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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Tuesday, June 06, 2017 8:23 AM
To: Carannante, Vincenzo <VCarannante@goodwin.com> (VCarannante@goodwin.com); 

Durdy, Barbara
Cc: User, OHCA; Lazarus, Steven; Hansted, Kevin; Riggott, Kaila; Mitchell, Micheala
Subject: CON docket 17-32170: Public Hearing Request
Attachments: 32170 - Request for  Public Hearing.pdf

Good Morning Vincenzo and Barbara— 
 
Yesterday OHCA received the attached letter requesting a public hearing, under CGS sec. 19a‐639a(e), regarding the 
Hospital of Central Connecticut’s application to terminate five laboratory outreach locations. As you likely know, once 
we complete our initial review and the application is deemed complete, we will work with you to schedule a date, time 
and location for the hearing.  
 
In the meantime, if you have any questions, please feel free to contact us.  
 
Thank you, 
 
Jessica  
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 



1

User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Friday, June 16, 2017 2:34 PM
To: Durdy, Barbara; Carannante, Vincenzo <VCarannante@goodwin.com> 

(VCarannante@goodwin.com)
Cc: User, OHCA; Riggott, Kaila; Mitchell, Micheala
Subject: Completeness Letter: HOCC termination of PSCs (doc no. 17-32170-CON)
Attachments: 32170 HoCC term PSCs Completeness Letter .pdf

Good afternoon Barbara and Vin‐‐ 
 
Attached please find OHCA’s completeness letter regarding the above‐referenced CON application. Please let us know 
you’ve received this and feel free to contact us if you have any questions.  
 
Thank you and have a good weekend, 
 
Jessica  
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 



 
 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

Office of Health Care Access 
 
June 16, 2017           via Email only 
 
Barbara A. Durdy 
Director, Strategic Planning, Hartford HealthCare  
One State Street, Suite 19 
Hartford, Conn. 06103 
Barbara.durdy@hhchealth.org  

 
 
RE: Certificate of Need Application: Completeness Letter  

Termination of Outpatient Services Offered by the Hospital of Central Connecticut 
(Docket No. 17-32170-CON) 
 

Dear Ms. Durdy: 
 
On May 24, 2017, OHCA received a Certificate of Need application from the Hospital of Central 
Connecticut (“HOCC” or “Hospital”) and Hartford HealthCare Corporation (“HHC”), seeking 
authorization to terminate five blood drawing stations, or patient service centers “PSCs.” HOCC 
intends to subsequently transfer ownership of all five PSCs to Quest Diagnostics (“Quest”).  
OHCA requests additional information pursuant to Connecticut General Statutes §19a-639a(c). 
Please “reply all” to electronically confirm receipt of this email as soon as you receive it. 
Provide responses to the questions below as both a Word and PDF attachment. Please email 
your responses to both OHCA@ct.gov and Kaila.Riggott@ct.gov. 
 
Paginate and date your response (i.e., each page in its entirety). Repeat each OHCA question 
before providing your response. Information filed after the initial CON application submission 
(e.g., completeness response letter, prefiled testimony, late file submissions, etc.) must be 
numbered sequentially from the Applicant’s preceding document. Begin your submission using 
Page 89 and reference “Docket Number: 17-32170-CON.” 
 
Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your 
response to this request for additional information no later than sixty days after the date this 



 
 

 

request was transmitted. Therefore, please provide your written responses to OHCA no later than 
August 15, 2017, 4:30 p.m., otherwise your application will be automatically considered 
withdrawn. 
 

1. If the proposal is approved, when approximately do you anticipate the transfer to Quest 
to occur? 
  

2. The Applicant states on page 13 of the application that the proposal does not include 
any of HOCC’s actual laboratories or lab testing services offered by HOCC to its 
patients. Describe the lab testing and/or blood drawing services that will continue to be 
owned and/or operated by HOCC and their locations.  
 

3. One of the PSCs listed to be terminated is located at 100 Grand Street, New Britain.  
 

a. Is this located on the Hospital’s main campus? If so, please describe why this 
location was selected to be terminated and how it will impact services to patients.  

b. If for whatever reason, the transfer to Quest is not effectuated, would it be 
included in the locations at which blood drawing services would cease?  

 
4. On page 32 of the application, other existing blood drawing locations in the area are 

listed. All seven are Quest owned. Are there any non-Quest PSC blood drawing 
locations in the area? 
 

5. Provide the hours and days of operation for the existing PSCs in the area on page 32 as 
well as any locations listed in response to question 4 of this letter.   

 
6. What is Quest’s charity care policy and how does it compare with that of HOCC? The 

web-site provided in the application does not give details on Quest’s policy.  
 

7. On page 18 of the application, it states that any HOCC facility fees will be eliminated.  
 

a. How much are the current facility fees at the five PSCs? 
b. Will Quest be imposing any new fees? 

 
8. What is the average cost to patients for drawing and testing services at Quest compared 

to that at one of the five PSCs to be terminated? 
 

9. What is the asset purchase price for the five PSCs? 
 

10. Provide a draft of the purchase agreement between the Applicant and Quest.  
 

11.  Are the FY2017 patient visits listed in Table 5 on page 27 annualized? If so, based on 
which months?  

 



 
 

 

12. The public notice lists “2150 Corbin Ave, New Britain” as one of the sites being 
terminated and transferred to Quest. The application, however, does not make mention 
of this location. Please clarify the Applicant’s intention regarding this site.  

 
If you have any questions concerning this letter, please contact Kaila Riggott at (860) 418-7037. 
 
Sincerely, 
 
 
 
Jessica Schaeffer-Helmecki 
Planning Analyst 
 

 

Digitally signed by Jessica 
Schaeffer-Helmecki 
Date: 2017.06.16 14:30:15 -04'00'
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User, OHCA

From: Durdy, Barbara <Barbara.Durdy@hhchealth.org>
Sent: Friday, June 16, 2017 3:21 PM
To: Schaeffer-Helmecki, Jessica
Cc: Carannante, Vincenzo <VCarannante@goodwin.com> (VCarannante@goodwin.com); 

User, OHCA; Riggott, Kaila; Mitchell, Micheala
Subject: Re: Completeness Letter: HOCC termination of PSCs (doc no. 17-32170-CON)
Attachments: image001.jpg; image002.jpg

Confirming receipt 
Thank you 
 
Sent from my iPhone 
 
> On Jun 16, 2017, at 2:34 PM, Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov> wrote: 
> 
> Good afternoon Barbara and Vin‐‐ 
> 
> Attached please find OHCA’s completeness letter regarding the above‐referenced CON application. Please let us know 
you’ve received this and feel free to contact us if you have any questions. 
> 
> Thank you and have a good weekend, 
> 
> Jessica 
> 
> Jessica Schaeffer‐Helmecki, JD, MPA 
> Planning Analyst, Office of Health Care Access Connecticut Department  
> of Public Health 
> 410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
> P: (860) 509‐8075|F: (860) 418‐7053|E:  
> jessica.schaeffer‐helmecki@ct.gov<mailto:jessica.schaeffer‐helmecki@ct 
> .gov> 
> 
> [http://www.ct.gov/insidedph/lib/insidedph/communications/DPH‐Color.gi 
> f]  [http://www.phaboard.org/wp‐content/uploads/PHAB‐SEAL‐COLOR.jpg] 
> 
> <image001.jpg> 
> <image002.jpg> 
> <32170 HoCC term PSCs Completeness Letter .pdf> 
 
This e‐mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain 
confidential and privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are 
not the intended recipient, or an employee or agent responsible for delivering the message to the intended recipient, 
please contact the sender by reply e‐mail and destroy all copies of the original message, including any attachments. 
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User, OHCA

From: Carannante, Vincenzo <VCarannante@goodwin.com>
Sent: Friday, June 30, 2017 4:46 PM
To: User, OHCA; Riggott, Kaila
Cc: Schaeffer-Helmecki, Jessica; Durdy, Barbara (Barbara.Durdy@hhchealth.org)
Subject: FW: Completeness Letter: HOCC termination of PSCs (doc no. 17-32170-CON)
Attachments: Completeness Questions (HOCC Lab Termination _ June 2017) 6-30-17.DOCX; Docket 

No. 17-32170-CON.PDF

Follow Up Flag: Follow up
Flag Status: Completed

Hello Kaila and Jessica:  Please see attached for the responses to your completeness questions. 
 
Thank you and have a great 4th of July,  
Vin 
 

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

 

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

 

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

 

 

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

 please consider the environment before printing this message  
 

From: Schaeffer-Helmecki, Jessica [mailto:Jessica.Schaeffer-Helmecki@ct.gov]  
Sent: Friday, June 16, 2017 2:34 PM 
To: Durdy, Barbara; Carannante, Vincenzo 
Cc: User, OHCA; Riggott, Kaila; Mitchell, Micheala 
Subject: Completeness Letter: HOCC termination of PSCs (doc no. 17-32170-CON) 
 
Good afternoon Barbara and Vin‐‐ 
 
Attached please find OHCA’s completeness letter regarding the above‐referenced CON application. Please let us know 
you’ve received this and feel free to contact us if you have any questions.  
 
Thank you and have a good weekend, 
 
Jessica  
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
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User, OHCA

From: Durdy, Barbara <Barbara.Durdy@hhchealth.org>
Sent: Wednesday, July 05, 2017 11:12 AM
To: Riggott, Kaila; Carannante, Vincenzo; User, OHCA
Cc: Schaeffer-Helmecki, Jessica
Subject: RE: Completeness Letter: HOCC termination of PSCs (doc no. 17-32170-CON)

Thank you Kaila 
 

From: Riggott, Kaila [mailto:Kaila.Riggott@ct.gov]  
Sent: Monday, July 03, 2017 8:20 AM 
To: Carannante, Vincenzo; User, OHCA 
Cc: Schaeffer-Helmecki, Jessica; Durdy, Barbara 
Subject: RE: Completeness Letter: HOCC termination of PSCs (doc no. 17-32170-CON) 
 
Thank you. Please let this confirm receipt of your responses. Enjoy the Holiday! 
 
Kaila Riggott, MPA 
Planning Specialist 
State of Connecticut 
Department of Public Health 
Office of Health Care Access 
410 Capitol Avenue, MS#13-HCA 
Hartford, CT 06134 
phone: 860.418.7037 
fax: 860.418.7053 
http://www/ct.gov/ohca 

 
 
 

From: Carannante, Vincenzo [mailto:VCarannante@goodwin.com]  
Sent: Friday, June 30, 2017 4:46 PM 
To: User, OHCA <OHCA@ct.gov>; Riggott, Kaila <Kaila.Riggott@ct.gov> 
Cc: Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov>; Durdy, Barbara (Barbara.Durdy@hhchealth.org) 
<Barbara.Durdy@hhchealth.org> 
Subject: FW: Completeness Letter: HOCC termination of PSCs (doc no. 17‐32170‐CON) 
 
Hello Kaila and Jessica:  Please see attached for the responses to your completeness questions. 
 
Thank you and have a great 4th of July,  
Vin 
 

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

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

 

Tel (860) 251-5096 
Fax (860) 251-5211 
vcarannante@goodwin.com 
www.shipmangoodwin.com 
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Privileged and confidential. If received in error, please notify me by e-mail and delete the message.  

 please consider the environment before printing this message  
 

From: Schaeffer-Helmecki, Jessica [mailto:Jessica.Schaeffer-Helmecki@ct.gov]  
Sent: Friday, June 16, 2017 2:34 PM 
To: Durdy, Barbara; Carannante, Vincenzo 
Cc: User, OHCA; Riggott, Kaila; Mitchell, Micheala 
Subject: Completeness Letter: HOCC termination of PSCs (doc no. 17-32170-CON) 
 
Good afternoon Barbara and Vin‐‐ 
 
Attached please find OHCA’s completeness letter regarding the above‐referenced CON application. Please let us know 
you’ve received this and feel free to contact us if you have any questions.  
 
Thank you and have a good weekend, 
 
Jessica  
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 

 
This e‐mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, or 
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e‐mail and 
destroy all copies of the original message, including any attachments.  
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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Friday, July 21, 2017 2:32 PM
To: Durdy, Barbara; Carannante, Vincenzo <VCarannante@goodwin.com> 

(VCarannante@goodwin.com)
Cc: Riggott, Kaila; User, OHCA; Mitchell, Micheala
Subject: Deemed Complete: 17-32170-CON
Attachments: 32170-CON Notification of Application Deemed Complete.pdf

Good afternoon Barbara and Vin, 
 
Attached please find your notification that CON docket number 17‐32170 has been deemed complete as of today, July 
21, 2017.  If you have any questions, please feel free to contact us.  
 
Have a great weekend, 
 
Jessica  
 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 
 



 
 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

 
Office of Health Care Access 

 
 
July 21, 2017 Via Email Only 
 
Barbara A. Durdy 
Director, Strategic Planning, Hartford HealthCare  
One State Street, Suite 19 
Hartford, Conn. 06103 
Barbara.durdy@hhchealth.org   
 
RE: Certificate of Need Application: Docket Number: 17-32170-CON 
 Termination of Outpatient Services offered by Hospital of Central Connecticut 
 
Dear Ms. Durdy: 
 
This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General 
Statutes, the Office of Health Care Access has deemed the above-referenced application 
complete as of July 21, 2017. 
 
If you have any questions concerning this letter, please feel free to contact me at (860) 418-7055. 
 
Sincerely, 
 
 
 
 
 
Micheala L. Mitchell 
Staff Attorney 
 

 

Digitally signed by 
Micheala Mitchell 
Date: 2017.07.21 
10:43:19 -04'00'
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User, OHCA

From: Durdy, Barbara <Barbara.Durdy@hhchealth.org>
Sent: Friday, July 21, 2017 2:59 PM
To: Schaeffer-Helmecki, Jessica; Carannante, Vincenzo <VCarannante@goodwin.com> 

(VCarannante@goodwin.com)
Cc: Riggott, Kaila; User, OHCA; Mitchell, Micheala
Subject: RE: Deemed Complete: 17-32170-CON

Thank you Jessica, 
Have a great weekend 
 

From: Schaeffer-Helmecki, Jessica [mailto:Jessica.Schaeffer-Helmecki@ct.gov]  
Sent: Friday, July 21, 2017 2:32 PM 
To: Durdy, Barbara; Carannante, Vincenzo <VCarannante@goodwin.com> (VCarannante@goodwin.com) 
Cc: Riggott, Kaila; User, OHCA; Mitchell, Micheala 
Subject: Deemed Complete: 17-32170-CON 
 
Good afternoon Barbara and Vin, 
 
Attached please find your notification that CON docket number 17‐32170 has been deemed complete as of today, July 
21, 2017.  If you have any questions, please feel free to contact us.  
 
Have a great weekend, 
 
Jessica  
 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 
 

 
This e‐mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, or 
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e‐mail and 
destroy all copies of the original message, including any attachments.  
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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Friday, July 21, 2017 2:39 PM
To: Harry Sanchez
Cc: Mitchell, Micheala; Riggott, Kaila; User, OHCA
Subject: Deemed Complete: CON Application 17-32170-CON
Attachments: 32170-CON Notification of Application Deemed Complete.pdf

Good afternoon Harry, 
 
As a member of the public who has expressed interest in HOCC’s application to terminate five laboratory outreach 
locations (docket number 16‐32170‐CON), we wanted to inform you that, as of today, OHCA has deemed the application 
complete.  
 
Have a great weekend, 
 
Jessica 
 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 
 



 
 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 

410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 

www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

 

 

Office of Health Care Access 
 

 

July 21, 2017 Via Email Only 

 

Barbara A. Durdy 

Director, Strategic Planning, Hartford HealthCare  

One State Street, Suite 19 

Hartford, Conn. 06103 

Barbara.durdy@hhchealth.org   

 

RE: Certificate of Need Application: Docket Number: 17-32170-CON 

 Termination of Outpatient Services offered by Hospital of Central Connecticut 

 

Dear Ms. Durdy: 

 

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General 

Statutes, the Office of Health Care Access has deemed the above-referenced application 

complete as of July 21, 2017. 

 

If you have any questions concerning this letter, please feel free to contact me at (860) 418-7055. 

 

Sincerely, 

 

 

 

 

 

Micheala L. Mitchell 

Staff Attorney 
 

 

mailto:Barbara.durdy@hhchealth.org
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Olejarz, Barbara

From: Olejarz, Barbara
Sent: Tuesday, August 01, 2017 1:51 PM
To: Barbara Durdy
Subject: Public Hearing notice
Attachments: 17-32170 Applicant.pdf; 17-32170 Hartford Courant.pdf; 17-32170 New Britain 

Herald.pdf

TrackingTracking: Recipient Delivery Read

Barbara Durdy

Mitchell, Micheala

Martone, Kim

Schaeffer-Helmecki, Jessica Delivered: 8/1/2017 1:51 PM

Riggott, Kaila Delivered: 8/1/2017 1:51 PM

Casagrande, Antony A

Furniss, Wendy 
(Wendy.Furniss@ct.gov)

Read: 8/1/2017 1:53 PM

Downes, Maura

Stan, Christopher

Salton, Henry A.

Kennedy, Jill

Hansted, Kevin Delivered: 8/1/2017 1:51 PM

'daniels@chime.org'

Schaeffer-Helmecki, Jessica

Jill.Kennedy@ct.gov Delivered: 8/1/2017 1:51 PM

Kimberly.Martone@ct.gov Delivered: 8/1/2017 1:51 PM

Wendy.Furniss@ct.gov Delivered: 8/1/2017 1:51 PM

Antony.Casagrande@ct.gov Delivered: 8/1/2017 1:51 PM

Micheala.Mitchell@ct.gov Delivered: 8/1/2017 1:51 PM

Maura.Downes@ct.gov Delivered: 8/1/2017 1:51 PM

Henry.Salton@ct.gov Delivered: 8/1/2017 1:51 PM

Christopher.Stan@ct.gov Delivered: 8/1/2017 1:51 PM

8/1/17 
 
Attached is the notice of public hearing for the Hospital of Central Connecticut along with the newspaper notices.  The 
hearing has been scheduled for August 23, 2017. 
 
Barbara K. Olejarz 
Administrative Assistant to Kimberly Martone 
Office of Health Care Access 
Department of Public Health 
Phone: (860) 418‐7005 
Email: Barbara.Olejarz@ct.gov 
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Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

Office of Health Care Access  
 
August 1, 2017 
 
 
Barbara A. Durdy 
Director, Strategic Planning  
Hartford HealthCare 
One State Street, Suite 19 
Hartford, Conn. 06103 
Barbara.durdy@hhchealth.org   
 
RE: Certificate of Need Application, Docket Number 17-32170-CON  

Termination of 5 Outpatient Blood Drawing Locations  
Applicant Hearing Notice  

 
Dear Ms. Durdy:   
 
With the receipt of the completed Certificate of Need (“CON”) application, submitted by The 
Hospital of Central Connecticut (“Applicant”) on July 21, 2017, the Office of Health Care 
Access (“OHCA”) has initiated its review of the CON application identified above. 
 
Pursuant to General Statutes § 19a-639a (e), OHCA shall hold a hearing upon receiving a 
properly filed request from the requisite number of members of the public.”  

This hearing notice is being issued pursuant to General Statutes § 19a-639a (f)(2) 

Applicant(s):  The Hospital of Central Connecticut 
 
Docket Number: 17-32170-CON  
 
Proposal: Termination of 5 Outpatient Blood Drawing Locations 

 



Hospital of Central Connecticut      August 1, 2017 
Notice of Public Hearing 
Docket Number: 17-32170-CON 
 
 

 

Notice is hereby given of a public hearing to be held in this matter to commence on: 

Date:  August 23, 2017 
 
Time:  10:00 a.m.  
 
Place:  Department of Public Health, Office of Health Care Access 
  410 Capitol Avenue, Third Floor Hearing Room 
  Hartford, CT 06134 
   
The Applicant is designated as a party in this proceeding. Enclosed for your information is a 
copy of the hearing notice for the public hearing that will be published in the New Britain Herald 
and the Hartford Courant pursuant to General Statutes § 19a-639a (f)(2).  

All Applicants and Intervenors are reminded that The Office of Health Care Access division of 
the Department of Public Health follows the Rules of Practice under section 19a-9-1, et seq., of 
the Regulations of Connecticut State Agencies. 

Sincerely, 
  
 
 
Kimberly R. Martone 
Director of Operations  
Enclosure 
cc:        Henry Salton, Esq., Office of the Attorney General 
 Antony Casagrande, Department of Public Health 
 Kevin Hansted, Department of Public Health 

Wendy Furniss, Department of Public Health 
Maura Downes, Department of Public Health 
Jill Kennedy, Department of Public Health 
Chris Stan, Department of Public Health  

 Marielle Daniels, Connecticut Hospital Association 
  
KRM:JSH:MM:bko 

Digitally signed by 
Kimberly Martone 
Date: 2017.08.01 
13:37:56 -04'00'



 
 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

Office of Health Care Access 
 
August 1, 2017                                                                            P.O. #54772    
   
The New Britain Herald 
1 Herald Square 
New Britain, CT 06050 
 
Gentlemen/Ladies: 
 
Please make an insertion of the attached copy, in a single column space, set solid under legal 
notices, in the issue of your newspaper by no later than Thursday, August 3, 2017. Please 
provide the following within 30 days of publication: 
 
• Proof of publication (copy of legal ad. acceptable) showing published date along with the 

invoice. 
 
If there are any questions regarding this legal notice, please contact Kaila Riggott at (860) 418-
7001. 
 
KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET. 
 
Sincerely, 
 
 
_______________________________ 
Kimberly R. Martone  
Director of Operations  
 
Attachment 
cc: Danielle Pare, DPH 
 Marielle Daniels, Connecticut Hospital Association 
 
KRM:JSH:MM:bko 

Digitally signed by Kimberly 
Martone 
Date: 2017.08.01 13:39:15 
-04'00'



The New Britain Herald  August 1, 2017 
Notice of Public Hearing, Docket Number 17-32170-CON  
 
 

 

 
PLEASE INSERT THE FOLLOWING: 
 

Office of Health Care Access Public Hearings 
 

Statute Reference: 19a-638  
Applicant:  The Hospital of Central Connecticut  
Towns:  New Britain and Southington  
Docket Number: 17-32170-CON  
Proposal:  Termination of 5 Outpatient Blood Drawing Locations 
Date: August 23, 2017 
Time:   10:00 a.m. 
 Place:   Department of Public Health, Office of Health Care Access 
   410 Capitol Avenue, Third Floor Hearing Room 
   Hartford, CT 06134 
  
Any person who wishes to request status in the above listed public hearing may file a written 
petition no later than August 18, 2017 (5 calendar days before the date of the hearing) pursuant 
to the Regulations of Connecticut State Agencies §§ 19a-9-26 and 19a-9-27.   If the request for 
status is granted, such person shall be designated as a Party, an Intervenor or an Informal 
Participant in the above proceeding.  Please check OHCA’s website at www.ct.gov/ohca for 

more information or call OHCA directly at (860) 418-7001. If you require aid or accommodation 
to participate fully and fairly in this hearing, please phone (860) 418-7001. 
 
 
 
 



 
 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

Office of Health Care Access 
 
August 1, 2017                                                                            P.O. #54772    
   
Hartford Courant 
285 Broad Street 
Hartford, CT 06115 
 
Gentlemen/Ladies: 
 
Please make an insertion of the attached copy, in a single column space, set solid under legal 
notices, in the issue of your newspaper by no later than Thursday, August 3, 2017. Please 
provide the following within 30 days of publication: 
 
• Proof of publication (copy of legal ad. acceptable) showing published date along with the 

invoice. 
 
If there are any questions regarding this legal notice, please contact Kaila Riggott at (860) 418-
7001. 
 
KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET. 
 
Sincerely, 
 
 
_______________________________ 
Kimberly R. Martone  
Director of Operations  
 
Attachment 
cc: Danielle Pare, DPH 
 Marielle Daniels, Connecticut Hospital Association 
 
KRM:JSH:MM:bko 

Digitally signed by Kimberly 
Martone 
Date: 2017.08.01 13:38:41 
-04'00'



Hartford Courant  August 1, 2017 
Notice of Public Hearing, Docket Number 17-32170-CON  
 
 

 

 
PLEASE INSERT THE FOLLOWING: 
 

Office of Health Care Access Public Hearings 
 

Statute Reference: 19a-638  
Applicant:  The Hospital of Central Connecticut  
Towns:  New Britain and Southington  
Docket Number: 17-32170-CON  
Proposal:  Termination of 5 Outpatient Blood Drawing Locations 
Date: August 23, 2017 
Time:   10:00 a.m. 
 Place:   Department of Public Health, Office of Health Care Access 
   410 Capitol Avenue, Third Floor Hearing Room 
   Hartford, CT 06134 
  
Any person who wishes to request status in the above listed public hearing may file a written 
petition no later than August 18, 2017 (5 calendar days before the date of the hearing) pursuant 
to the Regulations of Connecticut State Agencies §§ 19a-9-26 and 19a-9-27.   If the request for 
status is granted, such person shall be designated as a Party, an Intervenor or an Informal 
Participant in the above proceeding.  Please check OHCA’s website at www.ct.gov/ohca for 

more information or call OHCA directly at (860) 418-7001. If you require aid or accommodation 
to participate fully and fairly in this hearing, please phone (860) 418-7001. 
 
 
 
 



1

Olejarz, Barbara

From: Microsoft Outlook
To: Barbara Durdy
Sent: Tuesday, August 01, 2017 1:51 PM
Subject: Relayed: Public Hearing notice

Delivery to these recipients or groups is complete, but no delivery notification was sent by the 
destination server: 
 
Barbara Durdy (Barbara.Durdy@hhchealth.org) 
 
Subject: Public Hearing notice 
 





1

User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Tuesday, August 15, 2017 11:58 AM
To: Durdy, Barbara; Carannante, Vincenzo <VCarannante@goodwin.com> 

(VCarannante@goodwin.com)
Cc: User, OHCA; Riggott, Kaila; Mitchell, Micheala
Subject: Request for Prefiled Testimony: 17-32170-CON
Attachments: 17-32170 Request for Prefile Testimony8.15.17 FINAL SIGNED.pdf

Good afternoon Barbara and Vin, 
 
Attached please find a request for prefiled testimony pertaining to the CON hearing scheduled for Wed. Aug 23rd.  
 
Thanks, 
 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 



 
 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

Office of Health Care Access 
 

            Via Email Only 

 

Ms. Barbara Durdy 
Director, Strategic Planning 
Hartford HealthCare 
One State Street, Ste 19 
Hartford, CT 06103 
barbara.durdy@hhchealth.org 
 

Mr. Vincenzo Carannante, Esq.  
Shipman & Goodwin, LLP 
One Constitution Plaza 
Hartford, CT 06103 
vcarannante@goodwin.com  
 

 
RE: Certificate of Need Application, Docket Number 17-32170-CON 

Termination of outpatient blood drawing locations by Hospital of Central Connecticut 
Request for Prefiled Testimony  

 
Dear Ms. Durdy and Mr. Carannante:   
 
The Office of Health Care Access (“OHCA”) will hold a public hearing on the above docket 

number on August 23, 2017. The hearing will be at10:00 am, at the Department of Public Health, 
Office of Health Care Access 410 Capitol Avenue, third floor hearing room Hartford, CT 06134.  
Pursuant to the Regulations of Connecticut State Agencies § 19a-9-29(e), any party or other 
participant is required to prefile in written form all substantive, technical, or expert testimony 
that it proposes to offer at the hearing. OHCA requests that Hospital of Central Connecticut 
(“Applicant in this matter”) submit prefiled testimony by 4:00 p.m. on August 18, 2017.  
 
All persons providing prefiled testimony must be present at the public hearing to adopt their 
written testimony under oath and must be available for cross-examination for the entire duration 
of the hearing. If you are unable to meet the specified time for filing the prefiled testimony you 



 
 

 

must request a time extension in writing, detailing the reasons for not being able to meet the 
specified deadline. 
 
Please contact Kaila Riggott at (860) 418-7037, if you have any questions concerning this 
request. 
 
 
Sincerely, 
 
 
 
Kevin T. Hansted 
Hearing Officer 
 
 

Digitally signed by Kevin T. 
Hansted 
Date: 2017.08.15 11:52:34 
-04'00'
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User, OHCA

From: Durdy, Barbara <Barbara.Durdy@hhchealth.org>
Sent: Tuesday, August 15, 2017 12:02 PM
To: Schaeffer-Helmecki, Jessica; Carannante, Vincenzo <VCarannante@goodwin.com> 

(VCarannante@goodwin.com)
Cc: User, OHCA; Riggott, Kaila; Mitchell, Micheala
Subject: RE: Request for Prefiled Testimony: 17-32170-CON

Thank you Jessica 
 

From: Schaeffer-Helmecki, Jessica [mailto:Jessica.Schaeffer-Helmecki@ct.gov]  
Sent: Tuesday, August 15, 2017 11:58 AM 
To: Durdy, Barbara; Carannante, Vincenzo <VCarannante@goodwin.com> (VCarannante@goodwin.com) 
Cc: User, OHCA; Riggott, Kaila; Mitchell, Micheala 
Subject: Request for Prefiled Testimony: 17-32170-CON 
 
Good afternoon Barbara and Vin, 
 
Attached please find a request for prefiled testimony pertaining to the CON hearing scheduled for Wed. Aug 23rd.  
 
Thanks, 
 
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 

 
 
Reminder: This e-mail and any attachments are subject to the current HHC email retention policies. Please 
save or store appropriately in accordance with policy.  
 
This e‐mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, or 
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e‐mail and 
destroy all copies of the original message, including any attachments.  



1

User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Thursday, August 17, 2017 10:17 AM
To: Hansted, Kevin
Cc: User, OHCA; Riggott, Kaila; Mitchell, Micheala
Subject: FW: Request for Intervenor Status
Attachments: Intervenor.docx

 
 
From: Harry Sanchez [mailto:pathgrunt@gmail.com]  
Sent: Thursday, August 17, 2017 10:15 AM 
To: Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov> 
Cc: barry.jacobs@hhchealth.org; gary.havican@hhchealth.org; lucille.janatka@hhchealth.org 
Subject: Request for Intervenor Status 

 
Dear Jessica, 
 
Attached please find my request for intervenor status at the upcoming public hearing. I apologize in advance if 
it falls short in terms of its style or format. I am happy to revise the letter if you would like or add any missing 
information. 
 
I have copied my departmental director, the hospital president, and the HHC regional director. Please let me 
know if this needs to go to anyone else. 
 
Thank you for your time and consideration. 
 
Harry 



Request for Intervenor Status at the Public Hearing  
Regarding the Application for a Certificate of Need in the  

Sale of Hospital of Central Connecticut Outreach Laboratory Work 
To Quest Diagnostics 

(Docket Number: 17‐32170‐CON) 
 
Office of Health Care Access 
Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
 
(1) Name and Address 
My name is Harold Sanchez. I reside at 20 Mulberry Road, Woodbridge, CT 06525. I have 
worked as a pathologist at the Hospital of Central Connecticut (HOCC) since 1995, and I write to 
you on behalf of a group of committed colleagues who work in various divisions of the hospital 
laboratory. I respectfully ask to be granted intervenor status in the public hearing concerning 
the sale of HOCC’s outreach laboratory work to Quest Diagnostics in Marlborough, 
Massachusetts. My CV is attached. 
 
(2) Interest Affected by the Proceeding 
I contacted the Office of Health Care Access (OHCA) in June 2017 to request a public hearing in 
this matter out of concern that the sale would be detrimental to HOCC’s patients and to the 
hospital itself.  
 
(3) Manner and Extent of Participation at the Hearing 
If granted intervenor status, I hope to submit written arguments (supported where appropriate 
by literature) to support my position and to present an oral summary of those arguments on 
the day of the hearing. I also respectfully ask the OHCA for the opportunity to cross examine 
the applicants’ representatives on the day of the hearing and to answer any questions the 
applicants might have. 
 
(4) Manner in Which Our Participation Will Furnish Assistance the Agency in Resolving the 

Issues 
My colleagues and I love our hospital, and we are committed to the care of its patients. We are 
experienced laboratory professionals with decades of service to HOCC, and we are intimately 
familiar with the community we serve, the clinicians in that community, and the workings of the 
hospital laboratory. I believe this provides us with a unique point of view and that, if granted 
intervenor status, we can provide the panel with perspective and information not available in 
the CON application. 
 
(5) Summary of Proposed Arguments 
I believe that the applicants provide an incomplete and misleading characterization of the 
proposed sale and that careful review will show that the application falls short of satisfying the 
criteria for a successful CON application as outlined in the statute. The sale does not further the 



interests of HOCC’s patients and runs counter to HOCC’s mission statement and core values. 
The principle arguments are summarized below. 
 
The application states that shedding the outreach laboratory service will allow HOCC to focus 
on its core services. We could not disagree more. We hope to convince the panel that the 
hospital laboratory, including its outreach work, is a core service. The outreach laboratory 
service not only generates income for the hospital, it also connects the hospital to the 
community and reinforces crucial patterns of referral to the hospital. In short it helps integrate 
the hospital into the community that it serves. We hope to illustrate this point by showing the 
adverse effects that followed the loss of HOCC’s gynecologic cytology work to Quest a number 
of years ago. 
 
The applicants contend that the laboratory work in question can be performed better and more 
efficiently by Quest Diagnostics than by the HOCC hospital laboratory. We believe that we can 
show that this is simply false. Moving the outreach work to Quest offers no improvement in 
quality. For the menu of tests offered at HOCC, the instruments, reagents, and protocols are 
similar if not identical to the ones used at Quest, and our technologists are at least as well 
trained if not better trained. Quest does offer a more extensive menu of laboratory tests, but 
HOCC already has access to those tests through our contract to use Quest as a reference 
laboratory. Furthermore, shuttling specimens and slides back and forth over ninety miles 
between New Britain and Marlborough will do nothing to improve the efficiency of the process. 
On the contrary, such an arrangement introduces additional handoffs and increases 
opportunities for errors and loss. We will introduce literature to address the dangers involved 
in adding more time, distance, and handoffs to the testing cycle. 
 
The application suggests that the proposed sale is necessary. The application further claims that 
no scholarly articles are needed to support its proposal. There is, in fact, a literature that deals 
with the sale of hospital outreach work to large commercial laboratories. We will provide 
literature by recognized experts that disputes the applicant’s contention that the sale is the 
only or best solution to its financial challenges. 
 
The application claims that the proposed sale is strictly limited to the five patient service 
centers listed in the application. This limited transaction, they claim, will not impact or affect 
any of the laboratory testing services offered by HOCC and/or provided by HOCC to its patients. 
This is only partially true. The transfer of ownership of the patient service centers by itself will 
not have a significant impact or affect. But the agreement being drafted between HOCC and 
Quest goes well beyond that. As discussed in the announcements of the proposed sale and in a 
meeting between the administration and the laboratory staff, the agreement will also reroute 
all physician office tissue biopsies and cytology specimens (formerly handled by HOCC labs) to 
Quest. The tissue specimens will be transported by courier to the Quest labs in Marlborough 
where they will be processed, and glass slides will be produced. Those glass slides will then be 
transported back to New Britain where they will be reviewed by HOCC pathologists. Pathology 
reports will be entered into the Quest computer system which is separate from the HOCC 
system. This new process produces many new opportunities for errors which can be mitigated 



but not eliminated. Furthermore, for complicated cases which require additional special tests 
this new arrangement cannot hope to compete with the efficiency of the current operation. 
This is not merely a theoretical drawback to the system. We will show that when the same 
system was put in place at Hartford Hospital, some physicians found it unacceptable and 
demanded that their specimens be processed in house. Although time is limited, we hope to 
arrange for those physicians to testify at the hearing. 
 
The application includes letters of support from a staff physician, Dr. Steven Prunk, and the 
Director of Health for the City of New Britain, Mr. Sergio Lupo. Without questioning their 
motives in supporting the proposed sale, I would like to point out several problems with these 
letters. Dr. Prunk is a friend, a colleague, and an excellent physician, but as director of 
pulmonary medicine and critical care his practice is largely hospital based. He does not use 
HOCC outreach services and is not in the best position to comment on them. Both letters claim 
that there is an increasing demand for high value, low cost laboratory services that can best be 
met by Quest. I am not personally aware of any such demand on the part of the patients or 
clinicians, and I see no evidence in the application to suggest that such a demand exists. The 
letters both suggest that the proposed sale would result in the region enjoying increased access 
to laboratory services. As explained above, that is simply and demonstrably not the case. 
Finally, it should also be pointed out that both supporting letters are identical, word for word. 
 
In addition to demonstrating that Quest offers no advantage to our patients in terms of the 
quality of services provided, I hope to show that selling our outreach work to Quest will serve 
to limit choice for HOCC patients. Quest is one of the largest providers of laboratory services in 
Connecticut and across the United States and already does the lab testing for 50% of physician 
offices. If the proposed sale is approved, large numbers of HOCC’s patients including many of its 
employees, will have no say in where their lab work is done. 
 
Finally, I hope to show that the sale of HOCC’s outreach laboratory work is just the latest in a 
series of decisions designed to centralize services in the HHC network and to limit the range of 
hospital services offered in New Britain. While this approach may offer financial advantages to 
HHC, it comes at the price of decreased access and choice for the people who live in New 
Britain and surrounding communities.  
 
In short, we believe that the application fails to meet OHCA’s criteria for an acceptable CON 
application as outlined in 19a‐639 in the following ways: 
 

1. The application fails to satisfactorily demonstrate that the proposed transaction will 
improve the quality, accessibility and cost effectiveness of health care delivery in the 
region. 

2. The application fails to satisfactorily demonstrate that the sale of outpatient work to 
Quest will not negatively impact the diversity of health care providers and patient 
choice in the geographic region. 

 



I would be happy to answer any questions you might have or to add provide any additional 
material that you require.  I understand that if I am granted intervenor status, the time 
available to produce pre‐hearing testimony will be short. Thank you for your consideration, and 
I ask that you please excuse any shortcomings in format or style in this submission. 
 
 
 
 
 

Harold Sanchez, MD on August 17, 2017 
   



Harold Sanchez, MD FCAP 
20 Mulberry Road 

Woodbridge, CT 06525 
203-314-1009; harold.sanchez@hhchealth.org 

 
Current Employment:  
 

 Associate Chief of Pathology and Medical Director of Microbiology, the Hospital of 
Central Connecticut.  On staff since July 1995. 

 2007-Present: Laboratory Director for Urology Specialists in Middlebury, CT 

 2011-Present: Laboratory Director for Milton F. Armm, Bridgeport, CT 

 2014-Present: Laboratory Director for Center for Urology Care, Kensington, CT 
 
Professional Training: 
 

 1993-1995 Clinical Pathology Resident, Yale New Haven Hospital. 

 1992-1993 Chief Resident in Anatomic Pathology, Yale New Haven Hospital. 

 1990-1992 Resident in Anatomic Pathology.  
 
Education: 
 

 1986-1990: MD State University of New York at Stony Brook. 

 1982-1984: Graduate student in Physiology, City University of New York at Mount 
Sinai. 

 1978-1982: BS Fairfield University 
 
Board Certification: 
 

 1996: American Board of Pathology for Anatomic and Clinical Pathology 
 
Work Experience: 
 

 1984-1986: Technical Assistant, Medical Health Research Association, N Y, NY. 

 2011-2014: Laboratory Director for Thames Urology, New London, CT 
 
Administrative Positions: 
 
 1995- Present: Medical Director of Microbiology, the Hospital of Central Connecticut 

 Committees: Continuing Education Committee, Infection Control Committee 

 Conferences: Tumor Board, Medical Resident Pathology Conference 
 
Teaching: 
 

 1992-1996 Lab Instructor Yale University School of Medicine Microbiology Course 



 2004 – Present: Lecturer in Physician Assistants Program and Pathologist 
Assistants Program, Quinnipiac University 

 March 2010 - Present: Assistant Clinical Professor, Department of Laboratory 
Medicine, Yale School of Medicine 

 February 2014: Associate Clinical Professor of Pathology, Frank Netter School of 
Medicine.    

 
Societies 
 

 Member of the Autopsy Committee-College of American Pathologists; Past Editor of 
the Autopsy Pathology Continuing Education Series 

 Prior member of the Quality Practices Committee-College of American Pathologists 

 Beaumont Medical Club: President, Former Vice-president, and Past Secretary-
Treasurer 

 New England Society of Microbiology Directors 
 
Peer Reviewed Publications:  
 
Njei B, Konjeti VR, Sanchez H. The curious case of a Klatskin tumor. Conn Med 2013 
Nov-Dec;77(10):591-4. 
 
Njei B, Sanchez H. Neurofibromatosis type 1, recurrent pulmonary embolism, and a 
periampullary carcinoid tumor: is there a link? Conn Med 2013 Feb;77(2):77-80. 
 
Sinard JH; Autopsy Committee of the College of American Pathologists. Accounting for 
the professional work of pathologists performing autopsies. Arch Pathol Lab Med. 2013 
Feb;137(2):228-32. 
 
Book Chapters:  
 
Sanchez H. The history of pediatric forensic pathology and the pediatric autopsy in 
Forensic Pathology of Infancy and Childhood, Byard RW and Collins KA, editors. 
Springer Verlag 2014. 
 
Sanchez H (contributing author). Diagnostic Pathology: Hospital Autopsy, Fyfe B and 
Miller DV, editors. Elsevier, Philadelphia 2015. 
 
Sanchez H. Historical perspective on the Autopsy in Autopsy Performance & Reporting, 
Collins KA editor. College of American Pathologists 2017. 
  



Peer Reviewed Continuing Medical Education Activity 
 
Sanchez H, Sarma L. Morbid Obesity, AUCD2010. Case 12. Autopsy Pathology 
Program. Northfield, IL: College of American Pathologists; 2010. 
 
Sanchez H, Bakula A. Glioblastoma Multiforme and Herpes Encephalitis. AUCD2011. 
Case 3. Autopsy Pathology Program. Northfield, IL: College of American Pathologists; 
2011. 
 
Sanchez H. Subarachnoid Hemorrhage. AUCD2012. Case 12. Autopsy Pathology 
Program. Northfield, IL: College of American Pathologists; 2012. 
 
Sanchez H, Irvine R. Traumatic Aortic Rupture. AUCD2013. Case 3. Autopsy Pathology 
Program. Northfield, IL: College of American Pathologists; 2013. 
 
Patterson ER, Sanchez H. Invasive Pulmonary Aspergillosis. AUCDB2013. Case 7. 
Autopsy Pathology Program. Northfield, IL: College of American Pathologists; 2013. 
 
Sanchez H. Penetrating Ulcer. AUCDB2013. Case 12. Autopsy Pathology Program. 
Northfield, IL: College of American Pathologists; 2013. 
 
Boggs C, Sanchez H. Hyperthermia. AUCD2014. Case 1. Autopsy Pathology Program. 
Northfield, IL: College of American Pathologists; 2013. 
 
Sanchez H. LCHAD. Autopsy Pathology Program. Northfield, IL: College of American 
Pathologists; 2013. Forthcoming. 
 
Sanchez H. Neurofibroamtosis and Ampullary Carcinoid. Autopsy Pathology Program. 
Northfield, IL: College of American Pathologists; 2013. Forthcoming. 
 
Sanchez H, Irvine R. Pulmonary Emboli in a Male to Female Transsexual. Autopsy 
Pathology Program. Northfield, IL: College of American Pathologists; 2013. 
Forthcoming. 
 
Stroberg E, Sanchez H. Angiosarcoma and Kasabach Merritt Syndrome. Autopsy 
Pathology Program. Northfield, IL: College of American Pathologists; 2013. 
Forthcoming. 
 
Sanchez H. Post-influenza pneumonia. Autopsy Pathology Program. Northfield, IL: 
College of American Pathologists; 2014. Forthcoming. 
 
Schwerdt M, Sanchez H. Pulmonary foreign body granulomatosis. Autopsy Pathology 
Program. Northfield, IL: College of American Pathologists; 2017. Forthcoming. 
Udu L, Sanchez H. Pancreatic cancer. Autopsy Pathology Program. Northfield, IL: 
College of American Pathologists; 2017. Forthcoming. 
 



Presentations at National Meetings: 
 
Poster: Sanchez H, Irvine R. Sudden death due to segmental arterial mediolysis 
involving the right coronary artery. 66th Annual Scientific Meeting of the American 
Academy of Forensic Sciences, Seattle WA 2014. 
 
Medical Self-Regulation, the Joint Commission, and the Vanishing Hospital Autopsy. 
46th Annual Meeting of the American Osler Society, Minneapolis, MN 2016. 
 
Practical Guidelines in Postmortem Microbiology for Clinical Microbiologists (with 
Michael Caplan, Chief Medical Examiner for Suffolk County, NY). ASM Microbe 2017, 
New Orleans, LA 2017. 
 
Presentations at Local Meetings:  
 

 Typhoid Mary: This talk explores the life of Mary Mallon, the real-life Typhoid Mary, 
and in the process examines the Irish immigrant experience in the United States and 
one society’s response to a novel public health problem. 

 The Illness of Charles Darwin: After his return from a round-the-world voyage on 
the Beagle, Darwin became increasingly debilitated by a mysterious illness that 
would profoundly affect his life and work and eventually render him a recluse.  This 
talk looks at the illness and the truly dazzling array of explanations that have been 
offered by physicians, scientists, and historians. 

 A History of Biological Warfare and Bioterrorism: This talk chronicles the colorful 
and frightening history of attempts by individuals, groups, and governments to turn 
living things and their byproducts into weapons of war or terror. 

 A History of Self Experimentation in Microbiology: Driven by idealism, zeal, 
frustration, lack of resources, and national pride, medical researchers have resorted 
to experimenting on themselves with results that range from triumphant (Nobel 
prizes) to tragic (death). 

 The Society of Mutual Autopsy: At a dinner party in Paris in the late1800s, a group 
of French physicians, scientists and intellectuals formed a society dedicated to 
discovering the biological basis of genius by studying the most exemplary brains in 
France: their own. In the process they challenged established societal and religious 
ideas about life, death, and the sanctity of the human body.  

 A History of the Autopsy: This talk explores the attitudes of society, religion, the 
law, and medicine towards human remains and looks at how the interaction between 
these forces led first to the rise of the autopsy to a place of preeminence and later to 
its decline. (CSH April 29, 2017) 

 A History of Pediatric Forensic Pathology: For much of recorded history children 
have been bought, sold, pressed into military service, exploited for their labor, and 
murdered, often by family members and, until comparatively recently, often with 
impunity. This talk looks at the history of child protection and in particular at the 
relatively late contribution of the medical profession. 

 Physicians Behaving Badly: This talk looks at the unique bond of trust that is 
essential to the therapeutic relationship between doctor and patient. It then goes on 



to look at instances of physicians who took advantage of that trust for their own ends 
(academic, professional, personal, or criminal). The importance of physician 
oversight is emphasized. 

 Discredited Medical Theories: The history of medicine is littered with theories and 
procedures which were part of mainstream medicine in their time (e.g. the use of 
leeches, frontal lobotomies, therapeutic pneumothorax), but which appear ridiculous 
in hindsight. This talk examines some of these theories and procedures and tries to 
place them into historical context. In the process I hope to show that no age, even 
our own, is immune to the ridicule of its successors. 

 Style, Piracy, and Piety: The Colorful and Convoluted History of Hematoxylin & 
Its New England Connection. This talk attempts to give the listener a sense of the 
long, convoluted, and colorful history of hematoxylin. It will examine the geography, 
politics, and social forces behind the international dye trade and the peculiar part it 
played in New England history. It is hoped that the listener will gain a new 
appreciation for this humble workhorse of histology. 

 
Online Publication: 
 

 Harold Sanchez, Autopsy Request Process, Medscape, http:// 
emedicine.medscape.com/article/1730552 

 Harold Sanchez and Gregory Chamberlin, Autopsy Rate and Physician Attitudes 
Toward Autopsy, Medscape, http://emedicine.medscape.com/article/1705948 
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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Thursday, August 17, 2017 1:42 PM
To: Carannante, Vincenzo
Cc: Riggott, Kaila; Mitchell, Micheala; User, OHCA
Subject: RE: Request for Intervenor Status

Hi Vin— 
 
As we discussed, I spoke with Kevin Hansted and the timeline has been modified. Any objections will be due by Friday, 
Aug. 18th by noon. Prefiled Testimony will be due Monday, August 21st by 4 p.m. 
 
 

From: Carannante, Vincenzo  
Sent: Thursday, August 17, 2017 12:12 PM 
To: 'Schaeffer‐Helmecki, Jessica' <Jessica.Schaeffer‐Helmecki@ct.gov> 
Subject: RE: Request for Intervenor Status 

 
Hi Jessica: 
1.  Thank you. 
2.  I would like to file an objection to Dr. Sanchez’s petition.  What is the deadline to do so? 
3.  Can we get a 1‐day extension to file our pre‐file testimony to Monday? 
 
Thanks, 
Vin  
 

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

 

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

 

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

 

 

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

 please consider the environment before printing this message  
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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Thursday, August 17, 2017 2:12 PM
To: User, OHCA
Subject: FW: Request for Intervenor Status
Attachments: Intervenor.docx

Hi Barbara— 
 
Please add the below to the record as public comment. Thank you!  
 

From: Jacobs, Barry M.D. [mailto:Barry.Jacobs@hhchealth.org]  
Sent: Thursday, August 17, 2017 12:37 PM 
To: Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov> 
Cc: Vdovenko, Alexandre M.D. <Alexandre.Vdovenko@hhchealth.org>; Sarma, Lakshmi M.D. 
<Lakshmi.Sarma@hhchealth.org>; Parker, Susan M.D. <Susan.Parker@hhchealth.org> 
Subject: FW: Request for Intervenor Status 

 
One point of clarification – when Dr Sanchez refers to “I write to you on behalf of a group of committed colleagues” 
in this application, it does NOT include the other 4 physicians in our practice.  He is acting entirely on his own, outside of 
our group, without our approval or support in this initiative.  I have made this quite clear to him that although he is free 
to exercise his legal rights, he is not expressing the opinions of our pathology practice. 
 
Thank you for your consideration in the matter. 
 
Barry Jacobs, MD 
Chief of Pathology and Laboratory Medicine, 
HOCC 
President, Central Connecticut Pathology Consultants, PC 
 

From: Harry Sanchez [mailto:pathgrunt@gmail.com]  
Sent: Thursday, August 17, 2017 10:15 AM 
To: Schaeffer-Helmecki, Jessica 
Cc: Jacobs, Barry M.D.; Havican, Gary; Janatka, Lucille 
Subject: Request for Intervenor Status 
 
Dear Jessica,  
 
Attached please find my request for intervenor status at the upcoming public hearing. I apologize in advance if 
it falls short in terms of its style or format. I am happy to revise the letter if you would like or add any missing 
information. 
 
I have copied my departmental director, the hospital president, and the HHC regional director. Please let me 
know if this needs to go to anyone else. 
 
Thank you for your time and consideration. 
 
Harry 
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Reminder: This e-mail and any attachments are subject to the current HHC email retention policies. Please 
save or store appropriately in accordance with policy.  
 
This e‐mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, or 
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e‐mail and 
destroy all copies of the original message, including any attachments.  



Request for Intervenor Status at the Public Hearing  
Regarding the Application for a Certificate of Need in the  

Sale of Hospital of Central Connecticut Outreach Laboratory Work 
To Quest Diagnostics 

(Docket Number: 17-32170-CON) 
 
Office of Health Care Access 
Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
 
(1) Name and Address 
My name is Harold Sanchez. I reside at 20 Mulberry Road, Woodbridge, CT 06525. I have 
worked as a pathologist at the Hospital of Central Connecticut (HOCC) since 1995, and I write to 
you on behalf of a group of committed colleagues who work in various divisions of the hospital 
laboratory. I respectfully ask to be granted intervenor status in the public hearing concerning 
the sale of HOCC’s outreach laboratory work to Quest Diagnostics in Marlborough, 
Massachusetts. My CV is attached. 
 
(2) Interest Affected by the Proceeding 
I contacted the Office of Health Care Access (OHCA) in June 2017 to request a public hearing in 
this matter out of concern that the sale would be detrimental to HOCC’s patients and to the 
hospital itself.  
 
(3) Manner and Extent of Participation at the Hearing 
If granted intervenor status, I hope to submit written arguments (supported where appropriate 
by literature) to support my position and to present an oral summary of those arguments on 
the day of the hearing. I also respectfully ask the OHCA for the opportunity to cross examine 
the applicants’ representatives on the day of the hearing and to answer any questions the 
applicants might have. 
 
(4) Manner in Which Our Participation Will Furnish Assistance the Agency in Resolving the 

Issues 
My colleagues and I love our hospital, and we are committed to the care of its patients. We are 
experienced laboratory professionals with decades of service to HOCC, and we are intimately 
familiar with the community we serve, the clinicians in that community, and the workings of the 
hospital laboratory. I believe this provides us with a unique point of view and that, if granted 
intervenor status, we can provide the panel with perspective and information not available in 
the CON application. 
 
(5) Summary of Proposed Arguments 
I believe that the applicants provide an incomplete and misleading characterization of the 
proposed sale and that careful review will show that the application falls short of satisfying the 
criteria for a successful CON application as outlined in the statute. The sale does not further the 



interests of HOCC’s patients and runs counter to HOCC’s mission statement and core values. 
The principle arguments are summarized below. 
 
The application states that shedding the outreach laboratory service will allow HOCC to focus 
on its core services. We could not disagree more. We hope to convince the panel that the 
hospital laboratory, including its outreach work, is a core service. The outreach laboratory 
service not only generates income for the hospital, it also connects the hospital to the 
community and reinforces crucial patterns of referral to the hospital. In short it helps integrate 
the hospital into the community that it serves. We hope to illustrate this point by showing the 
adverse effects that followed the loss of HOCC’s gynecologic cytology work to Quest a number 
of years ago. 
 
The applicants contend that the laboratory work in question can be performed better and more 
efficiently by Quest Diagnostics than by the HOCC hospital laboratory. We believe that we can 
show that this is simply false. Moving the outreach work to Quest offers no improvement in 
quality. For the menu of tests offered at HOCC, the instruments, reagents, and protocols are 
similar if not identical to the ones used at Quest, and our technologists are at least as well 
trained if not better trained. Quest does offer a more extensive menu of laboratory tests, but 
HOCC already has access to those tests through our contract to use Quest as a reference 
laboratory. Furthermore, shuttling specimens and slides back and forth over ninety miles 
between New Britain and Marlborough will do nothing to improve the efficiency of the process. 
On the contrary, such an arrangement introduces additional handoffs and increases 
opportunities for errors and loss. We will introduce literature to address the dangers involved 
in adding more time, distance, and handoffs to the testing cycle. 
 
The application suggests that the proposed sale is necessary. The application further claims that 
no scholarly articles are needed to support its proposal. There is, in fact, a literature that deals 
with the sale of hospital outreach work to large commercial laboratories. We will provide 
literature by recognized experts that disputes the applicant’s contention that the sale is the 
only or best solution to its financial challenges. 
 
The application claims that the proposed sale is strictly limited to the five patient service 
centers listed in the application. This limited transaction, they claim, will not impact or affect 
any of the laboratory testing services offered by HOCC and/or provided by HOCC to its patients. 
This is only partially true. The transfer of ownership of the patient service centers by itself will 
not have a significant impact or affect. But the agreement being drafted between HOCC and 
Quest goes well beyond that. As discussed in the announcements of the proposed sale and in a 
meeting between the administration and the laboratory staff, the agreement will also reroute 
all physician office tissue biopsies and cytology specimens (formerly handled by HOCC labs) to 
Quest. The tissue specimens will be transported by courier to the Quest labs in Marlborough 
where they will be processed, and glass slides will be produced. Those glass slides will then be 
transported back to New Britain where they will be reviewed by HOCC pathologists. Pathology 
reports will be entered into the Quest computer system which is separate from the HOCC 
system. This new process produces many new opportunities for errors which can be mitigated 



but not eliminated. Furthermore, for complicated cases which require additional special tests 
this new arrangement cannot hope to compete with the efficiency of the current operation. 
This is not merely a theoretical drawback to the system. We will show that when the same 
system was put in place at Hartford Hospital, some physicians found it unacceptable and 
demanded that their specimens be processed in house. Although time is limited, we hope to 
arrange for those physicians to testify at the hearing. 
 
The application includes letters of support from a staff physician, Dr. Steven Prunk, and the 
Director of Health for the City of New Britain, Mr. Sergio Lupo. Without questioning their 
motives in supporting the proposed sale, I would like to point out several problems with these 
letters. Dr. Prunk is a friend, a colleague, and an excellent physician, but as director of 
pulmonary medicine and critical care his practice is largely hospital based. He does not use 
HOCC outreach services and is not in the best position to comment on them. Both letters claim 
that there is an increasing demand for high value, low cost laboratory services that can best be 
met by Quest. I am not personally aware of any such demand on the part of the patients or 
clinicians, and I see no evidence in the application to suggest that such a demand exists. The 
letters both suggest that the proposed sale would result in the region enjoying increased access 
to laboratory services. As explained above, that is simply and demonstrably not the case. 
Finally, it should also be pointed out that both supporting letters are identical, word for word. 
 
In addition to demonstrating that Quest offers no advantage to our patients in terms of the 
quality of services provided, I hope to show that selling our outreach work to Quest will serve 
to limit choice for HOCC patients. Quest is one of the largest providers of laboratory services in 
Connecticut and across the United States and already does the lab testing for 50% of physician 
offices. If the proposed sale is approved, large numbers of HOCC’s patients including many of its 
employees, will have no say in where their lab work is done. 
 
Finally, I hope to show that the sale of HOCC’s outreach laboratory work is just the latest in a 
series of decisions designed to centralize services in the HHC network and to limit the range of 
hospital services offered in New Britain. While this approach may offer financial advantages to 
HHC, it comes at the price of decreased access and choice for the people who live in New 
Britain and surrounding communities.  
 
In short, we believe that the application fails to meet OHCA’s criteria for an acceptable CON 
application as outlined in 19a-639 in the following ways: 
 

1. The application fails to satisfactorily demonstrate that the proposed transaction will 
improve the quality, accessibility and cost effectiveness of health care delivery in the 
region. 

2. The application fails to satisfactorily demonstrate that the sale of outpatient work to 
Quest will not negatively impact the diversity of health care providers and patient 
choice in the geographic region. 

 



I would be happy to answer any questions you might have or to add provide any additional 
material that you require.  I understand that if I am granted intervenor status, the time 
available to produce pre-hearing testimony will be short. Thank you for your consideration, and 
I ask that you please excuse any shortcomings in format or style in this submission. 
 
 
 
 
 

Harold Sanchez, MD on August 17, 2017 
  



Harold Sanchez, MD FCAP 
20 Mulberry Road 

Woodbridge, CT 06525 
203-314-1009; harold.sanchez@hhchealth.org 

 
Current Employment:  
 

 Associate Chief of Pathology and Medical Director of Microbiology, the Hospital of 
Central Connecticut.  On staff since July 1995. 

 2007-Present: Laboratory Director for Urology Specialists in Middlebury, CT 

 2011-Present: Laboratory Director for Milton F. Armm, Bridgeport, CT 

 2014-Present: Laboratory Director for Center for Urology Care, Kensington, CT 
 
Professional Training: 
 

 1993-1995 Clinical Pathology Resident, Yale New Haven Hospital. 

 1992-1993 Chief Resident in Anatomic Pathology, Yale New Haven Hospital. 

 1990-1992 Resident in Anatomic Pathology.  
 
Education: 
 

 1986-1990: MD State University of New York at Stony Brook. 

 1982-1984: Graduate student in Physiology, City University of New York at Mount 
Sinai. 

 1978-1982: BS Fairfield University 
 
Board Certification: 
 

 1996: American Board of Pathology for Anatomic and Clinical Pathology 
 
Work Experience: 
 

 1984-1986: Technical Assistant, Medical Health Research Association, N Y, NY. 

 2011-2014: Laboratory Director for Thames Urology, New London, CT 
 
Administrative Positions: 
 
 1995- Present: Medical Director of Microbiology, the Hospital of Central Connecticut 

 Committees: Continuing Education Committee, Infection Control Committee 

 Conferences: Tumor Board, Medical Resident Pathology Conference 
 
Teaching: 
 

 1992-1996 Lab Instructor Yale University School of Medicine Microbiology Course 



 2004 – Present: Lecturer in Physician Assistants Program and Pathologist 
Assistants Program, Quinnipiac University 

 March 2010 - Present: Assistant Clinical Professor, Department of Laboratory 
Medicine, Yale School of Medicine 

 February 2014: Associate Clinical Professor of Pathology, Frank Netter School of 
Medicine.    

 
Societies 
 

 Member of the Autopsy Committee-College of American Pathologists; Past Editor of 
the Autopsy Pathology Continuing Education Series 

 Prior member of the Quality Practices Committee-College of American Pathologists 

 Beaumont Medical Club: President, Former Vice-president, and Past Secretary-
Treasurer 

 New England Society of Microbiology Directors 
 
Peer Reviewed Publications:  
 
Njei B, Konjeti VR, Sanchez H. The curious case of a Klatskin tumor. Conn Med 2013 
Nov-Dec;77(10):591-4. 
 
Njei B, Sanchez H. Neurofibromatosis type 1, recurrent pulmonary embolism, and a 
periampullary carcinoid tumor: is there a link? Conn Med 2013 Feb;77(2):77-80. 
 
Sinard JH; Autopsy Committee of the College of American Pathologists. Accounting for 
the professional work of pathologists performing autopsies. Arch Pathol Lab Med. 2013 
Feb;137(2):228-32. 
 
Book Chapters:  
 
Sanchez H. The history of pediatric forensic pathology and the pediatric autopsy in 
Forensic Pathology of Infancy and Childhood, Byard RW and Collins KA, editors. 
Springer Verlag 2014. 
 
Sanchez H (contributing author). Diagnostic Pathology: Hospital Autopsy, Fyfe B and 
Miller DV, editors. Elsevier, Philadelphia 2015. 
 
Sanchez H. Historical perspective on the Autopsy in Autopsy Performance & Reporting, 
Collins KA editor. College of American Pathologists 2017. 
  

http://www.ncbi.nlm.nih.gov/pubmed?term=Sinard%20JH%5BAuthor%5D&cauthor=true&cauthor_uid=23368865
http://www.ncbi.nlm.nih.gov/pubmed?term=Autopsy%20Committee%20of%20the%20College%20of%20American%20Pathologists%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed/23368865


Peer Reviewed Continuing Medical Education Activity 
 
Sanchez H, Sarma L. Morbid Obesity, AUCD2010. Case 12. Autopsy Pathology 
Program. Northfield, IL: College of American Pathologists; 2010. 
 
Sanchez H, Bakula A. Glioblastoma Multiforme and Herpes Encephalitis. AUCD2011. 
Case 3. Autopsy Pathology Program. Northfield, IL: College of American Pathologists; 
2011. 
 
Sanchez H. Subarachnoid Hemorrhage. AUCD2012. Case 12. Autopsy Pathology 
Program. Northfield, IL: College of American Pathologists; 2012. 
 
Sanchez H, Irvine R. Traumatic Aortic Rupture. AUCD2013. Case 3. Autopsy Pathology 
Program. Northfield, IL: College of American Pathologists; 2013. 
 
Patterson ER, Sanchez H. Invasive Pulmonary Aspergillosis. AUCDB2013. Case 7. 
Autopsy Pathology Program. Northfield, IL: College of American Pathologists; 2013. 
 
Sanchez H. Penetrating Ulcer. AUCDB2013. Case 12. Autopsy Pathology Program. 
Northfield, IL: College of American Pathologists; 2013. 
 
Boggs C, Sanchez H. Hyperthermia. AUCD2014. Case 1. Autopsy Pathology Program. 
Northfield, IL: College of American Pathologists; 2013. 
 
Sanchez H. LCHAD. Autopsy Pathology Program. Northfield, IL: College of American 
Pathologists; 2013. Forthcoming. 
 
Sanchez H. Neurofibroamtosis and Ampullary Carcinoid. Autopsy Pathology Program. 
Northfield, IL: College of American Pathologists; 2013. Forthcoming. 
 
Sanchez H, Irvine R. Pulmonary Emboli in a Male to Female Transsexual. Autopsy 
Pathology Program. Northfield, IL: College of American Pathologists; 2013. 
Forthcoming. 
 
Stroberg E, Sanchez H. Angiosarcoma and Kasabach Merritt Syndrome. Autopsy 
Pathology Program. Northfield, IL: College of American Pathologists; 2013. 
Forthcoming. 
 
Sanchez H. Post-influenza pneumonia. Autopsy Pathology Program. Northfield, IL: 
College of American Pathologists; 2014. Forthcoming. 
 
Schwerdt M, Sanchez H. Pulmonary foreign body granulomatosis. Autopsy Pathology 
Program. Northfield, IL: College of American Pathologists; 2017. Forthcoming. 
Udu L, Sanchez H. Pancreatic cancer. Autopsy Pathology Program. Northfield, IL: 
College of American Pathologists; 2017. Forthcoming. 
 



Presentations at National Meetings: 
 
Poster: Sanchez H, Irvine R. Sudden death due to segmental arterial mediolysis 
involving the right coronary artery. 66th Annual Scientific Meeting of the American 
Academy of Forensic Sciences, Seattle WA 2014. 
 
Medical Self-Regulation, the Joint Commission, and the Vanishing Hospital Autopsy. 
46th Annual Meeting of the American Osler Society, Minneapolis, MN 2016. 
 
Practical Guidelines in Postmortem Microbiology for Clinical Microbiologists (with 
Michael Caplan, Chief Medical Examiner for Suffolk County, NY). ASM Microbe 2017, 
New Orleans, LA 2017. 
 
Presentations at Local Meetings:  
 

 Typhoid Mary: This talk explores the life of Mary Mallon, the real-life Typhoid Mary, 
and in the process examines the Irish immigrant experience in the United States and 
one society’s response to a novel public health problem. 

 The Illness of Charles Darwin: After his return from a round-the-world voyage on 
the Beagle, Darwin became increasingly debilitated by a mysterious illness that 
would profoundly affect his life and work and eventually render him a recluse.  This 
talk looks at the illness and the truly dazzling array of explanations that have been 
offered by physicians, scientists, and historians. 

 A History of Biological Warfare and Bioterrorism: This talk chronicles the colorful 
and frightening history of attempts by individuals, groups, and governments to turn 
living things and their byproducts into weapons of war or terror. 

 A History of Self Experimentation in Microbiology: Driven by idealism, zeal, 
frustration, lack of resources, and national pride, medical researchers have resorted 
to experimenting on themselves with results that range from triumphant (Nobel 
prizes) to tragic (death). 

 The Society of Mutual Autopsy: At a dinner party in Paris in the late1800s, a group 
of French physicians, scientists and intellectuals formed a society dedicated to 
discovering the biological basis of genius by studying the most exemplary brains in 
France: their own. In the process they challenged established societal and religious 
ideas about life, death, and the sanctity of the human body.  

 A History of the Autopsy: This talk explores the attitudes of society, religion, the 
law, and medicine towards human remains and looks at how the interaction between 
these forces led first to the rise of the autopsy to a place of preeminence and later to 
its decline. (CSH April 29, 2017) 

 A History of Pediatric Forensic Pathology: For much of recorded history children 
have been bought, sold, pressed into military service, exploited for their labor, and 
murdered, often by family members and, until comparatively recently, often with 
impunity. This talk looks at the history of child protection and in particular at the 
relatively late contribution of the medical profession. 

 Physicians Behaving Badly: This talk looks at the unique bond of trust that is 
essential to the therapeutic relationship between doctor and patient. It then goes on 



to look at instances of physicians who took advantage of that trust for their own ends 
(academic, professional, personal, or criminal). The importance of physician 
oversight is emphasized. 

 Discredited Medical Theories: The history of medicine is littered with theories and 
procedures which were part of mainstream medicine in their time (e.g. the use of 
leeches, frontal lobotomies, therapeutic pneumothorax), but which appear ridiculous 
in hindsight. This talk examines some of these theories and procedures and tries to 
place them into historical context. In the process I hope to show that no age, even 
our own, is immune to the ridicule of its successors. 

 Style, Piracy, and Piety: The Colorful and Convoluted History of Hematoxylin & 
Its New England Connection. This talk attempts to give the listener a sense of the 
long, convoluted, and colorful history of hematoxylin. It will examine the geography, 
politics, and social forces behind the international dye trade and the peculiar part it 
played in New England history. It is hoped that the listener will gain a new 
appreciation for this humble workhorse of histology. 

 
Online Publication: 
 

 Harold Sanchez, Autopsy Request Process, Medscape, http:// 
emedicine.medscape.com/article/1730552 

 Harold Sanchez and Gregory Chamberlin, Autopsy Rate and Physician Attitudes 
Toward Autopsy, Medscape, http://emedicine.medscape.com/article/1705948 
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User, OHCA

From: Carannante, Vincenzo <VCarannante@goodwin.com>
Sent: Friday, August 18, 2017 11:13 AM
To: Hansted, Kevin
Cc: Riggott, Kaila; Mitchell, Micheala; User, OHCA; Schaeffer-Helmecki, Jessica
Subject: Docket No. 17-32170-CON :  Applicant's Objection to Petition for Intervenor Status
Attachments: Docket No. 17-32170-CON.PDF

Hello Kevin:  Please see attached for our notice of appearance and partial objection to Dr. Sanchez’s request for 
intervenor status.   
 
Thank you, 
Vin  
 

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

 

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

 

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

 

 

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

 please consider the environment before printing this message  
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User, OHCA

From: Hansted, Kevin
Sent: Friday, August 18, 2017 11:16 AM
To: 'Carannante, Vincenzo'
Cc: Riggott, Kaila; Mitchell, Micheala; User, OHCA; Schaeffer-Helmecki, Jessica
Subject: RE: Docket No. 17-32170-CON :  Applicant's Objection to Petition for Intervenor Status

Thank you 
 
Kevin T. Hansted  
Staff Attorney 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT  06134 
Phone: 860‐418‐7044 
kevin.hansted@ct.gov 
 

    
 
CONFIDENTIALITY NOTICE:  This email and any attachments are for the exclusive and confidential use of the intended 
recipient.  If you are not the intended recipient, please do not read, distribute or take action in reliance on this 
message.  If I have sent you this message in error, please notify me immediately by return email and promptly delete 
this message and any attachments from your computer system.  We do not waive attorney‐client or work product 
privilege by the transmission of this message. 
 

From: Carannante, Vincenzo [mailto:VCarannante@goodwin.com]  
Sent: Friday, August 18, 2017 11:13 AM 
To: Hansted, Kevin <Kevin.Hansted@ct.gov> 
Cc: Riggott, Kaila <Kaila.Riggott@ct.gov>; Mitchell, Micheala <Micheala.Mitchell@ct.gov>; User, OHCA <OHCA@ct.gov>; 
Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov> 
Subject: Docket No. 17‐32170‐CON : Applicant's Objection to Petition for Intervenor Status 
 
Hello Kevin:  Please see attached for our notice of appearance and partial objection to Dr. Sanchez’s request for 
intervenor status.   
 
Thank you, 
Vin  
 

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

 

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

 

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

 

 

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

From: Schaeffer-Helmecki, Jessica
Sent: Friday, August 18, 2017 1:16 PM
To: Harry Sanchez
Cc: Carannante, Vincenzo; User, OHCA; Riggott, Kaila; Mitchell, Micheala; Durdy, Barbara
Subject: CON 17-32170 Hearing Ruling: Intervenor Status
Attachments: 17-32170- Ruling re Intervenor Status (002).pdf

Good Afternoon Harry, 
 
Attached please find Hearing Officer Hansted’s ruling on your request for intervenor status. Please confirm your receipt 
of this message at your earliest convenience.  
 
Thank you, 
 
Jessica  
 
Jessica Schaeffer‐Helmecki, JD, MPA 
Planning Analyst, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 HCA, Hartford, Connecticut 06134 
P: (860) 509‐8075|F: (860) 418‐7053|E: jessica.schaeffer‐helmecki@ct.gov 
 

    
 



 
Office of Health Care Access 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 
 

      
IN THE MATTER OF: 
 
A Certificate of Need Application by Docket Number: 17-32170-CON 
Hospital of Central Connecticut   
Notice to Petitioner re: Request for Status  
 

RULING ON A PETITION FILED BY 
HAROLD SANCHEZ, M.D.  

TO BE DESIGNATED AS AN INTERVENOR 
 
By petition dated August 17, 2017, Harold Sanchez, M.D. (“Petitioner”) requested Intervenor status in the 

public hearing to be held by the Department of Public Health (“DPH”) Office of Health Care Access 

(“OHCA”) regarding the Certificate of Need (“CON”) application of the Hospital of Central Connecticut 
(“Applicant”) filed under Docket Number: 17-32170-CON.   
 
Pursuant to Connecticut General Statutes § 4-177a, the Petitioner is hereby designated as an Intervenor 
with limited rights at the hearing scheduled for August 23, 2017 at 410 Capitol Avenue, Hartford, 
Connecticut.  As an Intervenor with limited rights, the Petitioner may participate as indicated below. 
 
The Petitioner is granted the right to inspect and copy records on file with OHCA related to the CON filed 
under Docket Number 17-32170-CON and shall be copied on all pleadings, correspondence and filings 
submitted from this point forward by the Applicant until the issuance of a final decision by OHCA. As an 
Intervenor with limited rights, the Petitioner may be cross-examined by the Applicant but the Petitioner 
may not cross-examine the Applicant.   
 
The Petitioner shall file his prefiled testimony no later than 4:30 p.m. on August 21, 2017. OHCA 
will make any additional rulings as to the extent of the hearing participation rights of the Petitioner 
throughout the hearing in the interest of justice and to promote the orderly conduct of the proceedings. 
 
 
 
          
Kevin T. Hansted 
Hearing Officer 
 
 

Digitally signed by Kevin T. 
Hansted 
Date: 2017.08.18 11:55:07 -04'00'
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User, OHCA

From: Mandavilli, Srinivas <Srinivas.Mandavilli@hhchealth.org>
Sent: Friday, August 18, 2017 2:20 PM
To: Schaeffer-Helmecki, Jessica
Cc: Riggott, Kaila; User, OHCA
Subject: Letter of Support for Certificate of Need, Application Docket Number 17-321070-CON
Attachments: LetterOfSupportCON.pdf

Dear Ms. Schaeffer‐Helmecki, 
 
Attached please find a letter of support with regard to Certificate of Need Application Docket Number 17‐321070‐CON. 
 
Enjoy your weekend. 
 
Sincerely, 
 
Srinivas Mandavilli, M.D. 
 
_______________________________________________________________________________        
Srini Mandavilli, M.D. 
Chief of Pathology & Laboratory Medicine 
Senior Attending Pathologist 
Department of Pathology & Laboratory Medicine 
Hartford Hospital 
Hartford, CT 06102 
860‐972‐3369 
 
Administrative Associate: 
Megan Fuller 
860‐972‐2249 
Megan.fuller@hhchealth.org 
 

 
This e‐mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, or 
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e‐mail and 
destroy all copies of the original message, including any attachments.  
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User, OHCA

From: Carannante, Vincenzo <VCarannante@goodwin.com>
Sent: Monday, August 21, 2017 3:51 PM
To: Hansted, Kevin
Cc: Riggott, Kaila; Mitchell, Micheala; User, OHCA; Schaeffer-Helmecki, Jessica
Subject: RE: Docket No. 17-32170-CON :  Pre-Filed Testimony
Attachments: Docket No. 17-32170-CON.PDF

Follow Up Flag: Follow up
Flag Status: Completed

Hello Kevin:  Please see attached for our pre‐filed testimony for the above referenced matter.   
 
Thank you, 
Vin  
 
 
 

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

 

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

 

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

 

 

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

 please consider the environment before printing this message  
 

From: Carannante, Vincenzo  
Sent: Friday, August 18, 2017 11:13 AM 
To: Hansted, Kevin (Kevin.Hansted@ct.gov) <Kevin.Hansted@ct.gov> 
Cc: 'Kaila.Riggott@ct.gov' <Kaila.Riggott@ct.gov>; 'Micheala.Mitchell@ct.gov' <Micheala.Mitchell@ct.gov>; 
'OHCA@ct.gov' <OHCA@ct.gov>; 'Schaeffer‐Helmecki, Jessica' <Jessica.Schaeffer‐Helmecki@ct.gov> 
Subject: Docket No. 17‐32170‐CON : Applicant's Objection to Petition for Intervenor Status 
 
Hello Kevin:  Please see attached for our notice of appearance and partial objection to Dr. Sanchez’s request for 
intervenor status.   
 
Thank you, 
Vin  
 

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

 

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

 

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

 

 

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

 please consider the environment before printing this message  
 



























































1

User, OHCA

From: Harry Sanchez <pathgrunt@gmail.com>
Sent: Monday, August 21, 2017 3:06 PM
To: Carannante, Vincenzo; User, OHCA; Schaeffer-Helmecki, Jessica; Sharon Johnson
Subject: Testimony for the Upcoming Public Hearing
Attachments: Testimony.docx

Attorney Carannante and OHCA, 
 
Attached please find the written testimony for the public hearing scheduled for Wednesday August 23. I will be 
happy to answer any questions you may have about it. 
 
I can also be reached by cell phone at 203-314-1009. 
 
I look forward to meeting you all. 
 
Harry Sanchez 



Testimony of Intervenor Harold Sanchez, MD  
Regarding the Application for a Certificate of Need in the  

Sale of Hospital of Central Connecticut Outreach Laboratory Work 
To Quest Diagnostics 

(Docket Number: 17‐32170‐CON) 
 
Office of Health Care Access 
Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
 
My name is Harold Sanchez, MD. I reside at 20 Mulberry Road, Woodbridge, CT 06525. I have 
worked as a pathologist at the Hospital of Central Connecticut (HOCC) since 1995, and I write to 
you on behalf of a group of committed colleagues who work in various divisions of the hospital 
laboratory. I contacted the Office of Health Care Access (OHCA) in June 2017 to request a public 
hearing on the application by Hartford Healthcare (HHC) for a certificate of need (CON) from 
the OHCA which would allow HHC to sell HOCC’s outreach laboratory work to Quest Diagnostics 
in Marlborough, Massachusetts. After reviewing the applicable statutes and regulations, HHC’s 
application for a CON, and the applicable scientific and trade literature, and after discussion 
with members of the laboratory and clinical staff, my colleagues and I are convinced that the 
proposed sale would be detrimental to HOCC’s patients and to the hospital itself. 
 
Specifically, we believe that the application fails to meet OHCA’s criteria for an acceptable CON 
application as outlined in 19a‐639 in the following ways: 
 

1. The application fails to satisfactorily demonstrate that the proposed transaction will 
improve the quality, accessibility and cost effectiveness of health care delivery in the 
region. 

2. The application fails to satisfactorily demonstrate that the sale of outpatient work to 
Quest will not negatively impact the diversity of health care providers and patient 
choice in the geographic region. 

 
Furthermore, we believe that the CON application, while compliant with statutory 
requirements, is incomplete and misleading in the following ways: 
 

1. We believe that the claims made in the application are offered without appropriate 
literature support or expert opinion to substantiate them. 

2. We believe that the application neglects to adequately discuss the outreach anatomic 
pathology component of the proposed transaction with Quest and its potential 
implications. 

3. We believe that the characterization of the outreach laboratory service as something 
other than a core service is simply wrong. 

4. The statement that Quest can provide either better quality or more efficient service is 
demonstrably false. 



5. The impact of the sale on our patients and clinical staff are characterized as minimal 
despite what we believe is data to suggest otherwise and without directly surveying 
either the clinical staff or the patients in our community. 

6. The economic arguments which are the driving force behind the proposal are offered 
without evidence that appropriate alternatives were investigated. 

 
My colleagues and I love our hospital, and we are committed to the care of its patients. We are 
experienced laboratory professionals with decades of service to HOCC, and we are intimately 
familiar with the community we serve, the clinicians in that community, and the workings of the 
hospital laboratory. We want nothing more than for the hospital to fulfill its mission in the 
community. Our motive in appearing before the OHCA today is to help the hospital do just that. 
 
We respectfully ask that OHCA deny HHC’s request for a CON.  
 

ARGUMENTS 
 
Outreach Laboratory Service is a Core Service 
 
The application states that shedding the outreach laboratory service will allow HOCC to focus 
on its core services. We strongly disagree. Outreach laboratory work is a core service. The 
outreach laboratory service not only generates income for the hospital, it also connects the 
hospital to the community and reinforces crucial patterns of referral to the hospital. In short it 
helps integrate the hospital into the community that it serves. Loss of outreach laboratory work 
leads not only to the loss of the lab work itself. The loss of the connection to the diagnostic 
hospital lab can lead to a loss in the follow up testing and further care of the patient. That is to 
say, when a patient’s lab work leaves the hospital, the rest of that patient’s care may follow. 
 
For an illustration of this fact we need look no further than HOCC and its decision in 2009 to sell 
its outreach gynecologic cytology (Pap smear) lab service to Quest. Compelling economic  
arguments for the sale were offered. Quest was touted as offering cheaper and more efficient 
service. The downstream impacts of the sale were said to be minimal. The gynecologic cytology 
service was sold to Quest, and in calendar year 2009 HOCC accessioned 24,400 Pap smears. By 
2011, the number of Pap smears accessioned fell to 1,786. So far in 2017 we have accessioned 
17 Pap smears. 
 
But the hospital lost far more than just Pap smears. The number of cervical biopsies and other 
gynecologic procedures, which often follow an abnormal Pap smear, also fell dramatically. A 
search of the HOCC pathology information system, Copath, for final diagnoses for all 
gynecologic cases which contained the terms “cervix”, “cervical”, or “biopsy” yielded the 
following numbers of results: 
 

Calendar Year  Number of results 

2007  556 

2008  586 



2009  564 

2010  456 

2011  184 

2012  117 

2013  120 

2014  120 

2015  131 

2016  125 

 
The time available precludes a more detailed analysis, but the trend of the results is obvious. 
The loss of Pap smears coincided with a loss of other gynecologic procedures. When the 
gynecologic biopsies in the busiest year studied is compared to the slowest year, the decline is 
about 80%. 
 
The loss of cytology and biopsies also has other unintended and undesirable consequences. 
Before 2009, the Pap smear slides were kept in HOCC and were easily available for comparison 
and correlation with follow up biopsies. Discrepancies between cytology and biopsy could be 
quickly and efficiently analyzed and resolved. After 2009 the slides were kept at Quest and this 
ability was lost. In addition, the loss of Pap smear and gynecologic biopsy volume meant that 
there was a dramatic decrease in the number of these specimens seen by any one pathologist. 
A pathologist’s proficiency in interpreting a type of specimen depends in no small part on that 
pathologist’s exposure to and experience with that specimen type. Loss of volume threatens 
loss of proficiency. 
 
We would be happy to perform a more detailed analysis of the downstream effects of the sale 
of the Pap smear business if OHCA would find that helpful. 
 
Outreach laboratory work does comprise a core service and its loss has a predictable and 
detrimental effect on the volume and quality of related hospital work. 
 
HOCC’s Hospital Lab Can Perform Routine Lab Services Better and More Efficiently Than 
Quest 
 
Quality: The applicants contend that the laboratory work in question can be performed better 
and more efficiently by Quest Diagnostics than by the HOCC hospital laboratory. This is simply 
false. Moving the outreach work to Quest offers no improvement in quality. 
 
For the menu of tests offered at HOCC, the instruments, reagents, and protocols are similar if 
not identical to the ones used at Quest. Our contingent of laboratory technologists is among 
our greatest assets. Their training and experience are second to none. HOCC’s hospital lab is 
accredited by the College of American Pathologists. The lab undergoes top to bottom annual 
inspections that alternate between inspections by investigators from outside laboratories one 
year, and thorough self inspections the next. The lab staff also performs peer inspections of 



other hospital labs, a process that helps keep the staff abreast of alternative approaches and 
techniques. The lab is also included in some periodic inspections by the Joint Commission. In 
short, the quality of the personnel, instrumentation, and testing available for the menu of lab 
services offered at HOCC is equal or superior to comparable services at Quest. 
 
Quest undeniably offers a more extensive menu of laboratory tests than HOCC. But HOCC 
already has access to all of those tests through our contract to use Quest as a reference 
laboratory. Moving our outreach work to Quest will not improve the quality of the lab work. In 
meetings and conversations with administrators, clinicians, and laboratory professionals, no 
one has disputed this fact. 
 
Efficiency: Furthermore, shuttling specimens and slides back and forth over ninety miles 
between New Britain and Marlborough will do nothing to improve the efficiency of the process. 
On the contrary, such an arrangement introduces additional handoffs and increases 
opportunities for errors and loss. 
 
The testing cycle, the entire process of laboratory testing from specimen collection to report 
generation, can be separated into three phases: the preanalytic phase, the analytic phase, and 
the postanalytic phase. The analytic phase (the actual testing of the specimen once it is 
received by the lab) is largely described above under the heading of Quality. The analytic phase 
is the area that the lab itself often has most direct control of, and it is typically the source of 
fewest errors. The majority of significant laboratory problems arise during the preanalytic 
phase which includes specimen collection, labelling, and transport. It is here that the HOCC lab 
enjoys the greatest advantage over Quest. A comparison of the preanalytic phase of the 
anatomic pathology outreach service at HOCC  and the prenanalytic phase in the proposed 
arrangement will serve as an illustration. 
 
Currently, physician office biopsies are collected and labelled in the doctor’s office. They are 
then transported from those offices in nearby communities to the HOCC lab. The biopsies are 
processed in surgical pathology and delivered to histology, located a few steps away. The 
histology lab produces slides, and the slides are distributed to HOCC pathologists located just 
down the hall the next day. The pathologists review the slides and produce diagnostic reports 
that are available immediately in the HOCC hospital information system. If the pathologists 
need additional tests, they can request them from histology and, if the request is received 
before 10:30 AM, the results are available the same day. Unexpected results, by Pathology 
department policy, are phoned or texted to the ordering physician as soon as they are 
available. 
 
If the CON is granted and physician office biopsies are processed at Quest, the tissue specimens 
will be collected and labelled at the physician office as before. They will then be transported by 
courier ninety miles to the Quest labs in Marlborough where they will be processed, and glass 
slides will be produced. Those glass slides will then be transported ninety miles back to New 
Britain where they will be reviewed by HOCC pathologists. Pathology reports will be entered 



into the Quest computer system which is separate from the HOCC system. If additional testing 
is needed, it is unlikely to be available to the pathologist until at least the following day. 
 
The Quest preanalytic phase is more susceptible to unpredictable weather and traffic 
conditions. The tissue and slides will travel over greater distances, more time will be involved, 
and the response to unanticipated events like the need for special testing and the reporting of 
unexpected results will be less agile and slower. The arrangement with Quest will inevitably 
result in delays which will have an impact on the efficiency, timeliness, and quality of patient 
offered at HOCC. 
 
Safety: The proposed sale will result in a process that will be more complex and involve more 
handoffs (exchanges of specimens and information between people or systems). Both 
increased complexity and increased handoffs have been shown in numerous studies to increase 
the chance for serious errors (please see Exhibit A). HOCC has invested heavily in creating a 
culture of safety. A consulting firm was hired to analyze hospital operations and suggest areas 
for improvement. Data were collected. Mandatory safety and high reliability training sessions 
were instituted for all hospital staff, professional and non‐professional. These changes were 
instituted at considerable cost. The proposed system runs counter to this initiative and to 
HOCC’s commitment to safety as a core value. 
 
The scenario outlined in the above comparison is not merely theoretical. When the same 
system was put in place at Hartford Hospital following the sale of outpatient lab work to Quest, 
some physicians (notably breast surgeons) found it unacceptable. The turnaround times 
adversely impacted the delivery of prompt care. These clinicians demanded that their 
specimens be at Hartford Hospital. Testimony from the Hartford Hospital histology laboratory 
and breast surgeons can be submitted at a later date if OHCA will permit it. 
 
  

The Applicant’s Economic Arguments are Offered Without Evidence That Alternatives Were 
Adequately Considered 
 
The application suggests that the proposed sale is necessary for the continued economic well 
being of HOCC. The application further claims that no scholarly articles are needed to support 
its proposal. There is, in fact, a literature that deals with the sale of hospital outreach work to 
large commercial laboratories. As outlined in Exhibit B, there is recognized expert opinion 
published in books and professional journals that contests the applicant’s claim that the 
economic challenges faced by the hospital leave no choice but to sell the outreach lab service. 
 
Consultants and laboratory managers offer multiple examples of hospitals that have 
successfully chosen to say no to offers from large commercial labs. They have found ways to 
focus on generating revenue (by investing in the lab, improving their marketing, and 
reanalyzing their business practices) rather than focusing solely on cutting expenses (by 
dismissing employees and shedding facilities). There is, of course, expert opinion which 
supports the sale of hospital outreach work to large commercial labs, but the issue can hardly 



be characterized as definitively decided. At very best there is a healthy difference of opinion on 
the matter. 
 
The applicant has made no discernible effort to demonstrate that other viable options were 
explored before agreeing to the proposed sale, a sale which (as outlined above) carries the 
potential for serious adverse effects on patient care. 
  
The Application is Incomplete and Misleading 
 
The application claims that the proposed sale is strictly limited to the five patient service 
centers listed in the application. This limited transaction, it claims, will not impact or affect any 
of the laboratory testing services offered by HOCC and/or provided by HOCC to its patients. This 
is only partially true. The transfer of ownership of the patient service centers by itself will not 
have a significant impact or effect. But the agreement being drafted between HOCC and Quest 
goes well beyond that. As discussed in the announcements of the proposed sale and in a 
meeting between the administration and the laboratory staff, the agreement will also reroute 
all physician office tissue biopsies and cytology specimens (formerly handled by HOCC labs) to 
Quest. This aspect of the agreement is not adequately discussed. 
 
The application also implies the support of hospital staff and local officials. The application 
includes letters of support from a staff physician, Dr. Steven Prunk, and the Director of Health 
for the City of New Britain, Mr. Sergio Lupo. Without questioning their motives in supporting 
the proposed sale, I would like to point out several problems with these letters. Dr. Prunk is a 
friend, a colleague, and an excellent physician, but as director of pulmonary medicine and 
critical care his practice is largely hospital based. He does not use HOCC outreach services and is 
not in the best position to comment on them. Both letters claim that there is an increasing 
demand for high value, low cost laboratory services that can best be met by Quest. I am not 
personally aware of any such demand on the part of the patients or clinicians, and I see no 
evidence in the application to suggest that such a demand exists. The letters both suggest that 
the proposed sale would result in the region enjoying increased access to laboratory services. 
As explained above, that is simply and demonstrably not the case. Finally, it should also be 
pointed out that both supporting letters are identical, word for word. 
 
In all of the conversations we have had with laboratory technologists, pathologists, and 
clinicians, we have not heard one unprompted word of support for the proposed sale. The 
abbreviated timeline for this submission precludes the inclusion of a written statement by a 
clinician who opposes the sale. But we have a verbal commitment to send such a written 
statement at a later date if the OHCA will permit. 
 
We believe that the application offers an incomplete and unrealistic assessment of the 
potential for harm to HOCC patients. At the very least, we ask that OHCA request a more 
complete description of the agreement between HOCC and Quest and a more thorough 
analysis of the potential for adverse effects. 
 



The Proposed Sale Will Limit Patient Choice 
 
Selling our outreach work to Quest will serve to limit choice for HOCC patients. Quest is one of 
the largest providers of laboratory services in Connecticut and across the United States, and it 
already does the lab testing for 50% of physician offices. If the proposed sale is approved, large 
numbers of HOCC’s patients including many of its employees, will have no say in where their 
lab work is done. It may be argued that the patients may not care where their specimens go to 
be tested. But it cannot be shown anywhere in the application that their opinion was ever 
solicited. 
 
The proposed sale will necessarily reduce the number of options available to our patients. The 
public has a right to know about the proposed sale and to weigh in on it. The public hearing is a 
very welcome first step in that process. But we ask that OHCA request more information from 
the applicant prior to making its decision.  
 
Finally, the sale of HOCC’s outreach laboratory work is just the latest in a series of decisions 
designed to centralize services in the HHC network and to limit the range of hospital services 
offered in New Britain. While this approach may offer financial advantages to HHC, it comes at 
the price of decreased access and choice for the people who live in New Britain and 
surrounding communities. The proposed sale of outreach laboratory services follows the sale of 
gynecologic cytology (see above), the outsourcing of autopsy technical services, and the 
outsourcing of transcription services here in the lab. HOCC has also discontinued inpatient and 
outpatient pediatric services as well as bariatric surgery. Each of these changes was supported 
by economic arguments by HHC and none of them individually seemed like a seismic change in 
health care delivery at HOCC. But collectively they are significant, not only because of the 
reduction of services offered to the citizens of New Britain, but also because they suggest a 
pattern. We ask the OHCA to consider not only the proposed sale as outlined in HHC’s 
application in isolation, but also to consider the sale in the context of their statewide plan for 
facilities and services. We ask the OHCA to examine the evidence and decide if the proposed 
sale, seen as part of the trend of a decreasing menu of services offered at HOCC, is in the best 
interest of our community. 
 
For all of the above reasons, we respectfully ask that OHCA deny the applicant’s request for a 
CON. 
 
 
 
 

Harold Sanchez, MD on August 21, 2017 
   



EXHIBIT A: 
Studies which conclude that systems that are more complicated and have more handoffs are 

less afe 
 

1. Institute of Medicine: To Err is Human 1999:  
 

Systems that are more complex and tightly coupled are more prone to accidents and have to be made more 
reliable.32 In Reason’s words, complex and tightly coupled systems can “spring nasty surprises.”33 Chapter 3 Why 

Do Errors Happen? page 58 

A number of practices have been shown to reduce errors in the medication process and to exemplify known methods 

for improving safety. The committee believes they warrant strong consideration by health care organizations 

including hospitals, long-term-care facilities, ambulatory settings, and other health care delivery sites, as well as 

outpatient and community pharmacies. These methods include: reducing reliance on memory; simplification; 

standardization; use of constraints and forcing functions; the wise use of protocols and checklists; decreasing 

reliance on vigilance, handoffs, and multiple data entry; and differentiating among products to eliminate look-alike 

and sound-alike products. Chapter 8 Creating Safety Systems in Health Care Organizations page 157-8 

Recommendation 8.2 

Simplifying key processes can minimize problem solving and greatly reduce the likelihood of error. Simplifying 

includes reducing the number of handoffs required for a process to be completed (e.g., decreasing multiple order 

and data entry). Chapter 8 Creating Safety Systems in Health Care Organizations page 172. 

 
2. West DR et al. Laboratory Medicine Handoff Gaps Experienced by Primary Care 

Practices: A Report from the Shared Networks of Collaborative Ambulatory Practices 
and Partners (SNOCAP). J Am Board Fam Med 2014;27:796‐803: 

   
“Both the Institute of Medicine (IOM) and the Joint Commission have identified failed patient handoffs as a cause of 
medical errors leading to a significant number of sentinel events. Laboratory medicine in primary care is no 
exception to this; it is frequently characterized by a constellation of multiple‐step processes with critical cross‐
domain handoffs occurring among patients, clinical care teams, and laboratories…As many as half of physician‐
reported errors have been related to the laboratory testing process. Studies report that the consequences of many 
laboratory medicine handoff errors include delayed care, increased costs, and patient pain and suffering” 

 
3. Patient Safety Tip of the Week, November 16, 2010 

http://www.patientsafetysolutions.com/docs/November_16_2010_Lost_Lab_Specimen
s.htm 

 
“In the Slavin article, the pathology department decided that it would take ownership of the transport process from 
the OR to the lab. That effectively reduced the number of handoffs. Handoffs are always opportunities for errors to 
occur so anything that reduces the number of handoffs generally improves safety.” 

 
4. Slavin, Lee et al. Quality Management in Healthcare Fall 2001; 10(1):45‐53 



5. Wen T, Attenello FJ, Cen SY, Khalessi AA, Kim‐Tenser M, Sanossian N, Giannotta 
SL, Amar AP, Mack WJ. Impact of the 2003 ACGME Resident Duty Hour Reform on Hospital‐
Acquired Conditions: A National Retrospective Analysis.. J Grad Med Educ. 2017 Apr;9(2):215‐
221. 
 
 
 
 
BACKGROUND: The Accreditation Council for Graduate Medical Education reforms in 
2003 instituted an 80‐hour weekly limit for resident physicians. Critics argue 
that these restrictions have increased handoffs among residents and the potential 
for a decline in patient safety. "Never events" hospital‐acquired conditions 
(HACs) are a set of preventable events used as a quality metric in hospital 
safety analyses. 
OBJECTIVE: This analysis evaluated post‐work hour reform effects on HAC incidence 
for US hospital inpatients, using the National Inpatient Sample. 
METHODS: Data were collected from 2000‐2002 (pre‐2003) and 2004‐2006 (post‐2003)  
time periods. HAC incidence in academic and non‐academic centers was evaluated in 
multivariate analysis assessing for likelihood of HAC occurrence, prolonged 
length of stay (pLOS), and increased total charges. 
RESULTS: The data encompassed approximately 111 million pre‐2003 and 117 million  
post‐2003 admissions. Patients were 10% more likely to incur a HAC in the 
post‐2003 versus pre‐2003 era (odds ratio [OR] = 1.10; 95% confidence interval 
[CI] 1.06‐1.14; P < .01). Teaching hospitals exhibited an 18% (OR = 1.18; 95% CI  
1.11‐1.27; P < .01) increase in HAC likelihood, with no change in nonteaching 
settings (OR = 1.03; 95% CI 1.00‐1.06; P > .05). Patients with ≥ 1 HAC were 
associated with a 60% likelihood of elevated charges (OR = 1.60; 95% CI 
1.50‐1.72; P < .01) and 65% likelihood of pLOS (OR = 1.65; 95% CI 1.60‐1.70; 
P < .01). 
CONCLUSIONS: Post‐2003 era patients were associated with 10% increased likelihood 
of HAC, with effects noted primarily at teaching hospitals. 
 
  



EXHIBIT B: Publications Offering Alternatives to Selling Outreacj Lab Business to large 
Commercial Labs 

 
1. Kathleen A Murphy PhD. The Profit Machine in the Hospital Basement: Turning Your Lab 

Into an Economic Engine. Ellsworth Press. Ann Arbor Michigan 2016. 
 

Every hospital and health system has sunk costs in laboratories that are required for serving inpatients and 

outpatients. They have a substantial investment in facilities, information technology, laboratory equipment, 

automation, and staff, but use only 20 to 30 percent of capacity on a 24/7 basis. The excess capacity can be 

leveraged to bring in more work from the community, with work typically done on off-shifts when hospital volume is 

low. (Introduction) 

By providing a competitive offering, laboratory outreach programs can compete and win against large national and 

regional laboratories (such as Quest Diagnostics and LabCorp). Outreach brings material new revenues and 

margins to hospitals looking for ways to offset decreasing reimbursement from traditional service line 

(Introduction). 

Over 90 percent of hospitals perform some outreach work, but the vast majority of outreach programs are small 

businesses that are under- funded and run as side-line businesses. Because of this, outreach has a bad rap. It is 

viewed by many hospital executives as a business that is too difficult, not part of the core business, or not sufficiently 

profitable to pursue. However, there are dozens of successful laboratories that have generated over $100 million in 

revenue with 30 percent operating margins (Introduction) 

This is where hospital laboratories have a distinct advantage over large national and regional laboratories.As a 

24/7 operation that serves acutely ill patients, hospital laboratories are designed to provide quick turn- around of 

results.Stat services for the emergency department or intensive care units are provided in less than one hour. Most 

automated laborato- ries can turn around routine tests within an hour of two of receipt and report results back the 

same day.This real-time testing provides a competitive advantage for local hospitals, compared to national or 

regional laboratories.These laboratories function as third-shift operations, doing large batch testing overnight and 

reporting results the next day.This will become even more important within the context of managing popula- tion 

health on fixed reimbursements. After all, time is money (Chapter 6 Operational Infrastructure) 

In the big picture, the outreach program does not have the scale or sophistication of the national laboratories. It 

cannot compete on price. It provides quality testing for the community –some would say better than the nationals. It 

keeps jobs local. It provides faster turnaround time and personalized service. It leverages the sunk investment in 

facilities, equipment, and staff in the hospital laboratory and lowers the cost of testing overall. It’s the only 

laboratory that does testing across the patient continuum (hospital, extended care facilities, doctor’s office, and 

medical home), not because it’s profitable but because it’s the right thing to do. (Chapter 7 Financial Considerations 



page 77) 

The national laboratories would like you to believe that they have the advantage when it comes to managed care 

contracting—that they alone have negotiated “national exclusive contracts” with certain payers that require 

physician offices to send all patient insurance types to their laboratories. This is hogwash. Or perhaps brainwash is 

more apropos. They have brainwashed physicians and their office staff that they are required contractually to follow 

these “rules.” (Chapter 7 Financial Considerations page 79) 

Now, here’s the real story.The nationals have negotiated highly dis- counted, exclusive agreements with certain 

payers (such as LabCorp for United Healthcare and Quest for Aetna) that rule out other independent laboratories, 

but not hospitals. It’s the last part that is conveniently left unsaid.This is one of the best kept secrets of the 

laboratory industry. The strategy of the national laboratory is to use the exclusive contract to capture what is 

commonly referred to as “pull-through” business (other insurances and governmental payers, in order to offset 

losses due to highly discounted fees. The real story is that as long as a hospital has a contract for inpatient services, 

the laboratory can provide outreach lab- oratory services. Has anyone ever told you that before? Of course not! It is 

not in the interest of the national laboratory or the payer. (Chapter 7 Financial Considerations page 80) 

The top 5 things hospital executives unwittingly do to make it difficult or impossible for laboratories to succeed at 

community-based outreach programs: 

• Failing to identify outreach as an organizational priority. (Chapter 10 Risk Versus Reward page 123) 

• Treating the outreach program like a “cost center.” 

• Charging hospital prices for community-based work. 

• Starving the program for capital.  

• Under-resourcing the program. 
 

2. Outreach: Forge ahead or accept purchase bid? Pathology Today August 2017. 
(CAP website is not responding at present and the deadline for submission of testimony draws 
near. I ask for your permission to submit the link and or the text of the article later) 
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User, OHCA

From: Mitchell, Micheala
Sent: Monday, August 21, 2017 3:59 PM
To: 'pathgrunt@gmail.com'
Cc: User, OHCA; Riggott, Kaila; Hansted, Kevin; Schaeffer-Helmecki, Jessica
Subject: Docket No. 17-32170-CON :  Pre-Filed Testimony
Attachments: Docket No. 17-32170-CON.PDF

Good afternoon Mr. Sanchez, 
 
Attached is the Applicant’s pre‐filed testimony in the above referenced matter.  Please confirm receipt of this message 
at your earliest convenience.  
 
Thank you, 
Micheala L. Mitchell 
Staff Attorney, PHHO/OHCA 
Connecticut Department of Public Health 
410 Capitol Avenue, MS# 13‐HCA, Hartford, CT 06134 
Phone:  (860) 418‐7055 
Email:  micheala.mitchell@ct.gov 

     
 
CONFIDENTIALITY NOTICE: This electronic message may contain information that is confidential and/or legally privileged. It is 
intended only for the use of the individual(s) and entity named as recipients in the message. If you are not an intended recipient of 
the message, please notify the sender immediately and delete the material from any computer. Do not deliver, distribute, or copy 
this message, and do not disclose its contents or take action in reliance on the information it contains. Thank you. 
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User, OHCA

From: Harry Sanchez <pathgrunt@gmail.com>
Sent: Monday, August 21, 2017 4:26 PM
To: Carannante, Vincenzo; User, OHCA; Sharon Johnson
Subject: REVISED WRITTEN TESTIMONY
Attachments: Testimony (1).docx

Please pardon the last minute submission. Attached is a slightly modified version. 
 
Please confirm receipt. 
 
Thanks. 
 
Harry Sanchez 



Testimony of Intervenor Harold Sanchez, MD  
Regarding the Application for a Certificate of Need in the  

Sale of Hospital of Central Connecticut Outreach Laboratory Work 
To Quest Diagnostics 

(Docket Number: 17‐32170‐CON) 
 
Office of Health Care Access 
Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
 
My name is Harold Sanchez, MD. I reside at 20 Mulberry Road, Woodbridge, CT 06525. I have 
worked as a pathologist at the Hospital of Central Connecticut (HOCC) since 1995, and I write to 
you on behalf of a group of committed colleagues who work in various divisions of the hospital 
laboratory. I contacted the Office of Health Care Access (OHCA) in June 2017 to request a public 
hearing on the application by Hartford Healthcare (HHC) for a certificate of need (CON) from 
the OHCA which would allow HHC to sell HOCC’s outreach laboratory work to Quest Diagnostics 
in Marlborough, Massachusetts. After reviewing the applicable statutes and regulations, HHC’s 
application for a CON, and the applicable scientific and trade literature, and after discussion 
with members of the laboratory and clinical staff, my colleagues and I are convinced that the 
proposed sale would be detrimental to HOCC’s patients and to the hospital itself. 
 
Specifically, we believe that the application fails to meet OHCA’s criteria for an acceptable CON 
application as outlined in 19a‐639 in the following ways: 
 

1. The application fails to satisfactorily demonstrate that the proposed transaction will 
improve the quality, accessibility and cost effectiveness of health care delivery in the 
region. 

2. The application fails to satisfactorily demonstrate that the sale of outpatient work to 
Quest will not negatively impact the diversity of health care providers and patient 
choice in the geographic region. 

 
Furthermore, we believe that the CON application, while compliant with statutory 
requirements, is incomplete and misleading in the following ways: 
 

1. We believe that the claims made in the application are offered without appropriate 
literature support or expert opinion to substantiate them. 

2. We believe that the application neglects to adequately discuss the outreach anatomic 
pathology component of the proposed transaction with Quest and its potential 
implications. 

3. We believe that the characterization of the outreach laboratory service as something 
other than a core service is simply wrong. 

4. The statement that Quest can provide either better quality or more efficient service is 
demonstrably false. 



5. The impact of the sale on our patients and clinical staff are characterized as minimal 
despite what we believe is data to suggest otherwise and without directly surveying 
either the clinical staff or the patients in our community. 

6. The economic arguments which are the driving force behind the proposal are offered 
without evidence that appropriate alternatives were investigated. 

 
My colleagues and I love our hospital, and we are committed to the care of its patients. We are 
experienced laboratory professionals with decades of service to HOCC, and we are intimately 
familiar with the community we serve, the clinicians in that community, and the workings of the 
hospital laboratory. We want nothing more than for the hospital to fulfill its mission in the 
community. Our motive in appearing before the OHCA today is to help the hospital do just that. 
 
We respectfully ask that OHCA deny HHC’s request for a CON.  
 

ARGUMENTS 
 
Outreach Laboratory Service is a Core Service 
 
The application states that shedding the outreach laboratory service will allow HOCC to focus 
on its core services. We strongly disagree. Outreach laboratory work is a core service. The 
outreach laboratory service not only generates income for the hospital, it also connects the 
hospital to the community and reinforces crucial patterns of referral to the hospital. In short it 
helps integrate the hospital into the community that it serves. Loss of outreach laboratory work 
leads not only to the loss of the lab work itself. The loss of the connection to the diagnostic 
hospital lab can lead to a loss in the follow up testing and further care of the patient. That is to 
say, when a patient’s lab work leaves the hospital, the rest of that patient’s care may follow. 
 
For an illustration of this fact we need look no further than HOCC and its decision in 2009 to sell 
its outreach gynecologic cytology (Pap smear) lab service to Quest. Compelling economic  
arguments for the sale were offered. Quest was touted as offering cheaper and more efficient 
service. The downstream impacts of the sale were said to be minimal. The gynecologic cytology 
service was sold to Quest, and in calendar year 2009 HOCC accessioned 24,400 Pap smears. By 
2011, the number of Pap smears accessioned fell to 1,786. So far in 2017 we have accessioned 
17 Pap smears. 
 
But the hospital lost far more than just Pap smears. The number of cervical biopsies and other 
gynecologic procedures, which often follow an abnormal Pap smear, also fell dramatically. A 
search of the HOCC pathology information system, Copath, for final diagnoses for all 
gynecologic cases which contained the terms “cervix”, “cervical”, or “biopsy” yielded the 
following numbers of results: 
 

Calendar Year  Number of results 

2007  556 

2008  586 



2009  564 

2010  456 

2011  184 

2012  117 

2013  120 

2014  120 

2015  131 

2016  125 

 
The time available precludes a more detailed analysis, but the trend of the results is obvious. 
The loss of Pap smears coincided with a loss of other gynecologic procedures. When the 
gynecologic biopsies in the busiest year studied is compared to the slowest year, the decline is 
about 80%. 
 
The loss of cytology and biopsies also has other unintended and undesirable consequences. 
Before 2009, the Pap smear slides were kept in HOCC and were easily available for comparison 
and correlation with follow up biopsies. Discrepancies between cytology and biopsy could be 
quickly and efficiently analyzed and resolved. After 2009 the slides were kept at Quest and this 
ability was lost. In addition, the loss of Pap smear and gynecologic biopsy volume meant that 
there was a dramatic decrease in the number of these specimens seen by any one pathologist. 
A pathologist’s proficiency in interpreting a type of specimen depends in no small part on that 
pathologist’s exposure to and experience with that specimen type. Loss of volume threatens 
loss of proficiency. 
 
We would be happy to perform a more detailed analysis of the downstream effects of the sale 
of the Pap smear business if OHCA would find that helpful. 
 
Outreach laboratory work does comprise a core service and its loss has a predictable and 
detrimental effect on the volume and quality of related hospital work. 
 
HOCC’s Hospital Lab Can Perform Routine Lab Services Better and More Efficiently Than 
Quest 
 
Quality: The applicants contend that the laboratory work in question can be performed better 
and more efficiently by Quest Diagnostics than by the HOCC hospital laboratory. This is simply 
false. Moving the outreach work to Quest offers no improvement in quality. 
 
For the menu of tests offered at HOCC, the instruments, reagents, and protocols are similar if 
not identical to the ones used at Quest. Our contingent of laboratory technologists is among 
our greatest assets. Their training and experience are second to none. HOCC’s hospital lab is 
accredited by the College of American Pathologists. The lab undergoes top to bottom annual 
inspections that alternate between inspections by investigators from outside laboratories one 
year, and thorough self inspections the next. The lab staff also performs peer inspections of 



other hospital labs, a process that helps keep the staff abreast of alternative approaches and 
techniques. The lab is also included in some periodic inspections by the Joint Commission. In 
short, the quality of the personnel, instrumentation, and testing available for the menu of lab 
services offered at HOCC is equal or superior to comparable services at Quest. 
 
Quest undeniably offers a more extensive menu of laboratory tests than HOCC. But HOCC 
already has access to all of those tests through our contract to use Quest as a reference 
laboratory. Moving our outreach work to Quest will not improve the quality of the lab work. In 
meetings and conversations with administrators, clinicians, and laboratory professionals, no 
one has disputed this fact. 
 
Efficiency: Furthermore, shuttling specimens and slides back and forth over ninety miles 
between New Britain and Marlborough will do nothing to improve the efficiency of the process. 
On the contrary, such an arrangement introduces additional handoffs and increases 
opportunities for errors and loss. 
 
The testing cycle, the entire process of laboratory testing from specimen collection to report 
generation, can be separated into three phases: the preanalytic phase, the analytic phase, and 
the postanalytic phase. The analytic phase (the actual testing of the specimen once it is 
received by the lab) is largely described above under the heading of Quality. The analytic phase 
is the area that the lab itself often has most direct control of, and it is typically the source of 
fewest errors. The majority of significant laboratory problems arise during the preanalytic 
phase which includes specimen collection, labelling, and transport. It is here that the HOCC lab 
enjoys the greatest advantage over Quest. A comparison of the preanalytic phase of the 
anatomic pathology outreach service at HOCC  and the prenanalytic phase in the proposed 
arrangement will serve as an illustration. 
 
Currently, physician office biopsies are collected and labelled in the doctor’s office. They are 
then transported from those offices in nearby communities to the HOCC lab. The biopsies are 
processed in surgical pathology and delivered to histology, located a few steps away. The 
histology lab produces slides, and the slides are distributed to HOCC pathologists located just 
down the hall the next day. The pathologists review the slides and produce diagnostic reports 
that are available immediately in the HOCC hospital information system. If the pathologists 
need additional tests, they can request them from histology and, if the request is received 
before 10:30 AM, the results are available the same day. Unexpected results, by Pathology 
department policy, are phoned or texted to the ordering physician as soon as they are 
available. 
 
If the CON is granted and physician office biopsies are processed at Quest, the tissue specimens 
will be collected and labelled at the physician office as before. They will then be transported by 
courier ninety miles to the Quest labs in Marlborough where they will be processed, and glass 
slides will be produced. Those glass slides will then be transported ninety miles back to New 
Britain where they will be reviewed by HOCC pathologists. Pathology reports will be entered 



into the Quest computer system which is separate from the HOCC system. If additional testing 
is needed, it is unlikely to be available to the pathologist until at least the following day. 
 
The Quest preanalytic phase is more susceptible to unpredictable weather and traffic 
conditions. The tissue and slides will travel over greater distances, more time will be involved, 
and the response to unanticipated events like the need for special testing and the reporting of 
unexpected results will be less agile and slower. The arrangement with Quest will inevitably 
result in delays which will have an impact on the efficiency, timeliness, and quality of patient 
offered at HOCC. 
 
Safety: The proposed sale will result in a process that will be more complex and involve more 
handoffs (exchanges of specimens and information between people or systems). Both 
increased complexity and increased handoffs have been shown in numerous studies to increase 
the chance for serious errors (please see Exhibit A). HOCC has invested heavily in creating a 
culture of safety. A consulting firm was hired to analyze hospital operations and suggest areas 
for improvement. Data were collected. Mandatory safety and high reliability training sessions 
were instituted for all hospital staff, professional and non‐professional. These changes were 
instituted at considerable cost. The proposed system runs counter to this initiative and to 
HOCC’s commitment to safety as a core value. 
 
The scenario outlined in the above comparison is not merely theoretical. When the same 
system was put in place at Hartford Hospital following the sale of outpatient lab work to Quest, 
some physicians (notably breast surgeons) found it unacceptable. The turnaround times 
adversely impacted the delivery of prompt care. These clinicians demanded that their 
specimens be at Hartford Hospital. Testimony from the Hartford Hospital histology laboratory 
and breast surgeons can be submitted at a later date if OHCA will permit it. 
 
  

The Applicant’s Economic Arguments are Offered Without Evidence That Alternatives Were 
Adequately Considered 
 
The application suggests that the proposed sale is necessary for the continued economic well 
being of HOCC. The application further claims that no scholarly articles are needed to support 
its proposal. There is, in fact, a literature that deals with the sale of hospital outreach work to 
large commercial laboratories. As outlined in Exhibit B, there is recognized expert opinion 
published in books and professional journals that contests the applicant’s claim that the 
economic challenges faced by the hospital leave no choice but to sell the outreach lab service. 
 
Consultants and laboratory managers offer multiple examples of hospitals that have 
successfully chosen to say no to offers from large commercial labs. They have found ways to 
focus on generating revenue (by investing in the lab, improving their marketing, and 
reanalyzing their business practices) rather than focusing solely on cutting expenses (by 
dismissing employees and shedding facilities). There is, of course, expert opinion which 
supports the sale of hospital outreach work to large commercial labs, but the issue can hardly 



be characterized as definitively decided. At very best there is a healthy difference of opinion on 
the matter. 
 
The applicant has made no discernible effort to demonstrate that other viable options were 
explored before agreeing to the proposed sale, a sale which (as outlined above) carries the 
potential for serious adverse effects on patient care. 
  
The Application is Incomplete and Misleading 
 
The application claims that the proposed sale is strictly limited to the five patient service 
centers listed in the application. This limited transaction, it claims, will not impact or affect any 
of the laboratory testing services offered by HOCC and/or provided by HOCC to its patients. This 
is only partially true. The transfer of ownership of the patient service centers by itself will not 
have a significant impact or effect. But the agreement being drafted between HOCC and Quest 
goes well beyond that. As discussed in the announcements of the proposed sale and in a 
meeting between the administration and the laboratory staff, the agreement will also reroute 
all physician office tissue biopsies and cytology specimens (formerly handled by HOCC labs) to 
Quest. This aspect of the agreement is not adequately discussed. 
 
The application also implies the support of hospital staff and local officials. The application 
includes letters of support from a staff physician, Dr. Steven Prunk, and the Director of Health 
for the City of New Britain, Mr. Sergio Lupo. Without questioning their motives in supporting 
the proposed sale, I would like to point out several problems with these letters. Dr. Prunk is a 
friend, a colleague, and an excellent physician, but as director of pulmonary medicine and 
critical care his practice is largely hospital based. He does not use HOCC outreach services and is 
not in the best position to comment on them. Both letters claim that there is an increasing 
demand for high value, low cost laboratory services that can best be met by Quest. I am not 
personally aware of any such demand on the part of the patients or clinicians, and I see no 
evidence in the application to suggest that such a demand exists. The letters both suggest that 
the proposed sale would result in the region enjoying increased access to laboratory services. 
As explained above, that is simply and demonstrably not the case. Finally, it should also be 
pointed out that both supporting letters are identical, word for word. 
 
In all of the conversations we have had with laboratory technologists, pathologists, and 
clinicians, we have not heard one unprompted word of support for the proposed sale. Attached 
are written statements from HOCC laboratory technologists (please see Exhibit C). The 
abbreviated timeline for this submission precludes the inclusion of a written statement by a 
clinician who opposes the sale. But we have a verbal commitment to send such a written 
statement as soon as August 22nd if the OHCA will permit. 
 
We believe that the application offers an incomplete and unrealistic assessment of the 
potential for harm to HOCC patients. At the very least, we ask that OHCA request a more 
complete description of the agreement between HOCC and Quest and a more thorough 
analysis of the potential for adverse effects. 



 
The Proposed Sale Will Limit Patient Choice 
 
Selling our outreach work to Quest will serve to limit choice for HOCC patients. Quest is one of 
the largest providers of laboratory services in Connecticut and across the United States, and it 
already does the lab testing for 50% of physician offices. If the proposed sale is approved, large 
numbers of HOCC’s patients including many of its employees, will have no say in where their 
lab work is done. It may be argued that the patients may not care where their specimens go to 
be tested. But it cannot be shown anywhere in the application that their opinion was ever 
solicited. 
 
The proposed sale will necessarily reduce the number of options available to our patients. The 
public has a right to know about the proposed sale and to weigh in on it. The public hearing is a 
very welcome first step in that process. But we ask that OHCA request more information from 
the applicant prior to making its decision.  
 
Finally, the sale of HOCC’s outreach laboratory work is just the latest in a series of decisions 
designed to centralize services in the HHC network and to limit the range of hospital services 
offered in New Britain. While this approach may offer financial advantages to HHC, it comes at 
the price of decreased access and choice for the people who live in New Britain and 
surrounding communities. The proposed sale of outreach laboratory services follows the sale of 
gynecologic cytology (see above), the outsourcing of autopsy technical services, and the 
outsourcing of transcription services here in the lab. HOCC has also discontinued inpatient and 
outpatient pediatric services as well as bariatric surgery. Each of these changes was supported 
by economic arguments by HHC and none of them individually seemed like a seismic change in 
health care delivery at HOCC. But collectively they are significant, not only because of the 
reduction of services offered to the citizens of New Britain, but also because they suggest a 
pattern. We ask the OHCA to consider not only the proposed sale as outlined in HHC’s 
application in isolation, but also to consider the sale in the context of their statewide plan for 
facilities and services. We ask the OHCA to examine the evidence and decide if the proposed 
sale, seen as part of the trend of a decreasing menu of services offered at HOCC, is in the best 
interest of our community. 
 
For all of the above reasons, we respectfully ask that OHCA deny the applicant’s request for a 
CON. 
 
 
 
 

Harold Sanchez, MD on August 21, 2017 
   



EXHIBIT A: 
Studies which conclude that systems that are more complicated and have more handoffs are 

less afe 
 

1. Institute of Medicine: To Err is Human. National Academies Press, Washington DC. 1999:  
 

Systems that are more complex and tightly coupled are more prone to accidents and have to be made more 
reliable.32 In Reason’s words, complex and tightly coupled systems can “spring nasty surprises.”33 Chapter 3 Why 

Do Errors Happen? page 58 

A number of practices have been shown to reduce errors in the medication process and to exemplify known methods 

for improving safety. The committee believes they warrant strong consideration by health care organizations 

including hospitals, long-term-care facilities, ambulatory settings, and other health care delivery sites, as well as 

outpatient and community pharmacies. These methods include: reducing reliance on memory; simplification; 

standardization; use of constraints and forcing functions; the wise use of protocols and checklists; decreasing 

reliance on vigilance, handoffs, and multiple data entry; and differentiating among products to eliminate look-alike 

and sound-alike products. Chapter 8 Creating Safety Systems in Health Care Organizations page 157-8 

Recommendation 8.2 

Simplifying key processes can minimize problem solving and greatly reduce the likelihood of error. Simplifying 

includes reducing the number of handoffs required for a process to be completed (e.g., decreasing multiple order 

and data entry). Chapter 8 Creating Safety Systems in Health Care Organizations page 172. 
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laboratory medicine handoff errors include delayed care, increased costs, and patient pain and suffering” 
 

ORIGINAL RESEARCH  

 

Laboratory Medicine Handoff Gaps 
Experienced by Primary Care Practices: A 



Report from the Shared Networks of Collaborative Ambulatory Practices and Partners (SNOCAP)  

David R. West, PhD, Katherine A. James, MSCE, PhD, Douglas H. Fernald, MA, Claire Zelie, MPH, Maxwell L. Smith, 

MD, and Stephen S. Raab, MD  

Background: The majority of errors in laboratory medicine testing are thought to occur in the pre‐ and 

postanalytic testing phases, and a large proportion of these errors are secondary to failed handoffs. Because 

most laboratory tests originate in ambulatory primary care, understanding the gaps in handoff processes within 

and between laboratories and practices is imperative for patient safety. Therefore, the purpose of this study 

was to understand, based on information from primary care practice personnel, the perceived gaps in laboratory 

processes as a precursor to initiating process improvement activities.  

Design: A survey was used to assess perceptions of clinicians, staff, and management personnel of gaps in 

handoffs between primary care practices and laboratories working in 21 Colorado primary care practices. Data 

were analyzed to determine statistically significant associations between categorical vari‐ ables. In addition, 

qualitative analysis of responses to open‐ended survey questions was conducted.  

Results: Primary care practices consistently reported challenges and a desire/need to improve their efforts to 

systematically track laboratory test status, confirm receipt of laboratory results, and report results to patients. 

Automated tracking systems existed in roughly 61% of practices, and all but one of those had electronic health 

record– based tracking systems in place. One fourth of these electronic health record– enabled practices 

expressed sufficient mistrust in these systems to warrant the concur‐ rent operation of an article‐based tracking 

system as backup. Practices also reported 12 different pro‐ cedures used to notify patients of test results, 

varying by test result type.  

Conclusion: The results highlight the lack of standardization and definition of roles in handoffs in primary care 

laboratory practices for test ordering, monitoring, and receiving and reporting test re‐ sults. Results also identify 

high‐priority gaps in processes and the perceptions by practice personnel that practice improvement in these 

areas is needed. Commonalities in these areas warrant the develop‐ ment and support of tools for use in 

primary care settings. (J Am Board Fam Med 2014;27:796–803.)  
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number of sentinel events.1,2 Laboratory medicine in primary care is no exception to this; it is fre‐ quently 

characterized by a constellation of multi‐ ple‐step processes with critical cross‐domain hand‐ offs occurring among 

patients, clinical care teams, and laboratories.3  

Studies examining the frequency and causes of laboratory errors in primary care indicate that ambu‐ latory care 

practice characteristics affect error detec‐ tion and frequency.4 For example, practices lacking a specific system to 

manage laboratory test orders are twice as likely to report errors as practices with a system.5 As many as half of 

physician‐reported errors have been related to the laboratory testing process.6 – 8 Studies report that the 

consequences of many labora‐ tory medicine handoff errors include delayed care, increased costs, and patient pain 

and suffering.5,9  

In 2010, the Centers for Disease Control and Prevention initially funded the University of Col‐ orado Health 

Outcomes Program (Aurora, CO) to design quality improvement initiatives that would bridge current gaps in 

primary care–laboratory medicine handoffs. As the first step, practices par‐ ticipating in the Shared Networks of 

Collaborative Ambulatory Practices and Partners (SNOCAP) practice‐based research network, researchers, and 

laboratory personnel (pathologists) used qualitative and quantitative practice survey data to identify perceived 

gaps in laboratory testing processes by key role within the primary care practice and to identify specific laboratory 



testing processes as tar‐ gets for in‐depth study before initiating process improvement. The findings reported here 

provide both laboratories and primary care practices with a greater understanding of the management of labo‐ 

ratory tests, including handoff failures, with a goal of informing efforts to transcend cross‐domain bar‐ riers and 

foster partnerships in the solutions for improving laboratory medicine care.  

Methods  

A survey method was used to assess perceptions regarding gaps in primary care before and after analytic 

laboratory testing processes. The question‐ naire for the survey was designed to discretely mea‐ sure staff and 

provider perceptions about how prac‐ tices manage laboratory test ordering and tracking, patient notification, and 

patient follow‐up. Labo‐ ratory tracking is an information‐gathering and documentation process associated with 

managing  

handoffs. In this study, handoffs included transmis‐ sion of clinicians’ orders to other personnel in the practice, test 

requests from practices to laboratories, transmission of laboratory results from laboratories to clinics, and the 

ultimate communication of these re‐ sults to patients. This study was reviewed for human subjects protections and 

was approved by the Colo‐ rado Multiple Institutional Review Board.  

Practice Recruitment  

We recruited ambulatory care practices from the SNOCAP practice based research network that are affiliated with 

the University of Colorado Depart‐ ment of Family Medicine (Aurora, CO). Practices within SNOCAP comprise 

predominantly family medicine physicians, with some pediatric and internal medicine practices (one of each were 

included in the survey). A recruitment E‐mail with information on the study’s aims was sent to practice managers 

in March 2011. Practices that did not respond received a follow‐up E‐mail 4 to 6 weeks after the initial invitation. A 

payment of $250 was offered to each practice for participation. A total of 43 practices were contacted to consider 

participation in this survey.  

Using an approach like that described by Dill‐ man,10 questionnaires were distributed via mail to the participating 

practices in rural, urban, and sub‐ urban settings during the recruitment period (March to June 2011). Using the 

expectations of 60% to 80% return rates from homogeneous re‐ sponse groups, as published by Dillman,10 we es‐ 

tablished a goal of a 70% internal response rate from each practice organization for inclusion of each practice’s 

results in the analysis. All practices received 2 reminder E‐mails to complete and re‐ turn the questionnaires.  

Questionnaire Design  

We developed the survey questionnaire subsequent to conducting a review of the literature about pre‐ viously 

developed tools and research in this area.4 The questionnaire was modeled after an instru‐ ment developed by the 

American Academy of Fam‐ ily Physicians National Research Network (Test Processing Survey Questionnaire).5 All 

question‐ naires were produced using the Snap Survey soft‐ ware program (Snap Surveys Ltd, Bristol, UK) that 

allows completed surveys to be scanned for efficient data entry, review, and analysis.  

A general practice questionnaire was adminis‐ tered to collect practice demographics and infor‐  
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mation about general processes, along with instru‐ ments including questions tailored specifically for personnel in 

3 practice role categories: practice staff, clinicians, and practice managers. Staff in‐ cluded nurses, medical 

assistants, medical records, clerical personnel, front desk staff, and practice‐ based phlebotomists. Clinicians 

included physi‐ cians, nurse practitioners, physician assistants, and other independent clinicians (eg, pharmacists 

and psychologists). Practice or office managers in‐ cluded individuals who were generally nonphysi‐ cian 

administrators responsible for practice coordi‐ nation and management.  

The tailored questionnaires were quite similar to one another, examining perceptions of handoffs be‐ fore and 

after analytic processes and transitions within these processes, as well as the perceptions of roles and 

responsibilities of the survey respondent and those of personnel in the other role categories. In each case, we 

sought to gather information about practice pol‐ icies regarding laboratory test processes, the nature of the 

processes themselves (including documentation and perceived roles of clinic personnel in carrying out the 

processes), and problems that were associated with these processes. The questionnaire focused ex‐ clusively on 

routine diagnostic tests such as blood, urine, and stool tests; it did not include imaging, body function, biopsy, 

endoscopy, or special studies. Table 1 summarizes the processes that were explicitly ex‐ plored with the 

questionnaires.  

The questionnaire posed specific questions to gather data concerning respondents’ perceptions of the quality of 

processes in place within their prac‐ tices and those aspects of laboratory testing pro‐ cesses that could be 

changed or improved. Most questions had structured response categories com‐ posed of binary (yes or no) 

responses, 4‐ or 5‐point Likert scale responses, and nominal response op‐ tions. In addition, open‐ended questions 

were in‐ cluded to allow respondents to discuss the per‐  

Table 1. Laboratory Processes Explored  

 
Process Test ordering Test tracking Test result notification Patient follow‐up  

ceived gaps in their processes and to offer suggestions for improvement. The questionnaire was pilot tested with 

members of the practicing faculty at the Department of Family Medicine at the University of Colorado (Aurora, 

CO), whose suggestions for clarity and ease of use were incor‐ porated into the final questionnaire (Appendix 1, 

available upon request from the authors).  

Statistical Analysis  

Data were analyzed using the SAS statistical software package, version 9.2 (SAS Institute, Inc., Cary, NC). Survey 

data initially were analyzed descriptively, and exploratory analysis was performed to identify the variables of 

highest interest. Analyses of contingency tables ( 2 statistics), complemented by analyses of standardized residuals, 

determined statistically signif‐ icant associations between categorical variables. Sta‐ tistical significance was 

assumed at a conservative level of P .01.  

Qualitative Analysis  



For open‐ended survey responses, a content anal‐ ysis11 was conducted using a process in which at least 2 

investigators independently evaluated the content of each question to identify the general ideas/themes that were 

expressed. Each investiga‐ tor numerically coded each individual idea/theme, and the codes and general trends 

were assessed across statements. Once complete, the investigators compared their assessments, and differences 

were resolved by continued discussion until consensus was reached.  

Results  

Initially, 43 Colorado‐based practices were con‐ tacted for this study, and 21 agreed to participate. From among 

the cohort of 21 practices we received 384 completed questionnaires. This resulted in a  

Process Description  

The clinician’s decision process about which test(s) to order and the transmission of that information to personnel 

responsible for performing the test or obtaining the specimen  

The clinic’s internal monitoring and reconciliation processes for the expected transmission of results of tests 

ordered from laboratories  

The processes by which a patient learns of test results and how recommendations for action are transmitted to the 

patient  

The processes by which abnormal test results or results needing action by the patient are tracked until that action 

is taken or refused by the patient  
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final analytic cohort of responses from 135 clini‐ cians, 192 staff personnel, 18 practice managers (responses from 

2 practice managers were received from within the same practice), and 39 individuals whose role in the practice 

was unclear. Table 2 summarizes practice characteristics (of those in‐ cluded) that were representative of the 

practice membership of SNOCAP. We noted that 17 of the 21 practices had an internal completion rate of at least 

70% among physicians, staff, and practice managers (n 345). With regard to the roles and activities of clinicians 

versus staff in performing lab‐ oratory processes, analysis of the reported perceptions of individuals within 

practices were limited to these responses (as displayed in Tables 3 and 4).  

Test‐Ordering Processes  

Clinicians identified the electronic health record (EHR) (52%) and clinical flow sheets and guide‐ lines (50%) as 

primary aids for laboratory test ordering. The most common methods of trans‐ mitting test orders to laboratories 

were hard copy requisition forms (40%) and EHR‐based com‐ puterized provider order entry (CPOE) (38%).  

In general, respondents characterized their test ordering processes as functioning least ade‐ quately.  

Test‐Tracking Processes  



While more than half of practices (61%) reported the use of an automated system to track laboratory tests once 

they are ordered, 37% of clinicians and 18% of staff reported that their practice had “no system” for tracking or 

reconciling laboratory test orders and results. Practices with less than a 25% Medicaid payer mix and those in 

urban settings were less likely to have any tracking system in place; if they did, they were more likely to report 

their tracking to be “poor” (P .001). Test tracking was the specific area that clinician respondents were most 

interested in improving (57%). Numerous respondents qualitatively described their concern about the lack of 

tracking systems or the failure of these systems, including one fourth of practices with EHR tracking systems that 

reported the con‐ current use of error‐prone and labor‐intensive Ar‐ ticle‐based systems as backups.  

Table 2. Characteristics of Participating Primary Care Practices (n 21) Characteristic  

Electronic health record utilization Disease registry utilization Rural location Practice patient volume  

Small ( 60 patient visits/day) Medium (60–100 patient visits/day) Large ( 100 patient visits/day)  

Medicaid and Medicare population/payer mix 25% of patient population insured by Medicaid 20% of patient 

population insured by Medicare  

Past participation in formal practice improvement On‐site processes  

Phlebotomy Preparation of blood samples before transport to the laboratory Collection of stool 

samples Collection of urine samples Clinical Laboratory Improvement Amendment–waived laboratories Licensed 

laboratory as part of practice  

Practices, n (%)  

17 (81) 20 (95) 9 (43)  

7 (33) 8 (38) 6 (29)  

14 (67) 7 (33) 17 (81)  

14 (67) 12 (57) 20 (95) 13 (62) 13 (62)  

5 (24) Commercial Laboratory “B”  

8 (38%) 1 (5%) 9 (43%) 1 (5%)  

 

 
Test result delivery method from external laboratories Fax  

Dedicated printer Directly downloaded to electronic heath record Other  

Commercial Laboratory “A” 10 (48%) 1 (5%) 10 (48%) 1 (5%)  

Hospital 8 (38%) 4 (19%) 8 (38%) 6 (29%)  
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Table 3. Reported Method of Communicating Normal/ Clinically Insignificant Abnormal and Abnormal 

Laboratory Results to Patients, by Electronic Health Record (EHR)– versus Non‐EHR‐Enabled Practices*  

Table 4. Reported Method of Communicating Normal/ Clinically Insignificant Abnormal and Abnormal 

Laboratory Results to Patients, by Urban versus Rural Practice Location*  

   

Practices That Always/Often Use Method, n (%)‡  

Practices Practices  

Practices That Always/Often Use Method, n (%)‡  

     

Method of Communicating Results†  

Normal and clinically insignificant abnormal results  

Personal call from clinician  

Medical assistant/nurse phone call to patient  

Patient instructed to call  

Patient to assume test is normal if not notified  

Send personal note  

Send form letter to patient  

Mail copy of test results  

Results available on secure website for patients to access  

Results emailed to patients  

Results available on automated phone‐in system  

Results available during patient visit  

Laboratory center directly notifies patient  

Clinically significant abnormal results  

Personal call from clinician  



Medical assistant/nurse phone call to patient  

Patient instructed to call  

Send personal note  

Results available on secure website for patients to access  

Results emailed to patients  

Results available on automated phone‐in system  

Send form letter to patient  

Mail copy of test results  

Results available during patient visit  

Laboratory center directly notifies patient  

With EHR  

104 (41) 137 (54)  

54 (22) 68 (27)  

68 (27) 117 (46) 108 (42)  

28 (11) 9 (4)  

2 ( 1) 139 (56)  

5 (2)  

204 (81) 136 (54)  

48 (20) 39 (16) 22 (9)  

8 (3) 5 (2)  

55 (23)  

71 (29) 110 (46)  

6 (3)  

Without EHR  

36 (32) 36 (32)  

25 (23) 30 (28)  



19 (17) 47 (42) 39 (35) 30 (27)  

6 (6) 0 (0)  

55 (50) 0 (0)  

83 (75) 33 (30)  

19 (18) 10 (9) 25 (24)  

7 (7) 0 (0)  

26 (24) 31 (29) 50 (46)  

1 ( 1)  

Method of Communicating Results†  

Normal and clinically insignificant abnormal results  

Personal call from clinician  

Medical assistant/nurse phone call to patient  

Patient instructed to call  

Patient to assume test is normal if not notified  

Send personal note  

Send form letter to patient  

Mail copy of test results  

Results available on secure website for patients to access  

Results emailed to patients  

Results available on automated phone‐in system  

Results available during patient visit  

Laboratory center directly notifies patient  

Clinically significant abnormal results  

Personal call from clinician  

Medical assistant/nurse phone call to patient  

Patient instructed to call  



Send personal note  

Results available on secure website for patients to access  

Results emailed to patients  

Results available on automated phone‐in system  

Send form letter to patient  

Mail copy of test results  

Results available during patient visit  

Laboratory center directly notifies patient  

Urban  

127 (40) 125 (40  

62 (20) 94 (30)  

72 (23) 145 (46) 138 (44)  

58 (19) 15 (5)  

2 ( 1) 153 (50)  

4 (1)  

257 (82) 124 (40)  

49 (17) 43 (14) 47 (16)  

15 (5) 5 (1)  

65 (22)  

93 (31) 124 (42)  

5 (2)  

Rural  

22 (31) 56 (80)  

19 (27) 11 (17)  

17 (24) 30 (43) 15 (21) 1 (1)  

0 (0) 0 (0)  



53 (75) 1 (1)  

47 (67) 53 (76)  

19 (28) 9 (13) 1 (1)  

0 (0) 0 (0)  

20 (29) 11 (16) 45 (64) 2 (3)  

     
Bold indicates significant different between clinicians and staff and managers. *Analysis was confined to 

responses from the 17 practices with an internal response rate of at least 70%, by role.  

†Row percentage for each notification method could be 100% because not every respondent selected each 

method. ‡Respondents to the survey (clinicians, staff, and managers) were able to select all notification methods 
that apply to their prac‐ tice; therefore, percentages may be 100%.  

Bold indicates significant different between clinicians and staff and managers. *Analysis was confined to 

responses from the 17 practices with an internal response rate of at least 70%, by role.  

†Row percentages for each notification method could be 100% because not every respondent selected each 

method. ‡Respondents to the survey (clinicians, staff, and managers) were able to select all notification methods 
that apply to their prac‐ tice; therefore, column percentages may be 100%.  

Patient Notification  

Table 5 summarizes the reported frequency across all surveyed practices for notifying patients about  
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Table 5. Frequency With Which Practice Personnel Reported That the Practice Directly Notifies Patients of 

Laboratory Test Results (n 384)  

(medical assistants and nurses) to make these calls than did urban practices (76% vs 40%).  

We observed that approximately 20% of clini‐ cians and 11% of staff rated their patient notifica‐ tion for normal or 

CIA results processes as “poor.” About one third of staff also reported that patient notification systems were 

among their highest pri‐ orities for improvement (34%). Qualitatively, re‐ spondents frequently described 

processes whereby laboratory test notifications often were triggered by patient calls and reported that patient 

calls for test results often were disruptive to practice workflows and that handling them was labor intensive.  

Tools and Reminders for Follow‐Up Testing  

Respondents reported the use of EHR‐based re‐ minder systems, and their own internal “tickler” systems, as the 



most common mechanisms for as‐ suring that required follow‐up testing was ordered. Practices with at least a 25% 

Medicaid and/or 20% Medicare payer mix were more likely to have an EHR‐based system rather than a stand‐

alone “tick‐ ler” file (P .01). In assessing practice responses to patient follow‐up, 30% of clinicians and 17% of staff 

responded that they had no specific system. The most common response indicated that the EHR is flagged with 

follow‐up recommendations. Staff and clinicians statistically differed in reporting who was responsible for 

documenting patient fol‐ low‐up: 57% of staff, compared with 81% of clini‐ cians, reported this to be the role of the 

clinician (P .001).  

Other Qualitative Themes  

In addition to the qualitative results reported above, respondents frequently reported human er‐ ror and 

communication breakdown at the point of handoffs, as well as difficulty in sorting and han‐ dling results when 

returned from the laboratory. In addition, respondents reported concerns of “pa‐ tient leakage” when referring to 

the phenomenon when patients sent to the laboratory draw station with the requisition forms do not show up, as 

well as having outdated or erroneous contact informa‐ tion to use when attempting to notify them patients about 

results.  

Discussion  

The aim of this study was to develop an under‐ standing of the perceived gaps in laboratory testing  

 
Reported Patients Notified Directly, n (%)  

 
Result  

Normal Clinically insignificant abnormal Clinically significant abnormal  

96% of the Time  

255 (66) 220 (57) 105 (27)  

Between 96% to 100% of the Time  

129 (34) 164 (43) 279 (73)  

   
laboratory results that were normal, clinically in‐ significant abnormal (CIA), and clinically signifi‐ cant abnormal 

(CSA). Our results showed no signif‐ icant differences in reported notification practices from EHR‐enabled versus 

non‐EHR‐enabled prac‐ tices, nor were urban results significantly different from those reported by rural practices. 

Nearly three quarters of clinicians (74%) reported that the clinic directly notified patients of abnormal test results 

at least 96% of the time. Only two thirds of staff and managers (63%) reported that the clinic directly no‐ tified 

patients of abnormal test results at least 96% of the time.  

Tables 3 and 4 summarize the reported methods commonly used for communicating normal/CIA and CSA test 



results to patients and display for comparison the responses from EHR‐enabled and non‐EHR‐enabled practices 

(Table 3) and urban and rural practices (Table 4). Importantly, approx‐ imately one quarter of practice personnel 

(for all surveyed practices combined) reported that their practice always or often informs patients that they should 

assume test results to be normal if they receive no notification from the practice. Respon‐ dents also generally 

agreed that the most common methods (always or often) of communicating nor‐ mal/CIA laboratory results to 

patients were mailing a form letter or by mailing a photocopy of labora‐ tory results; rural practices were less likely 

to mail copies of test results. Notification telephone calls from the clinician or staff also were reported to be 

frequently used (with much higher rates of staff rather than clinicians reported to be making the calls in rural 

practices), along with making the results available at the patient visit. Respondents reported a much higher use of 

telephone calls ver‐ sus other methods to notify patients of CSA results, and rural practices reported a higher use 

of staff  
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processes— both internally and during handoffs be‐ tween practices and laboratories—as reported by personnel in 

primary care practices. Data from these stakeholders provide useful insight into po‐ tential targets for process 

improvement activities. These survey results highlight the lack of standard‐ ized handoffs and definition of roles in 

ordering and monitoring tests and receiving and reporting results in primary care laboratory practices. The survey 

results also point to the high‐priority gaps in processes that providers and staff identified as areas for practice 

improvement. As documented in the literature, the lack of standardization results in in‐ efficient delivery of care, 

associated with higher costs, breakdowns in patient‐centeredness, and medical errors.12 These failures result in 

laboratory test–related inefficiencies and lost revenue from patients who do not show up for a test or who file 

medical liability claims based on resulting failures. In their written responses, practices expressed a strong desire 

for more efficient and effective labo‐ ratory test processing systems. In addition, many respondents reported 

several inefficiencies with their current system(s).  

The field of laboratory medicine traditionally allocated test ownership based on domain of work‐ flow, with 

handoffs of ownership occurring at the preanalytic and analytic (ambulatory practice to laboratory) and the 

analytic and postanalytic (lab‐ oratory to ambulatory practice) phases of testing. The handoff challenges identified 

by primary care practice personnel highlight flaws in this silo do‐ main model, and optimal solutions should be de‐ 

signed jointly by both parties. As an example of a joint approach, the College of American Patholo‐ gists recently 

released 4 different practice pathway examples for pathologists to demonstrate their value to accountable care 

organizations.13 One of the pathways they describe, called the patient diag‐ nostic services center, is designed to 

combine lab‐ oratory medicine and diagnostic radiology services as partners in the ambulatory care setting. This 

partnership would allow for up‐front, patient‐cen‐ tered diagnostic studies to improve the efficiency and 

productivity of subsequent ambulatory care visits. Our survey data support components of this type of ambulatory 

care and laboratory medicine partnership. Many believe that improving health care quality is linked to improving 

teamwork, es‐ pecially at points of handoff, and laboratories have  

the potential to play a major role in developing handoff best practices.  

The first handoff (practice to laboratory) imme‐ diately leaves many practices blind as to whether a test specimen 

was actually collected because the responsibility for action to enable collection is placed on the patient. Although 



not all primary care practices collect patient specimens, these prac‐ tices still require reliable systems to track test 

status when patients go elsewhere to undergo laboratory testing. While practices may attempt to use their EHR 

CPOE, many resort to hand‐written log books because of frustration with poorly function‐ ing automated tools. Of 

even greater concern is that a number of practices reported that they have no system at all to track laboratory 

tests. Many laboratories receive test orders in CPOE environ‐ ments, but these laboratories generally do not in‐ 

form practices if the patient fails to arrive at a specimen collection center and the test is never received. EHR‐

based CPOE systems could be bet‐ ter used to flag potential errors of this type.  

For the second handoff (laboratory to primary care), laboratories generally return test results to the ordering 

clinician. However, practices are com‐ plex environments, and the reconciliation of tests ordered and resulted 

generally does not fall to the ordering clinician. In fact, the survey data indicated that practice personnel 

recommended that some‐ one other than the physician should perform test reconciliation. Laboratory tools that 

direct test re‐ sults to personnel with a central practice function would improve practice efficiency and likely 

reduce errors secondary to missed test results.  

These survey data also show that primary care practices use a variety of methods and different personnel for 

patient notification services. Some practices have a policy of not notifying patients of normal laboratory test 

results. This lack of patient‐ centeredness has multiple causes, one of which is the large number of practice‐patient 

communica‐ tions that this would entail. Some laboratories have created Internet‐based portals that allow patients 

to view these test results, although laboratories could work even further to partner with ambulatory care practices 

in the result notification process.  

For some testing activities, including patient no‐ tification, ambulatory care practice personnel showed levels of 

role confusion that may further contribute to practice inefficiencies and gaps in handoffs. These findings 

emphasize the benefit that  
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laboratories could provide by assisting practices in standardizing work processes and personnel activi‐ ties in the 

handoff steps.  

A limitation of this study is that we measured only personnel responses from a set of practices in Colorado; 

geographic, economic, and other factors may affect personnel responses regarding handoff perceptions. We also 

did not evaluate practice per‐ ceptions of test selection and aspects of test result management practices (apart 

from patient notifica‐ tion). These phases of the total testing process affect testing handoffs, and improved 

practice–lab‐ oratory communication could positively affect these phases as well.  

Conclusion  

Gathering the perceptions of practice personnel are only a first step in substantially improving pro‐ cesses. We see 

the engagement of practices and their laboratory partners in process improvement activities, with the use of 

appropriate metrics with which to track progress, as the next logical step of this research.  
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the OR to the lab. That effectively reduced the number of handoffs. Handoffs are always opportunities for errors to 
occur so anything that reduces the number of handoffs generally improves safety.” 

 
4. Slavin, Lee et al. Quality Management in Healthcare Fall 2001; 10(1):45‐53 
5. Wen T, Attenello FJ, Cen SY, Khalessi AA, Kim‐Tenser M, Sanossian N, Giannotta 

SL, Amar AP, Mack WJ. Impact of the 2003 ACGME Resident Duty Hour Reform on Hospital‐
Acquired Conditions: A National Retrospective Analysis.. J Grad Med Educ. 2017 Apr;9(2):215‐
221. 
 
BACKGROUND: The Accreditation Council for Graduate Medical Education reforms in 
2003 instituted an 80‐hour weekly limit for resident physicians. Critics argue 
that these restrictions have increased handoffs among residents and the potential 
for a decline in patient safety. "Never events" hospital‐acquired conditions 
(HACs) are a set of preventable events used as a quality metric in hospital 
safety analyses. 
OBJECTIVE: This analysis evaluated post‐work hour reform effects on HAC incidence 
for US hospital inpatients, using the National Inpatient Sample. 
METHODS: Data were collected from 2000‐2002 (pre‐2003) and 2004‐2006 (post‐2003)  
time periods. HAC incidence in academic and non‐academic centers was evaluated in 
multivariate analysis assessing for likelihood of HAC occurrence, prolonged 
length of stay (pLOS), and increased total charges. 
RESULTS: The data encompassed approximately 111 million pre‐2003 and 117 million  
post‐2003 admissions. Patients were 10% more likely to incur a HAC in the 
post‐2003 versus pre‐2003 era (odds ratio [OR] = 1.10; 95% confidence interval 
[CI] 1.06‐1.14; P < .01). Teaching hospitals exhibited an 18% (OR = 1.18; 95% CI  
1.11‐1.27; P < .01) increase in HAC likelihood, with no change in nonteaching 
settings (OR = 1.03; 95% CI 1.00‐1.06; P > .05). Patients with ≥ 1 HAC were 
associated with a 60% likelihood of elevated charges (OR = 1.60; 95% CI 
1.50‐1.72; P < .01) and 65% likelihood of pLOS (OR = 1.65; 95% CI 1.60‐1.70; 
P < .01). 
CONCLUSIONS: Post‐2003 era patients were associated with 10% increased likelihood 
of HAC, with effects noted primarily at teaching hospitals. 
 
  



EXHIBIT B: 
Publications Offering Alternatives to Selling Outreacj Lab Business to large Commercial Labs 

 
1. Kathleen A Murphy PhD. The Profit Machine in the Hospital Basement: Turning Your Lab 

Into an Economic Engine. Ellsworth Press. Ann Arbor Michigan 2016. 
 
https://www.chisolutionsinc.com/wp‐content/uploads/2014/07/2016_04_21‐Press‐Release‐

for‐New‐Book‐FINAL‐MR15v9.pdf 
 

 

Every hospital and health system has sunk costs in laboratories that are required for serving inpatients and 

outpatients. They have a substantial investment in facilities, information technology, laboratory equipment, 

automation, and staff, but use only 20 to 30 percent of capacity on a 24/7 basis. The excess capacity can be 

leveraged to bring in more work from the community, with work typically done on off-shifts when hospital volume is 

low. (Introduction) 

By providing a competitive offering, laboratory outreach programs can compete and win against large national and 

regional laboratories (such as Quest Diagnostics and LabCorp). Outreach brings material new revenues and 

margins to hospitals looking for ways to offset decreasing reimbursement from traditional service line 

(Introduction). 

Over 90 percent of hospitals perform some outreach work, but the vast majority of outreach programs are small 

businesses that are under- funded and run as side-line businesses. Because of this, outreach has a bad rap. It is 

viewed by many hospital executives as a business that is too difficult, not part of the core business, or not sufficiently 

profitable to pursue. However, there are dozens of successful laboratories that have generated over $100 million in 

revenue with 30 percent operating margins (Introduction) 

This is where hospital laboratories have a distinct advantage over large national and regional laboratories.As a 

24/7 operation that serves acutely ill patients, hospital laboratories are designed to provide quick turn- around of 

results.Stat services for the emergency department or intensive care units are provided in less than one hour. Most 

automated laborato- ries can turn around routine tests within an hour of two of receipt and report results back the 

same day.This real-time testing provides a competitive advantage for local hospitals, compared to national or 

regional laboratories.These laboratories function as third-shift operations, doing large batch testing overnight and 

reporting results the next day.This will become even more important within the context of managing popula- tion 

health on fixed reimbursements. After all, time is money (Chapter 6 Operational Infrastructure) 

In the big picture, the outreach program does not have the scale or sophistication of the national laboratories. It 

cannot compete on price. It provides quality testing for the community –some would say better than the nationals. It 



keeps jobs local. It provides faster turnaround time and personalized service. It leverages the sunk investment in 

facilities, equipment, and staff in the hospital laboratory and lowers the cost of testing overall. It’s the only 

laboratory that does testing across the patient continuum (hospital, extended care facilities, doctor’s office, and 

medical home), not because it’s profitable but because it’s the right thing to do. (Chapter 7 Financial Considerations 

page 77) 

The national laboratories would like you to believe that they have the advantage when it comes to managed care 

contracting—that they alone have negotiated “national exclusive contracts” with certain payers that require 

physician offices to send all patient insurance types to their laboratories. This is hogwash. Or perhaps brainwash is 

more apropos. They have brainwashed physicians and their office staff that they are required contractually to follow 

these “rules.” (Chapter 7 Financial Considerations page 79) 

Now, here’s the real story.The nationals have negotiated highly dis- counted, exclusive agreements with certain 

payers (such as LabCorp for United Healthcare and Quest for Aetna) that rule out other independent laboratories, 

but not hospitals. It’s the last part that is conveniently left unsaid.This is one of the best kept secrets of the 

laboratory industry. The strategy of the national laboratory is to use the exclusive contract to capture what is 

commonly referred to as “pull-through” business (other insurances and governmental payers, in order to offset 

losses due to highly discounted fees. The real story is that as long as a hospital has a contract for inpatient services, 

the laboratory can provide outreach lab- oratory services. Has anyone ever told you that before? Of course not! It is 

not in the interest of the national laboratory or the payer. (Chapter 7 Financial Considerations page 80) 

The top 5 things hospital executives unwittingly do to make it difficult or impossible for laboratories to succeed at 

community-based outreach programs: 

• Failing to identify outreach as an organizational priority. (Chapter 10 Risk Versus Reward page 123) 

• Treating the outreach program like a “cost center.” 

• Charging hospital prices for community-based work. 

• Starving the program for capital.  

• Under-resourcing the program. 
 

2. Paxton, Anne. Outreach: Forge ahead or accept purchase bid? Pathology Today July 
2017. 

 
http://digital.olivesoftware.com/Olive/ODN/CAPToday/default.aspx# 

 
   



EXHIBIT C: SUPPORTING WRITTEN 
STATEMENTS 

 
August 17, 2017 
Dear Committee Member, 
I have been employed at the Hospital of Central Connecticut (HOCC) for over 35 years as a 
Medical Technologist on a part time basis. I am writing to you because of my concern over the 
decision by HOCC to sell the existing outpatient laboratory services to Quest Diagnostics. As I 
understand it, HOCC has filed for a certificate of need (CON) with the Office of Health Care 
Access as is required by law. A number of staff members of the HOCC laboratory have 
requested a public hearing as allowed by the CON statute and that hearing is scheduled for 
August 23, 2017. The request was made based on the overriding suggestion that patient care 
would be unaffected by this sale. While we understand that this is a financial decision on the 
part of HOCC, as employees of HOCC and as part of the Hartford Healthcare Alliance, we have 
been trained to perform our duties practicing the core values of this alliance, all of which center 
around doing the right thing for our patients. Many of us do not believe that this sale advances 
that core value. 

1. This sale of HOCC outpatient laboratory services will eliminate 38 current HOCC 

employees. Some of these employees may be hired by Quest, but it represents another 

incidence of attrition of Connecticut jobs. 

 
2. Although patients currently served by HOCC outreach services will be able to have blood 

and other samples drawn at a Quest drawing station, these samples will be transported 

to their laboratory in Massachusetts. It is highly likely that the turnaround times for this 

testing will be increased due to batching protocols, etc.. Whether these turnaround 

times would affect patient care remains to be seen – again, hard to consider this as 

“doing the right thing” for the patient. 

 
3. In the application submitted by HOCC, there is a statement that the sale of the outreach 

business would “permit HOCC to focus on core strengths and services and shed those 

that can be performed better and more efficiently by other parties such as Quest 

Diagnostics”. Since the HOCC laboratory will continue to serve patient needs, it’s hard to 

understand how “shedding” the outreach services will allow HOCC to better focus on 

core strengths. We consider the HOCC laboratory services to be a “core strength”. In 

addition, the HOCC laboratory uses many of the same analyzers and methodologies 

used by Quest. Both have highly trained personnel and so it defies understanding that 

Quest could perform the outreach testing better and/or more efficiently. 



In today’s healthcare market, it would seem that having more competition for laboratory 
services would tend to lead to more stabilized costs. HOCC has been providing these laboratory 
outreach services to the local communities of New Britain, Southington, Newington, Plainville 
and Berlin for many years and has been a reliable resource for the physicians and other 
healthcare providers that serve these communities. With the current fiscal status of the state of 
Connecticut, sending another piece of business to another state would seem to accept the 
continued overall decline of this state’s economic future. We thank you for your consideration 
of our concerns and hope that they will used in your upcoming decision. 
Respectfully, 
David M. Govoni 
19 Roaring Brook Drive 
Southington, CT 06489 
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. . .Verbatim proceedings of a hearing1

before the State of Connecticut, Department of Public2

Health, Office of Health Care Access, in the matter of3

Termination of 5 Outpatient Blood Drawing Locations, held4

at the Department of Public Health, 410 Capitol Avenue,5

Hartford, Connecticut, on August 23, 2017 at 10:08 a.m. .6

. .7

8

9

10

HEARING OFFICER KEVIN HANSTED:  Good11

morning, everyone.  Sorry for the tight space here.  I’m12

trying to work that out.13

This public hearing before the Office of14

Health Care Access, identified by Docket No. 17-32170-15

CON, is being held on August 23, 2017 to consider the16

Hospital of Central Connecticut’s application for the17

termination of five outpatient blood drawing locations.18

This public hearing is being held pursuant19

to Connecticut General Statute 19a-639a and will be20

conducted as a contested case, in accordance with the21

provisions of Chapter 54 of the Connecticut General22

Statutes.23

My name is Kevin Hansted, and I have been24
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designated by Commissioner Pino of the Department of1

Public Health to act as the Hearing Officer today.2

Here to assist me in this case are Kaila3

Riggott, Jessica Schaeffer-Helmecki and Michaela4

Mitchell.  The hearing is being recorded by Post5

Reporting Services.6

In making its decision, OHCA will consider7

and make written findings concerning the principles and8

guidelines set forth in Section 19a-639 of the9

Connecticut General Statutes.10

Specifically, OHCA will consider the11

following; whether there is a clear public need for the12

proposed transaction; whether the Applicant has13

satisfactorily demonstrated how the proposal will impact14

the financial strength of the healthcare system in the15

State, or that the proposal is financially-feasible for16

the Applicant; whether the Applicant has satisfactorily17

demonstrated how the proposal will improve quality,18

accessibility and cost effectiveness of healthcare19

delivery in the region; and whether the Applicant has20

satisfactorily demonstrated that the proposal will not21

negatively impact the diversity of healthcare providers22

and patient choice in the geographic region.23

The Hospital of Central Connecticut has24
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been designated as a party in this proceeding.  Dr.1

Harold Sanchez has been designated as an intervener with2

limited rights.  This means that Dr. Sanchez is not3

permitted to Cross-Examine the Applicant’s witnesses,4

however, the Applicant is entitled to Cross-Examine Dr.5

Sanchez.6

At this time, I will ask staff to read7

into the record those documents appearing in OHCA’s Table8

of the Record in this matter.9

All documents have been identified in the10

Table for reference purposes.11

MS. JESSICA SCHAEFFER-HELMECKI:  On behalf12

of OHCA, we’d like to request that Exhibits A through V13

be entered into the record.14

HEARING OFFICER HANSTED:  And is there15

anything else that needs to be added?16

MR. VINCENZO CARANNANTE:  Yes, Attorney17

Hansted.  There was one.  I spoke to Ms. Helmecki about18

it previously.  We informed OHCA during one of our19

completeness questions that we would have a redacted form20

of the APA, or Asset Purchase Agreement, delivered to21

OHCA when it was ready.  It is.22

I was informed that I could bring it to23

today’s hearing and add it to the record.  I do have it,24
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so, if it’s okay, I would like to present it to OHCA1

right now.2

HEARING OFFICER HANSTED:  Yes, please. 3

And, also, provide Dr. Sanchez with a copy.4

MR. CARANNANTE:  Certainly.5

HEARING OFFICER HANSTED:  Thank you.  That6

will be Exhibit W.  Counsel, do you have any objections7

to any of the other exhibits in the Table?8

MR. CARANNANTE:  I do not.9

HEARING OFFICER HANSTED:  Thank you. 10

Okay.  Today, how we will proceed is the Applicant will11

be the first to present its Direct testimony, followed by12

the Intervenor’s Direct testimony.13

Afterwards, as I stated before, the14

Applicant may Cross-Examine Dr. Sanchez, and then OHCA15

will have some questions for the Applicant and possibly16

the Intervenor.  I’m not sure yet.  Then we will hear any17

public comment.18

It’s my understanding that we may have19

some elected officials appearing here today.  Whenever20

those elected officials arrive, I always defer to them21

and allow them to make their presentation, because they22

usually have tight schedules and need to leave, so don’t23

be surprised if I interrupt you while you’re talking and24
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have them come up.  We will resume immediately1

thereafter. 2

At this time, I would ask that any3

individuals, who are going to testify, please stand,4

raise your right hand and be sworn in by the court5

reporter.6

(Whereupon, the parties were duly sworn7

in.)8

HEARING OFFICER HANSTED:  Thank you,9

everyone.  And just as a reminder, for those folks, who10

have presented pre-filed testimony, before you give your11

presentation, just please adopt your pre-filed testimony12

for the record.13

Let me just reach out.  Are there any14

elected officials here now?  Okay, hearing and seeing15

none, the Applicant may proceed with its Direct.16

MR. CARANNANTE:  Attorney Hansted, just17

the one thing we spoke about.  I’d like to have Mr.18

Jeffrey Flaks give two minutes as part of the public19

comments.20

HEARING OFFICER HANSTED:  Yes.  I21

apologize.  Yes.  Mr. Flaks, come on up.  Just for the22

record, Mr. Flaks needs to leave for another appointment,23

so I am allowing him to give his public comment at this24
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time.1

(Whereupon, Jeffrey Flaks presented public2

comment.)3

MR. CARANNANTE:  Attorney Hansted, at this4

time, we can proceed with our Direct testimony?5

HEARING OFFICER HANSTED:  You may.6

MS. LUCILLE JANATKA:  Good morning.  My7

name is Lucille Janatka, and I adopt the pre-filed8

testimony as my own.9

HEARING OFFICER HANSTED:  Thank you.10

MS. JANATKA:  I’m a Hartford HealthCare11

Senior Vice President and the President of the Hospital12

of Central Connecticut.13

I appreciate this opportunity to be here14

today and tell you why this application and the15

transition of our five PSCs to Quest Diagnostic should be16

approved by OHCA.17

As the hospital President, it’s my18

responsibility really to lead HOCC, so it can fulfill its19

mission and vision.  It’s really all about serving our20

community and ensuring that we have the resources and21

that we’re focused on our core services to continue to22

serve the community way into the future.23

As an actual fiduciary of the hospital,24
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I’m charged with this responsibility and have to allocate1

these resources in an effective and efficient manner,2

and, as you can imagine, it’s a challenge from the3

perspective of not only our State budget and our4

declining reimbursements, but, also, our Federal Medicare5

program and the changes that occur there all has to go6

into play as we look at the needs of our community.7

So one of the things that I look at is8

really to focus on our core strengths and services.  I9

look at it as those things that the hospital is needed10

for in the community and those things that someone, if11

there are things that someone else can provide, it’s12

their core service, then maybe we don’t need to provide13

that service, and this is one of those examples, as we14

look at our PSCs.15

The Intervenor is neither a fiduciary, nor16

steward of HOCC.  He’s not even an employee.  The17

Intervenor is a member of a private practice, who is a18

service provider and vendor of HOCC.19

The proposal before you today is not20

unique to Hartford HealthCare.  These transactions are21

occurring across the country, and it’s also not unique to22

not only HOCC and Hartford HealthCare, as you just heard23

Jeff Flaks explain, as we look at our ongoing challenges,24
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we are looking at these types of proposals.1

So, contrary, one other point I do want to2

make to the Intervenor’s misstatements, HHC and its3

member hospitals and providers are very happy with the4

quality and responsiveness of the services that are now5

provided by Quest, and, for your reference, we noted a6

letter of support submitted to OHCA by our Chief of7

Pathology at Hartford Hospital.8

The letter clearly indicates a success of9

the arrangement and partnership between Hartford Hospital10

and Quest.11

So, finally, I do want to stress today12

that we are not closing five PSCs.  We’re transitioning13

them to Quest, where access will actually be enhanced and14

improved, and my colleagues will explain that as they15

speak after me today.16

Quest is a world leader in the provision17

of quality laboratory and diagnostic services.  Its18

expertise in clinical quality is undeniable.19

In addition, if OHCA has any questions20

with respect to quality and services provided by Quest,21

the next speakers will be Joe Vaccarelli, our22

Administrative Director of Pathology at the Hospital of23

Central Connecticut, and Dr. Salim Kabawat, who is24
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Quest’s Medical Director for the North Region.1

In conclusion, I respectfully request that2

OHCA approve this application.  Thank you.3

HEARING OFFICER HANSTED:  Thank you.4

MR. CARANNANTE:  Attorney Hansted, next is5

Joseph Vaccarelli.6

MR. JOSEPH VACCARELLI:  Good morning.7

HEARING OFFICER HANSTED:  Good morning.8

MR. VACCARELLI:  My name is Joseph9

Vaccarelli, and I adopt the pre-filed testimony as my10

own.11

For the past 10 years, I have served as12

the Administrative Director for Pathology and Laboratory13

Medicine, as well as Diagnostic Imaging and our14

outpatient clinics at the Hospital of Central15

Connecticut.16

As noted by Ms. Janatka, we are here today17

to seek approval to transition to Quest the five PSCs18

located at the addresses set forth in our application.19

Please note that this application does not20

include any of HOCC’s inpatient nor outpatient diagnostic21

laboratories, and, most importantly, it does not seek to22

terminate any of the laboratory testing and services23

offered by HOCC or provided by HOCC to these inpatients24
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and outpatients.1

Again, HOCC’s present proposal2

specifically relates to five PSCs, and HOCC is not3

eliminating any diagnostic services that it currently4

provides to any inpatient or outpatient of the hospital.5

Contrary to assertions, Quest will offer6

and present many advantages to the patients when it7

relates to blood draw stations or patient service8

centers.  Among the most important aspects is access and9

the type of access. 10

If OHCA approves this proposal subsequent11

to the transition to Quest, patient access will not only12

be maintained, but, more importantly, it will be13

enhanced.14

In addition to the five PSCs at issue15

today, Quest operates 15 other PSCs within an eight-mile16

radius of HOCC’s New Britain campus and another 12 PSCs17

within eight miles of HOCC’s Southington campus.  Quest’s18

numerous proximally located PSCs will maintain and19

enhance access to the patients.20

In addition, Quest PSCs offer appointment21

scheduling.  At this time, we do not.  This allows the22

patients to make an appointment ahead of time to avoid23

delays and risk of delays, and that can occur with walk-24
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ins.1

And, moreover, Quest permits patient2

check-in electronically.  This system also includes a3

waiting room management feature, which informs the4

patient approximately how long until that patient will be5

seen, and this feature will allow patients to determine6

if they want to wait, come back later, or return another7

day.  Again, this is a function not currently available8

at HOCC.9

These aforementioned capabilities not10

being at HOCC obviously affects the patient experience11

and is one of the reasons we look to Quest.12

As a reminder, this proposal is in13

relation to the transition of five PSCs to Quest,14

however, and relevant to OHCA, we, conjunction with15

Quest, are more than happy to discuss the other aspects16

of our partnership with Quest and the reasons why our17

patients and associated physicians will benefit from this18

arrangement.19

Accordingly, we have invited here today20

Dr. Salim Kabawat, Quest’s Regional Medical Director for21

the North Region.  Dr. Kabawat will be more than happy to22

answer any questions OHCA may have with respect to why23

Quest facilities’ services, policies and procedures will24
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enhance the services provided to HOCC’s patients and1

physicians.  Thank you.2

MR. CARANNANTE:  One more.  Dr. Kabawat.3

DR. SALIM KABAWAT:  Good morning, Mr.4

Hansted.5

HEARING OFFICER HANSTED:  Good morning.6

DR. KABAWAT:  My name is Dr. Salim7

Kabawat, and I adopt the pre-filed testimony as my own.8

HEARING OFFICER HANSTED:  Thank you.9

DR. KABAWAT:  I am the Regional Medical10

Director for Quest Diagnostics for the North Region,11

which includes all of New England.  I am also the12

Laboratory Director of the lab in Marlborough,13

Massachusetts, where most of the testing is done in New14

England.15

I oversee Quest quality programs,16

including all phases of the testing; pre-analytical,17

analytical and post-analytical.18

One important thing to say at the19

beginning is I am here to support the transition of five20

HOCC patient service centers to Quest Diagnostics.21

Now can Quest Diagnostics do it?  Of22

course, we can.  We’ve done it with hundreds of hospitals23

around the country, and, more importantly and24
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significantly, we have done it here in Hartford with1

Hartford Hospital, which was a lot more complex and2

larger in scope than this particular application.3

A lot was made in the Intervenor’s4

submission about the quality of specimen collection,5

about the quality of transfer or specimens and about the6

quality of testing, so, since this is my area of7

responsibility at Quest, I’d like to address this.8

Quest, as you have heard, has introduced9

many innovations in its Patient Service Centers.  It has10

made it easier on patients to pre-book their appointment11

by going online, and, in fact, we have apps available for12

the patients’ Smartphones, if they want to do that on a13

Smartphone.  The nice thing about the Smartphone app is14

that they can also receive the results back there.15

When you arrive to the Patient Service16

Center, there is a capability of e-check-in, so there is17

a console there that looks just like a bank ATM, where18

you can enter your demographics.19

Sixty percent of the physicians in20

Connecticut send us their orders by electronic means, so21

the electronic order is already there in the PSC in 6022

percent of the cases, so, as the patient comes in and23

they log into this electronic console for e-check-in,24
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their demographics come in, and the order is already1

presented.  It makes their experience a lot shorter.2

Nobody likes their blood to be drawn.  We3

like to make it a little bit more pleasant for them.4

A lot was made about the transfer of5

specimens.  We do have an extensive logistic system that6

transfers specimens all around New England, from Northern7

Maine to Southern Rhode Island and Connecticut to8

Marlborough.9

It’s only about 90 miles from here to10

Marlborough.  The reason we chose Marlborough as being11

the site for our lab is because Marlborough is very much12

central to New England.  It is at the intersection of13

several highways.14

Our logistic personnel in their cars they15

have a scanner, like what you see with shipping16

companies.  Those scanners have for them the schedule of17

where they should stop.18

These scanners are also able to scan bar19

codes at the origin of specimens, so they are able to20

document the receipt of specimen and its origin.21

The scanner will also keep track of the22

temperature of shipping for these specimens, so if they23

need to be frozen, they are put in a frozen container. 24
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If not, they put it in a cooler and so on.1

As we receive the specimens from the2

drivers at the laboratory, we also scan them in using3

these bar code scanners, so we document the receipt of4

these specimens.  Everything is well-tracked.  We don’t5

like to lose specimens.  We seldom do.6

Biopsies were an area of antithesis by the7

Intervenor.  Biopsies have this system, but, also, we add8

to it a chain of custody document that comes with the9

biopsies.  They are signed on every step of the way from10

the origin, the doctor’s office, to the driver, to the11

person, who receives them.12

As we receive them at the lab in13

Marlborough, we do follow them electronically through a14

system called Assist with bar coding, so, at every step15

of the way, from the receipt of the biopsy, to its gross16

description, to the production of the slide, to the17

staining of the slide, to the shipment of the slide back18

to the hospitals, if that is what is intended, that is19

all being very well followed through that bar code20

scanning system.21

Our laboratory in Marlborough is a state-22

of-the-art laboratory.  It was completed about a couple23

of years ago.  2014 is when we started building it, when24
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we opened it.  That laboratory has state-of-the-art1

automation system with an automation line, 640 feet, more2

or less, of automation line.  The specimens go on these3

lines.  They usually are prepared at the Patient Service4

Center with bar coding, so, when they go on the5

automation line, they immediately go to the places where6

they are supposed to go to be tested.  That cuts on the7

turnaround time.8

More importantly, when that is done on the9

automation line, it decreases the amount of blood that is10

needed from each patient, because we use that blood very11

efficiently by the line that does split the sample into12

smaller samples, if need be, and it uses only the amount13

of blood that it needs.14

Again, it is an advantage to your15

patients, patients of Connecticut, because they will have16

less blood drawn from them.17

On the post-analytical side, we are18

interfaced with all doctors, all of our clients.  The19

reports are conveyed to the electronically at the minute20

of the end of the testing.  Ninety percent of our testing21

is done by 8:00 in the morning the next day.22

I could go on, and I’m always proud about23

what we have done.  I’m proud to work for Quest24
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Diagnostics, the leader in laboratory services, but I1

think the time is limited, as I could see, but let me end2

with one thing first, again, because I support the3

application, but, also, I need to say, I want to say that4

the relation between us and the pathologists at HOCC5

needs not be adversarial.6

All through the country, it should be7

cooperative.  We do have this relation with Hartford8

Hospital.  We have very good relations with the9

pathologists there.  Dr. Mandavilli and I speak often10

about problems.  We address quality issues, if any arise.11

He helps us with feedback about our12

processes, and we appreciate all of the feedback that we13

get from them.14

I am looking forward to working with the15

pathologists at HOCC.  Thank you.16

MR. CARANNANTE:  One more thing.17

DR. KABAWAT:  Oh, yeah.  That’s right. 18

That’s an important point.  I’m sorry I missed it. 19

About healthcare costs, we are all20

interested in cutting healthcare costs.  Obviously,21

making things more efficient.22

Quest does provide efficient systems to be23

able to alleviate the cost, so when I was looking in24
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preparation for this, I found a report by Massachusetts1

Health Policy Commission from 2015 that emphasizes the2

trends of difference in billing between different3

hospitals and laboratories like ours, and, because of our4

efficiency, our lab can provide testing at a lower price.5

In fact, in that report, we are stated to6

be at about one-half of what it costs -- it costs you to7

have a test with us at about one-half of the cost for it8

to be done at a hospital.9

So, again, we are all trying to decrease10

healthcare costs, which will be a benefit for the11

patients.  No question about that.  This is another12

contribution that Quest can provide with this project.13

HEARING OFFICER HANSTED:  Thank you,14

Doctor.15

MR. CARANNANTE:  Thank you.  Attorney16

Hansted, that closes the Applicant’s Direct testimony.17

HEARING OFFICER HANSTED:  Okay.  Dr.18

Sanchez, if you’d like to proceed, you may.19

DR. HAROLD SANCHEZ:  Yes.  I’d like to20

accept my pre-hearing testimony as my own.21

HEARING OFFICER HANSTED:  Thank you.22

DR. SANCHEZ:  My name is Harold Sanchez. 23

I’ve been working as a pathologist at the Hospital of24
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Central Connecticut since 1995, originally as an1

employee, and, as was stated earlier, as a contractor2

now.3

I’m here today with a small group of other4

folks, who work in the lab, in various sections of the5

lab.6

I want to start out by saying, just the7

same way that you’re proud of your lab, we’re very proud8

of our lab, and we love the hospital, and we’re very9

committed to the care of our patients and to the10

community work, and that’s what brings us here.11

I’d also like to say before I start that I12

have nothing but respect for our administration, and I13

know that they have a responsibility to the bottom line,14

to the patients, and that their job isn’t easy.15

None of my remarks are meant to impugn the16

motives of either the patients, I’m sorry, of the17

Applicant or Quest Diagnostics.18

We’ve used Quest Diagnostics as a19

reference lab for years, and, so, I have absolutely no20

argument with the characterization of Quest as a state-21

of-the-art diagnostic lab.22

We’ve used their services for a long time23

and we like them, but I do have some serious objections24
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about the proposed sale of the outreach business to1

Quest, and I’d like to thank you all for giving me an2

opportunity to outline a few of them for you today.3

I’ll try to go through these quickly, and4

please just let me know if I’m approaching my time.5

Just a few things.  It’s been mentioned6

that the Hospital of Central Connecticut is planning to7

close these Patient Service Centers, so that they can8

focus on core services, so the idea is that the money9

from the sale and the savings will be applied to other10

services and some of the infrastructure that was11

mentioned.12

It’s my contention and the contention of13

other people that I’ve spoken to that the laboratory is a14

core service, and, in my written arguments, I’ve outlined15

some of the downstream adverse effects that have followed16

in the past at the hospital when other outpatient, or,17

I’m sorry, outreach laboratory work was sold to Quest.18

To summarize, I can tell you that it is19

never just the laboratories or just the biopsies that are20

going away.  Even if the lab continues to handle21

inpatient services, the volume follows those biopsies,22

and the volume and the income from those things, the23

experience provided to the pathologists, suffers as a24
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result.1

The hospital, or, rather, the Applicants2

suggest that the laboratory work in question can be3

performed better and more efficiency at Quest than at4

HOCC, and this I have to take exception with.  Yes?5

MR. CARANNANTE:  I apologize.  Who is this6

taping?7

HEARING OFFICER HANSTED:  I don’t know. 8

Sir?9

MR. DONALD STACOM:  Donald Stacom of the10

Courant.11

HEARING OFFICER HANSTED:  Okay.  He’s a12

reporter with the Courant.13

MR. CARANNANTE:  He’s a reporter, okay.  I14

just wanted to know.  I sincerely apologize.  I just15

didn’t know who was taping.16

HEARING OFFICER HANSTED:  That’s okay.17

MR. CARANNANTE:  Thank you.18

DR. SANCHEZ:  So, as I was saying, it’s19

the quality issue that we’d really like to focus on for a20

few minutes.21

Quest Diagnostics is a wonderful lab.  We22

have sent them our reference lab work for a long time.23

They have the most complete menu you can imagine of24
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esoteric tests.1

We don’t need a new agreement for that. 2

We already take advantage of that.  What we are sending3

them, in addition to that, is our routine outreach work,4

and, for routine outreach work, it is my contention, and5

I think I can support this, that there is absolutely no6

difference in quality of the work that’s being performed.7

Specifically, the collection tubes, the8

collection containers, the instruments that they are9

analyzed on, the protocols that are used all identical or10

extraordinarily comparable.11

The technologists, and I will get no12

argument on this, we have the best technologists you can13

have.  I’m very proud to work with them, committed folks,14

who have been there for years, as good or better than15

technologists anywhere else.16

So, for automated testing, we are going to17

do as good a job every time for routine tests for the18

things that are on our menu as the folks over at Quest,19

and that I take as a given.  I’d be happy to entertain20

questions about that.21

What is different is what happens after22

the specimen is collected.  The specimens, biopsies, what23

have you, are going to go 90 miles away, and they are24
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going to, in the case of slides, they’re going to have to1

transition 90 miles back.  There is no magic here. 2

The turnaround time will suffer.  In3

aggregate, it will suffer.  They have turnaround times 904

percent by 8:00 a.m. the next day.  We do better than5

that every single day, okay?  Every single day.6

They have an impressive tracking system. 7

They have an impressive system of bar coding and chain of8

custody for the biopsies, automation, etcetera, to9

improve their turnaround time, and I admire that, but we10

don’t need that. 11

We don’t need that, because we are not12

sending specimens 90 miles away.  The system works13

beautifully as it is setup right now.14

So, again, I have absolutely no problem15

with continuing to use Quest as a reference lab, but I16

refuse to admit that they do the routine work any better17

than we do.18

The efficiency issue I think I’ve already19

addressed, and then, finally, despite their best efforts,20

safety, all right? 21

I have introduced literature from the22

Institute of Medicine and some peer review journals that23

talk about the importance of keeping things, whenever24
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possible, simple and reducing the number of handoffs as a1

means to reduce opportunities for error.2

This system that is proposed to you is of3

necessity more complex and involves more handoffs.  I4

don’t think there can be any argument about that, and5

those are things that you never want to introduce in a6

system that you are putting together.7

Nobody, who is putting this together with8

only an eye towards efficiency and quality, would put9

together a system like this.10

Skip that.  Finally, so, the emphasis has11

been placed several times on the fact that the Patient12

Service Centers are the only thing at issue here and that13

Quest Diagnostics does a wonderful job of blood drawing14

and minimizing the impact on the patient and I won’t15

dispute that.16

What I do dispute, however, is that that’s17

the only thing at issue, so it isn’t just blood draws. 18

It is also office biopsies.  It is also all sorts of19

other things that happen there and the downstream effects20

that I’ve already mentioned to you that go with this.21

This is not simply changing the name on22

the door from Hospital of Central Connecticut to Quest23

Diagnostics.  There is a whole lot more that goes24
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downstream from this.1

The hospital, and I admit that there are2

compelling economic arguments, but they have also said3

that the transition that occurred over at Hartford4

HealthCare, without any undue effects, I would submit to5

you that we don’t know that that’s true.6

There are no complaints from the majority7

of physicians.  I can tell you, as a hospital physician,8

myself, that we will work in any environment that we’re9

provided with, and the fact that we’re not complaining10

every day doesn’t mean we’re happy.11

Dr. Mandavilli, you know, I trust him and12

I believe what he says, but I can point out to you that,13

when the transition was made at Hartford HealthCare,14

there was a group of physicians, who were not satisfied,15

who insisted that their biopsy work be brought back into16

the hospital to Hartford, this isn’t disputed, and they17

were accommodated.18

My point is that hospital physicians19

should not have to advocate that vociferously on behalf20

of their patients, in order to get the same level of21

service.22

There shouldn’t be several levels of23

service.  Those are those people, who can speak up on24
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behalf of those patients and those people, who are, you1

know, too busy to do so.2

There is no outcry on the basis, on the3

part of physicians for this sort of thing.  I haven’t4

heard it.  The number of clinical physicians, who have5

said anything about this, unknown to me.6

I, in fact, have had no one come to me, I7

have spoken to no one, and I have heard no one, who8

disputes the fact that our hospital provides the same9

quality of service for the stuff that we do than anyone10

else.11

Finally, in terms of one of the other12

issues that is mentioned in the requirements for a13

Certificate of Need, is access to health care and choice.14

I think it goes without saying that, by15

eliminating Hospital of Central Connecticut as an16

outpatient provider or an outreach provider, you’re17

limiting patient choice.18

You’re limiting patient choice, and you’re19

limiting a menu of services that is offered at our20

hospital.  The hospital, again, has to be sized in an21

appropriate way, but every time we decrease hospital22

services, we decrease the services offered to the23

immediate area and make it more difficult for people, who24
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want to use those services.1

For all these reason, I’m hoping that you2

will consider what we -- sorry.  Just one other thing.3

So it’s incumbent on the Applicant, not on4

me as the Intervenor, to show a preponderance of evidence5

in favor of their arguments, so I have tried to offer, in6

addition to my spoken testimony, expert opinion in my7

submitted testimony, literature support and hospital8

data.9

The hospital claims that the proposed sale10

is a financial necessity, but I don’t see anything in the11

application to suggest that other things were considered,12

besides this.13

The Applicant offers unsubstantiated14

claims of improved quality, but no literature to support15

that they’re doing anything better.16

They say that the same approach has worked17

well in other hospitals, but they have no objective data18

to support this.  There is no comparison of turnaround19

times before and after, despite the fact that that data20

is available.21

The Applicant says that this will improve22

service to clinicians and patients, but hasn’t shown any23

evidence that they have solicited the opinion of either24
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group, so all these shortcomings I believe could be1

addressed with data that’s readily available to the2

Applicant, but they haven’t been yet.3

And I believe that the application, as4

it’s written, fails to meet the required standards, and,5

for these reasons, I ask that OHCA reject the6

application.7

HEARING OFFICER HANSTED:  Thank you, Dr.8

Sanchez.  Counsel, do you have any Cross-Examination?9

MR. CARANNANTE:  We do not.10

HEARING OFFICER HANSTED:  Okay.  We’re11

going to take a quick 10-minute break, and then we’ll go12

back on the record for OHCA’s questions.13

MR. CARANNANTE:  Okay.14

HEARING OFFICER HANSTED:  Thank you.15

(Off the record)16

HEARING OFFICER HANSTED:  Okay, we’re back17

on the record.  Okay, welcome back, everyone.18

Counsel, there was testimony before the19

break with reference to the Massachusetts Health Policy20

Commission report.  I believe the doctor dated it 2015. 21

Do you have a copy of that report?22

MR. CARANNANTE:  Yes, we do.  I will also23

provide a copy to Dr. Sanchez.24
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HEARING OFFICER HANSTED:  Okay, thank you.1

DR. SANCHEZ:  Thank you.2

HEARING OFFICER HANSTED:  Thank you,3

counsel.  I’m going to add that to the record.  It’s4

going to be Exhibit X.  Yes.5

Okay.  At this time, OHCA has some6

questions for the Applicant.  Who wants to start?7

MS. SCHAEFFER-HELMECKI:  Hi.  Good8

afternoon.9

MR. CARANNANTE:  Good afternoon.10

MS. SCHAEFFER-HELMECKI:  First, we just11

have some clarification background questions.  First, if12

you could please walk us through that HOCC process from13

sample drawing to the point the patient receives their14

test results?15

MR. CARANNANTE:  Sure.  If that’s okay16

with OHCA, I’d like to figure out who the best person to17

answer that question is.18

HEARING OFFICER HANSTED:  Absolutely. 19

Take your time.20

MR. CARANNANTE:  Okay.21

MR. VACCARELLI:  So a typical patient22

would first have -- I’m sorry?23

MS. SCHAEFFER-HELMECKI:  Excuse me.  Could24
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you please just state your name for the record again?1

MR. VACCARELLI:  Oh, sure.  It’s Joseph2

Vaccarelli.3

MS. SCHAEFFER-HELMECKI:  Okay, thank you.4

MR. VACCARELLI:  Yes.  In the Patient5

Service Center scenario, a patient would present.  They6

would need a physician’s order, identifying what tests7

needed to be performed.8

They would be registered in our system. 9

The tests would be ordered in our system.  A phlebotomist10

would obtain the appropriate number of tubes, and,11

depending on time of day and location of that particular12

PSC, there are scheduled courier pickups, so that13

specimen or specimens would be preserved appropriately at14

the Patient Service Center, refrigerated, if necessary,15

and then, at the time the courier pickup occurs, it would16

come back to the hospital.17

That’s where the intake and processing18

would occur.  Its specimen is sent to the appropriate19

areas for testing, and test results are then entered in20

the computer system, and physicians receive results by a21

variety of mechanisms.22

It could be electronic, it could be paper23

reports, and that completes the cycle.24
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MS. SCHAEFFER-HELMECKI:  Okay, thank you.1

And now how would that process vary under Quest2

Diagnostics?3

MR. VACCARELLI:  I think the process would4

essentially be the same.  There might be some things that5

would facilitate it, as we pointed out.6

At the time of collection, the patients7

would be able to, number one, make an appointment, which8

they don’t now, so the wait time may be decreased and9

most likely would be decreased.10

The preponderance of the orders, I11

believe, would be electronic.  Quest has a very robust12

information system, and their ability, from what I can13

see and, you know, from what I understand, has some14

pretty remarkable abilities to allow remote order entry15

by physicians, remote order -- reasonable access by16

physicians.17

MS. SCHAEFFER-HELMECKI:  Okay, now, will18

you be transferring some of the anatomic pathology19

service testing to Quest, as well?20

MR. VACCARELLI:  Yes.  There will be some21

specimens.22

MS. SCHAEFFER-HELMECKI:  Like the23

biopsies?24
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MR. VACCARELLI:  Yes, or what’s called the1

technical component, which is the preparation of that2

slide, so the specimen would go to Quest, it would be3

processed and then returned back to the hospital to be4

read by our pathologists.5

MS. SCHAEFFER-HELMECKI:  So is that the6

area of testing where there seems to be the greatest7

variance in the number of transfers or the transfer time?8

MR. VACCARELLI:  I’m sorry.  Can you just9

repeat your question?10

MS. SCHAEFFER-HELMECKI:  So is it for that11

specimen testing, that anatomic pathology services?  It12

seemed like in your application you were saying that13

there were some areas where the slides did have to be14

transferred back and forth from the lab back to the15

hospital and possibly back to the lab, and now is it just16

for that anatomic pathology services, where that17

phenomenon occurs?18

MR. VACCARELLI:  To the best of my19

knowledge, I’m thinking anything in what we call clinical20

pathology, which is a blood specimen.21

I mean there may be examples that I’m not22

thinking of, but I can’t see that those seem to be uni-23

directional.  They would be drawn, they would go to24
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Quest, they would be tested, and the results would be1

obtained.2

MS. SCHAEFFER-HELMECKI:  Okay, thank you.3

And if you could just clarify the difference between4

outreach visits and hospital outpatient visits?5

MR. VACCARELLI:  Sure.  An outpatient is6

typically someone, who is registered in our system and7

having -- perhaps by example might be the best way.  An8

outpatient might be someone, who is coming in for a9

surgical procedure, a same-day surgery.10

They would come in.  They might have some11

blood drawn.  They might have a chest x-ray.  They might12

have an EKG.  They may have a biopsy performed same day.13

That would be considered outpatient.14

If something were to be drawn or collected15

in a physician’s office, a biopsy done in an office16

procedure, that would be considered outreach.17

MS. SCHAEFFER-HELMECKI:  Okay and now18

these questions I don’t know if you’d like to continue19

answering them, but these have to deal a little bit with20

the background of the agreement and the other providers21

in the area.22

MR. CARANNANTE:  Can I just offer a point23

of clarity, as far as -- if this is clear, then tell me24
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to just be quiet, but as far as the five PSCs, there is1

no anatomic pathology.  It’s only clinical pathology or2

it’s urine, blood, and that’s what’s transported directly3

to the laboratory.  Anatomic pathology, as Joe was4

mentioning, was when you get a biopsy. 5

Phlebotomists don’t have the6

qualifications to do that.  It’s done by a physician or7

some other provider in the hospital or a physician8

outside, so those are the two main differences.9

MS. SCHAEFFER-HELMECKI:  Okay.  Actually,10

just excuse me one moment.11

Now if someone could please just describe12

how the proposal will affect the diversity of providers13

available in the area?14

MR. BIMAL PATEL:  Hi.  My name is Bimal15

Patel.  I’m the Senior Vice President of Hartford16

HealthCare.17

If I may ask to repeat the question, so I18

understand?19

MS. SCHAEFFER-HELMECKI:  Sure.  Sure.  I20

just wanted a description of how this proposal would21

affect the diversity of providers or blood drawing22

locations that would be available to patients and how23

this will impact patients’ choice in the area.24
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MR. PATEL:  Sure.  I believe in the1

application we have provided not just our five locations2

of HOCC Patient Service Centers, which are the draw3

stations, but, also, other in the area, in the region.4

To my best knowledge, it is not intended5

through the transaction that any of the five that are6

going through this transition are going to be closed, so,7

you know, to the best of my understanding.8

As far as access is concerned, I think it9

will be very important for us to recognize that, if we10

have a patient, who is traveling and has a blood order in11

their hand, they can go to any Quest facility, and their12

provider in our community would get the results, so13

they’re not limited to the five PSCs.  They are open to14

the whole network of Quest.15

I think that’s a great value for anybody,16

who is mobile.  Most of the patients in the PSCs that you17

see are walking or driving themselves to the PSC for a18

routine blood draw, so, as far as their urgency of the19

results are concerned, are normally pre-drawn for a visit20

for a physician, for the most part.21

Hospital retains all the urgent/emergent22

type of menu items of laboratory service, so we do not23

give away, because of this transaction, a set of services24
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that we otherwise would provide at the hospital.  It1

remains the same, so the menu for us remains the same, so2

in terms of the access to the patient or the providers is3

not limited.  As a matter of fact, it is enhanced.4

MS. SCHAEFFER-HELMECKI:  So if I, as an5

individual looking just to have regular blood drawing6

performed and, for whatever reason, I didn’t feel7

comfortable going to Quest, I could still go to the8

hospital’s main campus and have my blood drawn?9

MR. PATEL:  That is only if you’re an10

outpatient, or if you are an ED patient, or if you are a11

patient, who came in for a procedure or you had surgical12

services scheduled and there is a related blood draw that13

you can perform.  Those are the ones that you are to14

provide.15

There are other Patient Service Centers16

available through a variety of different mechanisms that17

are open in the marketplace, and the list I believe is18

provided into the application.19

MS. SCHAEFFER-HELMECKI:  They were mostly20

Health Quest, though, I believe, correct?21

MR. CARANNANTE:  Quest.22

MS. SCHAEFFER-HELMECKI:  Excuse me.  Quest23

Diagnostics.  Excuse me.  We had a similarly-named24
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application recently.  But are you aware of how many1

others are non-Quest affiliated in the area?2

MR. PATEL:  Not clearly to answer, but I’m3

sure that there are, you know, other competing4

organizations; LabCorp, Sonic, or somebody else is5

available.  I’m not clear about how many.6

MS. SCHAEFFER-HELMECKI:  All right, thank7

you.  And now what factors did you consider when8

selecting Quest Diagnostics to partner with?9

MR. CARANNANTE:  Sure.  Again, it’s Bimal10

Patel.11

MR. PATEL:  I think it’s a very good12

question, and I want to expand on what our President/COO13

described as a strategic intervention from Hartford14

HealthCare’s perspective.15

First and foremost, we want to make sure16

that both access, quality and cost remain favorable in17

anything we do.  That said, evaluation of RFP process of18

other providers, like Quest, they’re national providers,19

three of them, be evaluated and went through a long drawn20

process facilitated by independent third party, who are21

experts in laboratory sciences, helping us making the22

right choice.23

Ultimately, it comes down to the culture24
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and visibility, because this was not a transaction for1

us.  This is a long-term relationship partnership for us,2

and here’s the reason why.3

We have ambitions to manage population4

health as Hartford HealthCare.  We cover north of 205

percent of the Connecticut’s marketplace and providing so6

the largest and the mostly equipped organization in7

laboratory sciences is important to us equally.8

So this is extremely important, that we9

view through different scales or different screens,10

rather, to give a weighted scale of expertise in this11

different arena to decide that Quest was our best12

partner.13

MS. SCHAEFFER-HELMECKI:  And, so, you said14

you did go through an RFP process?15

MR. PATEL:  Yes.16

MS. SCHAEFFER-HELMECKI:  Great.  Thank17

you.  Now how many laboratories and Patient Service18

Centers in total does Hartford HealthCare intend to19

transfer over to Quest in the near term future?20

MR. PATEL:  I think these are the last21

five left.22

MS. SCHAEFFER-HELMECKI:  All right and now23

we have some questions pertaining to how quality is going24
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to be maintained with this proposal.1

MR. PATEL:  Can I add one more thing into2

my answer to the last question?3

MS. SCHAEFFER-HELMECKI:  Absolutely.4

MR. PATEL:  So it is also important to5

note that, when Hartford HealthCare made this strategic6

decision, we had a totally independent organization. 7

Connecticut Children’s Medical Center went through the8

same thing with us, and their outreach is now provided by9

Quest, so it’s not only Hartford HealthCare, but this is10

happening along the side, even including Children’s.11

MS. SCHAEFFER-HELMECKI:  Thank you.12

HEARING OFFICER HANSTED:  I have one13

question.  I want to jump back to the whole anatomical14

pathology discussion we were having before, because I15

thought I was clear on it, but the more I’m sitting here16

thinking about it I’m not.17

With respect to the five labs, and this is18

what the --19

MR. CARANNANTE:  Five PSCs?20

HEARING OFFICER HANSTED:  Yes.  Yes.  The21

subject of this application.22

MR. CARANNANTE:  Okay.23

HEARING OFFICER HANSTED:  Are we talking24
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about just the blood drawing samples will be sent to1

Quest, or are the anatomical pathology samples going to2

be sent there, as well, to make slides and then sent3

back?4

MR. PATEL:  Can I answer that?5

MR. CARANNANTE:  Yes, of course.6

MR. PATEL:  Large number of -- so the7

application really pertains to five PSCs, however, it is8

true that the AP work where the biopsies occur by9

physicians or physician offices, they will be10

technologically be processed at Quest from other office.11

This concern was 10 times magnified for12

Hartford Hospital before by our own providers, as well as13

anybody, who worked within our service area of large14

geography.15

They wanted the continuity of providers,16

who read those slides.  That’s where the magic occurs17

from the pathology work perspective, and, so, Quest18

agreed to do an arrangement with our own pathologists,19

who are working at our hospital, who has years of20

relationship and clinical trust between surgeon and a21

pathologist.22

Based on that judgment, they can make a23

cut on a patient.  That has been retained intact, so,24
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despite the fact that the sample may be traveling, the1

core element of clinical decision, trust and the judgment2

of clinicians, who have years of relation in our town, in3

our communities remain intact, and that’s where the real4

experience of both community physicians, surgeons and any5

other specialist, including pathologists, come into6

picture, and that’s why you have HPA, which is Hartford7

Pathology Associates, the largest group in our region,8

with 25-plus specialty, multi-specialty within pathology,9

have supported our application for that very reason,10

because they know that the core element of care and the11

quality has remained intact.12

HEARING OFFICER HANSTED:  But the biopsies13

aren’t actually coming out of the five PSCs.14

MR. PATEL:  No.15

HEARING OFFICER HANSTED:  They’re coming16

from the doctor’s office.17

MR. PATEL:  Some physician offices.18

HEARING OFFICER HANSTED:  Okay.19

MR. PATEL:  And, to that point, if that20

biopsy occurred at the hospital, that would be a hospital21

outpatient.22

HEARING OFFICER HANSTED:  Okay.  All23

right, now I understand.  Thank you.24
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MR. PATEL:  Okay.1

HEARING OFFICER HANSTED:  Thank you.2

MS. MICHAELA MITCHELL:  Is there any3

difference in the licensing and accreditation process at4

Hospital of Central Connecticut versus Quest?5

DR. KABAWAT:  I mean the Quest6

Diagnostics, all of our Patient Service Centers, are7

licensed by the Department of Health of Connecticut. 8

They are inspected by the Department, so, from that point9

of view, we are under the same regulatory environment.10

As for our lab in Marlborough, it is also11

inspected and approved by the Department of Health in12

Massachusetts, but, in addition to that, we are also13

accredited by the College of American Pathologists, which14

is a body that gives us the accreditation, based on15

inspection that they do every two years with a large team16

of inspectors, and it’s given only if you satisfy a17

certain number of requirements.18

MR. VACCARELLI:  It’s a similar license,19

but there’s no major or any difference that I know of20

between whether it’s a Quest laboratory in Marlborough,21

the PSCs, our PSCs are over in hospital-based labs.  It’s22

regulated by the same structure.23

MS. MITCHELL:  Okay.  Did Quest and the24
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Hospital of Central Connecticut have any discussions1

about safety protocols and best practice kind of2

guidelines to ensure that you preserved quality at the3

PSCs?4

MR. CARANNANTE:  Just as far as clarity,5

are you talking about in general or a specific time?  I6

mean all hospital services we discuss how to minimize7

error and risk and maximize quality, so I didn’t know8

whether it was a specific moment in time.9

MS. MITCHELL:  So prior to the decision to10

actually make the transfer of the PSCs from HOCC to11

Quest.12

MR. CARANNANTE:  Did we ever have13

conversations about maximizing quality and minimizing14

risk?15

MS. MITCHELL:  Just in general about16

safety protocols, about best practices, in terms of blood17

draw.18

MR. PATEL:  I think I can answer that.  I19

mean you heard already both the physicians on both sides20

of the aisle talk about in their pre-filed testimony, as21

well, that the quality of both laboratories are22

comparable, so I don’t think it’s an issue of laboratory23

services.24
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As far as the PSCs are concerned, the1

quality issues, if they are raised by either party, we go2

ahead and address it.  That even happens as we speak3

today.  Quality improvement is an ongoing process.  It’s4

not one point in time.5

As far as the best practices are6

concerned, and this is my assessment, that five PSCs in a7

part of Connecticut versus a national company with 50-8

plus states and international presence and their9

requirement and their quality control measures, if10

nothing, they’ll be at least comparable.  If not, better.11

So, you know, in terms of obtaining12

standard of practice, I think, if that’s what you’re13

going to, of course that’s always a part of the14

conversation.15

MS. MITCHELL:  What about any discussion16

about any disagreement about the process or any feedback17

from physicians with regard to process?  Have you18

discussed how that is going to be addressed?19

MR. PATEL:  I can reflect on the past 1620

to 18 months’ worth of work that we’ve doing with Quest21

on a larger scale at Hartford with large pathology group22

that is six, seven times larger than HOCC’s pathology23

group.24
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They continue to work together, so Dr.1

Kabawat and Dr. Mandavilli have a routine dialogue, in2

terms of how to improve reporting and reporting that3

physicians are used to, what they used to get from4

Hartford Hospital at the time, and even formatting how a5

report looks, not the quality of the report.  It’s just6

how the reports looks.7

They work together to customize to the8

need of the end customer.  Largely, in this situation,9

physicians rather than patients.10

Patients are agnostic really when biopsies11

occur where their biopsies go.  They don’t ask that12

question.  It’s mostly surgeons’ preference, so that13

conversation has, you know, there are lots of probably14

reasons why a physician would want to see certain things15

a certain way, and I believe that has been done, and Dr.16

Kabawat can explain a little more about any specifics.17

DR. KABAWAT:  Yes.  I mean, first, Quest18

has a robust quality management program by which we look19

at the full aspect of testing, and we continuously gather20

statistics on our performance in each one of these PSCs.21

For instance, patient wait is important.  We try to limit22

it to, you know, nothing more than, say, 15 minutes, and23

we keep statistics of that.24
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We give patients a questionnaire, so that1

they can answer and we could track all of the answers,2

especially people, who said they had a positive3

experience.4

We also keep track of any kind of lab5

accident that could have happened.  If a specimen was6

drawn in the wrong tube, we try to learn from that7

experience.8

Quest, from a general way of approaching9

things, we are a Six Sigma company, meaning we do follow10

strict quality measurements that we keep track of and try11

to create goals and reach these goals and improve on them12

from time-to-time, but, also, we do receive feedback from13

other clients, such as Hartford Hospital in this case.14

In fact, this whole issue of biopsies15

being done at Hartford Hospital, as opposed to being done16

at Quest, the agreement was for Quest to do the technical17

component, meaning create a slide and stain the slide for18

the pathologist at Hartford Hospital, at HPA, Hartford19

Pathology Associates, to look at, so that was our20

technical component, as was Quest.  The professional was21

Hartford Hospital.22

At the beginning of the process, when we23

decided to listen to some feedback from some surgeons,24
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saying that, no, we’d rather have the stains done for1

breast biopsies to be done at Hartford Hospital.  We2

don’t want them to be stained at Quest, because we are3

used to a certain technology.  We do have the technology4

at Quest, but they wanted that particular technology, so5

we accepted that, so we did not take that technical6

component back to Quest.  We kept it at the hospital.  I7

think that was mentioned as a problem that was8

discovered.9

It was not a problem that was discovered.10

In fact, it was in the pre-planning.  It was listening to11

the voice of the customer, to the surgeon asking us to12

please keep that particular work at the hospital and we13

did.14

Again, it is important in our listening15

and cooperating with the hospital, listening to and16

cooperating with the hospital.17

MS. SCHAEFFER-HELMECKI:  Is there a formal18

setup or arrangement, though, to ensure that that kind of19

communication would continue with this proposal, so that20

there’s a formalized standard process, whereby, if a21

physician noticed something like this, like had some22

ongoing issue, whatever it may be, that there is an23

actual in-place procedure that they can pursue?24
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DR. KABAWAT:  Yeah.  I’m sorry.  Why don’t1

you go ahead?2

MR. PATEL:  So Hartford has adopted a3

quarterly Steering Committee meeting.  They’re face-to-4

face these issues that are addressed, but I’ve seen5

appropriate communication on an ongoing basis that goes6

between two pathologists, a Hartford-based pathologist or7

a surgeon in our case, and Quest Diagnostics’ medical8

leadership, as well, to address any questions that may9

arise, but there is a quarterly meeting for appropriate10

follow-up and reviews.11

MS. MITCHELL:  So I believe that I read in12

the application that HOCC pathologists will have to be13

using Quest’s software to enter and access reports.  I14

just want to make sure that I understood that correctly,15

and, if so, are they going to be provided training to do16

that?17

DR. KABAWAT:  Yeah.  I can speak that,18

yeah.  That relates to the anatomic pathology part.  The19

same thing was done at Hartford Hospital.20

As I mentioned before, the technical21

component to slice are prepared by Quest, and then they22

are returned to the hospital.23

Now we need to have a mechanism by which24
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the hospital pathologist conveys the results to the1

clinician through our interface.2

The best way to do that is for them to3

enter the results into our pathology system.  It’s called4

Path Quest, Quest Proprietary Pathology System.  Yes, we5

did train the pathologists on that.  I spent a couple of6

days, myself, at Hartford Hospital to work with them on7

that, but, also, our manager, anatomic pathology manager,8

spent a lot more time, until everybody is proficient in9

that.10

MR. CARANNANTE:  And I have the Chief11

Informatics Officer for all of Hartford HealthCare here,12

who can add a little light and flavor to that, as well. 13

Is that okay?14

MS. MITCHELL:  Yes.15

DR. SPENCER ERMAN:  Thank you.  My name16

Spencer Erman, M.D., that’s E-R-M-A-N, and I’m the Chief17

Medical Informatics Officer for Hartford HealthCare, and18

I’ve been a practicing family medicine physician for over19

30 years, including in the Avon area for about 15 of20

them.  Could you repeat the question for me, please?21

MS. MITCHELL:  Sure.  So we wanted to know22

if the HOCC pathologists were going to receive training,23

in order to use Quest’s software.24
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DR. ERMAN:  As was previously stated,1

absolutely.  You don’t start a software program without2

training.3

MR. CARANNANTE:  And can you add anything4

about the system, itself?5

DR. ERMAN:  As a practicing physician,6

we’ve been using Quest.  Quest has been in the7

marketplace since I’ve been in town, so many, many years.8

Never had a problem with them.  We also use the other lab9

that was mentioned, CLP. 10

A point that needs to made that was made11

briefly, the pathology specimens are not included in the12

PSCs at all.13

MS. MITCHELL:  Okay.14

DR. ERMAN:  They bypass that totally.15

MS. MITCHELL:  Okay.16

DR. ERMAN:  Results that come out of17

Quest, if they’re automated, if there’s a blood test,18

they go automatically into their computer system, which19

interfaces directly with HHC’s computer system, Epic, so20

it’s seamless, it’s automatic.  As soon as they’re21

available at Quest, they’re available at HOCC. 22

The only difference is with the pathology23

specimens.  When they are read at HOCC, they will need to24
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be entered manually into the Quest system.  Right now,1

they’re entered manually into the Epic system or the2

CoPath system, so it’s really not a change in workflow.3

It’s just a different software system.4

MR. CARANNANTE:  Did that respond to your5

question?6

MS. MITCHELL:  I think so.7

MR. CARANNANTE:  Anything else for Dr.8

Erman?9

HEARING OFFICER HANSTED:  No, I think10

we’re all set.  Thank you, Doctor.11

MS. MITCHELL:  How will staffing levels,12

if you know, compare, Quest Diagnostics compared to13

current staffing levels at the HOCC PSCs?14

MR. CARANNANTE:  Sure.  That would be Mr.15

Patel.  Can you just repeat the question? 16

MS. MITCHELL:  Sure.17

MR. CARANNANTE:  Are talking about the18

staffing levels, what’s going to happen to the staff at19

the five PSCs?20

MS. MITCHELL:  So we’re just wondering if21

the staffing levels are going to be comparable once the22

termination occurs, once the transition occurs.23

MR. CARANNANTE:  At the five PSCs?24
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MS. MITCHELL:  Yes.1

MR. CARANNANTE:  Okay.  I think Bimal can.2

MR. PATEL:  I think that’s Todd, because3

he’s the one, who is from Quest and is receiving --4

MR. TODD RAYMOND:  I’d be happy to.  So my5

name is Todd Raymond with Quest Diagnostics.  I’m our6

Director Business Development in the North Region.7

With respect to staffing, so we have taken8

a look at the five facilities, and we’ve looked at the9

patient volumes that go into those facilities by day and10

actually by a.m. and p.m., and then we looked at staffing11

levels that are currently there today that are provided12

by HOCC and what we believe Quest will need, and the13

staffing levels will be very similar.14

There could be some adjustments both up15

and down, depending on what we’ve seen, and we’re going16

to make sure that wait times are minimal and the customer17

service remains very high.18

We do have a specific plan.  I don’t have19

that with me, but I can tell you that the levels will be20

very similar as a whole.  Does that answer your question?21

MS. MITCHELL:  I believe so, yes.  Thank22

you.23

MR. RAYMOND:  You’re very welcome. 24
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MS. MITCHELL:  And just one last question1

from me, at least.  To what extent, if any, will the2

termination of service or transition of service to Quest3

impact referral patterns to HOCC?  Just as a point of4

clarification, when I was looking at page two of Dr.5

Sanchez’s testimony, there was a statement that he made6

that, when a patient’s lab work leaves the hospital, the7

rest of that patient’s care may follow, so I’m just8

wondering if you can kind of respond to that.9

MR. PATEL:  I can answer.  I can’t really10

say whether it would be true or not, but if I could use11

my patient, me, as a patient, hat and say, if I go to12

Quest for my blood draw, Quest doesn’t offer any other13

services, other than laboratory services, so I don’t know14

whether I would go for EKG to Quest, or for GI biopsy, or15

a cardiac transplant to Quest.16

I mean I don’t understand what other17

services that Quest would provide that would go away if18

the blood went that way, and patients normally don’t know19

that the blood is being transported and diagnosed by20

Quest laboratories.21

In many instances, we even send from the22

hospital to Quest, so I don’t think that I clinically or23

operationally understand why would the patient go away if24
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they went for their blood draw to the Quest station, that1

all the services would go away.2

MS. MITCHELL:  Okay.  That was all I have.3

HEARING OFFICER HANSTED:  Nothing?  Okay.4

All right, that concludes OHCA’s questions.  Is there5

anyone from the public that would like to comment on the6

application?  Okay, we have a few people.7

Leslie, do you have the sign-up sheet? 8

Those folks that raised their hands, did you sign up on9

the sheet?  Okay.  They said they signed up, Leslie.10

(Whereupon, the public comment portion of11

the hearing commenced.)12

HEARING OFFICER HANSTED:  At this point,13

counsel, I’m going to give you an opportunity to respond,14

or anyone on the side of the Applicant, to respond to15

some of the comments we heard here today.  Would you like16

that opportunity?17

MR. CARANNANTE:  When you say comments,18

the public comments?19

HEARING OFFICER HANSTED:  The public20

comments, yes.21

MR. CARANNANTE:  Are there any, in22

particular, that you are interested in?23

HEARING OFFICER HANSTED:  Whatever ones24
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you feel need to be addressed.1

MR. CARANNANTE:  Could we have a --2

HEARING OFFICER HANSTED:  Let’s take a3

five-minute break.4

MR. CARANNANTE:  Five minute break? 5

Please.6

(Off the record)7

HEARING OFFICER HANSTED:  All right, we’re8

back on the record.  Counsel?9

MR. CARANNANTE:  Sure.  Thank you,10

Attorney Hansted.  We’d like to respond to three main11

comments or opinions.  First will be Dr. Kabawat in12

relation to comments about batching and waiting for days13

and those things that we feel are factually inaccurate14

and we’d like to respond to, but we’ll first present Dr.15

Kabawat.16

DR. KABAWAT:  Yes.  There were issues that17

were raised regarding patient safety, as it relates to18

patients, who are critically ill.19

So it is written in our submission, but I20

didn’t talk about it during my time.  We do have five21

rapid response laboratories in Connecticut; in22

Wallingford, in Hartford, in Torrington, in Stratford and23

in Norwich.24
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These would handle the critical patients1

on a stat basis, so if the doctor orders a stat, it will2

go to these labs, and the results will be done in four3

hours or less, so that will be same day.4

The other thing about Coumadin therapy was5

raised, too.  That is the test called the prothrombin INR6

to monitor Coumadin.7

Again, we will deliver that same day in8

these stat laboratories, so it’s an important point to9

raise.10

There was a point that was said about the11

presence of pathologists on site for consultation, and12

we, again, I put that in the submission, but I didn’t13

talk about it.14

Because of our relation with the15

University of Massachusetts, we do have scientists on16

site in Marlborough.  We have seven MDs and Ph.D.s that17

are on the Massachusetts clinical pathology faculty that18

are there to answer all questions regarding technical19

matters, whether they are internal questions for our tech20

or even questions that would come from the hospital.21

Another point was raised regarding the22

shuttling of the specimen for 92 miles.  That, in the23

grand scheme of things, is not a large distance.24
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We do move specimens around the Midwest1

for a lot more, almost 1,000 miles.  We do have means to2

make sure that these specimens are kept in an acceptable,3

stable way, and, in fact, we do take specimens from the4

hospital, as it is now, and we send them to our lab in5

Chantilly, Virginia, using our Quest Air, so they go to6

Marlborough, and then, from Marlborough, we take them to7

Worcester Airport, they get on the plane, our planes,8

Quest Air, and they are flown to Virginia, so a lot more9

than 92 miles.10

And then, finally, one last one regarding11

the access to PSCs.  It is important.  That is point was12

made, but I’d like to reemphasize it.  Because it is with13

Quest PSCs, because the order is now into our computer,14

in our laboratory information system, that order could be15

accessed anywhere in New England, so even if a patient16

lives in New Britain, say, but they are vacationing on17

the Cape, or they are somewhere in Southern Connecticut,18

they can go to any PSC and ask for blood to be drawn.19

The order will be immediately put into the20

computer, and they we know exactly what the doctor wants21

and where the results should go to, so that access, in22

fact, has increased.  It’s not decreased for patients23

around New Britain.24



THE HOSPITAL OF CENTRAL CONNECTICUT
AUGUST 23, 2017

POST REPORTING SERVICE
HAMDEN, CT  (800) 262-4102

59

MR. CARANNANTE:  Do you have any1

questions?2

DR. KABAWAT:  I’m sorry.  If I may? 3

There’s one other thing that was mentioned about4

batching, that we batch specimens, we wait for them to5

have like enough of them, so we can test them.  That is6

not the case. 7

What we do is we -- it’s a continuous8

flow.  We service University of Massachusetts Medical9

Center, which is about 12 miles from our lab.10

We have to keep testing.  We cannot wait11

for a batch, so that idea about batching was there12

sometimes in the past.  That’s not how we do business. 13

We do it on a continuous flow, especially with the help14

of the automation system.15

HEARING OFFICER HANSTED:  Okay, thank you.16

I just have one question.17

MR. CARANNANTE:  For Dr. Kabawat?18

HEARING OFFICER HANSTED:  Yes.  Yes.  The19

stat labs, so, every sample that goes to one of those20

labs, the result is returned in four hours?21

DR. KABAWAT:  Correct.22

HEARING OFFICER HANSTED:  Okay, thank you.23

Do you have any questions?  Go ahead.24
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MS. SCHAEFFER-HELMECKI:  But that’s only1

if the physician requests it immediately, so if they’re2

not -- if they don’t specifically know that they’re3

looking for some life-threatening potential condition,4

then it would still go through the normal process?5

DR. KABAWAT:  It would go through the6

normal.  Because it’s a continuous flow, it would go7

through the normal, so we start testing them as they8

arrive, so it’s possible that we have the results by9

7:00, or 8:00, or even during the night.10

If we have a critical value, we do have a11

critical value calling policy, so if somebody has12

leukemia, we’re not waiting until morning to give the13

result.  We will call the doctor, and usually doctors14

either answer the phone or they have another doctor15

covering for them, so this result is complete in a timely16

manner.17

MS. SCHAEFFER-HELMECKI:  Thank you.18

HEARING OFFICER HANSTED:  Okay.  Thank19

you, Doctor.20

MR. CARANNANTE:  Next, I’d like to -- oh,21

he’s already here.  Mr. Joseph Vaccarelli.  Just like as22

one of the commenters was offended by our alleged23

actions, we are also personally offended by allegations24
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that we somehow intimidated or threatened any people, who1

were looking to sign on the petition, so I wanted to give2

a voice to that, with respect to someone, who was3

actually in the room when such, you know, conversations4

were being had.5

MR. VACCARELLI:  Thank you.  I was in the6

room, and I was in the room with Dr. Barry Jacobs, who is7

the Chief of the Department and member of the group to8

which Dr. Sanchez belongs.9

I just want to take one step back and talk10

about what prompted those meetings.  There were at least11

three individuals, who came to Dr. Jacobs and myself, and12

this was shortly after signing the petition, and said we13

weren’t even sure what we were signing.  We’d like to14

have our names withdrawn.  This was before we had met15

with anybody. 16

I talked to Dr. Jacobs, and we decided17

that it would probably be best to talk with all of the18

signatories and at least explain our position and why we19

were supporting this process, and we did meet20

individually, but I think to describe the conversations21

as intimidating is a gross overstatement, especially if22

anyone knows Dr. Barry Jacobs and me.23

As I said, our intent was to make certain24
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that everyone understood what they were signing, everyone1

understood our position, Dr. Jacobs’ and mine, as to why2

we felt this was an appropriate course to take.3

There was a document that they could use4

to withdraw their signature, if they so choose.  We5

actually had encouraged them to take the document with6

them.  Over half of the individuals didn’t even want to7

leave the room without signing the document.8

After hearing our explanation, they9

actually took the paper from our hand and said I would10

like to sign it right now before I leave.11

To hear that there was something12

misconstrued as intimidation was, again, totally13

misrepresenting what occurred in that room.14

It was an exchange of information.  It was15

in a very casual environment, and, as I said, there could16

not be two less intimidating individuals, I think, so I17

just wanted to make sure that that was on the record.18

HEARING OFFICER HANSTED:  Okay, thank you.19

MR. CARANNANTE:  Lastly, I just wanted to20

bring up Dr. Spencer Erman again with respect to, you21

know, patients and their choice of where their specimens22

or which laboratories test their tissues or specimen.23

I just wanted to give a voice to someone,24
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who has been a family physician for 30 or 35 years, who1

has been -- I don’t know.  He can testify himself how2

many of those he’s been involved with.3

DR. ERMAN:  Thank you.  I’m wearing the4

hat as a practicing physician now.5

I’ve been practicing over 30 years.  I6

have performed thousands of pap smears, hundreds, many7

hundreds of biopsies.  Never once did I have a patient8

ask me where is my specimen going?  Is it going to the9

hospital?  Is it going to CLP or Quest?  Is it staying in10

the state or out-of-state?11

I’ve had specimens that went to CLP, then,12

because there was a difficulty, they sent it to Quest. 13

Quest sent it to Virginia.  Patients are agnostic to that14

fact.  They know they’re getting the best test available15

and they’re getting it quickly. 16

As far as blood work, yes, there will be17

one vendor removed from the marketplace, but patients18

rarely choose the vendors.  It’s the insurance companies19

and the payers that tell them what labs take their20

insurance, and that is a huge part of the issue.21

Many, many years ago, I had patients,22

whose insurance did not accept Quest.  They couldn’t go.23

They went to CLP and, for a short time, vice versa.24
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So you need to remember that we’re1

increasing the number of PSCs in the area.  It’s going to2

be hopefully the same people drawing the blood at those3

same sites, if everything works out fine, but it’s the4

vendors, who really make the decision, I mean the payers,5

who make the decision what vendor to go to, what PSC to6

attend, because they’re the ones paying the bills.7

HEARING OFFICER HANSTED:  Okay, thank you8

for that clarification, Doctor.9

MR. CARANNANTE:  That’s all we have,10

Attorney Hansted.11

HEARING OFFICER HANSTED:  Okay, thank you,12

counsel.  Just one last time, is there anyone else here13

that would like to give public comment that did not have14

a chance to do so?15

Okay.  Hearing and seeing none, I thank16

you, everyone, both the Applicant and the Intervenor, the17

public comment.  I appreciate everyone being here today18

to voice your opinions on this matter.19

With that, I will adjourn this hearing.20

(Whereupon, the hearing adjourned at 12:0721

p.m.)22
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User, OHCA

From: Mitchell, Micheala
Sent: Friday, September 01, 2017 4:29 PM
To: pathgrunt@gmail.com; vcarannante@goodwin.com
Cc: User, OHCA; Riggott, Kaila; Hansted, Kevin; Schaeffer-Helmecki, Jessica; Durdy, Barbara
Subject: 17-32170 CON/Closure of Record
Attachments: 17-32170 closure of hearing.pdf

Attorney Carannante and Dr. Sanchez, 
  

Attached is correspondence regarding the hearing in the abovementioned application.  Please acknowledge receipt of 
this email, and the attachment, at your earliest convenience.         
  
Thank you, 
Micheala L. Mitchell 
Staff Attorney, PHHO/OHCA 
Connecticut Department of Public Health 
410 Capitol Avenue, MS# 13‐HCA, Hartford, CT 06134 
Phone:  (860) 418‐7055 
Email:  micheala.mitchell@ct.gov 

     
  
CONFIDENTIALITY NOTICE: This electronic message may contain information that is confidential and/or legally privileged. It is 
intended only for the use of the individual(s) and entity named as recipients in the message. If you are not an intended recipient of 
the message, please notify the sender immediately and delete the material from any computer. Do not deliver, distribute, or copy 
this message, and do not disclose its contents or take action in reliance on the information it contains. Thank you. 
  



 
 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

Office of Healthcare Access 
 

September 1, 2017        VIA EMAIL ONLY 
 
Mr. Vincenzo Carannante, Esq. 
Shipman & Goodwin, LLP 
One Constitution Plaza 
Hartford, CT 06103 
vcarannante@goodwin.com 
 
Dr. Harold Sanchez 
20 Mulberry Road 
Woodbridge, CT 06525 
pathgrunt@gmail.com 
 
RE:      Certificate of Need Application, Docket Number 17-32170-CON  
 Termination of five (5) outpatient blood drawing locations by The Hospital of Central 
 Connecticut              

  
Dear Attorney Carannante and Dr. Sanchez:    

 
Please be advised, by way of this letter, that the public hearing held on August 23, 2017, in the above 
referenced docket is hereby closed as of September 1, 2017. The Office of Health Care Access will 
receive no additional public comments or filings. 
 
If you have any questions regarding this matter, please feel free to contact Kaila Riggott at (860) 
418-7037. 
 
Sincerely,  
 
 
Kevin T. Hansted 
Hearing Officer 
 
C: Barbara Durdy, Director of Strategic Planning, Hartford HealthCare 

Digitally signed by Kevin T. 
Hansted 
Date: 2017.09.01 10:11:51 
-04'00'
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User, OHCA

From: Carannante, Vincenzo <VCarannante@goodwin.com>
Sent: Friday, September 01, 2017 4:31 PM
To: Mitchell, Micheala
Cc: Pathgrunt; User, OHCA; Riggott, Kaila; Hansted, Kevin; Schaeffer-Helmecki, Jessica; 

Barbara Durdy
Subject: Re: 17-32170 CON/Closure of Record

Received.  Have a great holiday weekend. 
Thank you. 
Vin  
 
 
 

On Sep 1, 2017 at 4:29 PM, <Micheala Mitchell> wrote: 

Attorney Carannante and Dr. Sanchez, 
 
Attached is correspondence regarding the hearing in the abovementioned application.  
Please acknowledge receipt of this email, and the attachment, at your earliest 
convenience. 
 
Thank you, 
Micheala L. Mitchell 
Staff Attorney, PHHO/OHCA 
Connecticut Department of Public Health 
410 Capitol Avenue, MS# 13-HCA, Hartford, CT 06134 
Phone:  (860) 418-7055 
Email:  micheala.mitchell@ct.gov 
    [http://www.ct.gov/insidedph/lib/insidedph/communications/DPH-Color.gif] 
[http://www.phaboard.org/wp-content/uploads/PHAB-SEAL-COLOR.jpg] 
 
CONFIDENTIALITY NOTICE: This electronic message may contain information that is 
confidential and/or legally privileged. It is intended only for the use of the 
individual(s) and entity named as recipients in the message. If you are not an intended 
recipient of the message, please notify the sender immediately and delete the material 
from any computer. Do not deliver, distribute, or copy this message, and do not disclose 
its contents or take action in reliance on the information it contains. Thank you. 
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User, OHCA

From: Harry Sanchez <pathgrunt@gmail.com>
Sent: Saturday, September 02, 2017 2:59 PM
To: Mitchell, Micheala
Cc: vcarannante@goodwin.com; User, OHCA; Riggott, Kaila; Hansted, Kevin; Schaeffer-

Helmecki, Jessica; Durdy, Barbara
Subject: Re: 17-32170 CON/Closure of Record

I have received and read the correspondence. Thank you. 
 
Harry Sanchez 
 
Sent from my iPhone 
 
> On Sep 1, 2017, at 4:29 PM, Mitchell, Micheala <Micheala.Mitchell@ct.gov> wrote: 
>  
> Attorney Carannante and Dr. Sanchez, 
>  
> Attached is correspondence regarding the hearing in the abovementioned application.  Please acknowledge receipt of 
this email, and the attachment, at your earliest convenience. 
>  
> Thank you, 
> Micheala L. Mitchell 
> Staff Attorney, PHHO/OHCA 
> Connecticut Department of Public Health 
> 410 Capitol Avenue, MS# 13‐HCA, Hartford, CT 06134 
> Phone:  (860) 418‐7055 
> Email:  micheala.mitchell@ct.gov<mailto:micheala.mitchell@ct.gov> 
>    [http://www.ct.gov/insidedph/lib/insidedph/communications/DPH‐Color.gif] [http://www.phaboard.org/wp‐
content/uploads/PHAB‐SEAL‐COLOR.jpg] 
>  
> CONFIDENTIALITY NOTICE: This electronic message may contain information that is confidential and/or legally 
privileged. It is intended only for the use of the individual(s) and entity named as recipients in the message. If you are 
not an intended recipient of the message, please notify the sender immediately and delete the material from any 
computer. Do not deliver, distribute, or copy this message, and do not disclose its contents or take action in reliance on 
the information it contains. Thank you. 
>  
> <17‐32170 closure of hearing.pdf> 
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Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, MS#13HCA 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

Certificate of Need 
Final Decision 

 
Applicant: The Hospital of Central Connecticut 

100 Grand Street 
New Britain, CT 06050 
 

Docket Number: 17-32170-CON 
 
Project Title: Termination of Five Blood Collection Facilities   
 
Project Description: The Hospital of Central Connecticut (“HoCC” or the “Applicant”) seeks 
authorization to terminate its provision of services at five blood collection facilities, whereupon 
Quest Diagnostics will assume ownership and operation.  
 
Procedural History: The Applicants published notice of their intent to file a Certificate of Need 
(“CON”) application in Hartford Courant on April 29, April 30 and May 1, 2017.  On May 25, 
2017, the Office of Health Care Access (“OHCA”) received the CON application from the 
Applicants for the above-referenced project and deemed the application complete on July 21, 
2017.  
 
On June 5, 2017 OHCA received a written request for a public hearing signed by at least three 
individuals, in accordance with Connecticut General Statute (“Conn. Gen. Stat.”) sec. 19a-
639a(e). On August 1, 2017, Commissioner Pino designated Kevin Hansted as the hearing 
officer in the matter. On that same date OHCA notified the Applicant of the date, time and 
location of the hearing and the Hartford Courant and New Britain Herald published public 
notice regarding the hearing on August 3, 2017. On August 17, 2017 Dr. Harry Sanchez 
petitioned for intervenor status, which was granted with limited rights on August 18, 2017. 
 
Pursuant to Connecticut General Statutes (“Conn. Gen. Stat.”) § 19a-639a(f)(2), a public hearing 
regarding the CON application was held on August 23, 2017. The public hearing record was 
closed on September 1, 2017. The hearing was conducted in accordance with the provisions of 
the Uniform-Administrative Procedure Act (Conn. Gen. Stat. Chapter 54). Deputy Commissioner 
Addo considered the entire record in this matter. 
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Findings of Fact and Conclusions of Law 
 

1. The Applicant is an acute care hospital and member of Hartford HealthCare Corporation 
(“Hartford HealthCare”) with its main campuses located at 100 Grand Street, New Britain, 
and 81 Meriden Avenue, Southington. Ex. A, p. 9.  
 

2. The Applicant offers, among other services, laboratory testing and outpatient specimen 
collection at its main campuses. It currently also performs blood drawing and specimen 
collection services at five satellite patient service centers, also known as blood collection 
facilities (“BCFs”), in New Britain and Southington.  Blood and other bodily fluid samples 
are currently collected at the BCFs and transferred to HoCC-owned laboratories for testing. 
Ex. A, 12; Ex. F, p. 89.  

 
3. Due to the costs of running its blood draw operations, including billing, marketing, and client 

services and logistics, the Applicant determined a provider focused solely on sample 
collection and testing could more efficiently provide BCF services. Ex. A, pp. 17, 86.  

  
4. The Applicant is seeking authorization to terminate its ownership and operation of all five of 

its satellite BCFs at the following locations: 
 100 Grand Street, New Britain 
 61 Hart Street, New Britain 
 183 North Mountain Road, New Britain 
 360-361 North Main Street, Southington 
 55 Meriden Ave, Southington 

Ex. A, 12-13. 
 
5. The above-listed BCFs perform clinical pathology services.  According to the Applicant, 

99% of the services performed are either blood drawings by a phlebotomist or the collection 
of urine samples. The BCFs do not perform anatomic pathology services wherein a tissue 
sample or other biological specimen is obtained via a biopsy in a physician’s office, 

transferred to a laboratory for slides to be developed, which are then sent to a pathologist for 
review.  Ex. S, Pre-file Testimony, Dr. Salim Kabawat, Regional Medical Director of North Region, Quest, p. 
3.  
 

6. HoCC is not terminating any services that would otherwise be provided at the hospital and 
will continue to perform drawings for outpatients, Emergency Department (“ED”) patients, 
and patients requirement sampling for scheduled surgical services at the following locations: 

 100 Grand Street, New Britain (Out Patient Test Center) – specimen collection for 
hospital outpatients  

 183 N. Mountain Road, New Britain (Cancer Center) – limited diagnostic services 
for cancer center patients  

Ex. F, p. 89; Ex. BB, Transcript, Dr. Bimel Patel, Senior Vice President, Hartford HealthCare, pp. 36-37. 
 

7. The proposal will not impact, affect, limit, reduce and/or terminate any of the laboratory 
testing services offered by HoCC. HoCC would continue to perform urgent and emergent 
laboratory services at the following locations: 

 100 Grand Street, New Britain, CT (New Britain General Campus) – full laboratory 
testing services 
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 81 Meriden Ave, Southington (Bradley Campus) – full service laboratory testing 
services  

        Ex. A, p. 13; Ex. F, p. 89; Ex. BB, Transcript, Patel, pp. 36-37. 
 
8. The Applicant and Hartford HealthCare, in conjunction with an independent third party, 

issued a request for proposals to identify a purchaser for the five BCFs that are the subject of 
this proposal, as well as those of other Hartford HealthCare-owned hospitals. It sought a 
purchaser that is an expert in laboratory sciences and capable of handling the large volume of 
testing required by the Applicant and Hartford HealthCare as a whole. Ex. BB, Transcript, Dr. 
Bimel Patel, Senior Vice President, Hartford HealthCare, pp. 38-39.  
 

9. The Applicant identified Quest as its preferred purchaser. Quest is a publicly traded company 
headquartered in Madison, NJ that operates more than 2,200 BCFs nationwide, with at least 
187 of those located in Connecticut.  Quest Diagnostics, Fact Sheet, available at 
http://newsroom.questdiagnostics.com/index.php?s=30664 (last accessed May 31, 2018); DPH, BCF Licensing 
and Inspection Records.   

 
10. There will be no change to the services offered at the BCFs subsequent to implementation of 

the proposal. The same services will be provided in the same locations by Quest. Ex. S, Pre-
filed Testimony, Joseph Vaccarelli, Administrative Director, HoCC, p. 6.  

 
11. Following implementation of the proposal, patients visiting one of the five BCFs will have 

blood or urine samples collected by Quest and transported to a Quest-owned laboratory for 
testing. Results will be entered into an electronic health records (“EHR”) system and be 
immediately accessible by HoCC physicians. 1 Ex. S, Pre-file Testimony, Kabawat, p. 3-4. Ex. BB, 
Testimony, Dr. Spencer Erman, Chief Medical Informatics Officer for Hartford HealthCare, p. 51.  

 
12. Quest maintains “My Quest,” an online site through which consumers may create an account 

to view their test results online, schedule appointments, and track their test results over time. 
Ex. A, p. 16. 
 

13. As a result of the planned conversion to the EPIC EHR system in October 2017, HoCC and 
Quest will coordinate patients’ requisitions and results using a bi-directional data sharing 
interface. This software is currently in place at other Hartford Healthcare Corporation 
facilities. Ex. A, p. 17.  

 
14. Hartford HealthCare has implemented quarterly Steering Committee meetings, during which 

HoCC’s pathologists may directly communicate to Quest’s medical leadership any concerns 
or insights that may arise regarding Quest’s operation of the BCFs. Ex. BB, Transcript, Patel, p. 
49.  

 
 
15. In addition to the five BCFs that are the subject of this proposal, Quest has seven BCFs in 

HoCC’s primary service area (“PSA”). Physicians have the ability to electronically submit 
requisition orders to Quest, which may then be accessed and completed by any Quest BCF at 

                                                           
1 Process varies for anatomical pathology services. For example, generally biopsy samples will be taken at a 
physician’s office--rather than a BCF--and transferred to a Quest-owned and operated laboratory where they will be 
processed and glass slides will be produced, which will then transported to HoCC for review by its pathologists. Ex. 
V, Pre-Filed Testimony, Dr. Harold Sanchez, p. 4; Ex. BB, Transcript, Testimony, Kabawat, p. 16.  
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which the patient presents—be it one of the twelve in the PSA or elsewhere in the region. Ex. 
BB, Transcript, Kabawat, p. 58.  

 
16. There are 14 existing BCFs in HoCC’s primary service area (“PSA”), as shown in the table 

below.  
 

TABLE 1 
EXISTING BCFS IN HOCC’S PSA 

 

Provider Name Address 

Quest 

98 Main Street, Southington 
365 Queen Street, Southington 
7 N. Washington St., Plainville 
66 Cedar Street, Newington 
955 Main Street, Newington 
320 New Britain Rd, Berlin 
40 Hart Street, New Britain 

 
Mercy Diagnostics  832 Queen Street, Southington 
UConn Health BCF 1115 West Street, Southington 

Starling Physicians 

300 Kensington Ave, New 
Britain 
1 Lake Street, New Britain 
375 Willard Ave, Newington 
184 East Street, Plainville 
209 Main Street, Southington  

Ex. F, p. 92; DPH, BCF Licensing and Inspection Records.  

17.  Despite the incremental gain in FY 2017, the loss of revenue from operations exceeds the 
reduction in operating expenses from FY 2018 through FY 2020. 
 

TABLE 2 
PROJECTED INCREMENTAL REVENUES AND EXPENSES 

 FY 2017 FY 2018 FY 2019 FY 2020 

Revenue from Operations $15,000,000 ($5,945,230) ($6,034,052) ($6,124,198) 

Total Operating Expenses $328,942 ($5,375,277) ($5,527,501) ($5,684,111) 

Gain/Loss from Operations $14,671,058 ($569,953) ($506,550) ($440,086) 

Ex. A, pp. 26, 83.  
 

18. The purchase price of Hartford HealthCare’s BCF services, of which HoCC’s BCFs are a 

part, is $30 million. Ex. F, p. 91. 
 

19. Quest has a charity care policy in place that qualifies patients for discounts based on their 
income compared to federal poverty level guidelines and patients may submit an application 
for billing relief. Quest provides no-charge Noninvasive Prenatal Screening for patients who 
meet or fall below the federal poverty level and an out-of-pocket maximum charge of $200 
for those with incomes between 100% and 400%. Ex. C, p. 90; Quest Diagnostics, Financial 
Assistance, www.questdiagnostics.com/home/about/corporate-citizenship/community-giving/assistance.html 
(last accessed Aug. 2017).   
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20. Medicaid payers currently comprise 27% of the Applicant’s patients.  
 

TABLE 3 
APPLICANT’S LAST COMPLETED PAYER MIX 

Payer 
CFY 2016 

Visits % 

Medicare* 33,777 45.2% 

Medicaid* 20,210 27% 

CHAMPUS & 
TriCare 

67 .1% 

Total Government 54,054 72.3% 

Commercial 
Insurers 

19,813 26.5% 

Uninsured 793 1% 

Workers 
Compensation 

135 .2% 

Total Non-
Government 

20,741 27.7% 

Total Payer Mix 74,795 100.0 
*Includes managed care activity. 

 Ex. A, p. 29.  
 

21. Quest is enrolled in and a participating service provider in Connecticut’s Medicaid program 

and there is no expected change in the payer mix. Ex. A, p. 17. 
 

22.  The Applicant’s primary service area is composed of Southington, Plainville, Newington, 

New Britain and Berlin. There is no expected change to the population to be served. Ex. A, p. 
24.  

 
23.  As the BCFs will continue to operate in the same location, there is no expected change to the 

population served.  Ex. BB, Transcript, Vaccarelli, p. 36.   

 
24. OHCA is currently in the process of establishing its policies and standards as regulations. 

Therefore, OHCA has not made any findings as to this proposal’s relationship to any 

regulations not yet adopted by OHCA. (Conn. Gen. Stat. § 19a-639(a)(1)).  
 
25. The Statewide Health Care Facilities and Service Plan does not address BCFs and, as such, 

there is currently no relationship between them. (Conn. Gen. Stat. § 19a-639(a)(2)). 
 
26. The Applicant has not proposed a health care facility or service for which a demonstration of 

clear public need is applicable. (Conn. Gen. Stat. § 19a-639(a)(3))  
 
27. The Applicant has demonstrated that the proposal is financially feasible. (Conn. Gen. Stat. § 19a-

639(a)(4)). Ex. F, p. 91.  
 
28. The Applicant has demonstrated that the proposal will maintain quality and accessibility and 

cost effectiveness of health care delivery in the region. (Conn. Gen. Stat.§ 19a-639(a)(5)). Ex. S, 
Vaccarelli, p. 6; Ex. BB, Transcript, Kabawat, p. 58; Ex. C, p. 90; Ex. X, p. 44.  
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29. The Applicant has shown that there would be no change in the provision of health care 

services to the relevant populations and payer mix, including access to services by Medicaid 
recipients. (Conn. Gen. Stat. § 19a-639(a)(6)). Ex. A, pp. 17, 29.  

 
30. The Applicant has satisfactorily identified the population to be affected by this proposal. 

(Conn. Gen. Stat. § 19a-639(a)(7)). Ex. A, p. 15.  
 
31. The Applicant’s historical provision of treatment in the service area supports this proposal. 

(Conn. Gen. Stat. § 19a-639(a)(8)). Ex. A, p. 24.  
 
32. The Applicant has satisfactorily demonstrated that the proposal would not result in an 

unnecessary duplication of existing services in the area. (Conn. Gen. Stat. § 19a-639(a)(9)). Ex. A, p. 
28.  

 
33. The Applicant has demonstrated that there will be no reduction in access to services by 

Medicaid recipients or indigent persons. (Conn. Gen. Stat. § 19a-639(a)(10)). Ex. A, pp. 17, 29.   
 
34. The Applicant has not demonstrated that the proposal will not negatively impact the diversity 

of health care providers, but patient choice will still exist in the region. (Conn. Gen. Stat. § 19a-
639(a)(11)). Ex. F, p. 92.  

 
35. The Applicant has satisfactorily demonstrated that the proposal will not result in any 

consolidation that would affect health care costs or access to care. (Conn. Gen. Stat. § 19a-
639(a)(12)). Ex. A, p. 12.  
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Discussion 

 
CON applications are decided on a case by case basis and do not lend themselves to general 
applicability due to the uniqueness of the facts in each case. In rendering its decision, OHCA 
considers the factors set forth in § 19a-639(a) of the Statutes. The Applicant bears the burden of 
proof in this matter by a preponderance of the evidence. Jones v. Connecticut Medical 
Examining Board, 309 Conn. 727 (2013). 
 
The Applicant, a member of Hartford HealthCare, is an acute care hospital with its primary 
campuses in New Britain and Southington. It performs, among other services, laboratory testing 
and outpatient specimen collection at its main campuses. It additionally performs blood drawing 
and specimen collection services at five satellite patient outreach centers, also known as blood 
collection facilities (“BCFs”), in New Britain and Southington. FF1,2.  
 
Due to the costs of running its blood draw operations, including billing, marketing, and client 
services and logistics, the Applicant determined a provider focused solely on sample collection 
and testing could more efficiently provide BCF services. As a result, the Applicant is proposing 
terminating its ownership and operation of all five BCFs. FF3,4.   
 
The Applicant sought a purchaser for the BCFs with an expertise in laboratory sciences that 
would also be capable of handling the large volume of testing required by the Applicant and 
Hartford HealthCare as a whole. FF8. Through a request for proposals process, and with 
assistance from an independent third party, the Applicant identified Quest as its preferred 
purchaser for $30 million.2 Quest is a publicly traded company headquartered in Madison, NJ 
that operates more than 2,200 BCFs nationwide, at least 187 of which are located throughout 
Connecticut. FF9,18.  
 
The BCFs that are the subject of this proposal perform clinical, rather than anatomical, pathology 
services. Phlebotomists at the facilities draw and collect blood and urine specimens and transfer 
them to a laboratory for testing, the results of which are then transmitted to HoCC. They do not, 
in general, obtain tissue specimens via biopsies, a procedure that is performed by a physician 
rather than a BCF. FF5.  
 
Conn. Gen. Stat. sec. 19a-638(a)(5) requires that a hospital terminating outpatient services obtain 
a CON.  It is the Applicant’s proposed termination of its BCFs that trigger the provision and 
CON review. The Applicant has stated that the proposal will not “impact, affect, limit, reduce 

and/or terminate any of the laboratory testing services offered by HoCC.” FF7. As such, this 
CON review is limited in scope to the clinical pathology services performed at the BCFs and 
does not focus on anatomical services or laboratory practices that are not directly related to the 
BCFs that are the subject of the Applicant’s proposal.   
 
Following the Hospital’s termination of its ownership of the BCFs, according to the Applicant, 
Quest will provide the same services currently provided and in the same locations. FF10.  HoCC 
will continue to perform urgent and emergent laboratory services as well as drawings for 

                                                           
2 Price includes Quest’s purchase of additional Hartford HealthCare-owned BCFs. 
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outpatients, ED patients, and patients requiring sampling for scheduled surgical services. It will 
not terminate or transfer any services currently offered at the hospital. FF6,7. 
 
In addition to the five BCFs that are the subject of this proposal, Quest also owns and operates 
seven other BCFs in the Hospital’s primary service area. FF16. Physicians can electronically 
submit requisition orders to Quest’s electronic medical records system, which can be accessed 
and completed by any Quest BCF at which a patient presents—be it one of the 12 in the PSA or 
elsewhere in the region. FF15. Patients will not need to bring written orders to a particular BCF. 
As Dr. Kabawat stated by way of illustration, “Because the order is now in our . . .  laboratory 

information system, that order could be accessed anywhere in New England. So, even if a patient 
lives in New Britain but is . . . somewhere in Southern Connecticut, they can go to any [Quest 
patient service center] and ask for blood to be drawn.”3 Similarly, HoCC patients with limited 
transportation options may have access to more conveniently located BCF options that are 
electronically connected to HoCC physicians. For the above reasons, access will be maintained 
and potentially improved for patients.  
 
The BCFs will continue to be subject to the same Department of Public Health quality review4 
under Quest’s ownership as they have been under the Applicant’s.  Dr. Kabawat confirmed that 

all of Quest’s BCFs are inspected by DPH.5 Consequently, OHCA expects that the quality of 
blood drawing and specimen collection at the BCFs will be maintained. 
 
Quest also has, according to Dr. Kabawat, its own internal quality control procedures measuring 
performance at its BCFs including patient wait time, satisfaction and any errors that occurred.6 
Hartford HealthCare has also implemented quarterly Steering Committee meetings, during which 
the Hospital’s pathologists may directly communicate to Quest’s medical leadership any 

concerns or insights that may arise regarding Quest’s operation of the BCFs. FF14.  
 
The quality of laboratory testing of samples drawn from the BCFs is also unlikely to be affected. 
According to Intervenor Dr. Sanchez, the Applicant is currently sending Quest its routine 
outreach work and “there is absolutely no difference in the quality of the work that’s being 

performed.”7  
  
The diversity of providers in the area will, however, be impacted. There are currently 14 BCFs in 
the Applicant’s primary service area, seven of which are Quest owned. Starling Physicians, a 

multi-specialty group offering lab services, owns five; Mercy Diagnostics owns one; and UConn 
Health also owns one. FF16.The Applicant terminating its ownership will inevitably reduce the 
diversity of providers in the area. However, there are at least seven other BCF locations that are 
owned by entities other than Quest in the primary service area. FF16. 
 
Medicaid payers currently comprise 27% of the Applicant’s patients. FF22. Quest is enrolled in 
and a participating service provider in Connecticut’s Medicaid program and there is no expected 
change to the payer mix. FF20. 

                                                           
3 Ex. BB, Transcript, Kabawat, p. 58.  
4 See CONN. AGENCIES REGS. §§ 19a-36A-47 through 36A-49.  
5 Ex. BB, Transcript, Kabawat, p. 43.  
6 Ex. BB, Transcript, Kabawat, pp. 46-47.  
7 Ex. BB, Transcript, Sanchez, p. 23.  



The Hospital for Central Connecticut   Page 9 of 10 
Docket Number: 17-32170-CON  
 

 

 
Quest has a charity care policy in place that qualifies patients for discounts based on their income 
compared to federal poverty level guidelines and patients may submit an application for billing 
relief. Therefore, there will be no reduction in services to Medicaid recipients or indigent 
persons. FF19.  
 
Furthermore, the Applicant has satisfactorily identified the patient population it serves and 
shown there is unlikely to be any impact on it as a result of the proposal. Since there are no new 
BCFs or services being proposed, the utilization of existing facilities in the area will not be 
affected and there will be no duplication of services. The Applicant will incur no cost or 
expenditure and has shown it is financially feasible.  

Although the diversity of providers in an area is inevitably negatively impacted by a termination, 
this proposal will maintain access with no anticipated impact on the cost to consumers, including 
those who are indigent or covered by Medicaid.   
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Order 
 

Based upon the foregoing Findings and Discussion and the associated Certificate of Need 
application, the Hospital of Central Connecticut’s request to authorization the termination of five 
outpatient blood drawing locations is hereby APPROVED. 
 
All of the foregoing constitutes the final order of the Office of Health Care Access in this matter. 
 
 
       By Order of the 
       Department of Public Health 
       Office of Health Care Access 
 
 
 
_________________________   _____________________________ 
Date       Yvonne T. Addo, MBA 

Deputy Commissioner 
 
 
 

9/28/2017
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Olejarz, Barbara

From: Olejarz, Barbara
Sent: Thursday, September 28, 2017 12:06 PM
To: Foreman, Rebecca
Cc: Hansted, Kevin; Martone, Kim
Subject: final decision
Attachments: 32170 decision.pdf

TrackingTracking: Recipient Delivery Read

Foreman, Rebecca Delivered: 9/28/2017 12:07 PM

Hansted, Kevin Delivered: 9/28/2017 12:07 PM

Martone, Kim Delivered: 9/28/2017 12:07 PM Read: 9/28/2017 12:44 PM

9/28/17 
 
Hi Rebecca, 
 
Attached is the final decision for Deputy Commissioner Addo’s signature.  Deputy Commissioner Addo’s requested 
corrections have been made. 
 
Thank you 
 
Barbara K. Olejarz 
Administrative Assistant to Kimberly Martone 
Office of Health Care Access 
Department of Public Health 
Phone: (860) 418‐7005 
Email: Barbara.Olejarz@ct.gov 
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Olejarz, Barbara

From: Durdy, Barbara <Barbara.Durdy@hhchealth.org>
Sent: Thursday, September 28, 2017 1:07 PM
To: Olejarz, Barbara
Cc: vcarannante@goodwin.com; pathgrunt@gmail.com
Subject: Re: Final Decision

Thank you Barbara 
 
Sent from my iPhone 
 
On Sep 28, 2017, at 1:05 PM, Olejarz, Barbara <Barbara.Olejarz@ct.gov> wrote: 

9/28/17 
  

  
Barbara Durdy and Vincenzo Carannante, 
  
Please see attached final decision for  the Hospital of Central Connecticut for the termination of 
five blood collection facilities under Docket Number 17-32170-CON 
  
  
Barbara K. Olejarz 
Administrative Assistant to Kimberly Martone 
Office of Health Care Access 
Department of Public Health 
Phone: (860) 418‐7005 
Email: Barbara.Olejarz@ct.gov 
<image002.png><image004.jpg> 
  

 
 
Reminder: This e-mail and any attachments are subject to the current HHC email retention 
policies. Please save or store appropriately in accordance with policy.  
<32170 decision.pdf> 

 
This e‐mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and 
privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, or 
an employee or agent responsible for delivering the message to the intended recipient, please contact the sender by reply e‐mail and 
destroy all copies of the original message, including any attachments.  
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Olejarz, Barbara

From: Carannante, Vincenzo <VCarannante@goodwin.com>
To: Olejarz, Barbara
Sent: Thursday, September 28, 2017 1:06 PM
Subject: Read: Final Decision

Your message  
 
   To:  
   Subject: Final Decision 
   Sent: Thursday, September 28, 2017 1:06:15 PM (UTC-05:00) Eastern Time (US & Canada) 
 
 was read on Thursday, September 28, 2017 1:06:09 PM (UTC-05:00) Eastern Time (US & Canada). 
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User, OHCA

From: Schaeffer-Helmecki, Jessica
Sent: Friday, September 29, 2017 10:24 AM
To: User, OHCA; Olejarz, Barbara
Subject: FW: CON Final Decision

Barbara—would you please add the below email from the intervenor in 17‐32170 to the record?  
 
From: Harry Sanchez [mailto:pathgrunt@gmail.com]  
Sent: Thursday, September 28, 2017 1:33 PM 
To: Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov> 
Subject: CON Final Decision 

 
Jessica, 
 
Thank you so much for all of your time and consideration during the CON process. Although I am disappointed 
with the ultimate findings, I believe that you and your colleagues did a fair job in reviewing the submitted facts 
and listening to our concerns. 
 
Please thank your colleagues for me. 
 
Sincerely, 
Harry Sanchez 
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Olejarz, Barbara

From: Schaeffer-Helmecki, Jessica
Sent: Friday, September 29, 2017 10:25 AM
To: Olejarz, Barbara; User, OHCA
Subject: FW: Final Decision
Attachments: 32170 decision.pdf

Barbara,  
 
Would you please also add this to the 32170 record, as well?  
 

From: Carannante, Vincenzo [mailto:VCarannante@goodwin.com]  
Sent: Thursday, September 28, 2017 1:33 PM 
To: Schaeffer‐Helmecki, Jessica <Jessica.Schaeffer‐Helmecki@ct.gov> 
Subject: FW: Final Decision 
 
Hello Jessica:  I just wanted to say thank you for all your efforts in getting this decision out.  
Again, much appreciated.  Vin  
 
 

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

 

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

 

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

 

 

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

 please consider the environment before printing this message  
 

From: Olejarz, Barbara [mailto:Barbara.Olejarz@ct.gov]  
Sent: Thursday, September 28, 2017 1:05 PM 
To: Carannante, Vincenzo <VCarannante@goodwin.com>; Barbara Durdy <Barbara.Durdy@hhchealth.org> 
Cc: pathgrunt@gmail.com 
Subject: Final Decision 
 
9/28/17 
 

 
Barbara Durdy and Vincenzo Carannante, 
 
Please see attached final decision for  the Hospital of Central Connecticut for the termination of five blood 
collection facilities under Docket Number 17-32170-CON 
 
 
Barbara K. Olejarz 
Administrative Assistant to Kimberly Martone 
Office of Health Care Access 
Department of Public Health 
Phone: (860) 418‐7005 
Email: Barbara.Olejarz@ct.gov 
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