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STATE OF CONNECTI CUT COPY
OFFlI CE OF HEALTH STRATEGY

DOCKET NO. 21-32445- CON
A HEARI NG REGARDI NG THE TRANSFER OF OANERSHI P OF
51% OF THE MEMBERSHI P | NTEREST | N
LI TCHFI ELD H LLS SURGERY CENTER, LLC TO

HARTFORD HEALTHCARE CORPORATI ON d/ b/ a HHC SURGERY
CENTER HOLDI NGS, LLC.

VI A ZOOM AND TELECONFERENCE

Public Hearing held on Wednesday,
January 11, 2023, beginning at 9:30 a.m,
via renote access.

Hel d Bef or e:
ALICIA J. NOVI, ESQ, Hearing Oficer

Adm ni strative Staff:
STEVEN W LAZARUS, CON Program Supervi sor
JESSI CA RI VAL, Heal t hcare Anal yst
MAYDA CAPQZZI, Adm ni strator

Reporter: Lisa L. Warner, CSR #061

CERTIFIED
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Appear ances:

For the Applicants:
SH PMAN & GOCDW N LLP
One Constitution Plaza
Hartford, Connecticut 06103
Phone: 860.251.5104 Fax: 860.251.5211
BY: JOAN W FELDVAN, ESQ

j fel dran@oodwi n. com

**Al'l participants were present via renote access.
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(Wher eupon, the hearing commenced at 9:30 a. m)

HEARI NG OFFI CER NOVI :  Good nor ni ng,
everybody. It's now 9:31 a.m on January 11,
2023. This will be the CON hearing for Hartford
Heal t hCare Corporation d/b/a Hartford Heal t hCare
or HHC Surgery Center Holdings, LLC and Litchfield
Hlls Surgery Center, LLC, Docket No.
21-32445-CON. Let ne just adjust this so you can
see nme when | | ook dowmn. Hartford HealthCare
Cor poration d/b/a HHC Surgery Center Hol di ngs,
LLC, the Litchfield HIlls Surgery Center, LLC, the
applicants in this matter, seek a certificate of
need for the transfer of ownership of a health
care facility under Connecticut General Statutes,
Section 19a-638(a)(2) -- specifically, | wll
refer to Hartford Heal thCare Corporation as
Hartford Hospital just for brevity sake or HHC
t hr oughout this -- proposes to purchase a 51
percent interest in Litchfield HIls Surgery
Center, LLC. Throughout this proceeding, | wll
use those two | just nentioned interchangeably
when referring to Hartford Heal thCare Corporation
d/ b/a HHC Surgery Center Hol dings, LLC

Today is January 11, 2023. M nane is

Alicia Novi. Deidre Gfford, the new incom ng
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executive director of OHS, designated ne to serve
as -- well, previous acting director, Kinberly
Martone, and new i ncom ng director, Deidre

G fford, designated ne to serve as hearing officer
for this matter to rule on all notions and
recommended filings of fact and concl usi ons of | aw
upon conpl eti on of the hearing.

Section 149 of Public Act No. 21-2, as
anended by Public Act No. 22-3, authorizes the
agency to hold a public hearing by neans of
el ectroni c equi pnent. |In accordance with this
| egi sl ati on, any person who participates orally in
an electronic neeting shall make a good faith
effort to state your nane and title at the onset
of each occasion that such person participates
orally during an uninterrupted di al ogue or series
of questions and answers. W ask that all nenbers
of the public nute their device they are using to
access the hearing and silence any additional
devi ces around them

This public hearing is held pursuant to
Connecticut General Statutes, Section
19a-639a(f)(2) of the general statutes, and it
provides that HSP may hold a public hearing with

respect to any CON application submtted under
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Chapter 368z. This notice of hearing may be

| ssued pursuant to that statute -- or, sorry, this
noti ce of hearing was issued pursuant to that
statute. Although this wll be a discretionary
hearing that is not governed by the contested
cases provision found under 54 -- or found in
Chapter 54 of the general statutes, also known as
t he UAPA, and the regul ations of Connecticut State
Agenci es, Section 19a-9-24, the manner in which
OHS w Il conduct this proceeding wll be guided by
t hose statutes and regul ati ons.

The O fice of Health Strategy staff is
here to assist ne in gathering facts related to
this application and will be asking the
applicants' w tnesses questions. |'mgoing to ask
each staff person assisting with questions today
to identify thenselves with their nane, spelling
of their last nanme, and OHS title.

MR. LAZARUS:. (Good norning. Steven
Lazarus, L-a-z-a-r-u-s. | amthe certificate of
need program supervi sor.

MS5. RIVAL: Jessica Rival, Ri-v-a-l,
and | am a healthcare analyst with the O fice of
Heal th Strategy.

HEARI NG OFFI CER NOvVI: Al right. Also
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present today is Mayda Capozzi, a staff nenber for
our agency who is assisting with the hearing

| ogi stics and will gather the nanes for public
conment .

The certificate of need process is a
regul atory process, and as such, the highest |evel
of respect will be accorded to the applicant,
menbers of the public and our staff. Qur priority
Is the integrity and transparency of the process.
Accordi ngly, decorum nust be maintai ned by all
present during these proceedings.

This hearing is being transcri bed and
recorded, and the video will be nmade avail abl e on
the OHS website at its YouTube account. All
docunents related to this hearing have been or
will be submtted to the Ofice of Health
Strategy -- sorry, all dockets related to this
heari ng that have been or will be submtted to the
Ofice of Health Strategy are avail able for review
t hrough our certificate of need, CON, portal which
I's accessible on the Ofice of Health Strategy CON
webpage.

I n making nmy decision, | will consider
and make witten findings in accordance with
Section 19a-639 of the Connecticut Ceneral
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St at ut es.

Lastly, as Zoom hopefully notified you
In the course of entering this hearing -- oh,
sorry, | have to apologize. The recording is not
on. W are going to start recording shortly.

Ckay. | don't knowif we have to go
back and repeat nmy entire introduction. Attorney
for the applicant, are you okay w thout ne
repeating the entire introduction?

M5. FELDVAN:  Absol utely.

HEARI NG OFFI CER NOVI: Thank you. All
right. As you have just been notified, and | have
too by our host, Zoom this hearing is being
recorded. | wish to point out that by appearing
on canera in this virtual hearing, you are
consenting to being filned. If you wish to revoke
your consent, please do so at this tine.

The CON portal contains the prehearing
table of record in this case. At the tinme of its
filing, Mnday, exhibits were identified in the
table fromA to U The applicant is hereby
noticed that | amtaking adm nistrative notice of
the follow ng docunents, the Statew de Health
Facilities and Services Plan, the Facilities and

Services Inventory, the OHS acute care hospital
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di scharge database, and the All-Payer C ains
Dat abase cl ai ns dat a.

| also wish to take notice of two
pendi ng CON applications fromthe sane applicant,
the first being 20-32411-CON, HHC Surgery Center
Hol di ngs, LLC and Sout hwest Connecti cut Surgery
Center, LLC, and two, the second hearing being
21-32423-CON, Hartford Heal t hCare Corporation
d/ b/a HHC Surgery Center Hol di ngs and Surgery
Center of Fairfield County, LLC and SCA, the
Connecticut Partners LLC. | know that the hearing
officer in that hearing also took adm nistrative
noti ce of our hearing as well in his order.

| will also be taking adm nistrative
noti ce of the hospital systenmis HRS data or
financial and utilization data, and also prior OHS
deci si ons, agreed settlenents and determ nati ons
that may be relevant to this matter.

Counsel for the applicants, can you
pl ease identify yourself for the record.

M5. FELDVAN.  Surely. M nane is Joan
Fel dman, and | am an attorney with Shi pman &
Goodwi n.  Thank you.

HEARI NG OFFI CER NOVI: Thank you very

much.
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All right. 1[In addition to those
exhibits listed in the table of record, a public
comment file may be added which will be updated
fromtine to tine.

Attorney Fel dman, do you have any
addi tional exhibits you wwsh to enter at this
ti me?

M5. FELDVMAN:  No, | do not, but | would
like to reserve the right to comment on sone of
the utilization data, including but not limted to
the APCD, All-Payer C ains Database information

that you'll be review ng.
HEARI NG OFFI CER NOVI :  kay. Al
right. It will be entered and used, as needed, if

needed, by ne.

M5. FELDVAN:.  Ckay.

HEARI NG OFFI CER NOVI: All right. So
we W Il proceed in the order established by the
agenda for today's hearing. 1'd like to advise
the applicants that we nmay ask questions rel ated
to your application that you feel have al ready
been addressed. W will do this for the purpose
of ensuring that the public has know edge of your
proposal and for the purpose of clarification. |

want to reassure you that we have revi ewed your
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application, the conpl eteness responses, the
prefiled testinony, and | wll do so many tines
before issuing a decision.

As this hearing is being held
virtually, we ask that all participants, to the
ext ent possible, should enable use of video
caneras when testifying or commenti ng during
proceedings. All participants should nute their
devi ces and shoul d di sable their caneras when they
go off record or take a break. Please be advi sed
that we wll try to shut off the hearing recording
during breaks, but it may continue. |If the
recording is on, any audio or video not disabled
wi Il be accessible to all participants in the
heari ng.

Public coment taken during the hearing
wll likely go in the order established by OHS
during the registration process. However, | my
allow public officials to testify out of order. |
or OHS staff wll call each individual by nane
when it is his or her turn to speak. Registration
for public comment will take place at 2 p.m and
I's scheduled to start at 3 p.m |If the technical
portion of this hearing is not conpleted by 3

p.m, public comment nmay be postponed until the

10
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technical portion is conplete. The applicants
W t nesses nust be available after public come
as OHS may have foll ow up questions based on
public conmment.

Are there any housekeeping natters

nt

or

procedural issues you would |ike to address before

we start, Ms. Feldman, or Attorney Fel dman?

M5. FELDVAN: Just, yes, one. In all

due respect, | think it would be incorrect to
refer interchangeably to Hartford Heal thCare
Surgical Holdings as Hartford Hospital. It is

not. Hartford HealthCare, as you may know, is a

very -- has nore than one hospital in the State of

Connecticut so --
HEARI NG OFFI CER NOVI: Is it okay i
refer toit as HHC then?
M5. FELDMAN: Perfect. Perfect.
HEARI NG OFFI CER NOVI: All right.
will refer to you as HHC.
M5. FELDVAN:  Thank you.
HEARI NG OFFI CER NOvI: Al right.
t here an opening statenent fromthe applicant?
M5. FELDVMAN: Yes, there is.
HEARI NG OFFI CER NOVI: (Go ahead.
M5. FELDVAN. First of all, good

f

W'

S

11
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nmorni ng, Hearing Oficer Novi. It's so niceto
neet you. And it's lovely to see again OHS staff,
and we appreciate your efforts and tine this
nor ni ng.

Today we're before you with an
application that was first submtted to OHS
approxi mately two years ago. Specifically, it's a
proposal for Litchfield Hlls ASC to transfer 51
percent of its equity interest to HHC Surgi cal
Hol di ngs. @G ven the anmount of tine that has
passed, we realize that sone of the data wll need
updating by way of Late-Files. However, none of
the underlying rationale and assunptions relating
to this application have changed.

As you know, this is an application for
approval for HHC Surgical Holdings to becone the
equity owner in Litchfield ASC. This is not an
application for a new ASC and whet her or not
there's a need for an ASC because that has
previ ously been established. The applicants
under stand what OHS nust consider in its review of
this application, enhance patient access, |ower
cost and inproved quality and outcones; therefore,
my openi ng comments, Dr. Spero's and Ms. Sassi's

testinony will focus on addressing these key

12
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poi nts.

First, | just want to provi de sone
essential background. | can't state this enough,
but commercial and governnental payers are
requiring hospitals to provide | ower-cost
alternatives to hospital -based care. How are they
doing this? How are they requiring this? They
are doing this through their plan design.
Specifically, if you were to | ook at any | ocal
coverage determ nation guidelines or policies on
the websites of payers, the plans no | onger cover
hospital - based surgeries if the sane procedure can
be safely perforned in a lower-cost ASC. | wll
say that's to the exception with respect to
Medicaid, and | will discuss that later, if you
l i ke.

This neans that many health plans are
no | onger covering many surgeries that
hi storically had been provided in inpatient
settings only. Hartford HealthCare as a system
health care system has been commtted to
providing |lower-cost alternatives to
hospi tal - based nedical care prior to these
coverage evolution by plans. Specifically, HHC

t hrough HHC Sur gi cal Hol di ngs has been

13
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endeavoring, as you may know, to provide its
patients access to a high-quality anbul atory care
network. As you also know, the Litchfield ASC has
served the Torrington and surroundi ng communities
for 17 years.

HHC shares a simlar commtnent to this
very sane community through its ownership of
Charl otte Hungerford Hospital. You will hear this
nmorning fromDr. Spero all of the reasons why
Litchfield Hlls ASC desires to partner wth HHC.
Based upon the three rounds of conpl eteness
questions, the focus is evidently on cost and
access. But | nust say that any cost increases
that nmay be projected are a byproduct of conparing
an ASC wth | ess conplex procedures with an ASC
wth very conplex procedures. Wile the
applicants have not shared rate data as prohibited
by | aw and contractual obligations, the cost of
provi ding a nodern technol ogi cally advanced and
fully integrated ASC wll still be significantly
| ower than the cost of providing hospital-based
servi ces.

Shoul d t he proposal be approved, the
ASC i s expected to recruit three new orthopedic

surgeons who will transfer their cases from

14
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Charlotte Hungerford Hospital to the ASC. One of
t hose surgeons is a spine surgeon, one is a hand
surgeon, and one is a sports nedi ci ne surgeon.
Al'l surgeons will conply with Hartford
Heal t hCare's fi nancial assistance policy, also
known as its charity care policy. This
partnership is in pursuit of the triple aim

| nproving the patient experience, inproving the
heal th of the popul ation served, and reducing the
cost of care. There are so nmany benefits to

di scuss, so | will nowturn to Dr. Spero. Thank
you.

HEARI NG OFFI CER NOVI: Thank you. |
just want to clear up, | amtaking notes down to
the right. So if you see ne |looking off to the
right, I'mjust taking notes. | amstill paying
attention.

M5. FELDVAN:  Thank you.

HEARI NG OFFI CER NOVI: All right. At
this point, | would like to ask, Attorney Fel dman,
I f you could please identify all individuals by
nane and title who are going to testify on behalf
of the application, and they should each -- are
they in the roomwth you or would they need to

turn their caneras on?

15
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M5. FELDMAN: There are two individuals
who will be providing testinony today, Dr. Lane
Spero fromLitchfield HIls Anbul atory Surgery
Center and Ms. Donna Sassi, vice president of
i ntegration for Hartford Heal t hCare.

HEARI NG OFFI CER NOVI: Al right. Are
these the individuals sitting to your left and
your right?

M5. FELDMAN:. Dr. Sperois to ny --
right here. | don't want to ness up left to
right.

HEARI NG OFFI CER NOVI: | under st and.

M5. FELDVMAN.  And Donna Sassi is right
her e.

HEARI NG OFFI CER NOVI: Perfect. So |
don't need to ask themto turn on their caneras.
Al right. Thank you very nuch.

|f | could have you both raise your
right hands, | will swear you in right now.

L ANE D. SPERO

DONNA SASSI,
havi ng been first duly sworn (renotely) by
Hearing O ficer Novi, testified on their
oat hs as foll ows:

HEARI NG OFFI CER NOVI: Al right.

16
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Thank you. Go ahead and put your hands down. All
right. Wen giving your testinony, please nmake
sure you say your full nane and adopt any witten
testinony that you have submitted on record prior
to testifying today. The applicants may now
proceed with their testinony. And | ask that you
define any acronyns that you use for the benefit
of the public and clarity of the record, okay?

Al right. You nay proceed.

THE W TNESS ( Spero): Good norni ng,
Attorney Novi and the rest of the OHS staff. |
woul d like to adopt ny prefile testinony.

HEARI NG OFFI CER NOVI: Thank you.

THE W TNESS (Spero): Thank you for the
opportunity to present this CON application for
Hartford HealthCare and ny surgery center,
Litchfield Hlls Anbul atory Surgery Center. And
we're in the Torrington area, and we are the only
surgery center in Torrington. As Attorney Fel dman
stated, there's also Charlotte Hungerford
Hospital. And ny focus today will be on the
change of ownership fromHartford and Litchfield
Hlls Surgery Center.

Ri ght now we provide care, very

hi gh-quality care in the surgery center, but as

17
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health care progresses, there's nore and nore
systens that need to be included in order to be
able to provide that high care. Hartford

Heal thCare has a |l ot of experience in this area,
and that is why we've chosen to partner with them

Presently, we take both commercial and
governnent al payers, so we will continue to do
that even with this partnership. The idea is to
decrease the overall cost of the care fromthe
hospital to the anmbul atory surgery center and at
the sanme tine provide a high quality of care.

We've had a | ot of success over the
| ast 17 years, along with nultiple partners that
are in the surgery center and ot her physicians,
and we want to continue that success. And we
understand that there are nore procedures that
need to be followed in order to continue that
success.

As with health care, procedures have
progressed, equi pnent has progressed. And we're
physicians. W need help in order to be able to
continue that high quality of care for all of our
patients and expand that care to the rest of
Torrington. As Attorney Feldman stated, there are

ot her physicians in the community that woul d al so

18
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like to bring their patients to an anbul atory
setting. There are protocols for infectious
control and other regulatory protocols that we are
not experts in but Hartford Heal thCare has
expertise in and would be very insistent in

mai nt ai ni ng those protocols.

HEARI NG OFFI CER NOVI: Dr. Spero, |
apol ogize, I'"'mgoing to interrupt you for a
second. If you could please state your nane and
then spell your last nanme. That has not been
stated for the record.

THE W TNESS (Spero): | apol ogi ze.
Lane Spero. My last nane is S-p-e-r-o.

HEARI NG OFFI CER NOVI: Continue with
your testinony. | do apol ogi ze.

THE W TNESS (Spero): Ckay. There are
many ot her choices in the environnent in which to
partner with, but because of the expertise that
Hartford HealthCare brings to the table, that is
why we've chosen to partner with Hartford
Heal t hCar e.

Presently, we provide orthopedic and
rel ated orthopedi c procedures, pain nanagenent
procedures, and we will continue to provide that

care in the anbul atory surgery center with

19




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Hartford Heal t hCare.

There is also other procedures within
Hartford Heal thCare that we woul dn't have access
to because they're a larger health care system
that fromtheir hospital system fromtheir other
anbul atory surgery systens that we woul d have
access to by partnering with Hartford Heal t hCare.
Li ke their nmedical record, Epic, which really
hel ps in the overall health care of the patient to
be conprehensive in tests, in reports, procedures
and such that they have access to right on their
phone.

We presently participate in both
Medi care and Medicaid services and will continue
to participate in those services even after the
nmer ger .

| just want to stress that the point of
this nmerger is to increase the quality of care,
increase it to nore people within the comunity,
and bring them another choice, potentially, or a
cheaper or nore cost-effective choice wthin the
Torrington area.

Thank you very nmuch for accepting ny
t esti nony.

HEARI NG OFFI CER NOVI: Ckay. Thank you

20
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very nmnuch.

THE WTNESS (Sassi): Hello. M nane
I's Donna Sassi, S-a-s-s-i. (Good norning, Attorney
Novi, and nenbers of the OHS staff. Again, ny
nane is Donna Sassi. M role is vice president of
partnership integration for Hartford Heal t hCare
Corporation. At this tinme, I'd like to adopt ny
prefile testinony, please.

HEARI NG OFFI CER NOVI: Thank you.

THE W TNESS (Sassi): Thank you for the
opportunity to speak this norning in support of
the Certificate of Need application for HHC
Surgery Center Holdings to acquire 51 percent
menbership interest in Litchfield HIls Anbul atory
Surgery Center. M focus today is going to be on
t he value contributions that HHC Surgery Center
Hol di ngs will make and deliver to the Litchfield
Hills Surgical Center and community that they
serve. | also want to share that this proposal is
very critical to Hartford HealthCare's m ssion of
provi ding the highest quality equitable and nost
cost-effective care to the patients in the
communi ties that we serve.

Wth the goal of highest quality and

nost cost-effective care for our patients,

21
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Hartford Heal thCare over the |last five years has
been very proactive in disrupting our historically
hospi tal - based services and driving care to
| ower-cost settings. So what that neans is
everyone who had anbul atory services from
radi ol ogy to urgent care to endoscopy services and
anbul atory surgeries, they would have to go to an
acute care hospital. And so what we have done is
created a network of care within the communities
that the patients |ive and work in.

And we have been successful in doing so
in creating all these joint ventures and
anbul atory services, as | listed, because of our
partnerships with the community providers or
experts in radiology. So we have been successful,
and that's evidenced by our patient experience
scores being in the top decile, as well as we were
recogni zed this year in 2020 by Leapfrog for
having two of our centers be in the top 12 in the
nation for quality and safety. And, you know,
during these last few years as we built this
networ k of anbul atory care, what we realize today
Is nearly 40 percent of all the surgeries being
done in Hartford HealthCare are now bei ng done in

a footprint that's outside of the hospitals.
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When we | ook at the cost of |owering
the cost of care, what we're tal king about is that
we are lowering costs for surgery and endoscopi es
bet ween 25 and 40 percent.

HEARI NG OFFI CER NOVI: Can | pause you,
because | would like to just nake sure | got that.
You said 25 and what ?

THE W TNESS (Sassi): 25 to 40 percent
| ower cost in the anbul atory setting as opposed to
t he acute care hospital -based outpatient
depart nents.

HEARI NG OFFI CER NOVI: Thank you.

THE W TNESS (Sassi): And, you know,

t he payers and the patients, because of the | ower
cost, benefit fromthis, but overall our health
care systemin the communities at |large benefit
fromit too. And the reason being is that the
hospitals are congested, and we are decanti ng
cases and increasing capacity for the acute care
hospitals to take care of the nore acute patients.

So as | had nentioned, we've had very
good success, but what |I'mnost proud of is that
we are able to build superior care, high-quality
clinical care by partnering with our anbul atory

surgery centers. W're doing this by
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standardi zi ng care, so any patient that goes into
any Hartford HealthCare facility is going to get
the sane level of care. W're doing this by
st andar di zi ng policies and procedures, whether
they be infection control or they be charitable
care policies or, you know, nedical office
st andardi zati on of, you know, credentialing and
how we manage new procedures. |In other words, the
experts at the acute care hospital have already
credential ed and know the criteria for physicians
to have in order to be credentialed for new
procedures in the anbul atory settings. So we use
that historical and evi dence-based know edge to
create the sane environnent in our anbul atory
surgery centers.

Through this partnership we have
of fered exceptional and nodern clinically advanced
surgery centers, and we' ve done that because we
have the capital to be able to invest in the new
technology that is required to do these nore acute
cases. Again, |like Dr. Spero nentioned, care
coordi nation is better because we have a
comm tnment fromour partners to go live with Epic
I n our centers. They m ght not have been able to

go live with Epic if it had not been for this
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partnershi p because we are able to financially
support that endeavor.

You know, through Hartford HealthCare's
partnership, the centers are run efficiently and
provi de patients high quality, |ower-cost care.

As we |l ook forward in the future, we know that the
payers and governnent are going to increase the
nunber of cases that nove fromthe acute care
setting to the anbul atory centers. And w t hout
this partnership with LHO they m ght not have
been able to be as prepared as we wll make them
to recei ve and nmanage these patients at a higher

| evel of quality and safety.

| had nentioned a couple of things that
we bring to the table as far as benefits to our
partners. | just would like to go over a few
ot her things that we do provide for our partners.
We have evi dence-based performance benchnmarks and
data that we track and trend the perfornmance of
our centers. W work with them for inprovenent
processes. W provide them access to education
and sinulation, which the inportance of that is so
great. Wen we have new technol ogy, we prepare
the teans in a safe setting. Physicians can go up

and, you know, test new technol ogy. And so that
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Is a good benefit that we bring.

As well as our group purchasing
organi zation. W are able, because of our scale,
to be able to shift our supplies to hel p support
our anmbul atory surgery centers. Every day we're
faced with national shortages and backorders. And
for exanple, the nost recent thing that we were
able to hel p our anbulatory surgery centers with
Is there is a testing machine that all Autoplates
have to be tested for biologics, and their nmachine
to process the test tube was broken. They had put
an order in for a new machine. |t was going to be
at least three nonths. So Hartford Heal thcare was
able to provide themwth a |oaner so it didn't
di srupt the schedule for the patients. W could
continue to provide patients in the community what
t hey needed, and we were able to have operations
as normal. So it was a true testanent to how our
part nershi ps can enhance and support our
anbul atory surgery centers.

Going live with Epic, as Dr. Spero
menti oned, hel ps the physicians and providers at
their fingertips and at the site of care they'll
have access to critical information about a

patient's allergies, nedications. Have you ever
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gone to the doctor and forgot to give themthe ned
that you're on? This is the quality and safety
that it ensures for our patients. So we are on
that Epic journey and inplenentation for our
centers and will be with our partnership with LHO

W talked a little bit about preparing
patients for surgery. W are able to have
dedi cated experts in our preadm ssion centers be
able to sit with patients, be able to get them
ready from education to testing, and al so have
anest hesia, be able to put a plan together that's
appropriate for that patient.

We tal ked about capital being able to
enhance what we need at our centers because of our
capital contributions. And, you know, although
this is representative of a small nunber of things
that we benefit, we provide benefits for the
anbul atory surgery centers, you know, in the end
It is the nost cost-effective highest quality of
care that we can provide.

So we tal ked about that our centers
will all participate in our Financial Assistance
Policy, and we al so shared today and are comm tted
to, you know, continuing to care for the under and

uni nsured patients, the Medicare and Mdi cai d
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popul ati on specifically, as well as we will nake
sure it's equitable care. W wll do that through
our standardization of the policy for CLAS,
Culturally and Linguistically Appropriate
Services, we will make sure everybody is treated
and under stands what kind of care they're getting
no matter what | anguage or culture they cone from

So in sumary, both our commercial and
governnent al payers are |eading the national
Initiative for our hospitals to nove care fromthe
hospital to an anbulatory setting. Hartford
HealthCare is commtted to establishing a network
of anbul atory settings that offer | ower-cost
alternatives to hospital -based care consi st ent
with the high level of care patients receive from
the acute care hospitals within Hartford
Heal t hCare. The transfer of care, you know, we
are creating an environnent that really patients
have access, that's equitable, and in the end is
cost effective, and we wll provide that for the
Litchfield HIls Anbul atory Surgery Center
patients if this partnership is approved.

| want to thank you for this tine to
testify, and |I'm avail able for any questions that

you need.
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HEARI NG OFFI CER NOVI: Al right.
Attorney Fel dman, do you have any followup you'd
|i ke fromeither of your w tnesses?

M5. FELDVAN:  Well, based on M.
Sassi's testinony, it sounds to ne |ike the FAA
needs to partner with HHC al so.

HEARI NG OFFI CER NOVI: | think they may
want to | ook into that.

Al right. So at this point, we would
now go to questions fromour departnent, but I
would like to see, M. Lazarus, would you like to
take a quick break before we head into our round
of questioni ng?

MR. LAZARUS: |If we can take a
five-mnute break, that wll be great.

HEARI NG OFFI CER NOVI: Ckay. Let's
give ten mnutes. Are we okay with neeting back
here at 10:20, is that okay wth you, Attorney
Fel dman?

M5. FELDVMAN: That's great. Thank you.

HEARI NG OFFI CER NOVI: W will now
break for ten mnutes, and | wll see everybody
back here at 10:20. Thank you.

(Wher eupon, a recess was taken from
10:09 a.m wuntil 10:19 a.m)
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HEARI NG OFFI CER NOVI: Al right. As
you were just inforned by the beautiful Zoom
voi ce, we are now recording again. It is 10:20
a.m W are back fromour break. At this tine,
we wll continue with the evidence portion, and
OHS will begin with their questions. And | see
that both wi tnesses for the applicant are present.

M5. RIVAL: Hello. Again, |I'mJessica
Rival fromthe Ofice of Health Strategy. | have
a few questions for you today. | will leave it up
to you as to who is the best person to answer each
question. First, given the long history of
operating at the current location in Torrington,
why is now the appropriate tine for Hartford
Heal t hCare Surgery Center Holdings to acquire 51
percent of the Litchfield HIlls Surgery Center?

THE W TNESS (Spero): That's a very
good question. W've had a lot of success with
our surgery center, but as health care has becone
nore conplex wth the regulatory environnent, with
t he technol ogy, we are expert physicians, but
we're not admnistrators. And so we take care of
patients, and we need help wth the other sorts of
things that go on with running a health care
facility. And Hartford HealthCare has that
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expertise already in the making. They already do
It for their hospitals, and that wll just expand
to our surgical center.

M5. RIVAL: Gkay. So there was no
particul ar event that triggered the CON proposal ?

THE W TNESS (Spero): Well, | think
during COVID that was an event that sort of made
us sit back and say, |ook, this is, we need help
in order to manage the health care in general.
And, in fact, had we been part of Hartford
Heal t hCare, we woul d have been able to offer
assi stance for patients needing ventil ators,
needi ng the treatnents during COVID, but because
we're an i ndependent center, we weren't able to
perform those services.

M5. RIVAL: \Wat are the applicants’
| ong-term strategi c plans for the provision of
health care services in the proposed service area,
I ncl udi ng any plans to reduce, elimnate or expand
services?

THE W TNESS (Sassi): W have no plans
to reduce or to elimnate services. Qur strategic
plan is based on | owering the cost of care and
provi di ng access, again, in the comunities in

which the patients |live away fromthe acute care
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hospital.

M5. RIVAL: Wat about expandi ng
services, are there any current plans?

M5. FELDMAN: Can you, this is Attorney
Fel dnman. Can you, Ms. Rival, just specify what
you nean? Do you nean by increasing the nunber of
ORs or the specific services perforned at the
surgery center?

M5. RIVAL: The specific surgeries at
the surgery center.

M5. FELDVMAN:. | think earlier | may
have m sspoke when | said that the third surgeon
Is -- | think | said a spine surgeon, hand surgeon
and sports nedicine. Actually, it's not a hand

surgeon that's com ng but a foot and ankle

ort hopedi ¢ surgeon. So that will be a new
procedure that will be offered.

M5. RIVAL: Ckay.

HEARI NG OFFI CER NOVI: | have a

foll owup, actually. M. Sassi, you nentioned
that you are | ooking to nove nore services out of
the acute care setting and into the anbul atory
setting. Wat does that process |ook |ike, and
what would it entail for an anbul atory surgery

center like Litchfield?
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THE W TNESS (Sassi): What we know i s,
Is that nore and nore case types, different case
types that are traditionally today done in a
hospital will be noving out to the anbul atory
surgery center driven by governnent payers'
request. And so when we tal k about service, when
| was tal king about services, it included all of
t he anbul atory services, urgent care and surgery,
as well as radiology services. And so, but today
bei ng focused on the ASC itself and Litchfield
Hlls, we would expand access to providers or
cases that are currently not being done but now
need to be done in that setting.

MR. LAZARUS: This is Steve Lazarus.
Just to follow up on sonething you nenti oned
earlier. You nentioned as part of your strategic
pl an, when you tal k about a strategic plan, are
you tal king about Hartford HealthCare's strategic
plan for the service area or are you tal king about
just for the facility?

THE WTNESS (Sassi): Is this a
guestion?

MR, LAZARUS:. Yes.

THE W TNESS (Sassi): Yeah, it's really
about, when | tal ked about the anbul atory
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footprint, it was Hartford HealthCare's overall
strategic anbul atory strategy which is part of our
network of care, and we're adding an anbul atory
surgery center to that. Today we're focused on
addi ng the anbul atory surgery center piece to that
network that they built.

MR. LAZARUS:. Ckay. Thank you.

M5. RIVAL: Is Litchfield HIIs
Surgical Center at risk of closure due to
financial or any other reasons at this tinme?

THE W TNESS (Spero): No.

M5. RIVAL: Does the center currently
charge any facility fees?

THE W TNESS (Spero): Yes, we charge a
facility fee. The perfornmance of surgery, the
nurses that work there, the inplants that we --
we're an orthopedic surgery center, okay, so we
performsurgeries that involve a | ot of inplants.
The costs of those nedical supplies, those
| npl ants, the nurses, all of those are involved in
the facility fee.

M5. RIVAL: Is the facility fee
expected to be increased with the proposal ?

THE W TNESS (Spero): No.

HEARI NG OFFI CER NOVI: |'msorry, was
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that a "No"?

THE W TNESS (Spero): "No."

HEARI NG OFFI CER NOvI:  Ckay.

M5. FELDMAN: Yes, it was a "No."

HEARI NG OFFI CER NOVI: Ckay. Thank
you. Little semantics. And it never noved off
Jessica, so | had to just hear this voice
without a -- all right.

M5. RIVAL: D d the applicants
anticipate initiating the inposition of facility
fees under the new entity?

M5. FELDMAN. Ms. Rival, so just to
clarify, currently ASCs charge a fee for the
over head conponent or technical conponent of the
surgery, just like a hospital charges its fee, and
t hen the physicians charge a separate fee. So
that's not going to change. |Is that --

M5. RIVAL: Yes. | just wanted to
ensure the continuity that yes there's a fee and
yes it's not going to change with the acquisition.

M5. FELDVAN: Correct.

THE W TNESS (Spero): Right.

M5. RIVAL: Transfers of ownership of a
standal one facility to a larger entity result in

fewer standal one unaffiliated entities. Can you
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pl ease describe howthis wll not have a negative
| npact on the diversity of ASC entities in the
geogr aphi ¢ regi on?

THE W TNESS (Spero): There are no
ot her anbul atory surgery centers in our region.

HEARI NG OFFI CER NOVI: So you are the
only one?

THE W TNESS (Spero): W are the only
one.

HEARI NG OFFI CER NOVI: Do you know
where the next closest one is?

THE W TNESS ( Spero): Waterbury?
Naugat uck, Naugat uck.

HEARI NG OFFI CER NOvVI: Al right.

M5. RIVAL: Page 28 of Exhibit S reads,
In order to facilitate the shift of appropriate
surgi cal cases to the anbul atory setting, the
applicants' plan to recruit three new orthopedic
surgeons to join the nedical staff once the
application is approved, along with a podiatri st
and two pai n managenent physicians, which ny
under st andi ng - -

M5. FELDVAN: Excuse ne, Ms. Rival.
Can you pl ease restate where you're | ooki ng?

M5. RIVAL: Page 28 of Exhibit S. And
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it starts, In order to facilitate the shift of
appropriate surgical cases to the anbul atory
setting.

M5. FELDVMAN: |'msorry, we're just
trying to catch up with you.

M5. RIVAL: Sure. Take your tine,
pl ease.

M5. FELDVMAN: | f your question is just
a question and you're not referring to a table, we
are having sone trouble catching up with you, but
| think if it's not a specific table, we can try
to answer.

M5. RIVAL: Gkay. | don't think you
even need to really refer to the exhibit at this
poi nt .

M5. FELDVAN:.  Ckay.

M5. RIVAL: In the hearing testinony
you had stated that the makeup of the doctors that
will be joining is different than what was
originally presented in the original application.
My question was, because of the nmakeup of the new
doctors that will be acquired by the practice,
won't this result in a change in referral patterns
for the center?

M5. FELDVMAN:. | think there m ght be
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sonme confusion froma statenent | nade. At the
tinme that the application was submtted, there was
a plan to recruit new surgeons. Specific surgeons
and their subspecialties had not yet been
Identified. Today, as we |l ook forward, we have in
fact identified, you know, these three
subspecialties in the field of orthopedic surgery.
So there's not really been a change and it wll --
basically, these are Charlotte Hungerford Hospital
affiliated surgeons who woul d be decanting from
the hospital to the ASC. Is that responsive to
your question?

M5. RIVAL: Yes, that answers ny
guesti on.

MR LAZARUS. So just to foll ow up,
just to kind of clarify. So how many physi ci ans
are currently practicing at the ASC, and does that
i ncl ude the three additional in that nunber now,
yeah, for now And then if we can -- and perhaps
you may want to give as a Late-File a list of all
their specialties so we can correct that. So if
we can have the nunbers first.

THE W TNESS (Spero): There are five
ort hopedi ¢ surgeons that practice at the surgery

center now. There are three additional orthopedic
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surgeons that practice at Charlotte Hungerford
Hospital, which is about a five mle drive from
our office at the anmbul atory surgery center.

MR LAZARUS. Are they going to start
perform ng procedures there or would they be
practicing there full-tinme?

THE W TNESS (Spero): So they each have
their own nedical practice. And so the way an
ort hopaedi c surgery practice works i s we have a
medi cal practice where we see patients fromthe
community. And then if that patient needs to
undergo sone sort of surgery, wherever it would be
appropriate for that patient to have surgery, we'd
bring the patient either to a hospital setting, an
anbul atory surgery setting or sone procedures get
done in the office, if that's appropriate. These
t hree ot her physicians, the foot and ankle, the
spi ne surgeon and the sports nedi ci ne surgeon,
which are al so, they're orthopedic surgeons wth a
subspecialty focus, those three practice only in
the hospital. And so by this, by Hartford bei ng
I nvol ved, they would now bring those cases from
the hospital to the anbul atory surgery center.

MR LAZARUS. Ckay.

HEARI NG OFFI CER NOVI: Do -- |'m sorry.
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Go ahead.

MR. LAZARUS: (Go ahead.

HEARI NG OFFI CER NOVI: | was j ust
wondering, were these three doctors the only ones
you are planning to bring into the surgery center
or would there be additional as well?

THE W TNESS (Spero): There m ght be
addi ti onal surgeons. Right now those three
surgeons presently practice in Torrington.

HEARI NG OFFI CER NOvI:  Ckay.

M5. FELDVAN. Yes, there, you know,
based on need, there would be additi onal
recruitnment by the jointly-owned ASC based on the
demand and need and the type of surgeon and
succession planning and all of those factors that
go into recruitnent decisions.

HEARI NG OFFI CER NOVI: That was ny only
guestion, Steve. Go ahead.

MR. LAZARUS. | was just going to
suggest that perhaps, and this mght be a little
bit later on, we may want to get a revised
utilization, projected utilization because now
those m ght require updating with the three
addi ti onal physicians. | think we'll do that

separately. Thank you.
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Ms. Rival.

M5. RIVAL: How will access to -- be
| nproved, excuse ne, for Medicaid patients in this
service area as a result of the proposal ?

THE W TNESS (Spero): Well, presently
we accept both Medicare and Medicaid patients, and
t hat won't change.

HEARI NG OFFI CER NOVI: Can | ask a
followup on that? How would Hartford Heal t hCare
or how would HHC s charity care or what is HHC s
charity care policy currently?

M5. FELDVMAN:. | believe it's in the

mai n application, the charity care, financi al
assistance policy. As you may know, this is
sonething that a tax exenpt hospital is required
to have. This policy that we've provided to you
IS quite conprehensive, and it focuses on
eligibility criteria and the process of
determ ning financial need based on the federal
poverty guidelines. So it's quite expansive.
And, you know, regularly it's going to be posted
and patients are going to be inforned about this
as soon as they have any kind of interaction or
t hought of going to the ASC.

HEARI NG OFFI CER NOVI : And how does
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this policy differ fromthe current charity care
policy in place at the Litchfield HIIls Surgery
Cent er?

THE W TNESS (Spero): W don't have a
specific policy. It's on a case-by-case basis.

M5. FELDMAN:  You know, | think that
just to distinguish between the two, |ike sone
private physician practices -- nost private
physi cian practices do not have charity care
policies. And they may on an individual basis
wor k out a paynent plan with patients, but it's
not typically charity care as set forth in the
Fi nanci al Assi stance Policy which focuses on free
care, reduced care, and things of that sort.

HEARI NG OFFI CER NOvI: Ckay. All
right. Thank you. I'msorry. Go ahead.

M5. RIVAL: Throughout the application
and the prefile it has been asserted that there
woul d be no changes or |little change to any
exi sting services, relocation, termnation or
addition at the proposed |location. How w Il HHC s
2022 Conmmunity Health Needs Assessnent and
correspondi ng i npl enmentati on strategy plan inpact
future health services in the PSA?

THE W TNESS (Sassi): So what we know
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about the community is, is that the popul ati on of
65 and older is going to grow pretty high, one of
the highest rates in Connecticut. So we want to
be prepared to be able to manage that influx of
patient needs related to orthopedi c services.

M5. FELDVMAN:  Just to clarify, in terns
of the Community Health Needs Assessnent, that is
in fact perforned by Charl otte Hungerford
Hospital. As you know, they identify the needs in
the comunity and i npl enent approaches to
addressing those needs. And to the extent that
there is sonething identified that woul d be
conpatible with patients noving or shifting to the
ASC, of course that woul d be incorporated.

M5. RIVAL: Thank you. Have you
devel oped or is there an existing transfer
agreenent with another health care provider, for
exanple, Hartford HealthCare -- | nean Hartford
Hospital, Charlotte Hungerford; and if so, can you
provide us with a copy?

THE W TNESS (Spero): Presently there
Is a transfer agreenent as required by the State
of Connecticut to Charlotte Hungerford Hospital.

M5. RIVAL: And will that change at all
with the --
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THE W TNESS (Spero): That w il not
change.

M5. FELDVAN: | believe al so,

Ms. Rival, that it's part of the application, the
transfer agreenent, and that renmains in place.

M5. RRVAL:. Geat. |Is there any plan
to shift or transfer volunes or share equi pnent
and staff between any HHC facilities in the PSA?

THE W TNESS (Sassi): No.

M5. RIVAL: Can you pl ease di scuss how
the proposal will enhance quality of care for
patients?

THE W TNESS (Sassi): Yes. W
di scussed a few of the details in standardi zing
care. So that neans every patient going into the
Litchfield Hlls Anbul atory Surgery Center wl|
get the sane |evel of quality and safe care that
t hey woul d have gotten at any acute care hospital
within HHC. W are committed to make sure that
all of our centers are going to go live with Epic,
and that's one nedical record that will allow our
providers to have critical information about
patients at the site of care where the patient is.

W al so nentioned Leapfrog. Al of our

centers will participate in Leapfrog. And I did
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mention that two of our centers were recogni zed
this year and designated as top 12 in the country
for quality and safety. So we will continue that
journey with Litchfield HIlls as it onboards with
Hartford HealthCare, if this is approved.

We track specific quality data
el ements. W share best practices. W share, our
system has what we call institutes, and what that
IS, is it's people dedicated to a service,
cardi ol ogy, cancer care, and every day they cone
in and really are focused only on that service and
how t hey can provide and create policies,
procedures and protocols that are evidenced based.
Al of those are shared by the ASCs.

We have infection control policies that
are i mMmedi ately adopted by the centers. They
adopt all our policies, but we prioritize the
charitable care policies, the financial assistance
policy, which is the sane thing, and, you know,
all of our care and all the expertise that we
provide is all evidenced based, so it's best
practi ce.

When we track and trend those data
el enents, they're all based on national standards,

so what's the best in the country. And we want
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to -- that's our goal. That's our |ow point of
our goal. W want to be better, the best. And,
you know, we focus on this every day. Every day
as part of ny role as the vice president for
partnership integration, you know, ny job is to
assure that our partnerships really devel op and
del i ver sustainable clinical services to our
patients that are the highest quality, equitable
and at the | owest cost possible.

M5. RIVAL: Can you just tell ne
approximately how long it takes to fully inpl enent
all these policies?

THE W TNESS (Sassi): You know, it
really is, it takes tine because what we do when
we first get into the centers, we work together as
a team we prioritize, we do an assessnent of the
envi ronnment and conpare it to what our standards
are at acute care, and then we would map out a
plan nmy goal would be one day, but, you know, we
do work on that and partner wth our newest
partners to plan and to nmake the nobst appropriate
priorities first.

HEARI NG OFFI CER NOVI: | have sone
foll owup questions. Does LHSC currently have a

paper | ess nedi cal systenf
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THE W TNESS ( Spero): Yes.

HEARI NG OFFI CER NOVI: Are you using
Epi c right now?

THE W TNESS (Spero): No.

HEARI NG OFFI CER NOvI : Ckay. \Wat
woul d this change, how woul d this change affect
the Litchfield HIls Surgery?

THE W TNESS (Spero): So Epic is nuch
nore conprehensive than the nedical record that
we're using. One of the key conponents of Epic is
that the patient has their full nedical record at
hand. They don't have that with nost other
el ectronic nedical records. And the nedical
record that we give patients is the nedical record
fromour orthopedic practice. The nedical records
you get fromEpic is the nedical record fromevery
practice that they go to and every physician that
they see and every | ab val ue that they obtain.
They can even get information from outside of
Hartford HealthCare to other systens. |f they've
been out of state and they sought nedical care out
of state, they can get that health information on
their sanme Epic nedical record that's on their
smart phone.

HEARI NG OFFI CER NOVI: How wi || Epi c,
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the nove to Epic in Litchfield HIIls Surgical
Center inprove patient care?

THE W TNESS ( Spero): Because we w ||
have nore of the information at hand fromtheir
ot her providers in order to see red flags for
different types of surgeries or procedures or
probl ens that they have.

THE W TNESS (Sassi): Just in addition,
when we have a standalone facility, it's really
fragmented care. The reason it is, it's not
connected to any care prior to. W don't know
what that patient had for services or clinical
needs that they m ght have had. And then post-op
if there's any type of followup, if that patient
neets wth an expert, we can then send a nessage
to a specialist wwthin the conputer and they w ||
be connected once they |eave with that expert and
t hat expertise that they need. You know, care
coordination is so inportant for safety and
qual ity of our patients.

Have you ever gone to the doctor's with
your -- or left the doctor's, you | ost your
paperwork, you're not really sure, or you got sone
I nstructions for a future procedure and you don't

know what you did with it. Epic can store that
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type of information, patient education as well as
appoi nt nent schedules. [It's much nore efficient
and, like | said, safe, nore safe for the patient.

HEARI NG OFFI CER NOVI: You al so
menti oned Leapfrog and participation in that, but
|'mnot -- you didn't actually give us a good
under st andi ng of what Leapfrog is. |If you could
just tell us.

THE WTNESS (Sassi): It's a consuner
platform |It's designed for the consuner of
health care. And what they do is they have
quality nmetrics that are national netrics, and
they follow them And their database, actually
Epic reads the data in and conpares you to your
peers. Leapfrog is voluntary. And what this is,
Is really about if you want to hold yourself
account abl e t hrough transparency of your quality
and safety data, you submt your data. And all of
our centers are on that journey, our ol der
centers, our |egacy ones, once again, have
submtted and two out of their centers were naned
and recogni zed by Leapfrog as having high-quality
and safety neasures in place.

So the consuner will go online. And

Leapfrog is for the acute care hospital. And it's
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really in a |l anguage that the consuner
understands, |like for the acute care hospitals
it's A, B, Cor DD So if your hospital is a D,
you know that that's not a high-performng center.
But for the anbul atory surgery centers it's new
since 2017, and they are still on a rating scal e,
t hey have not gone to the A, B, C, D yet, but you
can visually see, it's very clear and easy to
understand for the consuner.

And, you know, once again, we hold our
centers accountable to participate. W want to be
transparent. W want to understand where we can
i nprove. And so that will be part of the
Integration into Hartford HealthCare that they'l|
be required to participate in.

HEARI NG OFFI CER NOVI: Thank you very
much.

Ms. Rival.

M5. RIVAL: That concl udes ny
guesti ons.

HEARI NG OFFI CER NOVI: | think | have,
| have a few nore questions, or actually, Steve,
do you have any questions? |'msorry.

MR LAZARUS. Yes, actually |I do have

just a couple follow up.
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So goi ng back to the cost,
traditionally when any service is provided by a
freestanding facility, it tends to be | ower cost
than providing it in a hospital. Wth Hartford
Heal t hCare acquiring this facility, how would this
| npact the -- or how would this proposal i npact
the cost to the consuners in the primary service
area?

THE WTNESS (Sassi): It shoul d not
af fect the cost.

M5. FELDMAN: | just want to clarify
that the applicants have not shared respective
data regarding costs so they are conpletely blind
wth respect to what each party's costs are. W
do expect, if the application is approved, that
the center will be doing higher acuity cases,
which typically are reinbursed at a hi gher |evel.
But we have no expectation that it will negatively
| npact the consuner. |f anything, transferring or
decanting nore cases from Charl otte Hungerford
Hospital to the surgery center will result, as M.
Sassi testified, in significant reductions in the
overall cost for the surgical procedures.

MR LAZARUS: Ckay. So based -- for

Hartford Heal thCare, so based on your experience
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of acquiring other simlar facilities, anbul atory
surgery centers, what have you experienced -- what
have those facilities experienced in costs pre and
post-acqui sition, have the costs traditionally
stayed the sanme, have they increased, or have you
seen the costs go down?

THE W TNESS (Sassi): So when we | ook
at the traditional cases that are done in
anbul atory surgery centers, it's not conparing
appl es to appl es because, once again, we're
getting a new mgration of nore acute cases. So
If we were going to renove a skin cyst, not as
hi gh acuity as a total joint. And just the nature
of that case requires inplants which is a higher
cost than ny traditional case that has nothing to
do with a total joint. So it's really about
under standi ng |i ke what that case, in particular,
requires for surgery, and it really depends on
each ASC that we have.

MR LAZARUS:. So based on your previous
experience, Hartford Heal thcare has not tracked
costs at any of the anbulatory surgical facilities
to see if the costs have increased or |owered or
stayed the sane for the sane acuity |evel

procedur es?
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M5. FELDVMAN: | think to try to answer
your question nore precisely, | think what Donna
Sassi is stating is that when Hartford integrates
with a freestanding ASC, they each cone to the
table with a different cost structure based on
their historic negotiations with payers. W do
know t hat that particular area of Torrington is
very, a depressed area. And in terns of, if you
| ook at sone of the data that's in the
application, you'll see that it is a sonewhat
depressed area with a | arge percentage of people
who are in need which nakes Hartford HealthCare's
I ntegration here even nore inportant.

You know, do the costs, Is there a

difference and do the costs go up? Well, first of
all, we just heard significant testinony about the
I nnovati ons and the enhancenents that wll be

made, and those do have a cost. So there m ght be
sone increase in -- | assune you're tal king about
what the reinbursenent m ght be, and we can't

gl obally address that nor are we prepared to
respond to that. But what we're tal king about is
maki ng a nore efficient cost-effective surgery
center that is handling nore conplex cases.

For instance, at the ASC right now t hey
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have a sprinkling of total joint cases perforned
there. W would expect the volune of those cases
to go up significantly which is going to be
rei nbursed at a nuch higher rate. So there wll
be changes there in terns of revenue. But if
you're asking us to generally say, we can't say
t hat because we don't know their rates, we don't
know whet her the costs will go up. You're asking
us whet her based on our prior experience. | can't
answer that question. And | think it's alittle
bit of an unfair question in that we're tal king
about going from no offense, Dr. Spero, a Hyundai
to a Porsche nodel of care. And so, yeah.

MR LAZARUS: So --

THE W TNESS (Sassi): One thing we do
know - -

MR. LAZARUS: Go ahead. [|'msorry. Go
ahead.

THE W TNESS (Sassi): One thing we do
know is that the overhead in a hospital is nuch
hi gher than an anbul atory surgery center. So all
of the prograns that they have at the acute care
center, transplants, cancer care, all of those
cost noney and is part of the overhead and the

hi gher cost that we see in the acute care side.
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We don't have that overhead in the anbul atory
surgery center, so in general it's |ower, once
again, it's at least 25 to 40 percent.

MR LAZARUS. Right. Has that been
Hartford HealthCare's experience with its recent
or past acquisitions of anbul atory surgery centers
where the center's costs have dropped 25 to 40
percent, as you nentioned?

M5. FELDMAN: Conpared to the hospit al
cost, yes, yes. And, in fact, | think there was
literature that was provided as part of the
subm ssion with respect to CMsS Medicare that the
differential between a hospital-based surgical
procedure and an ASC procedure as nuch as 50
percent. So it's known that and proven and data
supported that the costs are less, significantly
| ess.

MR, LAZARUS: And if the witness can
sort of help explain Hartford HealthCare's
experience with its previous acquisitions of an
ASC, if that particular ASC s costs have gone up
or down.

M5. FELDVMAN:. Costs? Can you pl ease --

MR LAZARUS. Costs of procedures.

M5. FELDMAN: Can you pl ease define
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what you nean by "costs" so that Donna Sassi can
respond?

MR LAZARUS. Wll, if you can, you
know, if you | ook at a procedure that was
performed at the center prior to the hospital's --
or not hospital but Hartford HealthCare's
acquisition, would that procedure's cost stay the
sane or has stayed the sane, has increased or gone
down?

M5. FELDVAN.  Well, the fee schedul es,
as | think was previously testified, are not going
t o change.

MR LAZARUS: Ckay. So the fee
schedul es that are currently charged at Litchfield
Hlls, that would continue to remain the sane
nmovi ng forward?

MS. FELDVAN:  Correct.

THE W TNESS (Spero): Correct.

MR, LAZARUS: kay. Currently the --
and novi ng forward, who woul d negoti ate the
contracts that get renewed for the ASC, woul d that
be Hartford HealthCare or would that be the center
Itsel f?

THE W TNESS (Sassi): The --

( Si mul t aneous voi ces.)
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M5. FELDMAN:  Yeah, there's no
I mredi ate plan, first of all, to change contracts.
These contracts with the ASC are existing, so
there's no plans, you know, those contracts wll
run their course.

MR LAZARUS. Wien they do expire,
woul d they be negotiated by the center?

M5. FELDVMAN: Yeah. So just so you
know for background, Hartford HealthCare --

Donna, do you want to tal k about
| ntegrated Care Partners?

THE W TNESS (Sassi): Yes.

M5. FELDMAN: They have a clinically
I ntegrated network of providers where the
providers share risk and are clinically integrated
as that termis defined by the Federal Governnent,

and that clinically integrated network, when those

contracts expire wll be --
THE W TNESS (Sassi): Right.
M5. FELDVMAN: -- negotiated. Go ahead.

THE W TNESS (Sassi): No, that's
exactly it. W, ICP does, you know, have that
structure and that they do provide care through
their contracts with a risk piece to nmake sure

that the outcones and the quality are there. So
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they commt to that during contracting.

MR LAZARUS. And --

M5. FELDVMAN:  Doctor -- I'msorry.

MR LAZARUS. | was just going to say,
i f we can just have the w tness provide the
testinony, it would be easier, we can actually use
it.

MS. FELDVAN:  Sure.

MR. LAZARUS:. Thank you.

M5. FELDVAN:.  Sure.

THE W TNESS (Sassi): And just so you
know, right now Litchfield H1lls has contracts in
exi stence. \Wen they cone up for renegotiations,
|CP will contract -- will negotiate those
contracts. And ICP is what you call an
account abl e care organi zati on where they're going
to be responsi ble for those outcones of the
patients, and they utilize that to be able to
negotiate their contracts.

MR. LAZARUS: And when do the contracts
cone up for Litchfield H11s?

THE W TNESS (Sassi): | have no
knowl edge of that.

MR LAZARUS. Perhaps the doctor does.

THE W TNESS (Spero): | don't know.
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They conme up yearly.

MR. LAZARUS: On an annual basis. All
right. Thank you very nuch. That's helpful to
have.

Attorney Novi, | would Iike to request
a coupl e of updates through Late-Files.

HEARI NG OFFI CER NOVI: O course. o
ahead.

MR. LAZARUS:. |f we can get the
financial attachnent updated through the nost
recently conpleted year and al so incl ude
projections through -- so we're just conpleting
2021, so probably through '24 or '25, whichever
woul d apply. |If we can have that as Late-File 1.

HEARI NG OFFI CER NOVI :  Uh- huh.

MR. LAZARUS: Can we al so have as
Late-File 2, the revised and updated payer m x
t abl e?

And as Late-File 3, any of the volune
projections that were submtted in the
application, if those could be revised to provide
ei ther through Decenber of, the nost recently
conpleted fiscal year as it was submtted, or the
Decenber 2022.

And lastly, | know we -- well,
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actually, we have -- no, | think that should be
good for now. Thank you.

HEARI NG OFFI CER NOVI: Al right.

M5. RIVAL: Actually, I'd like to
request an additional Late-File.

HEARI NG OFFI CER NOVI : Go ahead.

M5. RIVAL: O the average facility
fees assessed by Litchfield HIls Surgery Center
for patients for each of the past five years,

I ncluding the year to date. And also, a
definition of facility fees that the applicants
are charging and are proposed to charge at the
surgery center and a narrative explanation as to
how t hose differ fromhospital facility fees.

HEARI NG OFFI CER NOVI:  And that will be
Late-File 4. Al right.

Ckay. Now, | have a few foll ow up
gquestions that | would like to ask. Does HHC pl an
any capital inprovenents or renovations to the
Litchfield HIls Surgical Center?

THE WTNESS (Sassi): | think that w |
be determ ned, you know, dependi ng on the need.

HEARI NG OFFI CER NOVI: But do you have
any pl anned upgrades schedul ed at this nonent?

THE W TNESS (Sassi): Yeah. | nean, we
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woul d probably refresh and nake sure it net the
standards that we tal ked about on that, you know,
we have the technol ogy that we need, that it is
user friendly for our patients, that it's, you
know, neets all the standards from a physi cal
perspective, environnent of care. So we'll, once
again, do that assessnent to update it and
appropriately prioritize what we need to do.

HEARI NG OFFI CER NOVI: Ckay.
Previously, financial aid was on a case-by-case
basis. Can you explain why the Hartford
Heal t hCare policy is an inprovenent?

THE W TNESS ( Sassi): Because they have
a choice to not take Medicaid and/ or other
patients to that center. W're going to require
themto bring the underinsured and uninsured to
the center which our charitable policy speaks to.
So, you know, our journey to equity will continue
I n that service area.

HEARI NG OFFI CER NOVI: And that's it
for the questions that | have.

MR LAZARUS: One other question, if |
can just go back and foll ow up.

HEARI NG OFFI CER NOVI: Go ahead, sure.

MR. LAZARUS: This is Steve Lazarus.
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So | know you said the center does not have a
charity care policy. Can you provide as a
Late-File, | believe 6 it is --

MS. FELDMAN.  We're on 5.

HEARI NG OFFI CER NOVI : 5.

MR. LAZARUS: -- Late-File 5, the
nunber of, for the past five years the nunber of,
you said it was on a per case basis that you
provi ded financial assistance or charity care.
Coul d you provide for each of the five years how
many cases you did that for, how many individuals
or cases received financial assistance or sone
sort of charity care?

M5. FELDVAN. At the center?

MR, LAZARUS: At the center.

And the | ast question that | have, it's
nore of a general question, if this proposal was
not to nove forward, what effect would that have
on the center itself?

THE W TNESS (Spero): W woul d conti nue
to do surgery as we do now.

THE WTNESS (Sassi): Can | add to
that? That would inpact Hartford Heal thCare
greatly as we've tal ked about a congested OR where

there are cases that really don't belong in an
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acute care setting. You know, those patients in
the literature they tal k about anbul atory surgery
patients have a higher risk at an acute care
hospital for infections, for poor outcones. So we
woul d i npact our community's health trenendously
In a negative way if we don't have that, as well
as we would not be noving forward on a mssion to
provi de our patients with access to equitable

| ower - cost options for care.

MR. LAZARUS: Wuld the patients still
not be able -- why would the patients not be able
to be referred to the center if as needed?

THE W TNESS ( Sassi): They can, but
It's where the physicians are confortabl e taking
the patients. W don't drive where the surgeries
are done. The physicians make choi ces.

MR. LAZARUS:. So the physicians would
refer the patients to --

THE W TNESS (Sassi): The physici ans
probably woul dn't change their practice as they
currently --

THE W TNESS (Spero): Presently there
are three physicians that do not practice at the
anbul atory surgery center because this surgery

center is an extension of ny private practice.
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And so by bringing in Hartford HealthCare, it now
beconmes sort of |ike a hospital-determ ned
facility where other providers would be nore
likely to bring cases. Right now they don't bring
any cases to my surgery center.

MR LAZARUS. Right.

THE W TNESS (Sassi): And |'ve had
physicians tell me with sone of our acquisitions
I n the anbul atory surgery world that they feel
nore confortable now bringing the cases, their
voi ce can be heard for concerns or needs in an
equi t abl e way, you know. So we give them a
platform we listen to them and we try to neet
everyone's needs. W don't prioritize based on
ownership or, you know, | ocation.

MR LAZARUS. But there's no | egal
reason that sonebody can't be referred to the
center for a procedure if it's not?

THE W TNESS (Sassi): No.

THE W TNESS (Spero): There is no |egal
reason.

MR LAZARUS. It's nore of a physician
preference or the referral pattern you' re talking
about ?

THE W TNESS (Spero): It's sort of Ilike
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t hose physicians are not part of ny practice
because they don't choose to be part of ny
practice. This anbulatory surgery center is in
the immediate vicinity of ny practice, and they
won't bring, just as they are not part of ny
nmedi cal practice, they will not bring their
patients to the anbul atory surgery center at ny
practi ce.

MR, LAZARUS: Right. And you don't
al | ow anybody el se, any other physician to
perform procedures?

THE W TNESS (Spero): No, we do allow.

MR LAZARUS. You do?

THE W TNESS ( Spero): Yes.

MR LAZARUS. Okay. So if they wanted
to they could, they just choose not to?

THE W TNESS (Spero): That's correct.
That's right.

THE W TNESS (Sassi): And, you know, if
we as a Hartford HealthCare systemcan't control
the quality, we're not going to, you know, suggest
that patients nove to that site. W also, you
know, they today don't have to go live with Epic,
they don't have to participate in Leapfrog. W

want to elevate and validate the quality of care
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and maintain and nonitor it, and we'll be focused
on that. Wthout us, once again, you know,
they're operating a well-run facility, but with
the change in environnent wth the acute care
cases noving out there, you know, they m ght not
be as prepared as we w |l have them be prepared if
we were not involved with the center.

THE W TNESS (Spero): And the idea is
for the entire community, the entire community
wants to use an anbul atory surgery center. It's a
very nice setting to undergo orthopedic surgery.
And so these other three physicians, even though
they are able to use the facility, they wll not
use the facility because the hospital is their
home, whereas the anbul atory surgery center is ny
home. They're welcone to cone, but they won't
cone.

MR. LAZARUS:. | understand. Thank you.

One | ast question regarding the center.
In the past five years, have there been any
Medi caid patients that have been deni ed services?

THE W TNESS (Spero): No.

MR. LAZARUS:. Al right. Thank you,
Attorney Novi. | think I'mall set.

THE W TNESS (Spero): One thing that |
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do want to add is part of -- | know Medicaid is
your question, but there's a lot of orthopedic
surgery and procedures that are not able to be
done in an anbul atory surgery center just because
of the governnment regul ations of where they nust
be done. And so -- and that environnment hasn't
changed very nuch.

MR. LAZARUS:. Thank you.

HEARI NG OFFI CER NOVI: Thank you. At
this point, I wll ask Attorney Feldman if she has
any follow up on the questions posed to the
appl i cants.

M5. FELDMAN:  Yeah. Thank you, Hearing
Ohficer. | just want to follow up with Dr. Spero
wth respect to his |ast statenent regarding
governnental payers and their coverage of
anbul atory surgery cases in the orthopedic
subspecialty. Have you reviewed the Medicaid fee
schedul e for ASCs in Connecticut?

THE W TNESS ( Spero): Yes.

M5. FELDVAN. And based on your review,
did you find that spine surgeries were covered by
a fee schedul e?

THE W TNESS (Spero): There are no

spi ne surgeries that are covered by the Mdicaid
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fee schedule in an anbul atory setting.

M5. FELDVAN:  And did you find that
there was sports therapy or sports nedicine
procedures covered?

THE W TNESS (Spero): There are
procedures, but they are nuch limted than in the
commer ci al and Medi care popul ati ons.

M5. FELDVMAN: So just generally overall
| ooking at the fee schedule as you stated, did you
see the Medicaid fee schedule for ASCs to be as
conprehensive as the commercial plans are --

THE W TNESS (Spero): No.

M5. FELDVAN: -- for Medicare?

THE W TNESS (Spero): No.

M5. FELDVAN:. Thank you. No further
guesti ons.

HEARI NG OFFI CER NOVI: All right. So
at this point, I would like to go ahead and take a
break. We will allow for public conment sign-up
to begin from2 to 3 p.m Afterwards, we'll have
public comment at 3 p.m, and then we wll close
the hearing after public comment. So | would
like, if it's possible, to take a break until 3
p. M

M5. FELDVAN. Hearing Oficer Novi,
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will | be able to make cl osing remarks at that
poi nt ?

HEARI NG OFFI CER NOVI: Yes. After
public comment, closing remarks, and then we w ||
end the day. You can speak after public comment.

M5. FELDVAN:.  Thank you.

HEARI NG OFFI CER NOVI: All right.

Thank you very nuch. | would just like to
actually before we adjourn until after -- until we
adj ourn for public comment, | just want to rem nd

everybody that we are transcribing today's
hearing, so the transcription will also include
the full hearing, including the opening which was
not captured on Zoom So that will be avail abl e
in the transcript that will be posted to the CON
portal once it is conpleted.

Al right. It is now 11:17 a.m, and
we Wl adjourn this hearing until 3 p.m for
public comment. Thank you, everybody.

(Wher eupon, a recess was taken from
11:17 a.m until 3 p.m)

69




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

AFTERNOON SESSI ON
3 PM

HEARI NG OFFI CER NOVI: Ckay. As we
were all just notified by the Zoomvoice, it is 3
p.m, and we are recording this hearing. Good
afternoon. This is the continued hearing for
Docket No. 21-32445-CON, Hartford Heal t hCare
Corporation d/b/a HHC Surgery Center Hol dings, LLC
and Litchfield HIls Surgery Center, LLC

Al right. | was inforned by
Ms. Capozzi that we did not have anybody who wants
to nmake public comment. So at this point, we wll
go ahead. And if anybody does cone on who wants
to make a public comment, we will allow them sone
time, but we will nove right into the Late-Filing
portion since we have nobody who wants to speak.

Steve or Jessica, would one of you Ilike
to read a list of the docunents that will be
submtted as Late-Files.

MR. LAZARUS: Let ne start wth the
first three since | read them out and then,
Jessi ca, you can just add the next ones.

So | have Late-File 1, which wll be
the financial attachnent that was produced

provi ded as part of the application, if we can get
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a revised copy of that to include the nost
recently conpleted year as well as financi al
proj ections through 2025.

(Late-File Exhibit 1, noted in index.)

MR. LAZARUS:. Next, Late-File 2 is the
payer m x, an updated payer m x to include the
nost recent data.

(Late-File Exhibit 2, noted in index.)

MR. LAZARUS: And Late-File 3 is any
volunes or utilization that were provided in the
application, if those tables can be updated and
provided with the nost recently conpl eted either
fiscal year or cal endar year, whatever format they
were provided in. And if it's calendar year, it
woul d be t hrough Decenber 2022.

(Late-File Exhibit 3, noted in index.)

MR. LAZARUS: And then I'll turn it
over to Ms. Rval for Late-File 4.

M5. RIVAL: Late-File 4 was to provide
the average facility fee assessed by LHSC per
patient for each of the past five years, including
the year to date, and to define facility fees that
the applicants are charging and are proposed to
charge at the surgery center, and a narrative

expl ai ning how those differ fromhospital facility
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f ees.

(Late-File Exhibit 4, noted in index.)

HEARI NG OFFI CER NOVI: Ckay. And then
there is a Late-File 5 as well that Steve also
asked for.

MR, LAZARUS: Wsat was that one?

HEARI NG OFFI CER NOVI: Late-File 5 is
t he nunber of charity care cases --

MR, LAZARUS:. Yes.

HEARI NG OFFI CER NOVI: -- for the past
five years. M notes are handwitten on the side
of ny paper.

MR LAZARUS. Yes, for each of the past
five years, five-year.

(Late-File Exhibit 5, noted in index.)

HEARI NG OFFI CER NOVI: Al right.

MR LAZARUS. That's it.

HEARI NG OFFI CER NOVI : Attt orney
Fel dman, when do you think you m ght be able to
get those in to us?

M5. FELDVAN.  Sure, |'m happy to answer
that. | just want to get a clarification on
Late-File 3, which is updated vol unes since the
last filing. So that's through Decenber 2022.

You're not | ooking for new projections, this is
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j ust an update?

MR LAZARUS. Yeah, this is just an
update. |f you have any revised projections you
would like to -- you think have changed since
anyt hi ng you've submtted, then include those as
wel | .

M5. FELDVAN. Ckay. Al right. So |
t hi nk that obviously sone of this will depend upon
the work of others in terns of preparation. So
"' mthinking two weeks would be sufficient tine to
get you everything in one fell swoop, if that's
wor kabl e.

HEARI NG OFFI CER NOVI: O course. Do
you want to go to the end of business on January
27th which will give you a little longer than two
weeks?

M5. FELDVAN: Sure, that woul d be
great.

HEARI NG OFFI CER NOVI: Ckay. So | am
going to issue an order that all itens |isted by
the OHS staff, that those be produced as
Late-Files by the applicants, as the case nmay be,
and that they be produced by the close of business
on Friday, January 27, 2023. Al right.

And Ms. Rival, can you nenorialize that
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order in a letter?

M5. RIVAL: Yes.

HEARI NG OFFI CER NOVI: Al right.
Thank you.

Al right. Thank you, M. Feldman, for
your help with picking the date for that. |'m
sorry, Attorney Fel dman, thank you.

Al right. So at this point,

Ms. Capozzi, do we have any public comments?

M5. CAPQZZI: (Shaking head in the
negati ve.)

HEARI NG OFFI CER NOvVI: Al right. So
we will now nove on to the closing argunents or
statenents fromthe applicant's attorney.

Attorney Fel dnman, would you like to go
ahead and nake your cl osing statenent?

M5. FELDMAN: | would love to. This is
alittle bit slightly out of the ordinary. Right
before we went to break, M. Lazarus asked us a
guestion that | think we had sone trouble
understanding with respect to what was neant by
"cost." And we want to be as responsive as
possi ble, so we're going to, if it would be okay
wth the Hearing O ficer, | would, rather than

have ne answer that, | would request that
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Ms. Sassi be able to provide her best explanation
to be nost responsive to M. Lazarus's question.
| s that okay?

HEARI NG OFFI CER NOVI: O course, Yyes.
So before we nove on to closing statenents, you
could go ahead and revive that |ine of questioning
and have your witness go ahead and gi ve sone nore
t esti nony.

M5. FELDMAN:  So | don't know whet her
M. Lazarus would like to restate the question for
us, but based on our understanding of the
guestion, we have a response. But if you would
prefer to have himrestate it or try to respond.

MR LAZARUS: No, you can just go ahead
and respond. We'Ill just continue at that point.

M5. FELDVAN. Okay. Sure.

MR. LAZARUS:. Thank you.

THE W TNESS (Sassi): Thank you for the
opportunity to respond again. W had a
di scussion, and we really want to communi cate that
we want to remnd OHS that our prior two filings
we did submt the answer to your questions as far
as whet her the cost was inpacted. So | just
wanted to refer you to them | know you didn't

reference themin your question, and you do have
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that information available to you from our
previous filings.

In addition, | wanted to enphasi ze t hat
the higher acuity case mx wll conme out of the
hospitals and be noved if Litchfield HIls and
Hartford Heal thCare are approved to partner
together. And as a result of that novenent of
cases out of the acute care side, the average rate
is really likely to increase, but it's really due
to the payer mx and the acuity -- the case m x,
|'"msorry, not the payer m x but the case m x and
the acuity of those cases.

And as far as our contracts, as we nove
forward in Hartford HealthCare at the termof the
current contracts that Litchfield HIls has, we'll
negoti ate those contracts through our | CP, which
I S our accountable care organi zation. You know,
they are a clinically integrated network where all
the providers share the risk and are incentivized
to have the costs as low and the quality as high
as possible. So | wanted you to have that
I nfformati on about I CP as they nove forward, again,
at the termof the contracts that are currently in
pl ace that they're incentivized to nake sure that

what ever the contract, it's going to help inprove
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the quality of care as well as |ower the costs.

MR. LAZARUS: All right. Thank you.

HEARI NG OFFI CER NOVI: M. Lazarus, any
foll owup questions?

MR, LAZARUS: No, not at this tine.
Thank you.

HEARI NG OFFI CER NOVI: Ckay. All
right. Attorney Feldman, any foll ow up questions?

M5. FELDMAN: | don't have any
foll owup questions, but | would like to just
proceed to closing comments, remarks.

HEARI NG OFFI CER NOVI:  Now we can
proceed to that. Go ahead.

M5. FELDVMAN:  Thank you. Just to
reiterate what we di scussed this norning or what
the wtnesses spoke to in their prefile testinony
and both oral testinony today, | think we heard
that wth Hartford HealthCare as a partner in this

ASC the care wll be, the service wll be, the
technol ogy wll be, everything about it wll be
advanced and enhanced. There will be quality

anal ytics, access to data that currently is not
present. There will be benchmarking for
performance. There wll be feedback with

performance i nprovenent. There will be regular
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focus on patients and neasuring patient
satisfaction. There wll be transparency and
criteria by the patients for evaluating their
experience, infection control, the whole process
t hrough participation in Leapfrog.

We heard that we expect to see
approximately a 40 percent shift of orthopedic
cases from Charlotte Hungerford Hospital to a
| ower -cost, equally safe surgical center with
anywhere from 25 percent to 40 percent, and in the
case of Medicare 50 percent, cost savings.

Qobvi ously, this all sounds wonderful,
and many of our Hartford HealthCare patients very
much want to stay affiliated with Hartford
Heal thCare. | think sonme of the questions that we
heard earlier is why does Hartford Heal t hCare have
to be part of this. Qur patients want, we have a
brand, and we've earned that brand because of the
experience that patients have, what their
expectations and their outcones are, and patients
receive a lot of confort in know ng they're going
to a Hartford HealthCare affiliated inprimatur
health care center versus, let's say, another
partner who doesn't bring all that expertise.

W al so know fromthe State Health Care
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Facilities Plan that OHS has focused over the
years with the hospitals not increasing their

| npatient bed capacity. This novenent towards the
devel opnent of a conprehensive anbul atory network,
and we're not just tal king about surgery centers,
we're tal king about whole array of anbul atory
services, is essential. And that becane very
obvious to us all during COVID when the hospitals
were at or above capacity and we were using other
facilities, nobile tents, you know, setting up all
sorts of alternative sites for decanting inpatient
volunme. This is really what we need to be doi ng
to be prepared for the next pandem c.

So we believe that OHS supports this
notion, this concept that is nationally being
rolled out for hospitals to devel op anbul atory
net wor ks sinply because patients want that,
hospitals of course need to continue to have
revenue, and there is great value in having
continuity of care and conmmuni cati on between
hospital anbul atory networks and all the
physi ci ans who care for the patients. This is
entirely patient focused, and it's all about the
patient experience.

And | don't know whet her sone of the
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fol ks at OHS have had surgery on an inpatient
basis and al so had surgery on an anbul atory basi s.
It's a very different experience. And it's for
one, certainly equal in terns of quality, [ower in
ternms of cost, less intimdating for the patient
and easily accessible for a patient.

So | think that the tine has cone,
whether it's the payers that are demandi ng that
their patients who are insured by them receive
care in lower-cost alternative centers, but it's
very inportant for Hartford HealthCare to have a
solid and conprehensi ve anbul atory network where
there is going to be a significant savings for the
entire state health care system not only the
payers.

But just froma practical standpoint,
this wll deconpress the hospitals so that
el ective cases, and this is the reality that we
have | earned from our surgeons, don't have to
performelective cases at 9 p.m in the evening at
the end of the day sinply because they're just too
busy in the hospital to take those el ective cases
earlier in the day.

We know for a fact that this particular

ASC is not operating at full capacity. It's
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operating at about 30 percent capacity. W
believe that it can be nore efficiently run with
the recruitnent of additional surgeons who are
nore willing to do surgery at the ASC with
Hartford HealthCare as a partner versus going to
the ASC of a conpetitor. And |I'm being very
transparent and frank with you about sort of what
are the roadbl ocks sonetines in getting surgeons
to shift their care. So we fully expect that this
ASC w ||l reach a greater capacity and | evel of
efficiency with the recruitnent of nore surgeons
and the continued shifting of cases by the payers
to ASC centers.

The goal, as stated in the application,
Is to enhance the ASC and w den the scope and
popul ation that is currently served. And npst
| nportantly, with HHC as a partner, we will be
able to open the doors to nore patients because
there will be inclusion of the financi al
assi stance policy or the charity care policy. So
t he decanting of surgical volunes fromthe
hospital to anmbul atory settings should be fully
consistent with the state's health care plan,
including its commtnent to serving the

underi nsured and uni nsured patient population in
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this area.

So in closing, | want to thank you for
your questions. | want to thank you for the
opportunity that we had to explain our reasoning
and rationale behind this application. And |'m
hopeful that the testinony that you' ve heard today
was as responsive as necessary. And we're very
eager to hopefully get approval so that we could,
given that this application has been pending for
for sone tine, get going. So thank you.

HEARI NG OFFI CER NOVI :  Thank vyou,
Attorney Fel dman, and thank you to your w tnesses
that you brought today. | just want to again
rem nd everybody that the transcript will include
the full hearing, including the opening which was
not captured on Zoom

The Late-File exhibits will be due by
the end of the day on January 27, 2023, by 4:30
p. m

Thank you, everybody, who attended
today. It is now 3:19 p.m, and we wll be
adjourning. This hearing wll be adjourned. And
the record will stay open until closed by OHS.
Have a good afternoon, everybody, and thank you.

M5. FELDVAN:.  Thank you.
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3:19 p.m)

( Wher eupon,

t he hearing adjourned at
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CERTI FI CATE FOR REMOTE HEARI NG
STATE OF CONNECTI CUT

I, Lisa L. Warner, L.S.R 061, a hbtar%
Public duly comm ssioned and qualified, do hereby
certify that on January 11, 2023, at 9:30 a.m,

t he foregoi ng REMOTE RI NG before the

CONNECT] FI CE OF HEALTH STRATEGY I N RE:
DOCKET NO. 21-32445- CON, A HEARI NG REGARDI NG THE
TRANSFER OF OANERSHI P OF 51% OF THE MEMBERSH P

| NTEREST I N LI TCHFI ELD HI LLS SURGERY CENTER, LLC
TO HARTFORD HEALTHCARE CORPORATI ON d/ b/a HHC
SURGERY CENTER HOLDI NGS, LLC, was reduced to
writing under ny direction by conputer-aided
transcri ption.

| further certify that | am neither attorney
or counsel for, nor related to or enﬁlo%ed by any
of the parties to the action in which these
proceedi ngs were taken, and further that | am not
a relative or enployee of any attorney or counsel
enpl oyed by the parties hereto or financially
I nterested in the action.

| n wi tness whereof, | have hereunto set ny
hand this 16th day of January, 2023.

Lisa L. Warner, CSR 061

Notary Public _

Rg conm SSi on explres:
y 31, 2023
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| NDEX

ADM NI STRATI VE NOTI CE | TEMs: Page 7-9

W TNESSES:

(Sworn on page 16)

LANE D. SPERO, M D.
DONNA SASSI

EXH BI T
Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

1

LATE-FI LE EXH BI TS
DESCRI PTI ON PAGE

Fi nanci al attachnent, revised 59, 71
copy to include nost recently

conpl eted year, as well as

financial projections through 2025

Uﬁdated payer m x to include 59,71
the nost recent data

Vol unmes or utilization that were 59,71
provided in the application,

updat e tables, and provi de nost
recently conpleted either fiscal

year or cal endar year (cal endar

year through Decenber 2022) and

provi de revi sed projections

Provi de the average facility fee 60,72
assessed by LHSC per patient for

each of the past tive years,

i ncl udi ng year to date, and to

define facility fees that the
applicants are charging and are
proposed to charge at the surgery
center, and narrative expl aining
how t hose differ from hospit al

facility fees

Provi de nunber of charity care 62, 72
cases for the past five years
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 24  
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 01    (Whereupon, the hearing commenced at 9:30 a.m.)

 02             HEARING OFFICER NOVI:  Good morning,

 03  everybody.  It's now 9:31 a.m. on January 11,

 04  2023.  This will be the CON hearing for Hartford

 05  HealthCare Corporation d/b/a Hartford HealthCare

 06  or HHC Surgery Center Holdings, LLC and Litchfield

 07  Hills Surgery Center, LLC, Docket No.

 08  21-32445-CON.  Let me just adjust this so you can

 09  see me when I look down.  Hartford HealthCare

 10  Corporation d/b/a HHC Surgery Center Holdings,

 11  LLC, the Litchfield Hills Surgery Center, LLC, the

 12  applicants in this matter, seek a certificate of

 13  need for the transfer of ownership of a health

 14  care facility under Connecticut General Statutes,

 15  Section 19a-638(a)(2) -- specifically, I will

 16  refer to Hartford HealthCare Corporation as

 17  Hartford Hospital just for brevity sake or HHC

 18  throughout this -- proposes to purchase a 51

 19  percent interest in Litchfield Hills Surgery

 20  Center, LLC.  Throughout this proceeding, I will

 21  use those two I just mentioned interchangeably

 22  when referring to Hartford HealthCare Corporation

 23  d/b/a HHC Surgery Center Holdings, LLC.

 24             Today is January 11, 2023.  My name is

 25  Alicia Novi.  Deidre Gifford, the new incoming

�0004

 01  executive director of OHS, designated me to serve

 02  as -- well, previous acting director, Kimberly

 03  Martone, and new incoming director, Deidre

 04  Gifford, designated me to serve as hearing officer

 05  for this matter to rule on all motions and

 06  recommended filings of fact and conclusions of law

 07  upon completion of the hearing.

 08             Section 149 of Public Act No. 21-2, as

 09  amended by Public Act No. 22-3, authorizes the

 10  agency to hold a public hearing by means of

 11  electronic equipment.  In accordance with this

 12  legislation, any person who participates orally in

 13  an electronic meeting shall make a good faith

 14  effort to state your name and title at the onset

 15  of each occasion that such person participates

 16  orally during an uninterrupted dialogue or series

 17  of questions and answers.  We ask that all members

 18  of the public mute their device they are using to

 19  access the hearing and silence any additional

 20  devices around them.

 21             This public hearing is held pursuant to

 22  Connecticut General Statutes, Section

 23  19a-639a(f)(2) of the general statutes, and it

 24  provides that HSP may hold a public hearing with

 25  respect to any CON application submitted under

�0005

 01  Chapter 368z.  This notice of hearing may be

 02  issued pursuant to that statute -- or, sorry, this

 03  notice of hearing was issued pursuant to that

 04  statute.  Although this will be a discretionary

 05  hearing that is not governed by the contested

 06  cases provision found under 54 -- or found in

 07  Chapter 54 of the general statutes, also known as

 08  the UAPA, and the regulations of Connecticut State

 09  Agencies, Section 19a-9-24, the manner in which

 10  OHS will conduct this proceeding will be guided by

 11  those statutes and regulations.

 12             The Office of Health Strategy staff is

 13  here to assist me in gathering facts related to

 14  this application and will be asking the

 15  applicants' witnesses questions.  I'm going to ask

 16  each staff person assisting with questions today

 17  to identify themselves with their name, spelling

 18  of their last name, and OHS title.

 19             MR. LAZARUS:  Good morning.  Steven

 20  Lazarus, L-a-z-a-r-u-s.  I am the certificate of

 21  need program supervisor.

 22             MS. RIVAL:  Jessica Rival, R-i-v-a-l,

 23  and I am a healthcare analyst with the Office of

 24  Health Strategy.

 25             HEARING OFFICER NOVI:  All right.  Also

�0006

 01  present today is Mayda Capozzi, a staff member for

 02  our agency who is assisting with the hearing

 03  logistics and will gather the names for public

 04  comment.

 05             The certificate of need process is a

 06  regulatory process, and as such, the highest level

 07  of respect will be accorded to the applicant,

 08  members of the public and our staff.  Our priority

 09  is the integrity and transparency of the process.

 10  Accordingly, decorum must be maintained by all

 11  present during these proceedings.

 12             This hearing is being transcribed and

 13  recorded, and the video will be made available on

 14  the OHS website at its YouTube account.  All

 15  documents related to this hearing have been or

 16  will be submitted to the Office of Health

 17  Strategy -- sorry, all dockets related to this

 18  hearing that have been or will be submitted to the

 19  Office of Health Strategy are available for review

 20  through our certificate of need, CON, portal which

 21  is accessible on the Office of Health Strategy CON

 22  webpage.

 23             In making my decision, I will consider

 24  and make written findings in accordance with

 25  Section 19a-639 of the Connecticut General

�0007

 01  Statutes.

 02             Lastly, as Zoom hopefully notified you

 03  in the course of entering this hearing -- oh,

 04  sorry, I have to apologize.  The recording is not

 05  on.  We are going to start recording shortly.

 06             Okay.  I don't know if we have to go

 07  back and repeat my entire introduction.  Attorney

 08  for the applicant, are you okay without me

 09  repeating the entire introduction?

 10             MS. FELDMAN:  Absolutely.

 11             HEARING OFFICER NOVI:  Thank you.  All

 12  right.  As you have just been notified, and I have

 13  too by our host, Zoom, this hearing is being

 14  recorded.  I wish to point out that by appearing

 15  on camera in this virtual hearing, you are

 16  consenting to being filmed.  If you wish to revoke

 17  your consent, please do so at this time.

 18             The CON portal contains the prehearing

 19  table of record in this case.  At the time of its

 20  filing, Monday, exhibits were identified in the

 21  table from A to U.  The applicant is hereby

 22  noticed that I am taking administrative notice of

 23  the following documents, the Statewide Health

 24  Facilities and Services Plan, the Facilities and

 25  Services Inventory, the OHS acute care hospital

�0008

 01  discharge database, and the All-Payer Claims

 02  Database claims data.

 03             I also wish to take notice of two

 04  pending CON applications from the same applicant,

 05  the first being 20-32411-CON, HHC Surgery Center

 06  Holdings, LLC and Southwest Connecticut Surgery

 07  Center, LLC; and two, the second hearing being

 08  21-32423-CON, Hartford HealthCare Corporation

 09  d/b/a HHC Surgery Center Holdings and Surgery

 10  Center of Fairfield County, LLC and SCA, the

 11  Connecticut Partners LLC.  I know that the hearing

 12  officer in that hearing also took administrative

 13  notice of our hearing as well in his order.

 14             I will also be taking administrative

 15  notice of the hospital system's HRS data or

 16  financial and utilization data, and also prior OHS

 17  decisions, agreed settlements and determinations

 18  that may be relevant to this matter.

 19             Counsel for the applicants, can you

 20  please identify yourself for the record.

 21             MS. FELDMAN:  Surely.  My name is Joan

 22  Feldman, and I am an attorney with Shipman &

 23  Goodwin.  Thank you.

 24             HEARING OFFICER NOVI:  Thank you very

 25  much.
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 01             All right.  In addition to those

 02  exhibits listed in the table of record, a public

 03  comment file may be added which will be updated

 04  from time to time.

 05             Attorney Feldman, do you have any

 06  additional exhibits you wish to enter at this

 07  time?

 08             MS. FELDMAN:  No, I do not, but I would

 09  like to reserve the right to comment on some of

 10  the utilization data, including but not limited to

 11  the APCD, All-Payer Claims Database information

 12  that you'll be reviewing.

 13             HEARING OFFICER NOVI:  Okay.  All

 14  right.  It will be entered and used, as needed, if

 15  needed, by me.

 16             MS. FELDMAN:  Okay.

 17             HEARING OFFICER NOVI:  All right.  So

 18  we will proceed in the order established by the

 19  agenda for today's hearing.  I'd like to advise

 20  the applicants that we may ask questions related

 21  to your application that you feel have already

 22  been addressed.  We will do this for the purpose

 23  of ensuring that the public has knowledge of your

 24  proposal and for the purpose of clarification.  I

 25  want to reassure you that we have reviewed your
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 01  application, the completeness responses, the

 02  prefiled testimony, and I will do so many times

 03  before issuing a decision.

 04             As this hearing is being held

 05  virtually, we ask that all participants, to the

 06  extent possible, should enable use of video

 07  cameras when testifying or commenting during

 08  proceedings.  All participants should mute their

 09  devices and should disable their cameras when they

 10  go off record or take a break.  Please be advised

 11  that we will try to shut off the hearing recording

 12  during breaks, but it may continue.  If the

 13  recording is on, any audio or video not disabled

 14  will be accessible to all participants in the

 15  hearing.

 16             Public comment taken during the hearing

 17  will likely go in the order established by OHS

 18  during the registration process.  However, I may

 19  allow public officials to testify out of order.  I

 20  or OHS staff will call each individual by name

 21  when it is his or her turn to speak.  Registration

 22  for public comment will take place at 2 p.m. and

 23  is scheduled to start at 3 p.m.  If the technical

 24  portion of this hearing is not completed by 3

 25  p.m., public comment may be postponed until the
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 01  technical portion is complete.  The applicants'

 02  witnesses must be available after public comment

 03  as OHS may have follow-up questions based on

 04  public comment.

 05             Are there any housekeeping matters or

 06  procedural issues you would like to address before

 07  we start, Ms. Feldman, or Attorney Feldman?

 08             MS. FELDMAN:  Just, yes, one.  In all

 09  due respect, I think it would be incorrect to

 10  refer interchangeably to Hartford HealthCare

 11  Surgical Holdings as Hartford Hospital.  It is

 12  not.  Hartford HealthCare, as you may know, is a

 13  very -- has more than one hospital in the State of

 14  Connecticut so --

 15             HEARING OFFICER NOVI:  Is it okay if I

 16  refer to it as HHC then?

 17             MS. FELDMAN:  Perfect.  Perfect.

 18             HEARING OFFICER NOVI:  All right.  We

 19  will refer to you as HHC.

 20             MS. FELDMAN:  Thank you.

 21             HEARING OFFICER NOVI:  All right.  Is

 22  there an opening statement from the applicant?

 23             MS. FELDMAN:  Yes, there is.

 24             HEARING OFFICER NOVI:  Go ahead.

 25             MS. FELDMAN:  First of all, good

�0012

 01  morning, Hearing Officer Novi.  It's so nice to

 02  meet you.  And it's lovely to see again OHS staff,

 03  and we appreciate your efforts and time this

 04  morning.

 05             Today we're before you with an

 06  application that was first submitted to OHS

 07  approximately two years ago.  Specifically, it's a

 08  proposal for Litchfield Hills ASC to transfer 51

 09  percent of its equity interest to HHC Surgical

 10  Holdings.  Given the amount of time that has

 11  passed, we realize that some of the data will need

 12  updating by way of Late-Files.  However, none of

 13  the underlying rationale and assumptions relating

 14  to this application have changed.

 15             As you know, this is an application for

 16  approval for HHC Surgical Holdings to become the

 17  equity owner in Litchfield ASC.  This is not an

 18  application for a new ASC and whether or not

 19  there's a need for an ASC because that has

 20  previously been established.  The applicants

 21  understand what OHS must consider in its review of

 22  this application, enhance patient access, lower

 23  cost and improved quality and outcomes; therefore,

 24  my opening comments, Dr. Spero's and Ms. Sassi's

 25  testimony will focus on addressing these key

�0013

 01  points.

 02             First, I just want to provide some

 03  essential background.  I can't state this enough,

 04  but commercial and governmental payers are

 05  requiring hospitals to provide lower-cost

 06  alternatives to hospital-based care.  How are they

 07  doing this?  How are they requiring this?  They

 08  are doing this through their plan design.

 09  Specifically, if you were to look at any local

 10  coverage determination guidelines or policies on

 11  the websites of payers, the plans no longer cover

 12  hospital-based surgeries if the same procedure can

 13  be safely performed in a lower-cost ASC.  I will

 14  say that's to the exception with respect to

 15  Medicaid, and I will discuss that later, if you

 16  like.

 17             This means that many health plans are

 18  no longer covering many surgeries that

 19  historically had been provided in inpatient

 20  settings only.  Hartford HealthCare as a system,

 21  health care system, has been committed to

 22  providing lower-cost alternatives to

 23  hospital-based medical care prior to these

 24  coverage evolution by plans.  Specifically, HHC

 25  through HHC Surgical Holdings has been
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 01  endeavoring, as you may know, to provide its

 02  patients access to a high-quality ambulatory care

 03  network.  As you also know, the Litchfield ASC has

 04  served the Torrington and surrounding communities

 05  for 17 years.

 06             HHC shares a similar commitment to this

 07  very same community through its ownership of

 08  Charlotte Hungerford Hospital.  You will hear this

 09  morning from Dr. Spero all of the reasons why

 10  Litchfield Hills ASC desires to partner with HHC.

 11  Based upon the three rounds of completeness

 12  questions, the focus is evidently on cost and

 13  access.  But I must say that any cost increases

 14  that may be projected are a byproduct of comparing

 15  an ASC with less complex procedures with an ASC

 16  with very complex procedures.  While the

 17  applicants have not shared rate data as prohibited

 18  by law and contractual obligations, the cost of

 19  providing a modern technologically advanced and

 20  fully integrated ASC will still be significantly

 21  lower than the cost of providing hospital-based

 22  services.

 23             Should the proposal be approved, the

 24  ASC is expected to recruit three new orthopedic

 25  surgeons who will transfer their cases from
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 01  Charlotte Hungerford Hospital to the ASC.  One of

 02  those surgeons is a spine surgeon, one is a hand

 03  surgeon, and one is a sports medicine surgeon.

 04  All surgeons will comply with Hartford

 05  HealthCare's financial assistance policy, also

 06  known as its charity care policy.  This

 07  partnership is in pursuit of the triple aim,

 08  improving the patient experience, improving the

 09  health of the population served, and reducing the

 10  cost of care.  There are so many benefits to

 11  discuss, so I will now turn to Dr. Spero.  Thank

 12  you.

 13             HEARING OFFICER NOVI:  Thank you.  I

 14  just want to clear up, I am taking notes down to

 15  the right.  So if you see me looking off to the

 16  right, I'm just taking notes.  I am still paying

 17  attention.

 18             MS. FELDMAN:  Thank you.

 19             HEARING OFFICER NOVI:  All right.  At

 20  this point, I would like to ask, Attorney Feldman,

 21  if you could please identify all individuals by

 22  name and title who are going to testify on behalf

 23  of the application, and they should each -- are

 24  they in the room with you or would they need to

 25  turn their cameras on?
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 01             MS. FELDMAN:  There are two individuals

 02  who will be providing testimony today, Dr. Lane

 03  Spero from Litchfield Hills Ambulatory Surgery

 04  Center and Ms. Donna Sassi, vice president of

 05  integration for Hartford HealthCare.

 06             HEARING OFFICER NOVI:  All right.  Are

 07  these the individuals sitting to your left and

 08  your right?

 09             MS. FELDMAN:  Dr. Spero is to my --

 10  right here.  I don't want to mess up left to

 11  right.

 12             HEARING OFFICER NOVI:  I understand.

 13             MS. FELDMAN:  And Donna Sassi is right

 14  here.

 15             HEARING OFFICER NOVI:  Perfect.  So I

 16  don't need to ask them to turn on their cameras.

 17  All right.  Thank you very much.

 18             If I could have you both raise your

 19  right hands, I will swear you in right now.

 20  L A N E   D.   S P E R O,

 21  D O N N A   S A S S I,

 22       having been first duly sworn (remotely) by

 23       Hearing Officer Novi, testified on their

 24       oaths as follows:

 25             HEARING OFFICER NOVI:  All right.
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 01  Thank you.  Go ahead and put your hands down.  All

 02  right.  When giving your testimony, please make

 03  sure you say your full name and adopt any written

 04  testimony that you have submitted on record prior

 05  to testifying today.  The applicants may now

 06  proceed with their testimony.  And I ask that you

 07  define any acronyms that you use for the benefit

 08  of the public and clarity of the record, okay?

 09  All right.  You may proceed.

 10             THE WITNESS (Spero):  Good morning,

 11  Attorney Novi and the rest of the OHS staff.  I

 12  would like to adopt my prefile testimony.

 13             HEARING OFFICER NOVI:  Thank you.

 14             THE WITNESS (Spero):  Thank you for the

 15  opportunity to present this CON application for

 16  Hartford HealthCare and my surgery center,

 17  Litchfield Hills Ambulatory Surgery Center.  And

 18  we're in the Torrington area, and we are the only

 19  surgery center in Torrington.  As Attorney Feldman

 20  stated, there's also Charlotte Hungerford

 21  Hospital.  And my focus today will be on the

 22  change of ownership from Hartford and Litchfield

 23  Hills Surgery Center.

 24             Right now we provide care, very

 25  high-quality care in the surgery center, but as
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 01  health care progresses, there's more and more

 02  systems that need to be included in order to be

 03  able to provide that high care.  Hartford

 04  HealthCare has a lot of experience in this area,

 05  and that is why we've chosen to partner with them.

 06             Presently, we take both commercial and

 07  governmental payers, so we will continue to do

 08  that even with this partnership.  The idea is to

 09  decrease the overall cost of the care from the

 10  hospital to the ambulatory surgery center and at

 11  the same time provide a high quality of care.

 12             We've had a lot of success over the

 13  last 17 years, along with multiple partners that

 14  are in the surgery center and other physicians,

 15  and we want to continue that success.  And we

 16  understand that there are more procedures that

 17  need to be followed in order to continue that

 18  success.

 19             As with health care, procedures have

 20  progressed, equipment has progressed.  And we're

 21  physicians.  We need help in order to be able to

 22  continue that high quality of care for all of our

 23  patients and expand that care to the rest of

 24  Torrington.  As Attorney Feldman stated, there are

 25  other physicians in the community that would also
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 01  like to bring their patients to an ambulatory

 02  setting.  There are protocols for infectious

 03  control and other regulatory protocols that we are

 04  not experts in but Hartford HealthCare has

 05  expertise in and would be very insistent in

 06  maintaining those protocols.

 07             HEARING OFFICER NOVI:  Dr. Spero, I

 08  apologize, I'm going to interrupt you for a

 09  second.  If you could please state your name and

 10  then spell your last name.  That has not been

 11  stated for the record.

 12             THE WITNESS (Spero):  I apologize.

 13  Lane Spero.  My last name is S-p-e-r-o.

 14             HEARING OFFICER NOVI:  Continue with

 15  your testimony.  I do apologize.

 16             THE WITNESS (Spero):  Okay.  There are

 17  many other choices in the environment in which to

 18  partner with, but because of the expertise that

 19  Hartford HealthCare brings to the table, that is

 20  why we've chosen to partner with Hartford

 21  HealthCare.

 22             Presently, we provide orthopedic and

 23  related orthopedic procedures, pain management

 24  procedures, and we will continue to provide that

 25  care in the ambulatory surgery center with
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 01  Hartford HealthCare.

 02             There is also other procedures within

 03  Hartford HealthCare that we wouldn't have access

 04  to because they're a larger health care system

 05  that from their hospital system, from their other

 06  ambulatory surgery systems that we would have

 07  access to by partnering with Hartford HealthCare.

 08  Like their medical record, Epic, which really

 09  helps in the overall health care of the patient to

 10  be comprehensive in tests, in reports, procedures

 11  and such that they have access to right on their

 12  phone.

 13             We presently participate in both

 14  Medicare and Medicaid services and will continue

 15  to participate in those services even after the

 16  merger.

 17             I just want to stress that the point of

 18  this merger is to increase the quality of care,

 19  increase it to more people within the community,

 20  and bring them another choice, potentially, or a

 21  cheaper or more cost-effective choice within the

 22  Torrington area.

 23             Thank you very much for accepting my

 24  testimony.

 25             HEARING OFFICER NOVI:  Okay.  Thank you
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 01  very much.

 02             THE WITNESS (Sassi):  Hello.  My name

 03  is Donna Sassi, S-a-s-s-i.  Good morning, Attorney

 04  Novi, and members of the OHS staff.  Again, my

 05  name is Donna Sassi.  My role is vice president of

 06  partnership integration for Hartford HealthCare

 07  Corporation.  At this time, I'd like to adopt my

 08  prefile testimony, please.

 09             HEARING OFFICER NOVI:  Thank you.

 10             THE WITNESS (Sassi):  Thank you for the

 11  opportunity to speak this morning in support of

 12  the Certificate of Need application for HHC

 13  Surgery Center Holdings to acquire 51 percent

 14  membership interest in Litchfield Hills Ambulatory

 15  Surgery Center.  My focus today is going to be on

 16  the value contributions that HHC Surgery Center

 17  Holdings will make and deliver to the Litchfield

 18  Hills Surgical Center and community that they

 19  serve.  I also want to share that this proposal is

 20  very critical to Hartford HealthCare's mission of

 21  providing the highest quality equitable and most

 22  cost-effective care to the patients in the

 23  communities that we serve.

 24             With the goal of highest quality and

 25  most cost-effective care for our patients,
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 01  Hartford HealthCare over the last five years has

 02  been very proactive in disrupting our historically

 03  hospital-based services and driving care to

 04  lower-cost settings.  So what that means is

 05  everyone who had ambulatory services from

 06  radiology to urgent care to endoscopy services and

 07  ambulatory surgeries, they would have to go to an

 08  acute care hospital.  And so what we have done is

 09  created a network of care within the communities

 10  that the patients live and work in.

 11             And we have been successful in doing so

 12  in creating all these joint ventures and

 13  ambulatory services, as I listed, because of our

 14  partnerships with the community providers or

 15  experts in radiology.  So we have been successful,

 16  and that's evidenced by our patient experience

 17  scores being in the top decile, as well as we were

 18  recognized this year in 2020 by Leapfrog for

 19  having two of our centers be in the top 12 in the

 20  nation for quality and safety.  And, you know,

 21  during these last few years as we built this

 22  network of ambulatory care, what we realize today

 23  is nearly 40 percent of all the surgeries being

 24  done in Hartford HealthCare are now being done in

 25  a footprint that's outside of the hospitals.
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 01             When we look at the cost of lowering

 02  the cost of care, what we're talking about is that

 03  we are lowering costs for surgery and endoscopies

 04  between 25 and 40 percent.

 05             HEARING OFFICER NOVI:  Can I pause you,

 06  because I would like to just make sure I got that.

 07  You said 25 and what?

 08             THE WITNESS (Sassi):  25 to 40 percent

 09  lower cost in the ambulatory setting as opposed to

 10  the acute care hospital-based outpatient

 11  departments.

 12             HEARING OFFICER NOVI:  Thank you.

 13             THE WITNESS (Sassi):  And, you know,

 14  the payers and the patients, because of the lower

 15  cost, benefit from this, but overall our health

 16  care system in the communities at large benefit

 17  from it too.  And the reason being is that the

 18  hospitals are congested, and we are decanting

 19  cases and increasing capacity for the acute care

 20  hospitals to take care of the more acute patients.

 21             So as I had mentioned, we've had very

 22  good success, but what I'm most proud of is that

 23  we are able to build superior care, high-quality

 24  clinical care by partnering with our ambulatory

 25  surgery centers.  We're doing this by
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 01  standardizing care, so any patient that goes into

 02  any Hartford HealthCare facility is going to get

 03  the same level of care.  We're doing this by

 04  standardizing policies and procedures, whether

 05  they be infection control or they be charitable

 06  care policies or, you know, medical office

 07  standardization of, you know, credentialing and

 08  how we manage new procedures.  In other words, the

 09  experts at the acute care hospital have already

 10  credentialed and know the criteria for physicians

 11  to have in order to be credentialed for new

 12  procedures in the ambulatory settings.  So we use

 13  that historical and evidence-based knowledge to

 14  create the same environment in our ambulatory

 15  surgery centers.

 16             Through this partnership we have

 17  offered exceptional and modern clinically advanced

 18  surgery centers, and we've done that because we

 19  have the capital to be able to invest in the new

 20  technology that is required to do these more acute

 21  cases.  Again, like Dr. Spero mentioned, care

 22  coordination is better because we have a

 23  commitment from our partners to go live with Epic

 24  in our centers.  They might not have been able to

 25  go live with Epic if it had not been for this
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 01  partnership because we are able to financially

 02  support that endeavor.

 03             You know, through Hartford HealthCare's

 04  partnership, the centers are run efficiently and

 05  provide patients high quality, lower-cost care.

 06  As we look forward in the future, we know that the

 07  payers and government are going to increase the

 08  number of cases that move from the acute care

 09  setting to the ambulatory centers.  And without

 10  this partnership with LHO, they might not have

 11  been able to be as prepared as we will make them

 12  to receive and manage these patients at a higher

 13  level of quality and safety.

 14             I had mentioned a couple of things that

 15  we bring to the table as far as benefits to our

 16  partners.  I just would like to go over a few

 17  other things that we do provide for our partners.

 18  We have evidence-based performance benchmarks and

 19  data that we track and trend the performance of

 20  our centers.  We work with them for improvement

 21  processes.  We provide them access to education

 22  and simulation, which the importance of that is so

 23  great.  When we have new technology, we prepare

 24  the teams in a safe setting.  Physicians can go up

 25  and, you know, test new technology.  And so that
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 01  is a good benefit that we bring.

 02             As well as our group purchasing

 03  organization.  We are able, because of our scale,

 04  to be able to shift our supplies to help support

 05  our ambulatory surgery centers.  Every day we're

 06  faced with national shortages and backorders.  And

 07  for example, the most recent thing that we were

 08  able to help our ambulatory surgery centers with

 09  is there is a testing machine that all Autoplates

 10  have to be tested for biologics, and their machine

 11  to process the test tube was broken.  They had put

 12  an order in for a new machine.  It was going to be

 13  at least three months.  So Hartford Healthcare was

 14  able to provide them with a loaner so it didn't

 15  disrupt the schedule for the patients.  We could

 16  continue to provide patients in the community what

 17  they needed, and we were able to have operations

 18  as normal.  So it was a true testament to how our

 19  partnerships can enhance and support our

 20  ambulatory surgery centers.

 21             Going live with Epic, as Dr. Spero

 22  mentioned, helps the physicians and providers at

 23  their fingertips and at the site of care they'll

 24  have access to critical information about a

 25  patient's allergies, medications.  Have you ever
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 01  gone to the doctor and forgot to give them the med

 02  that you're on?  This is the quality and safety

 03  that it ensures for our patients.  So we are on

 04  that Epic journey and implementation for our

 05  centers and will be with our partnership with LHO.

 06             We talked a little bit about preparing

 07  patients for surgery.  We are able to have

 08  dedicated experts in our preadmission centers be

 09  able to sit with patients, be able to get them

 10  ready from education to testing, and also have

 11  anesthesia, be able to put a plan together that's

 12  appropriate for that patient.

 13             We talked about capital being able to

 14  enhance what we need at our centers because of our

 15  capital contributions.  And, you know, although

 16  this is representative of a small number of things

 17  that we benefit, we provide benefits for the

 18  ambulatory surgery centers, you know, in the end

 19  it is the most cost-effective highest quality of

 20  care that we can provide.

 21             So we talked about that our centers

 22  will all participate in our Financial Assistance

 23  Policy, and we also shared today and are committed

 24  to, you know, continuing to care for the under and

 25  uninsured patients, the Medicare and Medicaid
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 01  population specifically, as well as we will make

 02  sure it's equitable care.  We will do that through

 03  our standardization of the policy for CLAS,

 04  Culturally and Linguistically Appropriate

 05  Services, we will make sure everybody is treated

 06  and understands what kind of care they're getting

 07  no matter what language or culture they come from.

 08             So in summary, both our commercial and

 09  governmental payers are leading the national

 10  initiative for our hospitals to move care from the

 11  hospital to an ambulatory setting.  Hartford

 12  HealthCare is committed to establishing a network

 13  of ambulatory settings that offer lower-cost

 14  alternatives to hospital-based care consistent

 15  with the high level of care patients receive from

 16  the acute care hospitals within Hartford

 17  HealthCare.  The transfer of care, you know, we

 18  are creating an environment that really patients

 19  have access, that's equitable, and in the end is

 20  cost effective, and we will provide that for the

 21  Litchfield Hills Ambulatory Surgery Center

 22  patients if this partnership is approved.

 23             I want to thank you for this time to

 24  testify, and I'm available for any questions that

 25  you need.
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 01             HEARING OFFICER NOVI:  All right.

 02  Attorney Feldman, do you have any follow-up you'd

 03  like from either of your witnesses?

 04             MS. FELDMAN:  Well, based on Ms.

 05  Sassi's testimony, it sounds to me like the FAA

 06  needs to partner with HHC also.

 07             HEARING OFFICER NOVI:  I think they may

 08  want to look into that.

 09             All right.  So at this point, we would

 10  now go to questions from our department, but I

 11  would like to see, Mr. Lazarus, would you like to

 12  take a quick break before we head into our round

 13  of questioning?

 14             MR. LAZARUS:  If we can take a

 15  five-minute break, that will be great.

 16             HEARING OFFICER NOVI:  Okay.  Let's

 17  give ten minutes.  Are we okay with meeting back

 18  here at 10:20, is that okay with you, Attorney

 19  Feldman?

 20             MS. FELDMAN:  That's great.  Thank you.

 21             HEARING OFFICER NOVI:  We will now

 22  break for ten minutes, and I will see everybody

 23  back here at 10:20.  Thank you.

 24             (Whereupon, a recess was taken from

 25  10:09 a.m. until 10:19 a.m.)
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 01             HEARING OFFICER NOVI:  All right.  As

 02  you were just informed by the beautiful Zoom

 03  voice, we are now recording again.  It is 10:20

 04  a.m.  We are back from our break.  At this time,

 05  we will continue with the evidence portion, and

 06  OHS will begin with their questions.  And I see

 07  that both witnesses for the applicant are present.

 08             MS. RIVAL:  Hello.  Again, I'm Jessica

 09  Rival from the Office of Health Strategy.  I have

 10  a few questions for you today.  I will leave it up

 11  to you as to who is the best person to answer each

 12  question.  First, given the long history of

 13  operating at the current location in Torrington,

 14  why is now the appropriate time for Hartford

 15  HealthCare Surgery Center Holdings to acquire 51

 16  percent of the Litchfield Hills Surgery Center?

 17             THE WITNESS (Spero):  That's a very

 18  good question.  We've had a lot of success with

 19  our surgery center, but as health care has become

 20  more complex with the regulatory environment, with

 21  the technology, we are expert physicians, but

 22  we're not administrators.  And so we take care of

 23  patients, and we need help with the other sorts of

 24  things that go on with running a health care

 25  facility.  And Hartford HealthCare has that
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 01  expertise already in the making.  They already do

 02  it for their hospitals, and that will just expand

 03  to our surgical center.

 04             MS. RIVAL:  Okay.  So there was no

 05  particular event that triggered the CON proposal?

 06             THE WITNESS (Spero):  Well, I think

 07  during COVID that was an event that sort of made

 08  us sit back and say, look, this is, we need help

 09  in order to manage the health care in general.

 10  And, in fact, had we been part of Hartford

 11  HealthCare, we would have been able to offer

 12  assistance for patients needing ventilators,

 13  needing the treatments during COVID, but because

 14  we're an independent center, we weren't able to

 15  perform those services.

 16             MS. RIVAL:  What are the applicants'

 17  long-term strategic plans for the provision of

 18  health care services in the proposed service area,

 19  including any plans to reduce, eliminate or expand

 20  services?

 21             THE WITNESS (Sassi):  We have no plans

 22  to reduce or to eliminate services.  Our strategic

 23  plan is based on lowering the cost of care and

 24  providing access, again, in the communities in

 25  which the patients live away from the acute care
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 01  hospital.

 02             MS. RIVAL:  What about expanding

 03  services, are there any current plans?

 04             MS. FELDMAN:  Can you, this is Attorney

 05  Feldman.  Can you, Ms. Rival, just specify what

 06  you mean?  Do you mean by increasing the number of

 07  ORs or the specific services performed at the

 08  surgery center?

 09             MS. RIVAL:  The specific surgeries at

 10  the surgery center.

 11             MS. FELDMAN:  I think earlier I may

 12  have misspoke when I said that the third surgeon

 13  is -- I think I said a spine surgeon, hand surgeon

 14  and sports medicine.  Actually, it's not a hand

 15  surgeon that's coming but a foot and ankle

 16  orthopedic surgeon.  So that will be a new

 17  procedure that will be offered.

 18             MS. RIVAL:  Okay.

 19             HEARING OFFICER NOVI:  I have a

 20  follow-up, actually.  Ms. Sassi, you mentioned

 21  that you are looking to move more services out of

 22  the acute care setting and into the ambulatory

 23  setting.  What does that process look like, and

 24  what would it entail for an ambulatory surgery

 25  center like Litchfield?
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 01             THE WITNESS (Sassi):  What we know is,

 02  is that more and more case types, different case

 03  types that are traditionally today done in a

 04  hospital will be moving out to the ambulatory

 05  surgery center driven by government payers'

 06  request.  And so when we talk about service, when

 07  I was talking about services, it included all of

 08  the ambulatory services, urgent care and surgery,

 09  as well as radiology services.  And so, but today

 10  being focused on the ASC itself and Litchfield

 11  Hills, we would expand access to providers or

 12  cases that are currently not being done but now

 13  need to be done in that setting.

 14             MR. LAZARUS:  This is Steve Lazarus.

 15  Just to follow up on something you mentioned

 16  earlier.  You mentioned as part of your strategic

 17  plan, when you talk about a strategic plan, are

 18  you talking about Hartford HealthCare's strategic

 19  plan for the service area or are you talking about

 20  just for the facility?

 21             THE WITNESS (Sassi):  Is this a

 22  question?

 23             MR. LAZARUS:  Yes.

 24             THE WITNESS (Sassi):  Yeah, it's really

 25  about, when I talked about the ambulatory
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 01  footprint, it was Hartford HealthCare's overall

 02  strategic ambulatory strategy which is part of our

 03  network of care, and we're adding an ambulatory

 04  surgery center to that.  Today we're focused on

 05  adding the ambulatory surgery center piece to that

 06  network that they built.

 07             MR. LAZARUS:  Okay.  Thank you.

 08             MS. RIVAL:  Is Litchfield Hills

 09  Surgical Center at risk of closure due to

 10  financial or any other reasons at this time?

 11             THE WITNESS (Spero):  No.

 12             MS. RIVAL:  Does the center currently

 13  charge any facility fees?

 14             THE WITNESS (Spero):  Yes, we charge a

 15  facility fee.  The performance of surgery, the

 16  nurses that work there, the implants that we --

 17  we're an orthopedic surgery center, okay, so we

 18  perform surgeries that involve a lot of implants.

 19  The costs of those medical supplies, those

 20  implants, the nurses, all of those are involved in

 21  the facility fee.

 22             MS. RIVAL:  Is the facility fee

 23  expected to be increased with the proposal?

 24             THE WITNESS (Spero):  No.

 25             HEARING OFFICER NOVI:  I'm sorry, was
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 01  that a "No"?

 02             THE WITNESS (Spero):  "No."

 03             HEARING OFFICER NOVI:  Okay.

 04             MS. FELDMAN:  Yes, it was a "No."

 05             HEARING OFFICER NOVI:  Okay.  Thank

 06  you.  Little semantics.  And it never moved off

 07  Jessica, so I had to just hear this voice

 08  without a -- all right.

 09             MS. RIVAL:  Did the applicants

 10  anticipate initiating the imposition of facility

 11  fees under the new entity?

 12             MS. FELDMAN:  Ms. Rival, so just to

 13  clarify, currently ASCs charge a fee for the

 14  overhead component or technical component of the

 15  surgery, just like a hospital charges its fee, and

 16  then the physicians charge a separate fee.  So

 17  that's not going to change.  Is that --

 18             MS. RIVAL:  Yes.  I just wanted to

 19  ensure the continuity that yes there's a fee and

 20  yes it's not going to change with the acquisition.

 21             MS. FELDMAN:  Correct.

 22             THE WITNESS (Spero):  Right.

 23             MS. RIVAL:  Transfers of ownership of a

 24  standalone facility to a larger entity result in

 25  fewer standalone unaffiliated entities.  Can you
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 01  please describe how this will not have a negative

 02  impact on the diversity of ASC entities in the

 03  geographic region?

 04             THE WITNESS (Spero):  There are no

 05  other ambulatory surgery centers in our region.

 06             HEARING OFFICER NOVI:  So you are the

 07  only one?

 08             THE WITNESS (Spero):  We are the only

 09  one.

 10             HEARING OFFICER NOVI:  Do you know

 11  where the next closest one is?

 12             THE WITNESS (Spero):  Waterbury?

 13  Naugatuck, Naugatuck.

 14             HEARING OFFICER NOVI:  All right.

 15             MS. RIVAL:  Page 28 of Exhibit S reads,

 16  In order to facilitate the shift of appropriate

 17  surgical cases to the ambulatory setting, the

 18  applicants' plan to recruit three new orthopedic

 19  surgeons to join the medical staff once the

 20  application is approved, along with a podiatrist

 21  and two pain management physicians, which my

 22  understanding --

 23             MS. FELDMAN:  Excuse me, Ms. Rival.

 24  Can you please restate where you're looking?

 25             MS. RIVAL:  Page 28 of Exhibit S.  And
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 01  it starts, In order to facilitate the shift of

 02  appropriate surgical cases to the ambulatory

 03  setting.

 04             MS. FELDMAN:  I'm sorry, we're just

 05  trying to catch up with you.

 06             MS. RIVAL:  Sure.  Take your time,

 07  please.

 08             MS. FELDMAN:  If your question is just

 09  a question and you're not referring to a table, we

 10  are having some trouble catching up with you, but

 11  I think if it's not a specific table, we can try

 12  to answer.

 13             MS. RIVAL:  Okay.  I don't think you

 14  even need to really refer to the exhibit at this

 15  point.

 16             MS. FELDMAN:  Okay.

 17             MS. RIVAL:  In the hearing testimony

 18  you had stated that the makeup of the doctors that

 19  will be joining is different than what was

 20  originally presented in the original application.

 21  My question was, because of the makeup of the new

 22  doctors that will be acquired by the practice,

 23  won't this result in a change in referral patterns

 24  for the center?

 25             MS. FELDMAN:  I think there might be
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 01  some confusion from a statement I made.  At the

 02  time that the application was submitted, there was

 03  a plan to recruit new surgeons.  Specific surgeons

 04  and their subspecialties had not yet been

 05  identified.  Today, as we look forward, we have in

 06  fact identified, you know, these three

 07  subspecialties in the field of orthopedic surgery.

 08  So there's not really been a change and it will --

 09  basically, these are Charlotte Hungerford Hospital

 10  affiliated surgeons who would be decanting from

 11  the hospital to the ASC.  Is that responsive to

 12  your question?

 13             MS. RIVAL:  Yes, that answers my

 14  question.

 15             MR. LAZARUS:  So just to follow up,

 16  just to kind of clarify.  So how many physicians

 17  are currently practicing at the ASC, and does that

 18  include the three additional in that number now,

 19  yeah, for now.  And then if we can -- and perhaps

 20  you may want to give as a Late-File a list of all

 21  their specialties so we can correct that.  So if

 22  we can have the numbers first.

 23             THE WITNESS (Spero):  There are five

 24  orthopedic surgeons that practice at the surgery

 25  center now.  There are three additional orthopedic
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 01  surgeons that practice at Charlotte Hungerford

 02  Hospital, which is about a five mile drive from

 03  our office at the ambulatory surgery center.

 04             MR. LAZARUS:  Are they going to start

 05  performing procedures there or would they be

 06  practicing there full-time?

 07             THE WITNESS (Spero):  So they each have

 08  their own medical practice.  And so the way an

 09  orthopaedic surgery practice works is we have a

 10  medical practice where we see patients from the

 11  community.  And then if that patient needs to

 12  undergo some sort of surgery, wherever it would be

 13  appropriate for that patient to have surgery, we'd

 14  bring the patient either to a hospital setting, an

 15  ambulatory surgery setting or some procedures get

 16  done in the office, if that's appropriate.  These

 17  three other physicians, the foot and ankle, the

 18  spine surgeon and the sports medicine surgeon,

 19  which are also, they're orthopedic surgeons with a

 20  subspecialty focus, those three practice only in

 21  the hospital.  And so by this, by Hartford being

 22  involved, they would now bring those cases from

 23  the hospital to the ambulatory surgery center.

 24             MR. LAZARUS:  Okay.

 25             HEARING OFFICER NOVI:  Do -- I'm sorry.
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 01  Go ahead.

 02             MR. LAZARUS:  Go ahead.

 03             HEARING OFFICER NOVI:  I was just

 04  wondering, were these three doctors the only ones

 05  you are planning to bring into the surgery center

 06  or would there be additional as well?

 07             THE WITNESS (Spero):  There might be

 08  additional surgeons.  Right now those three

 09  surgeons presently practice in Torrington.

 10             HEARING OFFICER NOVI:  Okay.

 11             MS. FELDMAN:  Yes, there, you know,

 12  based on need, there would be additional

 13  recruitment by the jointly-owned ASC based on the

 14  demand and need and the type of surgeon and

 15  succession planning and all of those factors that

 16  go into recruitment decisions.

 17             HEARING OFFICER NOVI:  That was my only

 18  question, Steve.  Go ahead.

 19             MR. LAZARUS:  I was just going to

 20  suggest that perhaps, and this might be a little

 21  bit later on, we may want to get a revised

 22  utilization, projected utilization because now

 23  those might require updating with the three

 24  additional physicians.  I think we'll do that

 25  separately.  Thank you.
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 01             Ms. Rival.

 02             MS. RIVAL:  How will access to -- be

 03  improved, excuse me, for Medicaid patients in this

 04  service area as a result of the proposal?

 05             THE WITNESS (Spero):  Well, presently

 06  we accept both Medicare and Medicaid patients, and

 07  that won't change.

 08             HEARING OFFICER NOVI:  Can I ask a

 09  follow-up on that?  How would Hartford HealthCare

 10  or how would HHC's charity care or what is HHC's

 11  charity care policy currently?

 12             MS. FELDMAN:  I believe it's in the

 13  main application, the charity care, financial

 14  assistance policy.  As you may know, this is

 15  something that a tax exempt hospital is required

 16  to have.  This policy that we've provided to you

 17  is quite comprehensive, and it focuses on

 18  eligibility criteria and the process of

 19  determining financial need based on the federal

 20  poverty guidelines.  So it's quite expansive.

 21  And, you know, regularly it's going to be posted

 22  and patients are going to be informed about this

 23  as soon as they have any kind of interaction or

 24  thought of going to the ASC.

 25             HEARING OFFICER NOVI:  And how does
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 01  this policy differ from the current charity care

 02  policy in place at the Litchfield Hills Surgery

 03  Center?

 04             THE WITNESS (Spero):  We don't have a

 05  specific policy.  It's on a case-by-case basis.

 06             MS. FELDMAN:  You know, I think that

 07  just to distinguish between the two, like some

 08  private physician practices -- most private

 09  physician practices do not have charity care

 10  policies.  And they may on an individual basis

 11  work out a payment plan with patients, but it's

 12  not typically charity care as set forth in the

 13  Financial Assistance Policy which focuses on free

 14  care, reduced care, and things of that sort.

 15             HEARING OFFICER NOVI:  Okay.  All

 16  right.  Thank you.  I'm sorry.  Go ahead.

 17             MS. RIVAL:  Throughout the application

 18  and the prefile it has been asserted that there

 19  would be no changes or little change to any

 20  existing services, relocation, termination or

 21  addition at the proposed location.  How will HHC's

 22  2022 Community Health Needs Assessment and

 23  corresponding implementation strategy plan impact

 24  future health services in the PSA?

 25             THE WITNESS (Sassi):  So what we know
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 01  about the community is, is that the population of

 02  65 and older is going to grow pretty high, one of

 03  the highest rates in Connecticut.  So we want to

 04  be prepared to be able to manage that influx of

 05  patient needs related to orthopedic services.

 06             MS. FELDMAN:  Just to clarify, in terms

 07  of the Community Health Needs Assessment, that is

 08  in fact performed by Charlotte Hungerford

 09  Hospital.  As you know, they identify the needs in

 10  the community and implement approaches to

 11  addressing those needs.  And to the extent that

 12  there is something identified that would be

 13  compatible with patients moving or shifting to the

 14  ASC, of course that would be incorporated.

 15             MS. RIVAL:  Thank you.  Have you

 16  developed or is there an existing transfer

 17  agreement with another health care provider, for

 18  example, Hartford HealthCare -- I mean Hartford

 19  Hospital, Charlotte Hungerford; and if so, can you

 20  provide us with a copy?

 21             THE WITNESS (Spero):  Presently there

 22  is a transfer agreement as required by the State

 23  of Connecticut to Charlotte Hungerford Hospital.

 24             MS. RIVAL:  And will that change at all

 25  with the --
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 01             THE WITNESS (Spero):  That will not

 02  change.

 03             MS. FELDMAN:  I believe also,

 04  Ms. Rival, that it's part of the application, the

 05  transfer agreement, and that remains in place.

 06             MS. RIVAL:  Great.  Is there any plan

 07  to shift or transfer volumes or share equipment

 08  and staff between any HHC facilities in the PSA?

 09             THE WITNESS (Sassi):  No.

 10             MS. RIVAL:  Can you please discuss how

 11  the proposal will enhance quality of care for

 12  patients?

 13             THE WITNESS (Sassi):  Yes.  We

 14  discussed a few of the details in standardizing

 15  care.  So that means every patient going into the

 16  Litchfield Hills Ambulatory Surgery Center will

 17  get the same level of quality and safe care that

 18  they would have gotten at any acute care hospital

 19  within HHC.  We are committed to make sure that

 20  all of our centers are going to go live with Epic,

 21  and that's one medical record that will allow our

 22  providers to have critical information about

 23  patients at the site of care where the patient is.

 24             We also mentioned Leapfrog.  All of our

 25  centers will participate in Leapfrog.  And I did
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 01  mention that two of our centers were recognized

 02  this year and designated as top 12 in the country

 03  for quality and safety.  So we will continue that

 04  journey with Litchfield Hills as it onboards with

 05  Hartford HealthCare, if this is approved.

 06             We track specific quality data

 07  elements.  We share best practices.  We share, our

 08  system has what we call institutes, and what that

 09  is, is it's people dedicated to a service,

 10  cardiology, cancer care, and every day they come

 11  in and really are focused only on that service and

 12  how they can provide and create policies,

 13  procedures and protocols that are evidenced based.

 14  All of those are shared by the ASCs.

 15             We have infection control policies that

 16  are immediately adopted by the centers.  They

 17  adopt all our policies, but we prioritize the

 18  charitable care policies, the financial assistance

 19  policy, which is the same thing, and, you know,

 20  all of our care and all the expertise that we

 21  provide is all evidenced based, so it's best

 22  practice.

 23             When we track and trend those data

 24  elements, they're all based on national standards,

 25  so what's the best in the country.  And we want
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 01  to -- that's our goal.  That's our low point of

 02  our goal.  We want to be better, the best.  And,

 03  you know, we focus on this every day.  Every day

 04  as part of my role as the vice president for

 05  partnership integration, you know, my job is to

 06  assure that our partnerships really develop and

 07  deliver sustainable clinical services to our

 08  patients that are the highest quality, equitable

 09  and at the lowest cost possible.

 10             MS. RIVAL:  Can you just tell me

 11  approximately how long it takes to fully implement

 12  all these policies?

 13             THE WITNESS (Sassi):  You know, it

 14  really is, it takes time because what we do when

 15  we first get into the centers, we work together as

 16  a team, we prioritize, we do an assessment of the

 17  environment and compare it to what our standards

 18  are at acute care, and then we would map out a

 19  plan my goal would be one day, but, you know, we

 20  do work on that and partner with our newest

 21  partners to plan and to make the most appropriate

 22  priorities first.

 23             HEARING OFFICER NOVI:  I have some

 24  follow-up questions.  Does LHSC currently have a

 25  paperless medical system?
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 01             THE WITNESS (Spero):  Yes.

 02             HEARING OFFICER NOVI:  Are you using

 03  Epic right now?

 04             THE WITNESS (Spero):  No.

 05             HEARING OFFICER NOVI:  Okay.  What

 06  would this change, how would this change affect

 07  the Litchfield Hills Surgery?

 08             THE WITNESS (Spero):  So Epic is much

 09  more comprehensive than the medical record that

 10  we're using.  One of the key components of Epic is

 11  that the patient has their full medical record at

 12  hand.  They don't have that with most other

 13  electronic medical records.  And the medical

 14  record that we give patients is the medical record

 15  from our orthopedic practice.  The medical records

 16  you get from Epic is the medical record from every

 17  practice that they go to and every physician that

 18  they see and every lab value that they obtain.

 19  They can even get information from outside of

 20  Hartford HealthCare to other systems.  If they've

 21  been out of state and they sought medical care out

 22  of state, they can get that health information on

 23  their same Epic medical record that's on their

 24  smartphone.

 25             HEARING OFFICER NOVI:  How will Epic,
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 01  the move to Epic in Litchfield Hills Surgical

 02  Center improve patient care?

 03             THE WITNESS (Spero):  Because we will

 04  have more of the information at hand from their

 05  other providers in order to see red flags for

 06  different types of surgeries or procedures or

 07  problems that they have.

 08             THE WITNESS (Sassi):  Just in addition,

 09  when we have a standalone facility, it's really

 10  fragmented care.  The reason it is, it's not

 11  connected to any care prior to.  We don't know

 12  what that patient had for services or clinical

 13  needs that they might have had.  And then post-op

 14  if there's any type of follow-up, if that patient

 15  meets with an expert, we can then send a message

 16  to a specialist within the computer and they will

 17  be connected once they leave with that expert and

 18  that expertise that they need.  You know, care

 19  coordination is so important for safety and

 20  quality of our patients.

 21             Have you ever gone to the doctor's with

 22  your -- or left the doctor's, you lost your

 23  paperwork, you're not really sure, or you got some

 24  instructions for a future procedure and you don't

 25  know what you did with it.  Epic can store that
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 01  type of information, patient education as well as

 02  appointment schedules.  It's much more efficient

 03  and, like I said, safe, more safe for the patient.

 04             HEARING OFFICER NOVI:  You also

 05  mentioned Leapfrog and participation in that, but

 06  I'm not -- you didn't actually give us a good

 07  understanding of what Leapfrog is.  If you could

 08  just tell us.

 09             THE WITNESS (Sassi):  It's a consumer

 10  platform.  It's designed for the consumer of

 11  health care.  And what they do is they have

 12  quality metrics that are national metrics, and

 13  they follow them.  And their database, actually

 14  Epic reads the data in and compares you to your

 15  peers.  Leapfrog is voluntary.  And what this is,

 16  is really about if you want to hold yourself

 17  accountable through transparency of your quality

 18  and safety data, you submit your data.  And all of

 19  our centers are on that journey, our older

 20  centers, our legacy ones, once again, have

 21  submitted and two out of their centers were named

 22  and recognized by Leapfrog as having high-quality

 23  and safety measures in place.

 24             So the consumer will go online.  And

 25  Leapfrog is for the acute care hospital.  And it's
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 01  really in a language that the consumer

 02  understands, like for the acute care hospitals

 03  it's A, B, C or D.  So if your hospital is a D,

 04  you know that that's not a high-performing center.

 05  But for the ambulatory surgery centers it's new

 06  since 2017, and they are still on a rating scale,

 07  they have not gone to the A, B, C, D yet, but you

 08  can visually see, it's very clear and easy to

 09  understand for the consumer.

 10             And, you know, once again, we hold our

 11  centers accountable to participate.  We want to be

 12  transparent.  We want to understand where we can

 13  improve.  And so that will be part of the

 14  integration into Hartford HealthCare that they'll

 15  be required to participate in.

 16             HEARING OFFICER NOVI:  Thank you very

 17  much.

 18             Ms. Rival.

 19             MS. RIVAL:  That concludes my

 20  questions.

 21             HEARING OFFICER NOVI:  I think I have,

 22  I have a few more questions, or actually, Steve,

 23  do you have any questions?  I'm sorry.

 24             MR. LAZARUS:  Yes, actually I do have

 25  just a couple follow-up.
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 01             So going back to the cost,

 02  traditionally when any service is provided by a

 03  freestanding facility, it tends to be lower cost

 04  than providing it in a hospital.  With Hartford

 05  HealthCare acquiring this facility, how would this

 06  impact the -- or how would this proposal impact

 07  the cost to the consumers in the primary service

 08  area?

 09             THE WITNESS (Sassi):  It should not

 10  affect the cost.

 11             MS. FELDMAN:  I just want to clarify

 12  that the applicants have not shared respective

 13  data regarding costs so they are completely blind

 14  with respect to what each party's costs are.  We

 15  do expect, if the application is approved, that

 16  the center will be doing higher acuity cases,

 17  which typically are reimbursed at a higher level.

 18  But we have no expectation that it will negatively

 19  impact the consumer.  If anything, transferring or

 20  decanting more cases from Charlotte Hungerford

 21  Hospital to the surgery center will result, as Ms.

 22  Sassi testified, in significant reductions in the

 23  overall cost for the surgical procedures.

 24             MR. LAZARUS:  Okay.  So based -- for

 25  Hartford HealthCare, so based on your experience
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 01  of acquiring other similar facilities, ambulatory

 02  surgery centers, what have you experienced -- what

 03  have those facilities experienced in costs pre and

 04  post-acquisition, have the costs traditionally

 05  stayed the same, have they increased, or have you

 06  seen the costs go down?

 07             THE WITNESS (Sassi):  So when we look

 08  at the traditional cases that are done in

 09  ambulatory surgery centers, it's not comparing

 10  apples to apples because, once again, we're

 11  getting a new migration of more acute cases.  So

 12  if we were going to remove a skin cyst, not as

 13  high acuity as a total joint.  And just the nature

 14  of that case requires implants which is a higher

 15  cost than my traditional case that has nothing to

 16  do with a total joint.  So it's really about

 17  understanding like what that case, in particular,

 18  requires for surgery, and it really depends on

 19  each ASC that we have.

 20             MR. LAZARUS:  So based on your previous

 21  experience, Hartford Healthcare has not tracked

 22  costs at any of the ambulatory surgical facilities

 23  to see if the costs have increased or lowered or

 24  stayed the same for the same acuity level

 25  procedures?
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 01             MS. FELDMAN:  I think to try to answer

 02  your question more precisely, I think what Donna

 03  Sassi is stating is that when Hartford integrates

 04  with a freestanding ASC, they each come to the

 05  table with a different cost structure based on

 06  their historic negotiations with payers.  We do

 07  know that that particular area of Torrington is

 08  very, a depressed area.  And in terms of, if you

 09  look at some of the data that's in the

 10  application, you'll see that it is a somewhat

 11  depressed area with a large percentage of people

 12  who are in need which makes Hartford HealthCare's

 13  integration here even more important.

 14             You know, do the costs, is there a

 15  difference and do the costs go up?  Well, first of

 16  all, we just heard significant testimony about the

 17  innovations and the enhancements that will be

 18  made, and those do have a cost.  So there might be

 19  some increase in -- I assume you're talking about

 20  what the reimbursement might be, and we can't

 21  globally address that nor are we prepared to

 22  respond to that.  But what we're talking about is

 23  making a more efficient cost-effective surgery

 24  center that is handling more complex cases.

 25             For instance, at the ASC right now they
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 01  have a sprinkling of total joint cases performed

 02  there.  We would expect the volume of those cases

 03  to go up significantly which is going to be

 04  reimbursed at a much higher rate.  So there will

 05  be changes there in terms of revenue.  But if

 06  you're asking us to generally say, we can't say

 07  that because we don't know their rates, we don't

 08  know whether the costs will go up.  You're asking

 09  us whether based on our prior experience.  I can't

 10  answer that question.  And I think it's a little

 11  bit of an unfair question in that we're talking

 12  about going from, no offense, Dr. Spero, a Hyundai

 13  to a Porsche model of care.  And so, yeah.

 14             MR. LAZARUS:  So --

 15             THE WITNESS (Sassi):  One thing we do

 16  know --

 17             MR. LAZARUS:  Go ahead.  I'm sorry.  Go

 18  ahead.

 19             THE WITNESS (Sassi):  One thing we do

 20  know is that the overhead in a hospital is much

 21  higher than an ambulatory surgery center.  So all

 22  of the programs that they have at the acute care

 23  center, transplants, cancer care, all of those

 24  cost money and is part of the overhead and the

 25  higher cost that we see in the acute care side.
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 01  We don't have that overhead in the ambulatory

 02  surgery center, so in general it's lower, once

 03  again, it's at least 25 to 40 percent.

 04             MR. LAZARUS:  Right.  Has that been

 05  Hartford HealthCare's experience with its recent

 06  or past acquisitions of ambulatory surgery centers

 07  where the center's costs have dropped 25 to 40

 08  percent, as you mentioned?

 09             MS. FELDMAN:  Compared to the hospital

 10  cost, yes, yes.  And, in fact, I think there was

 11  literature that was provided as part of the

 12  submission with respect to CMS Medicare that the

 13  differential between a hospital-based surgical

 14  procedure and an ASC procedure as much as 50

 15  percent.  So it's known that and proven and data

 16  supported that the costs are less, significantly

 17  less.

 18             MR. LAZARUS:  And if the witness can

 19  sort of help explain Hartford HealthCare's

 20  experience with its previous acquisitions of an

 21  ASC, if that particular ASC's costs have gone up

 22  or down.

 23             MS. FELDMAN:  Costs?  Can you please --

 24             MR. LAZARUS:  Costs of procedures.

 25             MS. FELDMAN:  Can you please define
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 01  what you mean by "costs" so that Donna Sassi can

 02  respond?

 03             MR. LAZARUS:  Well, if you can, you

 04  know, if you look at a procedure that was

 05  performed at the center prior to the hospital's --

 06  or not hospital but Hartford HealthCare's

 07  acquisition, would that procedure's cost stay the

 08  same or has stayed the same, has increased or gone

 09  down?

 10             MS. FELDMAN:  Well, the fee schedules,

 11  as I think was previously testified, are not going

 12  to change.

 13             MR. LAZARUS:  Okay.  So the fee

 14  schedules that are currently charged at Litchfield

 15  Hills, that would continue to remain the same

 16  moving forward?

 17             MS. FELDMAN:  Correct.

 18             THE WITNESS (Spero):  Correct.

 19             MR. LAZARUS:  Okay.  Currently the --

 20  and moving forward, who would negotiate the

 21  contracts that get renewed for the ASC, would that

 22  be Hartford HealthCare or would that be the center

 23  itself?

 24             THE WITNESS (Sassi):  The --

 25             (Simultaneous voices.)
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 01             MS. FELDMAN:  Yeah, there's no

 02  immediate plan, first of all, to change contracts.

 03  These contracts with the ASC are existing, so

 04  there's no plans, you know, those contracts will

 05  run their course.

 06             MR. LAZARUS:  When they do expire,

 07  would they be negotiated by the center?

 08             MS. FELDMAN:  Yeah.  So just so you

 09  know for background, Hartford HealthCare --

 10             Donna, do you want to talk about

 11  Integrated Care Partners?

 12             THE WITNESS (Sassi):  Yes.

 13             MS. FELDMAN:  They have a clinically

 14  integrated network of providers where the

 15  providers share risk and are clinically integrated

 16  as that term is defined by the Federal Government,

 17  and that clinically integrated network, when those

 18  contracts expire will be --

 19             THE WITNESS (Sassi):  Right.

 20             MS. FELDMAN:  -- negotiated.  Go ahead.

 21             THE WITNESS (Sassi):  No, that's

 22  exactly it.  We, ICP does, you know, have that

 23  structure and that they do provide care through

 24  their contracts with a risk piece to make sure

 25  that the outcomes and the quality are there.  So
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 01  they commit to that during contracting.

 02             MR. LAZARUS:  And --

 03             MS. FELDMAN:  Doctor -- I'm sorry.

 04             MR. LAZARUS:  I was just going to say,

 05  if we can just have the witness provide the

 06  testimony, it would be easier, we can actually use

 07  it.

 08             MS. FELDMAN:  Sure.

 09             MR. LAZARUS:  Thank you.

 10             MS. FELDMAN:  Sure.

 11             THE WITNESS (Sassi):  And just so you

 12  know, right now Litchfield Hills has contracts in

 13  existence.  When they come up for renegotiations,

 14  ICP will contract -- will negotiate those

 15  contracts.  And ICP is what you call an

 16  accountable care organization where they're going

 17  to be responsible for those outcomes of the

 18  patients, and they utilize that to be able to

 19  negotiate their contracts.

 20             MR. LAZARUS:  And when do the contracts

 21  come up for Litchfield Hills?

 22             THE WITNESS (Sassi):  I have no

 23  knowledge of that.

 24             MR. LAZARUS:  Perhaps the doctor does.

 25             THE WITNESS (Spero):  I don't know.
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 01  They come up yearly.

 02             MR. LAZARUS:  On an annual basis.  All

 03  right.  Thank you very much.  That's helpful to

 04  have.

 05             Attorney Novi, I would like to request

 06  a couple of updates through Late-Files.

 07             HEARING OFFICER NOVI:  Of course.  Go

 08  ahead.

 09             MR. LAZARUS:  If we can get the

 10  financial attachment updated through the most

 11  recently completed year and also include

 12  projections through -- so we're just completing

 13  2021, so probably through '24 or '25, whichever

 14  would apply.  If we can have that as Late-File 1.

 15             HEARING OFFICER NOVI:  Uh-huh.

 16             MR. LAZARUS:  Can we also have as

 17  Late-File 2, the revised and updated payer mix

 18  table?

 19             And as Late-File 3, any of the volume

 20  projections that were submitted in the

 21  application, if those could be revised to provide

 22  either through December of, the most recently

 23  completed fiscal year as it was submitted, or the

 24  December 2022.

 25             And lastly, I know we -- well,
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 01  actually, we have -- no, I think that should be

 02  good for now.  Thank you.

 03             HEARING OFFICER NOVI:  All right.

 04             MS. RIVAL:  Actually, I'd like to

 05  request an additional Late-File.

 06             HEARING OFFICER NOVI:  Go ahead.

 07             MS. RIVAL:  Of the average facility

 08  fees assessed by Litchfield Hills Surgery Center

 09  for patients for each of the past five years,

 10  including the year to date.  And also, a

 11  definition of facility fees that the applicants

 12  are charging and are proposed to charge at the

 13  surgery center and a narrative explanation as to

 14  how those differ from hospital facility fees.

 15             HEARING OFFICER NOVI:  And that will be

 16  Late-File 4.  All right.

 17             Okay.  Now, I have a few follow-up

 18  questions that I would like to ask.  Does HHC plan

 19  any capital improvements or renovations to the

 20  Litchfield Hills Surgical Center?

 21             THE WITNESS (Sassi):  I think that will

 22  be determined, you know, depending on the need.

 23             HEARING OFFICER NOVI:  But do you have

 24  any planned upgrades scheduled at this moment?

 25             THE WITNESS (Sassi):  Yeah.  I mean, we
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 01  would probably refresh and make sure it met the

 02  standards that we talked about on that, you know,

 03  we have the technology that we need, that it is

 04  user friendly for our patients, that it's, you

 05  know, meets all the standards from a physical

 06  perspective, environment of care.  So we'll, once

 07  again, do that assessment to update it and

 08  appropriately prioritize what we need to do.

 09             HEARING OFFICER NOVI:  Okay.

 10  Previously, financial aid was on a case-by-case

 11  basis.  Can you explain why the Hartford

 12  HealthCare policy is an improvement?

 13             THE WITNESS (Sassi):  Because they have

 14  a choice to not take Medicaid and/or other

 15  patients to that center.  We're going to require

 16  them to bring the underinsured and uninsured to

 17  the center which our charitable policy speaks to.

 18  So, you know, our journey to equity will continue

 19  in that service area.

 20             HEARING OFFICER NOVI:  And that's it

 21  for the questions that I have.

 22             MR. LAZARUS:  One other question, if I

 23  can just go back and follow up.

 24             HEARING OFFICER NOVI:  Go ahead, sure.

 25             MR. LAZARUS:  This is Steve Lazarus.
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 01  So I know you said the center does not have a

 02  charity care policy.  Can you provide as a

 03  Late-File, I believe 6 it is --

 04             MS. FELDMAN:  We're on 5.

 05             HEARING OFFICER NOVI:  5.

 06             MR. LAZARUS:  -- Late-File 5, the

 07  number of, for the past five years the number of,

 08  you said it was on a per case basis that you

 09  provided financial assistance or charity care.

 10  Could you provide for each of the five years how

 11  many cases you did that for, how many individuals

 12  or cases received financial assistance or some

 13  sort of charity care?

 14             MS. FELDMAN:  At the center?

 15             MR. LAZARUS:  At the center.

 16             And the last question that I have, it's

 17  more of a general question, if this proposal was

 18  not to move forward, what effect would that have

 19  on the center itself?

 20             THE WITNESS (Spero):  We would continue

 21  to do surgery as we do now.

 22             THE WITNESS (Sassi):  Can I add to

 23  that?  That would impact Hartford HealthCare

 24  greatly as we've talked about a congested OR where

 25  there are cases that really don't belong in an
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 01  acute care setting.  You know, those patients in

 02  the literature they talk about ambulatory surgery

 03  patients have a higher risk at an acute care

 04  hospital for infections, for poor outcomes.  So we

 05  would impact our community's health tremendously

 06  in a negative way if we don't have that, as well

 07  as we would not be moving forward on a mission to

 08  provide our patients with access to equitable

 09  lower-cost options for care.

 10             MR. LAZARUS:  Would the patients still

 11  not be able -- why would the patients not be able

 12  to be referred to the center if as needed?

 13             THE WITNESS (Sassi):  They can, but

 14  it's where the physicians are comfortable taking

 15  the patients.  We don't drive where the surgeries

 16  are done.  The physicians make choices.

 17             MR. LAZARUS:  So the physicians would

 18  refer the patients to --

 19             THE WITNESS (Sassi):  The physicians

 20  probably wouldn't change their practice as they

 21  currently --

 22             THE WITNESS (Spero):  Presently there

 23  are three physicians that do not practice at the

 24  ambulatory surgery center because this surgery

 25  center is an extension of my private practice.
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 01  And so by bringing in Hartford HealthCare, it now

 02  becomes sort of like a hospital-determined

 03  facility where other providers would be more

 04  likely to bring cases.  Right now they don't bring

 05  any cases to my surgery center.

 06             MR. LAZARUS:  Right.

 07             THE WITNESS (Sassi):  And I've had

 08  physicians tell me with some of our acquisitions

 09  in the ambulatory surgery world that they feel

 10  more comfortable now bringing the cases, their

 11  voice can be heard for concerns or needs in an

 12  equitable way, you know.  So we give them a

 13  platform, we listen to them, and we try to meet

 14  everyone's needs.  We don't prioritize based on

 15  ownership or, you know, location.

 16             MR. LAZARUS:  But there's no legal

 17  reason that somebody can't be referred to the

 18  center for a procedure if it's not?

 19             THE WITNESS (Sassi):  No.

 20             THE WITNESS (Spero):  There is no legal

 21  reason.

 22             MR. LAZARUS:  It's more of a physician

 23  preference or the referral pattern you're talking

 24  about?

 25             THE WITNESS (Spero):  It's sort of like
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 01  those physicians are not part of my practice

 02  because they don't choose to be part of my

 03  practice.  This ambulatory surgery center is in

 04  the immediate vicinity of my practice, and they

 05  won't bring, just as they are not part of my

 06  medical practice, they will not bring their

 07  patients to the ambulatory surgery center at my

 08  practice.

 09             MR. LAZARUS:  Right.  And you don't

 10  allow anybody else, any other physician to

 11  perform procedures?

 12             THE WITNESS (Spero):  No, we do allow.

 13             MR. LAZARUS:  You do?

 14             THE WITNESS (Spero):  Yes.

 15             MR. LAZARUS:  Okay.  So if they wanted

 16  to they could, they just choose not to?

 17             THE WITNESS (Spero):  That's correct.

 18  That's right.

 19             THE WITNESS (Sassi):  And, you know, if

 20  we as a Hartford HealthCare system can't control

 21  the quality, we're not going to, you know, suggest

 22  that patients move to that site.  We also, you

 23  know, they today don't have to go live with Epic,

 24  they don't have to participate in Leapfrog.  We

 25  want to elevate and validate the quality of care
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 01  and maintain and monitor it, and we'll be focused

 02  on that.  Without us, once again, you know,

 03  they're operating a well-run facility, but with

 04  the change in environment with the acute care

 05  cases moving out there, you know, they might not

 06  be as prepared as we will have them be prepared if

 07  we were not involved with the center.

 08             THE WITNESS (Spero):  And the idea is

 09  for the entire community, the entire community

 10  wants to use an ambulatory surgery center.  It's a

 11  very nice setting to undergo orthopedic surgery.

 12  And so these other three physicians, even though

 13  they are able to use the facility, they will not

 14  use the facility because the hospital is their

 15  home, whereas the ambulatory surgery center is my

 16  home.  They're welcome to come, but they won't

 17  come.

 18             MR. LAZARUS:  I understand.  Thank you.

 19             One last question regarding the center.

 20  In the past five years, have there been any

 21  Medicaid patients that have been denied services?

 22             THE WITNESS (Spero):  No.

 23             MR. LAZARUS:  All right.  Thank you,

 24  Attorney Novi.  I think I'm all set.

 25             THE WITNESS (Spero):  One thing that I
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 01  do want to add is part of -- I know Medicaid is

 02  your question, but there's a lot of orthopedic

 03  surgery and procedures that are not able to be

 04  done in an ambulatory surgery center just because

 05  of the government regulations of where they must

 06  be done.  And so -- and that environment hasn't

 07  changed very much.

 08             MR. LAZARUS:  Thank you.

 09             HEARING OFFICER NOVI:  Thank you.  At

 10  this point, I will ask Attorney Feldman if she has

 11  any follow-up on the questions posed to the

 12  applicants.

 13             MS. FELDMAN:  Yeah.  Thank you, Hearing

 14  Officer.  I just want to follow up with Dr. Spero

 15  with respect to his last statement regarding

 16  governmental payers and their coverage of

 17  ambulatory surgery cases in the orthopedic

 18  subspecialty.  Have you reviewed the Medicaid fee

 19  schedule for ASCs in Connecticut?

 20             THE WITNESS (Spero):  Yes.

 21             MS. FELDMAN:  And based on your review,

 22  did you find that spine surgeries were covered by

 23  a fee schedule?

 24             THE WITNESS (Spero):  There are no

 25  spine surgeries that are covered by the Medicaid
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 01  fee schedule in an ambulatory setting.

 02             MS. FELDMAN:  And did you find that

 03  there was sports therapy or sports medicine

 04  procedures covered?

 05             THE WITNESS (Spero):  There are

 06  procedures, but they are much limited than in the

 07  commercial and Medicare populations.

 08             MS. FELDMAN:  So just generally overall

 09  looking at the fee schedule as you stated, did you

 10  see the Medicaid fee schedule for ASCs to be as

 11  comprehensive as the commercial plans are --

 12             THE WITNESS (Spero):  No.

 13             MS. FELDMAN:  -- for Medicare?

 14             THE WITNESS (Spero):  No.

 15             MS. FELDMAN:  Thank you.  No further

 16  questions.

 17             HEARING OFFICER NOVI:  All right.  So

 18  at this point, I would like to go ahead and take a

 19  break.  We will allow for public comment sign-up

 20  to begin from 2 to 3 p.m.  Afterwards, we'll have

 21  public comment at 3 p.m., and then we will close

 22  the hearing after public comment.  So I would

 23  like, if it's possible, to take a break until 3

 24  p.m.

 25             MS. FELDMAN:  Hearing Officer Novi,
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 01  will I be able to make closing remarks at that

 02  point?

 03             HEARING OFFICER NOVI:  Yes.  After

 04  public comment, closing remarks, and then we will

 05  end the day.  You can speak after public comment.

 06             MS. FELDMAN:  Thank you.

 07             HEARING OFFICER NOVI:  All right.

 08  Thank you very much.  I would just like to

 09  actually before we adjourn until after -- until we

 10  adjourn for public comment, I just want to remind

 11  everybody that we are transcribing today's

 12  hearing, so the transcription will also include

 13  the full hearing, including the opening which was

 14  not captured on Zoom.  So that will be available

 15  in the transcript that will be posted to the CON

 16  portal once it is completed.

 17             All right.  It is now 11:17 a.m., and

 18  we will adjourn this hearing until 3 p.m. for

 19  public comment.  Thank you, everybody.

 20             (Whereupon, a recess was taken from

 21  11:17 a.m. until 3 p.m.)

 22  

 23                        *  *  *

 24  

 25  

�0070

 01                   AFTERNOON SESSION

 02                        3 P.M.

 03             HEARING OFFICER NOVI:  Okay.  As we

 04  were all just notified by the Zoom voice, it is 3

 05  p.m., and we are recording this hearing.  Good

 06  afternoon.  This is the continued hearing for

 07  Docket No. 21-32445-CON, Hartford HealthCare

 08  Corporation d/b/a HHC Surgery Center Holdings, LLC

 09  and Litchfield Hills Surgery Center, LLC.

 10             All right.  I was informed by

 11  Ms. Capozzi that we did not have anybody who wants

 12  to make public comment.  So at this point, we will

 13  go ahead.  And if anybody does come on who wants

 14  to make a public comment, we will allow them some

 15  time, but we will move right into the Late-Filing

 16  portion since we have nobody who wants to speak.

 17             Steve or Jessica, would one of you like

 18  to read a list of the documents that will be

 19  submitted as Late-Files.

 20             MR. LAZARUS:  Let me start with the

 21  first three since I read them out and then,

 22  Jessica, you can just add the next ones.

 23             So I have Late-File 1, which will be

 24  the financial attachment that was produced

 25  provided as part of the application, if we can get
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 01  a revised copy of that to include the most

 02  recently completed year as well as financial

 03  projections through 2025.

 04             (Late-File Exhibit 1, noted in index.)

 05             MR. LAZARUS:  Next, Late-File 2 is the

 06  payer mix, an updated payer mix to include the

 07  most recent data.

 08             (Late-File Exhibit 2, noted in index.)

 09             MR. LAZARUS:  And Late-File 3 is any

 10  volumes or utilization that were provided in the

 11  application, if those tables can be updated and

 12  provided with the most recently completed either

 13  fiscal year or calendar year, whatever format they

 14  were provided in.  And if it's calendar year, it

 15  would be through December 2022.

 16             (Late-File Exhibit 3, noted in index.)

 17             MR. LAZARUS:  And then I'll turn it

 18  over to Ms. Rival for Late-File 4.

 19             MS. RIVAL:  Late-File 4 was to provide

 20  the average facility fee assessed by LHSC per

 21  patient for each of the past five years, including

 22  the year to date, and to define facility fees that

 23  the applicants are charging and are proposed to

 24  charge at the surgery center, and a narrative

 25  explaining how those differ from hospital facility
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 01  fees.

 02             (Late-File Exhibit 4, noted in index.)

 03             HEARING OFFICER NOVI:  Okay.  And then

 04  there is a Late-File 5 as well that Steve also

 05  asked for.

 06             MR. LAZARUS:  What was that one?

 07             HEARING OFFICER NOVI:  Late-File 5 is

 08  the number of charity care cases --

 09             MR. LAZARUS:  Yes.

 10             HEARING OFFICER NOVI:  -- for the past

 11  five years.  My notes are handwritten on the side

 12  of my paper.

 13             MR. LAZARUS:  Yes, for each of the past

 14  five years, five-year.

 15             (Late-File Exhibit 5, noted in index.)

 16             HEARING OFFICER NOVI:  All right.

 17             MR. LAZARUS:  That's it.

 18             HEARING OFFICER NOVI:  Attorney

 19  Feldman, when do you think you might be able to

 20  get those in to us?

 21             MS. FELDMAN:  Sure, I'm happy to answer

 22  that.  I just want to get a clarification on

 23  Late-File 3, which is updated volumes since the

 24  last filing.  So that's through December 2022.

 25  You're not looking for new projections, this is
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 01  just an update?

 02             MR. LAZARUS:  Yeah, this is just an

 03  update.  If you have any revised projections you

 04  would like to -- you think have changed since

 05  anything you've submitted, then include those as

 06  well.

 07             MS. FELDMAN:  Okay.  All right.  So I

 08  think that obviously some of this will depend upon

 09  the work of others in terms of preparation.  So

 10  I'm thinking two weeks would be sufficient time to

 11  get you everything in one fell swoop, if that's

 12  workable.

 13             HEARING OFFICER NOVI:  Of course.  Do

 14  you want to go to the end of business on January

 15  27th which will give you a little longer than two

 16  weeks?

 17             MS. FELDMAN:  Sure, that would be

 18  great.

 19             HEARING OFFICER NOVI:  Okay.  So I am

 20  going to issue an order that all items listed by

 21  the OHS staff, that those be produced as

 22  Late-Files by the applicants, as the case may be,

 23  and that they be produced by the close of business

 24  on Friday, January 27, 2023.  All right.

 25             And Ms. Rival, can you memorialize that
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 01  order in a letter?

 02             MS. RIVAL:  Yes.

 03             HEARING OFFICER NOVI:  All right.

 04  Thank you.

 05             All right.  Thank you, Ms. Feldman, for

 06  your help with picking the date for that.  I'm

 07  sorry, Attorney Feldman, thank you.

 08             All right.  So at this point,

 09  Ms. Capozzi, do we have any public comments?

 10             MS. CAPOZZI:  (Shaking head in the

 11  negative.)

 12             HEARING OFFICER NOVI:  All right.  So

 13  we will now move on to the closing arguments or

 14  statements from the applicant's attorney.

 15             Attorney Feldman, would you like to go

 16  ahead and make your closing statement?

 17             MS. FELDMAN:  I would love to.  This is

 18  a little bit slightly out of the ordinary.  Right

 19  before we went to break, Mr. Lazarus asked us a

 20  question that I think we had some trouble

 21  understanding with respect to what was meant by

 22  "cost."  And we want to be as responsive as

 23  possible, so we're going to, if it would be okay

 24  with the Hearing Officer, I would, rather than

 25  have me answer that, I would request that

�0075

 01  Ms. Sassi be able to provide her best explanation

 02  to be most responsive to Mr. Lazarus's question.

 03  Is that okay?

 04             HEARING OFFICER NOVI:  Of course, yes.

 05  So before we move on to closing statements, you

 06  could go ahead and revive that line of questioning

 07  and have your witness go ahead and give some more

 08  testimony.

 09             MS. FELDMAN:  So I don't know whether

 10  Mr. Lazarus would like to restate the question for

 11  us, but based on our understanding of the

 12  question, we have a response.  But if you would

 13  prefer to have him restate it or try to respond.

 14             MR. LAZARUS:  No, you can just go ahead

 15  and respond.  We'll just continue at that point.

 16             MS. FELDMAN:  Okay.  Sure.

 17             MR. LAZARUS:  Thank you.

 18             THE WITNESS (Sassi):  Thank you for the

 19  opportunity to respond again.  We had a

 20  discussion, and we really want to communicate that

 21  we want to remind OHS that our prior two filings

 22  we did submit the answer to your questions as far

 23  as whether the cost was impacted.  So I just

 24  wanted to refer you to them.  I know you didn't

 25  reference them in your question, and you do have
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 01  that information available to you from our

 02  previous filings.

 03             In addition, I wanted to emphasize that

 04  the higher acuity case mix will come out of the

 05  hospitals and be moved if Litchfield Hills and

 06  Hartford HealthCare are approved to partner

 07  together.  And as a result of that movement of

 08  cases out of the acute care side, the average rate

 09  is really likely to increase, but it's really due

 10  to the payer mix and the acuity -- the case mix,

 11  I'm sorry, not the payer mix but the case mix and

 12  the acuity of those cases.

 13             And as far as our contracts, as we move

 14  forward in Hartford HealthCare at the term of the

 15  current contracts that Litchfield Hills has, we'll

 16  negotiate those contracts through our ICP, which

 17  is our accountable care organization.  You know,

 18  they are a clinically integrated network where all

 19  the providers share the risk and are incentivized

 20  to have the costs as low and the quality as high

 21  as possible.  So I wanted you to have that

 22  information about ICP as they move forward, again,

 23  at the term of the contracts that are currently in

 24  place that they're incentivized to make sure that

 25  whatever the contract, it's going to help improve
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 01  the quality of care as well as lower the costs.

 02             MR. LAZARUS:  All right.  Thank you.

 03             HEARING OFFICER NOVI:  Mr. Lazarus, any

 04  follow-up questions?

 05             MR. LAZARUS:  No, not at this time.

 06  Thank you.

 07             HEARING OFFICER NOVI:  Okay.  All

 08  right.  Attorney Feldman, any follow-up questions?

 09             MS. FELDMAN:  I don't have any

 10  follow-up questions, but I would like to just

 11  proceed to closing comments, remarks.

 12             HEARING OFFICER NOVI:  Now we can

 13  proceed to that.  Go ahead.

 14             MS. FELDMAN:  Thank you.  Just to

 15  reiterate what we discussed this morning or what

 16  the witnesses spoke to in their prefile testimony

 17  and both oral testimony today, I think we heard

 18  that with Hartford HealthCare as a partner in this

 19  ASC the care will be, the service will be, the

 20  technology will be, everything about it will be

 21  advanced and enhanced.  There will be quality

 22  analytics, access to data that currently is not

 23  present.  There will be benchmarking for

 24  performance.  There will be feedback with

 25  performance improvement.  There will be regular
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 01  focus on patients and measuring patient

 02  satisfaction.  There will be transparency and

 03  criteria by the patients for evaluating their

 04  experience, infection control, the whole process

 05  through participation in Leapfrog.

 06             We heard that we expect to see

 07  approximately a 40 percent shift of orthopedic

 08  cases from Charlotte Hungerford Hospital to a

 09  lower-cost, equally safe surgical center with

 10  anywhere from 25 percent to 40 percent, and in the

 11  case of Medicare 50 percent, cost savings.

 12             Obviously, this all sounds wonderful,

 13  and many of our Hartford HealthCare patients very

 14  much want to stay affiliated with Hartford

 15  HealthCare.  I think some of the questions that we

 16  heard earlier is why does Hartford HealthCare have

 17  to be part of this.  Our patients want, we have a

 18  brand, and we've earned that brand because of the

 19  experience that patients have, what their

 20  expectations and their outcomes are, and patients

 21  receive a lot of comfort in knowing they're going

 22  to a Hartford HealthCare affiliated imprimatur

 23  health care center versus, let's say, another

 24  partner who doesn't bring all that expertise.

 25             We also know from the State Health Care
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 01  Facilities Plan that OHS has focused over the

 02  years with the hospitals not increasing their

 03  inpatient bed capacity.  This movement towards the

 04  development of a comprehensive ambulatory network,

 05  and we're not just talking about surgery centers,

 06  we're talking about whole array of ambulatory

 07  services, is essential.  And that became very

 08  obvious to us all during COVID when the hospitals

 09  were at or above capacity and we were using other

 10  facilities, mobile tents, you know, setting up all

 11  sorts of alternative sites for decanting inpatient

 12  volume.  This is really what we need to be doing

 13  to be prepared for the next pandemic.

 14             So we believe that OHS supports this

 15  notion, this concept that is nationally being

 16  rolled out for hospitals to develop ambulatory

 17  networks simply because patients want that,

 18  hospitals of course need to continue to have

 19  revenue, and there is great value in having

 20  continuity of care and communication between

 21  hospital ambulatory networks and all the

 22  physicians who care for the patients.  This is

 23  entirely patient focused, and it's all about the

 24  patient experience.

 25             And I don't know whether some of the
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 01  folks at OHS have had surgery on an inpatient

 02  basis and also had surgery on an ambulatory basis.

 03  It's a very different experience.  And it's for

 04  one, certainly equal in terms of quality, lower in

 05  terms of cost, less intimidating for the patient

 06  and easily accessible for a patient.

 07             So I think that the time has come,

 08  whether it's the payers that are demanding that

 09  their patients who are insured by them receive

 10  care in lower-cost alternative centers, but it's

 11  very important for Hartford HealthCare to have a

 12  solid and comprehensive ambulatory network where

 13  there is going to be a significant savings for the

 14  entire state health care system, not only the

 15  payers.

 16             But just from a practical standpoint,

 17  this will decompress the hospitals so that

 18  elective cases, and this is the reality that we

 19  have learned from our surgeons, don't have to

 20  perform elective cases at 9 p.m. in the evening at

 21  the end of the day simply because they're just too

 22  busy in the hospital to take those elective cases

 23  earlier in the day.

 24             We know for a fact that this particular

 25  ASC is not operating at full capacity.  It's
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 01  operating at about 30 percent capacity.  We

 02  believe that it can be more efficiently run with

 03  the recruitment of additional surgeons who are

 04  more willing to do surgery at the ASC with

 05  Hartford HealthCare as a partner versus going to

 06  the ASC of a competitor.  And I'm being very

 07  transparent and frank with you about sort of what

 08  are the roadblocks sometimes in getting surgeons

 09  to shift their care.  So we fully expect that this

 10  ASC will reach a greater capacity and level of

 11  efficiency with the recruitment of more surgeons

 12  and the continued shifting of cases by the payers

 13  to ASC centers.

 14             The goal, as stated in the application,

 15  is to enhance the ASC and widen the scope and

 16  population that is currently served.  And most

 17  importantly, with HHC as a partner, we will be

 18  able to open the doors to more patients because

 19  there will be inclusion of the financial

 20  assistance policy or the charity care policy.  So

 21  the decanting of surgical volumes from the

 22  hospital to ambulatory settings should be fully

 23  consistent with the state's health care plan,

 24  including its commitment to serving the

 25  underinsured and uninsured patient population in
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 01  this area.

 02             So in closing, I want to thank you for

 03  your questions.  I want to thank you for the

 04  opportunity that we had to explain our reasoning

 05  and rationale behind this application.  And I'm

 06  hopeful that the testimony that you've heard today

 07  was as responsive as necessary.  And we're very

 08  eager to hopefully get approval so that we could,

 09  given that this application has been pending for

 10  for some time, get going.  So thank you.

 11             HEARING OFFICER NOVI:  Thank you,

 12  Attorney Feldman, and thank you to your witnesses

 13  that you brought today.  I just want to again

 14  remind everybody that the transcript will include

 15  the full hearing, including the opening which was

 16  not captured on Zoom.

 17             The Late-File exhibits will be due by

 18  the end of the day on January 27, 2023, by 4:30

 19  p.m.

 20             Thank you, everybody, who attended

 21  today.  It is now 3:19 p.m., and we will be

 22  adjourning.  This hearing will be adjourned.  And

 23  the record will stay open until closed by OHS.

 24  Have a good afternoon, everybody, and thank you.

 25             MS. FELDMAN:  Thank you.
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 01             (Whereupon, the hearing adjourned at

 02  3:19 p.m.)

 03  

 04  

 05  

 06  

 07  

 08  

 09  

 10  

 11  
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 01             CERTIFICATE FOR REMOTE HEARING

 02                 STATE OF CONNECTICUT

 03  

 04       I, Lisa L. Warner, L.S.R. 061, a Notary

     Public duly commissioned and qualified, do hereby

 05  certify that on January 11, 2023, at 9:30 a.m.,

     the foregoing REMOTE HEARING before the

 06  CONNECTICUT OFFICE OF HEALTH STRATEGY IN RE:

     DOCKET NO. 21-32445-CON, A HEARING REGARDING THE

 07  TRANSFER OF OWNERSHIP OF 51% OF THE MEMBERSHIP

     INTEREST IN LITCHFIELD HILLS SURGERY CENTER, LLC

 08  TO HARTFORD HEALTHCARE CORPORATION d/b/a HHC

     SURGERY CENTER HOLDINGS, LLC, was reduced to

 09  writing under my direction by computer-aided

     transcription.

 10  

          I further certify that I am neither attorney

 11  or counsel for, nor related to or employed by any

     of the parties to the action in which these

 12  proceedings were taken, and further that I am not

     a relative or employee of any attorney or counsel

 13  employed by the parties hereto or financially

     interested in the action.

 14  

          In witness whereof, I have hereunto set my

 15  hand this 16th day of January, 2023.

 16  

 17  

 18  

 19                   ---------------------------

 20                   Lisa L. Warner, CSR 061

                      Notary Public

 21                   My commission expires:

                      May 31, 2023

 22  

 23  

 24  

 25  
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 01                      I N D E X

 02  

     ADMINISTRATIVE NOTICE ITEMS:  Page 7-9

 03  

     WITNESSES:  (Sworn on page 16)

 04  

          LANE D. SPERO, M.D.

 05  

          DONNA SASSI

 06  

 07                  LATE-FILE EXHIBITS

 08  EXHIBIT    DESCRIPTION                        PAGE

 09  Exhibit 1  Financial attachment, revised     59,71

                copy to include most recently

 10             completed year, as well as

                financial projections through 2025

 11  

     Exhibit 2  Updated payer mix to include      59,71

 12             the most recent data

 13  Exhibit 3  Volumes or utilization that were  59,71

                provided in the application,

 14             update tables, and provide most

                recently completed either fiscal

 15             year or calendar year (calendar

                year through December 2022) and

 16             provide revised projections

 17  Exhibit 4  Provide the average facility fee  60,72

                assessed by LHSC per patient for

 18             each of the past five years,

                including year to date, and to

 19             define facility fees that the

                applicants are charging and are

 20             proposed to charge at the surgery

                center, and narrative explaining

 21             how those differ from hospital

                facility fees

 22  

     Exhibit 5  Provide number of charity care    62,72

 23             cases for the past five years

 24  

 25  
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            1     (Whereupon, the hearing commenced at 9:30 a.m.)



            2              HEARING OFFICER NOVI:  Good morning, 



            3   everybody.  It's now 9:31 a.m. on January 11, 



            4   2023.  This will be the CON hearing for Hartford 



            5   HealthCare Corporation d/b/a Hartford HealthCare 



            6   or HHC Surgery Center Holdings, LLC and Litchfield 



            7   Hills Surgery Center, LLC, Docket No. 



            8   21-32445-CON.  Let me just adjust this so you can 



            9   see me when I look down.  Hartford HealthCare 



           10   Corporation d/b/a HHC Surgery Center Holdings, 



           11   LLC, the Litchfield Hills Surgery Center, LLC, the 



           12   applicants in this matter, seek a certificate of 



           13   need for the transfer of ownership of a health 



           14   care facility under Connecticut General Statutes, 



           15   Section 19a-638(a)(2) -- specifically, I will 



           16   refer to Hartford HealthCare Corporation as 



           17   Hartford Hospital just for brevity sake or HHC 



           18   throughout this -- proposes to purchase a 51 



           19   percent interest in Litchfield Hills Surgery 



           20   Center, LLC.  Throughout this proceeding, I will 



           21   use those two I just mentioned interchangeably 



           22   when referring to Hartford HealthCare Corporation 



           23   d/b/a HHC Surgery Center Holdings, LLC.  



           24              Today is January 11, 2023.  My name is 



           25   Alicia Novi.  Deidre Gifford, the new incoming 









                                       3                         



�





                                                                 





            1   executive director of OHS, designated me to serve 



            2   as -- well, previous acting director, Kimberly 



            3   Martone, and new incoming director, Deidre 



            4   Gifford, designated me to serve as hearing officer 



            5   for this matter to rule on all motions and 



            6   recommended filings of fact and conclusions of law 



            7   upon completion of the hearing.  



            8              Section 149 of Public Act No. 21-2, as 



            9   amended by Public Act No. 22-3, authorizes the 



           10   agency to hold a public hearing by means of 



           11   electronic equipment.  In accordance with this 



           12   legislation, any person who participates orally in 



           13   an electronic meeting shall make a good faith 



           14   effort to state your name and title at the onset 



           15   of each occasion that such person participates 



           16   orally during an uninterrupted dialogue or series 



           17   of questions and answers.  We ask that all members 



           18   of the public mute their device they are using to 



           19   access the hearing and silence any additional 



           20   devices around them.  



           21              This public hearing is held pursuant to 



           22   Connecticut General Statutes, Section 



           23   19a-639a(f)(2) of the general statutes, and it 



           24   provides that HSP may hold a public hearing with 



           25   respect to any CON application submitted under 
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            1   Chapter 368z.  This notice of hearing may be 



            2   issued pursuant to that statute -- or, sorry, this 



            3   notice of hearing was issued pursuant to that 



            4   statute.  Although this will be a discretionary 



            5   hearing that is not governed by the contested 



            6   cases provision found under 54 -- or found in 



            7   Chapter 54 of the general statutes, also known as 



            8   the UAPA, and the regulations of Connecticut State 



            9   Agencies, Section 19a-9-24, the manner in which 



           10   OHS will conduct this proceeding will be guided by 



           11   those statutes and regulations.  



           12              The Office of Health Strategy staff is 



           13   here to assist me in gathering facts related to 



           14   this application and will be asking the 



           15   applicants' witnesses questions.  I'm going to ask 



           16   each staff person assisting with questions today 



           17   to identify themselves with their name, spelling 



           18   of their last name, and OHS title.



           19              MR. LAZARUS:  Good morning.  Steven 



           20   Lazarus, L-a-z-a-r-u-s.  I am the certificate of 



           21   need program supervisor.  



           22              MS. RIVAL:  Jessica Rival, R-i-v-a-l, 



           23   and I am a healthcare analyst with the Office of 



           24   Health Strategy.



           25              HEARING OFFICER NOVI:  All right.  Also 
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            1   present today is Mayda Capozzi, a staff member for 



            2   our agency who is assisting with the hearing 



            3   logistics and will gather the names for public 



            4   comment.  



            5              The certificate of need process is a 



            6   regulatory process, and as such, the highest level 



            7   of respect will be accorded to the applicant, 



            8   members of the public and our staff.  Our priority 



            9   is the integrity and transparency of the process.  



           10   Accordingly, decorum must be maintained by all 



           11   present during these proceedings.  



           12              This hearing is being transcribed and 



           13   recorded, and the video will be made available on 



           14   the OHS website at its YouTube account.  All 



           15   documents related to this hearing have been or 



           16   will be submitted to the Office of Health 



           17   Strategy -- sorry, all dockets related to this 



           18   hearing that have been or will be submitted to the 



           19   Office of Health Strategy are available for review 



           20   through our certificate of need, CON, portal which 



           21   is accessible on the Office of Health Strategy CON 



           22   webpage.  



           23              In making my decision, I will consider 



           24   and make written findings in accordance with 



           25   Section 19a-639 of the Connecticut General 
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            1   Statutes.  



            2              Lastly, as Zoom hopefully notified you 



            3   in the course of entering this hearing -- oh, 



            4   sorry, I have to apologize.  The recording is not 



            5   on.  We are going to start recording shortly.



            6              Okay.  I don't know if we have to go 



            7   back and repeat my entire introduction.  Attorney 



            8   for the applicant, are you okay without me 



            9   repeating the entire introduction?  



           10              MS. FELDMAN:  Absolutely.



           11              HEARING OFFICER NOVI:  Thank you.  All 



           12   right.  As you have just been notified, and I have 



           13   too by our host, Zoom, this hearing is being 



           14   recorded.  I wish to point out that by appearing 



           15   on camera in this virtual hearing, you are 



           16   consenting to being filmed.  If you wish to revoke 



           17   your consent, please do so at this time.  



           18              The CON portal contains the prehearing 



           19   table of record in this case.  At the time of its 



           20   filing, Monday, exhibits were identified in the 



           21   table from A to U.  The applicant is hereby 



           22   noticed that I am taking administrative notice of 



           23   the following documents, the Statewide Health 



           24   Facilities and Services Plan, the Facilities and 



           25   Services Inventory, the OHS acute care hospital 
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            1   discharge database, and the All-Payer Claims 



            2   Database claims data.  



            3              I also wish to take notice of two 



            4   pending CON applications from the same applicant, 



            5   the first being 20-32411-CON, HHC Surgery Center 



            6   Holdings, LLC and Southwest Connecticut Surgery 



            7   Center, LLC; and two, the second hearing being 



            8   21-32423-CON, Hartford HealthCare Corporation 



            9   d/b/a HHC Surgery Center Holdings and Surgery 



           10   Center of Fairfield County, LLC and SCA, the 



           11   Connecticut Partners LLC.  I know that the hearing 



           12   officer in that hearing also took administrative 



           13   notice of our hearing as well in his order.  



           14              I will also be taking administrative 



           15   notice of the hospital system's HRS data or 



           16   financial and utilization data, and also prior OHS 



           17   decisions, agreed settlements and determinations 



           18   that may be relevant to this matter.  



           19              Counsel for the applicants, can you 



           20   please identify yourself for the record.



           21              MS. FELDMAN:  Surely.  My name is Joan 



           22   Feldman, and I am an attorney with Shipman & 



           23   Goodwin.  Thank you.



           24              HEARING OFFICER NOVI:  Thank you very 



           25   much.  
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            1              All right.  In addition to those 



            2   exhibits listed in the table of record, a public 



            3   comment file may be added which will be updated 



            4   from time to time.  



            5              Attorney Feldman, do you have any 



            6   additional exhibits you wish to enter at this 



            7   time?  



            8              MS. FELDMAN:  No, I do not, but I would 



            9   like to reserve the right to comment on some of 



           10   the utilization data, including but not limited to 



           11   the APCD, All-Payer Claims Database information 



           12   that you'll be reviewing.



           13              HEARING OFFICER NOVI:  Okay.  All 



           14   right.  It will be entered and used, as needed, if 



           15   needed, by me.



           16              MS. FELDMAN:  Okay.



           17              HEARING OFFICER NOVI:  All right.  So 



           18   we will proceed in the order established by the 



           19   agenda for today's hearing.  I'd like to advise 



           20   the applicants that we may ask questions related 



           21   to your application that you feel have already 



           22   been addressed.  We will do this for the purpose 



           23   of ensuring that the public has knowledge of your 



           24   proposal and for the purpose of clarification.  I 



           25   want to reassure you that we have reviewed your 
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            1   application, the completeness responses, the 



            2   prefiled testimony, and I will do so many times 



            3   before issuing a decision.  



            4              As this hearing is being held 



            5   virtually, we ask that all participants, to the 



            6   extent possible, should enable use of video 



            7   cameras when testifying or commenting during 



            8   proceedings.  All participants should mute their 



            9   devices and should disable their cameras when they 



           10   go off record or take a break.  Please be advised 



           11   that we will try to shut off the hearing recording 



           12   during breaks, but it may continue.  If the 



           13   recording is on, any audio or video not disabled 



           14   will be accessible to all participants in the 



           15   hearing.  



           16              Public comment taken during the hearing 



           17   will likely go in the order established by OHS 



           18   during the registration process.  However, I may 



           19   allow public officials to testify out of order.  I 



           20   or OHS staff will call each individual by name 



           21   when it is his or her turn to speak.  Registration 



           22   for public comment will take place at 2 p.m. and 



           23   is scheduled to start at 3 p.m.  If the technical 



           24   portion of this hearing is not completed by 3 



           25   p.m., public comment may be postponed until the 
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            1   technical portion is complete.  The applicants' 



            2   witnesses must be available after public comment 



            3   as OHS may have follow-up questions based on 



            4   public comment. 



            5              Are there any housekeeping matters or 



            6   procedural issues you would like to address before 



            7   we start, Ms. Feldman, or Attorney Feldman?  



            8              MS. FELDMAN:  Just, yes, one.  In all 



            9   due respect, I think it would be incorrect to 



           10   refer interchangeably to Hartford HealthCare 



           11   Surgical Holdings as Hartford Hospital.  It is 



           12   not.  Hartford HealthCare, as you may know, is a 



           13   very -- has more than one hospital in the State of 



           14   Connecticut so -- 



           15              HEARING OFFICER NOVI:  Is it okay if I 



           16   refer to it as HHC then?  



           17              MS. FELDMAN:  Perfect.  Perfect.



           18              HEARING OFFICER NOVI:  All right.  We 



           19   will refer to you as HHC.



           20              MS. FELDMAN:  Thank you.



           21              HEARING OFFICER NOVI:  All right.  Is 



           22   there an opening statement from the applicant?  



           23              MS. FELDMAN:  Yes, there is.



           24              HEARING OFFICER NOVI:  Go ahead.



           25              MS. FELDMAN:  First of all, good 
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            1   morning, Hearing Officer Novi.  It's so nice to 



            2   meet you.  And it's lovely to see again OHS staff, 



            3   and we appreciate your efforts and time this 



            4   morning.  



            5              Today we're before you with an 



            6   application that was first submitted to OHS 



            7   approximately two years ago.  Specifically, it's a 



            8   proposal for Litchfield Hills ASC to transfer 51 



            9   percent of its equity interest to HHC Surgical 



           10   Holdings.  Given the amount of time that has 



           11   passed, we realize that some of the data will need 



           12   updating by way of Late-Files.  However, none of 



           13   the underlying rationale and assumptions relating 



           14   to this application have changed.  



           15              As you know, this is an application for 



           16   approval for HHC Surgical Holdings to become the 



           17   equity owner in Litchfield ASC.  This is not an 



           18   application for a new ASC and whether or not 



           19   there's a need for an ASC because that has 



           20   previously been established.  The applicants 



           21   understand what OHS must consider in its review of 



           22   this application, enhance patient access, lower 



           23   cost and improved quality and outcomes; therefore, 



           24   my opening comments, Dr. Spero's and Ms. Sassi's 



           25   testimony will focus on addressing these key 
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            1   points.  



            2              First, I just want to provide some 



            3   essential background.  I can't state this enough, 



            4   but commercial and governmental payers are 



            5   requiring hospitals to provide lower-cost 



            6   alternatives to hospital-based care.  How are they 



            7   doing this?  How are they requiring this?  They 



            8   are doing this through their plan design.  



            9   Specifically, if you were to look at any local 



           10   coverage determination guidelines or policies on 



           11   the websites of payers, the plans no longer cover 



           12   hospital-based surgeries if the same procedure can 



           13   be safely performed in a lower-cost ASC.  I will 



           14   say that's to the exception with respect to 



           15   Medicaid, and I will discuss that later, if you 



           16   like.  



           17              This means that many health plans are 



           18   no longer covering many surgeries that 



           19   historically had been provided in inpatient 



           20   settings only.  Hartford HealthCare as a system, 



           21   health care system, has been committed to 



           22   providing lower-cost alternatives to 



           23   hospital-based medical care prior to these 



           24   coverage evolution by plans.  Specifically, HHC 



           25   through HHC Surgical Holdings has been 
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            1   endeavoring, as you may know, to provide its 



            2   patients access to a high-quality ambulatory care 



            3   network.  As you also know, the Litchfield ASC has 



            4   served the Torrington and surrounding communities 



            5   for 17 years.  



            6              HHC shares a similar commitment to this 



            7   very same community through its ownership of 



            8   Charlotte Hungerford Hospital.  You will hear this 



            9   morning from Dr. Spero all of the reasons why 



           10   Litchfield Hills ASC desires to partner with HHC.  



           11   Based upon the three rounds of completeness 



           12   questions, the focus is evidently on cost and 



           13   access.  But I must say that any cost increases 



           14   that may be projected are a byproduct of comparing 



           15   an ASC with less complex procedures with an ASC 



           16   with very complex procedures.  While the 



           17   applicants have not shared rate data as prohibited 



           18   by law and contractual obligations, the cost of 



           19   providing a modern technologically advanced and 



           20   fully integrated ASC will still be significantly 



           21   lower than the cost of providing hospital-based 



           22   services.  



           23              Should the proposal be approved, the 



           24   ASC is expected to recruit three new orthopedic 



           25   surgeons who will transfer their cases from 
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            1   Charlotte Hungerford Hospital to the ASC.  One of 



            2   those surgeons is a spine surgeon, one is a hand 



            3   surgeon, and one is a sports medicine surgeon.  



            4   All surgeons will comply with Hartford 



            5   HealthCare's financial assistance policy, also 



            6   known as its charity care policy.  This 



            7   partnership is in pursuit of the triple aim, 



            8   improving the patient experience, improving the 



            9   health of the population served, and reducing the 



           10   cost of care.  There are so many benefits to 



           11   discuss, so I will now turn to Dr. Spero.  Thank 



           12   you.



           13              HEARING OFFICER NOVI:  Thank you.  I 



           14   just want to clear up, I am taking notes down to 



           15   the right.  So if you see me looking off to the 



           16   right, I'm just taking notes.  I am still paying 



           17   attention.



           18              MS. FELDMAN:  Thank you.



           19              HEARING OFFICER NOVI:  All right.  At 



           20   this point, I would like to ask, Attorney Feldman, 



           21   if you could please identify all individuals by 



           22   name and title who are going to testify on behalf 



           23   of the application, and they should each -- are 



           24   they in the room with you or would they need to 



           25   turn their cameras on?  
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            1              MS. FELDMAN:  There are two individuals 



            2   who will be providing testimony today, Dr. Lane 



            3   Spero from Litchfield Hills Ambulatory Surgery 



            4   Center and Ms. Donna Sassi, vice president of 



            5   integration for Hartford HealthCare.



            6              HEARING OFFICER NOVI:  All right.  Are 



            7   these the individuals sitting to your left and 



            8   your right?  



            9              MS. FELDMAN:  Dr. Spero is to my -- 



           10   right here.  I don't want to mess up left to 



           11   right.  



           12              HEARING OFFICER NOVI:  I understand.



           13              MS. FELDMAN:  And Donna Sassi is right 



           14   here.



           15              HEARING OFFICER NOVI:  Perfect.  So I 



           16   don't need to ask them to turn on their cameras.  



           17   All right.  Thank you very much.  



           18              If I could have you both raise your 



           19   right hands, I will swear you in right now.  



           20   L A N E   D.   S P E R O,



           21   D O N N A   S A S S I,



           22        having been first duly sworn (remotely) by   



           23        Hearing Officer Novi, testified on their     



           24        oaths as follows:



           25              HEARING OFFICER NOVI:  All right.  
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            1   Thank you.  Go ahead and put your hands down.  All 



            2   right.  When giving your testimony, please make 



            3   sure you say your full name and adopt any written 



            4   testimony that you have submitted on record prior 



            5   to testifying today.  The applicants may now 



            6   proceed with their testimony.  And I ask that you 



            7   define any acronyms that you use for the benefit 



            8   of the public and clarity of the record, okay?  



            9   All right.  You may proceed.  



           10              THE WITNESS (Spero):  Good morning, 



           11   Attorney Novi and the rest of the OHS staff.  I 



           12   would like to adopt my prefile testimony.



           13              HEARING OFFICER NOVI:  Thank you.  



           14              THE WITNESS (Spero):  Thank you for the 



           15   opportunity to present this CON application for 



           16   Hartford HealthCare and my surgery center, 



           17   Litchfield Hills Ambulatory Surgery Center.  And 



           18   we're in the Torrington area, and we are the only 



           19   surgery center in Torrington.  As Attorney Feldman 



           20   stated, there's also Charlotte Hungerford 



           21   Hospital.  And my focus today will be on the 



           22   change of ownership from Hartford and Litchfield 



           23   Hills Surgery Center.  



           24              Right now we provide care, very 



           25   high-quality care in the surgery center, but as 
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            1   health care progresses, there's more and more 



            2   systems that need to be included in order to be 



            3   able to provide that high care.  Hartford 



            4   HealthCare has a lot of experience in this area, 



            5   and that is why we've chosen to partner with them.  



            6              Presently, we take both commercial and 



            7   governmental payers, so we will continue to do 



            8   that even with this partnership.  The idea is to 



            9   decrease the overall cost of the care from the 



           10   hospital to the ambulatory surgery center and at 



           11   the same time provide a high quality of care.  



           12              We've had a lot of success over the 



           13   last 17 years, along with multiple partners that 



           14   are in the surgery center and other physicians, 



           15   and we want to continue that success.  And we 



           16   understand that there are more procedures that 



           17   need to be followed in order to continue that 



           18   success.  



           19              As with health care, procedures have 



           20   progressed, equipment has progressed.  And we're 



           21   physicians.  We need help in order to be able to 



           22   continue that high quality of care for all of our 



           23   patients and expand that care to the rest of 



           24   Torrington.  As Attorney Feldman stated, there are 



           25   other physicians in the community that would also 
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            1   like to bring their patients to an ambulatory 



            2   setting.  There are protocols for infectious 



            3   control and other regulatory protocols that we are 



            4   not experts in but Hartford HealthCare has 



            5   expertise in and would be very insistent in 



            6   maintaining those protocols.  



            7              HEARING OFFICER NOVI:  Dr. Spero, I 



            8   apologize, I'm going to interrupt you for a 



            9   second.  If you could please state your name and 



           10   then spell your last name.  That has not been 



           11   stated for the record.  



           12              THE WITNESS (Spero):  I apologize.  



           13   Lane Spero.  My last name is S-p-e-r-o.



           14              HEARING OFFICER NOVI:  Continue with 



           15   your testimony.  I do apologize.  



           16              THE WITNESS (Spero):  Okay.  There are 



           17   many other choices in the environment in which to 



           18   partner with, but because of the expertise that 



           19   Hartford HealthCare brings to the table, that is 



           20   why we've chosen to partner with Hartford 



           21   HealthCare.  



           22              Presently, we provide orthopedic and 



           23   related orthopedic procedures, pain management 



           24   procedures, and we will continue to provide that 



           25   care in the ambulatory surgery center with 
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            1   Hartford HealthCare.  



            2              There is also other procedures within 



            3   Hartford HealthCare that we wouldn't have access 



            4   to because they're a larger health care system 



            5   that from their hospital system, from their other 



            6   ambulatory surgery systems that we would have 



            7   access to by partnering with Hartford HealthCare.  



            8   Like their medical record, Epic, which really 



            9   helps in the overall health care of the patient to 



           10   be comprehensive in tests, in reports, procedures 



           11   and such that they have access to right on their 



           12   phone.  



           13              We presently participate in both 



           14   Medicare and Medicaid services and will continue 



           15   to participate in those services even after the 



           16   merger.  



           17              I just want to stress that the point of 



           18   this merger is to increase the quality of care, 



           19   increase it to more people within the community, 



           20   and bring them another choice, potentially, or a 



           21   cheaper or more cost-effective choice within the 



           22   Torrington area.  



           23              Thank you very much for accepting my 



           24   testimony.



           25              HEARING OFFICER NOVI:  Okay.  Thank you 
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            1   very much.  



            2              THE WITNESS (Sassi):  Hello.  My name 



            3   is Donna Sassi, S-a-s-s-i.  Good morning, Attorney 



            4   Novi, and members of the OHS staff.  Again, my 



            5   name is Donna Sassi.  My role is vice president of 



            6   partnership integration for Hartford HealthCare 



            7   Corporation.  At this time, I'd like to adopt my 



            8   prefile testimony, please.



            9              HEARING OFFICER NOVI:  Thank you.  



           10              THE WITNESS (Sassi):  Thank you for the 



           11   opportunity to speak this morning in support of 



           12   the Certificate of Need application for HHC 



           13   Surgery Center Holdings to acquire 51 percent 



           14   membership interest in Litchfield Hills Ambulatory 



           15   Surgery Center.  My focus today is going to be on 



           16   the value contributions that HHC Surgery Center 



           17   Holdings will make and deliver to the Litchfield 



           18   Hills Surgical Center and community that they 



           19   serve.  I also want to share that this proposal is 



           20   very critical to Hartford HealthCare's mission of 



           21   providing the highest quality equitable and most 



           22   cost-effective care to the patients in the 



           23   communities that we serve.  



           24              With the goal of highest quality and 



           25   most cost-effective care for our patients, 
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            1   Hartford HealthCare over the last five years has 



            2   been very proactive in disrupting our historically 



            3   hospital-based services and driving care to 



            4   lower-cost settings.  So what that means is 



            5   everyone who had ambulatory services from 



            6   radiology to urgent care to endoscopy services and 



            7   ambulatory surgeries, they would have to go to an 



            8   acute care hospital.  And so what we have done is 



            9   created a network of care within the communities 



           10   that the patients live and work in.  



           11              And we have been successful in doing so 



           12   in creating all these joint ventures and 



           13   ambulatory services, as I listed, because of our 



           14   partnerships with the community providers or 



           15   experts in radiology.  So we have been successful, 



           16   and that's evidenced by our patient experience 



           17   scores being in the top decile, as well as we were 



           18   recognized this year in 2020 by Leapfrog for 



           19   having two of our centers be in the top 12 in the 



           20   nation for quality and safety.  And, you know, 



           21   during these last few years as we built this 



           22   network of ambulatory care, what we realize today 



           23   is nearly 40 percent of all the surgeries being 



           24   done in Hartford HealthCare are now being done in 



           25   a footprint that's outside of the hospitals.  
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            1              When we look at the cost of lowering 



            2   the cost of care, what we're talking about is that 



            3   we are lowering costs for surgery and endoscopies 



            4   between 25 and 40 percent.  



            5              HEARING OFFICER NOVI:  Can I pause you, 



            6   because I would like to just make sure I got that.  



            7   You said 25 and what?  



            8              THE WITNESS (Sassi):  25 to 40 percent 



            9   lower cost in the ambulatory setting as opposed to 



           10   the acute care hospital-based outpatient 



           11   departments.



           12              HEARING OFFICER NOVI:  Thank you.  



           13              THE WITNESS (Sassi):  And, you know, 



           14   the payers and the patients, because of the lower 



           15   cost, benefit from this, but overall our health 



           16   care system in the communities at large benefit 



           17   from it too.  And the reason being is that the 



           18   hospitals are congested, and we are decanting 



           19   cases and increasing capacity for the acute care 



           20   hospitals to take care of the more acute patients.  



           21              So as I had mentioned, we've had very 



           22   good success, but what I'm most proud of is that 



           23   we are able to build superior care, high-quality 



           24   clinical care by partnering with our ambulatory 



           25   surgery centers.  We're doing this by 
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            1   standardizing care, so any patient that goes into 



            2   any Hartford HealthCare facility is going to get 



            3   the same level of care.  We're doing this by 



            4   standardizing policies and procedures, whether 



            5   they be infection control or they be charitable 



            6   care policies or, you know, medical office 



            7   standardization of, you know, credentialing and 



            8   how we manage new procedures.  In other words, the 



            9   experts at the acute care hospital have already 



           10   credentialed and know the criteria for physicians 



           11   to have in order to be credentialed for new 



           12   procedures in the ambulatory settings.  So we use 



           13   that historical and evidence-based knowledge to 



           14   create the same environment in our ambulatory 



           15   surgery centers.  



           16              Through this partnership we have 



           17   offered exceptional and modern clinically advanced 



           18   surgery centers, and we've done that because we 



           19   have the capital to be able to invest in the new 



           20   technology that is required to do these more acute 



           21   cases.  Again, like Dr. Spero mentioned, care 



           22   coordination is better because we have a 



           23   commitment from our partners to go live with Epic 



           24   in our centers.  They might not have been able to 



           25   go live with Epic if it had not been for this 
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            1   partnership because we are able to financially 



            2   support that endeavor.  



            3              You know, through Hartford HealthCare's 



            4   partnership, the centers are run efficiently and 



            5   provide patients high quality, lower-cost care.  



            6   As we look forward in the future, we know that the 



            7   payers and government are going to increase the 



            8   number of cases that move from the acute care 



            9   setting to the ambulatory centers.  And without 



           10   this partnership with LHO, they might not have 



           11   been able to be as prepared as we will make them 



           12   to receive and manage these patients at a higher 



           13   level of quality and safety.  



           14              I had mentioned a couple of things that 



           15   we bring to the table as far as benefits to our 



           16   partners.  I just would like to go over a few 



           17   other things that we do provide for our partners.  



           18   We have evidence-based performance benchmarks and 



           19   data that we track and trend the performance of 



           20   our centers.  We work with them for improvement 



           21   processes.  We provide them access to education 



           22   and simulation, which the importance of that is so 



           23   great.  When we have new technology, we prepare 



           24   the teams in a safe setting.  Physicians can go up 



           25   and, you know, test new technology.  And so that 
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            1   is a good benefit that we bring.  



            2              As well as our group purchasing 



            3   organization.  We are able, because of our scale, 



            4   to be able to shift our supplies to help support 



            5   our ambulatory surgery centers.  Every day we're 



            6   faced with national shortages and backorders.  And 



            7   for example, the most recent thing that we were 



            8   able to help our ambulatory surgery centers with 



            9   is there is a testing machine that all Autoplates 



           10   have to be tested for biologics, and their machine 



           11   to process the test tube was broken.  They had put 



           12   an order in for a new machine.  It was going to be 



           13   at least three months.  So Hartford Healthcare was 



           14   able to provide them with a loaner so it didn't 



           15   disrupt the schedule for the patients.  We could 



           16   continue to provide patients in the community what 



           17   they needed, and we were able to have operations 



           18   as normal.  So it was a true testament to how our 



           19   partnerships can enhance and support our 



           20   ambulatory surgery centers.  



           21              Going live with Epic, as Dr. Spero 



           22   mentioned, helps the physicians and providers at 



           23   their fingertips and at the site of care they'll 



           24   have access to critical information about a 



           25   patient's allergies, medications.  Have you ever 
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            1   gone to the doctor and forgot to give them the med 



            2   that you're on?  This is the quality and safety 



            3   that it ensures for our patients.  So we are on 



            4   that Epic journey and implementation for our 



            5   centers and will be with our partnership with LHO.  



            6              We talked a little bit about preparing 



            7   patients for surgery.  We are able to have 



            8   dedicated experts in our preadmission centers be 



            9   able to sit with patients, be able to get them 



           10   ready from education to testing, and also have 



           11   anesthesia, be able to put a plan together that's 



           12   appropriate for that patient.  



           13              We talked about capital being able to 



           14   enhance what we need at our centers because of our 



           15   capital contributions.  And, you know, although 



           16   this is representative of a small number of things 



           17   that we benefit, we provide benefits for the 



           18   ambulatory surgery centers, you know, in the end 



           19   it is the most cost-effective highest quality of 



           20   care that we can provide.  



           21              So we talked about that our centers 



           22   will all participate in our Financial Assistance 



           23   Policy, and we also shared today and are committed 



           24   to, you know, continuing to care for the under and 



           25   uninsured patients, the Medicare and Medicaid 
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            1   population specifically, as well as we will make 



            2   sure it's equitable care.  We will do that through 



            3   our standardization of the policy for CLAS, 



            4   Culturally and Linguistically Appropriate 



            5   Services, we will make sure everybody is treated 



            6   and understands what kind of care they're getting 



            7   no matter what language or culture they come from.  



            8              So in summary, both our commercial and 



            9   governmental payers are leading the national 



           10   initiative for our hospitals to move care from the 



           11   hospital to an ambulatory setting.  Hartford 



           12   HealthCare is committed to establishing a network 



           13   of ambulatory settings that offer lower-cost 



           14   alternatives to hospital-based care consistent 



           15   with the high level of care patients receive from 



           16   the acute care hospitals within Hartford 



           17   HealthCare.  The transfer of care, you know, we 



           18   are creating an environment that really patients 



           19   have access, that's equitable, and in the end is 



           20   cost effective, and we will provide that for the 



           21   Litchfield Hills Ambulatory Surgery Center 



           22   patients if this partnership is approved.  



           23              I want to thank you for this time to 



           24   testify, and I'm available for any questions that 



           25   you need.









                                      28                         



�





                                                                 





            1              HEARING OFFICER NOVI:  All right.  



            2   Attorney Feldman, do you have any follow-up you'd 



            3   like from either of your witnesses?



            4              MS. FELDMAN:  Well, based on Ms. 



            5   Sassi's testimony, it sounds to me like the FAA 



            6   needs to partner with HHC also.



            7              HEARING OFFICER NOVI:  I think they may 



            8   want to look into that.  



            9              All right.  So at this point, we would 



           10   now go to questions from our department, but I 



           11   would like to see, Mr. Lazarus, would you like to 



           12   take a quick break before we head into our round 



           13   of questioning?  



           14              MR. LAZARUS:  If we can take a 



           15   five-minute break, that will be great.



           16              HEARING OFFICER NOVI:  Okay.  Let's 



           17   give ten minutes.  Are we okay with meeting back 



           18   here at 10:20, is that okay with you, Attorney 



           19   Feldman?  



           20              MS. FELDMAN:  That's great.  Thank you.



           21              HEARING OFFICER NOVI:  We will now 



           22   break for ten minutes, and I will see everybody 



           23   back here at 10:20.  Thank you.  



           24              (Whereupon, a recess was taken from 



           25   10:09 a.m. until 10:19 a.m.)
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            1              HEARING OFFICER NOVI:  All right.  As 



            2   you were just informed by the beautiful Zoom 



            3   voice, we are now recording again.  It is 10:20 



            4   a.m.  We are back from our break.  At this time, 



            5   we will continue with the evidence portion, and 



            6   OHS will begin with their questions.  And I see 



            7   that both witnesses for the applicant are present.  



            8              MS. RIVAL:  Hello.  Again, I'm Jessica 



            9   Rival from the Office of Health Strategy.  I have 



           10   a few questions for you today.  I will leave it up 



           11   to you as to who is the best person to answer each 



           12   question.  First, given the long history of 



           13   operating at the current location in Torrington, 



           14   why is now the appropriate time for Hartford 



           15   HealthCare Surgery Center Holdings to acquire 51 



           16   percent of the Litchfield Hills Surgery Center?  



           17              THE WITNESS (Spero):  That's a very 



           18   good question.  We've had a lot of success with 



           19   our surgery center, but as health care has become 



           20   more complex with the regulatory environment, with 



           21   the technology, we are expert physicians, but 



           22   we're not administrators.  And so we take care of 



           23   patients, and we need help with the other sorts of 



           24   things that go on with running a health care 



           25   facility.  And Hartford HealthCare has that 
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            1   expertise already in the making.  They already do 



            2   it for their hospitals, and that will just expand 



            3   to our surgical center.



            4              MS. RIVAL:  Okay.  So there was no 



            5   particular event that triggered the CON proposal?  



            6              THE WITNESS (Spero):  Well, I think 



            7   during COVID that was an event that sort of made 



            8   us sit back and say, look, this is, we need help 



            9   in order to manage the health care in general.  



           10   And, in fact, had we been part of Hartford 



           11   HealthCare, we would have been able to offer 



           12   assistance for patients needing ventilators, 



           13   needing the treatments during COVID, but because 



           14   we're an independent center, we weren't able to 



           15   perform those services.



           16              MS. RIVAL:  What are the applicants' 



           17   long-term strategic plans for the provision of 



           18   health care services in the proposed service area, 



           19   including any plans to reduce, eliminate or expand 



           20   services?  



           21              THE WITNESS (Sassi):  We have no plans 



           22   to reduce or to eliminate services.  Our strategic 



           23   plan is based on lowering the cost of care and 



           24   providing access, again, in the communities in 



           25   which the patients live away from the acute care 
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            1   hospital.



            2              MS. RIVAL:  What about expanding 



            3   services, are there any current plans?  



            4              MS. FELDMAN:  Can you, this is Attorney 



            5   Feldman.  Can you, Ms. Rival, just specify what 



            6   you mean?  Do you mean by increasing the number of 



            7   ORs or the specific services performed at the 



            8   surgery center?  



            9              MS. RIVAL:  The specific surgeries at 



           10   the surgery center.



           11              MS. FELDMAN:  I think earlier I may 



           12   have misspoke when I said that the third surgeon 



           13   is -- I think I said a spine surgeon, hand surgeon 



           14   and sports medicine.  Actually, it's not a hand 



           15   surgeon that's coming but a foot and ankle 



           16   orthopedic surgeon.  So that will be a new 



           17   procedure that will be offered.



           18              MS. RIVAL:  Okay.



           19              HEARING OFFICER NOVI:  I have a 



           20   follow-up, actually.  Ms. Sassi, you mentioned 



           21   that you are looking to move more services out of 



           22   the acute care setting and into the ambulatory 



           23   setting.  What does that process look like, and 



           24   what would it entail for an ambulatory surgery 



           25   center like Litchfield?  
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            1              THE WITNESS (Sassi):  What we know is, 



            2   is that more and more case types, different case 



            3   types that are traditionally today done in a 



            4   hospital will be moving out to the ambulatory 



            5   surgery center driven by government payers' 



            6   request.  And so when we talk about service, when 



            7   I was talking about services, it included all of 



            8   the ambulatory services, urgent care and surgery, 



            9   as well as radiology services.  And so, but today 



           10   being focused on the ASC itself and Litchfield 



           11   Hills, we would expand access to providers or 



           12   cases that are currently not being done but now 



           13   need to be done in that setting.



           14              MR. LAZARUS:  This is Steve Lazarus.  



           15   Just to follow up on something you mentioned 



           16   earlier.  You mentioned as part of your strategic 



           17   plan, when you talk about a strategic plan, are 



           18   you talking about Hartford HealthCare's strategic 



           19   plan for the service area or are you talking about 



           20   just for the facility?  



           21              THE WITNESS (Sassi):  Is this a 



           22   question?  



           23              MR. LAZARUS:  Yes.  



           24              THE WITNESS (Sassi):  Yeah, it's really 



           25   about, when I talked about the ambulatory 
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            1   footprint, it was Hartford HealthCare's overall 



            2   strategic ambulatory strategy which is part of our 



            3   network of care, and we're adding an ambulatory 



            4   surgery center to that.  Today we're focused on 



            5   adding the ambulatory surgery center piece to that 



            6   network that they built.



            7              MR. LAZARUS:  Okay.  Thank you.



            8              MS. RIVAL:  Is Litchfield Hills 



            9   Surgical Center at risk of closure due to 



           10   financial or any other reasons at this time?  



           11              THE WITNESS (Spero):  No.



           12              MS. RIVAL:  Does the center currently 



           13   charge any facility fees?  



           14              THE WITNESS (Spero):  Yes, we charge a 



           15   facility fee.  The performance of surgery, the 



           16   nurses that work there, the implants that we -- 



           17   we're an orthopedic surgery center, okay, so we 



           18   perform surgeries that involve a lot of implants.  



           19   The costs of those medical supplies, those 



           20   implants, the nurses, all of those are involved in 



           21   the facility fee.



           22              MS. RIVAL:  Is the facility fee 



           23   expected to be increased with the proposal?  



           24              THE WITNESS (Spero):  No.



           25              HEARING OFFICER NOVI:  I'm sorry, was 
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            1   that a "No"?  



            2              THE WITNESS (Spero):  "No."



            3              HEARING OFFICER NOVI:  Okay.



            4              MS. FELDMAN:  Yes, it was a "No."



            5              HEARING OFFICER NOVI:  Okay.  Thank 



            6   you.  Little semantics.  And it never moved off 



            7   Jessica, so I had to just hear this voice 



            8   without a -- all right.



            9              MS. RIVAL:  Did the applicants 



           10   anticipate initiating the imposition of facility 



           11   fees under the new entity?  



           12              MS. FELDMAN:  Ms. Rival, so just to 



           13   clarify, currently ASCs charge a fee for the 



           14   overhead component or technical component of the 



           15   surgery, just like a hospital charges its fee, and 



           16   then the physicians charge a separate fee.  So 



           17   that's not going to change.  Is that -- 



           18              MS. RIVAL:  Yes.  I just wanted to 



           19   ensure the continuity that yes there's a fee and 



           20   yes it's not going to change with the acquisition.



           21              MS. FELDMAN:  Correct.



           22              THE WITNESS (Spero):  Right.



           23              MS. RIVAL:  Transfers of ownership of a 



           24   standalone facility to a larger entity result in 



           25   fewer standalone unaffiliated entities.  Can you 
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            1   please describe how this will not have a negative 



            2   impact on the diversity of ASC entities in the 



            3   geographic region?  



            4              THE WITNESS (Spero):  There are no 



            5   other ambulatory surgery centers in our region.



            6              HEARING OFFICER NOVI:  So you are the 



            7   only one?  



            8              THE WITNESS (Spero):  We are the only 



            9   one.



           10              HEARING OFFICER NOVI:  Do you know 



           11   where the next closest one is?  



           12              THE WITNESS (Spero):  Waterbury?  



           13   Naugatuck, Naugatuck.



           14              HEARING OFFICER NOVI:  All right.



           15              MS. RIVAL:  Page 28 of Exhibit S reads, 



           16   In order to facilitate the shift of appropriate 



           17   surgical cases to the ambulatory setting, the 



           18   applicants' plan to recruit three new orthopedic 



           19   surgeons to join the medical staff once the 



           20   application is approved, along with a podiatrist 



           21   and two pain management physicians, which my 



           22   understanding -- 



           23              MS. FELDMAN:  Excuse me, Ms. Rival.  



           24   Can you please restate where you're looking?  



           25              MS. RIVAL:  Page 28 of Exhibit S.  And 
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            1   it starts, In order to facilitate the shift of 



            2   appropriate surgical cases to the ambulatory 



            3   setting.



            4              MS. FELDMAN:  I'm sorry, we're just 



            5   trying to catch up with you.



            6              MS. RIVAL:  Sure.  Take your time, 



            7   please.



            8              MS. FELDMAN:  If your question is just 



            9   a question and you're not referring to a table, we 



           10   are having some trouble catching up with you, but 



           11   I think if it's not a specific table, we can try 



           12   to answer.  



           13              MS. RIVAL:  Okay.  I don't think you 



           14   even need to really refer to the exhibit at this 



           15   point.



           16              MS. FELDMAN:  Okay.



           17              MS. RIVAL:  In the hearing testimony 



           18   you had stated that the makeup of the doctors that 



           19   will be joining is different than what was 



           20   originally presented in the original application.  



           21   My question was, because of the makeup of the new 



           22   doctors that will be acquired by the practice, 



           23   won't this result in a change in referral patterns 



           24   for the center?  



           25              MS. FELDMAN:  I think there might be 









                                      37                         



�





                                                                 





            1   some confusion from a statement I made.  At the 



            2   time that the application was submitted, there was 



            3   a plan to recruit new surgeons.  Specific surgeons 



            4   and their subspecialties had not yet been 



            5   identified.  Today, as we look forward, we have in 



            6   fact identified, you know, these three 



            7   subspecialties in the field of orthopedic surgery.  



            8   So there's not really been a change and it will -- 



            9   basically, these are Charlotte Hungerford Hospital 



           10   affiliated surgeons who would be decanting from 



           11   the hospital to the ASC.  Is that responsive to 



           12   your question?  



           13              MS. RIVAL:  Yes, that answers my 



           14   question.  



           15              MR. LAZARUS:  So just to follow up, 



           16   just to kind of clarify.  So how many physicians 



           17   are currently practicing at the ASC, and does that 



           18   include the three additional in that number now, 



           19   yeah, for now.  And then if we can -- and perhaps 



           20   you may want to give as a Late-File a list of all 



           21   their specialties so we can correct that.  So if 



           22   we can have the numbers first.



           23              THE WITNESS (Spero):  There are five 



           24   orthopedic surgeons that practice at the surgery 



           25   center now.  There are three additional orthopedic 
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            1   surgeons that practice at Charlotte Hungerford 



            2   Hospital, which is about a five mile drive from 



            3   our office at the ambulatory surgery center.



            4              MR. LAZARUS:  Are they going to start 



            5   performing procedures there or would they be 



            6   practicing there full-time?  



            7              THE WITNESS (Spero):  So they each have 



            8   their own medical practice.  And so the way an 



            9   orthopaedic surgery practice works is we have a 



           10   medical practice where we see patients from the 



           11   community.  And then if that patient needs to 



           12   undergo some sort of surgery, wherever it would be 



           13   appropriate for that patient to have surgery, we'd 



           14   bring the patient either to a hospital setting, an 



           15   ambulatory surgery setting or some procedures get 



           16   done in the office, if that's appropriate.  These 



           17   three other physicians, the foot and ankle, the 



           18   spine surgeon and the sports medicine surgeon, 



           19   which are also, they're orthopedic surgeons with a 



           20   subspecialty focus, those three practice only in 



           21   the hospital.  And so by this, by Hartford being 



           22   involved, they would now bring those cases from 



           23   the hospital to the ambulatory surgery center.  



           24              MR. LAZARUS:  Okay.



           25              HEARING OFFICER NOVI:  Do -- I'm sorry.  
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            1   Go ahead.



            2              MR. LAZARUS:  Go ahead.



            3              HEARING OFFICER NOVI:  I was just 



            4   wondering, were these three doctors the only ones 



            5   you are planning to bring into the surgery center 



            6   or would there be additional as well?  



            7              THE WITNESS (Spero):  There might be 



            8   additional surgeons.  Right now those three 



            9   surgeons presently practice in Torrington.



           10              HEARING OFFICER NOVI:  Okay.



           11              MS. FELDMAN:  Yes, there, you know, 



           12   based on need, there would be additional 



           13   recruitment by the jointly-owned ASC based on the 



           14   demand and need and the type of surgeon and 



           15   succession planning and all of those factors that 



           16   go into recruitment decisions.



           17              HEARING OFFICER NOVI:  That was my only 



           18   question, Steve.  Go ahead.



           19              MR. LAZARUS:  I was just going to 



           20   suggest that perhaps, and this might be a little 



           21   bit later on, we may want to get a revised 



           22   utilization, projected utilization because now 



           23   those might require updating with the three 



           24   additional physicians.  I think we'll do that 



           25   separately.  Thank you.  
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            1              Ms. Rival.



            2              MS. RIVAL:  How will access to -- be 



            3   improved, excuse me, for Medicaid patients in this 



            4   service area as a result of the proposal?  



            5              THE WITNESS (Spero):  Well, presently 



            6   we accept both Medicare and Medicaid patients, and 



            7   that won't change.



            8              HEARING OFFICER NOVI:  Can I ask a 



            9   follow-up on that?  How would Hartford HealthCare 



           10   or how would HHC's charity care or what is HHC's 



           11   charity care policy currently?  



           12              MS. FELDMAN:  I believe it's in the 



           13   main application, the charity care, financial 



           14   assistance policy.  As you may know, this is 



           15   something that a tax exempt hospital is required 



           16   to have.  This policy that we've provided to you 



           17   is quite comprehensive, and it focuses on 



           18   eligibility criteria and the process of 



           19   determining financial need based on the federal 



           20   poverty guidelines.  So it's quite expansive.  



           21   And, you know, regularly it's going to be posted 



           22   and patients are going to be informed about this 



           23   as soon as they have any kind of interaction or 



           24   thought of going to the ASC.



           25              HEARING OFFICER NOVI:  And how does 
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            1   this policy differ from the current charity care 



            2   policy in place at the Litchfield Hills Surgery 



            3   Center?  



            4              THE WITNESS (Spero):  We don't have a 



            5   specific policy.  It's on a case-by-case basis.



            6              MS. FELDMAN:  You know, I think that 



            7   just to distinguish between the two, like some 



            8   private physician practices -- most private 



            9   physician practices do not have charity care 



           10   policies.  And they may on an individual basis 



           11   work out a payment plan with patients, but it's 



           12   not typically charity care as set forth in the 



           13   Financial Assistance Policy which focuses on free 



           14   care, reduced care, and things of that sort.



           15              HEARING OFFICER NOVI:  Okay.  All 



           16   right.  Thank you.  I'm sorry.  Go ahead.



           17              MS. RIVAL:  Throughout the application 



           18   and the prefile it has been asserted that there 



           19   would be no changes or little change to any 



           20   existing services, relocation, termination or 



           21   addition at the proposed location.  How will HHC's 



           22   2022 Community Health Needs Assessment and 



           23   corresponding implementation strategy plan impact 



           24   future health services in the PSA?  



           25              THE WITNESS (Sassi):  So what we know 
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            1   about the community is, is that the population of 



            2   65 and older is going to grow pretty high, one of 



            3   the highest rates in Connecticut.  So we want to 



            4   be prepared to be able to manage that influx of 



            5   patient needs related to orthopedic services.



            6              MS. FELDMAN:  Just to clarify, in terms 



            7   of the Community Health Needs Assessment, that is 



            8   in fact performed by Charlotte Hungerford 



            9   Hospital.  As you know, they identify the needs in 



           10   the community and implement approaches to 



           11   addressing those needs.  And to the extent that 



           12   there is something identified that would be 



           13   compatible with patients moving or shifting to the 



           14   ASC, of course that would be incorporated.  



           15              MS. RIVAL:  Thank you.  Have you 



           16   developed or is there an existing transfer 



           17   agreement with another health care provider, for 



           18   example, Hartford HealthCare -- I mean Hartford 



           19   Hospital, Charlotte Hungerford; and if so, can you 



           20   provide us with a copy?  



           21              THE WITNESS (Spero):  Presently there 



           22   is a transfer agreement as required by the State 



           23   of Connecticut to Charlotte Hungerford Hospital.



           24              MS. RIVAL:  And will that change at all 



           25   with the -- 
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            1              THE WITNESS (Spero):  That will not 



            2   change.



            3              MS. FELDMAN:  I believe also, 



            4   Ms. Rival, that it's part of the application, the 



            5   transfer agreement, and that remains in place.



            6              MS. RIVAL:  Great.  Is there any plan 



            7   to shift or transfer volumes or share equipment 



            8   and staff between any HHC facilities in the PSA?  



            9              THE WITNESS (Sassi):  No.



           10              MS. RIVAL:  Can you please discuss how 



           11   the proposal will enhance quality of care for 



           12   patients?



           13              THE WITNESS (Sassi):  Yes.  We 



           14   discussed a few of the details in standardizing 



           15   care.  So that means every patient going into the 



           16   Litchfield Hills Ambulatory Surgery Center will 



           17   get the same level of quality and safe care that 



           18   they would have gotten at any acute care hospital 



           19   within HHC.  We are committed to make sure that 



           20   all of our centers are going to go live with Epic, 



           21   and that's one medical record that will allow our 



           22   providers to have critical information about 



           23   patients at the site of care where the patient is.  



           24              We also mentioned Leapfrog.  All of our 



           25   centers will participate in Leapfrog.  And I did 
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            1   mention that two of our centers were recognized 



            2   this year and designated as top 12 in the country 



            3   for quality and safety.  So we will continue that 



            4   journey with Litchfield Hills as it onboards with 



            5   Hartford HealthCare, if this is approved.  



            6              We track specific quality data 



            7   elements.  We share best practices.  We share, our 



            8   system has what we call institutes, and what that 



            9   is, is it's people dedicated to a service, 



           10   cardiology, cancer care, and every day they come 



           11   in and really are focused only on that service and 



           12   how they can provide and create policies, 



           13   procedures and protocols that are evidenced based.  



           14   All of those are shared by the ASCs.  



           15              We have infection control policies that 



           16   are immediately adopted by the centers.  They 



           17   adopt all our policies, but we prioritize the 



           18   charitable care policies, the financial assistance 



           19   policy, which is the same thing, and, you know, 



           20   all of our care and all the expertise that we 



           21   provide is all evidenced based, so it's best 



           22   practice.  



           23              When we track and trend those data 



           24   elements, they're all based on national standards, 



           25   so what's the best in the country.  And we want 
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            1   to -- that's our goal.  That's our low point of 



            2   our goal.  We want to be better, the best.  And, 



            3   you know, we focus on this every day.  Every day 



            4   as part of my role as the vice president for 



            5   partnership integration, you know, my job is to 



            6   assure that our partnerships really develop and 



            7   deliver sustainable clinical services to our 



            8   patients that are the highest quality, equitable 



            9   and at the lowest cost possible.



           10              MS. RIVAL:  Can you just tell me 



           11   approximately how long it takes to fully implement 



           12   all these policies?  



           13              THE WITNESS (Sassi):  You know, it 



           14   really is, it takes time because what we do when 



           15   we first get into the centers, we work together as 



           16   a team, we prioritize, we do an assessment of the 



           17   environment and compare it to what our standards 



           18   are at acute care, and then we would map out a 



           19   plan my goal would be one day, but, you know, we 



           20   do work on that and partner with our newest 



           21   partners to plan and to make the most appropriate 



           22   priorities first.



           23              HEARING OFFICER NOVI:  I have some 



           24   follow-up questions.  Does LHSC currently have a 



           25   paperless medical system?  









                                      46                         



�





                                                                 





            1              THE WITNESS (Spero):  Yes.  



            2              HEARING OFFICER NOVI:  Are you using 



            3   Epic right now?  



            4              THE WITNESS (Spero):  No.



            5              HEARING OFFICER NOVI:  Okay.  What 



            6   would this change, how would this change affect 



            7   the Litchfield Hills Surgery?  



            8              THE WITNESS (Spero):  So Epic is much 



            9   more comprehensive than the medical record that 



           10   we're using.  One of the key components of Epic is 



           11   that the patient has their full medical record at 



           12   hand.  They don't have that with most other 



           13   electronic medical records.  And the medical 



           14   record that we give patients is the medical record 



           15   from our orthopedic practice.  The medical records 



           16   you get from Epic is the medical record from every 



           17   practice that they go to and every physician that 



           18   they see and every lab value that they obtain.  



           19   They can even get information from outside of 



           20   Hartford HealthCare to other systems.  If they've 



           21   been out of state and they sought medical care out 



           22   of state, they can get that health information on 



           23   their same Epic medical record that's on their 



           24   smartphone.



           25              HEARING OFFICER NOVI:  How will Epic, 
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            1   the move to Epic in Litchfield Hills Surgical 



            2   Center improve patient care?  



            3              THE WITNESS (Spero):  Because we will 



            4   have more of the information at hand from their 



            5   other providers in order to see red flags for 



            6   different types of surgeries or procedures or 



            7   problems that they have.



            8              THE WITNESS (Sassi):  Just in addition, 



            9   when we have a standalone facility, it's really 



           10   fragmented care.  The reason it is, it's not 



           11   connected to any care prior to.  We don't know 



           12   what that patient had for services or clinical 



           13   needs that they might have had.  And then post-op 



           14   if there's any type of follow-up, if that patient 



           15   meets with an expert, we can then send a message 



           16   to a specialist within the computer and they will 



           17   be connected once they leave with that expert and 



           18   that expertise that they need.  You know, care 



           19   coordination is so important for safety and 



           20   quality of our patients.  



           21              Have you ever gone to the doctor's with 



           22   your -- or left the doctor's, you lost your 



           23   paperwork, you're not really sure, or you got some 



           24   instructions for a future procedure and you don't 



           25   know what you did with it.  Epic can store that 
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            1   type of information, patient education as well as 



            2   appointment schedules.  It's much more efficient 



            3   and, like I said, safe, more safe for the patient.



            4              HEARING OFFICER NOVI:  You also 



            5   mentioned Leapfrog and participation in that, but 



            6   I'm not -- you didn't actually give us a good 



            7   understanding of what Leapfrog is.  If you could 



            8   just tell us.



            9              THE WITNESS (Sassi):  It's a consumer 



           10   platform.  It's designed for the consumer of 



           11   health care.  And what they do is they have 



           12   quality metrics that are national metrics, and 



           13   they follow them.  And their database, actually 



           14   Epic reads the data in and compares you to your 



           15   peers.  Leapfrog is voluntary.  And what this is, 



           16   is really about if you want to hold yourself 



           17   accountable through transparency of your quality 



           18   and safety data, you submit your data.  And all of 



           19   our centers are on that journey, our older 



           20   centers, our legacy ones, once again, have 



           21   submitted and two out of their centers were named 



           22   and recognized by Leapfrog as having high-quality 



           23   and safety measures in place.  



           24              So the consumer will go online.  And 



           25   Leapfrog is for the acute care hospital.  And it's 
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            1   really in a language that the consumer 



            2   understands, like for the acute care hospitals 



            3   it's A, B, C or D.  So if your hospital is a D, 



            4   you know that that's not a high-performing center.  



            5   But for the ambulatory surgery centers it's new 



            6   since 2017, and they are still on a rating scale, 



            7   they have not gone to the A, B, C, D yet, but you 



            8   can visually see, it's very clear and easy to 



            9   understand for the consumer.  



           10              And, you know, once again, we hold our 



           11   centers accountable to participate.  We want to be 



           12   transparent.  We want to understand where we can 



           13   improve.  And so that will be part of the 



           14   integration into Hartford HealthCare that they'll 



           15   be required to participate in.  



           16              HEARING OFFICER NOVI:  Thank you very 



           17   much.  



           18              Ms. Rival.



           19              MS. RIVAL:  That concludes my 



           20   questions.



           21              HEARING OFFICER NOVI:  I think I have, 



           22   I have a few more questions, or actually, Steve, 



           23   do you have any questions?  I'm sorry.



           24              MR. LAZARUS:  Yes, actually I do have 



           25   just a couple follow-up.  
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            1              So going back to the cost, 



            2   traditionally when any service is provided by a 



            3   freestanding facility, it tends to be lower cost 



            4   than providing it in a hospital.  With Hartford 



            5   HealthCare acquiring this facility, how would this 



            6   impact the -- or how would this proposal impact 



            7   the cost to the consumers in the primary service 



            8   area?  



            9              THE WITNESS (Sassi):  It should not 



           10   affect the cost.  



           11              MS. FELDMAN:  I just want to clarify 



           12   that the applicants have not shared respective 



           13   data regarding costs so they are completely blind 



           14   with respect to what each party's costs are.  We 



           15   do expect, if the application is approved, that 



           16   the center will be doing higher acuity cases, 



           17   which typically are reimbursed at a higher level.  



           18   But we have no expectation that it will negatively 



           19   impact the consumer.  If anything, transferring or 



           20   decanting more cases from Charlotte Hungerford 



           21   Hospital to the surgery center will result, as Ms. 



           22   Sassi testified, in significant reductions in the 



           23   overall cost for the surgical procedures.



           24              MR. LAZARUS:  Okay.  So based -- for 



           25   Hartford HealthCare, so based on your experience 
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            1   of acquiring other similar facilities, ambulatory 



            2   surgery centers, what have you experienced -- what 



            3   have those facilities experienced in costs pre and 



            4   post-acquisition, have the costs traditionally 



            5   stayed the same, have they increased, or have you 



            6   seen the costs go down?  



            7              THE WITNESS (Sassi):  So when we look 



            8   at the traditional cases that are done in 



            9   ambulatory surgery centers, it's not comparing 



           10   apples to apples because, once again, we're 



           11   getting a new migration of more acute cases.  So 



           12   if we were going to remove a skin cyst, not as 



           13   high acuity as a total joint.  And just the nature 



           14   of that case requires implants which is a higher 



           15   cost than my traditional case that has nothing to 



           16   do with a total joint.  So it's really about 



           17   understanding like what that case, in particular, 



           18   requires for surgery, and it really depends on 



           19   each ASC that we have.



           20              MR. LAZARUS:  So based on your previous 



           21   experience, Hartford Healthcare has not tracked 



           22   costs at any of the ambulatory surgical facilities 



           23   to see if the costs have increased or lowered or 



           24   stayed the same for the same acuity level 



           25   procedures?  
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            1              MS. FELDMAN:  I think to try to answer 



            2   your question more precisely, I think what Donna 



            3   Sassi is stating is that when Hartford integrates 



            4   with a freestanding ASC, they each come to the 



            5   table with a different cost structure based on 



            6   their historic negotiations with payers.  We do 



            7   know that that particular area of Torrington is 



            8   very, a depressed area.  And in terms of, if you 



            9   look at some of the data that's in the 



           10   application, you'll see that it is a somewhat 



           11   depressed area with a large percentage of people 



           12   who are in need which makes Hartford HealthCare's 



           13   integration here even more important.  



           14              You know, do the costs, is there a 



           15   difference and do the costs go up?  Well, first of 



           16   all, we just heard significant testimony about the 



           17   innovations and the enhancements that will be 



           18   made, and those do have a cost.  So there might be 



           19   some increase in -- I assume you're talking about 



           20   what the reimbursement might be, and we can't 



           21   globally address that nor are we prepared to 



           22   respond to that.  But what we're talking about is 



           23   making a more efficient cost-effective surgery 



           24   center that is handling more complex cases.  



           25              For instance, at the ASC right now they 
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            1   have a sprinkling of total joint cases performed 



            2   there.  We would expect the volume of those cases 



            3   to go up significantly which is going to be 



            4   reimbursed at a much higher rate.  So there will 



            5   be changes there in terms of revenue.  But if 



            6   you're asking us to generally say, we can't say 



            7   that because we don't know their rates, we don't 



            8   know whether the costs will go up.  You're asking 



            9   us whether based on our prior experience.  I can't 



           10   answer that question.  And I think it's a little 



           11   bit of an unfair question in that we're talking 



           12   about going from, no offense, Dr. Spero, a Hyundai 



           13   to a Porsche model of care.  And so, yeah.  



           14              MR. LAZARUS:  So -- 



           15              THE WITNESS (Sassi):  One thing we do 



           16   know -- 



           17              MR. LAZARUS:  Go ahead.  I'm sorry.  Go 



           18   ahead.



           19              THE WITNESS (Sassi):  One thing we do 



           20   know is that the overhead in a hospital is much 



           21   higher than an ambulatory surgery center.  So all 



           22   of the programs that they have at the acute care 



           23   center, transplants, cancer care, all of those 



           24   cost money and is part of the overhead and the 



           25   higher cost that we see in the acute care side.  
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            1   We don't have that overhead in the ambulatory 



            2   surgery center, so in general it's lower, once 



            3   again, it's at least 25 to 40 percent.



            4              MR. LAZARUS:  Right.  Has that been 



            5   Hartford HealthCare's experience with its recent 



            6   or past acquisitions of ambulatory surgery centers 



            7   where the center's costs have dropped 25 to 40 



            8   percent, as you mentioned?  



            9              MS. FELDMAN:  Compared to the hospital 



           10   cost, yes, yes.  And, in fact, I think there was 



           11   literature that was provided as part of the 



           12   submission with respect to CMS Medicare that the 



           13   differential between a hospital-based surgical 



           14   procedure and an ASC procedure as much as 50 



           15   percent.  So it's known that and proven and data 



           16   supported that the costs are less, significantly 



           17   less.



           18              MR. LAZARUS:  And if the witness can 



           19   sort of help explain Hartford HealthCare's 



           20   experience with its previous acquisitions of an 



           21   ASC, if that particular ASC's costs have gone up 



           22   or down.



           23              MS. FELDMAN:  Costs?  Can you please -- 



           24              MR. LAZARUS:  Costs of procedures.



           25              MS. FELDMAN:  Can you please define 
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            1   what you mean by "costs" so that Donna Sassi can 



            2   respond?



            3              MR. LAZARUS:  Well, if you can, you 



            4   know, if you look at a procedure that was 



            5   performed at the center prior to the hospital's -- 



            6   or not hospital but Hartford HealthCare's 



            7   acquisition, would that procedure's cost stay the 



            8   same or has stayed the same, has increased or gone 



            9   down?  



           10              MS. FELDMAN:  Well, the fee schedules, 



           11   as I think was previously testified, are not going 



           12   to change.



           13              MR. LAZARUS:  Okay.  So the fee 



           14   schedules that are currently charged at Litchfield 



           15   Hills, that would continue to remain the same 



           16   moving forward?  



           17              MS. FELDMAN:  Correct.



           18              THE WITNESS (Spero):  Correct.



           19              MR. LAZARUS:  Okay.  Currently the -- 



           20   and moving forward, who would negotiate the 



           21   contracts that get renewed for the ASC, would that 



           22   be Hartford HealthCare or would that be the center 



           23   itself?  



           24              THE WITNESS (Sassi):  The -- 



           25              (Simultaneous voices.)
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            1              MS. FELDMAN:  Yeah, there's no 



            2   immediate plan, first of all, to change contracts.  



            3   These contracts with the ASC are existing, so 



            4   there's no plans, you know, those contracts will 



            5   run their course.



            6              MR. LAZARUS:  When they do expire, 



            7   would they be negotiated by the center?  



            8              MS. FELDMAN:  Yeah.  So just so you 



            9   know for background, Hartford HealthCare -- 



           10              Donna, do you want to talk about 



           11   Integrated Care Partners?  



           12              THE WITNESS (Sassi):  Yes.



           13              MS. FELDMAN:  They have a clinically 



           14   integrated network of providers where the 



           15   providers share risk and are clinically integrated 



           16   as that term is defined by the Federal Government, 



           17   and that clinically integrated network, when those 



           18   contracts expire will be -- 



           19              THE WITNESS (Sassi):  Right.



           20              MS. FELDMAN:  -- negotiated.  Go ahead.



           21              THE WITNESS (Sassi):  No, that's 



           22   exactly it.  We, ICP does, you know, have that 



           23   structure and that they do provide care through 



           24   their contracts with a risk piece to make sure 



           25   that the outcomes and the quality are there.  So 
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            1   they commit to that during contracting.



            2              MR. LAZARUS:  And -- 



            3              MS. FELDMAN:  Doctor -- I'm sorry.



            4              MR. LAZARUS:  I was just going to say, 



            5   if we can just have the witness provide the 



            6   testimony, it would be easier, we can actually use 



            7   it.



            8              MS. FELDMAN:  Sure.



            9              MR. LAZARUS:  Thank you.



           10              MS. FELDMAN:  Sure.



           11              THE WITNESS (Sassi):  And just so you 



           12   know, right now Litchfield Hills has contracts in 



           13   existence.  When they come up for renegotiations, 



           14   ICP will contract -- will negotiate those 



           15   contracts.  And ICP is what you call an 



           16   accountable care organization where they're going 



           17   to be responsible for those outcomes of the 



           18   patients, and they utilize that to be able to 



           19   negotiate their contracts.



           20              MR. LAZARUS:  And when do the contracts 



           21   come up for Litchfield Hills?  



           22              THE WITNESS (Sassi):  I have no 



           23   knowledge of that.



           24              MR. LAZARUS:  Perhaps the doctor does.



           25              THE WITNESS (Spero):  I don't know.  
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            1   They come up yearly.



            2              MR. LAZARUS:  On an annual basis.  All 



            3   right.  Thank you very much.  That's helpful to 



            4   have.  



            5              Attorney Novi, I would like to request 



            6   a couple of updates through Late-Files.



            7              HEARING OFFICER NOVI:  Of course.  Go 



            8   ahead.



            9              MR. LAZARUS:  If we can get the 



           10   financial attachment updated through the most 



           11   recently completed year and also include 



           12   projections through -- so we're just completing 



           13   2021, so probably through '24 or '25, whichever 



           14   would apply.  If we can have that as Late-File 1.



           15              HEARING OFFICER NOVI:  Uh-huh.



           16              MR. LAZARUS:  Can we also have as 



           17   Late-File 2, the revised and updated payer mix 



           18   table?  



           19              And as Late-File 3, any of the volume 



           20   projections that were submitted in the 



           21   application, if those could be revised to provide 



           22   either through December of, the most recently 



           23   completed fiscal year as it was submitted, or the 



           24   December 2022.  



           25              And lastly, I know we -- well, 
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            1   actually, we have -- no, I think that should be 



            2   good for now.  Thank you.



            3              HEARING OFFICER NOVI:  All right.



            4              MS. RIVAL:  Actually, I'd like to 



            5   request an additional Late-File.



            6              HEARING OFFICER NOVI:  Go ahead.



            7              MS. RIVAL:  Of the average facility 



            8   fees assessed by Litchfield Hills Surgery Center 



            9   for patients for each of the past five years, 



           10   including the year to date.  And also, a 



           11   definition of facility fees that the applicants 



           12   are charging and are proposed to charge at the 



           13   surgery center and a narrative explanation as to 



           14   how those differ from hospital facility fees.



           15              HEARING OFFICER NOVI:  And that will be 



           16   Late-File 4.  All right.  



           17              Okay.  Now, I have a few follow-up 



           18   questions that I would like to ask.  Does HHC plan 



           19   any capital improvements or renovations to the 



           20   Litchfield Hills Surgical Center?  



           21              THE WITNESS (Sassi):  I think that will 



           22   be determined, you know, depending on the need.



           23              HEARING OFFICER NOVI:  But do you have 



           24   any planned upgrades scheduled at this moment?  



           25              THE WITNESS (Sassi):  Yeah.  I mean, we 
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            1   would probably refresh and make sure it met the 



            2   standards that we talked about on that, you know, 



            3   we have the technology that we need, that it is 



            4   user friendly for our patients, that it's, you 



            5   know, meets all the standards from a physical 



            6   perspective, environment of care.  So we'll, once 



            7   again, do that assessment to update it and 



            8   appropriately prioritize what we need to do.



            9              HEARING OFFICER NOVI:  Okay.  



           10   Previously, financial aid was on a case-by-case 



           11   basis.  Can you explain why the Hartford 



           12   HealthCare policy is an improvement?  



           13              THE WITNESS (Sassi):  Because they have 



           14   a choice to not take Medicaid and/or other 



           15   patients to that center.  We're going to require 



           16   them to bring the underinsured and uninsured to 



           17   the center which our charitable policy speaks to.  



           18   So, you know, our journey to equity will continue 



           19   in that service area.



           20              HEARING OFFICER NOVI:  And that's it 



           21   for the questions that I have.



           22              MR. LAZARUS:  One other question, if I 



           23   can just go back and follow up.



           24              HEARING OFFICER NOVI:  Go ahead, sure.  



           25              MR. LAZARUS:  This is Steve Lazarus.  
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            1   So I know you said the center does not have a 



            2   charity care policy.  Can you provide as a 



            3   Late-File, I believe 6 it is -- 



            4              MS. FELDMAN:  We're on 5.



            5              HEARING OFFICER NOVI:  5.



            6              MR. LAZARUS:  -- Late-File 5, the 



            7   number of, for the past five years the number of, 



            8   you said it was on a per case basis that you 



            9   provided financial assistance or charity care.  



           10   Could you provide for each of the five years how 



           11   many cases you did that for, how many individuals 



           12   or cases received financial assistance or some 



           13   sort of charity care?  



           14              MS. FELDMAN:  At the center?  



           15              MR. LAZARUS:  At the center.  



           16              And the last question that I have, it's 



           17   more of a general question, if this proposal was 



           18   not to move forward, what effect would that have 



           19   on the center itself?  



           20              THE WITNESS (Spero):  We would continue 



           21   to do surgery as we do now.



           22              THE WITNESS (Sassi):  Can I add to 



           23   that?  That would impact Hartford HealthCare 



           24   greatly as we've talked about a congested OR where 



           25   there are cases that really don't belong in an 
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            1   acute care setting.  You know, those patients in 



            2   the literature they talk about ambulatory surgery 



            3   patients have a higher risk at an acute care 



            4   hospital for infections, for poor outcomes.  So we 



            5   would impact our community's health tremendously 



            6   in a negative way if we don't have that, as well 



            7   as we would not be moving forward on a mission to 



            8   provide our patients with access to equitable 



            9   lower-cost options for care.



           10              MR. LAZARUS:  Would the patients still 



           11   not be able -- why would the patients not be able 



           12   to be referred to the center if as needed?  



           13              THE WITNESS (Sassi):  They can, but 



           14   it's where the physicians are comfortable taking 



           15   the patients.  We don't drive where the surgeries 



           16   are done.  The physicians make choices.



           17              MR. LAZARUS:  So the physicians would 



           18   refer the patients to --



           19              THE WITNESS (Sassi):  The physicians 



           20   probably wouldn't change their practice as they 



           21   currently -- 



           22              THE WITNESS (Spero):  Presently there 



           23   are three physicians that do not practice at the 



           24   ambulatory surgery center because this surgery 



           25   center is an extension of my private practice.  
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            1   And so by bringing in Hartford HealthCare, it now 



            2   becomes sort of like a hospital-determined 



            3   facility where other providers would be more 



            4   likely to bring cases.  Right now they don't bring 



            5   any cases to my surgery center.



            6              MR. LAZARUS:  Right.



            7              THE WITNESS (Sassi):  And I've had 



            8   physicians tell me with some of our acquisitions 



            9   in the ambulatory surgery world that they feel 



           10   more comfortable now bringing the cases, their 



           11   voice can be heard for concerns or needs in an 



           12   equitable way, you know.  So we give them a 



           13   platform, we listen to them, and we try to meet 



           14   everyone's needs.  We don't prioritize based on 



           15   ownership or, you know, location.



           16              MR. LAZARUS:  But there's no legal 



           17   reason that somebody can't be referred to the 



           18   center for a procedure if it's not?  



           19              THE WITNESS (Sassi):  No.  



           20              THE WITNESS (Spero):  There is no legal 



           21   reason.  



           22              MR. LAZARUS:  It's more of a physician 



           23   preference or the referral pattern you're talking 



           24   about?  



           25              THE WITNESS (Spero):  It's sort of like 
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            1   those physicians are not part of my practice 



            2   because they don't choose to be part of my 



            3   practice.  This ambulatory surgery center is in 



            4   the immediate vicinity of my practice, and they 



            5   won't bring, just as they are not part of my 



            6   medical practice, they will not bring their 



            7   patients to the ambulatory surgery center at my 



            8   practice.



            9              MR. LAZARUS:  Right.  And you don't 



           10   allow anybody else, any other physician to 



           11   perform procedures?  



           12              THE WITNESS (Spero):  No, we do allow.



           13              MR. LAZARUS:  You do?  



           14              THE WITNESS (Spero):  Yes. 



           15              MR. LAZARUS:  Okay.  So if they wanted 



           16   to they could, they just choose not to?  



           17              THE WITNESS (Spero):  That's correct.  



           18   That's right.



           19              THE WITNESS (Sassi):  And, you know, if 



           20   we as a Hartford HealthCare system can't control 



           21   the quality, we're not going to, you know, suggest 



           22   that patients move to that site.  We also, you 



           23   know, they today don't have to go live with Epic, 



           24   they don't have to participate in Leapfrog.  We 



           25   want to elevate and validate the quality of care 
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            1   and maintain and monitor it, and we'll be focused 



            2   on that.  Without us, once again, you know, 



            3   they're operating a well-run facility, but with 



            4   the change in environment with the acute care 



            5   cases moving out there, you know, they might not 



            6   be as prepared as we will have them be prepared if 



            7   we were not involved with the center.



            8              THE WITNESS (Spero):  And the idea is 



            9   for the entire community, the entire community 



           10   wants to use an ambulatory surgery center.  It's a 



           11   very nice setting to undergo orthopedic surgery.  



           12   And so these other three physicians, even though 



           13   they are able to use the facility, they will not 



           14   use the facility because the hospital is their 



           15   home, whereas the ambulatory surgery center is my 



           16   home.  They're welcome to come, but they won't 



           17   come.



           18              MR. LAZARUS:  I understand.  Thank you.  



           19              One last question regarding the center.  



           20   In the past five years, have there been any 



           21   Medicaid patients that have been denied services?  



           22              THE WITNESS (Spero):  No.



           23              MR. LAZARUS:  All right.  Thank you, 



           24   Attorney Novi.  I think I'm all set.



           25              THE WITNESS (Spero):  One thing that I 
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            1   do want to add is part of -- I know Medicaid is 



            2   your question, but there's a lot of orthopedic 



            3   surgery and procedures that are not able to be 



            4   done in an ambulatory surgery center just because 



            5   of the government regulations of where they must 



            6   be done.  And so -- and that environment hasn't 



            7   changed very much.



            8              MR. LAZARUS:  Thank you.



            9              HEARING OFFICER NOVI:  Thank you.  At 



           10   this point, I will ask Attorney Feldman if she has 



           11   any follow-up on the questions posed to the 



           12   applicants.



           13              MS. FELDMAN:  Yeah.  Thank you, Hearing 



           14   Officer.  I just want to follow up with Dr. Spero 



           15   with respect to his last statement regarding 



           16   governmental payers and their coverage of 



           17   ambulatory surgery cases in the orthopedic 



           18   subspecialty.  Have you reviewed the Medicaid fee 



           19   schedule for ASCs in Connecticut?  



           20              THE WITNESS (Spero):  Yes.



           21              MS. FELDMAN:  And based on your review, 



           22   did you find that spine surgeries were covered by 



           23   a fee schedule?  



           24              THE WITNESS (Spero):  There are no 



           25   spine surgeries that are covered by the Medicaid 
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            1   fee schedule in an ambulatory setting.



            2              MS. FELDMAN:  And did you find that 



            3   there was sports therapy or sports medicine 



            4   procedures covered?  



            5              THE WITNESS (Spero):  There are 



            6   procedures, but they are much limited than in the 



            7   commercial and Medicare populations.



            8              MS. FELDMAN:  So just generally overall 



            9   looking at the fee schedule as you stated, did you 



           10   see the Medicaid fee schedule for ASCs to be as 



           11   comprehensive as the commercial plans are -- 



           12              THE WITNESS (Spero):  No.



           13              MS. FELDMAN:  -- for Medicare?  



           14              THE WITNESS (Spero):  No.



           15              MS. FELDMAN:  Thank you.  No further 



           16   questions.



           17              HEARING OFFICER NOVI:  All right.  So 



           18   at this point, I would like to go ahead and take a 



           19   break.  We will allow for public comment sign-up 



           20   to begin from 2 to 3 p.m.  Afterwards, we'll have 



           21   public comment at 3 p.m., and then we will close 



           22   the hearing after public comment.  So I would 



           23   like, if it's possible, to take a break until 3 



           24   p.m.  



           25              MS. FELDMAN:  Hearing Officer Novi, 
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            1   will I be able to make closing remarks at that 



            2   point?  



            3              HEARING OFFICER NOVI:  Yes.  After 



            4   public comment, closing remarks, and then we will 



            5   end the day.  You can speak after public comment.



            6              MS. FELDMAN:  Thank you.



            7              HEARING OFFICER NOVI:  All right.  



            8   Thank you very much.  I would just like to 



            9   actually before we adjourn until after -- until we 



           10   adjourn for public comment, I just want to remind 



           11   everybody that we are transcribing today's 



           12   hearing, so the transcription will also include 



           13   the full hearing, including the opening which was 



           14   not captured on Zoom.  So that will be available 



           15   in the transcript that will be posted to the CON 



           16   portal once it is completed.  



           17              All right.  It is now 11:17 a.m., and 



           18   we will adjourn this hearing until 3 p.m. for 



           19   public comment.  Thank you, everybody. 



           20              (Whereupon, a recess was taken from 



           21   11:17 a.m. until 3 p.m.)



           22              



           23                         *  *  *



           24              



           25              
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            1                    AFTERNOON SESSION 



            2                         3 P.M.



            3              HEARING OFFICER NOVI:  Okay.  As we 



            4   were all just notified by the Zoom voice, it is 3 



            5   p.m., and we are recording this hearing.  Good 



            6   afternoon.  This is the continued hearing for 



            7   Docket No. 21-32445-CON, Hartford HealthCare 



            8   Corporation d/b/a HHC Surgery Center Holdings, LLC 



            9   and Litchfield Hills Surgery Center, LLC.  



           10              All right.  I was informed by 



           11   Ms. Capozzi that we did not have anybody who wants 



           12   to make public comment.  So at this point, we will 



           13   go ahead.  And if anybody does come on who wants 



           14   to make a public comment, we will allow them some 



           15   time, but we will move right into the Late-Filing 



           16   portion since we have nobody who wants to speak.  



           17              Steve or Jessica, would one of you like 



           18   to read a list of the documents that will be 



           19   submitted as Late-Files.  



           20              MR. LAZARUS:  Let me start with the 



           21   first three since I read them out and then, 



           22   Jessica, you can just add the next ones.  



           23              So I have Late-File 1, which will be 



           24   the financial attachment that was produced 



           25   provided as part of the application, if we can get 
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            1   a revised copy of that to include the most 



            2   recently completed year as well as financial 



            3   projections through 2025.  



            4              (Late-File Exhibit 1, noted in index.)



            5              MR. LAZARUS:  Next, Late-File 2 is the 



            6   payer mix, an updated payer mix to include the 



            7   most recent data.  



            8              (Late-File Exhibit 2, noted in index.)



            9              MR. LAZARUS:  And Late-File 3 is any 



           10   volumes or utilization that were provided in the 



           11   application, if those tables can be updated and 



           12   provided with the most recently completed either 



           13   fiscal year or calendar year, whatever format they 



           14   were provided in.  And if it's calendar year, it 



           15   would be through December 2022.  



           16              (Late-File Exhibit 3, noted in index.)



           17              MR. LAZARUS:  And then I'll turn it 



           18   over to Ms. Rival for Late-File 4.  



           19              MS. RIVAL:  Late-File 4 was to provide 



           20   the average facility fee assessed by LHSC per 



           21   patient for each of the past five years, including 



           22   the year to date, and to define facility fees that 



           23   the applicants are charging and are proposed to 



           24   charge at the surgery center, and a narrative 



           25   explaining how those differ from hospital facility 
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            1   fees.  



            2              (Late-File Exhibit 4, noted in index.)



            3              HEARING OFFICER NOVI:  Okay.  And then 



            4   there is a Late-File 5 as well that Steve also 



            5   asked for.  



            6              MR. LAZARUS:  What was that one?  



            7              HEARING OFFICER NOVI:  Late-File 5 is 



            8   the number of charity care cases -- 



            9              MR. LAZARUS:  Yes.



           10              HEARING OFFICER NOVI:  -- for the past 



           11   five years.  My notes are handwritten on the side 



           12   of my paper.  



           13              MR. LAZARUS:  Yes, for each of the past 



           14   five years, five-year.



           15              (Late-File Exhibit 5, noted in index.)



           16              HEARING OFFICER NOVI:  All right.  



           17              MR. LAZARUS:  That's it.  



           18              HEARING OFFICER NOVI:  Attorney 



           19   Feldman, when do you think you might be able to 



           20   get those in to us?  



           21              MS. FELDMAN:  Sure, I'm happy to answer 



           22   that.  I just want to get a clarification on 



           23   Late-File 3, which is updated volumes since the 



           24   last filing.  So that's through December 2022.  



           25   You're not looking for new projections, this is 
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            1   just an update?  



            2              MR. LAZARUS:  Yeah, this is just an 



            3   update.  If you have any revised projections you 



            4   would like to -- you think have changed since 



            5   anything you've submitted, then include those as 



            6   well.  



            7              MS. FELDMAN:  Okay.  All right.  So I 



            8   think that obviously some of this will depend upon 



            9   the work of others in terms of preparation.  So 



           10   I'm thinking two weeks would be sufficient time to 



           11   get you everything in one fell swoop, if that's 



           12   workable.  



           13              HEARING OFFICER NOVI:  Of course.  Do 



           14   you want to go to the end of business on January 



           15   27th which will give you a little longer than two 



           16   weeks?  



           17              MS. FELDMAN:  Sure, that would be 



           18   great.  



           19              HEARING OFFICER NOVI:  Okay.  So I am 



           20   going to issue an order that all items listed by 



           21   the OHS staff, that those be produced as 



           22   Late-Files by the applicants, as the case may be, 



           23   and that they be produced by the close of business 



           24   on Friday, January 27, 2023.  All right.  



           25              And Ms. Rival, can you memorialize that 
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            1   order in a letter?  



            2              MS. RIVAL:  Yes.  



            3              HEARING OFFICER NOVI:  All right.  



            4   Thank you.  



            5              All right.  Thank you, Ms. Feldman, for 



            6   your help with picking the date for that.  I'm 



            7   sorry, Attorney Feldman, thank you.



            8              All right.  So at this point, 



            9   Ms. Capozzi, do we have any public comments?  



           10              MS. CAPOZZI:  (Shaking head in the 



           11   negative.)



           12              HEARING OFFICER NOVI:  All right.  So 



           13   we will now move on to the closing arguments or 



           14   statements from the applicant's attorney.  



           15              Attorney Feldman, would you like to go 



           16   ahead and make your closing statement?  



           17              MS. FELDMAN:  I would love to.  This is 



           18   a little bit slightly out of the ordinary.  Right 



           19   before we went to break, Mr. Lazarus asked us a 



           20   question that I think we had some trouble 



           21   understanding with respect to what was meant by 



           22   "cost."  And we want to be as responsive as 



           23   possible, so we're going to, if it would be okay 



           24   with the Hearing Officer, I would, rather than 



           25   have me answer that, I would request that 









                                      74                         



�





                                                                 





            1   Ms. Sassi be able to provide her best explanation 



            2   to be most responsive to Mr. Lazarus's question.  



            3   Is that okay?  



            4              HEARING OFFICER NOVI:  Of course, yes.  



            5   So before we move on to closing statements, you 



            6   could go ahead and revive that line of questioning 



            7   and have your witness go ahead and give some more 



            8   testimony.  



            9              MS. FELDMAN:  So I don't know whether 



           10   Mr. Lazarus would like to restate the question for 



           11   us, but based on our understanding of the 



           12   question, we have a response.  But if you would 



           13   prefer to have him restate it or try to respond.  



           14              MR. LAZARUS:  No, you can just go ahead 



           15   and respond.  We'll just continue at that point.  



           16              MS. FELDMAN:  Okay.  Sure.  



           17              MR. LAZARUS:  Thank you.



           18              THE WITNESS (Sassi):  Thank you for the 



           19   opportunity to respond again.  We had a 



           20   discussion, and we really want to communicate that 



           21   we want to remind OHS that our prior two filings 



           22   we did submit the answer to your questions as far 



           23   as whether the cost was impacted.  So I just 



           24   wanted to refer you to them.  I know you didn't 



           25   reference them in your question, and you do have 
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            1   that information available to you from our 



            2   previous filings.  



            3              In addition, I wanted to emphasize that 



            4   the higher acuity case mix will come out of the 



            5   hospitals and be moved if Litchfield Hills and 



            6   Hartford HealthCare are approved to partner 



            7   together.  And as a result of that movement of 



            8   cases out of the acute care side, the average rate 



            9   is really likely to increase, but it's really due 



           10   to the payer mix and the acuity -- the case mix, 



           11   I'm sorry, not the payer mix but the case mix and 



           12   the acuity of those cases.  



           13              And as far as our contracts, as we move 



           14   forward in Hartford HealthCare at the term of the 



           15   current contracts that Litchfield Hills has, we'll 



           16   negotiate those contracts through our ICP, which 



           17   is our accountable care organization.  You know, 



           18   they are a clinically integrated network where all 



           19   the providers share the risk and are incentivized 



           20   to have the costs as low and the quality as high 



           21   as possible.  So I wanted you to have that 



           22   information about ICP as they move forward, again, 



           23   at the term of the contracts that are currently in 



           24   place that they're incentivized to make sure that 



           25   whatever the contract, it's going to help improve 
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            1   the quality of care as well as lower the costs.  



            2              MR. LAZARUS:  All right.  Thank you.  



            3              HEARING OFFICER NOVI:  Mr. Lazarus, any 



            4   follow-up questions?  



            5              MR. LAZARUS:  No, not at this time.  



            6   Thank you.  



            7              HEARING OFFICER NOVI:  Okay.  All 



            8   right.  Attorney Feldman, any follow-up questions?  



            9              MS. FELDMAN:  I don't have any 



           10   follow-up questions, but I would like to just 



           11   proceed to closing comments, remarks.  



           12              HEARING OFFICER NOVI:  Now we can 



           13   proceed to that.  Go ahead.  



           14              MS. FELDMAN:  Thank you.  Just to 



           15   reiterate what we discussed this morning or what 



           16   the witnesses spoke to in their prefile testimony 



           17   and both oral testimony today, I think we heard 



           18   that with Hartford HealthCare as a partner in this 



           19   ASC the care will be, the service will be, the 



           20   technology will be, everything about it will be 



           21   advanced and enhanced.  There will be quality 



           22   analytics, access to data that currently is not 



           23   present.  There will be benchmarking for 



           24   performance.  There will be feedback with 



           25   performance improvement.  There will be regular 
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            1   focus on patients and measuring patient 



            2   satisfaction.  There will be transparency and 



            3   criteria by the patients for evaluating their 



            4   experience, infection control, the whole process 



            5   through participation in Leapfrog.  



            6              We heard that we expect to see 



            7   approximately a 40 percent shift of orthopedic 



            8   cases from Charlotte Hungerford Hospital to a 



            9   lower-cost, equally safe surgical center with 



           10   anywhere from 25 percent to 40 percent, and in the 



           11   case of Medicare 50 percent, cost savings.  



           12              Obviously, this all sounds wonderful, 



           13   and many of our Hartford HealthCare patients very 



           14   much want to stay affiliated with Hartford 



           15   HealthCare.  I think some of the questions that we 



           16   heard earlier is why does Hartford HealthCare have 



           17   to be part of this.  Our patients want, we have a 



           18   brand, and we've earned that brand because of the 



           19   experience that patients have, what their 



           20   expectations and their outcomes are, and patients 



           21   receive a lot of comfort in knowing they're going 



           22   to a Hartford HealthCare affiliated imprimatur 



           23   health care center versus, let's say, another 



           24   partner who doesn't bring all that expertise.  



           25              We also know from the State Health Care 
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            1   Facilities Plan that OHS has focused over the 



            2   years with the hospitals not increasing their 



            3   inpatient bed capacity.  This movement towards the 



            4   development of a comprehensive ambulatory network, 



            5   and we're not just talking about surgery centers, 



            6   we're talking about whole array of ambulatory 



            7   services, is essential.  And that became very 



            8   obvious to us all during COVID when the hospitals 



            9   were at or above capacity and we were using other 



           10   facilities, mobile tents, you know, setting up all 



           11   sorts of alternative sites for decanting inpatient 



           12   volume.  This is really what we need to be doing 



           13   to be prepared for the next pandemic.  



           14              So we believe that OHS supports this 



           15   notion, this concept that is nationally being 



           16   rolled out for hospitals to develop ambulatory 



           17   networks simply because patients want that, 



           18   hospitals of course need to continue to have 



           19   revenue, and there is great value in having 



           20   continuity of care and communication between 



           21   hospital ambulatory networks and all the 



           22   physicians who care for the patients.  This is 



           23   entirely patient focused, and it's all about the 



           24   patient experience.  



           25              And I don't know whether some of the 
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            1   folks at OHS have had surgery on an inpatient 



            2   basis and also had surgery on an ambulatory basis.  



            3   It's a very different experience.  And it's for 



            4   one, certainly equal in terms of quality, lower in 



            5   terms of cost, less intimidating for the patient 



            6   and easily accessible for a patient.  



            7              So I think that the time has come, 



            8   whether it's the payers that are demanding that 



            9   their patients who are insured by them receive 



           10   care in lower-cost alternative centers, but it's 



           11   very important for Hartford HealthCare to have a 



           12   solid and comprehensive ambulatory network where 



           13   there is going to be a significant savings for the 



           14   entire state health care system, not only the 



           15   payers.  



           16              But just from a practical standpoint, 



           17   this will decompress the hospitals so that 



           18   elective cases, and this is the reality that we 



           19   have learned from our surgeons, don't have to 



           20   perform elective cases at 9 p.m. in the evening at 



           21   the end of the day simply because they're just too 



           22   busy in the hospital to take those elective cases 



           23   earlier in the day.  



           24              We know for a fact that this particular 



           25   ASC is not operating at full capacity.  It's 
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            1   operating at about 30 percent capacity.  We 



            2   believe that it can be more efficiently run with 



            3   the recruitment of additional surgeons who are 



            4   more willing to do surgery at the ASC with 



            5   Hartford HealthCare as a partner versus going to 



            6   the ASC of a competitor.  And I'm being very 



            7   transparent and frank with you about sort of what 



            8   are the roadblocks sometimes in getting surgeons 



            9   to shift their care.  So we fully expect that this 



           10   ASC will reach a greater capacity and level of 



           11   efficiency with the recruitment of more surgeons 



           12   and the continued shifting of cases by the payers 



           13   to ASC centers.  



           14              The goal, as stated in the application, 



           15   is to enhance the ASC and widen the scope and 



           16   population that is currently served.  And most 



           17   importantly, with HHC as a partner, we will be 



           18   able to open the doors to more patients because 



           19   there will be inclusion of the financial 



           20   assistance policy or the charity care policy.  So 



           21   the decanting of surgical volumes from the 



           22   hospital to ambulatory settings should be fully 



           23   consistent with the state's health care plan, 



           24   including its commitment to serving the 



           25   underinsured and uninsured patient population in 
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            1   this area.  



            2              So in closing, I want to thank you for 



            3   your questions.  I want to thank you for the 



            4   opportunity that we had to explain our reasoning 



            5   and rationale behind this application.  And I'm 



            6   hopeful that the testimony that you've heard today 



            7   was as responsive as necessary.  And we're very 



            8   eager to hopefully get approval so that we could, 



            9   given that this application has been pending for 



           10   for some time, get going.  So thank you.  



           11              HEARING OFFICER NOVI:  Thank you, 



           12   Attorney Feldman, and thank you to your witnesses 



           13   that you brought today.  I just want to again 



           14   remind everybody that the transcript will include 



           15   the full hearing, including the opening which was 



           16   not captured on Zoom.  



           17              The Late-File exhibits will be due by 



           18   the end of the day on January 27, 2023, by 4:30 



           19   p.m.  



           20              Thank you, everybody, who attended 



           21   today.  It is now 3:19 p.m., and we will be 



           22   adjourning.  This hearing will be adjourned.  And 



           23   the record will stay open until closed by OHS.  



           24   Have a good afternoon, everybody, and thank you.  



           25              MS. FELDMAN:  Thank you.
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            1              (Whereupon, the hearing adjourned at 



            2   3:19 p.m.)



            3              



            4              



            5              



            6              



            7              



            8              



            9              



           10              



           11              



           12              



           13              



           14              



           15              



           16              



           17              



           18              



           19              



           20              



           21              



           22              



           23              



           24              



           25              









                                      83                         



�





                                                                 





            1              CERTIFICATE FOR REMOTE HEARING



            2                  STATE OF CONNECTICUT



            3   



            4        I, Lisa L. Warner, L.S.R. 061, a Notary 

                Public duly commissioned and qualified, do hereby 

            5   certify that on January 11, 2023, at 9:30 a.m., 

                the foregoing REMOTE HEARING before the 

            6   CONNECTICUT OFFICE OF HEALTH STRATEGY IN RE:  

                DOCKET NO. 21-32445-CON, A HEARING REGARDING THE 

            7   TRANSFER OF OWNERSHIP OF 51% OF THE MEMBERSHIP 

                INTEREST IN LITCHFIELD HILLS SURGERY CENTER, LLC 

            8   TO HARTFORD HEALTHCARE CORPORATION d/b/a HHC 

                SURGERY CENTER HOLDINGS, LLC, was reduced to 

            9   writing under my direction by computer-aided 

                transcription.  

           10   

                     I further certify that I am neither attorney 

           11   or counsel for, nor related to or employed by any 

                of the parties to the action in which these 

           12   proceedings were taken, and further that I am not 

                a relative or employee of any attorney or counsel 

           13   employed by the parties hereto or financially 

                interested in the action.

           14   

                     In witness whereof, I have hereunto set my 

           15   hand this 16th day of January, 2023.

                

           16   



           17   



           18                                      



           19                    ---------------------------



           20                    Lisa L. Warner, CSR 061

                                 Notary Public

           21                    My commission expires:

                                 May 31, 2023

           22   



           23   



           24   



           25   
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            1                       I N D E X

                

            2   

                ADMINISTRATIVE NOTICE ITEMS:  Page 7-9

            3   

                WITNESSES:  (Sworn on page 16)

            4   

                     LANE D. SPERO, M.D.

            5   

                     DONNA SASSI

            6   

                

            7                   LATE-FILE EXHIBITS

                

            8   EXHIBIT    DESCRIPTION                        PAGE

                

            9   Exhibit 1  Financial attachment, revised     59,71

                           copy to include most recently 

           10              completed year, as well as 

                           financial projections through 2025

           11   

                Exhibit 2  Updated payer mix to include      59,71

           12              the most recent data

                

           13   Exhibit 3  Volumes or utilization that were  59,71

                           provided in the application, 

           14              update tables, and provide most 

                           recently completed either fiscal 

           15              year or calendar year (calendar 

                           year through December 2022) and

           16              provide revised projections

                

           17   Exhibit 4  Provide the average facility fee  60,72

                           assessed by LHSC per patient for 

           18              each of the past five years, 

                           including year to date, and to 

           19              define facility fees that the          

                           applicants are charging and are        

           20              proposed to charge at the surgery      

                           center, and narrative explaining 

           21              how those differ from hospital 

                           facility fees

           22   

                Exhibit 5  Provide number of charity care    62,72

           23              cases for the past five years 

                     

           24   



           25        
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