropic diffusion weighted
images with high signal to noise ratio and shorter TE. its smart NEX feature significantly
reduces the acquisition time. Inversion recovery has been deployed to provide robust fat
suppression.

1 S7525ND Breast Expert Package
e VIBRANT
e 8-channel Breast Array

VIBRANT {Volume Imaged BReast AssessmeNT) is a fast, high resclution T1 weighted imaging
sequence and application optimized for evaluation of breast tissue. VIBRANT uses GE exclusive
technology and parallel imaging acceleration to quickly acquire multi-phase data without
compromising spatial resolution. This 3D gradient echo technique, optimized for sagittal or
axial acquisitions, uses an optimized inversion pulse and dual-shimming technology that yields
enhanced image contrast and robust, uniform, bilateral fat suppression. Auto subtraction of
the first dataset is also available to further background suppression. For enhanced speed,
VIBRANT is compatible with both ASSET and ARC parallel imaging with acceleration factors up
to four. As a result, VIBRANT enables reliable, high quality breast imaging.

For improved tissue contrast, VIBRANT is compatible with Flex imaging {sold separately).
VIBRANT Flex acquisition will provide a water-only, fat-only, in-phase and out of phase data
sets in a single acquisition and produce images with significantly reduced chemical shift and
susceptibility artifacts. This is critical for evaluation of the axilla and chest wall.

The 8-channel Breast Array generates high-definition MR breast images on 3.0T MR systems.
Optimized for use with ASSET and VIBRANT for up to 3X acceleration, this 8-element
phased-array coil helps ensure excellent temporal and spatial resolution, patient after patient.
The array is also compatible with Fast Spin Echo, Fast Gradient Echo, and Diffusion Imaging
sequences. It provides uncompromised lateral and medial access. This collector contains a set
of MR compatible biopsy grids that are compatible with this coil.

1 §7024CK Vascular Expert Package

« Inhance Suite 2.0

= TRICKS

= Flow Analysis
The Inhance Suite application consists of several sequences designed to provide
high-resolution images of the vasculature with short-acquisition times and excellent vessel

detail. These sequences include: Inhance Inflow IR: Inhance Inflow IR is an angiographic
method, which has been developed to image renal arteries with ability to suppress static
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background tissue and vencus flow. This sequence is based on 3D FIESTA, which improves SNR,
as well as produce bright blood images.

Inhance 3D Velocity: Inhance 3D Velocity is designed to acquire angiography images in brain
and renal arteries with excellent background suppression in a short scan time. By combining a
volumetric 3D phase contrast acquisition with parailel imaging, efficient k-space traversal, and
pulse sequence optimization, Inhance 3D Velocity is capable of obtaining complete
Neurovascular imaging in 5-6 minutes.

Inhance 3D Deltaflow is a 3D non-contrast enhanced MRA application for peripheral arterial
imaging. Inhance 30 Deltaflow is based on the 30 Fast Spin Echo technique and it utilizes the
systolic and diastolic flow differences to help generate arterial signal contrast. A subtraction of
the systolic phase from the diastolic phase images resuits in arterial only images, with venous
and background suppression.

Inhance 2D Inflow: The Inhance 2D Inflow pulse sequence is designed te acquire angiography
images of arteries, which follow almost a straight path, i.e. femoral, popliteal, carotid arteries,
etc.

TRICKS provides high resolution multi-phase 3D volumes of any anatomy for fast accurate
visualization of the vasculature. With segmented complex data recombination, TRICKS can
accelerate 30 dynamic vascular imaging without compromising spatial detail. TRICKS also
uses elliptic centric data collection for optimized contrast resolution and auto-subtraction for
optimized background suppression. The result is time course imaging that dees not require
timing or triggering, provides high temporal and high spatial resolution, and enables the
extraction of optimum phases of data. As a result, TRICKS enabiles reliable, high quality
vascular imaging.

Flow Analysis automates the review and analysis of gated phase contrast magnetic resonance
{MR} images and generates a report for the referring physician. This version is available on the
host computer.

Flow Analysis has an automated edge detection algorithm that propagates through all the
phases of the cine phase contrast series.

The flow analysis measurement tab displays a summary chart of peak velocities in addition to
individual velocity results from each phase of the cardiac cycle. A background correction may
also be applied which is particularly suited to slow flowing fluid such as cerebrospinal fluid.

Customizable Macros are a feature of Flow Analysis 4.0. These Marcos allow the user to quickly
write a report specific to the patient being assessed with simple mouse clicks. The macros are
customizable to reflect the language used by the reporting physician.

Flow Analysis offers the capability to archive reports or cine images as seen in a DICOM format
so they may be viewed on any DICOM viewer.
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57525CH

Cardiac Expert Package
e 2D and PS-MDE
¢ MDE+
e CinelR
s Blackblood SSFSE
e FGRE Time Course

2D MDE combines a Fast Gradient Echo pulse sequence with an inversion puise and cardiac
gating to enable delayed enhancement imaging of the heart. The technique uses an IR
preparation pulse with an inversion time (Tl) typically selected to differentiate normai from
enhancing myocardial tissue. Image data are collected in a 2D slice mode.

Phase-sensitive myocardial delayed enhancement (PS-MDE) is a variation of 2D MDE that uses
a phase-sensitive inversion recovery reconstruction technique that can improve contrast
between tissues with reduced dependency on the user-selected inversion time (Tt} compared
to conventional magnitude reconstruction. Not compatible with ReportCard 4.0.

MDE+ provides a B1 insensitive inversion pulse to improve the uniformity of the signal for MDE
acquisitions. Additionally improved performance for delayed enhancement is introduced
through utilization of a fat suppression puise integrated into the MDE acquisition.

Cine IR is used for approximating the myocardial null point for a subsequent myocardial
viability assessment with delayed enhancement (MDE) techniques. Cine IR is a conventional
ECG-gated, gradient-recalled echo FastCard or FastCine acquisition sequence with a
multi-phase readout and an inversion recovery {IR) preparation. A single adiabatic inversion
pulse is generated upon detection of the cardiac R-wave to trigger the multi-phase readout.
Multi-phase images are generated within the cardiac cycle, each at a progressively longer T
time.

Black Blood SSFSE is available for either dual or triple inversion pre-pulse single shot FSE based
acquisition utilized for morphological imaging of the heart and vessels. The use of inversion
pre-pulses allow for nuiling of the biood pool for improved visualization of vessels and heart
structures. Utilization of single shot acquisitions allows for single breath hold muiti-slice
coverage which leads to larger volume coverage in fewer breath holds for patient tolerance as
well as reduction of overall exam times.

Fast Gradient Recalled Echo Time Course utilizes single-echo acquisition to reduce sensitivity to
echo mis-alignment or system calibration variations, resulting in robust image quality with
ghosting and artifact reduction. ASSET parailel imaging and shortened RF pulse design are
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incorporatett to improve temporal resolution and reduce motion related artifacts. in addition to
selective notch puilse, it also supports non-selective saturation pulse for excellent background
suppression and multi-plane imaging capability.

1 §7024CY Cardiac Elite Package
e 3D Heart
¢ MREcho
¢ Tagging

3D Heart is a 3D Fat Sat FIESTA sequence {Optimized for 1.5T) or 3D IRPrep FGRE sequence
{Optimized for 3T) that provides whole-heart coverage for coronary artery imaging or cardiac
chamber imaging. It employs a T2 preparation pulse at 1.5T to provide myocardial suppression
for better coronary visualization. A multi-slab localizer allows easy whole-heart prescription,
and increase inflow effect for high vessel conspicuity. A navigator echo pulse that detects
motion of the diaphragm is utilized to enable free breathing acquisition. The navigator has
been optimized to improve robustness, and employs prospective real-time motion correction
to improve motion suppression and increase scan efficiency.

As this sequence supports 3D IRPrep FGRE acquisition mode on both 1.5T and 3T, it can also be
used for 3D MDE acquisition. With the purchase of 3D Heart, three additional options (30 MDE,
Cine IR and Cardiac Navigator) are included.

MR Echo is a dedicated Cardiac MR interface that eases cardiac workflow and combines
leading edge pulse sequences used specifically in cardiac imaging. It includes the following:

e 2D FIESTA imaging for cardiac wall motion visualization both in classic gated mode and
with a real-time ability that needs no gating nor patient breath-holding. The real time
imaging combines the resolution of MRI with the ease of use of Echocardiography and
hence the product name MR Echo. FIESTA combined with parallel imaging permits
acquisition times of approximately 50ms, which results in 20 frames/second in the real
time mode.

» Time Course imaging includes two pulise sequences to visuclize the myocardial tissue at
a single phase over a period of time. The first of these is an FGRE pulse sequence which
uses a notched saturation pulse to maximize contrast to noise ratio. The second is a
FIESTA base time course technique, which permits time course imaging in multiple planes
simultaneously.

e Myocardial Evaluation, within the MR Echo interface, allows scar tissue assessment of the
heart.

With Cardiac Tagging, an even distribution of spatial saturation lines are applied across the
myocardium in the FastCINE Gradient Echo pulse sequence to enable cardiac wall motion
assessment. Tagging allows the application of 1D diagonal stripes or 2D grid saturation pulses
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once per R-R interval immediately following the R-wave trigger. Resulting images demonstrate
motion (or lack of mation) effects.

1 S7525NT MSK Expert Package
e [DEAL & FLEX
e Cartigram

The IDEAL acquisition and reconstruction methods can generate a water-only, fat-oniy,
in-phase and out-of-phase data sets for clear tissue differentiation in a single series. In addition
susceptibility artifacts common to MR imaging such as incomplete or inaccurate fat saturation,
and chemical shift can be eliminated as well. The IDEAL application acquires multiple echoes
and uses unique reconstruction routines to generate the four image contrasts and correct for
errors due to tissue susceptibility. IDEAL is ideally suited for imaging anatomical regions such
as the brachial plexus, neck, spine, chest, foot, ankle, and axilla where inhomogeneous
magnetic fields may yield failures with traditional fat saturation techniques. IDEAL is
compatible with Fast Spin Echo, 3D Gradient Echo and parallel imaging.

Cartigram is a non-invasive imaging method for early detection of osteoarthritis. it quantifies
the T2 relaxation of knee cartilage and can overlay the quantified parametric maps over high
resolution images for clear visualization of the anatomy. The imaging results are color mapped
to indicate whether or not the cartilage structure is breaking down and, if so, to what extent.
This information can be used to determine the best course of treatment for the individual
patient. In addition, it can be used to monitor the cartilage post-treatment, obviating the need
for follow-up arthroscopic surgeries or biopsies.

1 M7001SE FOCUS

FOCUS delivers a highly efficient method for increasing the resolution in Single Shot DW EP!
sequences. The outcome delivers robust high resolution resuits while removing artifacts
typically induced from motion, image backfolding or unsuppressed tissue. In addition, with the
higher efficiency of the application, the reduced field of view imaging leads to a reduction in
blurring that translates into an overall improvement to the image quality result. The sequence
utilizes 2D selective excitation pulses in DW-EPI acquisitions to limit the prescribed phase
encoded field of view at both 1.5T and 3.0T field strengths.

M7000PF MAVRIC SL

MAVRIC SL is an advanced magnetic resonance imaging technique for imaging soft tissue and
bone near MR conditional metallic devices. MAVRIC SL is designed to greatly reduce
susceptibility artifacts, compared to conventional fast spin echo technigues, and is suitable for
use on cll patients cleared for MR exams.

19/28

PO Box 414, Milwaukee, WI 53201-0404
Generat Electric Company

General Electric Company, GE Medical Systems

ARC000105
6/14/2016



GE Hedlthcare

Quotation Number: PR8-C70846 V 1

QUOTATION

Qty Catalog No. Description

i M7001KL 3.0T 18-ch TDI T/R Knee Array
The 18-channel Knee Array is a transmit/receive coil that produces high resolution images of
the knee and is optimized for parallel imaging in all three directions to reduce acquisition times.

1 M7001KM 3.0T TDI 8-ch Foot/Ankle Array
The Foot/Ankle Array produces high-resolution images of the foot and ankle by incorporating
an 8-channel phased array design in a unique "ski" boot design. The unique coil design has
excellent distai coverage and supports multiple foot positions for optimizing studies. Parallel
imaging is supported to reduce acquisition times.

1 M7001KE 3.0T 3-ch Shoulder Array
The 3-Channel Shoulder Array takes orthopedic scanning to new performance levels. Designed
to fit a large range of patients and optimized for off-center FOV imaging, this shoulder coil
delivers homagenous and exquisite image quality.

M7000SK 3.0T GEM Flex Suite, Premium - P Connector

The GEM Flex Suite is a versatile set of high density 16-channel receive coils designed to give
high quality images in a wide range of applications. The high degree of flexibility was achieved
by removing all non-essential electronics to an external interface assembly, ensuring reduced
weight on the patient and better conformance to the anatomy. The high degree of flexibility is
particularly advantageous when imaging patients that do not fit the constraints of rigid coils,
improving patient and technologist experience, and enabling most exams to be completed
with the same level of image quality expected from dedicated coils.

This extended set includes all three sizes of coils, Small, Medium, and Large, and a knee
stabilization fixture that is designed for compatibility with the flat GEM table. They cover a
broad range of muscuilar skeletal applications, including hand, wrist, elbow, shoulder, hip
{unilateral and bilateral), knee, ankle, and foot. In addition, the coils' versatility has been shown
in a range of general purpose applications that include head, neck, and spine exams.

This suite of flex coils is compatible with the MR750w + GEM with the flat table top. It is not
compatible with the MR750 and MR750w systems configured with the standard curved table
top.
Includes:

e 3.0T GEM Flex Coils - Small, Medium, and Large Arrays.

e 3.0T GEM Flex Interface Module 16-channel Fixed, P-Connector.

e GEM Flex Knee Stabilization fixture for flat table.

e GEM Flex GP Strap and Interface Module Cover.
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s GEM Flex Cable Take-up Pad and General Purpose Stabilization Pad.

1 M7005BE Flex Array Positioner

The Flex Array Positioner is a multipurpose support for a broad range of exams including foot,
ankle, forefoot, knee, and head. A dedicated forefoot attachment allows the flex array
elements to be wrapped tightly around the foot, yielding improved image quality. A
repositionable support pad in the foot and ankle attachment allows for selection of a 90
degree position, or a relaxed position of the ankle. The pads and straps included with the
stabilizer facilitate rapid setup and allow for flexibility in how the anatomy is secured.

1 E8914D8 GE Healthcare has partnered with the Glen Dimplex Group to offer chillers designed to meet
the needs of your MR System.
This chiller is highly reliable and is verified to perform with GE Healthcare MR systems. As part
of your integrated GE Healthcare solution, you'll work with a single contact throughout the
whole installation. A Project Manager of Installation will help with building layout, room
designs, delivery and installation - every step until your system is ready to scan. Our team will
work seamlessly with architects,

contractors and your internal team to help ensure timely, cost-effective completion.

Once your cooling system is running, you'll get fast, highly-skilled service support managed
through GE Healthcare with the same quality and response time you expect from your MR
system.

FEATURES AND BENEFITS

- Designed to provide stable fully dedicated cooling for your MR system's needs

- Compact housing, zinc-plated and powder coated, painted white, suitable for outdeor
installation

- Water/glycol outdoor-air-cooled chiller to support your highest exam volumes

and your full range of diagnostic procedures

- Quiet operation between patient exams and overnight - ideal for facilities in residential
areas

- Comes with installation support, commissioning of the chiller, one preventative maintenance
visit, and 12 months of parts and labor warranty

- Installation support includes: support through GE's Project Manager of Install, GE's

Design Center, technical support from the Glen Dimplex company

- Comprehensive and quclity service rapidiy delivered through our CARES service solution

- 300 liters of water-glycol pre-mixture (60/40%)

- Remote display panel provides the ability to monitor the system's operation from the control
room. When plugged into a LAN connection, system can be remotely monitored and
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EB914DG

EB804SB

£8823MC

diagnosed for proactive maintenance.

- Highly recommended that Vibration Isolation Spring Kit (E8914DG) be added for systems that
will be rooftop mounted

- Environmental friendly and non-ozone harming refrigerant R134a

- Condenser coated for coastal areas with specially treated nano coating to increase
resistance against corrosion, salt water and dust

SPECIFICATIONS

- Net Cooling Capacity: 49 kW at 60Hz, 41kW at 50Hz

- Coolant Outlet Temperature: 50 F {10 C)

- Max Coolant Pressure : 3.2 Bar

- Refrigerant: R134a

- Coolant: 60% water and 40% glycol with inhibitors

- Ambient Temp Range: -13 to 122 F {-25 to 50 C)

- Tank Capacity: 100 liters

- Supply Voltage: 460v/3 phase /60 Hz or 400v/3 phase/50 Hz

- Overall Size (L x W x H) 855mm x 2295mm x 1930mm

COMPATIBILITY:

- GE Signa Pioneer 3.0T MR system and GE Signa Voyager 1.5T MR system

NOTES:
- Chiller is non-returnable and non-refundable.

Anti-vibration kit used for uncoupling the chiller from its surface. Typically used for rooftop
installations.

Medrad Spectris Solaris EP MR Injection System

Medrad Spectris Solaris EP MR injector for use use in all MR scanner field strengths up to and
including 3.0T. Optimized touch-screen for fewer keystrokes, KVO (keep vein open allows
patient to be prepared before beginning the scan. Larger 115 mi saline syringe for longer KVO
or multiple flushes. Includes cables and starter kit...E

NOTE: GE is responsible for unpacking, assembly, and instaliation of equipment. Medrad will be
available for technical assistance by phone at (412)767-2400. An additional charge will apply
for on-site installation assistance. Medrad will be responsible for operational checkout, final
calibration, in-service of the equipment, and initial applications training. Please contact the
local Medrad office two weeks in advance of installation.

The Genesis Ultra Two-Way Systems are designed to provide Two-Way Communication and
Music for GEHC "ONI" style extremity MRIs.
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e Built-in Two-Way Intercom allows communication to and from the patient and
technologist even while the scanner is active

¢ Music provides comfort to the patient even while the scanner is active

e Pgtient choice of FM stereo, CD player, iPod or USB enhance usability

» Patient handheld controls with voice feedback offer the patients a sense of control by
allowing them to adjust the volume and control the media they are listening to

e Magnaset Stethoscope style headsets - 10 included

¢ Magnacap Earplugs - 200 pair included

e Technologist control unit is ergonomically designed, microprocessor controiled with
backiit Keypad, and LCD display, allowing cperation of the entire system with a touch of
a button even in low light environments

e Active volume stabilization automatically adjusts music level to give a more even flow of
sound to the patient, raising the volume level while soft music is playing and reducing the
volume level while loud music is playing

* Custom transducer amplifiers provide years of trouble free life

¢ Direct input for audio portion of video

1 E4502FD GE Digital Energy 5000 Series 150 KVA - X-Ray, MR450, MR750 Systems

The GE Digital Energy SG Series is one of the best performing and most reliable three-phase
UPS systems providing critical power protection for medical imaging systems. The SG Series
UPS was developed using GE's Design for Six Sigma methodology ensuring that the product
fully meets customer requirements and expectations. It produces extremely low output voltage
distortion during step loads from 0-100% thus making it ideal for diagnostic imaging systems.
Its superior performance enables GE to correctly size the UPS for the application resutting in
significant savings in initial and life cycle costs compared to other systems.

FEATURES/BENEFITS

e The use of uninterruptible power enables the system imaging to be completed after the
loss of supply power, and allows for saving of valuable data and orderly system
shutdown

e This 3 Phase, Online Double Conversion UPS eliminates all power anomalies such as
noise, transients, over-voltage, and under-voltage, which could doamage the imaging
system’s sensitive computer components

¢ Improves imaging system reliability, reduces service costs, and increases system uptime
e Superior UPS technologies include:

- Superior dynamic load handling capability offers you a cost-effective solution with
reduced lifecycle costs and a reduced footprint

- Extremely low output voltage distortion reduces the need for over-sizing the UPS
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{up to 14% smaller footprint)
- Space vector modulation resulting in faster response and higher efficiency

- Output isolation transformer separates the utility power from the load providing
greater critical power protection

- Superior battery management enhances the life of the battery and reduces
operational costs

- Input 5th harmonic filter reduces the input distortion to less than 7%.

e SNMP Card included which allows the UPS to be managed using an existing Network
Management System or with GE Digital Energy’s exclusive UPS management software

e Recommended with 150 KVA Bypass Panel (E4504CH), sold separately
SPECIFICATIONS

e Dimensions (H x W) 71" x 47.25"

e Weight: 2161 Ibs.

e \oltage: 480VAC, 3 phase, 4 wire + ground
e Frequency: 60 Hz

COMPATIBILITY

e X-Ray Systems, Cath Lab, MR450 1.5T and MR750 3.0T
NOTES:

e Customer is responsible for rigging and arranging for instailation with a certified
electrician

= [TEMIS NON-RETURNABLE AND NON-REFUNDABLE

1 E4504CH 150 KVA UPS Bypass Panel {Use With E4502FD/ E4505M8B)
FEATURES/BENEFITS

= The 150 kVA UPS Bypass Panel feeds power to the GE Digital Energy 150 kVA UPS in the
normal mode and enables an imaging system to operate when the UPS is in the manual
bypass mode for routine servicing of the UPS or in the event of UPS failure

e The UPS input and output breakers provide branch overcurrent protection, a
disconnection means and OSHA lockout/tagout provisions

e The bypass breaker includes a control contact which interfaces with the UPS to switch
into static bypass

e Eqach circuit breaker is permanently identified by function for ease of operation

e Reduces installation time and cost by providing a pre-designed and tested system
eliminating the need to mount and wire a number of individual components
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+ Standardized design and testing assures high product quality and system reliability

SPECIFICATIONS
e Dimensions (Hx W x D): 65.87"x 31" x 11.5"
e Weight: 350 Ibs.
e Mounting: Four 0.5" square mounting holes provided

COMPATIBILITY
e Use with GE Digital Energy 150 kVA UPS (E4502FD)

E4504FM 700 VA Partial System UPS - MR

Tested with ail MR system computers, the 700VA Partial System UPS provides reliable, clean,
consistent power for the data processing portion of the MR imaging system. The use of the
double conversion UPS enables the MR system data processing portion electronics to operate
when there is a power anomaly or total power loss. Valuable data and the system operating
software are protected, if there is an extended outage the UPS allows for an orderly shutdown
of the system.

FEATURES/BENEFITS

¢ True double-conversion, online technology provides reliable operation and uninterrupted
glitch free power

¢ Automatic frequency selection eases startup, i.e., 50 or 60 Hz compatible

* Integral Electronic Static Bypass switch means zero transfer time

« Improves user productivity, system reliability, reduces service costs and increases
system uptime

*  Advanced Battery Management (ABM) software monitors / indicates battery healith and
improves battery service life

SPECIFICATIONS
¢ Dimensions (H x W x D 9.09" x 6.3"x 13.9"
e Weight: 26 Ibs.
* Input Voltage Range: Single Phase 80-138 V
e Input Freguency Range: 47-70 Hz
e Rating: 700 VA/ 630 W

COMPATIBILITY
s MR Systems
NOTES
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* This is a partial system UPS - it covers only the computer, not the entire MR imaging
system. After a power event portions of the system will have to be reset before operation
can resume
e Customer is responsible for rigging and arranging for installation with a certified
electrician
* |TEM IS NON-RETURNABLE AND NON-REFUNDABLE
1 EB823A MR Coated Patient Positioning Accessories Kit
MR accessories kit consists of a complete set of coated positioning pads in a lightweight tote
case that can be a permanent fixture in an MR suite or can be easily carried from room to
room. Also provides storage area for other accessories such as earplugs, electrodes, and film
leads. The following pads are included: 1 knee rest, 1 knee coil insert, 1 extremity rest, 4
segment table pads, 4 body wedges, 4 rectangle stack pads, and 2 rectangle elbow pads. Sold
per kit, but replacement pads can be ordered under separate part numbers...H
NOTE:
¢ This item is not compatible with the GEM patient table
1 EBR02ZMC MR Signa Wide Security Strap Set
Wide security strap set - includes one strap with Velcro and one strap with plastic buckle; 14 in.
wide. For use with GE Signa MR systems..H
1 E8802MD MR Signa Narrow Security Strap Set
Narrow security strap set - includes one strap with Velcro and one plastic buckle; 6 in. wide. For
use with GE Signa MR systems..H
WO0105MR TiP Discovery and Optima Family Succeed Advance

This program is designed for CURRENT GE customers WITH HD/HDx experience who purchase
the Discovery or Optima system. Program content focuses on features and differences
between HD/HDx and Discovery or Optima. Blended content delivery and design promotes
learner retention and more efficient and effective advanced skill development. Extended TVA
support ensures learners maintain performance over the long term.

e 1 Discovery or Optima HQ Class/session (One class is equivalent to one session.)

¢ 17 onsite days '

e 4 hoursTVA

This training program must be scheduled and completed within 24 months after the date of
product delivery.
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GE Hedlthcare QUOTATION

Quotation Number: PR8-C70846V 1

Qty Catalog No. Description

Quote Summary:
Total Quote Net Selling Price $2,506,223.62

{Quoted prices do not reflect state and local taxes if applicable)

If you would like to place an order for this equipment, a formal contract document will be prepared for your considerction. This
quote is for budgetary use only; only a GE contract can become a binding order.
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GE Healthcare

QUOTATION
Quotation Number: PR8-C70846 V 1
Options
(These items are not included in the total quotation amount)
Qty Catalog No. Description Ext Sell Price
1 S7525NG Spectroscopy Elite Package $30,138.75 X

» PROBE 2D CSl
¢ PROBE 3D CSl

PROBE 2D CSI expands proton brain spectroscopy capability
enabling simultaneous acquisition of multiple in-plane voxels.
PROBE 2D CSI uses the PRESS pulse sequence to acquire and
display volume-localized, water suppressed 1H spectrain a
multi-voxel mode for the non-invasive assessment of invivo
metabolites. Metabolite maps are automatically generated in
FuncTool on the operator console.

PROBE 3D CSI extends your PROBE-P 2D CSlI spectroscopic
capabilities by allowing you to perform 3-dimensional
multi-voxel acquisitions. Post-processing, including the
creation of metabolite maps, is automatically generated with
the FuncTool Performance Package (included as part of
ScanTools).

{Quoted prices do not reflect state and local taxes if applicable)
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Clark G. Yoder, MBA

1370 Fence Row Drive, Fairfield, CT 06824

Professional Experience

Advanced Radiology Consultants, LLC, Shelton, CT

Chief Executive Officer

North Shore-L1J and North Shere-L1J CareConnect Insurance Company Roslyn, NY

Chief Customer Officer and NSLIJ-IPA Vice President

WESTMED Practice Partners LLC and
WESTMED Medical Group, P.C. — Purchase, NY

Promoted to Chief Operating Officer

Promoted to Chief Financial Officer

Promoted to Director of Ancillary Services

Radiology Manager

Salick Healthcare, St. Vincents Cancer Center, New York, NY
Radiology Director

Radiologix/HVRA, New City, NY
Director of Operations

Greenwich Hospital, Greenwich, CT
Radiology Technologist and Radiologic Technologist Supervisor

2015- Present

2014-2015

2000- 2013

1999-2000

1996-1999

1990-1996
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Education and Credentials
Master of Business Administration (MBA) — University of Connecticut

Bachelor of Science, Radiology (BS) - Quinnipiac University

Professional and Personal Achievements
Beta Gamma Sigma Business Society Member
Member American College of Healthcare Executives
Member Radiology Business Management Association
Member Radiological Society of North America
Member Healthcare Leaders of New York
ARRT (MR)XCT)RTXR)
President: Ridge Homeowners Association, Inc.
Former Board of Director- Bedford Physicians Risk Retention Group, Inc.
Former Board of Director WPP, LLC
Former Managing Member and Treasurer- Rye Ambulatory Surgery Center, LLC
Former Assistant Treasurer- WESTMED PAC

Former Board of Director- Amerinet Northeast Alliance
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Dennis Condon COO

Dennis Condon is the chief operating officer of Advanced Radiology He has served in the role of COO
since 2003. With more than 35 years of experience, he is leading the reinvention of Advanced
Radiology to strengthen its strategic positioning and value creation for the regional community.

Dennis's responsibilities include senior-level system strategy oversight of regional business
development, clinical quality and effectiveness, system service line development and growth,
Integrating Advanced Radiology’s seven outpatient facilities ation with multiple hospital partners.

Prior to re-joining Advanced Radiology, he served as the chief operating officer for Jefferson
Radiology, an integrated regional multi-campus imaging system in Hartford Connecticut. Prior to his
relocation to Connecticut in 1992, Dennis had served in senior leadership roles with the Inova Health
System’s Alexandria Hospital in Alexandria, Virginia.

Dennis is an active member in the state of Connecticut, serving as Chairman of the Monroe Board of
Health as well as serving on multiple local business boards and commissions in the community. Past
BOD Chairman of Connecticut’ s Beardsley Zoo, Past President of Rotary, and Chairman of
Emergency Medical Services in Monroe Ct. He is an active member of the (ACHE)American College
of Healthcare Executive, (RBMA) Radiology Business Managers Association and (HIMSS) Health
Information Management Systems.

Mr. Condon received his bachelor's degree from the Hofstra University and his master's degree in
health care administration from the Medical College of Virginia, Virginia Commonwealth University.
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305 Sarah Wells Trail

Campbell Hall, NY 10916

Home: (845) 291-7110

Beeper: (845) 346-7420

Email: thughes328@frontiernet.net

Terence W. Hughes, M.D.
EDUCATION: State University of New York, Health Science Center at Brooklyn,

PROFESSIONAL
EXPERIENCE:

HOSPITAL STAFF

PRIVILEGES:

College of Medicine, Brooklyn, New York
M.D., May 1995

New York University, New York, New York
B.A, May 1991

July 2003 - Present: Diagnostic and Interventional Radiologist,
Radiologic Associates, P.C., Middletown, New York

July 2001 - July 2003: Assistant Professor of Radiology, The
Institute for Vascular Health and Disease, Albany Medical College,
Albany, New York

August 2000 - April 2001: Diagnostic Radiologist, locums,
Flushing Medical Center of Queens, Queens, New York

April 1999 - April 2001: Diagnostic Radiologist, locums,
Manhassett Diagnostic Imaging, Manhassett, New York

July 2003 - Present: Orange Regional Medical Center: Horton
Campus, Middletown, New York; Arden Hill Campus, Goshen,
New York

September 2003 - Present: St. Luke’s Hospital, Newburgh,
New York

September 2003 - Present: Comwall Hospital, Cornwall, New York
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Terence W. Hughes, M.D.

GRADUATE
TRAINING:

HONORS AND
AWARDS:

CERTIFICATION:

LICENSURE:

July 2000 - June 2001: Fellow, Department of Diagnostic Radiology,
Section of Vascular and Interventional Radiology, Westchester
Medical Center, Valhalla, New York

January 1999 - January 2000: Chief Resident, Department of
Diagnostic Radiology, Albert Einstein College of Medicine -
Montefiore Medical Center, Bronx, New York

July 1996 - June 2000: Resident, Department of Diagnostic
Radiology, Albert Einstein College of Medicine - Montefiore
Medical Center, Bronx, New York

July 1995 - June 1996: Intem, Department of Internal Medicine,
Sound Shore Medical Medical Center, New Rochelle, New York

June 2000: Milton Elkin Outstanding Graduating Resident Award,
Department of Radiology, Albert Einstein College of Medicine -
Montefiore Medical Center

1993 - 1995: SUNY - HSCB Alumni Fund Scholarship

1990 - 1991: New York State Assembly Certificate of Ment based on
collegiate academic performance

1989 - 1991: NYU Premedical Honor Society, The Caducean Society
1987 - 1991: NYU Trustee Scholarship ’

November 2002: Granted Certificate of Added Qualification in
Vascular and Interventional Radiology by The American Board of
Radiology

May 2000: Granted certification by The American Board of
Radiology

April 1996: Diplomate, National Board of Medical Examiners
March 2003: Certified, Advanced Cardiac Life Support

New York State Medical License No. 205350
Granted, December 1996

Drug Enforcement Agency Registration No. BH5633854, Granted
November 1997
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Terence W. Hughes, M.D.

PROFESSIONAL
MEMBERSHIPS:

PUBLICATIONS:

POSTER

Society of Cardiovascular and Interventional Radiology
The Radiological Society of North America

American Roentgen Ray Society

New York Roentgen Society

Siskin GP, Englander M, Roddy S, Dowling K, Dolen EG,
Quarfordt S, Hughes TW, Mandato K . Results of Thac Anery
Stent Placement in Patients Younger than 50 Years of Age. JVIR
2002; 13: 785-790.

Hughes TW, Bakal CW: Mesenteric Ischemia: An update of
treatment techniques. '

PRESENTATIONS: Rozenblit GN, Rundback JH, Poplausky MR, Maddineni S, Crea

INVITED
LECTURE:

PERSONAL:

REFERENCES:

GA, Piper JB, Wolf DC, Hughes TW, et al. Percutaneous Ablation

* of Liver Tumors with Acetic Acid. Poster presentation. The 26®

Annual Scientific Meeting of the Society of Cardiovascular &
Interventional Radiology, San Antonie, Tezas, March, 2001,

Fenoldopam (Corlopam) : Adjunct Therapy for the High Risk
Patient Requiring Contrast Dye. Meeting of the Northeast
Chapter for Vascular Nursing. Albany, New York. September 2002.

Date of Birth: March 28, 1949
Place of Birth: Queens, NY
Social Security No.:

* Marital Status: Married; three children

Health: Excellent

Furnished upon request
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Gerard J. Muro, M.D.

WORK HISTORY

Advanced Radiology Consultants
Trumbull, Connecticut July 1999 to present

Radiology Consultants, Ltd.
Reno Nevada July 1998 to June 1999

EDUCATION

M.D., State University of New York Health Science Center at Brooklyn, NY May 1991
B.S., Cornell University, Ithaca, NY June 1987

POST-GRADUATE TRAINING
FellowshipNeuroradiology
The Barrow Neurological Institute/St Joseph’s Hospital and Medical Center,
Phoenix, AZ
July, 1996 - June 1998
Residency  Radiology

State University of New York Health Science Center, Brooklyn, NY
July, 1992 — June 1996

Internship Internal Medicine
Winthrop University Hospital, Mineola, NY
July 1991 — June 1992
CERTIFICATION
Certificate of Added Qualification - Neuroradiology

Diplomate, American Board of Radiology

National Board of Medical Examiners

AWARDS
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Summa cum laude. Pediatric Cervical Spine Atlas.
American Society of Neuroradiology 46th Annual Meeting, June 2008

Summa cum laude. Anatomy Wiz — Soft Tissue Neck: An Interactive, Online Reference
and Educational Tool.
American Society of Neuroradiology 44th Annual Meeting, June 2006

Summa cum laude. The Anatomy Wiz: An Interactive Internet-Based Anatomy Tutorial —
MDCT of the Temporal Bone.
American Society of Neuroradiology 44th Annual Meeting, June 2006

Magna cum laude. American Society of Neuroradiology 39th Annual meeting, 2001
Computer exhibit: Soft Tissue Neck Anatomy

Summa cum laude. American Society of Neuroradiology 37th Annual Meeting, 1999
Computer exhibit: Skull Base Anatomy

Magna cum laude. American Society of Neuroradiology 36th Annual meeting, 1998
Computer exhibit: Head and Neck Anatomy

Roentgen/Fellow Research Award RSNA Research & Education Fund, 1998

BOOKS/PUBLICATIONS

Chapter in the ELC Syllabus for the American Society of Neuroradiology 45th Annual
meeting.
"High Speed Connectivity for Work and Home". GJ Muro. 2007.

Chapter in the ELC Syllabus for the ASNR 44th Annual meeting. “Broadband and the
Wireless Technologies

Update 2006”. GJ Muro. 2006.

Chapter in the ELC Syllabus for the ASNR 43rd Annual meeting. “Broadband and the
Wireless Technologies Update 2005”.
Gerard J. Muro, M.D., John Pan, M.D. 2005.

Chapter in the ELC Syllabus for the ASNR 42nd Annual meeting. “Broadband and The
Wireless technologies,
Update 2004”. GJ Muro. 2004.

Chapter in the ELC Syllabus for the ASNR 41st Annual meeting.
“Broadband: Fast Internet Connections Update 2003”. GJ Muro. 2003.

Chapter in the ELC Syllabus for the ASNR 40th Annual meeting.
“Fast Internet Connections: Broadband”. GJ Muro. 2002.

Chapter in the ELC Syllabus for the ASNR 39th Annual meeting.
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“Fast Internet Connections: Broadband”. GJ Muro. 2001.

Cerebral Venous Thrombosis: Combined Intrathrombus rt-PA and Intravenous Heparin.
JL Frey, GJ Muro, CG McDougall, BL Dean, HK Jahnke. Stroke Jan-Feb 1999.

Chapter for Neuroimaging, William Orrison. “The Aging Brain and Neurodegenerative
Disorders”. MR Theobold, GJ Muro, JP Karis. 1999.

Neuroimaging in Temporal Lobe Epilepsy.GJ Muro, JP Karis. CNS Spectrums.
The International Journal of Neuropsychiatric Medicine. 1997, 2:31-42

RESEARCH/TEACHING EXPERIENCE

1990 State University of New York Health Science Center at Brooklyn, Summer Internship.
Developed computer assisted EKG tutorial under F. Kavalier, M.D., Dept. of Physiology
and Lucy Squire, M.D., Dept. of Radiology

1987 Teaching Assistant - “Intro to Micro-Computers”. Cornell University, Ithaca, NY

1983 Cold Spring Harbor Laboratories, Summer Internship. Investigation of transposable
elements in corn under Dr. Steve Dellaporta and Dr. Barbara McClintock, Nobel laureate.

PROFESSIONAL PRESENTATIONS

Pediatric CT Cervical Spine Atlas.
Muro, G. Brannan, S. American Society of Neuroradiology 46th Annual Meeting, June 2008

Anatomy Wiz — Soft Tissue Neck: An Interactive, Online Reference and Educational Tool.
Muro, G. Wendorf, K. American Society of Neuroradiology 44th Annual Meeting, June 2006

The Anatomy Wiz: An Interactive Internet-Based Anatomy Tutorial - MDCT of the Temporal
Bone.
Muro, G. Raghavan, M. American Society of Neuroradiology 44th Annual Meeting, June 2006

The Anatomy Wiz: An Interactive Internet-based Vascular Anatomy Learning Tool.
Wheeler, S. Muro, GJ. Zinn, K. (Computer exhibit at the RSNA, Chicago 2005)

ELC Lecture: High Speed Connectivity Update. GJ Muro.
American Society of Neuroradiology 43nd Annual Meeting, June 2005

Lecture: High Speed Connectivity. GJ Muro.
American Society of Neuroradiology 42nd Annual Meeting, June 2004

Lecture: High Speed Connectivity. GJ Muro.
American Society of Neuroradiology 41st Annual Meeting, May 2003
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MR Anatomy of the Elbow. A Computer-based Tutorial. C Shen, GJ Muro. (Computer exhibit
At the 51st Annual Meeting of the Association of University Radiologists, April 2003)

Soft Tissue Neck Anatomy. A computer-based tutorial. GJ Muro.
(Computer exhibit at the American Society of Neuroradiology 39th Annual Meeting, May 2001)

Skull Base Anatomy. A computer-based tutorial. G Luh, GJ Muro, R Bird.
(Computer exhibit at the American Society of Neuroradiology 37th Annual Meeting, May 1999)

Orbit and Sinus Anatomy. A computer-based tutorial. GJ Muro, G Luh.
(Computer exhibit at the RSNA, Chicago 1998)

Head and Neck Anatomy. A stand-alone and Internet-Based tutorial. GJ Muro J Stoane.
(Computer exhibit at the American Society of Neuroradiology 36th Annual Meeting, May 1998)

Cerebral Angiographic Anatomy: An Internet-Based Tutorial. GJ Muro, JA Hodak
(Computer exhibit at the Roentgen Ray Society Meeting, April 1998)

The Disconnected Conus. GJ Muro, TP Naidich, EK Fram.
The Western Neuroradiological Society 29th Annual Meeting, October 1997

Pneumosinus Dilatans In Association with an Arachnoid Cyst. GJ Muro, JP Karis.
The Western Neuroradiological Society 29th Annual Meeting, October 1997

Dural Sinus Thrombosis: Direct Thrombolysis with TPA. GJ Muro, JL Frey, CG McDougall, et al.
American Society of Interventional and Therapeutic Neuroradiology, September 1997

NASCET Estimation of Carotid Stenosis by MRA: Error related to Digitization. GJ Muro, JE
Heiserman, PJ Keller. American Society of Neuroradiology 35th Annual Meeting, May 1997

HOBBIES AND OTHER INTERESTS

Skiing, Tennis, Fishing, Golf, Bike Riding, Computer Programming
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ROBERT H. LOVEGROVE, M.D.

June 7, 2016

Hon. Raul Pino M.D.
Commissioner of Public Health
Department of Public Health
410 Capitol Avenue

Post Office Box 340308
Hartford, CT 06134-0308

Re: Docket Number: 1215726-CON
Dear Commissioner Pingc;

| am writing to express my strong support for the Certificate of Need application filed by Advanced Radiology to
acquire a new 3 Tesla MRI.

Advanced Radiology provides high quality imaging services to all of my patients as well as Medicaid members. By
approving the application it will provide improved access to high field imaging at a lower cost, which is not only a
benefit to my patients but, also to the community.

In addition, the additional MRI scanner will provide for new and enhanced capabilities that are currently unavailable in
the outpatient setting in Stamford

| support this project and | urge the Office of Healthcare Access to approve the Certificate of Need application.

Thank you.

Regards,

(I MW <24

Robert Lovegrove, M.D.

38 HOYT STREET STAMFORD, CONNECTICUT 08805 TELEPHONE (203) 324-2268
FACSIMILE (203) 324-4866
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ACR

AMERICAN COLLEGE OF

RADIOLOGY
Anwerican Qollege of Radialogy

Magnetic Resonance Imaging Services of

Advanced Radiology Consultants - Stamford

1315 Washington Boulevard
Stamford, Connecticut 06902

were surveyed by the
Committee on MRI Accreditation of the
Commission on Quality and Safety

The following magnet was approved

Siemens ESPREE 2005
For

Head, Spine, Body, MSK, MRA
Accredited from:
October 13, 2015 through October 13, 2018

%/A‘/M e w fﬁmu&f}ﬁdﬂm M.D.

CHAIRMAN, COMMITTEE ON MRI ACCREDITATION PRESIDENT, AMERICAN COLLEGE OF RADIOLOGY

MRAP# 03011-02




ACR
AMERICAN COLLEGE OF

RADIOLOGY
American Qollege of Radiology

Breast MR Imaging Services of

Advanced Radiology Consultants - Stamford

1315 Washington Boulevard
Stamford, Connecticut 06902

were surveyed by the
Committee on Breast MRI Accreditation of the
Commission on Quality and Safety

The following unit was approved

SIEC MAGNETOM ESPREE 1.5T 2005

Accredited from:

August 01, 2014 through December 02, 2017

Cbe fn 0 fitiood Tl Unton KD,

CO-CHAIR, COMMITTEE ON BREAST MRI CO-CHAIR, COMMITTEE ON BREAST MRI PRESIDENT, AMERICAN
ACCREDITATION ACCREDITATICN COLLEGE OF RADIOLOGY

BMRAP# 00835-01

ARCO000130
6/14/2016



EXHIBIT G

ARC000131
6/14/2016



Charity Care Policy

PURPOSE:

To provide a policy and procedure for the determination and handling of Advanced Radiology’s Charity
Care. Charity Care is a financial assistance program offered by the Advanced Radiology which provides a
reduced cost rate for medically necessary services incurred by State of Connecticut legal residents whose
household income does not exceed 250% of the Federal Income Poverty Guidelines for a family unit.

PROCEDURE:

Patients are required to complete a financial assistance application and provide the following requested
documents to verify financial need:

1. Copies of items to support income reported on application

o Pay stubs , bank statements, tax returns & documentation of Other income - Alimony,
Social Security, Disability, Pension, Annuity Payments

2. Copies of items to support monthly expenses reported on application:

Examples:
e Monthly expenses - Mortgage statement, rent (canceled check), electric, gas,
oil, cable, phone, insurance car/home/health, auto payments, alimony

3. Number of dependents in household

Advanced Radiology will review the submitted documents and provide a decision timely. A
payment plan will be established if the qualifications for charity care are not met.
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Bankof America ”\\/
Merrill Lynch

June 6, 2016

Carol Friia

Director of Finance

Advanced Radiology Consultants
3 Enterprise Drive, Suite 220
Shelton, CT 06484

Dear Ms. Friia:
Re: MRI Project Financing Approval Confirmation

This letter is being sent to confirm our credit approval to finance $2,500,000.00 for an MRI and
$410,000.00 for the associated build out described in the MRI Project Outline provided by ARC.

We look forward to financing this project and working with your organization.

Very truly yours,
<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>