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(The hearing comrenced
at approxinmately 10:05 a. m)

HEARI NG OFFI CER M TCHELL: This public
hearing today before the
Health Systens Planning Unit, identified by
Docket No. 19-32311-CON is being held on
August 12, 2020, to establish an
Qut patient Surgical Center in Plainfield,
Connecticut by Hartford Heal t hCare.

On March 14th of 2020
Governor Ned Lanont issued
Executive Order 7B, which, in relevant
parts, suspended in-person openi ng neeting
requirenents. To ensure the continuity of
operations while maintaining the necessary
soci al distance to avoid the spread of
COVID 19, the Ofice of Health Strategy is
hol ding this hearing renotely.

We ask that all nenbers of the public
and all participants nute the devices that
they are using to access the hearing and
silence any additional devices that are
around them

This public hearing is being held

pursuant to Connecticut Ceneral Statutes
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Section 19a-639a and w |l be conducted as a
contested case in accordance with the

provi sions of Chapter 54 of the

Connecti cut Ceneral Statutes.

My nane is Mcheala Mtchell.
Victoria Veltri, the Executive Director
of The O fice of Health Strategy has
designated ne to serve as the hearing
officer inthis matter.

My col | eagues, Brian Carney and
Jessica Rival, are also here to assist ne in
gathering facts related to this application.

The certificate of process is
regul atory, and as such the highest |evel of
respect will be accorded to the parti es,
menbers of the public, and to our staff.

Qur priority is the integrity and
transparency of the process. And we just
ask that the quorum be maintai ned by al
t hose present during these proceedi ngs
t oday.

The hearing is being recorded and w ||
be transcri bed by BCT Reporting, LLC

Al'l docunents related to this hearing

t hat have been or will be submtted to
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The Ofice of Health Strategy are avail able
for review through our CON portal, which is
accessible on The Ofice of Health Strategy
CON web page.

In making its decision, the
Heal th Systens Planning Unit will consider
and maeke witten findi ngs concerning the
princi ples and guidelines set forth in
Section 19a-639-639 of the
Connecti cut Ceneral Statutes.

Hartford HealthCare is designated a
party in this proceeding.

Day Kinball Hospital has been
designated as an Intervenor with full rights
of cross-exam nation of this proceeding.

At this tine I'"mgoing to ask staff to
read into the record those docunents already
appearing in HS' s table of record in this
case. And |I'mgoing to note that all
docunments have been identified in the table
of record for reference purposes.

M. Carney, thanks.

MR. CARNEY: Brian Carney of COHS. At
this time I'd like to read into the table of

the record Exhibits A through AA
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HEARI NG OFFI CER M TCHELL: Are there
any additional exhibits that you' re aware of
that we will need to enter into the record
besi des t hose?

MR. CARNEY: None that |'m aware of,
no.

HEARI NG OFFI CER M TCHELL: Okay. |I'm
going to turn nmy attention to
Att orney Monahan and Attorney Fusco just to
make sure that there's nothing new that we
need to consider adding to the table of
record.

M5. FUSCO  Thank you,

Attorney Mtchell. This is Jennifer Fusco,
counsel for HHC Pl ainfield,.

There are no additions to the record.
The revisions were made yesterday that |
e-mai | ed you about.

Two things. | do note there are sone
| etters of support in the record from
el ected officials. | had nentioned, and |
do see, that Kevin Cunni ngham the
First Selectman of Plainfield, is on to
speak this norning. W did have several

doctors who are interested in speaking, but




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

they' re very busy right now. Their
schedul es are packed sort of dealing with
the pent up demand fromthe COVI D shut down.
Patient care is obviously the nost inportant
thing. So | told themthat if they wanted
to put ina witten statenent they coul d get
that to you in the formof a letter in the
next day or so. |Is that okay?

HEARI NG OFFI CER M TCHELL: That works.
Yeah. That's fi ne.

M5. FUSCO Thank you.

M5. M TCHELL: Attorney Monahan.

MR. MONAHAN.  Good norni ng.

Thank you for hosting this and giving
us the opportunity to participate as you
have.

There are no new docunents that |I'm
aware of at this nmonment that would be
entered into the record. And I'll leave it
at that.

HEARI NG OFFI CER M TCHELL: All right.
| do thank you bot h.

|"mjust going to ask really quickly do
ei ther of you have any objections to what's

al ready been included in the table of




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

record?

M5. FUSCO | have no objections.

M5. M TCHELL: Al right.
Attorney Fusco.

And then Attorney Monahan?

MR. MONAHAN:. | have no objection at
this moment. But 1'd like to reserve the
right, as is comonly done in the course of
a hearing, in the event that information
cones up through testinony where there m ght
be an appropriate notion to strike a
particul ar docunent. Not that | have that
in mnd, but | do want to reserve that
ability. R ght now | have no objection.

HEARI NG OFFI CER M TCHELL: All right.
"mgoing to note that.

Thank you bot h.

Al right. If you wouldn't m nd j ust
muti ng your devices just for a few nore
noment s.

So we are going to proceed today in the
order established in the agenda. | do
reserve the right to allow public officials
and any nmenbers of the public to testify

outside of the order in the agenda. |If
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there's anybody that cones to your awareness
that, you know, needs to go out of order,
just let nme know.

|'d like to advise the Applicants that
we may ask questions related to your
application that you may feel you've already
addressed. And we do this for the purpose
of ensuring that the public has know edge
about your proposal for purposes of
clarification and to ensure that the record
I's conpl ete.

| just want to reassure you that we've
read all of the information that you've
submtted. W' ve |ooked at conpl et eness
responses and pre-filed testinony. So just
kind of bear with us if you feel |ike you've
al ready responded to a question that we are
aski ng.

As this hearing is being held
virtually, we ask that all participants, to
the extent possible, enable the use of video
caneras when testifying or comenting during
t he proceedi ngs.

We ask that anyone who is not

testifying or comenting nute their

10
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el ectronic devices in creating, you know,
any devices that are in the vicinity of you
t hat maybe you're not using to access the
hearing. So that would include tel ephones,
tel evisions, and any other devices |ike cell
phones, just in case you accidentally
un-nut e yourself.

My coll eagues and | are going to
nmonitor the participants during the hearing.
And to the extent possible -- you know,
we' ve discussed this previously -- if
counsel wants to |let ne know that sonething
IS going on, I'mgoing to ask that you use
the "raise hand function". |If that's not
I mredi ately recogni zed, you have the option
to un-nmute your device yourself and just
I ndi cate that you have an objection or you
want to nake a statenent and then ']

I nt ervene.

All participants can nute their devices
and di sable their canmeras when we go off the
record or take a break.

Just so that we nmake sure that we
capture everything, we are not going to stop

the recording. So you need to be very

11




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

careful, if you're conferring wth your
clients or tal king, that you nake sure that
you mute your device so that your
conversations are not captured during
recording. W're not going to stop the
recor di ng.

|"mgoing to provide a warning to all
the parties one mnute prior to going back
on the record any tine that we take a break.

And | noted that Attorney Fusco asked
about submtting witten coments. | just
want to make sure that | reiterate that
public coment taken during the hearing is
going to go in the order established by OHS.
I"mgoing to call each individual by name
when it's his or her turn to speak. |If
there's anybody that wants to submt witten
comrent after the hearing has been
adjourned, | wll give you instructions
about how to do that.

At this time |'mjust going to ask the
attorneys, if they wouldn't mnd, un-nuting
their devices, if they're still nuted, and
I"mgoing to ask all of the individuals who

are going to testify on behalf of the

12
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parties to be identified by their attorneys.

M5. FUSCO (Ckay. | can start. W
have -- in terns of witten testinony and
presentation, we have David \Witehead, who
IS the executive vice president and chi ef
strategy and transformation officer for
Hartford Heal t hCare.

We have Karen Goyette, who is the
senior vice president for strategy and
systemintegration for Hartford Heal t hCare.

Al so here in the room we have
Bill Bitterli for Constitution Surgery.

We have Donna Sassi, who is the -- |
wote it down. But she's the director of
the anbul atory services for HHC

And we have Barbara Durdy, who you know
is the director of strategic planning.

We al so have other w tnesses renotely.
W didn't want to have everyone in the sane
room So | don't know if anyone who is on
the call on behalf of HHC and the Applicant
that mght testify could then un-nute and
I dentify thensel ves.

| see Gerry. | know Gerry Boisvert,

Donna Handl ey, Laura Sasser-Cuff.

13
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| can't see everyone on our screen.

MR. ROSENQUEST: Ken Rosenquest for
Constitution.

M5. FUSCO Yes. Ken.

M5. HANDLEY: Donna Handl ey from
Hartford Heal thCare, east region president.
MR, CUNNI NGHAM  Ken Cunni ngham

Pl ai nfiel d.

HEARI NG OFFI CER M TCHELL: Can you
repeat your nanme agai n?

Kevin Cunni ngham | see. | have you.

MR. CUNNI NGHAM  Town of Pl ainfield,
First Sel ect man.

HEARI NG OFFI CER M TCHELL: Thank you.
Sorry about that.

M5. FUSCO |Is Cerry Boisvert on?

He m ght be nut ed.

HEARI NG OFFI CER M TCHELL: | want to
just confirmthat there -- one of the people
I's Steven Gordon.

M5. FUSCO | think he's on. He may be
muted. | thought | saw his nane.

Ch, he's there. | see him He's right
in the mddl e of our screen now with

headphones on, Gerry Boisvert. He's nuted.

14
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But he's an HHC wi t ness, as wel|.

HEARI NG OFFI CER M TCHELL: Al right.

Let me just go through the list. | have
Davi d Wi tehead, Karen CGoyette, Bill -- is
it Bitterli?

MR. BITTERLI: Correct.
HEARI NG OFFI CER M TCHELL: Ckay.
Donna Sassi .
M5. FUSCO  Sassi .
HEARI NG OFFI CER M TCHELL: Sassi. Cot

Bar bara Dur dy.

MS. DURDY:  Yes.

HEARI NG OFFI CER M TCHELL.:
Gerry Boivert, Laura Sasser-Cuff,
Donna Handl ey, Kevi n Cunni ngham

Did I m ss anybody?

M5. FUSCO No. | think that's
everyone.

Ch. Ken Rosenquest from Constitution
Is on, as well.

MR, ROSENQUEST:  Yes.

HEARI NG OFFI CER M TCHELL: GCot it.

Al right. Attorney Mnahan, for you?

MR. MONAHAN. Yes. First, as a point

15
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of clarification, just based on the nunber
of nanes that were just read, is it ny
under st andi ng that those are individuals on
behal f of the Applicant who are present, but
with respect to the order for pre-filed
testinony, we only have two w tnesses
intending to testify on behalf of the
Applicant, nanely M. Witehead and

Ms. CGoyette? |s that correct?

M5. FUSCO Yes, that's correct.

Those addi ti onal individuals have been
brought, as is typical in OHS proceedi ngs,
to answer questions in different substantive
areas to help get questions by OHS and
I ntervenors answered properly. So they're
all available to answer questions.

MR. MONAHAN. | appreciate that.

Ckay. On our end we have one w tness,
Paul Beaudoin, who is the chief financial
of ficer and nost recently interimchief
executive officer of Day Kinball Healthcare.
And he submtted pre-filed testinony, and he
will testify here today.

We have Mary Heffernan here in the room

with me, who has worked wth us and

16
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consul ted on the case, who is not -- has not
filed pre-filed testinony but nmay be

avail able to assist M. Beaudoin or the
hearing officer in answering any questions
that may cone up.

HEARI NG OFFI CER M TCHELL: All right.
Per f ect .

So |'"'mgoing to ask everybody who has
been identified by nane if you wouldn't m nd
rai sing your right hand and I'lIl go ahead
and swear you in.

So I'"'mgoing to ask: Do you solemly
swear or affirmthat the testinony that you
are about to give will be the truth, the
whol e truth, and nothing but the truth so
hel p you God?

"1l start with you, M. Whitehead.

MR, VWH TEHEAD:. | do.

HEARI NG OFFI CER M TCHELL: Ckay.

Ms. CGoyette?

M5. GOYETTE: | do.

HEARI NG OFFI CER M TCHELL: M. Bitterli?

MR. BITTERLI: | do.

HEARI NG OFFI CER M TCHELL: Ms. Sassi ?

MS. SASSI: | do.

17
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HEARI NG OFFI CER M TCHELL:

Ms. Durdy?
M5. DURDY: | do.

HEARI NG OFFI CER M TCHELL:

M5. FUSCO | think he's

HEARI NG OFFI CER M TCHELL:

going to conme back to him
Ms. Sasser-Cuff?
M5. SASSER- CUFF: | do.

HEARI NG OFFI CER M TCHELL:

Ms. Handl ey?
M5. HANDLEY: | do.

HEARI NG OFFI CER M TCHELL:

MR. CUNNI NGHAM | do.

HEARI NG OFFI CER M TCHELL:

MR. ROSENQUEST: | do.

HEARI NG OFFI CER M TCHELL:

M. Boivert?

MR. BO VERT: | do.

HEARI NG OFFI CER M TCHELL:

And M. Beaudoi n?
MR. BEAUDO N: | do.

HEARI NG OFFI CER M TCHELL:

Ms. Heffernan?
MS5. HEFFERNAN: | do.

M. Boisvert?
on nut e.

kay. |I'm

M . Cunni nghanf?

And M. Rosenquest?

Al'l right.

Thank you.

And

18
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HEARI NG OFFI CER M TCHELL: All ri ght.
So we're going to go back and have everybody
mut e t hensel ves agai n.

Thank you so much for doing that.

Al right. So we're going to go ahead
and get started. | appreciate you letting
me know t hat.

So when giving your testinony, just
make sure that you state your full nane,
that you adopt your pre-filed testinony, if
you submtted pre-filed testinony. And
then, also, just for the purpose of the
I ndi vidual that's going to be transcri bing
the testinony, just make sure that when you
initially give your testinony that you spel
your full name for them

At this point we're going to go ahead
and get started with the technical portion.

|'"'mgoing to ask the Applicants to
proceed with their presentation or their
t esti nony.

Go ahead, Ms. Fusco.

M5. FUSCO Ckay. Thank you.

We're going to be starting with
Davi d Wi t ehead.

19
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MR. VWH TEHEAD. Good nor ni ng,
Attorney Mtchell and nenbers of the CHS
staff. M nane is David Witehead.
D-a-v-i-d, Wh-i-t-e-h-e-a-d. | am
executive vice president and chief strategy
and transformation officer for
Hartford Heal t hCare.

| adopt ny pre-filed testinony.

HEARI NG OFFI CER M TCHELL: Thank you.

MR, VWH TEHEAD. Thank you for this
opportunity to speak about our plan to
establish a freestandi ng, non-hospital based
anbul atory surgery center in Plainfield as
part of a joint venture with
Constitution Surgery Alliance.

This proposal will offer an affordable,
high quality, alternate care setting for
out patient surgery not currently avail able
in the comunity. It will also add capacity
to neet the needs of physicians and their
patients, as nore procedures are steered
towards anbul atory surgery centers.

First and forenost, | want to extend ny
t hanks on behalf of Hartford HealthCare to

you, Attorney Mtchell, and to the OHS staff

20
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I n these unprecedented tines to continue to
be able to nove forward with this public
heari ng and ot her public hearings as part of
the overall CON process. | think we're all
|l earning to live in a virtual neeting world,
and | think this is your first CON public
hearing that's being done virtually. Just
kudos to you and the teamfor being able to
pull this together and get us all together
so that we can work through this proceeding.

At Hartford HealthCare we have spent
virtually all of our tine for the [ast six
nont hs respondi ng to the COVI D-19 Pandeni c,
adapting the ways in which we provide care
to those we serve and planning for a
post-COVID worl d where a delivery of health
care services wll necessarily be very
different than it was before.

My remarks today, in addition to
addressing the nore traditional basis for
CON, wll highlight the ways in which
COVI D- 19 has shaped heal th system pl anni ng
and made a joint venture |like the proposed
Plainfield ASC all the nore inportant.

In addition to serving as chief

21
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strategy and transformation officer for the
Hartford HealthCare system | also serve on
the Governor's health care cabinet as a
heal th care industry representative
appoi nted by the Governor. This affords ne
addi tional insight into the health care
policy objectives of our state, which | use
to guide Hartford HealthCare's devel opnent
efforts.

Thi s proposal presents an opportunity
for Hartford Heal thCare and the
State of Connecticut to advance our conmopn
goal s of decreasing health care costs and
pronoting higher quality, better access, and
nore val ue for health care consuners.

As the health care | andscape in
Connecti cut evolves, the conversation is
qui ckly focused around these key issues, how
do we contain the grow ng cost of health
care while at the sanme tine ensuring safety,
gquality, and equitable access for al
Connecticut residents, including the
vul nerabl e and underserved patient
popul ati ons.

I n January, Governor Lanont signed

22
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Executive Order Nunber 5, which acknow edges
the need to inprove health outcones for
Connecticut residents while reducing the
rate of growth of health care costs and
proposes doi ng so through the inplenentation
of health care cost growth benchmarks.

This benchmark initiative was | auded by
OHS' s executive director, Vicky Veltri, as
good for famlies, business, and the state.

As | nmentioned in ny witten renarks,
the state's policy objectives are aligned
with the vision of Hartford Heal t hCare,
which is to be a high-value health system
providing patients with access to affordable
high quality patient centered care close to
hone.

The proposed ASC fits with these
objectives by allowi ng patients to choose a
care setting that provides the highest
quality care while reducing their
out - of - pocket expenses. This is
particularly true for the Medicare
popul ati on, which conprises 35 percent of
the payer mx for the

Pl ai nfield Arbul atory Surgery Center.

23




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

The Plainfield Anbul atory Surgery
Center will also bring freestanding,
non- hospi tal based outpatient surgical
capacity to the community, which has becone
I ncreasingly inportant as payers, including
Medi care, are driving nore procedures to the
anbul atory surgery center setting. This
proposal also presents an opportunity for
Hartford HealthCare to enhance the services
we are able to provide outside of the acute
care hospital setting. This has becone
I ncreasingly inportant in light of the
COVI D- 19 Pandem ¢ and a strong physician and
patient preference to receive the safe,
hi gh-quality care, and alternate care
settings |ike anbul atory surgery centers.

Going forward we intend to offer as
many services as possi bl e outside of our
hospitals in order to conserve hospital
resources and provide patients with care in
the settings that they prefer when
clinically appropriate.

The proposal before you today, if
approved, would pave the way for the first

and only freestandi ng, non-hospital based
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anmbul atory surgery center in northeastern
Connecti cut.

As you w Il hear fromny coll eagues,
t he proposed Plainfield Anbul atory Surgery
Center will enhance access, affordability,
and quality of care and ensure neani ngful
choi ce for consuners of outpatient surgical
services. At a tine when controlling costs
and pronoting equitable access to
hi gh-quality care are at the forefront of
t he conversati on approving a safe,
accessi ble, and affordable option |ike the
Plainfield Anrbul atory Surgery Center is
essenti al .

For these reasons | urge you to approve
our CON request and all ow
Hartford Heal thCare and Constitution to help
the state achieve the policy objectives we
all share on behalf of Connecti cut
resi dents.

Thank you.

M5. FUSCO We will now turn our
presentation to Karen Goyette.

Bear with us while we nove the canera.

M5. GOYETTE: Thank you.
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Good norning, Attorney Mtchell and
menbers of the OHS staff. M nane is
Karen Goyette. K-a-r-e-n, Go-y-e-t-t-e.
am a seni or vice president of strategy and
systemintegration for Hartford Heal t hCare.
| adopt ny pre-filed testinony and HHC
rebuttal testinony.

Thank you for the opportunity to
testify in support of our proposal to
establish the joint venture surgery center
in Plainfield, along with our partner
Constitution Surgery Alliance.

| share in M. Witehead' s comments of
our thanks of finding innovative ways for
you to engage the public on these
di scussi ons.

HHC i s proposing the establishnment of a
state-of-the-art, two operating room
freestandi ng surgery center. The focus of
the center will be orthopedics, pain
managenent, urol ogy, and gastroenterol ogy
servi ces.

As you' ve heard from M. Wi tehead,
this will be the first of its kind, a

freestandi ng, non-hospital based ASC in the
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region. The center would serve as a |ong
overdue enhancenent to this conmmunity and
the residents of this conmunity, sone of

whi ch today drive over 20 mles to have |ike
types of services.

The proposed Plainfield center is
consistent with HHC s current vision of
delivering value to patients through a
robust anbul atory network that offers
af fordabl e, safe, high quality care wth an
exenpl ary custoner service, safe to the
honmes and cl ose to the hones that we serve
I n our conmunity.

For reference, Hartford Heal thCare
currently operates over 400 | ocations across
Connecticut. They include nine anbul atory
surgery centers, five gastroenterol ogy
centers, 28 inmaging centers, 18 urgent care
centers, as well as a nunber in over a
hundred nedi cal offi ces.

The point of nme bringing this up today
Is the fact that the Hartford HealthCare is
not afraid to disrupt thenselves to provide
I nnovative ways to bring care close to hone.

The nodel that we'll tal k about today
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and structure of this partnership is one
we' ve devel oped with Constitution throughout
the State of Connecticut.

In the nine centers that we currently
operate, we have seen firsthand the inpact
that they have had on cost, access, and
quality for both physicians and the patient
experience. W wll speak to many of those
factors this norning.

In lieu of tinme, | wll focus ny
remarks this norning on sonme of the ways
this proposal is aligned with both the state
policy objectives that Dave referenced.

Al though, it also neets the key statutory
requi rements that OHS nust consider while
| ooki ng at CONs.

The first, the Plainfield center would
| nprove access to care, specifically for the
types and treatnents and procedures where
demand for care is anticipated to grow the
nost based on patient denographics. This is
going to be denonstrated in a nunber of
ways. The demand for outpatient services in
the Plainfield area is expected to grow due

to an aging popul ati on where those patients
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have the nost health care needs.
Specifically, areas expected to see a growth
I n outpatient procedures identified raging
fromthree to five percent annually. This
Is in stark contrast -- and that is annually
over the next five to ten years. This is in
stark contrast to the nost recent inpatient
projections for the sane service area is
anticipated to remain flat and even decline
three and a half percent.

Anot her factor is demand will also
grow. As technol ogy advances, nore
procedures mgrate to the anbul atory surgery
setting.

In HHC s experience wth orthopedics
specifically, we estimate that over the next
five years, approximately, 50 to 60 percent
of total joint cases will be perforned in an
outpatient basis. Again, this is in stark
contrast to five years ago with virtually no
or very fewtotal joint cases were handl ed
In the outpatient setting.

Wil e there are various net hodol ogi es
and associ ated pluses and m nuses as we | ook

at tracking population growh in the state
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and nationally, but you | ook at the census,
state town profiles, independent studies,
the one thing that is constant for this
market is that there will be a double digit
growth within the sixty-five to

ei ghty-four-year-old population. And this,
again, is the population that represents the
greatest group of the nost significant

heal th care needs.

The second factor and criteria I'd |ike
to touch upon is patient choice in a nore
af fordabl e setting.

Anbul atory surgery centers are
generally reinbursed at |ower rates than
hospital outpatient departnents for the sane
procedures. For exanple, when we detail ed
this in our application, for Mdicare
pati ents who conprise, approxi mately,

35 percent of our proposed Plainfield center
payer mx, the differential -- and is
significant -- with ASCs being rei nbursed on
average at 50 percent of what you woul d
expect in a hospital outpatient departnent.

These savings are passed on to patients

in the formof |ower, out-of-pocket expenses
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such as co-pays and deductibles. And it's
particularly inportant for patients with
hi gh deducti bl e health plans which create
barriers for many famlies seeking that
care.

And as true -- and | think this is
extrenely inportant to highlight -- of any
of Hartford HealthCare surgery center joint
ventures, we ensure access for all patient
popul ations. This includes Medicaid
recipients, which is projected to be about
17 percent of the patients that would seek
care here. And the Plainfield center will
al so adopt all of Hartford HealthCare's
financial system policies.

The third criteria, the center wll
enhance both physician and pati ent
satisfaction in a market that's been
historically very hard to recruit to for top
physi ci an and surgical talent. There are a
nunber of reasons why physicians enjoy an
anbul atory surgery alternative. Physicians
appreciate the increased control of their
envi ronnent, the professional autonomnmy over

their work environnent, including ease of
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schedul i ng and access to specialized staff
and equi pnent. To have this option in a
state-of-the-art facility in Plainfield wll
assist in drawing top surgical talent to the
ar ea.

Simlarly, patients are highly
satisfied with personalized care given
smal |l er settings. This includes shorter
wait tines, fewer unforeseen del ays.

Qur existing surgery centers and
pati ent satisfaction scores typically range
from90 to 100 percent in willingness to
recomrend to ot hers.

And additionally -- and this is an
unfortunate situation. And David highlight
-- M. Witehead highlighted this. 1In an
environnment that will now operate in the
foreseeable future with COVID, we found it
to be extrenely inportant for many of our
pati ent populations to offer a safe
environnment alternative in a non-acute care
setting, especially in older adults and
those with preexisting conditions.

Finally, we would anticipate a limted

to no i npact on any area providers for the
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Pl ai nfield Anbul atory Surgery Center.

The ChineData that we provided in the
CON subm ssion shows a total denmand for
ort hopedi ¢, pain nmanagenent, urology, and
gastroenterol ogy surgical services in the
area at about 5,750 cases. That was in
2019. This does not include patients who
are to travel, out of pocket, and out of
this service area and nost |ikely
under st at ed.

| can state that in 2019 a thousand
cases originated fromthe Plainfield service
area and were seen at the Waterford surgery
center sone 35 mles away.

In that tinme frane, 60 percent of the
cases occurred in that service area at an
HHC hospital. Therefore, the projected
vol unme that we have included in the CON of
2,350 to 2,500 over the first three years
annual |y, we anticipate reflects a shift
from HHC hospital based center and an
I ncreased demand for the services based on
denogr aphi cs and need that | spoke of
earlier.

Based on the foregoing and as further
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supported by our witten subm ssions, we
believe that all criteria has been net for a
CON. As such, we respectfully ask OHS to
approve this proposal for a Plainfield
surgery center and it truly will benefit the
residents of this commnity.

Thank you for your tine.

| have with ne today col | eagues from
both Hartford Heal thCare and
Constitution Surgery Alliance to answer any
addi ti onal questions you nay have.

HEARI NG OFFI CER M TCHELL: Thank you.

Attorney Fusco, anyone additional that
you wanted to present for your direct?

M5. FUSCO  That concl udes our
presentation. Thank you.

HEARI NG OFFI CER M TCHELL: Thank you.

|"mgoing to turn it over to you
Att orney Monahan, for your presentation.

(Pause.)

HEARI NG OFFI CER M TCHELL: Attorney Monahan,
are you still there? It looks |ike you're
still muted.

MR. MONAHAN. Can you hear nme now?

HEARI NG OFFI CER M TCHELL: Yes.
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Perfect. Thank you.

MR. MONAHAN: | am prepared to have
M. Beaudoin testify. M question is
whet her you woul d |i ke that precedi ng any
Cross exam nation?

HEARI NG OFFI CER M TCHELL: Yes. So the
testimony will go first.

MR, MONAHAN:  Ckay.

HEARI NG OFFI CER M TCHELL: W'l |l do
testinony for both sides.

MR, MONAHAN: Ckay.

HEARI NG OFFI CER M TCHELL: And then
after that | think I'mgoing to take a
statenent fromthe First Selectman and then
we'll go into cross.

MR. MONAHAN:  Absol utely.

M . Beaudoi n.

MR. BEAUDO N. Good norning. M nane
I s Paul Beaudoin. That's B-e-a-u-d-o-i-n.

|'"'mthe vice president of finance here
at Day Kinball Hospital.

Thank you for giving ne this
opportunity this norning to testify.

| do adopt ny pre-filed testinony.

(Techni cal connection issue.)
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MR, CARNEY: It 1ooks like we |ost him

HEARI NG OFFI CER M TCHELL:

Yes.

M. Beaudoin, you are nuted again for sone

reason.

MR. BEAUDO N. Sorry. Sorry about

that. Are we back?
HEARI NG OFFI CER M TCHELL
okay. That's okay.

| just want everybody to

Yes. That's

ki nd of bear

wth us. W're going to have these hiccups

t hroughout, and it's totally fi

make sure that we get all the |

ne. We'|

nf ormati on

that we need. Don't worry about it.

MR. BEAUDO N.  Thank you.
HEARI NG OFFI CER M TCHELL

wel cone.

You' re

MR. BEAUDO N. So Day Kinball for over

125 years has been an integral
health care delivery --
Are you able to hear ne?
HEARI NG OFFI CER M TCHELL.:
you.
MR. BEAUDO N.  Ckay.
HEARI NG OFFI CER M TCHELL.:
MR BEAUDO N:  Ckay.

part of the

| can hear

There we go.

36




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

HEARI NG OFFI CER M TCHELL: You're
echoi ng now because you nust --

MR. BEAUDO N It's because Pat and |
are in the sane room

HEARI NG OFFI CER M TCHELL: No worri es.
It's fine now. You're fine.

MR. BEAUDO N. As | was sayi ng,

Day Kinball Hospital, for over 125 years,
has been an integral part of the region's
health care delivery system

In many respects, Day Kinball is a
safety net providing essential services to
the residents of northeast Connecticut wth,
roughly, 70 percent of the Hospital's
revenue derived from servicing Medicare and
Medi cai d patients.

Just a coupl e exanpl es of how we are
really a safety net here in northeast
Connecticut. One being that we provide over
22,000 energency departnment visits, with
nearly 40 percent of those visits being
provided to Medicaid patients. Another is
that we are the only obstetrical service
within a 30-plus mle radius with over

50 percent of the births at
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Day Kinball being nothers on Medi cai d.
Nearly 50 percent of the patients that we
provi de behavi oral health services to are
Medi caid patients. W are the primary
provi der for behavioral health services in
this region.

From an econom c perspecti ve,

Day Kinball Hospital is extrenely inportant
to northeast Connecticut. W are the -- one
of the largest, if not the |argest,

enpl oyers in the 13-town regi on of northeast
Connecticut, enploying, approximtely, 1,000
people, the vast mgjority of those being
residents of northeast Connecticut.

This application is extrenely inportant
to Day Kinball. W have sone very
significant concerns regarding what the | oss
of outpatient surgery volune could nean to
our ability to provide needed services to
this community and, frankly, potentially to
its ability to survive, which, as you can
I magi ne, again, during the period that we're
in now with the Pandem ¢ and the COVID
crisis, that's critical.

We believe that this CON application
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I's, frankly, not about need but about an
initiative to capture outpatient surgical

mar ket share that has the potential to
severely inpact our conmunity hospital. And
we have been working very, very hard to find
ways to survive.

From an access perspective, we do not
bel i eve the applicant has denonstrated the
need in the proposed service area for
addi tional outpatient service suites, as
typically denonstrated by indicating there
are schedul i ng del ays, |ack of avail able
bl ock time, demand that exceeds capacity.

VWhile | cannot speak to the indicators
in other facilities servicing the proposed
service area, | can tell you that
Day Kinball has significant capacity to neet
current and future demand for outpatient
surgery and endoscopy procedures. |In fact,
we are currently using only three out of our
four surgical suites at
Day Kinball Hospital. W are running at
about 62 percent capacity for the three
suites that are in operation. And our endo

suites are running at, approximtely,
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64 percent capacity. And those are all
pre- COVI D percent ages.

We' re concerned that transfer of
exi sting volume out of our surgical suites
to the ASCin Plainfield -- to the proposed
ASC in Plainfield will decrease the cost
ef fecti veness of our existing surgical
service line given the overhead we're forced
to cover. W have concerns clearly around
t he proposed service area and the overlap
bet ween the service area as proposed for the
Plainfield ASC and the Day Kinball service
area for outpatient surgery. Wether that's
40 percent or 50 percent, those nunbers --
that overlap is very significant. And we
are concerned that the service area, as
identified in the application, could very
much reach further north towards
Day Kinball than what was identified in the
application.

And, again, Day Kinball -- between
Day Kinball Hospital and the proposed site
of the ASC, we're tal king about a
20-m nute drive.

By providing investnent opportunities

40




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

in the ASC and the associ ated fi nanci al
I ncentives to surgeons who currently operate
at Day Kinball, including orthopedic
surgeons who provided letters of support as
part of the CON application filing, we do
believe there is a high Iikelihood that
t hese physicians will refer their patients
to this proposed ASC. This would, in turn,
negati vely inpact Day Kinball, as outpatient
surgery and endoscopy is one of the service
| i nes that does generate positive
contribution margin. And what that does is
allows us to continue providing the services
t hat generate negative margins, and for
whi ch our Medicaid and Medicare patients
depend so heavily on Day Kinball to provide.
Areal life exanple of the potenti al
financial inpact of the |oss of surgery
vol unme, endoscopy volune, is what happened
just a few nonths ago during the COVID 19
crisis. Wen you | ook at the one nonth of
April, which is really a full nonth of
| npact of the drop in elective surgery and
drop in endoscopy procedures, Day Kinball

experienced a $1 million decrease in net
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revenue just from outpatient surgery and
endoscopy procedures being cancel ed during
the heart of the COVID crisis. On an annual
basis, that woul d be the equivalent of a
$12 mllion drop in revenue, with an
anal yzed bottom i ne inpact of,
approxi mately, eight mllion.

| realize that represents a --
represents nearly a 100 percent drop in
cases. But even a 30 to 40 percent drop in
out patient surgery and endoscopy cases
mgrating away fromthe hospital to the
proposed ASC would result in a
two and a half to three and a half mllion
dol I ar reduction in our operating results.

While this inpact may be rel atively
insignificant to | arge systens, for
Day Kinball this has major inplications,
especially given the already fragile
financial situation we and nany smal |
community hospitals find ourselves in, which
has been further negatively inpacted by the
COVID cri si s.

For all those reasons | noted, |

request that you deny this application. |
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t hank you for your tinme this norning.

HEARI NG OFFI CER M TCHELL: Thank you so
much for your statenents.

" mjust going to ask,
At t or ney Monahan, do you have anybody el se
that you wi sh to have speak?

MR. MONAHAN: There is no one el se.

HEARI NG OFFI CER M TCHELL: Ckay.

MR, MONAHAN: Yes, nm'am

HEARI NG OFFI CER M TCHELL: Al right.
So I"'mgoing to ask if the First Sel ect man
for the Town of Plainfield is avail able.
W're going to go alittle bit out of order.
| just want to make sure that the
First Selectman is able to offer their
comments. And then after that, we can go
into cross, unless sonebody needs a break.

s the First Sel ectman avail abl e?

MR, CUNNI NGHAM  Yes, | am

HEARI NG OFFI CER M TCHELL: Al right.

MR, CUNNI NGHAM  Good nor ni ng,
Attorney Mtchell and the nenbers of the OHS
staff.

My nanme is Kevin Cunni ngham

K-e-v-i-n, Cu-n-n-i-n-h-a-m | amthe
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First Selectman for the Town of Plainfield,
Connecti cut.

First of all, I want to thank you for
the opportunity to speak about the benefits
for the freestandi ng, non-hospital based
anbul atory surgery center in Plainfield and
what it will have for our community.

| know that this proposal wll offer an
affordable, high quality, alternative care
center for outpatient surgery that is not
currently available in our comunity.

Currently the residents of the greater
Plainfield community, they do drive about
30 to 45 mnutes each way to have their
procedures perforned for outpatient surgery
centers and other areas of the state, and
this distance -- and travel requirenents are
sonetinmes a burden for the patients who w |
rely on others, famly and friends, for
transportation to and fromthat outpatient
center. In many areas of the rural
nort heast Connecticut public transportation
or nmedical transportation is sinply not
available or it's limted in the geography

that i s covered.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

This proposal wll allowindividuals to
stay in the community, close to hone,
mnimze the barriers in receiving the care
t hat they need.

In a post-COVID 19 world, many nenbers
of our conmunity are very reluctant to
receive the care in a hospital setting.

This is especially true for the elderly and
those individuals with underlying health
condi ti ons.

The proposal is inportant to the health
and wel | being of all residents of greater
Plainfield community and will allow the
I ndi vidual s to choose to have their surgery
In a care setting of the highest quality
cl ose to hone.

Access to this high quality care cl ose
to hone is one of the highest inportant
I ssues for our residents, and | do urge your
approval for this application.

Agai n, thank you very nmuch to allow ne
the opportunity to speak in support for this
proposal on behalf of the conmunity that |
serve.

HEARI NG OFFI CER M TCHELL: Al right.
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Thank you so nuch, M. Cunni ngham

So I'"'mgoing to ask Attorneys Fusco and

Monahan if they need a little break to get
their cross-exam nation together or if you
want to go ahead and proceed.

We'll start with Attorney Fusco.

M5. FUSCO |'mready to proceed.

HEARI NG OFFI CER M TCHELL: You're
ready. Ckay.

Att orney Mbonahan, you are, too?

MR, MONAHAN: | am prepared, yes.

HEARI NG OFFI CER M TCHELL: All right.
Perfect.

Ckay. So we're going to go ahead and
start with the Applicant's cross-exam nation
of the Intervenor.

M5. FUSCO Ckay. Thank you,
Attorney Mtchell.

| just have a few questions for
M. Beaudoi n.

"' m | ooking for himup on the screen.
| don't knowif it would help -- there you

go. Thank you.
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CROSS EXAM NATI ON
BY M5. FUSCO

Q To start, | wanted to direct your attention
to the Petition For Status that was filed in
this matter. It was filed on March 12th, and
its Exhibit P, | believe, in the table of the
record. |If you could |ocate that.
A.  (Paul Beaudoin) I'msorry. Could you repeat
t hat ?
Q Yes.

"' m 1l ooking at the request to participate as
an intervenor, the Petition For Status that your
attorney filed in this matter on March 12th.
It's a two or three-page docunent.

(Pause.)
A. | think I have it now.
Q Ckay. Super.

So in that docunent on the first page, the
very last line, you suggest that Day Kinball is
goi ng to provide evidence concerning current
access to care and surgical capacity in the
Applicant's targeted service area. Do you see
that line? 1t goes over onto the next page.

A.  Yes.

Q Ckay. But when you submtted your pre-filed
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testinony you didn't include any information

regarding Day Kinball's surgical capacity,

utilization, excess capacity; correct? There's

none of that in your witten testinony?

A. | believe the specifics were not included in

that. Correct.

Q ay. But you have brought -- in lieu of

pre-filing, you've raised sone specifics today

that | would like to talk to you about.

So if | heard you correctly, you said that

you're currently only using three of your

surgical suites, and you're running at -- was it
65 percent capacity or did | -- was it |ower
t han that?

A It was 62.
Q 62 percent capacity.
A.  Yes. Three out of four. And those are

surgi cal suites.

In addition, we have two endoscopy suites.

And the conbination of those suites, the
utilization is 64 percent. And that was a
si x-nonth period pre-COVID. So through
February of 2020.

Q Oay. So you have -- | nean, from what

can see on the OHS website, you have six ORs

48




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

registered total; right? So that includes the

four you're referring to as general ORs, and

t hen you count your endoscopy suites as ORs in

your COHS inventory?

A. That's correct.

Q Oay. I'mtrying to figure out how you

arrived at that nunber. So you're talking about

this being a six-nonth period post-COVID. So

the only -- I"'msorry. Pre-COVID. W w sh we

were six nmonths post-COVID. Wshful thinking.
The only data that we are able to | ook at is

Chi neData from 2019. Wen we | ook at Chi neDat a

from2019, it shows that in total you did around

8,100 surgical cases for the year. Does that

sound like the right nunber?

A. | would have to | ook at notes. | amnot --

|"mnot sure if that's correct.

Q GOkay. But assumng that is the correct

nunber, all of -- all of the cases wthin that

ei ghty, one hundred that are endoscopy, you do

I n those two separate endoscopy roons; correct?

A. That's correct. Yes.

Q Again, | have |ooked at the ChineData. You

can certainly verify it. But | think if we

backed out the endoscopy cases, it gets us down
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to about 5,300 cases that are not G for 20197
Does that sound about right?
A. Again, | would need to access the actual
I nf or mati on.
Q Yes. That would be in an outpatient.
Al though, that's a clarification question. |
think a majority of what you're doing is
out patient; correct?
A. Yes. That's definitely true.
Q Okay. So back in 2019, were you operating
all four OR suites or just the three? How |ong
have you been doing three only?
A.  Approximately -- so for all of fiscal '19
t hat woul d have been the case.
Q GCkay. So -- sorry. | need to revise ny
mat h there

So assum ng that nunber --

HEARI NG OFFI CER M TCHELL: If | can
interrupt. | just want to nmake sure -- |I'm
sorry to interrupt. | want to make sure.

You said that was the case. Was it you
were operating the three or the four? |
just want to nmake sure that | understand.

A. The three.
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BY

BY

BY

MS. FUSCO
Q The three.

HEARI NG OFFI CER M TCHELL: Ckay.
A. The three ORs. R ght.
MS. FUSCO
Q So if -- you know, again, you can verify ny
nunbers. These nunbers we pulled from Chine
and, you know, you have your own data. |If you
were doi ng 5,300 surgical cases in 2019 and
three ORs, that's about -- | have ny cal cul ator
up here. | think that's over -- that's 1,767
cases per year, per OR?
A.  Yeah. That would be the math. But, again,
| can't confirmright now the nunbers that
you're referring to.
Q Well, 1'lIl et you know where |I' m goi ng.

M5. FUSCO And | can put this to,

Attorney Mtchell, to you to see if you need
clarification.

MS. FUSCO
Q If you look at the state health pl anni ng
gui del i nes, which you've cited in your pre-filed
testinony, they tal k about both nmaxi mum and
optimal utilization of an outpatient operating

room So you were talking primarily outpatient
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OR And | believe the maxi num capacity nunber
I's sonewhere in the 1,300, 1,330 range, and
opti mal being just over 1,000, like 1,070.

So if you're doing -- if my nunbers are
correct based on Chinme and you're doi ng al nost
1,800 cases per OR, | don't understand how you
could claimyou're only operating at 65 percent
capacity.

MR MONAHAN: |'mgoing to --
M5. FUSCO M cheala, | think Pat has

a --
Pat, can you guys hear?
| think Pat has a question.
Attorney Monahan. |'msorry.

MR. MONAHAN. | do. | object to this
question and really to the line of
guesti oni ng, because the w tness has
I ndicated that -- while Attorney Fusco is
goi ng down a road of spouting out nunbers,
he has indicated that he cannot verify the
nunbers or the informati on w thout | ooking
at additional information. So | do not
want -- | do not think it's fair or
appropriate to have an inplication of an

affirmati ve answer or any answer when the
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W tness has stated that he's not in a
posi tion.

Now, if there needs to be a late file
with information, we can do that. But this
IS -- this is just a calculation -- a
one-si ded cal cul ati on goi ng down a road
where the witness has declared that he has
not -- he does not have the information at
his fingertips.

M5. FUSCO | understood. And I'm
certainly not |looking for an affirmative
answer. But your client is the one who
raised this capacity issue in his renarks.
It's not sonething that was pre-fil ed.

Al t hough, the testinobny was supposed to be
pre-filed. He's provided no evidence to
support a claimthat you' re operating at
65 percent capacity. The nunbers we have
show different.

Frankly, |'m surprised that, you know,
In a CON where you're objecting to the
construction of an ASC because there's an
over| appi ng service area and you think we're
going to take sone of your surgical cases

that you woul dn't actually have your
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surgical data at the ready. So | assuned he
woul d.  And | understand that he doesn't.

If we need to do it by way of a late
file that we're allowed to reply to, I'm

certainly fine with that.

HEARI NG OFFI CER M TCHELL: |' m goi ng
to -- in terns of the objection, |I'm going
to -- I'"'mdefinitely going to allow the

objection. But let ne ask.

M . Beaudoin, do you -- how did you
cone up wth the 62 and 64 percent capacity
that you included in your pre-filed
testinony? If you're able to kind of
expl ain how you got those nunbers, that
woul d be hel pful .

A. Al right. So | wuld have to -- so these
were nunbers that were provided to nme by our
surgi cal services director, as well as our chief
nursing officer, who are not currently present.

HEARI NG OFFI CER M TCHELL: Ckay.

A. So | would need to -- | would need to confer
with themin terms of the exact cal cul ation
relative to the percentages.

HEARI NG OFFI CER M TCHELL: Ckay.

M5. FUSCO |'msorry to interrupt,
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Attorney Mtchell.
Just to clarify, and so you know, the
source of ours was ChineData. That's where
t hose nunbers cane from
HEARI NG OFFI CER M TCHELL: All right.
Since he is unable to respond with
specificity to the line of questioning on
the capacity and the nunbers, are there any
ot her questions that you want to ask hinf
M5. FUSCO | do. | have just a couple
nore cross questions.
BY M5. FUSCO
Q So also in that petition for status that we
| ooked at before you state that there -- that
there's an absence of denonstrable need for an
outpatient surgical facility in the proposed
| ocati on.
| believe you also said that in your
remar ks, you know, that there are no scheduling
del ays, that you're operating bel ow capacity.
So can we assune that Day Kinball Hospital
has no plans to open its own freestanding,
non- hospi tal based ASC, whether on its own or
with a JB partner?

A. There are no plans at this time for that,
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no.
Q Okay. You know, having seen the
announcenent cone from your website about your
relationship with Pinnacle Healthcare, it
I ndi cates that you are still looking for a
strategic partner. So is it safe to assune that
if you found a strategic partner and they wanted
to go down the route of doing an ASC in the
area, that you mght determne there is, in
fact, a need or that one is necessary for all of
the reasons we've advanced in this proceedi ng?
MR. MONAHAN: | object.
A. That would --
M5. FUSCO | think Attorney Monahan
has an objection, but he's nuted.
MR. MONAHAN:  |I'mraising ny hand
because | do have an objecti on.
The wi tness has answered the question
that there are no pl ans.
s it -- the question now calls for
specul ation. Gven that there has been
di scussion in testinony about various
proj ects across the state, absent any
concrete plans, | think it is unfair to ask

this witness to specul ate about what m ght
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or m ght not happen if there is nothing
happeni ng now.

HEARI NG OFFI CER M TCHELL: All right.
Any response on that, Attorney Fusco?

M5. FUSCO | think he has answered ny
question for nme, which is, you know, if
there is -- if their position is that
there's no need for this facility, that they
t hensel ves do not intend to file a
certificate of need --

MR MONAHAN: |'mgoing to object. |
woul d obj ect.

When the response to you,

Attorney Mtchell, is that now the attorney
Is trying to supply what she believes is the
answer that the witness gave. | objected to
t he question before an answer was given.
There shoul d be no specul ati ve answer now

gi ven by the attorney.

M5. FUSCO Wth all due respect, you
objected to ny second questi on,

At t or ney Monahan, which had to do wth the
Pi nnacl e Heal thcare rel ati onship and the
strategic partner. The first question

asked, which M. Beaudoi n answered, was
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whet her there are any plans to devel op an
ASC, either Day Kinmball on its own or its
joint venture, and he answered that no. And
I think that answer was clear.

HEARI NG OFFI CER M TCHELL: All right.
So with regard to the first question, that
was answered, that was with regard to
whet her or not they wanted to establish an
ASC on their own. And the second with
regard to Pinnacle, |I'mgoing to go ahead
and sustain that objection, because it is
specul ative if he doesn't know.

So we'll nove on.

M5. FUSCO Can we just have one mnute
on mute to confer? | may be done. | just
wanted to check here.

HEARI NG OFFI CER M TCHELL: Absol utely.
Yes.

Attorney Mbonahan, | can hear you guys.
| just want to let you know if you guys are
conferring, it's fine to nute.

(Pause.)

M5. FUSCO Ckay. Thank you. |I'm

sorry for that.

W do have one nore question.
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BY M5. FUSCO
Q M. Beaudoin, one of the things you said in
your testinony was you laid out the financial
i npact to Day Kinball, | believe you said, if
you were to lose 30 to 40 percent of your
vol une, surgical volune; is that correct?

HEARI NG OFFI CER M TCHELL: He's on
mut e.

BY M5. FUSCO
Q On. I'msorry. You're on nute.
A. Sorry. Sorry about that.

Yes. That is what | said.

Q GCkay. So on what are you basing a belief
that this project could cause you to | ose

30 to 40 percent of your surgical volune?

A. So those are -- we -- | nean, it is
difficult to predict how -- what percentage of
the volune we may lose. | was using that as a
poi nt of reference.

In Exhibit Bin your -- in your reply or
your rebuttal to ny pre-filed testinony,
Exhibit B does indicate a very direct overlap in
terns of service area that's in the 41 percent
range.

And as | nentioned, in ny oral testinony,
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you know, we believe that proposed service area
that was identified in the application is
somewhat subjective, and that it's -- you know,
iIt's fromPlainfield, generally, broken on south
and doesn't really include towns to the north of
that, which I'mnot sure how that was derived.
Because the reality is it's about the surgeons.
If the surgeons are practicing in Putnam and

t hey have, you know, a relationship with the
ASC, they're going to take Putnam patients to
the ASC, as well.

The 30 to 40 percent that | referenced was
not based on any specific know edge of exactly
how many cases could mgrate. It was --
clearly, it was an exanple and a concern that we
have around the overlap and the primary service
areas and, again, you know, the attracting
physi ci ans that are currently operating at
Day Kinball, to practice at the ASC and take
patients out of our primary service area to the
ASC.

Q Ckay. But just to clarify -- thank you. |
appreci ate the answer.

But the chart we referred to is Exhibit B of

our rebuttal. So what this chart is, is it
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shows all of Day Kinball's outpatient surgeries
across all surgical subspecialties. GCkay? And
that is where you're seeing that 41 percent
nunber. Ckay? And that's 3,136 cases.

So for this proposal to inpact Day Kinball
at 40 percent, we would have to take every
singl e one of those cases across every single
one of your subspecialties, including patients,
you know, with conorbidities or who otherw se
need to be in a hospital setting, and that
nunber is -- would you agree -- significantly
nore than we're even projecting for the facility
in total and it wouldn't account for the
patients that we know are going to shift from
our own facility.

| nmean, | ask you only because you' ve thrown
out sone pretty big nunbers, and | want OHS to
understand if you have a reason to believe that
all 41 percent of those cases could conceivably
be noved to the ASC.

MR MONAHAN: |'mgoing to object, if |
may, Attorney Mtchell.

If | may, the Exhibit B and the
rebuttal that was provided to us speak s

very plainly. It is not appropriate at this
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point to try to introduce background detail
and facts about how, nethodol ogy, or
calculation. W are relying on the rebutta
t hat was provided. And, indeed, we
di scussed yesterday that that's what we
woul d rely on.

It is inappropriate, in my opinion, to
now try to have the attorney explain

nmet hodol ogy that is not specified with this

docunent .

M5. FUSCO |I'mnot explaining. Wth
all due respect, again, |I'mnot explaining
nmet hodol ogy. I'masking -- I'll ask him

t hese questi ons.

BY MS. FUSCO
Q M. Beaudoin, do you know what the charted
Exhibit B reflects? Do you know which
out patient surgical services are included in
t hat chart?
A Yes.
Q Okay. VWhat are they? Are they all? Are
they all, or are they a select group of your
servi ces?
A. No. Again, wthout conpletely confirmng

t he nunbers, generally speaking, they would
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I nclude all, including endoscopy cases. And it
woul d be for -- | mean, the chart is --

obvi ously goes beyond -- you know, the top part
I's just what the Applicant has identified as the
primary service area, which, even within the
Town of Killingly, turned out to be just one zip
code, as opposed to all the zip codes that nake
up Killingly.

Again, it seens sonewhat arbitrary that they
woul d be able to identify only one zip code as
being in the service area but not others.

So really the opportunity is nore than just
the 3,100, you know, in terns of the -- you
know, the avail able cases that could be
attracted.

And the fact that the application
specifically calls out orthopedic, G, pain, and
urol ogy, there really is nothing stopping the
applicant to quickly nove into other -- other
surgical specialties in addition to -- or that
were noted in the application.

Q Are you aware how nmany cases you do in that
service area just in the subspecialties of
ort hopedi cs, urology, G I, and pain?

A. Yes. | can certainly get at that
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I nf or mat i on.

Q Okay. |If | point you to the chart that is
at Exhibit Ein the rebuttal, would that help
you?

A I'msorry. Wat exhibit was that?

Q Exhibit E

MR, MONAHAN:  May | ?

HEARI NG OFFI CER M TCHELL: Yes. o
ahead, Attorney Monahan.

MR. MONAHAN: | believe M. Beaudoin
has testified that he has access to those
nunmbers. The nunbers that now the attorney
Is referring -- Attorney Fusco is referring
to are fromher exhibits.

| would like to have a late file if you
want precise information from
Day Ki nball Hospital, not fromthe
Appl i cant .

HEARI NG OFFI CER M TCHELL.:

At t orney Fusco.

Ohn.  Go ahead.

Hol d on.

Attorney Monahan, finish with what you
wer e sayi ng.

VR, MONAHAN: No. ' m finished.
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HEARI NG OFFI CER M TCHELL: Gkay. o
ahead, Attorney Fusco.

M5. FUSCO That is fine. But | wll,
again, state for the record that this is
Chi meDat a.

So to the extent they would want to
provide different data, | think part of that
|ate file is going to be a response by us
asking themto reconcile the ways in which
It's different or, you know, we would Iike
an opportunity to respond to that data.
Because ny understandi ng was that we woul d
have a free right to cross exam ne them on
anything that was in the record. And
nothing in the record was objected to,
either before this proceeding or at the
begi nning of this proceeding. So | have no
I ssues with the late file, as long as we're
given the appropriate ability to respond.

HEARI NG OFFI CER M TCHELL: Al right.

Let ne just ask.

At t or ney Monahan, do you have any issue

with the veracity of what is in the
rebuttal ?

MR MONAHAN: Yes, we do.
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HEARI NG OFFI CER M TCHELL: So you
have -- it's not accurate?

MR, MONAHAN. Yes, we do.

HEARI NG OFFI CER M TCHELL: All right.
So what I'mgoing to do is, rather than have
M. Beaudoin testify based upon that -- |
nean, it's still going to be included in the
record. We'll make a determ nation about
whet her or not that information is needed at
the end of the hearing. And if we need to
do a late file, we'll do it then.

M5. FUSCO Ckay. Thank you.

MR. MONAHAN:. Thank you.

HEARI NG OFFI CER M TCHELL: Thank you
bot h.

Any ot her questions, Attorney Fusco?

M5. FUSCO No. | have no nore
questions. Thank you.

HEARI NG OFFI CER M TCHELL: Al right.
So let nme just ask. Attorney Mnahan, are
you ready to go forward with your cross or
do you need a couple m nutes?

Does anybody need a break?

| don't want to keep going if you need

a break. W can keep going if you want.
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MR, MONAHAN: | respectfully request.
Can we take a two to three-m nute break?

M5. FUSCO  Thank you.

HEARI NG OFFI CER M TCHELL: How about --
Attorney Fusco, were you going to say
somet hi ng?

M5. FUSCO Yes. | was going to ask
for the sane thing, Pat.

All right. So how about we do this?
Instead of two m nutes, how about we take
about ten m nutes.

MR. MONAHAN:. Thank you.

HEARI NG OFFI CER M TCHELL: And we'l |
come back -- it's 11:15. We'Ill cone back at
11: 25.

You guys can turn off your caneras and
mut e.

Just renmenber we're still recording.
So anything that you say that's not nuted is
going to be recorded. So just be very
careful.

Al right. W're off the record.

(A recess was taken from
11:15 a.m to 11:25 a.m)
HEARI NG OFFI CER M TCHELL: So it is
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11: 25 now.

| see Attorney Monahan | ooks ready.

Attorney Fusco, are you all ready on
your end?

(Pause.)

HEARI NG OFFI CER M TCHELL: Is everybody
set with the Hartford Heal thCare board roonf

M5. FUSCO W are reconvening. W
need just one nore second.

HEARI NG OFFI CER M TCHELL: Ckay.

(Pause.)

HEARI NG OFFI CER M TCHELL: Ckay.

M5. FUSCO  Thank you.

HEARI NG OFFI CER M TCHELL: Attorney Mnahan,
If you' re ready, you can un-nute yourself
and begin wth your cross.

MR. MONAHAN. Thank you.

HEARI NG OFFI CER M TCHELL: You're
wel cone.

MR MONAHAN: If | may, I'd like to
cross-exam ne M. David Witehead.

HEARI NG OFFI CER M TCHELL: 1Is
M. Witehead avail abl e?

M5. FUSCO He's here.

HEARI NG OFFI CER M TCHELL: Gkay. Thank
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you.
CROSS EXAM NATI ON

BY MR MONAHAN:
Q Hello, M. Witehead.
A.  (David Witehead) Attorney Mnahan.
Q I'mjust going to ask you a few questions
about your testinmony and your remarks. You are
aware, aren't you, that there is an ASC in
Norw ch, which is River View ASC, is that
correct?
A. That is correct.
Q And you are aware that if persons in
Plainfield, this day or before, wanted to
utilize that facility, they are free to utilize
that facility for ASC procedures; correct?
A. That is correct.
Q So that's an option for them correct?
A. Correct.
Q Soit is -- it isreally not an accurate
statenent to say that, if approved, the
Plainfield ASC w |l be the only freestandi ng,
non- hospi tal based outpatient surgery option for
patients residing in and around Pl ai nfi el d;
isn't that correct?

A It is true, because it would be the only
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freestandi ng, non-hospital based anbul atory
surgery center in Wndham County serving
nort heastern Connecticut and its comunity.
Q No. M question is whether there is an
option for a person in Plainfield with a
Plainfield ASC or a River View ASCto go to
ei ther?
A. Correct.

But if the service area that we've
I dentified goes beyond Pl ainfield, Connecticut,
t hen, yes, consuners of health care have
opti ons.
Q Correct.
A.  And Ms. Goyette actually pointed out that we
have data that supports -- because we are a
joint venture partner in the Waterford
anbul at ory surgery center -- that people are
bei ng di sadvantaged to have to travel nore than
30 mles to afford thensel ves, as you had
stated, the option to use an anbul atory surgery
center.

It 1s our belief that northeastern
Connecticut deserves and shoul d be afforded the
opportunity to have an anmbul atory surgery

center, which is non-hospital based, to reduce
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t he out - of - pocket expenses for those individuals
who woul d choose to use that facility based on
their preference and their physician's

pref erence.

Q Can you point ne, M. Witehead, to a

nati onal standard or benchmark that prescribes
the permssible limt of driving distance to an
ASC froma |ocation that is appropriate for a

person to travel to an ASCto be a tinely

di st ance?
A. | would turn to ny coll eague and partner,
M. Bitterli, on that as an operator of a nunber

of our joint venture anbul atory surgery centers.
To ny know edge, there is no benchmark that | am
awar e of.

Q ay. Thank you.

Simlarly, is there any state benchmark that
you are aware of that has been published that
sets a specific mleage to denpbnstrate what is a
tinmely or an untinely distance froma patient's
| ocation or residence to an ASC of their choice?
A. Not that | am aware of.

Q Ckay.
A. Again, | would turn to ny coll eague,
M.

Bitterli, for any additional insights on
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t hat questi on.

M5. FUSCO Pat, | know you can't see
me. |'moff canmera. This is
Attorney Fusco.

M. Bitterli is here. He's just not
sitting at a table in front of a m crophone,
because we need to be spaced not to have
masks on.

He can certainly answer these questions
for you, as well, if you want us to get him
to the table.

MR. MONAHAN: That's not necessary.
Thank you.

M5. FUSCO  Ckay. Just let us know.

BY MR MONAHAN:

Q Now, M. Wiitehead, you did reference in
your testinony and in answers to nmy question
the -- one of the -- what you believe and then
what you have put forth as the benefits of the
potential ASC as the cost savings to patients;
correct?

A.  For their out-of-pocket expenses. Correct.
Q Wll, the population that you've focused on,
at least in the witten testinony and in the

rebuttal testinony, is on the Medicare
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popul ati on and the distinction between the
Medi care rei nbursenent or paynment, | should say,
for an anbul atory surgery center and a hospital
out patient surgical |ocation; correct?
A. Let ne just clarify. |In an outpatient
non- hospi tal based surgery center? |Is that your
guesti on?
Q Well, maybe | should get to your nunbers.
In the rebuttal testinony you tal ked about a
cost savings of about 35 percent of Medicare
dol | ars when one | ooks at the Medicare
differential between what woul d be taking place
at Day Kinball Healthcare for lack of -- let's
focus on the Intervenor at issue and your ASC
based on current Medicare rates.
M5. FUSCO  Attorney Monahan, can you
point us to exactly what you' re |ooking at,
t he page of the testinony, so we can al
| ook at it?
MR, MONAHAN: Just one nonent, please.
M5. FUSCO Thank you.
MR. MONAHAN:. | apologize. | need a
nmonent, Ms. Mtchell.
HEARI NG OFFI CER M TCHELL: That's no

probl em
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(Pause.)
BY MR MONAHAN:
Q GCkay. | amable to refer M. Witehead to
the rebuttal testinony, dated August 7, 2020,
and in particular to pages 9 and 10.

The question -- or the statenent in the
rebuttal that the Intervenor does not dispute
that the ASCs represent a cost savings under --
over HOPDs and goes on fromthere to tal k about
a difference in reinbursenent which wll anount
for 35 percent of procedures of the Plainfield
ASC. Do you see that, M. Witehead?

A. | do.

And, Attorney Mnahan, | think you nmay be
msinterpreting the statenment. It is -- the
35 percent is the procedures, not the variation
and t he out-of - pocket expense for Medicare
patient.

Thirty-five percent represents the total
procedures for Medicare beneficiaries that would
take place at the surgery center.

If you refer to page 13 in the CON
application under table A, you will see the
vari ation.

Q \What about the other 65 percent?
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BY

M5. FUSCO Can he finish what he's
sayi ng, pl ease.
A. If you refer to table A on page 13, it wll
gi ve you the data that you are | ooking for,
which is the variation in CVM5 paynent and
pati ent paynent for -- in 2019 for ASCs and in

2019 for hospital outpatient departnents.

VR, MONAHAN:

Q Okay. M point being, though, is it -- is
It fair to say that you are professing that
there will be a differential in the savings for

a patient who is a Medicare patient, whether
that goes to an ASC, as opposed to the HOPD?
A | would -- again, | would turn to ny
col |l eague and partner, M. Bitterli, froman
oper ati onal perspective within these ASCs.

Yes, | amputting that forth, that there
will be a differential in the out-of-pocket
expenses for Medicare beneficiaries if they were
to have those procedures done in an anbul atory
surgery center.

Q Ckay. Wat about commercial payers? Do you
have -- w t hdrawn.

Isn'"t it the case that on the side of

comrerci al payers Hartford Heal thCare, as an
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owner or a prospective owner of this

contenpl ated ASC, given the multiple -- and you
gave nunbers of over 400, you know, involvenents
I n other ventures and so on, perhaps nine ASCs
or thereabouts. But you have significant
negoti ati on power to drive comercial payer

rei mbursenent up to the benefit of the provider;
Isn't that true?

A. | think you' re nmaking a generalization and
maybe giving us nore credit than we deserve in
our negoti ating power.

Q Well, do you read statenents that are
publ i shed in the New York Tines nmade by

Hartford Heal t hCare executives?

A. | do.
Q Isn't it the case --
MB. FUSCO If | may.
Attorney Monahan, |'mgoing to object to

this line of questioning. Simlar to the
obj ections that were nade to ne --

| mean, M. Witehead is saying that
he's -- this is not information that we're
going to disclose, first of all, in a public
proceedi ng, and he's given a response to the

questi on.
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| f going down this procedure he's going
to try to get us to disclose proprietary
I nformati on about conmercial insurance
bar gai ni ng and negotiations, that's not
sonmet hing that we're going to be doing.

['"I'l continue to object.

MR, MONAHAN: Well, Ms. Mtchell, |
am-- to make it clear, | amnot seeking any
proprietary information. | am seeking an
outright adm ssion by Hartford Heal thCare
I ndi vidual s made to the New York Tinmes on
Novenber 14, 2018, in which there was a
statenment nmade by the chief executive saying
we're actively trying to nove care toward
pl aces that are accessible. And it goes on
to state that Hartford executives tal k about
reduci ng the total cost of care in the sane
breath that they discussed the need to
charge insurers nore. Quote, the math for
us is how we nove the care out of the
hospitals while nmaintaining our financial
stability, M. Joseph said.

M5. FUSCO And if I may -- first, if |
may object to the fact that Attorney Monahan

I's reading froma docunent that he has not
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pre-filed, that | have not seen a copy of,
that M. Whitehead has not seen a copy of.

MR, MONAHAN. We'll gladly submit it in
alate file. But I'mgiving you --

M5. FUSCO Well, we're not --

MR. MONAHAN. -- Novenber 14 --
HEARI NG OFFI CER M TCHELL: 1'mgoing to
Interrupt. |I'mgoing to ask everyone to

st op speaki ng.
' mgoing to go ahead and sustain the
obj ection, because that is information that
Is not inthe record, and it wasn't a
statenent that was made by M. Witehead.
So I'"mjust going to ask,
At torney Monahan, if you wouldn't m nd
novi ng on.
MR. MONAHAN: Okay. Thank you.
BY MR MONAHAN:
Q Well, when you -- were you involved in --
M. Witehead, were you involved in the
devel opnment of the rebuttal to the testinony of
M. Beaudoi n?
A. | was not involved in the devel opnent of it.
| did reviewit.

Q Ckay.
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A. There are other nmenbers of our team who
directly --
MR. MONAHAN. May | have a nonent?
A. -- developed that --
BY MR MONAHAN:
Q I'msorry?
A. There are other nmenbers of our team who
directly were involved in the devel opnent of
that rebuttal and can respond to any questions
you nmay have.
Q Ckay. Thank you.
MR. MONAHAN. May | have one nonent,
pl ease?
HEARI NG OFFI CER M TCHELL: Absolutely
At t or ney Monahan.
(Pause.)
MR. MONAHAN: | have no further
guestions of M. Witehead.
Thank you very nuch, M. Witehead.
HEARI NG OFFI CER M TCHELL: Al right.
Did you have questions for their other
W tness, that would be Ms. Coyette?
MR. MONAHAN. Yes, | do have just a few
guesti ons.

HEARI NG OFFI CER M TCHELL: Al right.
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CROSS EXAM NATI ON

BY MR MONAHAN:

Q Hello, Ms. Coyette.

A. (Karen CGoyette) Hello, Attorney Mpnahan.

Q M. CGoyette, simlar to the question that |
started with M. Witehead, have you personally

had the opportunity to drive fromPlainfield to

Norwi ch?
A. | have.
Q Is it fair to say that the approxinmate tine

period is 20, 30 m nutes, give or take?

A | don't recall in that drive calculating the
time, but that would sound right.

Q Ckay. Now, Ms. Coyette, nuch of the data
that you provided, at least as |I've read it in
vari ous places regardi ng the aging population in
the application and in the rebuttal, relies on

I nformation froma docunent or an entity call ed
the advi sory board; is that correct?

A. Correct.

Q VWat is the advisory board?

A. The advisory board is a nationally

recogni zed think tank for health care | eaders.
They do a | ot of research educati on.

Q Oay. |Is Hartford HealthCare a nenber of
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t he advi sory board?

AL O their research arm yes, we are.

Q Ckay. So you have access to data fromthem
that the general public does not necessarily
have access to; correct?

A. They have both public and private
information. But, in general, that is a fair

st at ement .

Q Okay. Every bit of information that you
relied on in terns of the nethodol ogy that you
arrived at for your conclusions, has it been
presented to The O fice of Health Strategy and
to the Intervenor in this case?

A Well, as | provided in ny testinony, we
actually | ook at a nunber of factors. W | ooked
at the U S. Census; we | ooked at the advisory
board; we | ooked at the information you provided
and the other state agencies that the public had
access tointerns of town profiles. W
actually took the nbst conservative approach on
t hat .

Q | under- --

A. We'd be happy to provide any of that in a

| ate file.

Q | understand that you took a conservative
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appr oach.

What |'masking is there's an indication of
the -- there were certain proprietary
information that you relied on. And the
advi sory board that was |inked into your
rebuttal |led one to a denographic profiling
that, as | understand it, and having tried
multiple tinmes, is not accessible to nonnmenbers.

So ny question is this: Have you provided
all of the underlying information in that
denographic profiler to
The O fice of Health Strategy and to this
| nt ervenor ?

A. As it relates to the projected service area
popul ati on that we've identified, yes, we have.
Q So there is no information -- it's your
testinony that there is no proprietary

I nformation that you had withheld in this
proceedi ng?

A. Relative to population growh, no, there is
not .

Q |Is there any information proprietary that
you have withheld with respect to any subj ect
that you commented on in this application?

M5. FUSCO |I'mgoing to object to
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that. That's an incredibly broad question.
| mean, health systens --

MR, MONAHAN. Ckay. I'Il --

M5. FUSCO -- proprietary information
all the tinme when you're pl anning.

MR. MONAHAN:  -- narrow down --

M5. FUSCO W' re talking about the
application itself in a particular chart.

And Ms. CGoyette has testified that,
that information that they received, that
they've provided it to OHS.

HEARI NG OFFI CER M TCHELL: He's going
to rephrase and nmake the question nore
speci fic.

MR. MONAHAN:  Certainly.

May | have one nonent and put nyself on

mute so | can go | ook at a docunent next to

me?
HEARI NG OFFI CER M TCHELL: Yes.
(Pause.)
MR. MONAHAN: Thank you for your
pati ence.

BY MR MONAHAN:

Q

|"mreferring back to question 27 in the

initial application. And question 27 in that
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initial application provides that, "If
popul ati on esti mates or ot her denographic data
are submtted, provide only publicly available
and verifiable information. For exanple,
U. S. Census Bureau, Departnent of Public Health,
and Connecticut State Data Center and docunent
t he source."
Do you see that question?
A. | do.
Q The response refers back to earlier answers,
which, in turn, refer the reader to the advisory
board denographic profiler, which on the face of
t he page says, "Full access to this content is
reserved for planning 20/20 nenbers. Log in to
determ ne how nenbership works." Is that a
correct statenent?
A.  Sure. Yes.
M5. FUSCO Again, we don't have that
in front of us, so we can't answer that. W
can fire up the website if you need us to.
MR MONAHAN: Well, what |'masking is
|'"ve been referred -- this Intervenor has
been referred and | believe that
The O fice of Health Strategy has been

referred to advisory board denographic
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profiler that is dated August 11, 2020. And
it's |located at

www. advi sory. com sol uti ons/ pl anni ng, which
Is a nmenbers only site.

And that site, which is not available
to this Intervenor, certainly -- and | don't
believe it is available to the general
public or The O fice of Health Strategy --
has information that you relied on in this
application. AmI| correct?

M5. FUSCO What is the -- what is the

guestion? |If | may interject,

Attorney Mtchell. I'msorry.

VWhat - -

MR. MONAHAN:  |'m asking the sinple
question --

M5. FUSCO Wiat is the question --

MR. MONAHAN: The sinple question is --

M5. FUSCO -- because you're asking it
In a very convoluted way. Wat is the
guesti on?

HEARI NG OFFI CER M TCHELL: Hold on. |
don't want you two to argue. | just want to
make sure that we have all of the

i nformati on that we need.
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BY

MR, MONAHAN: Ckay.

HEARI NG OFFI CER M TCHELL: So let ne
just ask, Attorney Monahan. Attorney Fusco
I s asking what is the question of the
witness. It sounds to ne |ike you' re asking
themif they relied upon data that's
i naccessible to the public.

MR. MONAHAN: That is -- the sinple
guestion is are they relying on data in a
denographic profiler that is not avail able
to the general public.

HEARI NG OFFI CER M TCHELL: Ckay.

A. The advisory board relies on data in the

background that is available to the public.

MR MONAHAN:
Q That's --
A If you would like us to resubmt and

recal cul ate based on the information that you
provi ded under the town profiles, you'll note
that it actually turns the -- what we projected
to be a decrease in the market to an actual

2.7 percent increase. W can provide that in
late file.

Q GCkay. If | understood you correctly --

because | didn't hear all of what you said. |
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understand what you just said is that you relied

on the advisory board which puts together

i nformation that you believe to be reliable?
A. Correct.

Q But you did not produce all of their

nmet hodol ogi es and all of their cal cul ati ons.
You relied on it to produce --

A. For popul ation projections, correct, as it
woul d any applicant.

Q Okay. But ny -- sothe -- so for neto
verify the nethodology -- or for

The O fice of Health Strategy to verify the

nmet hodol ogy used by the advisory board that you

relied on, | would need to see, wouldn't |, the

nmet hodol ogy that they used?
M5. FUSCO If | may interject.
Ms. CGoyette offered if --

The i ssue here -- and we addressed this

In our witten rebuttal -- is that

Att orney Monahan has provided public
statistics and tried to conpare themto
ours. Set aside the fact that the date
ranges are different. Wat we're offering
is if you d like us to use the public data

and run themfor the years we ran them or
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run themthe sanme years you did, we can do
t hat .

| nmean, we explained in our rebuttal
that the advisory board is a tool. It is
based, in large part, on public data. And
it is sonething that has been presented to,
accepted, and cited by the
Ofice of Health Care Access and the
Ofice of Health Strategy in many, nmany,
many CONs over the years. And that's why we
felt it was appropriate to use it. Many --
Hartford Heal thCare has used it, as have
many.

|f you -- what we are offering --
Attorney Mtchell, if you need us to recast
our information with publicly avail abl e
data, we can do that.

HEARI NG OFFI CER M TCHELL: So if that
IS an issue that's being raised by the
Intervenor in terns of being able to verify
that data and if this is going to be
information that's going to be useful for us
to make a determ nation, | would say yes for
t hat .

MR. MONAHAN:  There was sone echoi ng
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here. | believe | heard what you just said,
Attorney Mtchell, but | -- if it wasn't
clear, | amasking for that subm ssion of

t hat underlying verifiable data.

HEARI NG OFFI CER M TCHELL: Ri ght,
right. And that's what | requested.

MR. MONAHAN:  Thank you very much.

HEARI NG OFFI CER M TCHELL: Ckay.

Any ot her questions, Attorney Mnahan?

MR MONAHAN: |If | may have one nonent.

HEARI NG OFFI CER M TCHELL: Ckay.

(Pause.)

MR MONAHAN:  |I'msorry. M screen
slid down a little bit, so |l amgoing to
place it back up here.

BY MR MONAHAN:
Q M. CGoyette, | don't see you. | don't know.
Maybe you can hear ne.
A |'"mhere, Attorney Monahan.
Q Ckay. Thank you.
Can you hear ne?
Absol utely.
Al right. Thank you.
In putting together this application, did

you at all go to the River View ASC that was
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mentioned earlier and determ ne what type of
excess capacity, if any, they had for their ASC?
A. It's a private surgery center. |'ve never
been inside the building or have had access to

t hei r dat a.

Q Does that nean the answer is no, you didn't
get that data?

A. | think you actually asked if |'ve ever been
inside it. No, |'ve never been inside it.

Q But you don't have -- you don't have data
about whether -- what their excess or non --
what their capacity is, do you?

A. | have never reviewed it. |'massum ng as
part of their former applications there's things
publicly, although dated, that we could | ook at.
But | have not reviewed it.

Q GCkay. Until you heard M. Beaudoin's
testinony here today, did you have any -- when
you filed your application, did you have any
factual information, other than what you saw in
Chi me, but personal information from anyone here
at Day Kinball about the situation with respect
to excess capacity in their OR?

A. I've never had a conversation with any -- |

t hi nk what you're asking is a Day Kinball
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representative about the capacities in their
ORs. No.
Q GCkay. Is it your position that Norwich is
out si de of your proposed service area?
A.  Yes.
Q And on what basis is that?
A. W | ooked at the historical data fromthe
Plainfield region and chose the -- you know, the
nost statistically relevant zip codes that fell
into that care.
| have the anal yst who did that cal cul ation
in the room and we'd be happy to answer any
guesti ons you have.
Q Ckay. Thank you.
MR. MONAHAN:  There's no need to
address any questions of the analyst,
Ms. Mtchell, at |east for ne.
HEARI NG OFFI CER M TCHELL: Ckay.
MR. MONAHAN: | have no further
guesti ons.
M5. GOYETTE: Thank you,
At t or ney Monahan.
HEARI NG OFFI CER M TCHELL: All right.
| do thank both Attorneys Modnahan and Fusco.

|"mgoing to ask that we take a quick
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five-mnute break to allow OHS to kind of
revi ew our gquestions and see what's al ready
been answered through the cross. And then
we will conme back and we'll do our
questi ons.

|"mjust going to kind of do sonething
i nformal here, because it's sonething |
would do if we were all in person.

| s there anybody who has a public
coment who didn't pre-register? |'m going
to ask you to un-nute yourself and state
your narne.

(Pause.)
HEARI NG OFFI CER M TCHELL: Anybody?
(Pause.)

HEARI NG OFFI CER M TCHELL: All right.
So |'m hearing no one.

The tinme nowis 12:01. W're going to
cone back at 12:06, 12:07. 1'll give you a
one-m nute rem nder.

Just make sure that you nute yourself.
And you can turn your canera off during this
peri od, because we're still going to go
ahead and record.

W' Il be right back.
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(A recess was taken from
12:01 p.m to 12:12 p.m)

HEARI NG OFFI CER M TCHELL: So OHS is
going to begin with our |ine of questions.

We tried not to be duplicative in terns
of what has already been asked, but there
may be a little bit of -- a few questions
that we may ask that, you know, may have
been covered by counsel. W just want to
make sure that we have everything in the
record and that everything is clear so that
we can nake a decision that's, you know,
based upon all of the information that we
need and make sure the record is conplete.

| f sonebody is going to testify who has
not previously testified, just nake sure
t hat when you do that you state your ful
name and then you also spell it for the
court reporter.

So the first question, question nunber
one, it's a four-part question. |It's for
the Applicant. | wll be happy to go back
and repeat portions of the question if the
Appl i cant needs.

So first -- | knowthis is already in
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the record -- I'"'mjust going to ask that you
enunerate or list the types of surgical
procedures that you plan to performat the
proposed ASC.

Second, I'mgoing to ask that you
I ndi cate whether there is existing access to
t hose surgical procedures that you plan to
offer wwthin the service area. And if there
s, | want you to explain why this proposal
I S necessary.

And then, finally, if you can, the
fourth part of the question is I'mgoing to
ask you to differentiate the surgica
services that you plan to offer as the ASC
versus what the Intervenor currently offers.

So I'Il turn it over to the Applicant
for that.

M5. FUSCO (Gkay. M cheala, can we
just figure out the right people to answer
each question? Can we just have a m nute?

HEARI NG OFFI CER M TCHELL: Absol utely.
Yes.

M5. FUSCO Ckay. |'mgoing to nove
around, so I'mgoing to nute this.

(Pause.)
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M5. FUSCO Bill is going to answer the
guesti on about the procedures.

MR, MONAHAN. W can't hear you.

M5. FUSCO  Okay. Now you can?

HEARI NG OFFI CER M TCHELL: Yes.

M5. FUSCO Ckay. Now you can hear.
Sorry about that.

| just want to nmake sure we have
everything covered.

So we can start with Bill.

Can you hear us, M cheal a?

HEARI NG OFFI CER M TCHELL: W can.

M5. FUSCO Al right. Thank you.

MR, BITTERLI: M nane is
Bill Bitterli. |1'msenior vice president of
busi ness devel opnment with
Constitution Surgery Alliance.

Last nane is B-i-t-t-e-r-1|-i

As far as the types of surgical
procedures we expect to provide, |'d refer
you to 171 of the second conpl et eness
filing, Exhibit A 1'malnobst sure you
don't want ne to read you the Ilist.

But it is, you know -- this is from our

scope of care at surgery centers that
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provi de orthopedi c pain, urology, and G
procedures. So we, essentially, use what is
exi sting at other centers for this filing.

HEARI NG OFFI CER M TCHELL: Ckay.

M5. FUSCO And then Karen can answer.

So the second question, correct, was
exi sting access to these services within the
Plainfield service area; correct?

HEARI NG OFFI CER M TCHELL: R ght.

MB. FUSCO  Ckay.

MS. GOYETTE: Karen Goyette. |I'm
r espondi ng.

So in response to any other providers
in the identified service area, it is only
W ndham Hospital on a hospital outpatient
basis that is in that service area.

| think the question is around access.
During the | ast two weeks -- and we
certainly can get you additional data -- we
have been at, approxinately,

86 to 110 percent capacity.

HEARI NG OFFI CER M TCHELL: Ckay.

M5. GOYETTE: And | believe the |ast
question is what differentiates the

Plainfield surgery center that we're
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proposing fromthe one existing center,

whi ch woul d be Wndham And it would really
probably just bring us back to the one
option of affordability to the patient
experience being a smaller setting, which

I nherently has | ess delays and a nore
control | abl e setting.

HEARI NG OFFI CER M TCHELL: Thank you
for that.

So | asked so many questions that --
|"msorry. The question actually was
differentiate the surgical services that you
all are proposing versus what the Intervenor
currently offers, because they are all eging
that their -- you know, the future of their
hospital is in jeopardy as a result of this
pr oposal .

So we're | ooking at whether or not the
services that you're proposing are going to
be duplicative. So | want you to tal k about
that and why this proposal is necessary.

M5. FUSCO Whuld you be able to speak
to just generally what they woul d provide
and --

M5. GOYETTE: | apologize. | was
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just -- | guess I'mnot famliar enough with
Day Kinball to know what their exact
capabilities are and how it woul d be
different. | could nake assunptions
regardi ng the types of conpl ex cases.

HEARI NG OFFI CER M TCHELL: No. Only
what you know. No. No assunptions. No.
That' s okay.

| f you can possibly speak to the
di fference between, | guess, outpatient
services provided by a hospital versus an
ASC, that would be hel pful.

MR, BITTERLI: A key difference is
going to be inpatient selection. Anbulatory
surgery centers generally only take
heal thier patients in what's called
ASA categories one, two, and three.

Hospi tal outpatient departnents still
remain the service site of choice for
patients four and five, which have
substantial conorbidities.

So you have healthier patients, maybe
patients who are -- a healthier patient
naturally m ght be nore afraid or have nore

options to go to an ASC versus acute care
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setting, especially in a COVID environnent,
whereas a -- you know, a patient with severe
conorbidities doesn't really have that
option to begin wth.

HEARI NG OFFI CER M TCHELL: kay. This
Is actually out of what nme and ny col | eagues
di scussed, but since you nentioned it. |
thi nk soneone in their pre-filed
testinony -- | want to say it was
M. Wiitehead -- tal ked about the advant ages
of having an anbul atory surgical center
avai l able to people during this period that
we're going through with CoOvVID. Can you
tal k about sone of the planned safety
nmeasures that will be inplenmented and how
those will be different versus sonmeone who
m ght get that sane service, whether or not
It be outpatient in a hospital setting or an
acute care setting.

M5. FUSCO W' re going to have
Donna Sassi answer that. She just needs to
get a chair up to the table.

HEARI NG OFFI CER M TCHELL: Ckay.

M5. FUSCO  There you go.

Sorry. W have sone disinfecting
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protocols that need to be foll owed when we
SW tch seats.

HEARI NG OFFI CER M TCHELL: Not a
probl em

M5. FUSCO  Thank you.

M5. SASSI: Good afternoon. My nane is
Donna Sassi. D-o-n-n-a, S-a-s-s-i. |I'mthe
vice president for anbulatory services in
the Connecticut Othopedic Institute at
Hartford HealthCare, and | also sit on the
boards for our anbul atory centers.

During the COVID crisis we had the
opportunity to support our anbul atory
surgery centers froma resource perspective,
t hat bei ng needs for masks or physical
barriers, as well as we hel p them design
t heir physical space to accommobdate
continuing to do surgery in a safe manner,
soci al distancing, you know, access to hand
sanitizers. So they -- they had -- so we
worked closely with themfor that, as well
as we were able to provide them access for
their patients for pre-op COVID testing.
And, once again, we autonmated that for them

They woul d do an auto entry and then the
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test results would cone back el ectronically.

So we also are working to increase the
communi cation as we nove forward with any
kind of a crisis, whether it be COVID or any
unknown.

That was an exanple. But we have the
resources and the technol ogy to support
them And we offered that to them and we
wor k together in partner.

HEARI NG OFFI CER M TCHELL: Al right.
Thank you.

The last part of that question was
based around -- it's just kind of a part of
the larger need criteria that we have to
| ook at.

So, you know, | just want somneone to
explain why this proposal is necessary given
what's already in the area. And then the
fact that it's common know edge that the
popul ation in that area is rather |ow
conpared to, |ike, say, for exanple, central
Connecticut. |If someone can speak to that,

t hat woul d be hel pful.
M5. GOYETTE: W' ve based the need

based on -- regardless of the popul ation
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density in that market -- the need to
provi de an affordable alternative, you know,
within that region that has no options.

HEARI NG OFFI CER M TCHELL: All right.
Thank you.

We're going to go ahead and nove on to
t he second question. | think throughout the
application there was an i ndication that
there was going to be, | think, about
75 percent debt financing required to
initiate the proposal, and we wanted to
follow up to see if you had secured that
debt financing, and if you have, from whom

M5. FUSCO Is Gerry Boisvert still on

the -- is that a question for you, Gerry?

MR BITTERLI: | can do it if you want.

MB. FUSCO O Bill.

Do you want to do it, Bill?

MR BITTERLI: Sure.

M5. FUSCO Bill Bitterli can do it.

MR. BITTERLI: The answer is we have
not secured that |evel of financing from any
bank, both with respect to the recruitnent
of , you know, potential owners in terns of

the equity piece, as well as the bank.
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Nobody is really interested in talking to us
in any detail until we have a CON. So it's
alittle bit of a chicken and the egg.

We do have pretty extensive experience
with the banks in Connecticut in terns of
financing projects like this, so it was
touch and go there for a couple of nonths in
COVI D when el ective surgeries were cancell ed
and the ASCs were shut down. The banks
wer e, obviously, nervous about that. But
we' ve had nunerous conversati ons on projects
since then, and we believe -- you know,
we're confident we'll be able to cone up
wi th that debt financing.

HEARI NG OFFI CER M TCHELL: Thank you.

Al right. The next question is
statenments provided on pages 12 and 23 of
the main application assert that anbul atory
surgical centers offer a | ower cost of care.
W see this in every application that we get
for ASCs or OSCs. And then, you know, nost
applicants will tell us that the utilization
of those outpatient or anbul atory surgical
centers results in a cost savings directly

to patients. And one of the things that we

103




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

have started asking for nore nowis an
expl anation of -- not an explanati on,
because | think that we | ook nore for
evi dence. But we ask people to cite
evi dence and provi de exanples to support a
finding that that's actually true. And so
we're asking you if there's any evidence
that you can provide that would indicate
that this specific proposal, in fact, is
going to offer patients a | ower cost of care
versus what they would receive in a
hospi tal .

M5. FUSCO We can put sonething
together on that in a late file. | wll
tell you that there is -- there are articles
attached, | believe, to the main CON that
talk about it in ternms of cost savings.
Those being evidence. But if there's other

I nformati on, we can kind of huddle up and

see.
Bill, I don't knowif you --
MR. BI TTERLI: Yeah. Sure.
On page 9 of the original CONfile we
have a table. |It's specific to orthopedics,

but it applies kind of across the board that
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shows what Medicare would pay and -- in an
ASC environnent for both, you know, Medicare
directly to the center and what the patient
co-pay would be. That's for 2019.

You know, we -- it may sound |ike we
harp on that, but that's the only
consi stent -- one of the only consistent fee
schedules is you can see exactly what
Medicare will pay an HOPD in any certain
geography versus what it will pay an ASC in
t he sane geography. W can do the sane for
wor kers' conpensation. And there is a -- in
Connecticut there's about an 8 percent delta
there. But it's virtually inpossible to
make a hard conparison for comrerci al
contracts, because they're all over the
board. Suffice it to say that conmerci al
payers are not interested in -- not
Interested in paying ASCs nore than they pay
HOPDs and that those -- you know, those
negoti ati ons are ongoi ng.

So I would put the -- you know, the
savi ngs delta sonewhere between the, you
know, workers' conpensation and Medi care.

HEARI NG OFFI CER M TCHELL: So if this
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proposal were to be approved, then | think
read that there would be a transfer
agreenent between the ASC and
Backus Hospital; is that right?

You' re noddi ng your head.

MR BITTERLI: Yes.

M5. FUSCO  Yes.

HEARI NG OFFI CER M TCHELL: | guess the
guestion would be -- | think in nmy review of
the record that there -- that you guys gave

us kind of the average commercial cost for
t he procurenent of surgical services at the
ASC. |s there any way to get a conpari son
bet ween t hat average conmmerci al cost and
what it would cost for those sanme kind of
procedures if they were done at, for
exanpl e, Backus?

M5. FUSCO It -- | nean, | -- | just
want to make sure | understand the need for
the information. So if we're tal king about
the transfer agreenent, that would be
soneone | eaving for energency reasons;
correct?

HEARI NG OFFI CER M TCHELL: Ri ght,

right.
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M5. FUSCO They woul dn't necessarily
be going to Backus to have the procedure
that they were having at the ASC, correct,
Bill?

MR, BITTERLI: Right.

M5. FUSCO So are you |l ooking for --

HEARI NG OFFI CER M TCHELL: We're j ust
| ooking in terns of cost, in terns of the
assertion that having a procedure at the ASC
Is less costly than at a hospital. W can't
really ask you about a partner hospital in
t hat area, because you nay not have access
to that. W're just kind of |ooking for a
simlar conparison in terns of the average
conmer ci al cost.

M5. FUSCO Yeah. W can |ook at that.

HEARI NG OFFI CER M TCHELL: Okay. |
think that's all of my questions. | think
Brian is going to go next. Let ne just take
a qui ck | ook.

MR. CARNEY: Jess is going.

HEARI NG OFFI CER M TCHELL: Onh. Jess is
goi ng. Okay.

M5. RIVAL: \What is the approxi mate

di st ance between the proposed service
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| ocation for the ASC and Backus Hospital ?

MR BITTERLI: | believe it's thirteen
and a half mles, but | --

M5. FUSCO We can ook it up.

M5. RIVAL: kay. Can you list for the
record the towns that are included in
Backus Hospital's primary service area?

M5. FUSCO Donna Handley is wth us.

Donna, do you happen to have the Backus
PSA towns sonmewhere accessi bl e?

M5. HANDLEY: We're going to pull it
up.

Jen, can you hear ne?

MS. FUSCO  Yes.

M5. HANLEY: Laura and | are pulling it
up right now

M5. FUSCO  kay.

M5. HANDLEY: This is Donna Handl ey.
D-o-n-n-a, Ha-n-d-|-e-y.

And the towns servicing the Backus
primary service area are Killingly,
Br ookl yn, Canterbury, Plainfield, Sterling,
Vol untown, Giswold, Lisbon, Sprague,
Franklin, Lebanon, Bozrah, Col chester,

Sal em Norw ch, Mntville, Ledyard, Preston,
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Waterford, and G oton.

M5. FUSCO WMay | ask, just to clarify,
Donna, is that the primary service area or
Is that the --

M5. HANDLEY: That is the primary
service area, Jen.

M5. RIVAL: Thank you. What is the
approxi mat e di stance between the proposed
service location and Day Kinball Hospital?

M5. FUSCO W're |ooking these things
up. | can give you the information. This
Is Jen. O Karen can testify. W've |ooked
up Backus.

M5. GOYETTE: It's, approximtely,

19 mles -- I'"'msorry. Eighteen mles and
ni net een m nut es.

MR. BITTERLI: Is that driving?

M5. FUSCO That's driving for Backus.

HEARI NG OFFI CER M TCHELL: You're
| ooking that up on, |ike, Google or
MapQuest ?

M5. FUSCO Yes. Like Google Maps.
Yes. (Googl e Maps.

HEARI NG OFFI CER M TCHELL: | guess |I'm

going to take official notice of
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Googl e Maps.

MS. FUSCO  Sorry.

M5. GOYETTE: And the m | eage and
m nut es between Day Kinball and the proposed
|l ocation is 18.9 mles and 22 m nutes.
Agai n, the sane source, Google Mps.

M5. RIVAL: Geat. Thank you.

Can you indicate for the record the
towns that are included in
Day Kinball Hospital's service area?

HEARI NG OFFI CER M TCHELL: If you know.

M5. FUSCO We woul dn't have t hat
i nformation. W wouldn't have that
I nformati on avail abl e.

HEARI NG OFFI CER M TCHELL: Ckay.

MR. CARNEY: Can we ask the Intervenor
to provide that information?

HEARI NG OFFI CER M TCHELL: Yeah. We'l]|
do that. W'Ill do that at the end.

MR, CARNEY: Ckay.

HEARI NG OFFI CER M TCHELL: Are those
all your questions, Jess?

M5. RIVAL: Yes. Thank you.

HEARI NG OFFI CER M TCHELL: Ckay.

MR. CARNEY: Ckay. This is
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Bri an Carney agai n.

| have several questions for the
Applicant related to service area.
Specifically, 1'd like to know how was the
service area defined for the proposed ASC?

M5. FUSCO Barbara, do you want to do
it?

MS. DURDY:  Sure.

M5. FUSCO Barbara Durdy is going to
answer that question. W're just going to
try to hand the canera around. Do you see
her? There you go.

M5. DURDY: M nane is Barbara Durdy.
I'"mdirector of strategic planning for
Hartford HealthCare. B-a-r-b-a-r-a,
D-u-r-d-vy.

So when we | ooked at the -- we defined

the service area by taking the 20-mle drive

radius -- 20-mle radius around the proposed
Site.

M5. FUSCO | think it was -- | think
It was like a -- it was nore approxi mate
t han that.

M5. DURDY: That's why Killingly was

i ncl uded, because it fell within the 20-mle
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radi us.

M5. FUSCO Here. Barbara, this is how
we described it.

MS. DURDY: Yes.

M5. FUSCO For the nost part
20 mles. Yes.

HEARI NG OFFI CER M TCHELL: Barbara, |
m ssed the | ast part that you said about
Killingly. Can you repeat that? | just
want to make sure | heard it.

M5. DURDY: So that's why only one zip
code was included, right, because we -- it's
only that one zip that fell within the,
approxi mately, 20-m |l e radi us.

HEARI NG OFFI CER M TCHELL: Okay. |I'm
sorry, Brian.

MR. CARNEY: So the Intervenor asserts
that the service area for the proposed ASC
overlaps with its service area. Provide us
a detail ed explanati on regardi ng why your
proposal will not result in any
unnecessarily duplication of services.

And, al so, maybe you could include sort
of a discussion of Exhibit B of your

rebuttal, which this topic related.
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M5. DURDY: Do you want ne to speak to
this, Jen?

MS. FUSCO  Sure.

M5. DURDY: So can | refer you to
Exhibit A It mght be helpful to | ook at
the map as we tal k about the service area
and the overl ap.

So as you can see on the map, there are
only two towns, Brooklyn and Pl ainfield,
that overlap and one zip code.

MR. CARNEY: Do you have a page for
that? Exhibit 8. Page?

M5. DURDY: Exhibit 8 in the rebuttal.

M5. FUSCO In the rebuttal.

MR. CARNEY: In the rebuttal. GCkay.

MS. FUSCO  Yes.

MR. CARNEY: Ckay. G ve ne one second.

(Pause.)

MR CARNEY: [|'mjust going to rotate

iIt. | have it up.

M5. DURDY: For the light -- the towns
that are light purple or |avender, those are
the area towns that overlap. And that area
al so includes the southernnost portion of

Killingly, which is that one zip code.
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That's the overl ap.

MR, CARNEY: Ckay.

M5. DURDY: So Exhibit B, which is the
detail of the Day Kinball Hospital
out patient surgery cases, HOPD cases, that
lists all of their surgical cases, al
specialties, by patient town of origin.

The top part of that chart that puts
themto 41.4 percent, those places originate
in the service area that we've defined for
the Plainfield ASC.

MR, CARNEY: Ckay. So it looks like
three instances of overlap in that top part,
Pl ai nfield, Brooklyn, and Killingly.

MS. DURDY: Correct.

MR, CARNEY: But then you said that's
where all procedures and not just for the
procedures proposed by the ASC?

M5. DURDY: That's correct.

So what's represented there are cases
fromall surgical specialties, not just --
not only fromthe four that we've identified
for this proposal. But that represents all
surgi cal cases.

MR CARNEY: And that doesn't factor in
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your cap -- your anticipated capture rate
either, does it?

M5. DURDY: |'mnot sure. Wat are --
can you clarify that? Wat do you nean by
“capture rate"?

MR. CARNEY: Yes. So, like, the main
application on page 31, you're assumng a
certain capture rate.

M5. DURDY: No, it doesn't.

So we assuned a certain shift in cases
based on the market intelligence. W have
I nterest from physicians. A certain
per cent age of each, you know, identified
specialty would shift to the ASC.

MR. CARNEY: [If | add those three
percentages that are the overlap, | conme up
with 33.7 percent. But that's for al
procedures. And that's not factoring in
that you woul dn't capture necessarily all --

M5. DURDY: That's correct.

Ms. FUSCO Brian, if you --

M5. DURDY: Brian, if you want to refer
to -- if you could take a |l ook at Exhibit E
In our rebuttal testinony.

MR, CARNEY: (kay.
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M5. DURDY: | think it's probably nore
cl ear how our vol une was determ ned,
proposed vol une was det erm ned.

MR. CARNEY: Ckay. | have it up.

M5. DURDY: Okay. So let nme just walk
you t hrough what the data on this chart
depi ct s.

Soif we ook at the top part of this
chart, what we have here is -- first of all,
the source of this data is Chinme HOPD
surgi cal volunme for these four specialties
originating in the service area towns. It's
sorted by hospital or provider. And then
across fromleft to right you have the
surgi cal specialties.

So if you |l ook under the colum | abel ed
"Ortho", there are 1,112 hospital-based
ort hopedi ¢ cases originating fromthis
service area, and you can see which
hospitals they were perforned at.

Qut of the providers,

Hartford Heal thCare hospitals perforned 674
or 61 percent of the orthopedic vol une
originating in that service area.

We projected in our CON that we
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woul d -- year one the orthopedic vol une
woul d be 647. So we estimated that

58 percent of that volune would shift

| argely fromour hospitals is what we're
antici pating.

Day Kinball Hospital did 189 of those
ort hopedi ¢ cases, and that represents
17 percent of the vol une.

And then, you know, you can just wal k
across -- it's the sanme cal culation for each
speci al ty.

MR. CARNEY: Ckay. So the 58 percent
Is calculated how? One nore tine. It's --

M5. DURDY: The 58 percent represents
our best estimte, you know, based on
I nterest -- physician interest that's been
expressed, market intelligence. You know,
we know the types of cases that physicians
do in ASCs, and it's our best guess what
percentage of those cases would shift to the
pr oposed ASC.

MR. CARNEY: So it's 647 divided by
1,112, and that's --

MS. DURDY: Correct, correct.

I s that hel pful ?
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MR. CARNEY: Yes, it is.

Just to follow up about an overall sort
of answer. The Applicant is asserting -- or
the Intervenor is asserting that this would
be a duplication of service, a duplication
of services. How would you respond to that?

M5. FUSCO Yes. | think Karen can
answer that if we hand the canera over.

M5. GOYETTE: We're really offering an
alternative care setting. |f anything, |
think it's a duplication of our care
services in the Wndham market, not of the
I ntervenor's.

M5. HANDLEY: This is Donna Handl ey.

If I may al so add, at W ndham Hospital our
physi ci ans have frequently conme to discuss
that they are having increasing denials from
payers for patients who can have surgery in
an outpatient setting and denying surgery at
our hospitals.

So this is being driven by patients and
physi cians, as well, to have an alternative
fight that is convenient and really fits
into the coordi nated and conti nuum of care

for our patients.
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MR. CARNEY: Ckay. Thank you.

| just have a follow up, too. W
talked a little bit about -- it was brought
up about two alternative ASC providers. It
was brought up in M. Beaudoin's pre-filed
testinony on page 2 stating that
East ern Connecti cut Endoscopy Center, LLC,
and River Valley ASC are other providers in
t he area.

| s the reason that those were omtted
fromyour application due to the fact that
they're not as specifically defined or part
of your primary service area?

M5. FUSCO Yes. That's correct.

Also, | believe, there is a |egal
matter | included in ny rebuttal that the
state health plan specifically states when
you' re applying for a nmultispecialty ASC
that you can exclude the volune of a @ only
of an endoscopy center. So that particul ar
center wouldn't be rel evant regardl ess.
River Valley ASCis not within the service
ar ea.

MR. CARNEY: GCkay. |It's kind of an

appl es to oranges conpari son?
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M5. FUSCO  Absol utely.

MR, CARNEY: All right. The |ast one
has to do wth a quality of patient care
ki nd of question.

So the question is enunerate and
el aborate upon the benefits of alignnent
bet ween Hartford Heal thCare and the proposed
ASC as it relates to the quality of patient
care.

So howis this going to inprove patient
care? \What are the benefits of being a
nmenber of Hartford HealthCare systenf

M5. FUSCO Donna Sassi can answer
t hat .

M5. SASSI: So froma quality
perspective, we partner with our ASCs in a
way to provide resources. W also share
best practices, policies, standards. W
open up our councils, our periodic councils
to our ASCs. Qur enpl oyee physicians are
avai l able. Specifically, ID during COVID,
they were able to access and question and
val idate practices. Froman infection
prevention perspective, we share best

practices. Qur ID staff is available to
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t hem

W have technol ogy that can backup. |If
t hey have technol ogy that goes down, we do
share during COVID. The ASC s provided us
with a list of their equipnment and services
that -- and staff that they could loan us in
order for us to continue to care for the
COVID patients during the acute phases.

So in every situation we optim ze our
relationship to be able to provide the
hi ghest quality of care and safety to our
patients and communities that we serve.

MR, CARNEY: Ckay. Do we -- |I'msure
you probably said this. How many physici ans
will be owners or part owners of this new
facility?

MR. BITTERLI: As | nentioned, we have
not syndicated yet to owners. But we are
anticipating -- | think we provided that
sonewhere for orthopedic owners. Three
urology. | would say about ten or twelve.

M5. FUSCO |'mjust |looking for it.

MR, BITTERLI: W woul d expect, because
of the nature of the placenent of this ASC,

in a |l ess dense nmarket, as we've been
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di scussing, that there would be a nunber of
nonowner -- a greater percentage of nonowner
utilizers of the center. |In particular, the
ort hopedi sts that we've been talking to are
sort of community surgeons that have
privileges at HHC hospitals, at Day Kinball,
at other hospitals around the state. But a
| ot of the denmand, as Donna Handl ey

nmenti oned, for urology, G, and pain is

com ng out of HHC enpl oyed physicians. So
we're really responding to the demands from
surgeons and their patients for a nore
conveni ent option.

And with no ASC in that area, their
only option is an HOPD site, which is not
t he sane thing.

MR, CARNEY: So the physicians that are
going to be practicing at the new ASC are
likely to have privileges at one or nore of
the other Hartford HealthCare hospital s?

MR BITTERLI: Absolutely. That's true
of every ASC. You know, no -- very few
physi ci ans do 100 percent of their work
anywhere. They're follow ng their patient

popul ati on.
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MR. CARNEY: Those are risk factors?

MR BITTERLI: 1'msorry?

MR. CARNEY: Those are risk factors,
the risk factors, the conorbidities?

MR BITTERLI: Exactly. Exactly.

So every surgeon at ASC will have
privileges at, at |east one nearby hospital.
At an area like this we would expect themto
have at nultiple hospitals.

MR. CARNEY: Ckay. So we have about a
dozen? 1|s that what you canme up with?

MB. FUSCO 13, Bill.

MR BITTERLI: 13.

MR. CARNEY: Lucky 13.

Ckay. Thank you. | don't have any
further questions. Thank you very nuch.

HEARI NG OFFI CER M TCHELL: Thanks,

Bri an.

Thanks, Jessi ca.

So at this tinme I|'mjust going to ask,
again, if there's anybody that has a public
comment that they un-nute thensel ves and
just state their nanes so | can go ahead and
| et you speak.

(Pause.)
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HEARI NG OFFI CER M TCHELL: It's quiet.
| just want to give it another second in
case sonebody is trying to figure out the
t echnol ogy.

MR. CARNEY: |'m not seeing any hands
rai sed or novenent.

HEARI NG OFFI CER M TCHELL: Cot it.

Ckay.

Thanks, Bri an.

All right. So before we go to the
closing remarks, I'd like us to talk about

sone late files that | want to request.

| wll say, just for the record, that
we are going to go ahead and | eave it open
for a week. So it's going to be open until
August 19th, unless attorneys indicate to ne
that they need additional tinme for the late
files. That is for the subm ssion of any
addi ti onal comments that people want to send
us.

So those comments can be addressed to
CONComments, with an S, @t.gov, or they can
be mailed to us at
The O fice of Health Strategy at
450 Capital Avenue, M Ilike "M cheal a",
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S like "strategy", nunber 510, H |ike
“high", S like "school", P.O Box 34038 in
Hartford, Connecticut 06134.

So I'll leave the record open for that
until August 19th at 4: 30.

And then with regard to the late files,
| actually have a request for both the
Applicant and the Intervenor.

|'"mgoing to start with the Applicant.
Wth regard to the first late file, it kind
of goes back to the questioning that was
gi ven by Attorney Mnahan regardi ng the
popul ati on denographi cs and the Applicant's
offer to use only the publicly avail able
data. So |I'mgoing to ask that if you could
recal cul ate that using publicly avail abl e
data for the nost recent period that you can
access. | know that what you had was
probably, you know, | guess, nore recent
t han what you could get publicly avail able.
But for the nost recent period that you can
access, I'mgoing to ask that you provide
that, that you cite your data sources. And,
you know, if there's any -- if you take that

data and you mani pulate it, just make sure
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that you di scl ose what your nethodol ogy is
to arrive at your denographic projections.

And then the second thing was the
average comercial cost for simlar
procedures that are going to be -- that are
proposed for this specific ASC. Establish
comercial costs for surgical procedures
that are simlar to what you propose at the
ASC in conparison to what they're going to
be at Backus. So it was average cost for
what that would cost if they were to go to
Backus for those procedures.

M5. FUSCO  Ckay.

HEARI NG OFFI CER M TCHELL: So that's
going to kind of help us wwth the cost. W
won't need you to submt any additional
articles related to cost and ASCs being | ess
costly, because this is going to kind of
help us with this specific application.

Those are the two things that we want
fromthe Applicant.

And then fromthe Intervenor, what we'd
like to see is a |list of what your -- what
towns are in your primary service area. And

then we also want to see, for fiscal year
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2019, a -- what your surgical capacity was
by OR suite designation. So we want you to
break it down by designation for fiscal year
20109.

M5. FUSCO M cheala, can | ask a
clarification point? 1Is that capacity and
utilization?

HEARI NG OFFI CER M TCHELL: Yes.

M5. FUSCO How nuch they can
accommodat e and how nuch they have; correct?

HEARI NG OFFI CER M TCHELL: Yes. Right.

| was going to ask, too, if we could
get that same information from Backus. So
that's kind of in the area.

Al right. | just want to ask -- |I'm
going to go with Attorney Fusco first. How
much time do you think you m ght need to
provide this informtion.

If you want to confer wth your

clients.

M5. FUSCO | was going to say at | east
a week. Gve us a week. If we need nore
than that, I'll let you know. W can

probably get it done in a week.

HEARI NG OFFI CER M TCHELL: Al right.
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Al so, Attorney Monahan, how nuch tine do you
t hi nk you m ght need?

MR, MONAHAN. One week is fine.

HEARI NG OFFI CER M TCHELL: Gkay. So
we're going to | eave the record open then.

Again, I'mgoing to confirm [It's
going to be August 19th by 4: 30.

| think that's all that we need.

|'"'mgoing to go ahead and turn it over
to the Applicant and the Intervenor for
cl osi ng statenents.

"' mgoing to have the Intervenor go
first and then the Applicant is going to
give the final statenent for the cl osing.

So, Attorney Monahan, do you have a
cl osing statenment or a remark?

MR. MONAHAN. | do. And | appreciate
the opportunity to briefly give sone
remar ks

What | really think at issue here is a
fundanmental renenbering that we are a CON
state, and that we are a CON state with
12 statutory factors, the integrity of which
shoul d not be | oosened or | essened by the

fact that there are systens doi ng wonderf ul
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things, but that systens have the ability to
expand and grow into every corner of this
state.

My belief is when we | ook through this
system -- these statutory factors and then
we | ook at the community hospital that has
been here for nunmerous years serving this
popul ation -- and you are hearing firsthand
about the cracks in the foundation -- that
this can pose to it to serve the very
popul ati on that does have a choice right
now, whether it be 20 or 30 mles away or
20 or 30 mnutes away for ASC services. But
for all the conorbidities, for all the acute
care needs, for all the Medicaid popul ation,
for all the vul nerable populations, this is
one of our remaining conmunity care
hospitals that | believe a CON state, which
we are, is designed to protect.

So when we | ook through these factors,
| do not think they should be | oosened up,
for instance, on the clear public need.
Publ i ¢ convenience is a wonderful thing.

Pati ent convenience is a wonderful thing.

But that al one does not establish public
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need.

| nprovenent of a health care systemis
| nportant, but inprovenent of a health care
system across the state is critical.

And Day Kinball Hospital, while it's
one dollar may be rel atively nothing
conpared to dollars of other systens, is
critical for this region. And this CON
statute is designed, while this legislature
has us in the CON world, to protect
Day Kinball in this instance.

The second thing or additional thing is
there really isn't an identified popul ation
here. There is a region that's been sort of
| oosely described. And there's also been a
di scussi on of popul ati on of patients saying
to, albeit, Hartford Heal thCare rel ated
surgeons about a desire to go el sewhere.
That does not drive a CON decision in our
Vi ew.

And then the nost inportant factors --
and | really -- are the 11 and 12 factors,
that -- when we are tal king about
adversely -- does this adversely affect

heal th care costs or accessibility to care.
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What we are tal king about is whatever the
benefits may be of these wonderful ASCs.
They shoul d not overpower and di mnish the
responsibility, the duty, the |ong-standing
|l oyalty that a full-blown acute care
hospital, such as Day Kinball, has served
for this region, not just this town, this
region for all these years.

And while the evidence cane in about
quality of care in various respects and cost
of care, there is no assurance and no one
can give any guarantee that the conmerci al
I nsurance costs are going to be guaranteed
to be less than or better than any other
commercial cost fromthe Plainfield -- the
proposed Plainfield ASC t han el sewhere.

And with that said, | would just sinply
cl ose by saying we are here because of CON.
And if there was ever a situation where CON
should be held with integrity for the
provi sions as they were designed, this is
it. We are being tested as a state. Things
may change in the future. But in a state
where systens are spreading but there are

still community hospitals in specific
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regi ons perform ng wonderful services across
the board, this is what our state has
desi gned to protect.

Thank you.

HEARI NG OFFI CER M TCHELL: Thank you,
At t or ney Monahan.

Attorney Fusco.

MR. MONAHAN:  Thank you.

HEARI NG OFFI CER M TCHELL: Thank you
bot h.

M5. FUSCO Thank you.

| want to start out by thanking
Attorney Mtchell and all of the OH staff,
and actually everyone who has partici pated
in this on our side, on the Day Kinball
side, those who are participating in the
nmeet i ng.

This has really been an unprecedented
effort to get this first of its kind renote
hearing up and running. | think it went
really well. | feel like it gave everyone a
fair chance, a chance to be heard who wanted
to be heard.

|'"m al so very appreciative of the tine

it's taken for you guys to process this
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application. W're now nore than a year in.
This process has just conpletely changed,
both for you and for us, so we appreciate
your patience and your diligence in doing
all of this for us.

|"mgoing to speak briefly, as well.

VWhile | appreciate everything that
Attorney Monahan said, it won't cone as a
surprise that | take sonewhat of an opposite
view on this with respect to this proposal.

So if you look at the statutory
decision criteria, | nean, the way that CHS
| ooks at CON proposal s has evol ved
considerably in the | ast several years. And
fromwhat |'ve seen, the agency's focus has
noved away from ki nd of a formul ated needs
assessnment and is focused nore on whether a
project is needed because it inproves the
quality of care, the safety of care, the
affordability of care. It provides access
to consuners in all different patient
popul ati ons, including Medicaid and
uni nsur eds.

So we're seeing an evolution in

deci sions where there's | ess of a focus on
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need and nore of a focus on these other
decision criteria that are equally, if not
nore inportant in many cases.

As you'll renmenber, years ago there
were di scussions in the state about whether
certificate of need statutes should even
have need criteria at all.

So, you know, that being said, | think
that OHS needs to take a careful |ook at how
this proposal not just neets the need
criteria, but neets all of the statutory
decision criteria, including quality,
affordability, and access.

Basically what this proposal
represents -- and |I'mrepeating things that
were said by witnesses -- is, you know,
Hartford HealthCare, with the assistance of
an experienced partner in Constitution, is
basically proposing to disrupt its own
services so they can nmake an investnent in
an ASC that's going to serve as a nore
affordabl e alternative for the systenis
patients. Ckay?

There's been a | ot of discussion today

about Day Kinball, what they do, what we
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propose to do, you know, whether there's a
duplication, whether there's going to be an
adver se i npact.

| f you | ook at the nunbers on the chart
that Barbara Durdy referenced before, you
can see that there is enough HHC hospital
surgical volume in the service area to nore
t han cover the nodest anount of cases that
are projected for the ASC. And we do expect
that many of our patients wll choose to use
the ASC and that we don't need to take
volume from Day Kinball Hospital in order to
make this project work, to neet our vol une
projections and nmake it financially
f easi bl e.

We're doing this because we want to
provide that alternative care setting. W
know t hat our patients are -- they only have
the choice of hospitals. And whether you
argue that River Valley is in a service area
or not, it is not in our defined service
area. They are not sitting at the table
today opposing this. Wthin our service
area, there is no ASC capacity, there is no

ASC option, and we want to afford that to
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| ocat i ons.

| think that affordability of health
care services is a goal that, you know,
Hartford Heal thCare and Constitution share
with the State of Connecticut. And it's one
t hat has becone increasingly inportant now
with the economc instability brought on by
the COVI D-19 Pandem c.

So if you think we were tal ki ng about
pati ent out-of-pocket costs and expenses
before and the affordability of care, |
think that's only going to becone nore and
nore inportant as we nove forward.

You know, getting back to the basics of
access, this is --you know, having a health
system partner ensures that this facility is
going to be accessible for all patients, for
Medi caid patients, for the uninsured. Just
like with all of the other surgery centers,
we're going to adopt HHC s fi nanci al
assi stance policy. So all of those
protections are guarant eed.

You heard from Donna Sassi and Bil
about sort of the quality and safety

benefits of having HHC as a system partner
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inthis HHC, that, that quality -- again,
these things are really inportant to
patients right now As we reopen the health
care delivery systemin a post-COVID worl d,
you know, patients are scared. You know,
many patients don't want to go into an acute
care hospital for any reason, for any type
of procedure. So having this alternate care
application is going to be beneficial for

t hose patients.

So, you know, | nean, |ooking nore at
the traditional need, you know, we have
shown that the Plainfield area population is
growing. And you're going to see that in
the publicly available data we submt,
because it was in the publicly available
data that Day Kinball submtted. It's
growmng. |It's aging. W know that nore
procedures are shifting to an ASC setting
due to, you know, patient and physician
preference and pressure from payers.

So the need for an ASC, the need for
that setting is going to grow. |It's going
to be vital. So given that we -- you know,

we feel strongly that we denonstrated that

137




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

this will have little to no inpact on

exi sting providers |like Day Kinball because
of the fact that we're doing this to address
t he needs of our own patients. And because
we're going to see this growth, we think
that you can say that there is a nore
traditional public need for the facility.

What it really cones down to at the end
of the day is consunerismin health care.
It's giving patients a choice of a nore
af fordabl e and accessi bl e care setting.

And, you know, neani ngful choice and
affordability are key consi derations, nore
now than ever, in health care delivery.

These are the reasons we want to do
this. And, you know, we feel that we have
nmet those decision criteria that we have
di scussed and that Attorney Monahan rai sed.

So for all of these reasons we woul d
ask you to approve our CON.

Once again, we thank you so nuch for
all the work today and throughout this
process.

HEARI NG OFFI CER M TCHELL: All right.

So | just want to thank both the Applicant
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and I ntervenor, attorneys, and everybody
that participated. You guys hel ped nme and
made this very easy for us. This is our
first hearing, so | thank you all.

We're going to | eave the record open
until August 19th.

For now we're adj our ned.

(The hearing concl uded

at approximately 1:14 p.m)
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CERTI FI CATE

|, Tina M Davis, Registered
Pr of essi onal Reporter, do hereby certify
that the foregoing testinony is a true and
accurate transcription of ny stenographic
notes to the best of ny know edge and

ability.

W TNESS MY HAND, this 27th day of
August 2020.

Tina M Davis, Court Reporter
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