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CERTIFIED

STATE OF CONNECTI CUT COPY
OFFI CE OF HEALTH STRATEGY

DOCKET NO 21-32439- CON

A HEARI NG REGARDI NG THE ACQUI SI TI ON OF
ONE CT SCANNER AND ONE MRI SCANNER BY
ROCKY HI LL | MAG NG CENTER, LLC

VI A ZOOM AND TELECONFERENCE

Public Hearing held on Wednesday, June 29, 2022,
begi nning at 10:03 a.m via renpte access.

Hel d Bef or e:
DANI EL J. CSUKA, ESQ, Hearing Oficer

Adm ni strative Staff:

YADI RA McLAUGHLI N, Pl anni hg Anal yst
STEVEN W LAZARUS, Operations Manhager
LESLI E GREER, Commmunity Qutreach Coordi nat or

Appear ances:

For the ARI [ i cant:
REI D A RIEGE, P.C
One Fi nanci al Plaza, 21st Fl oor
Hartford, Connecticut 06103
BY: ADAM CARTER ROSE, ESQ
MARY M M LLER, ESQ

Reporter: Lisa L. Warner, CSR #061
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(Wher eupon, the hearing commenced at 10:03 a.m)
HEARI NG OFFI CER CSUKA: Good nor ni ng,
everyone. Rocky H Il Imging Center, the
Applicant in this matter, seeks to acquire one
Si enens Medical Magnetom Altea 1.5T MRl unit and

one Si enens SOMATOM Drive CT scanner. | may have
pronounced those wong, but just bear with ne. In
Its application Rocky Hill states that it is an

entity that is jointly owned by Saint Francis
Hospital and Medical Center and al so Radi ol ogy
Associ ates of Hartford for the sol e purpose of
provi ding the proposed i magi ng servi ces at an
anbul at ory nedi cal hub having an address of 476
Cromnel | Avenue, Rocky HiIl, Connecticut.
According to the application, this nedical hub was
expected to open in the fall of 2021, and based on
sone of the recent filings, it appears that it is
currently operational.

Today is June 29, 2022. M nane is
Daniel J. Csuka. It is currently 10:04 a.m
Victoria Veltri, the outgoing executive director
of the Ofice of Health Strategy, has designated
nme to serve as the hearing officer for this matter
to rule on all notions or recommend findi ngs of

fact and concl usions of |aw upon the conpletion of
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the hearing. Section 149 of Public Act No. 21-2,
as anended by Public Act No. 22-3, authorizes an
agency to hold a public hearing by neans of

el ectronic equipnent. |In accordance with this

| egi sl ati on, any person who participates orally in
an electronic neeting shall nmake a good faith
effort to state his or her nane and title at the
out set of each occasion that such person
participates orally during an uninterrupted

di al ogue or series of questions and answers.

We ask that all nenbers of the public
mute their devices that they are using to access
the hearing and silence any additional devices
that are around them This public hearing is held
pursuant to Connecticut General Statutes, Section
19a-639a(e) and will be conducted under the
provi sions of Chapter 54 of the Connecti cut
General Stat utes.

Ofice of Health Strategy staff is here
to assist ne in gathering facts related to this
application and will be asking the applicant
W t nesses questions. |'mgoing to ask each
staf f person assisting with questions today to
first identify thenselves with their nane,

spelling of their last nane, and OHS title. So
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"Il start first with Steve.

MR LAZARUS: Good norning. M nane is
Steven Lazarus. |'mthe operations nmanager at
O fice of Health Strategy.

HEARI NG OFFI CER CSUKA: And Yadira?

M5. McLAUGHLIN:.  Good norning. M nane
I s Yadira MLaughlin, Mc, capital "L,"
A-UGHL-1-N. And | amthe planning anal yst at
Ofice of Health Strategy.

HEARI NG OFFI CER CSUKA: Thank you. The
Certificate of Need process is a regulatory
process, and as such, the highest |evel of respect
wi ||l be accorded to the applicant, to nenbers of
the public and to our staff. Qur priority is the
Integrity and transparency of this process.
Accordingly, decorumw || be maintained 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 and its YouTube account. All
docunents related to this hearing that have been
or wll be submtted to the Ofice of Health
Strategy are avail able for review through our
Certificate of Need portal which is accessible

t hrough our website. In naking ny decision, |
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wi Il consider and nmake findings in accordance wth
Section 19a-639 of the general statutes.

And lastly, as Zoomnotified you in the
course of entering this neeting, | do wish to
poi nt out that by appearing on canera in this
virtual hearing, you' re consenting to being
filmed. So if you wish to revoke your consent
either nowor in the future, please |let nme know.

So, getting into the substance of
today's hearing, the CON portal contains the Table
of Record in this case. As of this norning,
exhibits were identified fromA to DD. The table
of record will be updated to reflect the late
submtted prefile fromthe applicant yesterday
af t er noon.

| also wanted to point out that all of
t he public coment subm ssions that are currently
In Exhibit Q are also incorporated into Exhibit Z
but not the other way around. So | woul d j ust
recormend that if you're going to reference
anything in Exhibit Q you reference Exhibit Z
I nst ead.

| n accordance with Connecticut Gener al
Statutes, Section 4-178, the applicant is hereby

on notice that | amtaking adm nistrative notice
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of the follow ng docunents. The Statew de Health
Care Facilities and Service Plan as well as all of
t he supplenents. The Facilities and Services
| nventory. The OHS Acute Care Hospital discharge
dat abase. And Al |l -Payer C ai ns Dat abase cl ai ns
data of which a relevant except was upl oaded as
Exhi bit AA on June 27th a couple days ago. | nay
al so take adm nistrative notice of the hospital
reporting systemfinancial and utilization data
and al so prior OHS final decisions that may be
relevant to this matter. | believe the only
docket that has been brought to ny attention is
the application filed by Radi ol ogy Associ ates of
Hartford, and the applicant requested that | take
adm ni strative notice of that. Certainly, if
there are any other dockets in the record that |
mssed, | wll also take notice of those as well
wi t hout the applicant identifying themat this
very tine.

Ms. McLaughlin, do you have any
addi tional exhibits to enter into the record at
this tinme?

M5. McLAUGHLIN:  No, | do not.

HEARI NG OFFI CER CSUKA: kay. So as |

mentioned earlier, Exhibit DD, that's not in the
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Tabl e of Record but we will be adding that.

So counsel for applicant, can you
pl ease identify yourself for the record, spelling
your | ast nane.

MR ROSE: So Attorney Adam Rose,
ROSE And |I'malso assisted by ny partner,
Mary MIler, who's off canera right now W' ve
got the three of us on canera. She may not be
participating. W'Il see if that's necessary. |If
so, she would shift seats. Wuld you |ike her to
make an appear ance?

HEARI NG OFFI CER CSUKA:  No, that's
fine. [It's enough that | know she's in the room
And you al so have your appearance on file for her
as well, so | assuned she m ght have been present.
So thank you for letting nme know.

Are there any objections to the
exhibits in the Table of Record or the noticed
docunent s?

MR ROSE: No, it |ooks good.

HEARI NG OFFI CER CSUKA: Ckay. So with
that, all identified and marked exhibits are
entered as full exhibits.

And Attorney Rose, do you have any

ot her additional exhibits that you wwsh to enter
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at this tine before we get into the hearing itself
or the substance of the hearing?
MR. ROSE: Not at this tinme. Thank

you.
HEARI NG OFFI CER CSUKA: Ckay. So we

w Il proceed in the order established in the

agenda for today's hearing. | just want to advise

the applicant that we may ask questions related to
your application that you feel you have al ready
addressed. We will do this for the purpose of
ensuring that the public has know edge about your
proposal and for the purpose of clarification. |
want to reassure you that we have revi ewed your
application, your conpl eteness responses, and the
prefiled testinony. And trust ne when | say |
wll do so many tines before issuing a decision.
So don't be too frustrated if the questions seem
| i ke you' ve al ready provided answers.

As this hearing is being held
virtually, we ask that all participants, to the
extent possible, should enable the use of video
canmeras when testifying or conmenting. And
certainly if Attorney MIler has any comments that
she would |like to nake, | would appreciate if

she'd cone onto the canera. Anyone who i s not
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testifying or coonmenting shall nute all their

el ectroni c devices, including tel ephones,

tel evisions, et cetera. And | would al so
recommend that if we take any breaks you turn your
canera and your m crophones off. W do try to
stop the recording, but I can't promse that wll
happen in every instance.

So public comment taken during a
hearing will likely go in the order established by
OHS during the registration process. However, |
may allow public officials to testify out of
order. | or OHS staff will call each individual
by nane when it is his or her turn to speak.

Regi stration for public comment will take place at
2 p.m and is scheduled to start at 3 p.m |
don't expect this to be the case, but if the
technical portion of this hearing has not been
conpleted by 2 p.m, public comment may be

post poned until the technical portion is conplete.
And if the technical portion is conplete before 2
p.m, we wll break until 3 p.m The applicant's
W t nesses nust be avail able after public coment
as OHS may have additional foll owup questions
based on the public comment itself.

Wth that, Attorney Rose, are there any
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ot her housekeeping matters or procedural issues
you would li ke to address before we start?

MR. ROSE: No, not at this tinme. Thank
you.

HEARI NG OFFI CER CSUKA: (Ckay. Thank
you. So we are going to start with the technical
portion of this hearing. So is there an opening
statenent fromthe applicant's counsel ?

MR, ROSE: Well, do you guys mnd if |
go first or do you want to go first?

M5. SMTH  You can go first.

MR RCOSE: Ckay. | appreciate the
opportunity. Thank you for your tinme. This
application was prepared by the applicant on the
assi stance of the hospital counsel. And Reid &
Ri ege and | were engaged at the point that C P
Jefferson called for this hearing. And that gave
me a uni que opportunity to sort of |ook at the
application and the series of conpl eteness
guestions and responses from a sonewhat objective
view and see the dialogue as | see it going back
and forth between the applicant. And ny role was
fromthat point to take the hearing issues and use
that as an opportunity to resolve any issues

relating to the overall need for this application.

10
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And havi ng done that, | understand,
Hearing O ficer Csuka, that your job is to | ook at
the statutory criteria under 19a-639 and to nake
your findings, and our job is to denonstrate to
you that you can nmake positive findings in each
category so you can approve this application. So
with that, we went to the standards and gui del i nes
Wi th the assistance of a certificate of need
consultant, and we very carefully foll owed every
singl e aspect of the standard and guidelines to do
an objective analysis of how do you determ ne your
towns, which of course they didn't have the
ability to use the plan definition when they filed
the application, so they had to project which
towns the patients would be com ng from

However, at this point in tine, as you
had acknowl edged in your opening remarks, the
Rocky Hill Medical Hub and the applicant's imaging
center there has been operational. And so that
all owed themto actually have utilization data to
see who actually is receiving the imgi ng services
and what towns do they live in, conpile that data
and use the definition in the plan to conme up with
t hose t owns.

So it's been ny experience, and we did

11
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ask that you take adm nistrative notice of our
previous, or | should say Radi ol ogy Associ ates of
Hartford' s previous application with respect to
Bl oonfi el d, because in that proceeding the

I ntervenor had taken issue with the manner in

whi ch we chose the towns. And we did a Late-File,
and it becane a part of the proceeding. And what
we had established in that proceeding in our
Late-File is that, well, there isn't a regulatory
definition, and it is difficult to define your

t owns when you can't use the plan's guidelines
whi ch are based on actual utilization of an

exi sting site.

So | would say, if you could bear with
us in acknow edging that and | ook at the responses
to the hearing i ssues anew with respect to
anal yzi ng whether or not there's a clear public
need for this proposal, | think what you'll find
Is that there's a sound determ nation of the towns
that are involved. | think you'll find a very
detailed table of the existing providers in those
towns and the reported capacities that we use to
determne that the community threshold for both
nodalities, CT and MRI, is above the agency's

est abl i shed capacity threshold of 85 percent

12
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opti mal capacity.

And so with that as background, | just
want to go through sone of the highlights that
wi Il help you nake the findings that you need to
make related to the statutory criteria, a | ot of
whi ch actually depend on those cal cul ations. So
the first one | just alluded to that the comunity
need in a defined service area is 105 percent for
CT and 90 percent for M.

Second, the plan requires that if the
appl i cant has existing scanners in the PSA that
there's a separate category, the 3B category, that
the applicant could use if the comunity need
wasn't there. But | want to be clear that while
the community need is there, but we included the
Saint Francis Hospital capacity nunbers because
t hey have these scanners in the PSA. And so you
w Il see that Saint Francis Hospital is at 164
percent for CT and 92 percent for M.

And then in recognizing that the plan
doesn't technically include RAH s nunbers, but
t hat has been part of the dialogue with the
agency, and it's also been noted in public
coment, we nade the supplenental finding. And
there you will find that RAH s 2021 total nunbers

13
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for all of its offices which span Enfield, Avon,
Bl oonfield and d astonbury. The total for all

t hose offices in 2021 cones to 104 percent for CT
and 92 percent for MRI. And to be fully
transparent, we want to let you know that the

d astonbury MRI scanner was down for seven weeks

| ast year. So when we say 92 percent for M,
what we are using is a di mnished capacity

t hreshol d that takes those seven weeks out. So we
don't use the full 4,000. W use the dim nished
nunber that we indicated on our chart.

But | want to note that even if you
don't dimnish that and you use the 4,000 expected
scans on the scanner, notw thstanding the fact
that it was down for seven weeks, then RAH s tot al
offices still show that MRl is 88 percent. So
when you | ook at these nunbers, and I wll nake --
| hate to bel abor the point because all of the
nunbers support approval of this proposal, but |
al so want to note that we're now al so al nost --
well, we were hal fway through the year when we
were able to ook at RAH s 2022 nunbers through
May 31st to see, okay, where are the vol unes.

Because | think what you're going to

hear and in what you've probably read in the

14
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prefile testinony is that, well, we think we're
seeing growh trends. And what | recognized in
the application in the dialogue is that the
projections and the cal cul ati ons and t he
assunpti ons behind them their projections were, |
woul dn't say called into question, but | think
t hat the agency was focused on what went behi nd
t hose projections.

But | want to note that because we're
I n 2022 and RAH has this actual utilization data
of all of the RAH s offices, when you annuali ze
t hose nunbers, so you take the five nonths and you
annualize it, you're going to see that the total
Is 117 percent for CT and 99 percent for MRI. And
t hose are solid nunbers based on where we are
t oday asking for additional scanners to address
capacity that's shown in the comunity, it's shown
at the hospital, and it's shown throughout all of
RAH s offi ces.

And to the extent that there's that
guestion of, oh, well, could RAH s d astonbury
of fice absorb any of the additional capacity in
the Rocky H Il service area. To outline that one
specifically, I want to say that the d astonbury
2022 annual i zed data is 153 percent CT and 92

15
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percent for M.

So | hope that as a starting point you
should feel confortable that, yeah, what they had
projected in the strategic planning that began
years ago where they're using Truven data, they're
usi ng Advisory Board data, and they're trying to
project into the future how to best address the
comunity need for advanced i magi ng that the
nunbers are supporting their projections at this
point. And that if you hit the reset button and
said is there a clear public need to add these
scanners today, absolutely, in every single
measur e.

And | don't think | need to bel abor
this point, but the fact that this is a joint
venture between Saint Francis Hospital Medical
Center and their radiology practice that are part
of what is nowreferred to as SoNE, which is their
ri sk bearing, you know, clinically integrated
network. | nean, we've explained ad nauseamin
the Bloonfield application really what they're
trying to achieve with this network, and we've
touched upon it again in this application. So if
you're looking at the identity of who's trying to

fill this need that we've al ready denonstrated, |

16
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nmean, it's a great partnership between a hospital
and a radiology practice |located at a nedi cal hub
that the hospital had already invested in and you
have SoNE networ k physicians. And you'll also see
In the data that 90 percent of the referrals for
the existing imging services at the nedical hub
cone from SoNE networ k physicians. So you can see
this is really a network focused initiative.

"1l also note that the Bloonfield MI
and CT that was established, that has shown that
93 percent of the MRl and CT referrals conme from
SoNE networ k physici ans, and the val ue of the SoNE
network has al so been denonstrated with the
Medi care Shared Savings Program | nean -- well,
| want to be clear to respect the distinctions.
SoNE owns ACO. That's the Trinity Health of New
Engl and ACO LLC, and that ACO participates in the
Medi care Shared Saving Program And what you'll
see in the data is in 2020 they had extraordi nary
savings to the Medicare program and they receive
a | ot of noney back. And it's because of their
efforts that have, | think, spanned decades in
terns of |ooking at how to shift into val ue-based
care and being the | eader of that. So when it

cones to identity of who's filling the need, |

17
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can't think of anyone better.

And | also want to say that when it
cones to patient choice, diversity of providers,
you know, this is in the statutory criteria.
Allowing Saint Francis in its joint venture with
Its radiology practice to have simlar imaging
capabilities and access points as its conpetitor
Is, | think, inportant to all ow and preserve for
pati ent choice and diversity of providers.

So what | hope we can acconplish today
Is that if there's any of the findings that you
feel you can't make in good faith today based on
the information presented, in ny mnd that could
only be the function of a m sconmuni cation or
sonet hing that needs to be clarified because, |
nmean, | think everything is just there and that
this is sonething that you can nmake findings to
approve. And if that's not the case, or you're
just looking for clarifications and just want to
know nore about the project, we're glad we're here
before you. And I think that Dr. Twohi g and Kat hy
are going to be able to adequately answer all your
guesti ons.

So with that, thank you for your tine,

and |'Il turn it over to Dr. Twohig so he can say

18
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hi s piece.

HEARI NG OFFI CER CSUKA: So before we
get started, Dr. Twohig, can you just spell your
nane for the record. As well, I"'malso going to
swear you in as a W tness.

DR TWOHI G Sure. It's T-WOHI-G

HEARI NG OFFI CER CSUKA: (Okay. And your
first nane is Mchael, correct?

DR TWOHI G Yes.

HEARI NG OFFI CER CSUKA:  All right. So
pl ease raise your right hand.

MI CHAEL T WOHI G
havi ng been first duly sworn (renotely) by
Hearing O ficer Csuka, testified on his oath
as foll ows:

HEARI NG OFFI CER CSUKA: (Ckay. Thank
you. So you can proceed with your testinony, and
you can say whatever you would |ike at this point.

DR TWOHI G Well, first of all, I'd
li ke to thank Attorney Rose for that great
I ntroduction. | think he summarized a | ot of our
work in this regard, and I would just like to give
a short introduction as well.

Good norning, Hearing Oficer Csuka,

and esteened nenbers of the Ofice of Health

19
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Strategy. M nane, as you heard, is Dr. M chael
Twohi g, and |'m president of Rocky H Il | maging
Center and chairman of the Departnent of Radi ol ogy
at Saint Francis Hospital and Medical Center.

And, until ny recent transition, |'ve also served
as president of Radiol ogy Associates of Hartford
for al nost two decades. | have al so, beyond these
rol es, however, and near and dear to ny heart,

| ' ve been a practicing neuroradiologist for the

| ast 32 years. And | adopt ny prefile testinony.

HEARI NG OFFI CER CSUKA:  Thank you.

DR TWOHI G Thank you. |'m here today
to attest that there is a clear public need for
the CT and MR equi pnent that we are proposing and
to explain why this application will bring true
value to the communities we serve. Sone of ny
remar ks are redundant of those | nade regarding
RAH s Bl oonfield application in 2020, but this
proposal is part of the sane vision to bring
af f ordabl e high quality val ue-based advanced
I maging into the communities served by Saint
Francis Hospital. Very sinple, this proposal
addresses every consideration with respect to
acqui ring new advanced i nmagi ng equi pnent. There

Is a clear public need based on the application of

20




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

t he agency's guidelines which will be discussed in
nore granul ar detail by ny colleague to ny left,
Kat hy Sm th.

Beyond t he nunbers, CT and MR services
at the Rocky H Il Medical Hub will generate val ue
for patients and providers alike, all the while
I nproving efficiencies, patient satisfaction and
outcone. Patients enjoy receiving physician,
| aboratory and i magi ng services in a famliar and
confortable setting. This inproved patient
satisfaction translates into increased utilization
and positive health outcones.

And as one of ny coll eagues stated in
their letter that they had sent in in support of
this, if there's one thing the pandem c has taught
us, especially with patients who are in his
setting, sonetines inmunosuppressed cancer
patients, we need to have nultiple access points
toreally allow us to continue treatnent in |ight
of the pandem c or whatever the next obstacle we
face along the road towards health and recovery.
W need to have these points of access to give us
that diversity of access into the systemin the
face of unknown chall enges |ike a pandemni c.

Providers also find satisfaction in

21
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being part of a rich environnent of |ike-m nded
caregi vers who understand that health care is a
team sport. And in that nedical hub they're able
to work in that rich environnent and not only
provi de care and support to the patients but
support to one another. Qur goal continues to be
to inprove care while lowering costs, and tinely
access to advanced imaging plays a critical role
In these efforts.

You wll find in the vast anount of
materials we submtted -- in the materials we
submtted a lot of information about who we are as
a network, but nothing can really convey the
excitenent we feel being part of a larger health
care system Trinity Health of New Engl and, that
has such a positive defined m ssion and nmandate to
enpower us as clinicians to find ways to i nprove
heal th and have that principal be at the core of
our financial nodel.

What' s even better though is to have
our efforts validated, as they have been recently,
with the State of Connecticut Health Plan
designating Saint Francis Hospital as a center for
excel l ence for hip replacenent and hip revision,

knee repl acenent and knee revision, |unbar
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| am nect ony and | unbar spi ne fusion epi sodes of
care. So it really recognizes the collective
wor ki ngs of the integrated network in providing
this high level of care that has been identified.

The proposal to have MR and CT at the
nmedi cal hub will help us to enhance access to the
services while also being able to control costs.
Sone of these services have historically been done
at a hospital such as coronary CTA where we | ook
at the arteries of the heart and CT preoperative
pl anni ng for aortic valve replacenent. And now
moving theminto the comunity not only will allow
us to control cost, but do so, as | said earlier,
in a confortable and famliar environnent. W
don't want to | ose sight, as Attorney Rose had
said earlier, about the fact that RAH s imagi ng
of fices, particularly in d astonbury, have been
experi enci ng unprecedented growth in both MR and
CT, and so added capacity to the network in the
surroundi ng communities wll also inprove overall
access to RAH s communi ty-based i magi ng
oper ati ons.

Thank you for your tinme and
consideration. W respectfully request your

approval of this application so that we may offer
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these MR and and CT services to further bring our
network vision to our nedical hub. Thank you.

And | would now like to turn over the testinony to
Kathy Smth, chief operating officer of Rocky Hill
| magi ng Center, who will address sone of the nore
granul ar aspects of the data supporting a clear
public need for this proposal. Thank you.

HEARI NG OFFI CER CSUKA: Thank vyou,

Doct or.

Ms. Smth, would you m nd just stating
your nane for the record and spelling your | ast
name as well?

M. SMTH  Certainly Kathy Smth, and
It's spelled SSMI-T-H.

HEARI NG OFFI CER CSUKA: Thank you. So
' mgoing to swear you in now.

KATHLEEN SMI TH,
havi ng been first duly sworn (renotely) by
Hearing O ficer Csuka, testified on her oath
as foll ows:

HEARI NG OFFI CER CSUKA: Thank you. And
do you adopt your prefile testinony?

M5. SMTH | do.

HEARI NG OFFI CER CSUKA: Thank you.

Ckay. You can proceed.
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M5. SMTH  Good norning, Hearing
O ficer Csuka, and nenmbers of the Ofice of Health
Strategy staff. As you heard, ny nane is Kathy
Smth, and | amthe chief operating officer of
Rocky Hi Il Inmaging Center, LLC and the executive
di rector of Radi ol ogy Associates of Hartford which
manages the imaging center. | also serve as a
menber of the Southern New England Health Care
Organi zation's Contracts & Finance Commttee where
| actively participate in the review of regional
payer contracts for the organi zati on and SoNE' s
Bundl es Val uation Committee. | adopt ny prefile
t esti nony.

|' ve cone before you today to testify
as to how the informati on we have presented in our
application and the docunents that foll owed
denonstrate the need for MRl and CT scanners that
we are asking permssion to install at our site at
the Rocky Hi Il Medical Hub. M testinony is based
on ny personal experience managi ng RAH since 2011
where | joined followng 11 years as the assi stant
director of radiology and i magi ng at Saint Francis
Hospital and Medical Center. |In addition, |
pl ayed a key role in the devel opnent of the joint

venture between RAH and Sai nt Francis and the
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devel opnent of the proposal before you today.

At the outset | want to apol ogi ze for
any confusion regarding the data or other
i nformati on that we presented in this process.

Qur responses to the hearing issues, however,
along with our testinony, wll hopefully bring
everything into focus regarding the clear public
need for this proposal. You wll see that we
conpl eted thorough diligence in addressi ng Heari ng
| ssue No. 1 regarding clear public need. This is
the product of nmy work with a CON consultant and
Reid & Ri ege and involves a detail ed anal ysis of
our community and internal capacities that
denonstrate the need for these scanners.

We trust that you wll have the
appl i cabl e pages fromthe standards and gui del i nes
with you as you read the response because we
organi zed the letters and nunbers to track the
sections noted on those pages. You can see that
t he percentages in the community and our internal
capacities for both nodalities are above the 85
percent threshold. W cane to these nunbers
followng the guidelines to a T. For exanple, the
towns listed in the revised PSA are the product of

using the actual utilization data of the inmaging

26




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

services at the Medical Hub between January and
May 2022. These towns generally track what we had
projected prior to becom ng operational wth only
a few additions.

Wth the revised PSA, we then foll owed
the guidelines' instructions and quantified the
scanners in the PSA which does not include the
towns of West Hartford, New Britain, Bloonfield or
G astonbury. Additionally, since RAH does not
have any scanners in the PSA we did not include
RAH s volunmes in the internal capacity anal ysis.
We only included the Saint Francis scanners on the
hospi tal canpus because they are located in
Hartford which is part of the PSA. W recognize,
however, that the focus on follow ng the
gui delines so closely may gi ve the inpression that
RAH s volunes, if included, would show that RAH
can address the need that we are trying to address
wWith this proposal. This is not the case.

So to correct this potenti al
m si npression, we submtted the suppl enent al
tabl es that denonstrate that RAHis not in a
position to address the need net by the scanners
bei ng proposed today as any office near the PSA is

al so above the agency's capacity thresholds. The
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d astonbury office, in particular, denonstrates
the need for additional capacity in both
nodal i ti es.

You' ve heard fromDr. Twohig how RAH
and now the joint venture with the hospital have
been enhanci ng access to val ue-based i nagi ng
services through the conmunities served by Sai nt
Franci s Hospital and the SoNE networ k physicians.
We believe this enhanced access inproves the
quality of care for our population. And while
addi ng scanners to enhance access may not seem
cost efficient if you are only neasuring how many
scans you are producing on an individual scanner,
it has been shown to be incredibly cost efficient
when you |l ook at the total cost of care and
resulting savings, sone of which are shared with
us as part of our payer contracts.

Case in point, and as Attorney Rose
mentioned, in 2020 our ACO saved Medicare $22.4
mllion and therefore received approximtely 16
mllion back in shared savings. RAH and SoNE
providers were able to enjoy this share of the
savi ngs because of our willingness to bear
financial risk up front which nmany providers are

still reluctant to do.
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| n sum adding the proposed MR and CT
scanners to our Rocky Hill Medical Hub in support
of our SoNE physicians and the patients they serve
whi |l e preserving and enhanci ng access to services
at the hospital and RAH s other sites is critical
to our ability to continue to build a robust
val ue-based clinically integrated network with
access to advanced imaging in furtherance of our
goal to inprove patient health and control the
total cost of care. |'mpersonally very proud to
be part of this integral network and wel cone your
support with approval of this application.

HEARI NG OFFI CER CSUKA: Thank you, M.
Smth. And thank you, Dr. Twohi g, again.

So M. Rose, unless you have any
objection, | think we're going to proceed to
questions from OHS staff.

MR. ROSE: No objection. Thank you.

HEARI NG OFFI CER CSUKA: Ckay. So M.
McLaughlin, | believe you're going to go up first,
correct?

M5. McLAUGHLI N:  Correct.

HEARI NG OFFI CER CSUKA: And certainly
| f anybody has any issues hearing Yadira, just |et

us know and we'll nmake sone corrections.
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M5. McLAUGHLIN: Ckay. Thank you, Dan.

For ny first set of questions if you
can turn to Exhibit A the CON application. Ckay.
The first question is, on page 13 of the
application it states, Based upon SFHMC pati ent
experi ence, many SFHMC patients, especially ol der
patients, would prefer to receive their nedical
care closer to their hones in a location with easy
access and accessi bl e parking. Wat data do you
have to support this statenent?

M5. SMTH  Saint Francis participates
I n Press Ganey surveys, and we had received
f eedback via those surveys that patients wanted to
have nore extensive services offered into the
conmuni ty.

HEARI NG OFFI CER CSUKA: And woul d you
be wlling to share any of the results of those
surveys, or is there a way in which you are able
to do that sort of conpiled data or sonething
al ong those |lines?

M5. SMTH. | would need to work with
our Saint Francis colleagues to conpile that data.

HEARI NG OFFI CER CSUKA: Ckay. But to
your know edge, you think it would be possible, at

| east ?
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M5. SMTH | do.

HEARI NG OFFI CER CSUKA: Ckay. Thank
you.

M5. McLAUGHLIN:  Thank you. My next
guestion is, on page 18 and throughout the
application the applicant nentions that both Saint
Francis and RAH are above capacity at their
exi sting imagi ng center |ocations. What
cal cul ations were used to determne this
nmet hodol ogy, was it the OHS State Facilities Plan
or sonmething different?

M5. SMTH W used the OHS State
Facilities Plan to cal culate the capacity.

MR. ROSE: Page 18. | just want to
make sure you're going to page 18. That's still
in Exhibit A page 187

M5. McLAUGHLIN:  Yes, we're still on
Exhi bit A

MR. ROSE: kay. Yeah, I'msorry, |I'm
| ooking at, | see different percentages. [|I'm

sorry, if you can direct us exactly to which of
the capacity statenents you're referring to?

M5. McLAUGHLIN: On page 18 it shoul d
be letter B.

MR RCSE: Yes. Ckay, | see. So
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there's a representati on about Jefferson
Radi ol ogy. And -- oh, thank you. So currently
both. Oh, okay. Yeah, so you're asking about
currently both Saint Francis and RAH are at or
above capacity and what cal cul ations were used to

support that statenent, right?

M5. McLAUGHLI N Correct.

M5. SMTH.  The 2018 inventory.

MR. ROSE: | think they're asking --
M. SMTH |'msorry.

MR.

ROSE: They're asking about your
I nternal capacity, so not the inventory. And so
at this point | know that we had run your nunbers
i n the hearing process using the exact standards
and gui delines. Those calculations are not stated
here. So she's asking did you do that exercise
that you did for the hearing issues in part three
to support the statenent, or are you sayi ng that
Saint Francis and RAH were at or above capacity
usi ng sone other neasure. |Is that correct,
Yadi ra?

M5. McLAUGHLIN:  Yes. Wre the
cal cul ati ons used to determ ne this nethodol ogy
the OHS State Facilities Plan or sonething

different, a different nethodol ogy?
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M5. SMTH  That statenent was nade
based on our experience of how we're nmanagi ng our
scanners at both l|ocations, both Saint Francis and
RAH.

HEARI NG OFFI CER CSUKA: Ckay. Does
t hat answer your question, Ms. MLaughlin?

M5. McLAUGHLIN: Yes. Thank you very
much. And we're still staying on Exhibit A for
t he next question, sanme page. On page 18 of the
application and throughout the applicant nentions
data extraction and projections from Truven Market
Expert and Advi sory Board projections. Can you
provi de underlying data to support this?

M5. SM TH  Yes.

MR ROSE: I'msorry, if you have the
answer. | mssed the page nunber. And | don't
want to hold you guys up but --

M5. SMTH W're still on page 18, so
letter C. And Ms. McLaughlin is asking if we have
supporting data fromthe Truven and advi sory data
t hat we reference.

MR. ROSE: Okay.

M5. SMTH  So yes, we can support that
and provide that to you.

M5. McLAUGHLI N Ckay.
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HEARI NG OFFI CER CSUKA: Just to be
clear, there are a nunber of references to Truven
Mar ket Expert throughout the application. So
we're not just looking for, well, correct ne if
"' mwong, Yadira, but we're not just |ooking for
what's on page 18 but any place in the application
where that is referenced. |s that correct?

M5. McLAUGHLIN:  That's correct.

M5. SMTH. We do have that data. |
worked with a strategic anal yst at Saint Francis
Hospital on this project, and so we can put that
together and certainly provide that to you.

M5. McLAUGHLIN:  Thank you. Ckay.

Next - -

HEARI NG OFFI CER CSUKA:  So we' Il keep a
list going here. And Attorney Rose, it |ooks like
you're also diligently witing.

MR. ROSE: Yeah, |I'mgoing to rely on
you guys t hough.

HEARI NG OFFI CER CSUKA:  So we' | |
di scuss Late-Files towards the close of the
heari ng and how nmuch tine you think you m ght need
once we figure out what the Late-Files actually
are. There are no fewer than, |'d say, three

peopl e taking notes on what the Late-Files are, so
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together | think we can probably get through this.

MR. ROSE: Okay.

M5. SMTH G eat.

M5. McLAUGHLIN:  Ckay. Thank you. And
again, |I'mstaying on Exhibit A On page 24 of
the application the applicant states, "There w ||
be no financing, and the capital contributions
wi Il be nmade by the two LLC nenbers fromtheir
respective strategic operating budgets." However,
on page 43 of the application there is a copy of a
financing proposal. Can you please clarify would
t he proposed equi pnent be | eased or financed?

M5. SMTH  So when | | ook at page --
oh, 43 is the | ease agreenent with Sienens nedical
systens. | just want to nake sure |'mreferencing
t he correct page.

M5. McLAUGHLI N:  Yes, you are.

M5. SMTH Yes. So we did the
bui |l dout for the entire Rocky Hi Il I|nmaging Center,
LLC with equal contributions between the
appl i cants, Radi ol ogy Associates of Hartford, and
Saint Francis Hospital and Medical Center. Each
t ook that noney out of their operating budgets.

It is our standard at Radi ol ogy Associ at es of

Hartford in reference to page 43 to lease. |It's
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an operational lease. It wll conme out of the
oper ational budget which is funded equal |y between
both parties. W |ease our equipnent to give us
the flexibility to upgrade our equi pnent through
the life cycle.

M5. McLAUGHLIN:.  Ckay. Thank you. And
who wi Il be paying for the proposed equi pnent?

M5. SMTH. The CT and MR, that cones
out of the operating budget which is equally
funded by both Saint Francis Hospital and Medi cal
Center and Radi ol ogy Associ ates of Hartford.

M5. McLAUGHLIN:  Thank you. And on
Exhibit A, page 16, specifically the letter C of
the application, the provider URL for UHC is
broken. Can you pl ease provide a functional URL
or a hard copy as a Late-File?
SMTH. On page 16.
ROSE: And which link is broken?
McLAUGHLI N  Page 16, the UHC.
SMTH:  Yes. Yes, we can.
ROSE: One note though --
SMTH. | was just going to say --
ROSE: W updated it.
SMTH: W did update in the

hearing issues. Isn't that --

53D 3D D DD
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MR ROSE: Yes.

M5. SMTH  -- updated? And | believe
the updated link is included in the hearing
| ssues.

MR. ROSE: Do you want us to turn your
attention to where that link is? Because United
updated, and there's a policy that's effective as
of, I think, April of this year.

M. SMTH.  April of this year. UHC
updated their policy.

MR ROSE: Yeah. And we did provide a

link to that. So perhaps the new one wor ks which

obviously that will be the nore rel evant one at
this point.
So was that in your prefile testinony?
Sorry, we'll track that down real quick
her e.
M5. SMTH. It's in the hearing issues.
MR ROSE: Oh, I'msorry, if it is,
then -- 1"l check. Yeah, you're right, it is in

the hearing issues. A lot of trees died and
sacrificed for this proposal.

HEARI NG OFFI CER CSUKA: | think the
sane goes for any CON proposal .

(Laughter.)
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MR. ROSE: So that woul d have been
probably --

M. SMTH It's on page 20 of the
response to the hearing issues.

MR. ROSE: So that's Exhibit V, as in
"Victor."

M5. SMTH It's the fourth bull et
down.

M5. McLAUGHLIN: | see it. Thank you.

M5. SMTH  You're wel cone.

M5. McLAUGHLIN.  Sim |l ar question, page
36 of the application, the provider URL for C gna

I s broken.

M5. SMTH W can take that as a
Late-File. | believe that policy has been updated
as well. | just referenced it recently nyself.

But we are happy to provide that as a Late-File.

MR. ROSE: Do you want the nobst recent
same as United, whatever is in effect today?

MS. McLAUGHLI N Yes.

MR. ROSE: Ckay. So Late-File, G gna.
And what page was that referenced on?

M5. SM TH.  36.

MR. ROSE: 36. Ckay.

M5. McLAUGHLIN:  Ckay. Thank you. So
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my next set of questions, you can turn to Exhibit
C, the applicant's responses to first conpl et eness
letter. Okay. Please turn to page 119 of Exhibit
C. There are significant increases between the
actual and projected MRl and CT body scans. Wat
Is the basis for these increases?

M5. SMTH  We submtted at this tine
t he cal endar year 2021, | believe that was through
May of 2021, and noved forward to make the
projections. The volune increase, we had seen a
significant increase in volune, but we
over proj ected those nunbers. You wll see as part
of the supplenental table that we submtted that
t he actual volunmes were, we have denonstrated a
significant growh, but those volunes are
over st at ed.

MR. ROSE: Al of then?

M5. SMTH  Not all of them just the
G astonbury MRl .

MR. ROSE: \What about Enfield and
Bl oonfi el d?

M5. SMTH  Enfield and Bl oonfield we
actually exceeded those projections.

MR. RCSE: So you underprojected for

t hose?
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M5. SMTH  We underprojected. Let ne
just backtrack here a little bit. So we
under projected Enfield and Bloonfield MRI. The
only overprojection was d astonbury MRI. You'll
note in the @ astonbury CT that is al so
under projected. W overperforned that nunber as
wel | .

MR. ROSE: Ckay.

M5. McLAUGHLI N:  Thank you.

DR TWOHI G {d astonbury MR was down
for a period of tine.

MR. LAZARUS: This is Steve Lazarus.
Just for clarification, so the volunes you
projected, would they need to be revised because
of what was submtted yesterday?

MR. ROSE: Yeah. So because these are
projections -- | nean, if you asked us what we
project for 2022, then we'd absolutely say that
what we submitted in the supplenental table should
suppl ant any 2022 projections because those are
actually -- nunbers based on actual data because
obvi ously the passage of tine.

MR. LAZARUS: Ckay. So these replaced
the original projections then?

MR RCSE: Yeah. Well, they're
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annual i zed, so you can call annuali zed
projections. So yes, if you want to take the
table that we gave, | think we did actually add up
the nunbers in ternms of the totals for the
annual i zed versus the totals for our projected.
And Kathy, | need you to verify that the totals
for the three offices -- | actually don't want to
speak to the data. But | wll very succinctly
say, Steve, that yes our projected 2022 vol unes
for scanners should be supplanted by the table
data that you have.

MR LAZARUS. Ckay.

MR ROSE: So if you want to know where
we're going to be at 12/31/2022 in terns of what
we think the final volunmes would be, please refer
to the suppl enental table.

M5. SMTH  And to Adam s point, these
were projected in June of 2020. So with the
passage of tine we obviously have nore accurate
annual i zed data for 2022.

MR. LAZARUS: All right. Thank you.

MR. ROSE: Sorry for the long road to a
short answer.

MR LAZARUS. W got there. That's all

that natters.
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M5. McLAUGHLIN:  Thank you. And
remai ning on Exhibit C, page 119, as originally
asked by OHS in Question No. 10, please provide
t he actual cost conparison for CT and MRl scans at
t he proposed i magi ng center conpared to hospital
and hospital outpatient departnent inaging cost
per scan.

M5. SMTH So we did provide to the
agency an average difference of 5.1 percent
bet ween the hospital and the RAH offices. | can
share with you that the hospital has made a
concerted effort to decrease their imaging fees
for patients. The policies, as we've referenced
bet ween Ci gna, Anthem and UnitedHeal t hcare, even
wth a decrease in those fees, the payers are
still actively steering patients into the
out patient market and away fromthe hospital site
of service.

HEARI NG OFFI CER CSUKA: Ms. McLaughli n,
| think -- so you're looking for nore information
relating to cost per scan rather than like the
ratio that the different -- the difference between
hospital and outpatient, right?

MS5. McLAUGHLI N Cost per scan,

correct.
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HEARI NG OFFI CER CSUKA: | s that

provi ded anywhere in the application or anywhere

el se?

MR RCSE: In the conpl eteness
responses. So I'll tell you what exhibit, so one
second. | could tell you it's 176 of the CON

application, but I"'mjust trying to see where it
Is. Oh, isit in this sane exhibit?

M. SMTH. | think | have it. It's
right here.

MR ROSE: I'msorry, it's Exhibit E

M5. SMTH: No, G Exhibit G

MR. ROSE: Ckay. Exhibit Gas in "go,"
and page 176. And if you guys don't mnd, as a
junping off point, | think, Yadira, this is
related to your question, and you can tell ne if
It's off point, when we saw that exhi bit about the
Al | - Payer dat abase upl oaded and we | ooked at it --
so, | mean, | understand that you guys are trying
to get a sense of, well, how are we conpetitive
wth costs, how do we relate, what is our, you
know. And | think, and correct nme if |'m w ong,
I f you added Radi ol ogy Associates of Hartford in
d astonbury, in particular, but | think it wll be

any --
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M5. SM TH  Radi ol ogy Associ ates of
Hart f or d.

MR ROCSE: So if you took what you did
on that exhibit for the Al-Payer d ains Database
and you i ncluded Radi ol ogy Associ ates of Hartford,
those are going to be the sanme cost points that
relate to this joint venture. So that would all ow
you to | ook at apples to apples. But when you try
to, you know, talk about, well, what is the
average cost, even anong, say, conmmercial payers,
there's so many ins and outs toit. I'mtrying to
nail ny own client down on these neasures. It's
just very difficult because you keep getting
di fferent variables back. But in our discussion
we were thinking, well, the Al-Payer d ains
Dat abase, you had your search paraneters in there,
and apparently that was com ng up with other
providers and their reported nunbers, and there
was the average that was right there in the mddle
and then there was the nedian towards the end with
dol | ar anmobunts for various procedures. So if you
added Radi ol ogy Associates of Hartford to that in
your search paraneters, so nmaybe open it up to
d astonbury and then just | ook at what are the

reports in dastonbury or any other office, |
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think that will get you the cost conparison that
you're looking for. So is that on point?

HEARI NG OFFI CER CSUKA: Steve, is that
sonething that we are able to do with APCD?

MR LAZARUS. W should be able to pull
It up, but it would be also hel pful to make sure
t hat maybe the applicants can provide that as well
so we can actually just verify that.

M5. SMTH  So we fill in that exact
spreadsheet that you had by those CPT codes that
are |isted.

MR LAZARUS:. | think that woul d be
very hel pful, especially since they're going to
mat ch up the sane CPT codes because that can be
t he probl em soneti nes.

M5. SMTH. So even though -- and |
understand it can't have the CPT codes. That's a
publ i c payer issue. But on the copy that |
supplied to you I'll include the CPT codes and a
description of the CPT code wwth all of the
respective colums. Wuld that satisfy that
request ?

MR LAZARUS. Yes, | think that woul d
be helpful. W can take that as a Late-File.

MR RCSE: Ckay. So as long as you
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know what you're reporting.

M5. SMTH | do.

MR ROSE: Ckay. I'mgoing to leave it
good.

M5. McLAUGHLIN:  Thank you. And ny
| ast question on Exhibit Cis on page 22 -- I'm

sorry, page 122. The applicant provided a draft
operating agreenent between Saint Francis Hospital
and Medi cal Center and Radi ol ogy Associ ates of
Hartford for Rocky H Il Imaging Center. Pl ease
provi de an executed copy of the final operating
agreenent as a Late-File.

M. SMTH We woul d be happy to.

MR ROSE: Just one question about
that. | assune that you guys won't have any issue
with anything that's proprietary or sensitive
bei ng redact ed.

HEARI NG OFFI CER CSUKA: St eve can
correct ne if I'"'mwong, but | think in past
applications we've asked that the original
docunent be sent directly by email to us and you
provi de a redacted version on the portal.

MR. ROSE: Ckay. And with the caveat
then that you guys will protect anything that we
redacted for FO A purposes obviously. So FO A has
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all the exceptions as long as we're on the sane
page with the materials that we redact. Now,
obviously if you think we overredacted and we
don't fit a FO A exception, please |let us know,
but | think that's generally the principal there
that if we redact it the public won't be able to
see it, but we're fine with you guys seeing it.

MR. LAZARUS. Yes. | think if you enail
a copy to us, the unredacted copy, the hearing
officer wwll reviewit and actually decide what's
confidential, and we wll |abel it as such, and
t hat woul d not be available. And the redacted
copy can be upl oaded to the portal.

MR. ROSE: Ckay. So are you guys going
to redact and then upload, is that what you're
sayi ng?

M5. SMTH W redact it for the
portal. They redact it for FO A but they shoul d
| et us know what - -

MR. LAZARUS:. There will be a clean
copy and a redacted copy, but a clean copy can be
sent directly via email and not through the
portal .

MR. ROSE: Ckay.

MR, LAZARUS. And then you can send it
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to nme or anybody, and then we wll make sure it
gets forwarded to the hearing officer who w ||
then review it to nmake the call whether it's
acceptable to label it as confidential.

MR ROSE: Ckay. And is it okay if we
email it to you?

MR, LAZARUS: That's fine.

HEARI NG OFFI CER CSUKA:  And if you want
to use any sort of encrypted email nethodol ogy,
that's fine as well.

MR. ROSE: Thank you.

M5. McLAUGHLIN:  Thank you. And ny
| ast set of questions wll be focused on Exhibit
V, "V' as in "Victor," applicant's final responses
to hearing issues.

MR ROSE: "V' as in "Victor"?

M. SMTH  "V' as in "Victor"? [|I'm
sorry.

McLAUGHLI N "V "

SMTH: |I'msorry.

MELAUGHLI N:  Ckay?

SM TH:  Uh- huh.

McLAUGHLI N: Okay. So on page 15

of the application the PSA, primary service area,

500D D

was based off of a 10-m nute drive to the nedical
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hub. On page 4 of Exhibit V the rationale for the
updated primary service area towns is based on 75
percent of applicant's patients. Please clarify
the "applicant” for this statenent. |s the Saint
Franci s and RAH?

M. SMTH It's actually the Rocky
H Il 1maging Center.

HEARI NG OFFI CER CSUKA: At the nedi cal
hub, correct?

M5. SMTH At the nedical hub, that's
correct.

M5. McLAUGHLIN:  Please clarify, are 75
percent of the patients from Saint Francis or from
t he nmedi cal hub?

M5. SMTH: Fromthe Rocky H Il | nmaging
Center at the nedical hub. So it's based on the
actual patient utilization of the inmaging services
that we're providing at the Rocky Hi |l 1 nmaging
Center at the Medical Hub to date from January
18th of this year to May 31st of this year.

M5. McLAUGHLIN:  Thank you. On page 4
of the sane Exhibit V, the applicant provided an
updated PSA, prinmary service area, adding three
additional towns. Based on the OHS inventory,

there are other existing providers in the
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conti guous areas. Wiy were they omtted fromthe
final PSA?

M5. SMTH  Way were conti guous towns
om tted.

MR. ROSE: | nean, | can answer. The
reason i s because when the standards and
gui del i nes ask you to apply the nethodol ogy, the
need net hodol ogy, they ask you to quantify the
scanners in the PSA. But if there's a reference
to al so including contiguous towns to the PSA,
certainly point that out. But our reading of how
do you do your needs analysis is that you
literally just, first off, the PSAis a specific
definition. | have it in front of ne, but I'm
sure you guys are famliar with it on page 60.
And reading fromit, the PSA is that geographic
area by town for the services |location in the
application consisting of the | owest nunber of
conti guous zip codes from which the applicant
draws at |east 75 percent of its patients for this
service at such location. So that gets you to
your primary service area.

And t hen when you do your actual need
nmet hodol ogy and Section 3 on page 61, and I'm

using the MRl one, 3A says the applicant is

50




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

expected to denonstrate that the percentage
utilization of current capacity in the primary
service area exceeds 85 percent. So in that
cal cul ati on you woul dn't include any towns outside
the service area. So, you know, you guys reserve
the right to, you know, want the infornmation and
to ask the questions, and so | note that in the
responses to the hearing i ssues where you did ask
about ot her existing providers and why they
weren't included fromother towns, first off, |I'd
refer you to that answer that has been adopted by
Kat hy as part of her prefile testinony, so that
woul d be page 23 of Exhibit V. And so that
response was intended to, | think, get to this
guestion. And if we didn't exactly hit the nark,
we're happy to address any foll owup questions you
have.

M5. McLAUGHLIN: Ckay. Thank you.

HEARI NG OFFI CER CSUKA: So M. Lazarus,
Ms. McLaughlin, are you seeking a Late-File
relating to contiguous towns outside of the PSA or
not based on what M. Rose just said on behalf of
his clients?

MR. LAZARUS: This is Steve Lazarus. |

think it would be hel pful to have the conti guous

51




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

towns submtted with the providers in those towns.

MR. ROSE: Yeah. | think we can --
we' ve | ooked at that and we still think -- | nean,
| can tell you ten ways to Tuesday clear public
need is proven for this, and so we have | ooked at
that so we're happy to give you the sane anal ysis
I ncluding those towns. But | will say prior to
doing that that we think that, you know, the
need -- so when you say contiguous towns, it
starts to get to very loose. And when you | ook at
sort of practical realities of, you know, do we
t hi nk sonebody seeking services at the nedical hub
shoul d be redirected to West Hartford, it starts
to cone -- what starts to cone into play is that,
you know, there's very practical reasons why those
patients would not |Iikely access those resources
or it wouldn't be optinmal, but we'll spare you
t hose explanations. But | just want to nake sure
that on the record we have that caveat that the
pl an contenplated that you only quantify what's in
the PSA. But with that, we wll give you this
additional data, and | think you will see it
continues to support the need for the proposal.

MR. LAZARUS: Thank you. And | think

It would be fine if you do want to include an
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expl anation as to why those towns are not
i ncl uded. You're welconme to do that.

MR. ROSE: Okay.

M5. McLAUGHLIN:  Thank you. Still on
Exhibit V, staying on Exhibit V, can you pl ease
turn to page 5. The applicant provi ded updated
projection data for MRl scan volune and capacity.
How were these projections cal culated? Can you
provide a quantitative calculation for the
proj ected volunes for each of the three projected
years?

M5. SMTH W did | ook at the capacity
in the region in the PSA and we did rely heavily
on the Advisory Board | nmagi ng Performance Market
Estimator to | ook at their depth of know edge and
what they project for imaging volune. So we do
have copies of that, and we'd be happy to supply
that as well.

M5. McLAUGHLIN: Great. Thank you.

HEARI NG OFFI CER CSUKA: \What was t hat
again? 1'msorry.

M5. SMTH We relied heavily on the
Advi sory Board's Agi ng Performnce Market
Estimator. And we do have that. W'd be able to
supply that to you in a Late-File.
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HEARI NG OFFI CER CSUKA:  Ckay.

M5. SMTH It's based on the PSA

MR LAZARUS. So | think if you can
provide the data but also if you can include -- so
| think that would be very helpful. But | think
also it would be hel pful to have the actual
cal cul ation that gets us to the projections. So
however you arrived at those projections it would
be hel pful to have that with the backup data.

MR ROSE: And just to clarify, so
t hese projections are the sane projections that
were in application, just pushed out a year.

MR LAZARUS:. Unh- huh.

M5. SMTH  That's correct.

MR ROSE: And so | just want to nake
sure | understand, at least, so | can hel p Kathy
wi th what we' re providing.

MR. LAZARUS: So you said you based
them on this imaging advisory board materi al,
which is fine, so we're happy to have that. But
If we can actually have sone sort of a calcul ation
that gets us to the nunbers saying based on this,
this is what we used as a basis, this is what we
projected out as a percentage based on what, and

then this is how we got to each of the year's
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projections. So actually I'"mjust trying to
quantify it with a backup.

MR. ROSE: Again, |I'mten steps behind.
She says she's got it so --

M5. SMTH  Yeah, we have it.

MR, LAZARUS. Thank you.

M5. SMTH  We're happy to supply that.

M5. McLAUGHLIN:  Thank you. And
Exhibit V, please provide updated projected CT
scan vol une and capacity for 2023, 2024 and 2025,
as provided for the MR, and al so provide a
gquantitative calculation for the projected vol unes
for each of the three projected years as a
Late-Fil e.

M5. SMTH  That's what we just tal ked
about, correct?

M5. MLLER CT and MRl .

M5. SMTH  Oh, CT and MRl separately.

MB. MCLAUGHLIN:  Ri ght.

MR. LAZARUS: So we can include that in
that sanme Late-File, just if you can break it out
by CT and MRl .

M5. SMTH  That's correct.

M5. McLAUGHLIN:  Ckay. Thank you. And
still on Exhibit V, page 15, the apartnent and the
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nmention that's RAH has observed a steady growth of
| ung cancer screening over the years. Can you
provide articles and data from other [ocations to
support these statenents?

M5. SMTH In addition to the
footnotes on this page?

M5. SMTH.  |I'msorry. Could you
repeat your request, M. MLaughlin?

M5. McLAUGHLIN:  Yes. Page 15. The
applicant nentions that RAH has observed a steady
growth of |lung cancer screening over the years.
Can you provide articles and data from ot her
| ocations to support this statenent?

MR RCSE: Do you want -- so that
statenent is related to RAH s personal experience
in growth and volune. Wuld you like to see the
RAH vol une?

M5. SMTH  Over the years to
denonstrate that?

MR LAZARUS. Yes, please.

MR ROSE: Ckay. So you just want data
to support that statenent --

MR, LAZARUS:. Yes.

MR RCSE: -- what we're looking at to

make t hat observati on?
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MR LAZARUS. Exactly, yes.

M5. McLAUGHLIN:  Thank you.

MR ROSE: So that's a Late-File. Do
you know what you're doing on that?

M5. SMTH  Exactly.

MR RCSE: Ckay. RAH data to support
growmh in lung cancer screening.

M5. McLAUGHLIN: Ckay. And on page 23
of the sanme Exhibit V, the applicant nentions that
RAH has been experiencing strong volunes at its
communi ty-based imaging sites. Can you clarify
what is a community-based site?

M5. SMTH.  Those are each of our
| magi ng centers in Avon, @ astonbury, Bloonfield
and Enfield, our existing imging centers. | was
going to say has been submtted in various --

MR. ROSE: Yeah, it's a semantics
t hi ng, and we apol ogi ze for using different -- so
sonetinmes we refer to themas inmaging, like RAH s
of fices, sonetines we call theminmaging sites.
Sonetines we clarify and say, well, RAH s
conmuni ty-based i nagi ng sites because -- so RAH as
a practice does to the professional services at
vari ous hospitals in the area, but they don't own

equi pnment. It's not their owmn. So that was just
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a way of basically saying RAH s techni cal
conponent operations in the comunities. But it
Is just G astonbury, CT in Avon, and then
Enfield --

M5. SMTH  And Bl oonfi el d.

MR. ROSE: And Bloonfield. So both
nodal ities are provided at all |ocations except
for Avon where RAH does the CT and the hospital
does the MRl .

MR. LAZARUS: Al right. Got it.
Thank you. | think that helps clarify. | think
we got caught up on the community-based site
versus an office site. Thank you. That hel ps.

M5. McLAUGHLIN:  Thank you. That w aps
It up for ne and ny questions. Thank you for your
answers.

M5. SMTH  Thank you.

MR. ROSE: Thank you.

HEARI NG OFFI CER CSUKA: M. Lazarus, do
you have any questions?

MR LAZARUS: No, | do not. Thank you.

HEARI NG OFFI CER CSUKA: Ckay. And
Attorney Rose, did you have any foll ow up on
anyt hi ng that canme up over the past hour and a

hal f that you wanted to address wth your
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W t nesses?

MR ROSE: | want to nake sure that we
understand the Late-Files. At the end of this |
think we'll probably, but before | do that, | want
to make sure that sone of the things that we
nodded our head |i ke, oh, yeah, we know what we're
doing. So if we can go offline for a bit and |
can go to ny notes and look at all the Late-Files
and we can nmake sure that at |east we understand
It. Collectively if we understand, then okay.

But if there's ones where we have different views
on what we think we're giving you, | think it
woul d be hel pful after a quick break that we kind
of outline those for you so then you can tell us
nore specifically what you were envi sioning.

HEARI NG OFFI CER CSUKA: | was actually
going to suggest that we do that after the public
comment, if there is any. That way you'll have
even nore tinme to figure it out and so that we
don't need a break now and then cone back for a
few m nutes and then break again.

MR. ROSE: Yeah, that sounds fine.

HEARI NG OFFI CER CSUKA: Ckay. So does
that work for you, Yadira, and you, Steve?

MR, LAZARUS: Yes, that's fine.
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MS. McLAUGHLI N  Yes.

HEARI NG OFFI CER CSUKA: Ckay. So we
wi Il have closing argunent or comments after the
public comment, if there is any public comment. |
wi sh there was a way for us to nove things further
up into the day, but due to the way these hearings
proceed, it's just the way we have to do it here.

So we will have the public hearing
sign-up between 2 and 3. And if anybody signs up,
we wll hear their perspective at 3 o' clock. And
then we will sort of wap up the -- tie up the
| oose ends and adj ourn the hearing at that point.

Does that work for you, Attorney Rose?

MR. RCSE: Yeah, sounds good.

HEARI NG OFFI CER CSUKA: Ckay. And
certainly if anything cones up over the break that
you' d |ike to address, we can address that at the
back end as well.

MR. ROSE: kay. Thank you guys for

your tine.

M5. McLAUGHLIN: Thank you.

M5. SMTH.  Appreciate it.

HEARI NG OFFI CER CSUKA: Thank you. W
Wil see you a little later.

MR. RCSE: | hope you guys get outside.
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It | ooks Iike a beautiful day.

HEARI NG OFFI CER CSUKA: Ckay. And we
are adjourned for right now

(Wher eupon, a recess was taken from
11: 27 a.m until 3:01 p.m)

HEARI NG OFFI CER CSUKA: Wl cone back.
For those just joining us, this is the second
portion of today's hearing concerning a CON
application filed by Rocky H Il | magi ng Center.
It's docketed as 21-32439-CON. W had the
techni cal portion of the hearing this norning, and
now we are noving on to the public comment
portion.

W will call the nanmes of those who
have signed up to speak in the order in which they
are registered. | understand that at |east one of
t he doctors who has pre-regi stered has patients
t hough, so that may require us to go a little bit
out of order. If we mss anyone, please utilize
the rai se hand function, if that's available to
us. | know we were having sone issues with the
chat function in Zoom So if that's not worKking,
feel free to just nake your presence known, and
we'll be happy to hear from you.

Speaking tine is limted to three
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m nutes. Please do not be dismayed if we stop you
at the conclusion of your tine. W want to be
fair in how those comments are presented.
Additionally, we strongly encourage you to submt
any further witten comments to OHS by email or
mail no | ater than one week, seven cal endar days,
fromtoday. And contact information is on our
website and on the public informati on sheet which
you were provided at the beginning of this

heari ng.

Thank you for taking the tine to be
here today and for your cooperation. W are now
ready to hear statenents fromthe public. Leslie
Greer fromour office has been kind enough to keep
a list of individuals who have submtted their
nanes. So | may need her assistance with this.
Anyone speaking, | would just rem nd you to turn

your video and m crophone on before you begin

t al ki ng.

So we are going to begin, | believe,
with Lucio CGogli. |Is that correct, Ms. Geer?

M5. GREER  Yes.

HEARI NG OFFI CER CSUKA: Thank you. So
M. Cogli, please state your nane for the record

and be sure to spell it as well, if you don't
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m nd, and then you can continue with your coment.

LUCIO C1O&l: Thank you. M nane is
Lucio G ogli. That is spelled L-U-CI-0,
CIl-OCGL-I. MW famly lives in Rocky H I, and
we have been cared for by nmany physicians and
people with Saint Francis Hospital. W're part of
the SoNE network. My nother passed away a few
years ago from |l ung cancer and conplications from
an underlying heart condition. M father foll owed
| ast year after a long battle wth Leukem a.
During this tine, there were nmany trips to see
physi ci ans, including specialists in oncol ogy and
cardiology. There were also nmany visits to the
hospital and many diagnostic imaging tests with CT
and MRl provided by the providers at RAH whi ch
were critical in guiding their care. Through it
all, the specialists and doctors with Saint
Francis were all supportive and worked together as
a teamto provide ny parents with the best care
possi bl e.

During this tinme, | cane to appreciate
how t he radi ol ogi sts at RAH hel p gui de ny parents’
care through their imaging services and how t hey
were an integral part of the care teamas we

wor ked t hrough managi ng their cancer and ny
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nmot her's heart issues. M famly and | continue
to have our care with Saint Francis and the
affiliated providers that are part of their
network. |'mexcited that there is nowa Trinity
access site here in ny community, and that w ||
I ncl ude advanced i magi ng services with CI and MR
provi ded by RAH pendi ng approval of this CON.
There were many tines when ny parents
were ill. M famly had to transport them across
town for care with their providers, including CT
and MRl services, at either the hospital or other
I maging sites in the network. This was a burden
tony famly as we had to juggle jobs, child care
with caring for ny parents to obtain access to our
provi ders and services. | was fortunate to have
had t he support system and resources to help
manage this situation, but the majority of
famlies faced with these care scenarios do not.
Havi ng access to our physicians, providers and
| magi ng services here in Rocky H Il back then
woul d have nmade things nmuch easier for us over the
years, and there are nmany others who live here in
Wet hersfield and Rocky Hi Il who have simlar
hurdl es in accessing care. They'l|l benefit

greatly fromthe new Trinity access center and the
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| magi ng services from RAH.

Thank you for your tine in allow ng ne
to provide this comment. And | would just like to
add that | give ny full support to this
application. Thank you.

HEARI NG OFFI CER CSUKA: Thank you,

M. Cogli. | believe next on the list is Susan
"Al bano" or "Albono." |Is she with us right now?

M5. ALBANO Yes, | am M nane is
Susan Al bano. That's SSU S AN A L-B-A-N-O
Good afternoon, Hearing Oficer Csuka, nenbers of
the Ofice of Health Strategy and ny col | eagues at
Radi ol ogy Associates of Hartford. [|'mthe chief
executive officer of Prine Healthcare. Prine
Heal thcare is a 70 provider primary care driven
multi-specialty group with offices | ocated
t hroughout the greater Hartford area as well as
Tol l and and New Haven Counties. Wth
approxi mately 20,000 (inaudible), we are the
| argest private practice group in the Sout hern New
Engl and Health Care Organi zation, which is al so
known as SoNE. Qur group works coll aboratively
Wi th other providers in SoNE on popul ation health
initiatives and the delivery of clinically

Integrated care to the patients that we nutually
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serve.

|'' m here today to express our support
for the Rocky H Il Imaging Center Certificate of
Need application for a CT scanner and MRl to be
| ocated in the new Trinity Health Medical Hub in
Rocky HIl. Prime Healthcare relies heavily on
our col |l eagues at Radi ol ogy Associates of Hartford
to provide tinely high quality inmaging wthin our
network. Qur providers depend on the coordination
of care wth the radiology providers reading
patient visits prior to interpretation as well as
access to conparison i magi ng perfornmed throughout
our networ K.

The Prinme Healthcare providers are well
versed in network integrity as it pertains to
Medi care shared savings and other at-risk
contracts. Wth two of our offices located in
Wet hersfield, the | ocation of the Rocky Hi ||
| magi ng Center will provide enhanced access for
our patients who live in Rocky H Il and the
surroundi ng comuni ties, thus assisting our
providers in neeting their goals.

| " m appreciative of your tine today and
the opportunity to speak before you in support of

the Rocky H Il I magi ng Center CON application, and
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t hank you for your tine.

HEARI NG OFFI CER CSUKA: Thank you, M.
Al bano. Next on the list is Dr. Janes
Vredenburgh. 1Is he with us at the nonent?

DR VREDENBURGH: | am Thank you,
sir, yes. So the last nane is "V' as in "Victor,
RE-DE-NBURGH First nane is Janes. | am
t he neuro-oncol ogi st here at Saint Francis
Hospital. So we take care of brain tunor
patients, spinal tunor patients, spinal cord
conpression. It's critically inportant as we take
care of these patients to have tinely access to
MRI, less so CT, but the MRIs are really
critically inportant to keep these patients in the
State of Connecticut and to be able to care for
themlocally. It's not just access to the MRls
t hough.

The nore inportant part is ny
col l aboration. | have to neet with the
neur osur geons, the neurol ogist, radiation
t herapi st, and we work through the
neur or adi ol ogi st at RAH in order to provide
conpassionate and tinely care. | think we really
expanded our neuro-oncol ogy program and | think

having an imaging facility in Rocky H Il wll
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further enhance our ability to care for these very
sick patients. | appreciate the opportunity to
speak.

HEARI NG OFFI CER CSUKA: Thank you,
Doctor. Next on the list | believe it's Dr.
Ri chard Shummay. |s he here? | don't see him
| i sted.

DR SHUMMY: Yes.

HEARI NG OFFI CER CSUKA: There he is.

DR SHUMMY: | just had to turn on ny
m cr ophone.

HEARI NG OFFI CER CSUKA: Ckay. Thank
you.

DR SHUMMY: |'m Dr. Richard Shumiay.
It's RI-GCHA-RD. Last nane, SHUMWA-Y.
|''ma senior attendi ng physician in radiation
oncol ogy at Saint Francis, and |'ma director of
t he Connecticut CyberKnife Center at Saint
Francis. And so |'ve been here for over 30 years.
And in ny specialty, which really evolved in the
past 10, 20 years with treating cancer with
radi ation, is that we use what's called i nage
gui dance. So pretty much all of our treatnents
are planned using sort of very precise MR and CT

scans. And this is critical to have these scans
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avai l able on a tinely basis.

And what |'ve noticed over the past
several years since MRIs and CTs have becone nore
i nvolved in all of nedicine that it's becone nore
and nore difficult to obtain a scan on a tinely
basis. So in fact, yesterday | had a patient with
a cancer going into his spinal cord, and we had to
make phone call after phone call in order to find
a scan that could be done on a tinely basis. And
so this evening they're going to be staying after
hours to image this patient.

And what's also inportant is we need to
have these scans avail able that are connected to
the Saint Francis system because we inport these
| mages and use themto plan our radiation
treatnents. And so many of our patients live in
the Rocky H Il area, and up until nowit's been
very difficult finding scans that are avail able on
atinely basis in that area. So | greatly support
the introduction of CT and MRl at the Rocky Hi Il
Center. Thank you for your tine.

HEARI NG OFFI CER CSUKA:  Thank you,
Doctor. Next on the list is Karen Letizio. |Is
she here?

M5. LETIZIO Yes, | am Can you hear
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me?

HEARI NG OFFI CER CSUKA: | can, yes. |
can't see your video though. There you are.

M5. LETIZIO  Okay?

HEARI NG OFFI CER CSUKA:  Yes.

M5. LETIZI O  Good afternoon, Attorney
Csuka, and officials of the Ofice of Health
Strategy. M nane is Karen Letizio, K-A-R-E-N,
Letizio, L-E-T-1-Z-1-O | am a resident of
Wet hersfield, Connecticut. Several nenbers of ny
fam |y have had services provided by Radi ol ogy
Associ ates of Hartford as well as being patients
of various physicians across several specialties
all within Southern New Engl and Heal t hcare, Sai nt
Francis Hospital and Medical Network.

|''m here today to speak to you about ny
husband, Vinny. [In 2001 Vinny had a CT scan at
Saint Francis Hospital and Medical Center
i nterrupted by a RAH physician indicating a strong
| i kel i hood of pancreatic cancer in the tail of his
pancreas. The identification of a nmass all owed
himto have it surgically renoved, and | am
bl essed and happy to report that Vinny remains in
good heal th today.

In the 11 years since the scan, Vinny
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has seen many providers of the network. Wth very
few exceptions, Vinny's imaging has been perforned
at Saint Francis Hospital and Medical Center or
the RAH d astonbury office. As we face the sane
time chall enges that many working patients face,
we were thrilled to |l earn of the Medical Hub
opening so close to our hone. This location wl|l
provi de Vinny access in our conmunity to the
doctors that nmanage his care. As MRinmmging is a
regul ar conponent to nonitor his health, know ng
t hat we have access close to hone nekes
coordi nati ng appointnents in our busy |ives that
much easier. |t also ensures the sanme outstandi ng
care by the providers we are so used to and
honestly helped to save Vinny's life. W are
eternally grateful to all of these outstandi ng
car egi vers.

| ask for your support of the Rocky
Hi Il Imaging Center Certificate of Need
application. | understand the value it brings to
my famly and what | believe it will bring to the
comunity. Thank you.

HEARI NG OFFI CER CSUKA:  Thank you,
Ms. Letizio. Next on the list, | believe the |ast

one as well, is Dr. David Silver.
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DR SILVER Yes. Can you hear ne?

HEARI NG OFFI CER CSUKA:  Yes.

DR. SILVER Can you see ne?

HEARI NG OFFI CER CSUKA:  Yes.

DR. SILVER  Ckay. Just checking. M
| ast nane is spelled just |ike the netal,
S-1-L-V-E-R, first nanme David.

Good norning, Hearing Oficer Csuka,
and nmenbers of the Ofice of Health Strategy. M
name is Dr. David Silver. | amthe nedical
director for the Trinity Medical Goup Medical Hub
in Rocky Hill. | ampleased to share with you
today ny reasons for supporting the CON
application for the CT scanner and MRl scanner
proposed to be |l ocated within the Medical Hub.

| ama primary care physician. | am
board certified by the Ameri can Board of |nternal
Medicine. 1've been in private practice and work
for other healthcare systens. The Rocky Hill
Medi cal Hub presents an opportunity for patients
to have imedi ate | ocal access to high quality,
| ow cost imaging. Since the opening in January
2022, the physicians who practice at the Medical
Hub have found it incredibly beneficial to the

managenent of patients to having i nmedi ate access
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to nedical imaging within the building. The
servi ce has been extraordinary. The addition of
the CT scan and MRl in this location will allow
patients to obtain high-tech inmaging and allow the
results to be discussed wwth the patients within
the sane location literally at the sane visit.
This creates an inproved | evel of care to the
patient in a convenient setting.

As providers, we are challenged with
ensuri ng we manage our patient population at the
hi ghest | evel of care in the | owest cost setting.
This application has ny support and it neets both
t hese objectives. | strongly support the Rocky
Hi Il 1maging Center CON application for a CI scan
and MRl at the Medical Hub location. Thank you.

HEARI NG OFFI CER CSUKA: Thank you,

Doct or.

Ms. Greer, do we have anyone el se who
si gned up?

M5. GREER No, we do not have anyone
el se signed up.

HEARI NG OFFI CER CSUKA: Ckay. And is
t here anyone el se present who would |like to be
hear d?

(No response.)
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HEARI NG OFFI CER CSUKA: Ckay. Ms.
McLaughlin and M. Lazarus, do you have any
guestions for the applicant based on what you
heard fromthe public today?

MR LAZARUS. No, | don't. Thank you.

M5. McLAUGHLIN:  No, | do not. Thank
you.

HEARI NG OFFI CER CSUKA: kay. Thank
you. So we are going to nove on. | guess we
shoul d discuss the Late-File first and the
timeline in ternms of when that Late-File should be
submtted. So | think the best place to start
woul d be to have, Steve, | think we decided you
were going to list what we determ ned were the
Late-Files. So maybe let's start with No. 1 and
we'll just take themone at a tine and nake sure
everybody is on the sane page.

MR, LAZARUS: Sure. So | have a total
of eight Late-Files, and I'll start reading
t hrough each one. The first one is copies of the
survey or supporting material regarding what Sai nt
Francis Hospital Medical Center custoners have
requested related to the | ocation of services.

Do the applicants concur on that one?

MR. ROSE: So what we did is we
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underlined that sentence on page 13 about the
statenent about the chall enges of accessibility at
Saint Francis Hospital and how that transl ates
Into ol der patients, in particular, wanting to
access, you know, better parking lots and easier,
nore confortable care. So we underlined that one
sentence, and we're going to go and get survey
data fromthe hospital where people make basically
statenents about the accessibility.

MR. LAZARUS: Ckay. That's fine. 1've
added the word accessibility in mne just so we
can nmake sure we are on the sane page.

(Late-File No. 1, noted in index.)

MR LAZARUS. And so No. 2 is
supporting data used throughout the application
for Truven Market Experts and Advi sory Board.

Does that nmake sense, No. 27

M5. SMTH:  Yes.

DR TWOHI G Yes.

MR ROSE: Yes.

(Late-File No. 2, noted in index.)

MR. LAZARUS: Ckay. No. 3 is provide a
working URL for the current G gna guidelines.

DR TWOHI G Yes.

M5. SMTH:  Yes.
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(Late-File No. 3, noted in index.)

MR. LAZARUS: Ckay. No. 4, an updated
exhibit to include cost conparison of CPT codes
and costs related data for the CI and MRI.

MR. ROSE: Yeah. And on that one, the
way that the All-Payer C ains Dat abase was
subm tted, blinded the exact CPT codes to, |
assune, protect the market conpetitiveness of the
exact pricing information. So we can give you the
CPT level data, but we'd like to do the sane thing
where we enmail that to you and then upload to the
portal sonething that | ooks nore |Iike the blinded
that you sent us as a public exhibit related to
t he ot her providers.

MR LAZARUS. Hearing Oficer, your
opi ni on?

HEARI NG OFFI CER CSUKA: | don't have
any issues with that if that wll provide you with
t he sane anount of information.

MR LAZARUS:. Yeah, we shoul d be okay
with that.

HEARI NG OFFI CER CSUKA:  Ckay.

MR. LAZARUS: So yeah, you can email us
a copy of the list of the CPT codes.

MR RCSE: kay.
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(Late-File No. 4, noted in index.)

MR. LAZARUS: And then No. 5, final
executed copy of the agreenent between Sai nt
Franci s Hospital Medical Center and RAH for the
Rocky Hi Il Imaging Center Medical Hub. And in
this case | think we're asking for both the
redacted and unredacted form And it nay be best
I f you just email us both instead of uploading
one. This way we can, | can have it actually
reviewed by the hearing officer. Once we agree
what a redacted copy is, and then we will upload
it.

So |l will nmake that clear. | wll also
provide you a copy of this list later afterwards,
"1l email it to you, Attorney Rose, so you have
it to work off as well.

HEARI NG OFFI CER CSUKA: On that point,
| was just going to suggest that we do it as a
letter.

MR. LAZARUS: Okay.

HEARI NG OFFI CER CSUKA:  Just confirm ng
everybody's understandi ng as to what the
Late-Files are going to be.

MR LAZARUS. Sure. W'Ill get that out

to you within the next day or so.
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(Late-File No. 5, noted in index.)

MR LAZARUS. No. 6, provide in a table
list of towns contiguous to the applicant's
proposed primary service area. Include all the
existing MRIs and CTs |ocated in those towns.
Additionally, provide an explanation as to why the
applicants feel that these existing providers
woul d not have an inpact on their projected
vol unes.

MR ROSE: So on that point | want to
avoid falling into the trap of, you know, us just
saying the sane thing that we've said over and
over if you're dissatisfied with the answer. So
we're happy to give you the towns and the
I nventory of those scanners, and we w |l undergo
an analysis to say why that isn't going to inpact
t he need that we've denonstrat ed.

So | think we're going to do that, but
| do want to just also add to our response w thout
you guys feeling i ke we're saying the sane thing
over is that our firmbelief is that the only
| magi ng providers that are part of SoNE are RAH
and Saint Francis Hospital and that there is a
strong val ue of the patient popul ation, the SoNE

patient popul ation that we're serving to be, you
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know, inmaged within the network. So we just want
to say it again as we're doing this because that

really is, | think, the first |evel of why other

providers aren't going to be able to provide the

sane | evel of service and aren't even part of our
target population. So | just wanted to tel egraph
that and get your conmments and see if you' re okay
with that.

MR. LAZARUS. Yes, you can put that in
t he expl anati on portion.

MR. ROSE: Gkay. Thank you.

(Late-File No. 6, noted in index.)

MR LAZARUS. So No. 7, for the
proposed MRl and CT provide the actual
guantitative calculations that are utilized to
achi eve the projected volunes for fiscal years
2023, '24, '25 -- I'mnot sure if it's fiscal
years or cal endar years, maybe cal endar years. |
apol ogi ze for that -- based on the | nmaging
Advi sory Board recommendati ons data provided, any
data that's applicable, and nake sure it's
separated by the MRl and the CIT.

MR. ROSE: Ckay. On this point, we
certainly, we're going to get you that data. W

al so want to just note, and we'll note in the
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expl anation that before the application was filed
there were observations and a ot things that were
bei ng accessed that | think were theoretical.
RAH s actual growth nunbers in recent years, which
I's shown in that supplenental table and where they
are in terns of capacity, certainly is going to
feed the volune and denonstrates that there's
going to be initial volunes right out of the gate
and perhaps even simlar growh in Rocky Hll. So
| just want to make sure it's appropriate if we

al so just nake that note along with giving you the
support for the original quantitative data used
for the projections.

MR LAZARUS:. | think the expl anation
is fine.

MR. RCSE: Thank you.

(Late-File No. 7, noted in index.)

MR. LAZARUS: And lastly, No. 8 that's
on nmy list is RAH s data to support the
applicant's statenent regardi ng experiencing
significant growh in screening of |ung cancer.

MR ROSE: Yes, absolutely.

MR. LAZARUS: And that's all | have.

(Late-File No. 8, noted in index.)

HEARI NG OFFI CER CSUKA: Attorney Rose,
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do you have any others on your |ist?

MR. ROSE: No. | think that al nost
exactly tracks what we had di scussed, and so |'m
glad to see that we have a nutual understandi ng.

In terns of timng, we have nore
vacations comng up. It's always difficult in the
summer. Do you think that we could submt this by
July 297

HEARI NG OFFI CER CSUKA: | don't see why
not. We have a nunber of hearings comng up as
wel |, so that should be fine.

MR ROSE: Yeah. And | wll say July
29 or sooner because we are eager to get approval,
assum ng approval is forthcom ng, and be able to
operationalize the scanners. So we're not | ooking
to delay this on our end, but we do want to be
respectful of people's vacation schedules. So we
will try to get it to you in advance of July 29,
but | think we can commit to doing it by then.

HEARI NG OFFI CER CSUKA: Ckay. That
wor ks. Thank you. So again, |I'll have either M.
McLaughlin or M. Lazarus nenorialize this in a
letter that will be uploaded to the portal just so
t hat everybody has it and so that's publicly

avai | abl e.
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Wth that, Attorney Rose, did you have
any ot her questions or concerns before we go on to
cl osi ng argunent or closing statenent?

MR. ROSE: No, | don't. Thank you.

HEARI NG OFFI CER CSUKA: Ckay.

M. Lazarus, Ms. MLaughlin, do you have any ot her
questions or concerns?

MR, LAZARUS: W're all set.

M5. McLAUGHLIN: | do not.

HEARI NG OFFI CER CSUKA: Ckay. So with
that, M. Rose, if you'd |like to make a cl osi ng
statenent, feel free to do so.

MR. ROSE: Thank you. So | just want
to thank you guys again for your tinme and
attention to this matter. | know that every CON
application includes a volune of information, and
| can see that Yadira really did take the tine to
sort of dig in and question. W appreciate that
she's asking us for things to validate what we've
given to the agency and the statenents that we've
made, and |'m pleased with the list that we have
because |I'mconfident that we're going to be able
to get you that information.

And all |I'd say fromthere is | want to

reiterate ny remarks in the beginning that | think
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that the clear public need is there, the

I nformation to support positive findings with
respect to all the statutory criteria is there,
and |1'd say that the sooner we can get approval,
assumng it's forthcom ng, would be great because
the Medical Hub is operational and imaging is
bei ng provided. And as you can see fromthe
public comments, there's folks that are very
excited to see it inplenented. Thank you.

HEARI NG OFFI CER CSUKA:  Thank you.

MR ROCSE: Did you guys want to nake
cl osing remarks?

DR TWOHIG Nothing additional to add
other than I'd like to thank the OHS team for your
time, your very thoughtful questions, and your
attention. And certainly the public comments, |
t hank you to the clinicians, | thank you for
taking tinme out of your busy day. | knowit's not
easy. All the other folks who spoke, patient
advocates and famlies, thank you. It neans a | ot
to ne to hear the feedback. | wll certainly take
It back to our team And | appreciate everybody
for taking the tinme. This is a very inportant
venture. It can have significant effects, as

we've heard, on lives in the comunity, and |
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appreciate the tine and attenti on.

HEARI NG OFFI CER CSUKA:  Thank you,
Doct or.

And Ms. Smth, did you want to make any
addi ti onal comment s?

M5. SMTH  Again, just extend ny
thanks to all of you for all of the detailed
conversation that we had this norning. | | ook
forward to conpleting nmy to-do list to you by the
end of July, and | ook forward to hopefully a
positive outcone for everyone. W're |ooking
forward to get going in Rocky HII.

HEARI NG OFFI CER CSUKA: Thank you. So
on behalf of OHS, | just wanted to thank everybody
who was in attendance today, including the
W t nesses and those who submitted public coment,
and Attorney Rose and your coll eague who may or
may not be off canera still at this point.

(Laughter.)

HEARI NG OFFI CER CSUKA: So this hearing
I s hereby adjourned, but the record wll remain
open until closed by OHS. So thank you agai n.

MR. ROSE: Thank you.

(Wher eupon, the hearing adjourned at
3:33 p.m)
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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 June 29, 2022, at 10:03 a.m, the
f oregoi ng REMOTE HEARI NG before the CONNECTI CUT
OFFI HEALTH STRATEGY IN RE: DOCKET NO.
21-32439- CON, A HEARI NG REGARDI NG THE ACQUI SI TI ON
OF ONE CT SCANNER AND ONE MRI SCANNER BY ROCKY
H LL | MAG NG CENTER, LLC, was reduced to witing
under ny direction by conputer-aided
transcri ption.

| further certify that | amneither 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 11th day of July, 2022.

u-' i I," ] Yy

Lisa L. Warner, CSR 061

Notary Public _

Rg conm SSi on explres:
y 31, 2023
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�0002

 01   (Whereupon, the hearing commenced at 10:03 a.m.)

 02             HEARING OFFICER CSUKA:  Good morning,

 03  everyone.  Rocky Hill Imaging Center, the

 04  Applicant in this matter, seeks to acquire one

 05  Siemens Medical Magnetom Altea 1.5T MRI unit and

 06  one Siemens SOMATOM Drive CT scanner.  I may have

 07  pronounced those wrong, but just bear with me.  In

 08  its application Rocky Hill states that it is an

 09  entity that is jointly owned by Saint Francis

 10  Hospital and Medical Center and also Radiology

 11  Associates of Hartford for the sole purpose of

 12  providing the proposed imaging services at an

 13  ambulatory medical hub having an address of 476

 14  Cromwell Avenue, Rocky Hill, Connecticut.

 15  According to the application, this medical hub was

 16  expected to open in the fall of 2021, and based on

 17  some of the recent filings, it appears that it is

 18  currently operational.

 19             Today is June 29, 2022.  My name is

 20  Daniel J. Csuka.  It is currently 10:04 a.m.

 21  Victoria Veltri, the outgoing executive director

 22  of the Office of Health Strategy, has designated

 23  me to serve as the hearing officer for this matter

 24  to rule on all motions or recommend findings of

 25  fact and conclusions of law upon the completion of
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 01  the hearing.  Section 149 of Public Act No. 21-2,

 02  as amended by Public Act No. 22-3, authorizes an

 03  agency to hold a public hearing by means of

 04  electronic equipment.  In accordance with this

 05  legislation, any person who participates orally in

 06  an electronic meeting shall make a good faith

 07  effort to state his or her name and title at the

 08  outset of each occasion that such person

 09  participates orally during an uninterrupted

 10  dialogue or series of questions and answers.

 11             We ask that all members of the public

 12  mute their devices that they are using to access

 13  the hearing and silence any additional devices

 14  that are around them.  This public hearing is held

 15  pursuant to Connecticut General Statutes, Section

 16  19a-639a(e) and will be conducted under the

 17  provisions of Chapter 54 of the Connecticut

 18  General Statutes.

 19             Office of Health Strategy staff is here

 20  to assist me in gathering facts related to this

 21  application and will be asking the applicant

 22  witnesses questions.  I'm going to ask each

 23  staffperson assisting with questions today to

 24  first identify themselves with their name,

 25  spelling of their last name, and OHS title.  So
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 01  I'll start first with Steve.

 02             MR. LAZARUS:  Good morning.  My name is

 03  Steven Lazarus.  I'm the operations manager at

 04  Office of Health Strategy.

 05             HEARING OFFICER CSUKA:  And Yadira?

 06             MS. McLAUGHLIN:  Good morning.  My name

 07  is Yadira McLaughlin, M-c, capital "L,"

 08  A-U-G-H-L-I-N.  And I am the planning analyst at

 09  Office of Health Strategy.

 10             HEARING OFFICER CSUKA:  Thank you.  The

 11  Certificate of Need process is a regulatory

 12  process, and as such, the highest level of respect

 13  will be accorded to the applicant, to members of

 14  the public and to our staff.  Our priority is the

 15  integrity and transparency of this process.

 16  Accordingly, decorum will be maintained by all

 17  present during these proceedings.

 18             This hearing is being transcribed and

 19  recorded, and the video will be made available on

 20  the OHS website and its YouTube account.  All

 21  documents related to this hearing that have been

 22  or will be submitted to the Office of Health

 23  Strategy are available for review through our

 24  Certificate of Need portal which is accessible

 25  through our website.  In making my decision, I
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 01  will consider and make findings in accordance with

 02  Section 19a-639 of the general statutes.

 03             And lastly, as Zoom notified you in the

 04  course of entering this meeting, I do wish to

 05  point out that by appearing on camera in this

 06  virtual hearing, you're consenting to being

 07  filmed.  So if you wish to revoke your consent

 08  either now or in the future, please let me know.

 09             So, getting into the substance of

 10  today's hearing, the CON portal contains the Table

 11  of Record in this case.  As of this morning,

 12  exhibits were identified from A to DD.  The table

 13  of record will be updated to reflect the late

 14  submitted prefile from the applicant yesterday

 15  afternoon.

 16             I also wanted to point out that all of

 17  the public comment submissions that are currently

 18  in Exhibit Q are also incorporated into Exhibit Z

 19  but not the other way around.  So I would just

 20  recommend that if you're going to reference

 21  anything in Exhibit Q, you reference Exhibit Z

 22  instead.

 23             In accordance with Connecticut General

 24  Statutes, Section 4-178, the applicant is hereby

 25  on notice that I am taking administrative notice
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 01  of the following documents.  The Statewide Health

 02  Care Facilities and Service Plan as well as all of

 03  the supplements.  The Facilities and Services

 04  Inventory.  The OHS Acute Care Hospital discharge

 05  database.  And All-Payer Claims Database claims

 06  data of which a relevant except was uploaded as

 07  Exhibit AA on June 27th a couple days ago.  I may

 08  also take administrative notice of the hospital

 09  reporting system financial and utilization data

 10  and also prior OHS final decisions that may be

 11  relevant to this matter.  I believe the only

 12  docket that has been brought to my attention is

 13  the application filed by Radiology Associates of

 14  Hartford, and the applicant requested that I take

 15  administrative notice of that.  Certainly, if

 16  there are any other dockets in the record that I

 17  missed, I will also take notice of those as well

 18  without the applicant identifying them at this

 19  very time.

 20             Ms. McLaughlin, do you have any

 21  additional exhibits to enter into the record at

 22  this time?

 23             MS. McLAUGHLIN:  No, I do not.

 24             HEARING OFFICER CSUKA:  Okay.  So as I

 25  mentioned earlier, Exhibit DD, that's not in the
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 01  Table of Record but we will be adding that.

 02             So counsel for applicant, can you

 03  please identify yourself for the record, spelling

 04  your last name.

 05             MR. ROSE:  So Attorney Adam Rose,

 06  R-O-S-E.  And I'm also assisted by my partner,

 07  Mary Miller, who's off camera right now.  We've

 08  got the three of us on camera.  She may not be

 09  participating.  We'll see if that's necessary.  If

 10  so, she would shift seats.  Would you like her to

 11  make an appearance?

 12             HEARING OFFICER CSUKA:  No, that's

 13  fine.  It's enough that I know she's in the room.

 14  And you also have your appearance on file for her

 15  as well, so I assumed she might have been present.

 16  So thank you for letting me know.

 17             Are there any objections to the

 18  exhibits in the Table of Record or the noticed

 19  documents?

 20             MR. ROSE:  No, it looks good.

 21             HEARING OFFICER CSUKA:  Okay.  So with

 22  that, all identified and marked exhibits are

 23  entered as full exhibits.

 24             And Attorney Rose, do you have any

 25  other additional exhibits that you wish to enter
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 01  at this time before we get into the hearing itself

 02  or the substance of the hearing?

 03             MR. ROSE:  Not at this time.  Thank

 04  you.

 05             HEARING OFFICER CSUKA:  Okay.  So we

 06  will proceed in the order established in the

 07  agenda for today's hearing.  I just want to advise

 08  the applicant that we may ask questions related to

 09  your application that you feel you have already

 10  addressed.  We will do this for the purpose of

 11  ensuring that the public has knowledge about your

 12  proposal and for the purpose of clarification.  I

 13  want to reassure you that we have reviewed your

 14  application, your completeness responses, and the

 15  prefiled testimony.  And trust me when I say I

 16  will do so many times before issuing a decision.

 17  So don't be too frustrated if the questions seem

 18  like you've already provided answers.

 19             As this hearing is being held

 20  virtually, we ask that all participants, to the

 21  extent possible, should enable the use of video

 22  cameras when testifying or commenting.  And

 23  certainly if Attorney Miller has any comments that

 24  she would like to make, I would appreciate if

 25  she'd come onto the camera.  Anyone who is not
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 01  testifying or commenting shall mute all their

 02  electronic devices, including telephones,

 03  televisions, et cetera.  And I would also

 04  recommend that if we take any breaks you turn your

 05  camera and your microphones off.  We do try to

 06  stop the recording, but I can't promise that will

 07  happen in every instance.

 08             So public comment taken during a

 09  hearing will likely go in the order established by

 10  OHS during the registration process.  However, I

 11  may allow public officials to testify out of

 12  order.  I or OHS staff will call each individual

 13  by name when it is his or her turn to speak.

 14  Registration for public comment will take place at

 15  2 p.m. and is scheduled to start at 3 p.m.  I

 16  don't expect this to be the case, but if the

 17  technical portion of this hearing has not been

 18  completed by 2 p.m., public comment may be

 19  postponed until the technical portion is complete.

 20  And if the technical portion is complete before 2

 21  p.m., we will break until 3 p.m.  The applicant's

 22  witnesses must be available after public comment

 23  as OHS may have additional follow-up questions

 24  based on the public comment itself.

 25             With that, Attorney Rose, are there any
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 01  other housekeeping matters or procedural issues

 02  you would like to address before we start?

 03             MR. ROSE:  No, not at this time.  Thank

 04  you.

 05             HEARING OFFICER CSUKA:  Okay.  Thank

 06  you.  So we are going to start with the technical

 07  portion of this hearing.  So is there an opening

 08  statement from the applicant's counsel?

 09             MR. ROSE:  Well, do you guys mind if I

 10  go first or do you want to go first?

 11             MS. SMITH:  You can go first.

 12             MR. ROSE:  Okay.  I appreciate the

 13  opportunity.  Thank you for your time.  This

 14  application was prepared by the applicant on the

 15  assistance of the hospital counsel.  And Reid &

 16  Riege and I were engaged at the point that CIP

 17  Jefferson called for this hearing.  And that gave

 18  me a unique opportunity to sort of look at the

 19  application and the series of completeness

 20  questions and responses from a somewhat objective

 21  view and see the dialogue as I see it going back

 22  and forth between the applicant.  And my role was

 23  from that point to take the hearing issues and use

 24  that as an opportunity to resolve any issues

 25  relating to the overall need for this application.
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 01             And having done that, I understand,

 02  Hearing Officer Csuka, that your job is to look at

 03  the statutory criteria under 19a-639 and to make

 04  your findings, and our job is to demonstrate to

 05  you that you can make positive findings in each

 06  category so you can approve this application.  So

 07  with that, we went to the standards and guidelines

 08  with the assistance of a certificate of need

 09  consultant, and we very carefully followed every

 10  single aspect of the standard and guidelines to do

 11  an objective analysis of how do you determine your

 12  towns, which of course they didn't have the

 13  ability to use the plan definition when they filed

 14  the application, so they had to project which

 15  towns the patients would be coming from.

 16             However, at this point in time, as you

 17  had acknowledged in your opening remarks, the

 18  Rocky Hill Medical Hub and the applicant's imaging

 19  center there has been operational.  And so that

 20  allowed them to actually have utilization data to

 21  see who actually is receiving the imaging services

 22  and what towns do they live in, compile that data

 23  and use the definition in the plan to come up with

 24  those towns.

 25             So it's been my experience, and we did
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 01  ask that you take administrative notice of our

 02  previous, or I should say Radiology Associates of

 03  Hartford's previous application with respect to

 04  Bloomfield, because in that proceeding the

 05  intervenor had taken issue with the manner in

 06  which we chose the towns.  And we did a Late-File,

 07  and it became a part of the proceeding.  And what

 08  we had established in that proceeding in our

 09  Late-File is that, well, there isn't a regulatory

 10  definition, and it is difficult to define your

 11  towns when you can't use the plan's guidelines

 12  which are based on actual utilization of an

 13  existing site.

 14             So I would say, if you could bear with

 15  us in acknowledging that and look at the responses

 16  to the hearing issues anew with respect to

 17  analyzing whether or not there's a clear public

 18  need for this proposal, I think what you'll find

 19  is that there's a sound determination of the towns

 20  that are involved.  I think you'll find a very

 21  detailed table of the existing providers in those

 22  towns and the reported capacities that we use to

 23  determine that the community threshold for both

 24  modalities, CT and MRI, is above the agency's

 25  established capacity threshold of 85 percent
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 01  optimal capacity.

 02             And so with that as background, I just

 03  want to go through some of the highlights that

 04  will help you make the findings that you need to

 05  make related to the statutory criteria, a lot of

 06  which actually depend on those calculations.  So

 07  the first one I just alluded to that the community

 08  need in a defined service area is 105 percent for

 09  CT and 90 percent for MRI.

 10             Second, the plan requires that if the

 11  applicant has existing scanners in the PSA that

 12  there's a separate category, the 3B category, that

 13  the applicant could use if the community need

 14  wasn't there.  But I want to be clear that while

 15  the community need is there, but we included the

 16  Saint Francis Hospital capacity numbers because

 17  they have these scanners in the PSA.  And so you

 18  will see that Saint Francis Hospital is at 164

 19  percent for CT and 92 percent for MRI.

 20             And then in recognizing that the plan

 21  doesn't technically include RAH's numbers, but

 22  that has been part of the dialogue with the

 23  agency, and it's also been noted in public

 24  comment, we made the supplemental finding.  And

 25  there you will find that RAH's 2021 total numbers
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 01  for all of its offices which span Enfield, Avon,

 02  Bloomfield and Glastonbury.  The total for all

 03  those offices in 2021 comes to 104 percent for CT

 04  and 92 percent for MRI.  And to be fully

 05  transparent, we want to let you know that the

 06  Glastonbury MRI scanner was down for seven weeks

 07  last year.  So when we say 92 percent for MRI,

 08  what we are using is a diminished capacity

 09  threshold that takes those seven weeks out.  So we

 10  don't use the full 4,000.  We use the diminished

 11  number that we indicated on our chart.

 12             But I want to note that even if you

 13  don't diminish that and you use the 4,000 expected

 14  scans on the scanner, notwithstanding the fact

 15  that it was down for seven weeks, then RAH's total

 16  offices still show that MRI is 88 percent.  So

 17  when you look at these numbers, and I will make --

 18  I hate to belabor the point because all of the

 19  numbers support approval of this proposal, but I

 20  also want to note that we're now also almost --

 21  well, we were halfway through the year when we

 22  were able to look at RAH's 2022 numbers through

 23  May 31st to see, okay, where are the volumes.

 24             Because I think what you're going to

 25  hear and in what you've probably read in the
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 01  prefile testimony is that, well, we think we're

 02  seeing growth trends.  And what I recognized in

 03  the application in the dialogue is that the

 04  projections and the calculations and the

 05  assumptions behind them, their projections were, I

 06  wouldn't say called into question, but I think

 07  that the agency was focused on what went behind

 08  those projections.

 09             But I want to note that because we're

 10  in 2022 and RAH has this actual utilization data

 11  of all of the RAH's offices, when you annualize

 12  those numbers, so you take the five months and you

 13  annualize it, you're going to see that the total

 14  is 117 percent for CT and 99 percent for MRI.  And

 15  those are solid numbers based on where we are

 16  today asking for additional scanners to address

 17  capacity that's shown in the community, it's shown

 18  at the hospital, and it's shown throughout all of

 19  RAH's offices.

 20             And to the extent that there's that

 21  question of, oh, well, could RAH's Glastonbury

 22  office absorb any of the additional capacity in

 23  the Rocky Hill service area.  To outline that one

 24  specifically, I want to say that the Glastonbury

 25  2022 annualized data is 153 percent CT and 92
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 01  percent for MRI.

 02             So I hope that as a starting point you

 03  should feel comfortable that, yeah, what they had

 04  projected in the strategic planning that began

 05  years ago where they're using Truven data, they're

 06  using Advisory Board data, and they're trying to

 07  project into the future how to best address the

 08  community need for advanced imaging that the

 09  numbers are supporting their projections at this

 10  point.  And that if you hit the reset button and

 11  said is there a clear public need to add these

 12  scanners today, absolutely, in every single

 13  measure.

 14             And I don't think I need to belabor

 15  this point, but the fact that this is a joint

 16  venture between Saint Francis Hospital Medical

 17  Center and their radiology practice that are part

 18  of what is now referred to as SoNE, which is their

 19  risk bearing, you know, clinically integrated

 20  network.  I mean, we've explained ad nauseam in

 21  the Bloomfield application really what they're

 22  trying to achieve with this network, and we've

 23  touched upon it again in this application.  So if

 24  you're looking at the identity of who's trying to

 25  fill this need that we've already demonstrated, I
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 01  mean, it's a great partnership between a hospital

 02  and a radiology practice located at a medical hub

 03  that the hospital had already invested in and you

 04  have SoNE network physicians.  And you'll also see

 05  in the data that 90 percent of the referrals for

 06  the existing imaging services at the medical hub

 07  come from SoNE network physicians.  So you can see

 08  this is really a network focused initiative.

 09             I'll also note that the Bloomfield MRI

 10  and CT that was established, that has shown that

 11  93 percent of the MRI and CT referrals come from

 12  SoNE network physicians, and the value of the SoNE

 13  network has also been demonstrated with the

 14  Medicare Shared Savings Program.  I mean -- well,

 15  I want to be clear to respect the distinctions.

 16  SoNE owns ACO.  That's the Trinity Health of New

 17  England ACO LLC, and that ACO participates in the

 18  Medicare Shared Saving Program.  And what you'll

 19  see in the data is in 2020 they had extraordinary

 20  savings to the Medicare program, and they receive

 21  a lot of money back.  And it's because of their

 22  efforts that have, I think, spanned decades in

 23  terms of looking at how to shift into value-based

 24  care and being the leader of that.  So when it

 25  comes to identity of who's filling the need, I
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 01  can't think of anyone better.

 02             And I also want to say that when it

 03  comes to patient choice, diversity of providers,

 04  you know, this is in the statutory criteria.

 05  Allowing Saint Francis in its joint venture with

 06  its radiology practice to have similar imaging

 07  capabilities and access points as its competitor

 08  is, I think, important to allow and preserve for

 09  patient choice and diversity of providers.

 10             So what I hope we can accomplish today

 11  is that if there's any of the findings that you

 12  feel you can't make in good faith today based on

 13  the information presented, in my mind that could

 14  only be the function of a miscommunication or

 15  something that needs to be clarified because, I

 16  mean, I think everything is just there and that

 17  this is something that you can make findings to

 18  approve.  And if that's not the case, or you're

 19  just looking for clarifications and just want to

 20  know more about the project, we're glad we're here

 21  before you.  And I think that Dr. Twohig and Kathy

 22  are going to be able to adequately answer all your

 23  questions.

 24             So with that, thank you for your time,

 25  and I'll turn it over to Dr. Twohig so he can say
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 01  his piece.

 02             HEARING OFFICER CSUKA:  So before we

 03  get started, Dr. Twohig, can you just spell your

 04  name for the record.  As well, I'm also going to

 05  swear you in as a witness.

 06             DR. TWOHIG:  Sure.  It's T-W-O-H-I-G.

 07             HEARING OFFICER CSUKA:  Okay.  And your

 08  first name is Michael, correct?

 09             DR. TWOHIG:  Yes.

 10             HEARING OFFICER CSUKA:  All right.  So

 11  please raise your right hand.

 12  M I C H A E L   T W O H I G,

 13       having been first duly sworn (remotely) by

 14       Hearing Officer Csuka, testified on his oath

 15       as follows:

 16             HEARING OFFICER CSUKA:  Okay.  Thank

 17  you.  So you can proceed with your testimony, and

 18  you can say whatever you would like at this point.

 19             DR. TWOHIG:  Well, first of all, I'd

 20  like to thank Attorney Rose for that great

 21  introduction.  I think he summarized a lot of our

 22  work in this regard, and I would just like to give

 23  a short introduction as well.

 24             Good morning, Hearing Officer Csuka,

 25  and esteemed members of the Office of Health
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 01  Strategy.  My name, as you heard, is Dr. Michael

 02  Twohig, and I'm president of Rocky Hill Imaging

 03  Center and chairman of the Department of Radiology

 04  at Saint Francis Hospital and Medical Center.

 05  And, until my recent transition, I've also served

 06  as president of Radiology Associates of Hartford

 07  for almost two decades.  I have also, beyond these

 08  roles, however, and near and dear to my heart,

 09  I've been a practicing neuroradiologist for the

 10  last 32 years.  And I adopt my prefile testimony.

 11             HEARING OFFICER CSUKA:  Thank you.

 12             DR. TWOHIG:  Thank you.  I'm here today

 13  to attest that there is a clear public need for

 14  the CT and MR equipment that we are proposing and

 15  to explain why this application will bring true

 16  value to the communities we serve.  Some of my

 17  remarks are redundant of those I made regarding

 18  RAH's Bloomfield application in 2020, but this

 19  proposal is part of the same vision to bring

 20  affordable high quality value-based advanced

 21  imaging into the communities served by Saint

 22  Francis Hospital.  Very simple, this proposal

 23  addresses every consideration with respect to

 24  acquiring new advanced imaging equipment.  There

 25  is a clear public need based on the application of
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 01  the agency's guidelines which will be discussed in

 02  more granular detail by my colleague to my left,

 03  Kathy Smith.

 04             Beyond the numbers, CT and MR services

 05  at the Rocky Hill Medical Hub will generate value

 06  for patients and providers alike, all the while

 07  improving efficiencies, patient satisfaction and

 08  outcome.  Patients enjoy receiving physician,

 09  laboratory and imaging services in a familiar and

 10  comfortable setting.  This improved patient

 11  satisfaction translates into increased utilization

 12  and positive health outcomes.

 13             And as one of my colleagues stated in

 14  their letter that they had sent in in support of

 15  this, if there's one thing the pandemic has taught

 16  us, especially with patients who are in his

 17  setting, sometimes immunosuppressed cancer

 18  patients, we need to have multiple access points

 19  to really allow us to continue treatment in light

 20  of the pandemic or whatever the next obstacle we

 21  face along the road towards health and recovery.

 22  We need to have these points of access to give us

 23  that diversity of access into the system in the

 24  face of unknown challenges like a pandemic.

 25             Providers also find satisfaction in
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 01  being part of a rich environment of like-minded

 02  caregivers who understand that health care is a

 03  team sport.  And in that medical hub they're able

 04  to work in that rich environment and not only

 05  provide care and support to the patients but

 06  support to one another.  Our goal continues to be

 07  to improve care while lowering costs, and timely

 08  access to advanced imaging plays a critical role

 09  in these efforts.

 10             You will find in the vast amount of

 11  materials we submitted -- in the materials we

 12  submitted a lot of information about who we are as

 13  a network, but nothing can really convey the

 14  excitement we feel being part of a larger health

 15  care system, Trinity Health of New England, that

 16  has such a positive defined mission and mandate to

 17  empower us as clinicians to find ways to improve

 18  health and have that principal be at the core of

 19  our financial model.

 20             What's even better though is to have

 21  our efforts validated, as they have been recently,

 22  with the State of Connecticut Health Plan

 23  designating Saint Francis Hospital as a center for

 24  excellence for hip replacement and hip revision,

 25  knee replacement and knee revision, lumbar
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 01  laminectomy and lumbar spine fusion episodes of

 02  care.  So it really recognizes the collective

 03  workings of the integrated network in providing

 04  this high level of care that has been identified.

 05             The proposal to have MR and CT at the

 06  medical hub will help us to enhance access to the

 07  services while also being able to control costs.

 08  Some of these services have historically been done

 09  at a hospital such as coronary CTA where we look

 10  at the arteries of the heart and CT preoperative

 11  planning for aortic valve replacement.  And now

 12  moving them into the community not only will allow

 13  us to control cost, but do so, as I said earlier,

 14  in a comfortable and familiar environment.  We

 15  don't want to lose sight, as Attorney Rose had

 16  said earlier, about the fact that RAH's imaging

 17  offices, particularly in Glastonbury, have been

 18  experiencing unprecedented growth in both MR and

 19  CT, and so added capacity to the network in the

 20  surrounding communities will also improve overall

 21  access to RAH's community-based imaging

 22  operations.

 23             Thank you for your time and

 24  consideration.  We respectfully request your

 25  approval of this application so that we may offer
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 01  these MR and and CT services to further bring our

 02  network vision to our medical hub.  Thank you.

 03  And I would now like to turn over the testimony to

 04  Kathy Smith, chief operating officer of Rocky Hill

 05  Imaging Center, who will address some of the more

 06  granular aspects of the data supporting a clear

 07  public need for this proposal.  Thank you.

 08             HEARING OFFICER CSUKA:  Thank you,

 09  Doctor.

 10             Ms. Smith, would you mind just stating

 11  your name for the record and spelling your last

 12  name as well?

 13             MS. SMITH:  Certainly Kathy Smith, and

 14  it's spelled S-M-I-T-H.

 15             HEARING OFFICER CSUKA:  Thank you.  So

 16  I'm going to swear you in now.

 17  K A T H L E E N   S M I T H,

 18       having been first duly sworn (remotely) by

 19       Hearing Officer Csuka, testified on her oath

 20       as follows:

 21             HEARING OFFICER CSUKA:  Thank you.  And

 22  do you adopt your prefile testimony?

 23             MS. SMITH:  I do.

 24             HEARING OFFICER CSUKA:  Thank you.

 25  Okay.  You can proceed.
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 01             MS. SMITH:  Good morning, Hearing

 02  Officer Csuka, and members of the Office of Health

 03  Strategy staff.  As you heard, my name is Kathy

 04  Smith, and I am the chief operating officer of

 05  Rocky Hill Imaging Center, LLC and the executive

 06  director of Radiology Associates of Hartford which

 07  manages the imaging center.  I also serve as a

 08  member of the Southern New England Health Care

 09  Organization's Contracts & Finance Committee where

 10  I actively participate in the review of regional

 11  payer contracts for the organization and SoNE's

 12  Bundles Valuation Committee.  I adopt my prefile

 13  testimony.

 14             I've come before you today to testify

 15  as to how the information we have presented in our

 16  application and the documents that followed

 17  demonstrate the need for MRI and CT scanners that

 18  we are asking permission to install at our site at

 19  the Rocky Hill Medical Hub.  My testimony is based

 20  on my personal experience managing RAH since 2011

 21  where I joined following 11 years as the assistant

 22  director of radiology and imaging at Saint Francis

 23  Hospital and Medical Center.  In addition, I

 24  played a key role in the development of the joint

 25  venture between RAH and Saint Francis and the
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 01  development of the proposal before you today.

 02             At the outset I want to apologize for

 03  any confusion regarding the data or other

 04  information that we presented in this process.

 05  Our responses to the hearing issues, however,

 06  along with our testimony, will hopefully bring

 07  everything into focus regarding the clear public

 08  need for this proposal.  You will see that we

 09  completed thorough diligence in addressing Hearing

 10  Issue No. 1 regarding clear public need.  This is

 11  the product of my work with a CON consultant and

 12  Reid & Riege and involves a detailed analysis of

 13  our community and internal capacities that

 14  demonstrate the need for these scanners.

 15             We trust that you will have the

 16  applicable pages from the standards and guidelines

 17  with you as you read the response because we

 18  organized the letters and numbers to track the

 19  sections noted on those pages.  You can see that

 20  the percentages in the community and our internal

 21  capacities for both modalities are above the 85

 22  percent threshold.  We came to these numbers

 23  following the guidelines to a T.  For example, the

 24  towns listed in the revised PSA are the product of

 25  using the actual utilization data of the imaging
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 01  services at the Medical Hub between January and

 02  May 2022.  These towns generally track what we had

 03  projected prior to becoming operational with only

 04  a few additions.

 05             With the revised PSA, we then followed

 06  the guidelines' instructions and quantified the

 07  scanners in the PSA which does not include the

 08  towns of West Hartford, New Britain, Bloomfield or

 09  Glastonbury.  Additionally, since RAH does not

 10  have any scanners in the PSA, we did not include

 11  RAH's volumes in the internal capacity analysis.

 12  We only included the Saint Francis scanners on the

 13  hospital campus because they are located in

 14  Hartford which is part of the PSA.  We recognize,

 15  however, that the focus on following the

 16  guidelines so closely may give the impression that

 17  RAH's volumes, if included, would show that RAH

 18  can address the need that we are trying to address

 19  with this proposal.  This is not the case.

 20             So to correct this potential

 21  misimpression, we submitted the supplemental

 22  tables that demonstrate that RAH is not in a

 23  position to address the need met by the scanners

 24  being proposed today as any office near the PSA is

 25  also above the agency's capacity thresholds.  The
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 01  Glastonbury office, in particular, demonstrates

 02  the need for additional capacity in both

 03  modalities.

 04             You've heard from Dr. Twohig how RAH

 05  and now the joint venture with the hospital have

 06  been enhancing access to value-based imaging

 07  services through the communities served by Saint

 08  Francis Hospital and the SoNE network physicians.

 09  We believe this enhanced access improves the

 10  quality of care for our population.  And while

 11  adding scanners to enhance access may not seem

 12  cost efficient if you are only measuring how many

 13  scans you are producing on an individual scanner,

 14  it has been shown to be incredibly cost efficient

 15  when you look at the total cost of care and

 16  resulting savings, some of which are shared with

 17  us as part of our payer contracts.

 18             Case in point, and as Attorney Rose

 19  mentioned, in 2020 our ACO saved Medicare $22.4

 20  million and therefore received approximately 16

 21  million back in shared savings.  RAH and SoNE

 22  providers were able to enjoy this share of the

 23  savings because of our willingness to bear

 24  financial risk up front which many providers are

 25  still reluctant to do.
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 01             In sum, adding the proposed MRI and CT

 02  scanners to our Rocky Hill Medical Hub in support

 03  of our SoNE physicians and the patients they serve

 04  while preserving and enhancing access to services

 05  at the hospital and RAH's other sites is critical

 06  to our ability to continue to build a robust

 07  value-based clinically integrated network with

 08  access to advanced imaging in furtherance of our

 09  goal to improve patient health and control the

 10  total cost of care.  I'm personally very proud to

 11  be part of this integral network and welcome your

 12  support with approval of this application.

 13             HEARING OFFICER CSUKA:  Thank you, Ms.

 14  Smith.  And thank you, Dr. Twohig, again.

 15             So Mr. Rose, unless you have any

 16  objection, I think we're going to proceed to

 17  questions from OHS staff.

 18             MR. ROSE:  No objection.  Thank you.

 19             HEARING OFFICER CSUKA:  Okay.  So Ms.

 20  McLaughlin, I believe you're going to go up first,

 21  correct?

 22             MS. McLAUGHLIN:  Correct.

 23             HEARING OFFICER CSUKA:  And certainly

 24  if anybody has any issues hearing Yadira, just let

 25  us know and we'll make some corrections.
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 01             MS. McLAUGHLIN:  Okay.  Thank you, Dan.

 02             For my first set of questions if you

 03  can turn to Exhibit A, the CON application.  Okay.

 04  The first question is, on page 13 of the

 05  application it states, Based upon SFHMC patient

 06  experience, many SFHMC patients, especially older

 07  patients, would prefer to receive their medical

 08  care closer to their homes in a location with easy

 09  access and accessible parking.  What data do you

 10  have to support this statement?

 11             MS. SMITH:  Saint Francis participates

 12  in Press Ganey surveys, and we had received

 13  feedback via those surveys that patients wanted to

 14  have more extensive services offered into the

 15  community.

 16             HEARING OFFICER CSUKA:  And would you

 17  be willing to share any of the results of those

 18  surveys, or is there a way in which you are able

 19  to do that sort of compiled data or something

 20  along those lines?

 21             MS. SMITH:  I would need to work with

 22  our Saint Francis colleagues to compile that data.

 23             HEARING OFFICER CSUKA:  Okay.  But to

 24  your knowledge, you think it would be possible, at

 25  least?
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 01             MS. SMITH:  I do.

 02             HEARING OFFICER CSUKA:  Okay.  Thank

 03  you.

 04             MS. McLAUGHLIN:  Thank you.  My next

 05  question is, on page 18 and throughout the

 06  application the applicant mentions that both Saint

 07  Francis and RAH are above capacity at their

 08  existing imaging center locations.  What

 09  calculations were used to determine this

 10  methodology, was it the OHS State Facilities Plan

 11  or something different?

 12             MS. SMITH:  We used the OHS State

 13  Facilities Plan to calculate the capacity.

 14             MR. ROSE:  Page 18.  I just want to

 15  make sure you're going to page 18.  That's still

 16  in Exhibit A, page 18?

 17             MS. McLAUGHLIN:  Yes, we're still on

 18  Exhibit A.

 19             MR. ROSE:  Okay.  Yeah, I'm sorry, I'm

 20  looking at, I see different percentages.  I'm

 21  sorry, if you can direct us exactly to which of

 22  the capacity statements you're referring to?

 23             MS. McLAUGHLIN:  On page 18 it should

 24  be letter B.

 25             MR. ROSE:  Yes.  Okay, I see.  So
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 01  there's a representation about Jefferson

 02  Radiology.  And -- oh, thank you.  So currently

 03  both.  Oh, okay.  Yeah, so you're asking about

 04  currently both Saint Francis and RAH are at or

 05  above capacity and what calculations were used to

 06  support that statement, right?

 07             MS. McLAUGHLIN:  Correct.

 08             MS. SMITH:  The 2018 inventory.

 09             MR. ROSE:  I think they're asking --

 10             MS. SMITH:  I'm sorry.

 11             MR. ROSE:  They're asking about your

 12  internal capacity, so not the inventory.  And so

 13  at this point I know that we had run your numbers

 14  in the hearing process using the exact standards

 15  and guidelines.  Those calculations are not stated

 16  here.  So she's asking did you do that exercise

 17  that you did for the hearing issues in part three

 18  to support the statement, or are you saying that

 19  Saint Francis and RAH were at or above capacity

 20  using some other measure.  Is that correct,

 21  Yadira?

 22             MS. McLAUGHLIN:  Yes.  Were the

 23  calculations used to determine this methodology

 24  the OHS State Facilities Plan or something

 25  different, a different methodology?
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 01             MS. SMITH:  That statement was made

 02  based on our experience of how we're managing our

 03  scanners at both locations, both Saint Francis and

 04  RAH.

 05             HEARING OFFICER CSUKA:  Okay.  Does

 06  that answer your question, Ms. McLaughlin?

 07             MS. McLAUGHLIN:  Yes.  Thank you very

 08  much.  And we're still staying on Exhibit A for

 09  the next question, same page.  On page 18 of the

 10  application and throughout the applicant mentions

 11  data extraction and projections from Truven Market

 12  Expert and Advisory Board projections.  Can you

 13  provide underlying data to support this?

 14             MS. SMITH:  Yes.

 15             MR. ROSE:  I'm sorry, if you have the

 16  answer.  I missed the page number.  And I don't

 17  want to hold you guys up but --

 18             MS. SMITH:  We're still on page 18, so

 19  letter C.  And Ms. McLaughlin is asking if we have

 20  supporting data from the Truven and advisory data

 21  that we reference.

 22             MR. ROSE:  Okay.

 23             MS. SMITH:  So yes, we can support that

 24  and provide that to you.

 25             MS. McLAUGHLIN:  Okay.
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 01             HEARING OFFICER CSUKA:  Just to be

 02  clear, there are a number of references to Truven

 03  Market Expert throughout the application.  So

 04  we're not just looking for, well, correct me if

 05  I'm wrong, Yadira, but we're not just looking for

 06  what's on page 18 but any place in the application

 07  where that is referenced.  Is that correct?

 08             MS. McLAUGHLIN:  That's correct.

 09             MS. SMITH:  We do have that data.  I

 10  worked with a strategic analyst at Saint Francis

 11  Hospital on this project, and so we can put that

 12  together and certainly provide that to you.

 13             MS. McLAUGHLIN:  Thank you.  Okay.

 14  Next --

 15             HEARING OFFICER CSUKA:  So we'll keep a

 16  list going here.  And Attorney Rose, it looks like

 17  you're also diligently writing.

 18             MR. ROSE:  Yeah, I'm going to rely on

 19  you guys though.

 20             HEARING OFFICER CSUKA:  So we'll

 21  discuss Late-Files towards the close of the

 22  hearing and how much time you think you might need

 23  once we figure out what the Late-Files actually

 24  are.  There are no fewer than, I'd say, three

 25  people taking notes on what the Late-Files are, so
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 01  together I think we can probably get through this.

 02             MR. ROSE:  Okay.

 03             MS. SMITH:  Great.

 04             MS. McLAUGHLIN:  Okay.  Thank you.  And

 05  again, I'm staying on Exhibit A.  On page 24 of

 06  the application the applicant states, "There will

 07  be no financing, and the capital contributions

 08  will be made by the two LLC members from their

 09  respective strategic operating budgets."  However,

 10  on page 43 of the application there is a copy of a

 11  financing proposal.  Can you please clarify would

 12  the proposed equipment be leased or financed?

 13             MS. SMITH:  So when I look at page --

 14  oh, 43 is the lease agreement with Siemens medical

 15  systems.  I just want to make sure I'm referencing

 16  the correct page.

 17             MS. McLAUGHLIN:  Yes, you are.

 18             MS. SMITH:  Yes.  So we did the

 19  buildout for the entire Rocky Hill Imaging Center,

 20  LLC with equal contributions between the

 21  applicants, Radiology Associates of Hartford, and

 22  Saint Francis Hospital and Medical Center.  Each

 23  took that money out of their operating budgets.

 24  It is our standard at Radiology Associates of

 25  Hartford in reference to page 43 to lease.  It's
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 01  an operational lease.  It will come out of the

 02  operational budget which is funded equally between

 03  both parties.  We lease our equipment to give us

 04  the flexibility to upgrade our equipment through

 05  the life cycle.

 06             MS. McLAUGHLIN:  Okay.  Thank you.  And

 07  who will be paying for the proposed equipment?

 08             MS. SMITH:  The CT and MR, that comes

 09  out of the operating budget which is equally

 10  funded by both Saint Francis Hospital and Medical

 11  Center and Radiology Associates of Hartford.

 12             MS. McLAUGHLIN:  Thank you.  And on

 13  Exhibit A, page 16, specifically the letter C of

 14  the application, the provider URL for UHC is

 15  broken.  Can you please provide a functional URL

 16  or a hard copy as a Late-File?

 17             MS. SMITH:  On page 16.

 18             MR. ROSE:  And which link is broken?

 19             MS. McLAUGHLIN:  Page 16, the UHC.

 20             MS. SMITH:  Yes.  Yes, we can.

 21             MR. ROSE:  One note though --

 22             MS. SMITH:  I was just going to say --

 23             MR. ROSE:  We updated it.

 24             MS. SMITH:  We did update in the

 25  hearing issues.  Isn't that --
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 01             MR. ROSE:  Yes.

 02             MS. SMITH:  -- updated?  And I believe

 03  the updated link is included in the hearing

 04  issues.

 05             MR. ROSE:  Do you want us to turn your

 06  attention to where that link is?  Because United

 07  updated, and there's a policy that's effective as

 08  of, I think, April of this year.

 09             MS. SMITH:  April of this year.  UHC

 10  updated their policy.

 11             MR. ROSE:  Yeah.  And we did provide a

 12  link to that.  So perhaps the new one works which

 13  obviously that will be the more relevant one at

 14  this point.

 15             So was that in your prefile testimony?

 16             Sorry, we'll track that down real quick

 17  here.

 18             MS. SMITH:  It's in the hearing issues.

 19             MR. ROSE:  Oh, I'm sorry, if it is,

 20  then -- I'll check.  Yeah, you're right, it is in

 21  the hearing issues.  A lot of trees died and

 22  sacrificed for this proposal.

 23             HEARING OFFICER CSUKA:  I think the

 24  same goes for any CON proposal.

 25             (Laughter.)
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 01             MR. ROSE:  So that would have been

 02  probably --

 03             MS. SMITH:  It's on page 20 of the

 04  response to the hearing issues.

 05             MR. ROSE:  So that's Exhibit V, as in

 06  "Victor."

 07             MS. SMITH:  It's the fourth bullet

 08  down.

 09             MS. McLAUGHLIN:  I see it.  Thank you.

 10             MS. SMITH:  You're welcome.

 11             MS. McLAUGHLIN:  Similar question, page

 12  36 of the application, the provider URL for Cigna

 13  is broken.

 14             MS. SMITH:  We can take that as a

 15  Late-File.  I believe that policy has been updated

 16  as well.  I just referenced it recently myself.

 17  But we are happy to provide that as a Late-File.

 18             MR. ROSE:  Do you want the most recent

 19  same as United, whatever is in effect today?

 20             MS. McLAUGHLIN:  Yes.

 21             MR. ROSE:  Okay.  So Late-File, Cigna.

 22  And what page was that referenced on?

 23             MS. SMITH:  36.

 24             MR. ROSE:  36.  Okay.

 25             MS. McLAUGHLIN:  Okay.  Thank you.  So
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 01  my next set of questions, you can turn to Exhibit

 02  C, the applicant's responses to first completeness

 03  letter.  Okay.  Please turn to page 119 of Exhibit

 04  C.  There are significant increases between the

 05  actual and projected MRI and CT body scans.  What

 06  is the basis for these increases?

 07             MS. SMITH:  We submitted at this time

 08  the calendar year 2021, I believe that was through

 09  May of 2021, and moved forward to make the

 10  projections.  The volume increase, we had seen a

 11  significant increase in volume, but we

 12  overprojected those numbers.  You will see as part

 13  of the supplemental table that we submitted that

 14  the actual volumes were, we have demonstrated a

 15  significant growth, but those volumes are

 16  overstated.

 17             MR. ROSE:  All of them?

 18             MS. SMITH:  Not all of them, just the

 19  Glastonbury MRI.

 20             MR. ROSE:  What about Enfield and

 21  Bloomfield?

 22             MS. SMITH:  Enfield and Bloomfield we

 23  actually exceeded those projections.

 24             MR. ROSE:  So you underprojected for

 25  those?
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 01             MS. SMITH:  We underprojected.  Let me

 02  just backtrack here a little bit.  So we

 03  underprojected Enfield and Bloomfield MRI.  The

 04  only overprojection was Glastonbury MRI.  You'll

 05  note in the Glastonbury CT that is also

 06  underprojected.  We overperformed that number as

 07  well.

 08             MR. ROSE:  Okay.

 09             MS. McLAUGHLIN:  Thank you.

 10             DR. TWOHIG:  Glastonbury MR was down

 11  for a period of time.

 12             MR. LAZARUS:  This is Steve Lazarus.

 13  Just for clarification, so the volumes you

 14  projected, would they need to be revised because

 15  of what was submitted yesterday?

 16             MR. ROSE:  Yeah.  So because these are

 17  projections -- I mean, if you asked us what we

 18  project for 2022, then we'd absolutely say that

 19  what we submitted in the supplemental table should

 20  supplant any 2022 projections because those are

 21  actually -- numbers based on actual data because

 22  obviously the passage of time.

 23             MR. LAZARUS:  Okay.  So these replaced

 24  the original projections then?

 25             MR. ROSE:  Yeah.  Well, they're
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 01  annualized, so you can call annualized

 02  projections.  So yes, if you want to take the

 03  table that we gave, I think we did actually add up

 04  the numbers in terms of the totals for the

 05  annualized versus the totals for our projected.

 06  And Kathy, I need you to verify that the totals

 07  for the three offices -- I actually don't want to

 08  speak to the data.  But I will very succinctly

 09  say, Steve, that yes our projected 2022 volumes

 10  for scanners should be supplanted by the table

 11  data that you have.

 12             MR. LAZARUS:  Okay.

 13             MR. ROSE:  So if you want to know where

 14  we're going to be at 12/31/2022 in terms of what

 15  we think the final volumes would be, please refer

 16  to the supplemental table.

 17             MS. SMITH:  And to Adam's point, these

 18  were projected in June of 2020.  So with the

 19  passage of time we obviously have more accurate

 20  annualized data for 2022.

 21             MR. LAZARUS:  All right.  Thank you.

 22             MR. ROSE:  Sorry for the long road to a

 23  short answer.

 24             MR. LAZARUS:  We got there.  That's all

 25  that matters.
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 01             MS. McLAUGHLIN:  Thank you.  And

 02  remaining on Exhibit C, page 119, as originally

 03  asked by OHS in Question No. 10, please provide

 04  the actual cost comparison for CT and MRI scans at

 05  the proposed imaging center compared to hospital

 06  and hospital outpatient department imaging cost

 07  per scan.

 08             MS. SMITH:  So we did provide to the

 09  agency an average difference of 5.1 percent

 10  between the hospital and the RAH offices.  I can

 11  share with you that the hospital has made a

 12  concerted effort to decrease their imaging fees

 13  for patients.  The policies, as we've referenced

 14  between Cigna, Anthem and UnitedHealthcare, even

 15  with a decrease in those fees, the payers are

 16  still actively steering patients into the

 17  outpatient market and away from the hospital site

 18  of service.

 19             HEARING OFFICER CSUKA:  Ms. McLaughlin,

 20  I think -- so you're looking for more information

 21  relating to cost per scan rather than like the

 22  ratio that the different -- the difference between

 23  hospital and outpatient, right?

 24             MS. McLAUGHLIN:  Cost per scan,

 25  correct.
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 01             HEARING OFFICER CSUKA:  Is that

 02  provided anywhere in the application or anywhere

 03  else?

 04             MR. ROSE:  In the completeness

 05  responses.  So I'll tell you what exhibit, so one

 06  second.  I could tell you it's 176 of the CON

 07  application, but I'm just trying to see where it

 08  is.  Oh, is it in this same exhibit?

 09             MS. SMITH:  I think I have it.  It's

 10  right here.

 11             MR. ROSE:  I'm sorry, it's Exhibit E.

 12             MS. SMITH:  No, G.  Exhibit G.

 13             MR. ROSE:  Okay.  Exhibit G as in "go,"

 14  and page 176.  And if you guys don't mind, as a

 15  jumping off point, I think, Yadira, this is

 16  related to your question, and you can tell me if

 17  it's off point, when we saw that exhibit about the

 18  All-Payer database uploaded and we looked at it --

 19  so, I mean, I understand that you guys are trying

 20  to get a sense of, well, how are we competitive

 21  with costs, how do we relate, what is our, you

 22  know.  And I think, and correct me if I'm wrong,

 23  if you added Radiology Associates of Hartford in

 24  Glastonbury, in particular, but I think it will be

 25  any --
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 01             MS. SMITH:  Radiology Associates of

 02  Hartford.

 03             MR. ROSE:  So if you took what you did

 04  on that exhibit for the All-Payer Claims Database

 05  and you included Radiology Associates of Hartford,

 06  those are going to be the same cost points that

 07  relate to this joint venture.  So that would allow

 08  you to look at apples to apples.  But when you try

 09  to, you know, talk about, well, what is the

 10  average cost, even among, say, commercial payers,

 11  there's so many ins and outs to it.  I'm trying to

 12  nail my own client down on these measures.  It's

 13  just very difficult because you keep getting

 14  different variables back.  But in our discussion

 15  we were thinking, well, the All-Payer Claims

 16  Database, you had your search parameters in there,

 17  and apparently that was coming up with other

 18  providers and their reported numbers, and there

 19  was the average that was right there in the middle

 20  and then there was the median towards the end with

 21  dollar amounts for various procedures.  So if you

 22  added Radiology Associates of Hartford to that in

 23  your search parameters, so maybe open it up to

 24  Glastonbury and then just look at what are the

 25  reports in Glastonbury or any other office, I
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 01  think that will get you the cost comparison that

 02  you're looking for.  So is that on point?

 03             HEARING OFFICER CSUKA:  Steve, is that

 04  something that we are able to do with APCD?

 05             MR. LAZARUS:  We should be able to pull

 06  it up, but it would be also helpful to make sure

 07  that maybe the applicants can provide that as well

 08  so we can actually just verify that.

 09             MS. SMITH:  So we fill in that exact

 10  spreadsheet that you had by those CPT codes that

 11  are listed.

 12             MR. LAZARUS:  I think that would be

 13  very helpful, especially since they're going to

 14  match up the same CPT codes because that can be

 15  the problem sometimes.

 16             MS. SMITH:  So even though -- and I

 17  understand it can't have the CPT codes.  That's a

 18  public payer issue.  But on the copy that I

 19  supplied to you I'll include the CPT codes and a

 20  description of the CPT code with all of the

 21  respective columns.  Would that satisfy that

 22  request?

 23             MR. LAZARUS:  Yes, I think that would

 24  be helpful.  We can take that as a Late-File.

 25             MR. ROSE:  Okay.  So as long as you
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 01  know what you're reporting.

 02             MS. SMITH:  I do.

 03             MR. ROSE:  Okay.  I'm going to leave it

 04  good.

 05             MS. McLAUGHLIN:  Thank you.  And my

 06  last question on Exhibit C is on page 22 -- I'm

 07  sorry, page 122.  The applicant provided a draft

 08  operating agreement between Saint Francis Hospital

 09  and Medical Center and Radiology Associates of

 10  Hartford for Rocky Hill Imaging Center.  Please

 11  provide an executed copy of the final operating

 12  agreement as a Late-File.

 13             MS. SMITH:  We would be happy to.

 14             MR. ROSE:  Just one question about

 15  that.  I assume that you guys won't have any issue

 16  with anything that's proprietary or sensitive

 17  being redacted.

 18             HEARING OFFICER CSUKA:  Steve can

 19  correct me if I'm wrong, but I think in past

 20  applications we've asked that the original

 21  document be sent directly by email to us and you

 22  provide a redacted version on the portal.

 23             MR. ROSE:  Okay.  And with the caveat

 24  then that you guys will protect anything that we

 25  redacted for FOIA purposes obviously.  So FOIA has
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 01  all the exceptions as long as we're on the same

 02  page with the materials that we redact.  Now,

 03  obviously if you think we overredacted and we

 04  don't fit a FOIA exception, please let us know,

 05  but I think that's generally the principal there

 06  that if we redact it the public won't be able to

 07  see it, but we're fine with you guys seeing it.

 08             MR. LAZARUS:  Yes. I think if you email

 09  a copy to us, the unredacted copy, the hearing

 10  officer will review it and actually decide what's

 11  confidential, and we will label it as such, and

 12  that would not be available.  And the redacted

 13  copy can be uploaded to the portal.

 14             MR. ROSE:  Okay.  So are you guys going

 15  to redact and then upload, is that what you're

 16  saying?

 17             MS. SMITH:  We redact it for the

 18  portal.  They redact it for FOIA but they should

 19  let us know what --

 20             MR. LAZARUS:  There will be a clean

 21  copy and a redacted copy, but a clean copy can be

 22  sent directly via email and not through the

 23  portal.

 24             MR. ROSE:  Okay.

 25             MR. LAZARUS:  And then you can send it
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 01  to me or anybody, and then we will make sure it

 02  gets forwarded to the hearing officer who will

 03  then review it to make the call whether it's

 04  acceptable to label it as confidential.

 05             MR. ROSE:  Okay.  And is it okay if we

 06  email it to you?

 07             MR. LAZARUS:  That's fine.

 08             HEARING OFFICER CSUKA:  And if you want

 09  to use any sort of encrypted email methodology,

 10  that's fine as well.

 11             MR. ROSE:  Thank you.

 12             MS. McLAUGHLIN:  Thank you.  And my

 13  last set of questions will be focused on Exhibit

 14  V, "V" as in "Victor," applicant's final responses

 15  to hearing issues.

 16             MR. ROSE:  "V" as in "Victor"?

 17             MS. SMITH:  "V" as in "Victor"?  I'm

 18  sorry.

 19             MS. McLAUGHLIN:  "V."

 20             MS. SMITH:  I'm sorry.

 21             MS. McLAUGHLIN:  Okay?

 22             MS. SMITH:  Uh-huh.

 23             MS. McLAUGHLIN:  Okay.  So on page 15

 24  of the application the PSA, primary service area,

 25  was based off of a 10-minute drive to the medical
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 01  hub.  On page 4 of Exhibit V the rationale for the

 02  updated primary service area towns is based on 75

 03  percent of applicant's patients.  Please clarify

 04  the "applicant" for this statement.  Is the Saint

 05  Francis and RAH?

 06             MS. SMITH:  It's actually the Rocky

 07  Hill Imaging Center.

 08             HEARING OFFICER CSUKA:  At the medical

 09  hub, correct?

 10             MS. SMITH:  At the medical hub, that's

 11  correct.

 12             MS. McLAUGHLIN:  Please clarify, are 75

 13  percent of the patients from Saint Francis or from

 14  the medical hub?

 15             MS. SMITH:  From the Rocky Hill Imaging

 16  Center at the medical hub.  So it's based on the

 17  actual patient utilization of the imaging services

 18  that we're providing at the Rocky Hill Imaging

 19  Center at the Medical Hub to date from January

 20  18th of this year to May 31st of this year.

 21             MS. McLAUGHLIN:  Thank you.  On page 4

 22  of the same Exhibit V, the applicant provided an

 23  updated PSA, primary service area, adding three

 24  additional towns.  Based on the OHS inventory,

 25  there are other existing providers in the
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 01  contiguous areas.  Why were they omitted from the

 02  final PSA?

 03             MS. SMITH:  Why were contiguous towns

 04  omitted.

 05             MR. ROSE:  I mean, I can answer.  The

 06  reason is because when the standards and

 07  guidelines ask you to apply the methodology, the

 08  need methodology, they ask you to quantify the

 09  scanners in the PSA.  But if there's a reference

 10  to also including contiguous towns to the PSA,

 11  certainly point that out.  But our reading of how

 12  do you do your needs analysis is that you

 13  literally just, first off, the PSA is a specific

 14  definition.  I have it in front of me, but I'm

 15  sure you guys are familiar with it on page 60.

 16  And reading from it, the PSA is that geographic

 17  area by town for the services location in the

 18  application consisting of the lowest number of

 19  contiguous zip codes from which the applicant

 20  draws at least 75 percent of its patients for this

 21  service at such location.  So that gets you to

 22  your primary service area.

 23             And then when you do your actual need

 24  methodology and Section 3 on page 61, and I'm

 25  using the MRI one, 3A says the applicant is
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 01  expected to demonstrate that the percentage

 02  utilization of current capacity in the primary

 03  service area exceeds 85 percent.  So in that

 04  calculation you wouldn't include any towns outside

 05  the service area.  So, you know, you guys reserve

 06  the right to, you know, want the information and

 07  to ask the questions, and so I note that in the

 08  responses to the hearing issues where you did ask

 09  about other existing providers and why they

 10  weren't included from other towns, first off, I'd

 11  refer you to that answer that has been adopted by

 12  Kathy as part of her prefile testimony, so that

 13  would be page 23 of Exhibit V.  And so that

 14  response was intended to, I think, get to this

 15  question.  And if we didn't exactly hit the mark,

 16  we're happy to address any follow-up questions you

 17  have.

 18             MS. McLAUGHLIN:  Okay.  Thank you.

 19             HEARING OFFICER CSUKA:  So Mr. Lazarus,

 20  Ms. McLaughlin, are you seeking a Late-File

 21  relating to contiguous towns outside of the PSA or

 22  not based on what Mr. Rose just said on behalf of

 23  his clients?

 24             MR. LAZARUS:  This is Steve Lazarus.  I

 25  think it would be helpful to have the contiguous
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 01  towns submitted with the providers in those towns.

 02             MR. ROSE:  Yeah.  I think we can --

 03  we've looked at that and we still think -- I mean,

 04  I can tell you ten ways to Tuesday clear public

 05  need is proven for this, and so we have looked at

 06  that so we're happy to give you the same analysis

 07  including those towns.  But I will say prior to

 08  doing that that we think that, you know, the

 09  need -- so when you say contiguous towns, it

 10  starts to get to very loose.  And when you look at

 11  sort of practical realities of, you know, do we

 12  think somebody seeking services at the medical hub

 13  should be redirected to West Hartford, it starts

 14  to come -- what starts to come into play is that,

 15  you know, there's very practical reasons why those

 16  patients would not likely access those resources

 17  or it wouldn't be optimal, but we'll spare you

 18  those explanations.  But I just want to make sure

 19  that on the record we have that caveat that the

 20  plan contemplated that you only quantify what's in

 21  the PSA.  But with that, we will give you this

 22  additional data, and I think you will see it

 23  continues to support the need for the proposal.

 24             MR. LAZARUS:  Thank you.  And I think

 25  it would be fine if you do want to include an
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 01  explanation as to why those towns are not

 02  included.  You're welcome to do that.

 03             MR. ROSE:  Okay.

 04             MS. McLAUGHLIN:  Thank you.  Still on

 05  Exhibit V, staying on Exhibit V, can you please

 06  turn to page 5.  The applicant provided updated

 07  projection data for MRI scan volume and capacity.

 08  How were these projections calculated?  Can you

 09  provide a quantitative calculation for the

 10  projected volumes for each of the three projected

 11  years?

 12             MS. SMITH:  We did look at the capacity

 13  in the region in the PSA, and we did rely heavily

 14  on the Advisory Board Imaging Performance Market

 15  Estimator to look at their depth of knowledge and

 16  what they project for imaging volume.  So we do

 17  have copies of that, and we'd be happy to supply

 18  that as well.

 19             MS. McLAUGHLIN:  Great.  Thank you.

 20             HEARING OFFICER CSUKA:  What was that

 21  again?  I'm sorry.

 22             MS. SMITH:  We relied heavily on the

 23  Advisory Board's Aging Performance Market

 24  Estimator.  And we do have that.  We'd be able to

 25  supply that to you in a Late-File.
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 01             HEARING OFFICER CSUKA:  Okay.

 02             MS. SMITH:  It's based on the PSA.

 03             MR. LAZARUS:  So I think if you can

 04  provide the data but also if you can include -- so

 05  I think that would be very helpful.  But I think

 06  also it would be helpful to have the actual

 07  calculation that gets us to the projections.  So

 08  however you arrived at those projections it would

 09  be helpful to have that with the backup data.

 10             MR. ROSE:  And just to clarify, so

 11  these projections are the same projections that

 12  were in application, just pushed out a year.

 13             MR. LAZARUS:  Uh-huh.

 14             MS. SMITH:  That's correct.

 15             MR. ROSE:  And so I just want to make

 16  sure I understand, at least, so I can help Kathy

 17  with what we're providing.

 18             MR. LAZARUS:  So you said you based

 19  them on this imaging advisory board material,

 20  which is fine, so we're happy to have that.  But

 21  if we can actually have some sort of a calculation

 22  that gets us to the numbers saying based on this,

 23  this is what we used as a basis, this is what we

 24  projected out as a percentage based on what, and

 25  then this is how we got to each of the year's
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 01  projections.  So actually I'm just trying to

 02  quantify it with a backup.

 03             MR. ROSE:  Again, I'm ten steps behind.

 04  She says she's got it so --

 05             MS. SMITH:  Yeah, we have it.

 06             MR. LAZARUS:  Thank you.

 07             MS. SMITH:  We're happy to supply that.

 08             MS. McLAUGHLIN:  Thank you.  And

 09  Exhibit V, please provide updated projected CT

 10  scan volume and capacity for 2023, 2024 and 2025,

 11  as provided for the MRI, and also provide a

 12  quantitative calculation for the projected volumes

 13  for each of the three projected years as a

 14  Late-File.

 15             MS. SMITH:  That's what we just talked

 16  about, correct?

 17             MS. MILLER:  CT and MRI.

 18             MS. SMITH:  Oh, CT and MRI separately.

 19             MS. McLAUGHLIN:  Right.

 20             MR. LAZARUS:  So we can include that in

 21  that same Late-File, just if you can break it out

 22  by CT and MRI.

 23             MS. SMITH:  That's correct.

 24             MS. McLAUGHLIN:  Okay.  Thank you.  And

 25  still on Exhibit V, page 15, the apartment and the
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 01  mention that's RAH has observed a steady growth of

 02  lung cancer screening over the years.  Can you

 03  provide articles and data from other locations to

 04  support these statements?

 05             MS. SMITH:  In addition to the

 06  footnotes on this page?

 07             MS. SMITH:  I'm sorry.  Could you

 08  repeat your request, Ms. McLaughlin?

 09             MS. McLAUGHLIN:  Yes.  Page 15.  The

 10  applicant mentions that RAH has observed a steady

 11  growth of lung cancer screening over the years.

 12  Can you provide articles and data from other

 13  locations to support this statement?

 14             MR. ROSE:  Do you want -- so that

 15  statement is related to RAH's personal experience

 16  in growth and volume.  Would you like to see the

 17  RAH volume?

 18             MS. SMITH:  Over the years to

 19  demonstrate that?

 20             MR. LAZARUS:  Yes, please.

 21             MR. ROSE:  Okay.  So you just want data

 22  to support that statement --

 23             MR. LAZARUS:  Yes.

 24             MR. ROSE:  -- what we're looking at to

 25  make that observation?
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 01             MR. LAZARUS:  Exactly, yes.

 02             MS. McLAUGHLIN:  Thank you.

 03             MR. ROSE:  So that's a Late-File.  Do

 04  you know what you're doing on that?

 05             MS. SMITH:  Exactly.

 06             MR. ROSE:  Okay.  RAH data to support

 07  growth in lung cancer screening.

 08             MS. McLAUGHLIN:  Okay.  And on page 23

 09  of the same Exhibit V, the applicant mentions that

 10  RAH has been experiencing strong volumes at its

 11  community-based imaging sites.  Can you clarify

 12  what is a community-based site?

 13             MS. SMITH:  Those are each of our

 14  imaging centers in Avon, Glastonbury, Bloomfield

 15  and Enfield, our existing imaging centers.  I was

 16  going to say has been submitted in various --

 17             MR. ROSE:  Yeah, it's a semantics

 18  thing, and we apologize for using different -- so

 19  sometimes we refer to them as imaging, like RAH's

 20  offices, sometimes we call them imaging sites.

 21  Sometimes we clarify and say, well, RAH's

 22  community-based imaging sites because -- so RAH as

 23  a practice does to the professional services at

 24  various hospitals in the area, but they don't own

 25  equipment.  It's not their own.  So that was just
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 01  a way of basically saying RAH's technical

 02  component operations in the communities.  But it

 03  is just Glastonbury, CT in Avon, and then

 04  Enfield --

 05             MS. SMITH:  And Bloomfield.

 06             MR. ROSE:  And Bloomfield.  So both

 07  modalities are provided at all locations except

 08  for Avon where RAH does the CT and the hospital

 09  does the MRI.

 10             MR. LAZARUS:  All right.  Got it.

 11  Thank you.  I think that helps clarify.  I think

 12  we got caught up on the community-based site

 13  versus an office site.  Thank you.  That helps.

 14             MS. McLAUGHLIN:  Thank you.  That wraps

 15  it up for me and my questions.  Thank you for your

 16  answers.

 17             MS. SMITH:  Thank you.

 18             MR. ROSE:  Thank you.

 19             HEARING OFFICER CSUKA:  Mr. Lazarus, do

 20  you have any questions?

 21             MR. LAZARUS:  No, I do not.  Thank you.

 22             HEARING OFFICER CSUKA:  Okay.  And

 23  Attorney Rose, did you have any follow-up on

 24  anything that came up over the past hour and a

 25  half that you wanted to address with your
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 01  witnesses?

 02             MR. ROSE:  I want to make sure that we

 03  understand the Late-Files.  At the end of this I

 04  think we'll probably, but before I do that, I want

 05  to make sure that some of the things that we

 06  nodded our head like, oh, yeah, we know what we're

 07  doing.  So if we can go offline for a bit and I

 08  can go to my notes and look at all the Late-Files

 09  and we can make sure that at least we understand

 10  it.  Collectively if we understand, then okay.

 11  But if there's ones where we have different views

 12  on what we think we're giving you, I think it

 13  would be helpful after a quick break that we kind

 14  of outline those for you so then you can tell us

 15  more specifically what you were envisioning.

 16             HEARING OFFICER CSUKA:  I was actually

 17  going to suggest that we do that after the public

 18  comment, if there is any.  That way you'll have

 19  even more time to figure it out and so that we

 20  don't need a break now and then come back for a

 21  few minutes and then break again.

 22             MR. ROSE:  Yeah, that sounds fine.

 23             HEARING OFFICER CSUKA:  Okay.  So does

 24  that work for you, Yadira, and you, Steve?

 25             MR. LAZARUS:  Yes, that's fine.
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 01             MS. McLAUGHLIN:  Yes.

 02             HEARING OFFICER CSUKA:  Okay.  So we

 03  will have closing argument or comments after the

 04  public comment, if there is any public comment.  I

 05  wish there was a way for us to move things further

 06  up into the day, but due to the way these hearings

 07  proceed, it's just the way we have to do it here.

 08             So we will have the public hearing

 09  sign-up between 2 and 3.  And if anybody signs up,

 10  we will hear their perspective at 3 o'clock.  And

 11  then we will sort of wrap up the -- tie up the

 12  loose ends and adjourn the hearing at that point.

 13             Does that work for you, Attorney Rose?

 14             MR. ROSE:  Yeah, sounds good.

 15             HEARING OFFICER CSUKA:  Okay.  And

 16  certainly if anything comes up over the break that

 17  you'd like to address, we can address that at the

 18  back end as well.

 19             MR. ROSE:  Okay.  Thank you guys for

 20  your time.

 21             MS. McLAUGHLIN:  Thank you.

 22             MS. SMITH:  Appreciate it.

 23             HEARING OFFICER CSUKA:  Thank you.  We

 24  will see you a little later.

 25             MR. ROSE:  I hope you guys get outside.
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 01  It looks like a beautiful day.

 02             HEARING OFFICER CSUKA:  Okay.  And we

 03  are adjourned for right now.

 04             (Whereupon, a recess was taken from

 05  11:27 a.m. until 3:01 p.m.)

 06             HEARING OFFICER CSUKA:  Welcome back.

 07  For those just joining us, this is the second

 08  portion of today's hearing concerning a CON

 09  application filed by Rocky Hill Imaging Center.

 10  It's docketed as 21-32439-CON.  We had the

 11  technical portion of the hearing this morning, and

 12  now we are moving on to the public comment

 13  portion.

 14             We will call the names of those who

 15  have signed up to speak in the order in which they

 16  are registered.  I understand that at least one of

 17  the doctors who has pre-registered has patients

 18  though, so that may require us to go a little bit

 19  out of order.  If we miss anyone, please utilize

 20  the raise hand function, if that's available to

 21  us.  I know we were having some issues with the

 22  chat function in Zoom.  So if that's not working,

 23  feel free to just make your presence known, and

 24  we'll be happy to hear from you.

 25             Speaking time is limited to three
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 01  minutes.  Please do not be dismayed if we stop you

 02  at the conclusion of your time.  We want to be

 03  fair in how those comments are presented.

 04  Additionally, we strongly encourage you to submit

 05  any further written comments to OHS by email or

 06  mail no later than one week, seven calendar days,

 07  from today.  And contact information is on our

 08  website and on the public information sheet which

 09  you were provided at the beginning of this

 10  hearing.

 11             Thank you for taking the time to be

 12  here today and for your cooperation.  We are now

 13  ready to hear statements from the public.  Leslie

 14  Greer from our office has been kind enough to keep

 15  a list of individuals who have submitted their

 16  names.  So I may need her assistance with this.

 17  Anyone speaking, I would just remind you to turn

 18  your video and microphone on before you begin

 19  talking.

 20             So we are going to begin, I believe,

 21  with Lucio Ciogli.  Is that correct, Ms. Greer?

 22             MS. GREER:  Yes.

 23             HEARING OFFICER CSUKA:  Thank you.  So

 24  Mr. Ciogli, please state your name for the record

 25  and be sure to spell it as well, if you don't
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 01  mind, and then you can continue with your comment.

 02             LUCIO CIOGLI:  Thank you.  My name is

 03  Lucio Ciogli.  That is spelled L-U-C-I-O,

 04  C-I-O-G-L-I.  My family lives in Rocky Hill, and

 05  we have been cared for by many physicians and

 06  people with Saint Francis Hospital.  We're part of

 07  the SoNE network.  My mother passed away a few

 08  years ago from lung cancer and complications from

 09  an underlying heart condition.  My father followed

 10  last year after a long battle with Leukemia.

 11  During this time, there were many trips to see

 12  physicians, including specialists in oncology and

 13  cardiology.  There were also many visits to the

 14  hospital and many diagnostic imaging tests with CT

 15  and MRI provided by the providers at RAH which

 16  were critical in guiding their care.  Through it

 17  all, the specialists and doctors with Saint

 18  Francis were all supportive and worked together as

 19  a team to provide my parents with the best care

 20  possible.

 21             During this time, I came to appreciate

 22  how the radiologists at RAH help guide my parents'

 23  care through their imaging services and how they

 24  were an integral part of the care team as we

 25  worked through managing their cancer and my
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 01  mother's heart issues.  My family and I continue

 02  to have our care with Saint Francis and the

 03  affiliated providers that are part of their

 04  network.  I'm excited that there is now a Trinity

 05  access site here in my community, and that will

 06  include advanced imaging services with CT and MRI

 07  provided by RAH pending approval of this CON.

 08             There were many times when my parents

 09  were ill.  My family had to transport them across

 10  town for care with their providers, including CT

 11  and MRI services, at either the hospital or other

 12  imaging sites in the network.  This was a burden

 13  to my family as we had to juggle jobs, child care

 14  with caring for my parents to obtain access to our

 15  providers and services.  I was fortunate to have

 16  had the support system and resources to help

 17  manage this situation, but the majority of

 18  families faced with these care scenarios do not.

 19  Having access to our physicians, providers and

 20  imaging services here in Rocky Hill back then

 21  would have made things much easier for us over the

 22  years, and there are many others who live here in

 23  Wethersfield and Rocky Hill who have similar

 24  hurdles in accessing care.  They'll benefit

 25  greatly from the new Trinity access center and the
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 01  imaging services from RAH.

 02             Thank you for your time in allowing me

 03  to provide this comment.  And I would just like to

 04  add that I give my full support to this

 05  application.  Thank you.

 06             HEARING OFFICER CSUKA:  Thank you,

 07  Mr. Ciogli.  I believe next on the list is Susan

 08  "Albano" or "Albono."  Is she with us right now?

 09             MS. ALBANO:  Yes, I am.  My name is

 10  Susan Albano.  That's S-U-S-A-N, A-L-B-A-N-O.

 11  Good afternoon, Hearing Officer Csuka, members of

 12  the Office of Health Strategy and my colleagues at

 13  Radiology Associates of Hartford.  I'm the chief

 14  executive officer of Prime Healthcare.  Prime

 15  Healthcare is a 70 provider primary care driven

 16  multi-specialty group with offices located

 17  throughout the greater Hartford area as well as

 18  Tolland and New Haven Counties.  With

 19  approximately 20,000 (inaudible), we are the

 20  largest private practice group in the Southern New

 21  England Health Care Organization, which is also

 22  known as SoNE.  Our group works collaboratively

 23  with other providers in SoNE on population health

 24  initiatives and the delivery of clinically

 25  integrated care to the patients that we mutually
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 01  serve.

 02             I'm here today to express our support

 03  for the Rocky Hill Imaging Center Certificate of

 04  Need application for a CT scanner and MRI to be

 05  located in the new Trinity Health Medical Hub in

 06  Rocky Hill.  Prime Healthcare relies heavily on

 07  our colleagues at Radiology Associates of Hartford

 08  to provide timely high quality imaging within our

 09  network.  Our providers depend on the coordination

 10  of care with the radiology providers reading

 11  patient visits prior to interpretation as well as

 12  access to comparison imaging performed throughout

 13  our network.

 14             The Prime Healthcare providers are well

 15  versed in network integrity as it pertains to

 16  Medicare shared savings and other at-risk

 17  contracts.  With two of our offices located in

 18  Wethersfield, the location of the Rocky Hill

 19  Imaging Center will provide enhanced access for

 20  our patients who live in Rocky Hill and the

 21  surrounding communities, thus assisting our

 22  providers in meeting their goals.

 23             I'm appreciative of your time today and

 24  the opportunity to speak before you in support of

 25  the Rocky Hill Imaging Center CON application, and
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 01  thank you for your time.

 02             HEARING OFFICER CSUKA:  Thank you, Ms.

 03  Albano.  Next on the list is Dr. James

 04  Vredenburgh.  Is he with us at the moment?

 05             DR. VREDENBURGH:  I am.  Thank you,

 06  sir, yes.  So the last name is "V" as in "Victor,"

 07  R-E-D-E-N-B-U-R-G-H.  First name is James.  I am

 08  the neuro-oncologist here at Saint Francis

 09  Hospital.  So we take care of brain tumor

 10  patients, spinal tumor patients, spinal cord

 11  compression.  It's critically important as we take

 12  care of these patients to have timely access to

 13  MRI, less so CT, but the MRIs are really

 14  critically important to keep these patients in the

 15  State of Connecticut and to be able to care for

 16  them locally.  It's not just access to the MRIs

 17  though.

 18             The more important part is my

 19  collaboration.  I have to meet with the

 20  neurosurgeons, the neurologist, radiation

 21  therapist, and we work through the

 22  neuroradiologist at RAH in order to provide

 23  compassionate and timely care.  I think we really

 24  expanded our neuro-oncology program, and I think

 25  having an imaging facility in Rocky Hill will
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 01  further enhance our ability to care for these very

 02  sick patients.  I appreciate the opportunity to

 03  speak.

 04             HEARING OFFICER CSUKA:  Thank you,

 05  Doctor.  Next on the list I believe it's Dr.

 06  Richard Shumway.  Is he here?  I don't see him

 07  listed.

 08             DR. SHUMWAY:  Yes.

 09             HEARING OFFICER CSUKA:  There he is.

 10             DR. SHUMWAY:  I just had to turn on my

 11  microphone.

 12             HEARING OFFICER CSUKA:  Okay.  Thank

 13  you.

 14             DR. SHUMWAY:  I'm Dr. Richard Shumway.

 15  It's R-I-C-H-A-R-D.  Last name, S-H-U-M-W-A-Y.

 16  I'm a senior attending physician in radiation

 17  oncology at Saint Francis, and I'm a director of

 18  the Connecticut CyberKnife Center at Saint

 19  Francis.  And so I've been here for over 30 years.

 20  And in my specialty, which really evolved in the

 21  past 10, 20 years with treating cancer with

 22  radiation, is that we use what's called image

 23  guidance.  So pretty much all of our treatments

 24  are planned using sort of very precise MRI and CT

 25  scans.  And this is critical to have these scans
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 01  available on a timely basis.

 02             And what I've noticed over the past

 03  several years since MRIs and CTs have become more

 04  involved in all of medicine that it's become more

 05  and more difficult to obtain a scan on a timely

 06  basis.  So in fact, yesterday I had a patient with

 07  a cancer going into his spinal cord, and we had to

 08  make phone call after phone call in order to find

 09  a scan that could be done on a timely basis.  And

 10  so this evening they're going to be staying after

 11  hours to image this patient.

 12             And what's also important is we need to

 13  have these scans available that are connected to

 14  the Saint Francis system because we import these

 15  images and use them to plan our radiation

 16  treatments.  And so many of our patients live in

 17  the Rocky Hill area, and up until now it's been

 18  very difficult finding scans that are available on

 19  a timely basis in that area.  So I greatly support

 20  the introduction of CT and MRI at the Rocky Hill

 21  Center.  Thank you for your time.

 22             HEARING OFFICER CSUKA:  Thank you,

 23  Doctor.  Next on the list is Karen Letizio.  Is

 24  she here?

 25             MS. LETIZIO:  Yes, I am.  Can you hear
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 01  me?

 02             HEARING OFFICER CSUKA:  I can, yes.  I

 03  can't see your video though.  There you are.

 04             MS. LETIZIO:  Okay?

 05             HEARING OFFICER CSUKA:  Yes.

 06             MS. LETIZIO:  Good afternoon, Attorney

 07  Csuka, and officials of the Office of Health

 08  Strategy.  My name is Karen Letizio, K-A-R-E-N,

 09  Letizio, L-E-T-I-Z-I-O.  I am a resident of

 10  Wethersfield, Connecticut.  Several members of my

 11  family have had services provided by Radiology

 12  Associates of Hartford as well as being patients

 13  of various physicians across several specialties

 14  all within Southern New England Healthcare, Saint

 15  Francis Hospital and Medical Network.

 16             I'm here today to speak to you about my

 17  husband, Vinny.  In 2001 Vinny had a CT scan at

 18  Saint Francis Hospital and Medical Center

 19  interrupted by a RAH physician indicating a strong

 20  likelihood of pancreatic cancer in the tail of his

 21  pancreas.  The identification of a mass allowed

 22  him to have it surgically removed, and I am

 23  blessed and happy to report that Vinny remains in

 24  good health today.

 25             In the 11 years since the scan, Vinny
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 01  has seen many providers of the network.  With very

 02  few exceptions, Vinny's imaging has been performed

 03  at Saint Francis Hospital and Medical Center or

 04  the RAH Glastonbury office.  As we face the same

 05  time challenges that many working patients face,

 06  we were thrilled to learn of the Medical Hub

 07  opening so close to our home.  This location will

 08  provide Vinny access in our community to the

 09  doctors that manage his care.  As MR imaging is a

 10  regular component to monitor his health, knowing

 11  that we have access close to home makes

 12  coordinating appointments in our busy lives that

 13  much easier.  It also ensures the same outstanding

 14  care by the providers we are so used to and

 15  honestly helped to save Vinny's life.  We are

 16  eternally grateful to all of these outstanding

 17  caregivers.

 18             I ask for your support of the Rocky

 19  Hill Imaging Center Certificate of Need

 20  application.  I understand the value it brings to

 21  my family and what I believe it will bring to the

 22  community.  Thank you.

 23             HEARING OFFICER CSUKA:  Thank you,

 24  Ms. Letizio.  Next on the list, I believe the last

 25  one as well, is Dr. David Silver.
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 01             DR. SILVER:  Yes.  Can you hear me?

 02             HEARING OFFICER CSUKA:  Yes.

 03             DR. SILVER:  Can you see me?

 04             HEARING OFFICER CSUKA:  Yes.

 05             DR. SILVER:  Okay.  Just checking.  My

 06  last name is spelled just like the metal,

 07  S-I-L-V-E-R, first name David.

 08             Good morning, Hearing Officer Csuka,

 09  and members of the Office of Health Strategy.  My

 10  name is Dr. David Silver.  I am the medical

 11  director for the Trinity Medical Group Medical Hub

 12  in Rocky Hill.  I am pleased to share with you

 13  today my reasons for supporting the CON

 14  application for the CT scanner and MRI scanner

 15  proposed to be located within the Medical Hub.

 16             I am a primary care physician.  I am

 17  board certified by the American Board of Internal

 18  Medicine.  I've been in private practice and work

 19  for other healthcare systems.  The Rocky Hill

 20  Medical Hub presents an opportunity for patients

 21  to have immediate local access to high quality,

 22  low cost imaging.  Since the opening in January

 23  2022, the physicians who practice at the Medical

 24  Hub have found it incredibly beneficial to the

 25  management of patients to having immediate access
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 01  to medical imaging within the building.  The

 02  service has been extraordinary.  The addition of

 03  the CT scan and MRI in this location will allow

 04  patients to obtain high-tech imaging and allow the

 05  results to be discussed with the patients within

 06  the same location literally at the same visit.

 07  This creates an improved level of care to the

 08  patient in a convenient setting.

 09             As providers, we are challenged with

 10  ensuring we manage our patient population at the

 11  highest level of care in the lowest cost setting.

 12  This application has my support and it meets both

 13  these objectives.  I strongly support the Rocky

 14  Hill Imaging Center CON application for a CT scan

 15  and MRI at the Medical Hub location.  Thank you.

 16             HEARING OFFICER CSUKA:  Thank you,

 17  Doctor.

 18             Ms. Greer, do we have anyone else who

 19  signed up?

 20             MS. GREER:  No, we do not have anyone

 21  else signed up.

 22             HEARING OFFICER CSUKA:  Okay.  And is

 23  there anyone else present who would like to be

 24  heard?

 25             (No response.)
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 01             HEARING OFFICER CSUKA:  Okay.  Ms.

 02  McLaughlin and Mr. Lazarus, do you have any

 03  questions for the applicant based on what you

 04  heard from the public today?

 05             MR. LAZARUS:  No, I don't.  Thank you.

 06             MS. McLAUGHLIN:  No, I do not.  Thank

 07  you.

 08             HEARING OFFICER CSUKA:  Okay.  Thank

 09  you.  So we are going to move on.  I guess we

 10  should discuss the Late-File first and the

 11  timeline in terms of when that Late-File should be

 12  submitted.  So I think the best place to start

 13  would be to have, Steve, I think we decided you

 14  were going to list what we determined were the

 15  Late-Files.  So maybe let's start with No. 1 and

 16  we'll just take them one at a time and make sure

 17  everybody is on the same page.

 18             MR. LAZARUS:  Sure.  So I have a total

 19  of eight Late-Files, and I'll start reading

 20  through each one.  The first one is copies of the

 21  survey or supporting material regarding what Saint

 22  Francis Hospital Medical Center customers have

 23  requested related to the location of services.

 24             Do the applicants concur on that one?

 25             MR. ROSE:  So what we did is we
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 01  underlined that sentence on page 13 about the

 02  statement about the challenges of accessibility at

 03  Saint Francis Hospital and how that translates

 04  into older patients, in particular, wanting to

 05  access, you know, better parking lots and easier,

 06  more comfortable care.  So we underlined that one

 07  sentence, and we're going to go and get survey

 08  data from the hospital where people make basically

 09  statements about the accessibility.

 10             MR. LAZARUS:  Okay.  That's fine.  I've

 11  added the word accessibility in mine just so we

 12  can make sure we are on the same page.

 13             (Late-File No. 1, noted in index.)

 14             MR. LAZARUS:  And so No. 2 is

 15  supporting data used throughout the application

 16  for Truven Market Experts and Advisory Board.

 17  Does that make sense, No. 2?

 18             MS. SMITH:  Yes.

 19             DR. TWOHIG:  Yes.

 20             MR. ROSE:  Yes.

 21             (Late-File No. 2, noted in index.)

 22             MR. LAZARUS:  Okay.  No. 3 is provide a

 23  working URL for the current Cigna guidelines.

 24             DR. TWOHIG:  Yes.

 25             MS. SMITH:  Yes.
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 01             (Late-File No. 3, noted in index.)

 02             MR. LAZARUS:  Okay.  No. 4, an updated

 03  exhibit to include cost comparison of CPT codes

 04  and costs related data for the CT and MRI.

 05             MR. ROSE:  Yeah.  And on that one, the

 06  way that the All-Payer Claims Database was

 07  submitted, blinded the exact CPT codes to, I

 08  assume, protect the market competitiveness of the

 09  exact pricing information.  So we can give you the

 10  CPT level data, but we'd like to do the same thing

 11  where we email that to you and then upload to the

 12  portal something that looks more like the blinded

 13  that you sent us as a public exhibit related to

 14  the other providers.

 15             MR. LAZARUS:  Hearing Officer, your

 16  opinion?

 17             HEARING OFFICER CSUKA:  I don't have

 18  any issues with that if that will provide you with

 19  the same amount of information.

 20             MR. LAZARUS:  Yeah, we should be okay

 21  with that.

 22             HEARING OFFICER CSUKA:  Okay.

 23             MR. LAZARUS:  So yeah, you can email us

 24  a copy of the list of the CPT codes.

 25             MR. ROSE:  Okay.
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 01             (Late-File No. 4, noted in index.)

 02             MR. LAZARUS:  And then No. 5, final

 03  executed copy of the agreement between Saint

 04  Francis Hospital Medical Center and RAH for the

 05  Rocky Hill Imaging Center Medical Hub.  And in

 06  this case I think we're asking for both the

 07  redacted and unredacted form.  And it may be best

 08  if you just email us both instead of uploading

 09  one.  This way we can, I can have it actually

 10  reviewed by the hearing officer.  Once we agree

 11  what a redacted copy is, and then we will upload

 12  it.

 13             So I will make that clear.  I will also

 14  provide you a copy of this list later afterwards,

 15  I'll email it to you, Attorney Rose, so you have

 16  it to work off as well.

 17             HEARING OFFICER CSUKA:  On that point,

 18  I was just going to suggest that we do it as a

 19  letter.

 20             MR. LAZARUS:  Okay.

 21             HEARING OFFICER CSUKA:  Just confirming

 22  everybody's understanding as to what the

 23  Late-Files are going to be.

 24             MR. LAZARUS:  Sure.  We'll get that out

 25  to you within the next day or so.
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 01             (Late-File No. 5, noted in index.)

 02             MR. LAZARUS:  No. 6, provide in a table

 03  list of towns contiguous to the applicant's

 04  proposed primary service area.  Include all the

 05  existing MRIs and CTs located in those towns.

 06  Additionally, provide an explanation as to why the

 07  applicants feel that these existing providers

 08  would not have an impact on their projected

 09  volumes.

 10             MR. ROSE:  So on that point I want to

 11  avoid falling into the trap of, you know, us just

 12  saying the same thing that we've said over and

 13  over if you're dissatisfied with the answer.  So

 14  we're happy to give you the towns and the

 15  inventory of those scanners, and we will undergo

 16  an analysis to say why that isn't going to impact

 17  the need that we've demonstrated.

 18             So I think we're going to do that, but

 19  I do want to just also add to our response without

 20  you guys feeling like we're saying the same thing

 21  over is that our firm belief is that the only

 22  imaging providers that are part of SoNE are RAH

 23  and Saint Francis Hospital and that there is a

 24  strong value of the patient population, the SoNE

 25  patient population that we're serving to be, you
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 01  know, imaged within the network.  So we just want

 02  to say it again as we're doing this because that

 03  really is, I think, the first level of why other

 04  providers aren't going to be able to provide the

 05  same level of service and aren't even part of our

 06  target population.  So I just wanted to telegraph

 07  that and get your comments and see if you're okay

 08  with that.

 09             MR. LAZARUS:  Yes, you can put that in

 10  the explanation portion.

 11             MR. ROSE:  Okay.  Thank you.

 12             (Late-File No. 6, noted in index.)

 13             MR. LAZARUS:  So No. 7, for the

 14  proposed MRI and CT provide the actual

 15  quantitative calculations that are utilized to

 16  achieve the projected volumes for fiscal years

 17  2023, '24, '25 -- I'm not sure if it's fiscal

 18  years or calendar years, maybe calendar years.  I

 19  apologize for that -- based on the Imaging

 20  Advisory Board recommendations data provided, any

 21  data that's applicable, and make sure it's

 22  separated by the MRI and the CT.

 23             MR. ROSE:  Okay.  On this point, we

 24  certainly, we're going to get you that data.  We

 25  also want to just note, and we'll note in the
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 01  explanation that before the application was filed

 02  there were observations and a lot things that were

 03  being accessed that I think were theoretical.

 04  RAH's actual growth numbers in recent years, which

 05  is shown in that supplemental table and where they

 06  are in terms of capacity, certainly is going to

 07  feed the volume and demonstrates that there's

 08  going to be initial volumes right out of the gate

 09  and perhaps even similar growth in Rocky Hill.  So

 10  I just want to make sure it's appropriate if we

 11  also just make that note along with giving you the

 12  support for the original quantitative data used

 13  for the projections.

 14             MR. LAZARUS:  I think the explanation

 15  is fine.

 16             MR. ROSE:  Thank you.

 17             (Late-File No. 7, noted in index.)

 18             MR. LAZARUS:  And lastly, No. 8 that's

 19  on my list is RAH's data to support the

 20  applicant's statement regarding experiencing

 21  significant growth in screening of lung cancer.

 22             MR. ROSE:  Yes, absolutely.

 23             MR. LAZARUS:  And that's all I have.

 24             (Late-File No. 8, noted in index.)

 25             HEARING OFFICER CSUKA:  Attorney Rose,
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 01  do you have any others on your list?

 02             MR. ROSE:  No.  I think that almost

 03  exactly tracks what we had discussed, and so I'm

 04  glad to see that we have a mutual understanding.

 05             In terms of timing, we have more

 06  vacations coming up.  It's always difficult in the

 07  summer.  Do you think that we could submit this by

 08  July 29?

 09             HEARING OFFICER CSUKA:  I don't see why

 10  not.  We have a number of hearings coming up as

 11  well, so that should be fine.

 12             MR. ROSE:  Yeah.  And I will say July

 13  29 or sooner because we are eager to get approval,

 14  assuming approval is forthcoming, and be able to

 15  operationalize the scanners.  So we're not looking

 16  to delay this on our end, but we do want to be

 17  respectful of people's vacation schedules.  So we

 18  will try to get it to you in advance of July 29,

 19  but I think we can commit to doing it by then.

 20             HEARING OFFICER CSUKA:  Okay.  That

 21  works.  Thank you.  So again, I'll have either Ms.

 22  McLaughlin or Mr. Lazarus memorialize this in a

 23  letter that will be uploaded to the portal just so

 24  that everybody has it and so that's publicly

 25  available.
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 01             With that, Attorney Rose, did you have

 02  any other questions or concerns before we go on to

 03  closing argument or closing statement?

 04             MR. ROSE:  No, I don't.  Thank you.

 05             HEARING OFFICER CSUKA:  Okay.

 06  Mr. Lazarus, Ms. McLaughlin, do you have any other

 07  questions or concerns?

 08             MR. LAZARUS:  We're all set.

 09             MS. McLAUGHLIN:  I do not.

 10             HEARING OFFICER CSUKA:  Okay.  So with

 11  that, Mr. Rose, if you'd like to make a closing

 12  statement, feel free to do so.

 13             MR. ROSE:  Thank you.  So I just want

 14  to thank you guys again for your time and

 15  attention to this matter.  I know that every CON

 16  application includes a volume of information, and

 17  I can see that Yadira really did take the time to

 18  sort of dig in and question.  We appreciate that

 19  she's asking us for things to validate what we've

 20  given to the agency and the statements that we've

 21  made, and I'm pleased with the list that we have

 22  because I'm confident that we're going to be able

 23  to get you that information.

 24             And all I'd say from there is I want to

 25  reiterate my remarks in the beginning that I think
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 01  that the clear public need is there, the

 02  information to support positive findings with

 03  respect to all the statutory criteria is there,

 04  and I'd say that the sooner we can get approval,

 05  assuming it's forthcoming, would be great because

 06  the Medical Hub is operational and imaging is

 07  being provided.  And as you can see from the

 08  public comments, there's folks that are very

 09  excited to see it implemented.  Thank you.

 10             HEARING OFFICER CSUKA:  Thank you.

 11             MR. ROSE:  Did you guys want to make

 12  closing remarks?

 13             DR. TWOHIG:  Nothing additional to add

 14  other than I'd like to thank the OHS team for your

 15  time, your very thoughtful questions, and your

 16  attention.  And certainly the public comments, I

 17  thank you to the clinicians, I thank you for

 18  taking time out of your busy day.  I know it's not

 19  easy.  All the other folks who spoke, patient

 20  advocates and families, thank you.  It means a lot

 21  to me to hear the feedback.  I will certainly take

 22  it back to our team.  And I appreciate everybody

 23  for taking the time.  This is a very important

 24  venture.  It can have significant effects, as

 25  we've heard, on lives in the community, and I
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 01  appreciate the time and attention.

 02             HEARING OFFICER CSUKA:  Thank you,

 03  Doctor.

 04             And Ms. Smith, did you want to make any

 05  additional comments?

 06             MS. SMITH:  Again, just extend my

 07  thanks to all of you for all of the detailed

 08  conversation that we had this morning.  I look

 09  forward to completing my to-do list to you by the

 10  end of July, and I look forward to hopefully a

 11  positive outcome for everyone.  We're looking

 12  forward to get going in Rocky Hill.

 13             HEARING OFFICER CSUKA:  Thank you.  So

 14  on behalf of OHS, I just wanted to thank everybody

 15  who was in attendance today, including the

 16  witnesses and those who submitted public comment,

 17  and Attorney Rose and your colleague who may or

 18  may not be off camera still at this point.

 19             (Laughter.)

 20             HEARING OFFICER CSUKA:  So this hearing

 21  is hereby adjourned, but the record will remain

 22  open until closed by OHS.  So thank you again.

 23             MR. ROSE:  Thank you.

 24             (Whereupon, the hearing adjourned at

 25  3:33 p.m.)
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            1    (Whereupon, the hearing commenced at 10:03 a.m.)



            2              HEARING OFFICER CSUKA:  Good morning, 



            3   everyone.  Rocky Hill Imaging Center, the 



            4   Applicant in this matter, seeks to acquire one 



            5   Siemens Medical Magnetom Altea 1.5T MRI unit and 



            6   one Siemens SOMATOM Drive CT scanner.  I may have 



            7   pronounced those wrong, but just bear with me.  In 



            8   its application Rocky Hill states that it is an 



            9   entity that is jointly owned by Saint Francis 



           10   Hospital and Medical Center and also Radiology 



           11   Associates of Hartford for the sole purpose of 



           12   providing the proposed imaging services at an 



           13   ambulatory medical hub having an address of 476 



           14   Cromwell Avenue, Rocky Hill, Connecticut.  



           15   According to the application, this medical hub was 



           16   expected to open in the fall of 2021, and based on 



           17   some of the recent filings, it appears that it is 



           18   currently operational.  



           19              Today is June 29, 2022.  My name is 



           20   Daniel J. Csuka.  It is currently 10:04 a.m.  



           21   Victoria Veltri, the outgoing executive director 



           22   of the Office of Health Strategy, has designated 



           23   me to serve as the hearing officer for this matter 



           24   to rule on all motions or recommend findings of 



           25   fact and conclusions of law upon the completion of 
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            1   the hearing.  Section 149 of Public Act No. 21-2, 



            2   as amended by Public Act No. 22-3, authorizes an 



            3   agency to hold a public hearing by means of 



            4   electronic equipment.  In accordance with this 



            5   legislation, any person who participates orally in 



            6   an electronic meeting shall make a good faith 



            7   effort to state his or her name and title at the 



            8   outset of each occasion that such person 



            9   participates orally during an uninterrupted 



           10   dialogue or series of questions and answers.  



           11              We ask that all members of the public 



           12   mute their devices that they are using to access 



           13   the hearing and silence any additional devices 



           14   that are around them.  This public hearing is held 



           15   pursuant to Connecticut General Statutes, Section 



           16   19a-639a(e) and will be conducted under the 



           17   provisions of Chapter 54 of the Connecticut 



           18   General Statutes.  



           19              Office of Health Strategy staff is here 



           20   to assist me in gathering facts related to this 



           21   application and will be asking the applicant 



           22   witnesses questions.  I'm going to ask each 



           23   staffperson assisting with questions today to 



           24   first identify themselves with their name, 



           25   spelling of their last name, and OHS title.  So 
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            1   I'll start first with Steve.



            2              MR. LAZARUS:  Good morning.  My name is 



            3   Steven Lazarus.  I'm the operations manager at 



            4   Office of Health Strategy.



            5              HEARING OFFICER CSUKA:  And Yadira?  



            6              MS. McLAUGHLIN:  Good morning.  My name 



            7   is Yadira McLaughlin, M-c, capital "L," 



            8   A-U-G-H-L-I-N.  And I am the planning analyst at 



            9   Office of Health Strategy.



           10              HEARING OFFICER CSUKA:  Thank you.  The 



           11   Certificate of Need process is a regulatory 



           12   process, and as such, the highest level of respect 



           13   will be accorded to the applicant, to members of 



           14   the public and to our staff.  Our priority is the 



           15   integrity and transparency of this process.  



           16   Accordingly, decorum will be maintained by all 



           17   present during these proceedings.  



           18              This hearing is being transcribed and 



           19   recorded, and the video will be made available on 



           20   the OHS website and its YouTube account.  All 



           21   documents related to this hearing that have been 



           22   or will be submitted to the Office of Health 



           23   Strategy are available for review through our 



           24   Certificate of Need portal which is accessible 



           25   through our website.  In making my decision, I 
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            1   will consider and make findings in accordance with 



            2   Section 19a-639 of the general statutes.  



            3              And lastly, as Zoom notified you in the 



            4   course of entering this meeting, I do wish to 



            5   point out that by appearing on camera in this 



            6   virtual hearing, you're consenting to being 



            7   filmed.  So if you wish to revoke your consent 



            8   either now or in the future, please let me know.  



            9              So, getting into the substance of 



           10   today's hearing, the CON portal contains the Table 



           11   of Record in this case.  As of this morning, 



           12   exhibits were identified from A to DD.  The table 



           13   of record will be updated to reflect the late 



           14   submitted prefile from the applicant yesterday 



           15   afternoon.  



           16              I also wanted to point out that all of 



           17   the public comment submissions that are currently 



           18   in Exhibit Q are also incorporated into Exhibit Z 



           19   but not the other way around.  So I would just 



           20   recommend that if you're going to reference 



           21   anything in Exhibit Q, you reference Exhibit Z 



           22   instead.  



           23              In accordance with Connecticut General 



           24   Statutes, Section 4-178, the applicant is hereby 



           25   on notice that I am taking administrative notice 
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            1   of the following documents.  The Statewide Health 



            2   Care Facilities and Service Plan as well as all of 



            3   the supplements.  The Facilities and Services 



            4   Inventory.  The OHS Acute Care Hospital discharge 



            5   database.  And All-Payer Claims Database claims 



            6   data of which a relevant except was uploaded as 



            7   Exhibit AA on June 27th a couple days ago.  I may 



            8   also take administrative notice of the hospital 



            9   reporting system financial and utilization data 



           10   and also prior OHS final decisions that may be 



           11   relevant to this matter.  I believe the only 



           12   docket that has been brought to my attention is 



           13   the application filed by Radiology Associates of 



           14   Hartford, and the applicant requested that I take 



           15   administrative notice of that.  Certainly, if 



           16   there are any other dockets in the record that I 



           17   missed, I will also take notice of those as well 



           18   without the applicant identifying them at this 



           19   very time.  



           20              Ms. McLaughlin, do you have any 



           21   additional exhibits to enter into the record at 



           22   this time?



           23              MS. McLAUGHLIN:  No, I do not.  



           24              HEARING OFFICER CSUKA:  Okay.  So as I 



           25   mentioned earlier, Exhibit DD, that's not in the 
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            1   Table of Record but we will be adding that.  



            2              So counsel for applicant, can you 



            3   please identify yourself for the record, spelling 



            4   your last name.  



            5              MR. ROSE:  So Attorney Adam Rose, 



            6   R-O-S-E.  And I'm also assisted by my partner, 



            7   Mary Miller, who's off camera right now.  We've 



            8   got the three of us on camera.  She may not be 



            9   participating.  We'll see if that's necessary.  If 



           10   so, she would shift seats.  Would you like her to 



           11   make an appearance?  



           12              HEARING OFFICER CSUKA:  No, that's 



           13   fine.  It's enough that I know she's in the room.  



           14   And you also have your appearance on file for her 



           15   as well, so I assumed she might have been present.  



           16   So thank you for letting me know.  



           17              Are there any objections to the 



           18   exhibits in the Table of Record or the noticed 



           19   documents?



           20              MR. ROSE:  No, it looks good.



           21              HEARING OFFICER CSUKA:  Okay.  So with 



           22   that, all identified and marked exhibits are 



           23   entered as full exhibits.  



           24              And Attorney Rose, do you have any 



           25   other additional exhibits that you wish to enter 
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            1   at this time before we get into the hearing itself 



            2   or the substance of the hearing?  



            3              MR. ROSE:  Not at this time.  Thank 



            4   you. 



            5              HEARING OFFICER CSUKA:  Okay.  So we 



            6   will proceed in the order established in the 



            7   agenda for today's hearing.  I just want to advise 



            8   the applicant that we may ask questions related to 



            9   your application that you feel you have already 



           10   addressed.  We will do this for the purpose of 



           11   ensuring that the public has knowledge about your 



           12   proposal and for the purpose of clarification.  I 



           13   want to reassure you that we have reviewed your 



           14   application, your completeness responses, and the 



           15   prefiled testimony.  And trust me when I say I 



           16   will do so many times before issuing a decision.  



           17   So don't be too frustrated if the questions seem 



           18   like you've already provided answers.  



           19              As this hearing is being held 



           20   virtually, we ask that all participants, to the 



           21   extent possible, should enable the use of video 



           22   cameras when testifying or commenting.  And 



           23   certainly if Attorney Miller has any comments that 



           24   she would like to make, I would appreciate if 



           25   she'd come onto the camera.  Anyone who is not 
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            1   testifying or commenting shall mute all their 



            2   electronic devices, including telephones, 



            3   televisions, et cetera.  And I would also 



            4   recommend that if we take any breaks you turn your 



            5   camera and your microphones off.  We do try to 



            6   stop the recording, but I can't promise that will 



            7   happen in every instance.  



            8              So public comment taken during a 



            9   hearing will likely go in the order established by 



           10   OHS during the registration process.  However, I 



           11   may allow public officials to testify out of 



           12   order.  I or OHS staff will call each individual 



           13   by name when it is his or her turn to speak.  



           14   Registration for public comment will take place at 



           15   2 p.m. and is scheduled to start at 3 p.m.  I 



           16   don't expect this to be the case, but if the 



           17   technical portion of this hearing has not been 



           18   completed by 2 p.m., public comment may be 



           19   postponed until the technical portion is complete.  



           20   And if the technical portion is complete before 2 



           21   p.m., we will break until 3 p.m.  The applicant's 



           22   witnesses must be available after public comment 



           23   as OHS may have additional follow-up questions 



           24   based on the public comment itself.  



           25              With that, Attorney Rose, are there any 
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            1   other housekeeping matters or procedural issues 



            2   you would like to address before we start?  



            3              MR. ROSE:  No, not at this time.  Thank 



            4   you.  



            5              HEARING OFFICER CSUKA:  Okay.  Thank 



            6   you.  So we are going to start with the technical 



            7   portion of this hearing.  So is there an opening 



            8   statement from the applicant's counsel?  



            9              MR. ROSE:  Well, do you guys mind if I 



           10   go first or do you want to go first?  



           11              MS. SMITH:  You can go first.



           12              MR. ROSE:  Okay.  I appreciate the 



           13   opportunity.  Thank you for your time.  This 



           14   application was prepared by the applicant on the 



           15   assistance of the hospital counsel.  And Reid & 



           16   Riege and I were engaged at the point that CIP 



           17   Jefferson called for this hearing.  And that gave 



           18   me a unique opportunity to sort of look at the 



           19   application and the series of completeness 



           20   questions and responses from a somewhat objective 



           21   view and see the dialogue as I see it going back 



           22   and forth between the applicant.  And my role was 



           23   from that point to take the hearing issues and use 



           24   that as an opportunity to resolve any issues 



           25   relating to the overall need for this application.  
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            1              And having done that, I understand, 



            2   Hearing Officer Csuka, that your job is to look at 



            3   the statutory criteria under 19a-639 and to make 



            4   your findings, and our job is to demonstrate to 



            5   you that you can make positive findings in each 



            6   category so you can approve this application.  So 



            7   with that, we went to the standards and guidelines 



            8   with the assistance of a certificate of need 



            9   consultant, and we very carefully followed every 



           10   single aspect of the standard and guidelines to do 



           11   an objective analysis of how do you determine your 



           12   towns, which of course they didn't have the 



           13   ability to use the plan definition when they filed 



           14   the application, so they had to project which 



           15   towns the patients would be coming from.  



           16              However, at this point in time, as you 



           17   had acknowledged in your opening remarks, the 



           18   Rocky Hill Medical Hub and the applicant's imaging 



           19   center there has been operational.  And so that 



           20   allowed them to actually have utilization data to 



           21   see who actually is receiving the imaging services 



           22   and what towns do they live in, compile that data 



           23   and use the definition in the plan to come up with 



           24   those towns.  



           25              So it's been my experience, and we did 
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            1   ask that you take administrative notice of our 



            2   previous, or I should say Radiology Associates of 



            3   Hartford's previous application with respect to 



            4   Bloomfield, because in that proceeding the 



            5   intervenor had taken issue with the manner in 



            6   which we chose the towns.  And we did a Late-File, 



            7   and it became a part of the proceeding.  And what 



            8   we had established in that proceeding in our 



            9   Late-File is that, well, there isn't a regulatory 



           10   definition, and it is difficult to define your 



           11   towns when you can't use the plan's guidelines 



           12   which are based on actual utilization of an 



           13   existing site.  



           14              So I would say, if you could bear with 



           15   us in acknowledging that and look at the responses 



           16   to the hearing issues anew with respect to 



           17   analyzing whether or not there's a clear public 



           18   need for this proposal, I think what you'll find 



           19   is that there's a sound determination of the towns 



           20   that are involved.  I think you'll find a very 



           21   detailed table of the existing providers in those 



           22   towns and the reported capacities that we use to 



           23   determine that the community threshold for both 



           24   modalities, CT and MRI, is above the agency's 



           25   established capacity threshold of 85 percent 
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            1   optimal capacity.  



            2              And so with that as background, I just 



            3   want to go through some of the highlights that 



            4   will help you make the findings that you need to 



            5   make related to the statutory criteria, a lot of 



            6   which actually depend on those calculations.  So 



            7   the first one I just alluded to that the community 



            8   need in a defined service area is 105 percent for 



            9   CT and 90 percent for MRI.  



           10              Second, the plan requires that if the 



           11   applicant has existing scanners in the PSA that 



           12   there's a separate category, the 3B category, that 



           13   the applicant could use if the community need 



           14   wasn't there.  But I want to be clear that while 



           15   the community need is there, but we included the 



           16   Saint Francis Hospital capacity numbers because 



           17   they have these scanners in the PSA.  And so you 



           18   will see that Saint Francis Hospital is at 164 



           19   percent for CT and 92 percent for MRI.  



           20              And then in recognizing that the plan 



           21   doesn't technically include RAH's numbers, but 



           22   that has been part of the dialogue with the 



           23   agency, and it's also been noted in public 



           24   comment, we made the supplemental finding.  And 



           25   there you will find that RAH's 2021 total numbers 
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            1   for all of its offices which span Enfield, Avon, 



            2   Bloomfield and Glastonbury.  The total for all 



            3   those offices in 2021 comes to 104 percent for CT 



            4   and 92 percent for MRI.  And to be fully 



            5   transparent, we want to let you know that the 



            6   Glastonbury MRI scanner was down for seven weeks 



            7   last year.  So when we say 92 percent for MRI, 



            8   what we are using is a diminished capacity 



            9   threshold that takes those seven weeks out.  So we 



           10   don't use the full 4,000.  We use the diminished 



           11   number that we indicated on our chart.  



           12              But I want to note that even if you 



           13   don't diminish that and you use the 4,000 expected 



           14   scans on the scanner, notwithstanding the fact 



           15   that it was down for seven weeks, then RAH's total 



           16   offices still show that MRI is 88 percent.  So 



           17   when you look at these numbers, and I will make -- 



           18   I hate to belabor the point because all of the 



           19   numbers support approval of this proposal, but I 



           20   also want to note that we're now also almost -- 



           21   well, we were halfway through the year when we 



           22   were able to look at RAH's 2022 numbers through 



           23   May 31st to see, okay, where are the volumes.  



           24              Because I think what you're going to 



           25   hear and in what you've probably read in the 
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            1   prefile testimony is that, well, we think we're 



            2   seeing growth trends.  And what I recognized in 



            3   the application in the dialogue is that the 



            4   projections and the calculations and the 



            5   assumptions behind them, their projections were, I 



            6   wouldn't say called into question, but I think 



            7   that the agency was focused on what went behind 



            8   those projections.  



            9              But I want to note that because we're 



           10   in 2022 and RAH has this actual utilization data 



           11   of all of the RAH's offices, when you annualize 



           12   those numbers, so you take the five months and you 



           13   annualize it, you're going to see that the total 



           14   is 117 percent for CT and 99 percent for MRI.  And 



           15   those are solid numbers based on where we are 



           16   today asking for additional scanners to address 



           17   capacity that's shown in the community, it's shown 



           18   at the hospital, and it's shown throughout all of 



           19   RAH's offices.  



           20              And to the extent that there's that 



           21   question of, oh, well, could RAH's Glastonbury 



           22   office absorb any of the additional capacity in 



           23   the Rocky Hill service area.  To outline that one 



           24   specifically, I want to say that the Glastonbury 



           25   2022 annualized data is 153 percent CT and 92 
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            1   percent for MRI.  



            2              So I hope that as a starting point you 



            3   should feel comfortable that, yeah, what they had 



            4   projected in the strategic planning that began 



            5   years ago where they're using Truven data, they're 



            6   using Advisory Board data, and they're trying to 



            7   project into the future how to best address the 



            8   community need for advanced imaging that the 



            9   numbers are supporting their projections at this 



           10   point.  And that if you hit the reset button and 



           11   said is there a clear public need to add these 



           12   scanners today, absolutely, in every single 



           13   measure.  



           14              And I don't think I need to belabor 



           15   this point, but the fact that this is a joint 



           16   venture between Saint Francis Hospital Medical 



           17   Center and their radiology practice that are part 



           18   of what is now referred to as SoNE, which is their 



           19   risk bearing, you know, clinically integrated 



           20   network.  I mean, we've explained ad nauseam in 



           21   the Bloomfield application really what they're 



           22   trying to achieve with this network, and we've 



           23   touched upon it again in this application.  So if 



           24   you're looking at the identity of who's trying to 



           25   fill this need that we've already demonstrated, I 
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            1   mean, it's a great partnership between a hospital 



            2   and a radiology practice located at a medical hub 



            3   that the hospital had already invested in and you 



            4   have SoNE network physicians.  And you'll also see 



            5   in the data that 90 percent of the referrals for 



            6   the existing imaging services at the medical hub 



            7   come from SoNE network physicians.  So you can see 



            8   this is really a network focused initiative.  



            9              I'll also note that the Bloomfield MRI 



           10   and CT that was established, that has shown that 



           11   93 percent of the MRI and CT referrals come from 



           12   SoNE network physicians, and the value of the SoNE 



           13   network has also been demonstrated with the 



           14   Medicare Shared Savings Program.  I mean -- well, 



           15   I want to be clear to respect the distinctions.  



           16   SoNE owns ACO.  That's the Trinity Health of New 



           17   England ACO LLC, and that ACO participates in the 



           18   Medicare Shared Saving Program.  And what you'll 



           19   see in the data is in 2020 they had extraordinary 



           20   savings to the Medicare program, and they receive 



           21   a lot of money back.  And it's because of their 



           22   efforts that have, I think, spanned decades in 



           23   terms of looking at how to shift into value-based 



           24   care and being the leader of that.  So when it 



           25   comes to identity of who's filling the need, I 
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            1   can't think of anyone better.  



            2              And I also want to say that when it 



            3   comes to patient choice, diversity of providers, 



            4   you know, this is in the statutory criteria.  



            5   Allowing Saint Francis in its joint venture with 



            6   its radiology practice to have similar imaging 



            7   capabilities and access points as its competitor 



            8   is, I think, important to allow and preserve for 



            9   patient choice and diversity of providers.  



           10              So what I hope we can accomplish today 



           11   is that if there's any of the findings that you 



           12   feel you can't make in good faith today based on 



           13   the information presented, in my mind that could 



           14   only be the function of a miscommunication or 



           15   something that needs to be clarified because, I 



           16   mean, I think everything is just there and that 



           17   this is something that you can make findings to 



           18   approve.  And if that's not the case, or you're 



           19   just looking for clarifications and just want to 



           20   know more about the project, we're glad we're here 



           21   before you.  And I think that Dr. Twohig and Kathy 



           22   are going to be able to adequately answer all your 



           23   questions.  



           24              So with that, thank you for your time, 



           25   and I'll turn it over to Dr. Twohig so he can say 
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            1   his piece.



            2              HEARING OFFICER CSUKA:  So before we 



            3   get started, Dr. Twohig, can you just spell your 



            4   name for the record.  As well, I'm also going to 



            5   swear you in as a witness.  



            6              DR. TWOHIG:  Sure.  It's T-W-O-H-I-G.  



            7              HEARING OFFICER CSUKA:  Okay.  And your 



            8   first name is Michael, correct?  



            9              DR. TWOHIG:  Yes.  



           10              HEARING OFFICER CSUKA:  All right.  So 



           11   please raise your right hand.  



           12   M I C H A E L   T W O H I G,



           13        having been first duly sworn (remotely) by   



           14        Hearing Officer Csuka, testified on his oath 



           15        as follows:



           16              HEARING OFFICER CSUKA:  Okay.  Thank 



           17   you.  So you can proceed with your testimony, and 



           18   you can say whatever you would like at this point.  



           19              DR. TWOHIG:  Well, first of all, I'd 



           20   like to thank Attorney Rose for that great 



           21   introduction.  I think he summarized a lot of our 



           22   work in this regard, and I would just like to give 



           23   a short introduction as well.  



           24              Good morning, Hearing Officer Csuka, 



           25   and esteemed members of the Office of Health 
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            1   Strategy.  My name, as you heard, is Dr. Michael 



            2   Twohig, and I'm president of Rocky Hill Imaging 



            3   Center and chairman of the Department of Radiology 



            4   at Saint Francis Hospital and Medical Center.  



            5   And, until my recent transition, I've also served 



            6   as president of Radiology Associates of Hartford 



            7   for almost two decades.  I have also, beyond these 



            8   roles, however, and near and dear to my heart, 



            9   I've been a practicing neuroradiologist for the 



           10   last 32 years.  And I adopt my prefile testimony.



           11              HEARING OFFICER CSUKA:  Thank you.  



           12              DR. TWOHIG:  Thank you.  I'm here today 



           13   to attest that there is a clear public need for 



           14   the CT and MR equipment that we are proposing and 



           15   to explain why this application will bring true 



           16   value to the communities we serve.  Some of my 



           17   remarks are redundant of those I made regarding 



           18   RAH's Bloomfield application in 2020, but this 



           19   proposal is part of the same vision to bring 



           20   affordable high quality value-based advanced 



           21   imaging into the communities served by Saint 



           22   Francis Hospital.  Very simple, this proposal 



           23   addresses every consideration with respect to 



           24   acquiring new advanced imaging equipment.  There 



           25   is a clear public need based on the application of 
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            1   the agency's guidelines which will be discussed in 



            2   more granular detail by my colleague to my left, 



            3   Kathy Smith.  



            4              Beyond the numbers, CT and MR services 



            5   at the Rocky Hill Medical Hub will generate value 



            6   for patients and providers alike, all the while 



            7   improving efficiencies, patient satisfaction and 



            8   outcome.  Patients enjoy receiving physician, 



            9   laboratory and imaging services in a familiar and 



           10   comfortable setting.  This improved patient 



           11   satisfaction translates into increased utilization 



           12   and positive health outcomes.  



           13              And as one of my colleagues stated in 



           14   their letter that they had sent in in support of 



           15   this, if there's one thing the pandemic has taught 



           16   us, especially with patients who are in his 



           17   setting, sometimes immunosuppressed cancer 



           18   patients, we need to have multiple access points 



           19   to really allow us to continue treatment in light 



           20   of the pandemic or whatever the next obstacle we 



           21   face along the road towards health and recovery.  



           22   We need to have these points of access to give us 



           23   that diversity of access into the system in the 



           24   face of unknown challenges like a pandemic.  



           25              Providers also find satisfaction in 
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            1   being part of a rich environment of like-minded 



            2   caregivers who understand that health care is a 



            3   team sport.  And in that medical hub they're able 



            4   to work in that rich environment and not only 



            5   provide care and support to the patients but 



            6   support to one another.  Our goal continues to be 



            7   to improve care while lowering costs, and timely 



            8   access to advanced imaging plays a critical role 



            9   in these efforts.  



           10              You will find in the vast amount of 



           11   materials we submitted -- in the materials we 



           12   submitted a lot of information about who we are as 



           13   a network, but nothing can really convey the 



           14   excitement we feel being part of a larger health 



           15   care system, Trinity Health of New England, that 



           16   has such a positive defined mission and mandate to 



           17   empower us as clinicians to find ways to improve 



           18   health and have that principal be at the core of 



           19   our financial model.  



           20              What's even better though is to have 



           21   our efforts validated, as they have been recently, 



           22   with the State of Connecticut Health Plan 



           23   designating Saint Francis Hospital as a center for 



           24   excellence for hip replacement and hip revision, 



           25   knee replacement and knee revision, lumbar 
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            1   laminectomy and lumbar spine fusion episodes of 



            2   care.  So it really recognizes the collective 



            3   workings of the integrated network in providing 



            4   this high level of care that has been identified.  



            5              The proposal to have MR and CT at the 



            6   medical hub will help us to enhance access to the 



            7   services while also being able to control costs.  



            8   Some of these services have historically been done 



            9   at a hospital such as coronary CTA where we look 



           10   at the arteries of the heart and CT preoperative 



           11   planning for aortic valve replacement.  And now 



           12   moving them into the community not only will allow 



           13   us to control cost, but do so, as I said earlier, 



           14   in a comfortable and familiar environment.  We 



           15   don't want to lose sight, as Attorney Rose had 



           16   said earlier, about the fact that RAH's imaging 



           17   offices, particularly in Glastonbury, have been 



           18   experiencing unprecedented growth in both MR and 



           19   CT, and so added capacity to the network in the 



           20   surrounding communities will also improve overall 



           21   access to RAH's community-based imaging 



           22   operations.  



           23              Thank you for your time and 



           24   consideration.  We respectfully request your 



           25   approval of this application so that we may offer 
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            1   these MR and and CT services to further bring our 



            2   network vision to our medical hub.  Thank you.  



            3   And I would now like to turn over the testimony to 



            4   Kathy Smith, chief operating officer of Rocky Hill 



            5   Imaging Center, who will address some of the more 



            6   granular aspects of the data supporting a clear 



            7   public need for this proposal.  Thank you.



            8              HEARING OFFICER CSUKA:  Thank you, 



            9   Doctor.  



           10              Ms. Smith, would you mind just stating 



           11   your name for the record and spelling your last 



           12   name as well?  



           13              MS. SMITH:  Certainly Kathy Smith, and 



           14   it's spelled S-M-I-T-H.



           15              HEARING OFFICER CSUKA:  Thank you.  So 



           16   I'm going to swear you in now.  



           17   K A T H L E E N   S M I T H,



           18        having been first duly sworn (remotely) by   



           19        Hearing Officer Csuka, testified on her oath 



           20        as follows:



           21              HEARING OFFICER CSUKA:  Thank you.  And 



           22   do you adopt your prefile testimony?  



           23              MS. SMITH:  I do.



           24              HEARING OFFICER CSUKA:  Thank you.  



           25   Okay.  You can proceed.
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            1              MS. SMITH:  Good morning, Hearing 



            2   Officer Csuka, and members of the Office of Health 



            3   Strategy staff.  As you heard, my name is Kathy 



            4   Smith, and I am the chief operating officer of 



            5   Rocky Hill Imaging Center, LLC and the executive 



            6   director of Radiology Associates of Hartford which 



            7   manages the imaging center.  I also serve as a 



            8   member of the Southern New England Health Care 



            9   Organization's Contracts & Finance Committee where 



           10   I actively participate in the review of regional 



           11   payer contracts for the organization and SoNE's 



           12   Bundles Valuation Committee.  I adopt my prefile 



           13   testimony.  



           14              I've come before you today to testify 



           15   as to how the information we have presented in our 



           16   application and the documents that followed 



           17   demonstrate the need for MRI and CT scanners that 



           18   we are asking permission to install at our site at 



           19   the Rocky Hill Medical Hub.  My testimony is based 



           20   on my personal experience managing RAH since 2011 



           21   where I joined following 11 years as the assistant 



           22   director of radiology and imaging at Saint Francis 



           23   Hospital and Medical Center.  In addition, I 



           24   played a key role in the development of the joint 



           25   venture between RAH and Saint Francis and the 









                                      25                         



�





                                                                 





            1   development of the proposal before you today.  



            2              At the outset I want to apologize for 



            3   any confusion regarding the data or other 



            4   information that we presented in this process.  



            5   Our responses to the hearing issues, however, 



            6   along with our testimony, will hopefully bring 



            7   everything into focus regarding the clear public 



            8   need for this proposal.  You will see that we 



            9   completed thorough diligence in addressing Hearing 



           10   Issue No. 1 regarding clear public need.  This is 



           11   the product of my work with a CON consultant and 



           12   Reid & Riege and involves a detailed analysis of 



           13   our community and internal capacities that 



           14   demonstrate the need for these scanners.  



           15              We trust that you will have the 



           16   applicable pages from the standards and guidelines 



           17   with you as you read the response because we 



           18   organized the letters and numbers to track the 



           19   sections noted on those pages.  You can see that 



           20   the percentages in the community and our internal 



           21   capacities for both modalities are above the 85 



           22   percent threshold.  We came to these numbers 



           23   following the guidelines to a T.  For example, the 



           24   towns listed in the revised PSA are the product of 



           25   using the actual utilization data of the imaging 
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            1   services at the Medical Hub between January and 



            2   May 2022.  These towns generally track what we had 



            3   projected prior to becoming operational with only 



            4   a few additions.  



            5              With the revised PSA, we then followed 



            6   the guidelines' instructions and quantified the 



            7   scanners in the PSA which does not include the 



            8   towns of West Hartford, New Britain, Bloomfield or 



            9   Glastonbury.  Additionally, since RAH does not 



           10   have any scanners in the PSA, we did not include 



           11   RAH's volumes in the internal capacity analysis.  



           12   We only included the Saint Francis scanners on the 



           13   hospital campus because they are located in 



           14   Hartford which is part of the PSA.  We recognize, 



           15   however, that the focus on following the 



           16   guidelines so closely may give the impression that 



           17   RAH's volumes, if included, would show that RAH 



           18   can address the need that we are trying to address 



           19   with this proposal.  This is not the case.  



           20              So to correct this potential 



           21   misimpression, we submitted the supplemental 



           22   tables that demonstrate that RAH is not in a 



           23   position to address the need met by the scanners 



           24   being proposed today as any office near the PSA is 



           25   also above the agency's capacity thresholds.  The 
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            1   Glastonbury office, in particular, demonstrates 



            2   the need for additional capacity in both 



            3   modalities.  



            4              You've heard from Dr. Twohig how RAH 



            5   and now the joint venture with the hospital have 



            6   been enhancing access to value-based imaging 



            7   services through the communities served by Saint 



            8   Francis Hospital and the SoNE network physicians.  



            9   We believe this enhanced access improves the 



           10   quality of care for our population.  And while 



           11   adding scanners to enhance access may not seem 



           12   cost efficient if you are only measuring how many 



           13   scans you are producing on an individual scanner, 



           14   it has been shown to be incredibly cost efficient 



           15   when you look at the total cost of care and 



           16   resulting savings, some of which are shared with 



           17   us as part of our payer contracts.  



           18              Case in point, and as Attorney Rose 



           19   mentioned, in 2020 our ACO saved Medicare $22.4 



           20   million and therefore received approximately 16 



           21   million back in shared savings.  RAH and SoNE 



           22   providers were able to enjoy this share of the 



           23   savings because of our willingness to bear 



           24   financial risk up front which many providers are 



           25   still reluctant to do.  
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            1              In sum, adding the proposed MRI and CT 



            2   scanners to our Rocky Hill Medical Hub in support 



            3   of our SoNE physicians and the patients they serve 



            4   while preserving and enhancing access to services 



            5   at the hospital and RAH's other sites is critical 



            6   to our ability to continue to build a robust 



            7   value-based clinically integrated network with 



            8   access to advanced imaging in furtherance of our 



            9   goal to improve patient health and control the 



           10   total cost of care.  I'm personally very proud to 



           11   be part of this integral network and welcome your 



           12   support with approval of this application.



           13              HEARING OFFICER CSUKA:  Thank you, Ms. 



           14   Smith.  And thank you, Dr. Twohig, again.  



           15              So Mr. Rose, unless you have any 



           16   objection, I think we're going to proceed to 



           17   questions from OHS staff.



           18              MR. ROSE:  No objection.  Thank you.



           19              HEARING OFFICER CSUKA:  Okay.  So Ms. 



           20   McLaughlin, I believe you're going to go up first, 



           21   correct?  



           22              MS. McLAUGHLIN:  Correct.



           23              HEARING OFFICER CSUKA:  And certainly 



           24   if anybody has any issues hearing Yadira, just let 



           25   us know and we'll make some corrections.
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            1              MS. McLAUGHLIN:  Okay.  Thank you, Dan.  



            2              For my first set of questions if you 



            3   can turn to Exhibit A, the CON application.  Okay.  



            4   The first question is, on page 13 of the 



            5   application it states, Based upon SFHMC patient 



            6   experience, many SFHMC patients, especially older 



            7   patients, would prefer to receive their medical 



            8   care closer to their homes in a location with easy 



            9   access and accessible parking.  What data do you 



           10   have to support this statement?  



           11              MS. SMITH:  Saint Francis participates 



           12   in Press Ganey surveys, and we had received 



           13   feedback via those surveys that patients wanted to 



           14   have more extensive services offered into the 



           15   community.



           16              HEARING OFFICER CSUKA:  And would you 



           17   be willing to share any of the results of those 



           18   surveys, or is there a way in which you are able 



           19   to do that sort of compiled data or something 



           20   along those lines?  



           21              MS. SMITH:  I would need to work with 



           22   our Saint Francis colleagues to compile that data.



           23              HEARING OFFICER CSUKA:  Okay.  But to 



           24   your knowledge, you think it would be possible, at 



           25   least?  
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            1              MS. SMITH:  I do.



            2              HEARING OFFICER CSUKA:  Okay.  Thank 



            3   you.



            4              MS. McLAUGHLIN:  Thank you.  My next 



            5   question is, on page 18 and throughout the 



            6   application the applicant mentions that both Saint 



            7   Francis and RAH are above capacity at their 



            8   existing imaging center locations.  What 



            9   calculations were used to determine this 



           10   methodology, was it the OHS State Facilities Plan 



           11   or something different?  



           12              MS. SMITH:  We used the OHS State 



           13   Facilities Plan to calculate the capacity.



           14              MR. ROSE:  Page 18.  I just want to 



           15   make sure you're going to page 18.  That's still 



           16   in Exhibit A, page 18?  



           17              MS. McLAUGHLIN:  Yes, we're still on 



           18   Exhibit A.



           19              MR. ROSE:  Okay.  Yeah, I'm sorry, I'm 



           20   looking at, I see different percentages.  I'm 



           21   sorry, if you can direct us exactly to which of 



           22   the capacity statements you're referring to?  



           23              MS. McLAUGHLIN:  On page 18 it should 



           24   be letter B.



           25              MR. ROSE:  Yes.  Okay, I see.  So 
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            1   there's a representation about Jefferson 



            2   Radiology.  And -- oh, thank you.  So currently 



            3   both.  Oh, okay.  Yeah, so you're asking about 



            4   currently both Saint Francis and RAH are at or 



            5   above capacity and what calculations were used to 



            6   support that statement, right?  



            7              MS. McLAUGHLIN:  Correct.



            8              MS. SMITH:  The 2018 inventory.  



            9              MR. ROSE:  I think they're asking -- 



           10              MS. SMITH:  I'm sorry.



           11              MR. ROSE:  They're asking about your 



           12   internal capacity, so not the inventory.  And so 



           13   at this point I know that we had run your numbers 



           14   in the hearing process using the exact standards 



           15   and guidelines.  Those calculations are not stated 



           16   here.  So she's asking did you do that exercise 



           17   that you did for the hearing issues in part three 



           18   to support the statement, or are you saying that 



           19   Saint Francis and RAH were at or above capacity 



           20   using some other measure.  Is that correct, 



           21   Yadira?  



           22              MS. McLAUGHLIN:  Yes.  Were the 



           23   calculations used to determine this methodology 



           24   the OHS State Facilities Plan or something 



           25   different, a different methodology?  
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            1              MS. SMITH:  That statement was made 



            2   based on our experience of how we're managing our 



            3   scanners at both locations, both Saint Francis and 



            4   RAH.



            5              HEARING OFFICER CSUKA:  Okay.  Does 



            6   that answer your question, Ms. McLaughlin?  



            7              MS. McLAUGHLIN:  Yes.  Thank you very 



            8   much.  And we're still staying on Exhibit A for 



            9   the next question, same page.  On page 18 of the 



           10   application and throughout the applicant mentions 



           11   data extraction and projections from Truven Market 



           12   Expert and Advisory Board projections.  Can you 



           13   provide underlying data to support this?  



           14              MS. SMITH:  Yes.



           15              MR. ROSE:  I'm sorry, if you have the 



           16   answer.  I missed the page number.  And I don't 



           17   want to hold you guys up but -- 



           18              MS. SMITH:  We're still on page 18, so 



           19   letter C.  And Ms. McLaughlin is asking if we have 



           20   supporting data from the Truven and advisory data 



           21   that we reference.



           22              MR. ROSE:  Okay.



           23              MS. SMITH:  So yes, we can support that 



           24   and provide that to you.



           25              MS. McLAUGHLIN:  Okay.
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            1              HEARING OFFICER CSUKA:  Just to be 



            2   clear, there are a number of references to Truven 



            3   Market Expert throughout the application.  So 



            4   we're not just looking for, well, correct me if 



            5   I'm wrong, Yadira, but we're not just looking for 



            6   what's on page 18 but any place in the application 



            7   where that is referenced.  Is that correct?  



            8              MS. McLAUGHLIN:  That's correct.



            9              MS. SMITH:  We do have that data.  I 



           10   worked with a strategic analyst at Saint Francis 



           11   Hospital on this project, and so we can put that 



           12   together and certainly provide that to you.



           13              MS. McLAUGHLIN:  Thank you.  Okay.  



           14   Next -- 



           15              HEARING OFFICER CSUKA:  So we'll keep a 



           16   list going here.  And Attorney Rose, it looks like 



           17   you're also diligently writing.



           18              MR. ROSE:  Yeah, I'm going to rely on 



           19   you guys though.



           20              HEARING OFFICER CSUKA:  So we'll 



           21   discuss Late-Files towards the close of the 



           22   hearing and how much time you think you might need 



           23   once we figure out what the Late-Files actually 



           24   are.  There are no fewer than, I'd say, three 



           25   people taking notes on what the Late-Files are, so 
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            1   together I think we can probably get through this.



            2              MR. ROSE:  Okay.



            3              MS. SMITH:  Great.



            4              MS. McLAUGHLIN:  Okay.  Thank you.  And 



            5   again, I'm staying on Exhibit A.  On page 24 of 



            6   the application the applicant states, "There will 



            7   be no financing, and the capital contributions 



            8   will be made by the two LLC members from their 



            9   respective strategic operating budgets."  However, 



           10   on page 43 of the application there is a copy of a 



           11   financing proposal.  Can you please clarify would 



           12   the proposed equipment be leased or financed?  



           13              MS. SMITH:  So when I look at page -- 



           14   oh, 43 is the lease agreement with Siemens medical 



           15   systems.  I just want to make sure I'm referencing 



           16   the correct page.



           17              MS. McLAUGHLIN:  Yes, you are.



           18              MS. SMITH:  Yes.  So we did the 



           19   buildout for the entire Rocky Hill Imaging Center, 



           20   LLC with equal contributions between the 



           21   applicants, Radiology Associates of Hartford, and 



           22   Saint Francis Hospital and Medical Center.  Each 



           23   took that money out of their operating budgets.  



           24   It is our standard at Radiology Associates of 



           25   Hartford in reference to page 43 to lease.  It's 
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            1   an operational lease.  It will come out of the 



            2   operational budget which is funded equally between 



            3   both parties.  We lease our equipment to give us 



            4   the flexibility to upgrade our equipment through 



            5   the life cycle.



            6              MS. McLAUGHLIN:  Okay.  Thank you.  And 



            7   who will be paying for the proposed equipment?  



            8              MS. SMITH:  The CT and MR, that comes 



            9   out of the operating budget which is equally 



           10   funded by both Saint Francis Hospital and Medical 



           11   Center and Radiology Associates of Hartford.



           12              MS. McLAUGHLIN:  Thank you.  And on 



           13   Exhibit A, page 16, specifically the letter C of 



           14   the application, the provider URL for UHC is 



           15   broken.  Can you please provide a functional URL 



           16   or a hard copy as a Late-File?  



           17              MS. SMITH:  On page 16.  



           18              MR. ROSE:  And which link is broken?  



           19              MS. McLAUGHLIN:  Page 16, the UHC.



           20              MS. SMITH:  Yes.  Yes, we can.



           21              MR. ROSE:  One note though -- 



           22              MS. SMITH:  I was just going to say -- 



           23              MR. ROSE:  We updated it.



           24              MS. SMITH:  We did update in the 



           25   hearing issues.  Isn't that -- 
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            1              MR. ROSE:  Yes.



            2              MS. SMITH:  -- updated?  And I believe 



            3   the updated link is included in the hearing 



            4   issues.



            5              MR. ROSE:  Do you want us to turn your 



            6   attention to where that link is?  Because United 



            7   updated, and there's a policy that's effective as 



            8   of, I think, April of this year.



            9              MS. SMITH:  April of this year.  UHC 



           10   updated their policy.



           11              MR. ROSE:  Yeah.  And we did provide a 



           12   link to that.  So perhaps the new one works which 



           13   obviously that will be the more relevant one at 



           14   this point.  



           15              So was that in your prefile testimony?  



           16              Sorry, we'll track that down real quick 



           17   here.  



           18              MS. SMITH:  It's in the hearing issues.



           19              MR. ROSE:  Oh, I'm sorry, if it is, 



           20   then -- I'll check.  Yeah, you're right, it is in 



           21   the hearing issues.  A lot of trees died and 



           22   sacrificed for this proposal.



           23              HEARING OFFICER CSUKA:  I think the 



           24   same goes for any CON proposal.



           25              (Laughter.)
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            1              MR. ROSE:  So that would have been 



            2   probably -- 



            3              MS. SMITH:  It's on page 20 of the 



            4   response to the hearing issues.



            5              MR. ROSE:  So that's Exhibit V, as in 



            6   "Victor."



            7              MS. SMITH:  It's the fourth bullet 



            8   down.



            9              MS. McLAUGHLIN:  I see it.  Thank you.



           10              MS. SMITH:  You're welcome.



           11              MS. McLAUGHLIN:  Similar question, page 



           12   36 of the application, the provider URL for Cigna 



           13   is broken.



           14              MS. SMITH:  We can take that as a 



           15   Late-File.  I believe that policy has been updated 



           16   as well.  I just referenced it recently myself.  



           17   But we are happy to provide that as a Late-File.



           18              MR. ROSE:  Do you want the most recent 



           19   same as United, whatever is in effect today?



           20              MS. McLAUGHLIN:  Yes.



           21              MR. ROSE:  Okay.  So Late-File, Cigna.  



           22   And what page was that referenced on?  



           23              MS. SMITH:  36.



           24              MR. ROSE:  36.  Okay.



           25              MS. McLAUGHLIN:  Okay.  Thank you.  So 
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            1   my next set of questions, you can turn to Exhibit 



            2   C, the applicant's responses to first completeness 



            3   letter.  Okay.  Please turn to page 119 of Exhibit 



            4   C.  There are significant increases between the 



            5   actual and projected MRI and CT body scans.  What 



            6   is the basis for these increases?  



            7              MS. SMITH:  We submitted at this time 



            8   the calendar year 2021, I believe that was through 



            9   May of 2021, and moved forward to make the 



           10   projections.  The volume increase, we had seen a 



           11   significant increase in volume, but we 



           12   overprojected those numbers.  You will see as part 



           13   of the supplemental table that we submitted that 



           14   the actual volumes were, we have demonstrated a 



           15   significant growth, but those volumes are 



           16   overstated.



           17              MR. ROSE:  All of them?  



           18              MS. SMITH:  Not all of them, just the 



           19   Glastonbury MRI.



           20              MR. ROSE:  What about Enfield and 



           21   Bloomfield?  



           22              MS. SMITH:  Enfield and Bloomfield we 



           23   actually exceeded those projections.



           24              MR. ROSE:  So you underprojected for 



           25   those?  
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            1              MS. SMITH:  We underprojected.  Let me 



            2   just backtrack here a little bit.  So we 



            3   underprojected Enfield and Bloomfield MRI.  The 



            4   only overprojection was Glastonbury MRI.  You'll 



            5   note in the Glastonbury CT that is also 



            6   underprojected.  We overperformed that number as 



            7   well.



            8              MR. ROSE:  Okay.



            9              MS. McLAUGHLIN:  Thank you.  



           10              DR. TWOHIG:  Glastonbury MR was down 



           11   for a period of time.



           12              MR. LAZARUS:  This is Steve Lazarus.  



           13   Just for clarification, so the volumes you 



           14   projected, would they need to be revised because 



           15   of what was submitted yesterday?  



           16              MR. ROSE:  Yeah.  So because these are 



           17   projections -- I mean, if you asked us what we 



           18   project for 2022, then we'd absolutely say that 



           19   what we submitted in the supplemental table should 



           20   supplant any 2022 projections because those are 



           21   actually -- numbers based on actual data because 



           22   obviously the passage of time.  



           23              MR. LAZARUS:  Okay.  So these replaced 



           24   the original projections then?  



           25              MR. ROSE:  Yeah.  Well, they're 
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            1   annualized, so you can call annualized 



            2   projections.  So yes, if you want to take the 



            3   table that we gave, I think we did actually add up 



            4   the numbers in terms of the totals for the 



            5   annualized versus the totals for our projected.  



            6   And Kathy, I need you to verify that the totals 



            7   for the three offices -- I actually don't want to 



            8   speak to the data.  But I will very succinctly 



            9   say, Steve, that yes our projected 2022 volumes 



           10   for scanners should be supplanted by the table 



           11   data that you have.



           12              MR. LAZARUS:  Okay.



           13              MR. ROSE:  So if you want to know where 



           14   we're going to be at 12/31/2022 in terms of what 



           15   we think the final volumes would be, please refer 



           16   to the supplemental table.



           17              MS. SMITH:  And to Adam's point, these 



           18   were projected in June of 2020.  So with the 



           19   passage of time we obviously have more accurate 



           20   annualized data for 2022.



           21              MR. LAZARUS:  All right.  Thank you.



           22              MR. ROSE:  Sorry for the long road to a 



           23   short answer.



           24              MR. LAZARUS:  We got there.  That's all 



           25   that matters.
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            1              MS. McLAUGHLIN:  Thank you.  And 



            2   remaining on Exhibit C, page 119, as originally 



            3   asked by OHS in Question No. 10, please provide 



            4   the actual cost comparison for CT and MRI scans at 



            5   the proposed imaging center compared to hospital 



            6   and hospital outpatient department imaging cost 



            7   per scan.



            8              MS. SMITH:  So we did provide to the 



            9   agency an average difference of 5.1 percent 



           10   between the hospital and the RAH offices.  I can 



           11   share with you that the hospital has made a 



           12   concerted effort to decrease their imaging fees 



           13   for patients.  The policies, as we've referenced 



           14   between Cigna, Anthem and UnitedHealthcare, even 



           15   with a decrease in those fees, the payers are 



           16   still actively steering patients into the 



           17   outpatient market and away from the hospital site 



           18   of service.  



           19              HEARING OFFICER CSUKA:  Ms. McLaughlin, 



           20   I think -- so you're looking for more information 



           21   relating to cost per scan rather than like the 



           22   ratio that the different -- the difference between 



           23   hospital and outpatient, right?  



           24              MS. McLAUGHLIN:  Cost per scan, 



           25   correct.  
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            1              HEARING OFFICER CSUKA:  Is that 



            2   provided anywhere in the application or anywhere 



            3   else?  



            4              MR. ROSE:  In the completeness 



            5   responses.  So I'll tell you what exhibit, so one 



            6   second.  I could tell you it's 176 of the CON 



            7   application, but I'm just trying to see where it 



            8   is.  Oh, is it in this same exhibit?



            9              MS. SMITH:  I think I have it.  It's 



           10   right here.



           11              MR. ROSE:  I'm sorry, it's Exhibit E.



           12              MS. SMITH:  No, G.  Exhibit G.



           13              MR. ROSE:  Okay.  Exhibit G as in "go,"  



           14   and page 176.  And if you guys don't mind, as a 



           15   jumping off point, I think, Yadira, this is 



           16   related to your question, and you can tell me if 



           17   it's off point, when we saw that exhibit about the 



           18   All-Payer database uploaded and we looked at it -- 



           19   so, I mean, I understand that you guys are trying 



           20   to get a sense of, well, how are we competitive 



           21   with costs, how do we relate, what is our, you 



           22   know.  And I think, and correct me if I'm wrong, 



           23   if you added Radiology Associates of Hartford in 



           24   Glastonbury, in particular, but I think it will be 



           25   any -- 
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            1              MS. SMITH:  Radiology Associates of 



            2   Hartford.



            3              MR. ROSE:  So if you took what you did 



            4   on that exhibit for the All-Payer Claims Database 



            5   and you included Radiology Associates of Hartford, 



            6   those are going to be the same cost points that 



            7   relate to this joint venture.  So that would allow 



            8   you to look at apples to apples.  But when you try 



            9   to, you know, talk about, well, what is the 



           10   average cost, even among, say, commercial payers, 



           11   there's so many ins and outs to it.  I'm trying to 



           12   nail my own client down on these measures.  It's 



           13   just very difficult because you keep getting 



           14   different variables back.  But in our discussion 



           15   we were thinking, well, the All-Payer Claims 



           16   Database, you had your search parameters in there, 



           17   and apparently that was coming up with other 



           18   providers and their reported numbers, and there 



           19   was the average that was right there in the middle 



           20   and then there was the median towards the end with 



           21   dollar amounts for various procedures.  So if you 



           22   added Radiology Associates of Hartford to that in 



           23   your search parameters, so maybe open it up to 



           24   Glastonbury and then just look at what are the 



           25   reports in Glastonbury or any other office, I 
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            1   think that will get you the cost comparison that 



            2   you're looking for.  So is that on point?



            3              HEARING OFFICER CSUKA:  Steve, is that 



            4   something that we are able to do with APCD?  



            5              MR. LAZARUS:  We should be able to pull 



            6   it up, but it would be also helpful to make sure 



            7   that maybe the applicants can provide that as well 



            8   so we can actually just verify that.



            9              MS. SMITH:  So we fill in that exact 



           10   spreadsheet that you had by those CPT codes that 



           11   are listed.



           12              MR. LAZARUS:  I think that would be 



           13   very helpful, especially since they're going to 



           14   match up the same CPT codes because that can be 



           15   the problem sometimes.



           16              MS. SMITH:  So even though -- and I 



           17   understand it can't have the CPT codes.  That's a 



           18   public payer issue.  But on the copy that I 



           19   supplied to you I'll include the CPT codes and a 



           20   description of the CPT code with all of the 



           21   respective columns.  Would that satisfy that 



           22   request?  



           23              MR. LAZARUS:  Yes, I think that would 



           24   be helpful.  We can take that as a Late-File.



           25              MR. ROSE:  Okay.  So as long as you 
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            1   know what you're reporting.



            2              MS. SMITH:  I do.



            3              MR. ROSE:  Okay.  I'm going to leave it 



            4   good.



            5              MS. McLAUGHLIN:  Thank you.  And my 



            6   last question on Exhibit C is on page 22 -- I'm 



            7   sorry, page 122.  The applicant provided a draft 



            8   operating agreement between Saint Francis Hospital 



            9   and Medical Center and Radiology Associates of 



           10   Hartford for Rocky Hill Imaging Center.  Please 



           11   provide an executed copy of the final operating 



           12   agreement as a Late-File.  



           13              MS. SMITH:  We would be happy to.  



           14              MR. ROSE:  Just one question about 



           15   that.  I assume that you guys won't have any issue 



           16   with anything that's proprietary or sensitive 



           17   being redacted.



           18              HEARING OFFICER CSUKA:  Steve can 



           19   correct me if I'm wrong, but I think in past 



           20   applications we've asked that the original 



           21   document be sent directly by email to us and you 



           22   provide a redacted version on the portal.



           23              MR. ROSE:  Okay.  And with the caveat 



           24   then that you guys will protect anything that we 



           25   redacted for FOIA purposes obviously.  So FOIA has 
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            1   all the exceptions as long as we're on the same 



            2   page with the materials that we redact.  Now, 



            3   obviously if you think we overredacted and we 



            4   don't fit a FOIA exception, please let us know, 



            5   but I think that's generally the principal there 



            6   that if we redact it the public won't be able to 



            7   see it, but we're fine with you guys seeing it.



            8              MR. LAZARUS:  Yes. I think if you email 



            9   a copy to us, the unredacted copy, the hearing 



           10   officer will review it and actually decide what's 



           11   confidential, and we will label it as such, and 



           12   that would not be available.  And the redacted 



           13   copy can be uploaded to the portal.



           14              MR. ROSE:  Okay.  So are you guys going 



           15   to redact and then upload, is that what you're 



           16   saying?  



           17              MS. SMITH:  We redact it for the 



           18   portal.  They redact it for FOIA but they should 



           19   let us know what -- 



           20              MR. LAZARUS:  There will be a clean 



           21   copy and a redacted copy, but a clean copy can be 



           22   sent directly via email and not through the 



           23   portal.



           24              MR. ROSE:  Okay.



           25              MR. LAZARUS:  And then you can send it 
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            1   to me or anybody, and then we will make sure it 



            2   gets forwarded to the hearing officer who will 



            3   then review it to make the call whether it's 



            4   acceptable to label it as confidential.



            5              MR. ROSE:  Okay.  And is it okay if we 



            6   email it to you?  



            7              MR. LAZARUS:  That's fine.



            8              HEARING OFFICER CSUKA:  And if you want 



            9   to use any sort of encrypted email methodology, 



           10   that's fine as well.



           11              MR. ROSE:  Thank you.



           12              MS. McLAUGHLIN:  Thank you.  And my 



           13   last set of questions will be focused on Exhibit 



           14   V, "V" as in "Victor," applicant's final responses 



           15   to hearing issues.



           16              MR. ROSE:  "V" as in "Victor"? 



           17              MS. SMITH:  "V" as in "Victor"?  I'm 



           18   sorry.



           19              MS. McLAUGHLIN:  "V."



           20              MS. SMITH:  I'm sorry.



           21              MS. McLAUGHLIN:  Okay?



           22              MS. SMITH:  Uh-huh.



           23              MS. McLAUGHLIN:  Okay.  So on page 15 



           24   of the application the PSA, primary service area, 



           25   was based off of a 10-minute drive to the medical 
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            1   hub.  On page 4 of Exhibit V the rationale for the 



            2   updated primary service area towns is based on 75 



            3   percent of applicant's patients.  Please clarify 



            4   the "applicant" for this statement.  Is the Saint 



            5   Francis and RAH?  



            6              MS. SMITH:  It's actually the Rocky 



            7   Hill Imaging Center.



            8              HEARING OFFICER CSUKA:  At the medical 



            9   hub, correct?  



           10              MS. SMITH:  At the medical hub, that's 



           11   correct.



           12              MS. McLAUGHLIN:  Please clarify, are 75 



           13   percent of the patients from Saint Francis or from 



           14   the medical hub?  



           15              MS. SMITH:  From the Rocky Hill Imaging 



           16   Center at the medical hub.  So it's based on the 



           17   actual patient utilization of the imaging services 



           18   that we're providing at the Rocky Hill Imaging 



           19   Center at the Medical Hub to date from January 



           20   18th of this year to May 31st of this year.



           21              MS. McLAUGHLIN:  Thank you.  On page 4 



           22   of the same Exhibit V, the applicant provided an 



           23   updated PSA, primary service area, adding three 



           24   additional towns.  Based on the OHS inventory, 



           25   there are other existing providers in the 
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            1   contiguous areas.  Why were they omitted from the 



            2   final PSA?  



            3              MS. SMITH:  Why were contiguous towns 



            4   omitted.  



            5              MR. ROSE:  I mean, I can answer.  The 



            6   reason is because when the standards and 



            7   guidelines ask you to apply the methodology, the 



            8   need methodology, they ask you to quantify the 



            9   scanners in the PSA.  But if there's a reference 



           10   to also including contiguous towns to the PSA, 



           11   certainly point that out.  But our reading of how 



           12   do you do your needs analysis is that you 



           13   literally just, first off, the PSA is a specific 



           14   definition.  I have it in front of me, but I'm 



           15   sure you guys are familiar with it on page 60.  



           16   And reading from it, the PSA is that geographic 



           17   area by town for the services location in the 



           18   application consisting of the lowest number of 



           19   contiguous zip codes from which the applicant 



           20   draws at least 75 percent of its patients for this 



           21   service at such location.  So that gets you to 



           22   your primary service area.  



           23              And then when you do your actual need 



           24   methodology and Section 3 on page 61, and I'm 



           25   using the MRI one, 3A says the applicant is 
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            1   expected to demonstrate that the percentage 



            2   utilization of current capacity in the primary 



            3   service area exceeds 85 percent.  So in that 



            4   calculation you wouldn't include any towns outside 



            5   the service area.  So, you know, you guys reserve 



            6   the right to, you know, want the information and 



            7   to ask the questions, and so I note that in the 



            8   responses to the hearing issues where you did ask 



            9   about other existing providers and why they 



           10   weren't included from other towns, first off, I'd 



           11   refer you to that answer that has been adopted by 



           12   Kathy as part of her prefile testimony, so that 



           13   would be page 23 of Exhibit V.  And so that 



           14   response was intended to, I think, get to this 



           15   question.  And if we didn't exactly hit the mark, 



           16   we're happy to address any follow-up questions you 



           17   have.



           18              MS. McLAUGHLIN:  Okay.  Thank you.



           19              HEARING OFFICER CSUKA:  So Mr. Lazarus, 



           20   Ms. McLaughlin, are you seeking a Late-File 



           21   relating to contiguous towns outside of the PSA or 



           22   not based on what Mr. Rose just said on behalf of 



           23   his clients?



           24              MR. LAZARUS:  This is Steve Lazarus.  I 



           25   think it would be helpful to have the contiguous 
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            1   towns submitted with the providers in those towns.



            2              MR. ROSE:  Yeah.  I think we can -- 



            3   we've looked at that and we still think -- I mean, 



            4   I can tell you ten ways to Tuesday clear public 



            5   need is proven for this, and so we have looked at 



            6   that so we're happy to give you the same analysis 



            7   including those towns.  But I will say prior to 



            8   doing that that we think that, you know, the 



            9   need -- so when you say contiguous towns, it 



           10   starts to get to very loose.  And when you look at 



           11   sort of practical realities of, you know, do we 



           12   think somebody seeking services at the medical hub 



           13   should be redirected to West Hartford, it starts 



           14   to come -- what starts to come into play is that, 



           15   you know, there's very practical reasons why those 



           16   patients would not likely access those resources 



           17   or it wouldn't be optimal, but we'll spare you 



           18   those explanations.  But I just want to make sure 



           19   that on the record we have that caveat that the 



           20   plan contemplated that you only quantify what's in 



           21   the PSA.  But with that, we will give you this 



           22   additional data, and I think you will see it 



           23   continues to support the need for the proposal.



           24              MR. LAZARUS:  Thank you.  And I think 



           25   it would be fine if you do want to include an 
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            1   explanation as to why those towns are not 



            2   included.  You're welcome to do that.



            3              MR. ROSE:  Okay.



            4              MS. McLAUGHLIN:  Thank you.  Still on 



            5   Exhibit V, staying on Exhibit V, can you please 



            6   turn to page 5.  The applicant provided updated 



            7   projection data for MRI scan volume and capacity.  



            8   How were these projections calculated?  Can you 



            9   provide a quantitative calculation for the 



           10   projected volumes for each of the three projected 



           11   years?  



           12              MS. SMITH:  We did look at the capacity 



           13   in the region in the PSA, and we did rely heavily 



           14   on the Advisory Board Imaging Performance Market 



           15   Estimator to look at their depth of knowledge and 



           16   what they project for imaging volume.  So we do 



           17   have copies of that, and we'd be happy to supply 



           18   that as well.



           19              MS. McLAUGHLIN:  Great.  Thank you.



           20              HEARING OFFICER CSUKA:  What was that 



           21   again?  I'm sorry.



           22              MS. SMITH:  We relied heavily on the 



           23   Advisory Board's Aging Performance Market 



           24   Estimator.  And we do have that.  We'd be able to 



           25   supply that to you in a Late-File.
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            1              HEARING OFFICER CSUKA:  Okay.



            2              MS. SMITH:  It's based on the PSA.



            3              MR. LAZARUS:  So I think if you can 



            4   provide the data but also if you can include -- so 



            5   I think that would be very helpful.  But I think 



            6   also it would be helpful to have the actual 



            7   calculation that gets us to the projections.  So 



            8   however you arrived at those projections it would 



            9   be helpful to have that with the backup data.



           10              MR. ROSE:  And just to clarify, so 



           11   these projections are the same projections that 



           12   were in application, just pushed out a year.



           13              MR. LAZARUS:  Uh-huh.



           14              MS. SMITH:  That's correct.



           15              MR. ROSE:  And so I just want to make 



           16   sure I understand, at least, so I can help Kathy 



           17   with what we're providing.



           18              MR. LAZARUS:  So you said you based 



           19   them on this imaging advisory board material, 



           20   which is fine, so we're happy to have that.  But 



           21   if we can actually have some sort of a calculation 



           22   that gets us to the numbers saying based on this, 



           23   this is what we used as a basis, this is what we 



           24   projected out as a percentage based on what, and 



           25   then this is how we got to each of the year's 
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            1   projections.  So actually I'm just trying to 



            2   quantify it with a backup.



            3              MR. ROSE:  Again, I'm ten steps behind.  



            4   She says she's got it so -- 



            5              MS. SMITH:  Yeah, we have it.  



            6              MR. LAZARUS:  Thank you. 



            7              MS. SMITH:  We're happy to supply that.



            8              MS. McLAUGHLIN:  Thank you.  And 



            9   Exhibit V, please provide updated projected CT 



           10   scan volume and capacity for 2023, 2024 and 2025, 



           11   as provided for the MRI, and also provide a 



           12   quantitative calculation for the projected volumes 



           13   for each of the three projected years as a 



           14   Late-File.



           15              MS. SMITH:  That's what we just talked 



           16   about, correct?  



           17              MS. MILLER:  CT and MRI.



           18              MS. SMITH:  Oh, CT and MRI separately.



           19              MS. McLAUGHLIN:  Right.



           20              MR. LAZARUS:  So we can include that in 



           21   that same Late-File, just if you can break it out 



           22   by CT and MRI.



           23              MS. SMITH:  That's correct.



           24              MS. McLAUGHLIN:  Okay.  Thank you.  And 



           25   still on Exhibit V, page 15, the apartment and the 
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            1   mention that's RAH has observed a steady growth of 



            2   lung cancer screening over the years.  Can you 



            3   provide articles and data from other locations to 



            4   support these statements?  



            5              MS. SMITH:  In addition to the 



            6   footnotes on this page?



            7              MS. SMITH:  I'm sorry.  Could you 



            8   repeat your request, Ms. McLaughlin?  



            9              MS. McLAUGHLIN:  Yes.  Page 15.  The 



           10   applicant mentions that RAH has observed a steady 



           11   growth of lung cancer screening over the years.  



           12   Can you provide articles and data from other 



           13   locations to support this statement?  



           14              MR. ROSE:  Do you want -- so that 



           15   statement is related to RAH's personal experience 



           16   in growth and volume.  Would you like to see the 



           17   RAH volume?  



           18              MS. SMITH:  Over the years to 



           19   demonstrate that?  



           20              MR. LAZARUS:  Yes, please.



           21              MR. ROSE:  Okay.  So you just want data 



           22   to support that statement -- 



           23              MR. LAZARUS:  Yes.



           24              MR. ROSE:  -- what we're looking at to 



           25   make that observation?  
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            1              MR. LAZARUS:  Exactly, yes.



            2              MS. McLAUGHLIN:  Thank you.



            3              MR. ROSE:  So that's a Late-File.  Do 



            4   you know what you're doing on that?  



            5              MS. SMITH:  Exactly.



            6              MR. ROSE:  Okay.  RAH data to support 



            7   growth in lung cancer screening.



            8              MS. McLAUGHLIN:  Okay.  And on page 23 



            9   of the same Exhibit V, the applicant mentions that 



           10   RAH has been experiencing strong volumes at its 



           11   community-based imaging sites.  Can you clarify 



           12   what is a community-based site?  



           13              MS. SMITH:  Those are each of our 



           14   imaging centers in Avon, Glastonbury, Bloomfield 



           15   and Enfield, our existing imaging centers.  I was 



           16   going to say has been submitted in various -- 



           17              MR. ROSE:  Yeah, it's a semantics 



           18   thing, and we apologize for using different -- so 



           19   sometimes we refer to them as imaging, like RAH's 



           20   offices, sometimes we call them imaging sites.  



           21   Sometimes we clarify and say, well, RAH's 



           22   community-based imaging sites because -- so RAH as 



           23   a practice does to the professional services at 



           24   various hospitals in the area, but they don't own 



           25   equipment.  It's not their own.  So that was just 
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            1   a way of basically saying RAH's technical 



            2   component operations in the communities.  But it 



            3   is just Glastonbury, CT in Avon, and then 



            4   Enfield -- 



            5              MS. SMITH:  And Bloomfield.  



            6              MR. ROSE:  And Bloomfield.  So both 



            7   modalities are provided at all locations except 



            8   for Avon where RAH does the CT and the hospital 



            9   does the MRI.



           10              MR. LAZARUS:  All right.  Got it.  



           11   Thank you.  I think that helps clarify.  I think 



           12   we got caught up on the community-based site 



           13   versus an office site.  Thank you.  That helps.



           14              MS. McLAUGHLIN:  Thank you.  That wraps 



           15   it up for me and my questions.  Thank you for your 



           16   answers.



           17              MS. SMITH:  Thank you.



           18              MR. ROSE:  Thank you.



           19              HEARING OFFICER CSUKA:  Mr. Lazarus, do 



           20   you have any questions?



           21              MR. LAZARUS:  No, I do not.  Thank you.



           22              HEARING OFFICER CSUKA:  Okay.  And 



           23   Attorney Rose, did you have any follow-up on 



           24   anything that came up over the past hour and a 



           25   half that you wanted to address with your 
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            1   witnesses?  



            2              MR. ROSE:  I want to make sure that we 



            3   understand the Late-Files.  At the end of this I 



            4   think we'll probably, but before I do that, I want 



            5   to make sure that some of the things that we 



            6   nodded our head like, oh, yeah, we know what we're 



            7   doing.  So if we can go offline for a bit and I 



            8   can go to my notes and look at all the Late-Files 



            9   and we can make sure that at least we understand 



           10   it.  Collectively if we understand, then okay.  



           11   But if there's ones where we have different views 



           12   on what we think we're giving you, I think it 



           13   would be helpful after a quick break that we kind 



           14   of outline those for you so then you can tell us 



           15   more specifically what you were envisioning.



           16              HEARING OFFICER CSUKA:  I was actually 



           17   going to suggest that we do that after the public 



           18   comment, if there is any.  That way you'll have 



           19   even more time to figure it out and so that we 



           20   don't need a break now and then come back for a 



           21   few minutes and then break again.



           22              MR. ROSE:  Yeah, that sounds fine.



           23              HEARING OFFICER CSUKA:  Okay.  So does 



           24   that work for you, Yadira, and you, Steve?  



           25              MR. LAZARUS:  Yes, that's fine.
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            1              MS. McLAUGHLIN:  Yes.



            2              HEARING OFFICER CSUKA:  Okay.  So we 



            3   will have closing argument or comments after the 



            4   public comment, if there is any public comment.  I 



            5   wish there was a way for us to move things further 



            6   up into the day, but due to the way these hearings 



            7   proceed, it's just the way we have to do it here.  



            8              So we will have the public hearing 



            9   sign-up between 2 and 3.  And if anybody signs up, 



           10   we will hear their perspective at 3 o'clock.  And 



           11   then we will sort of wrap up the -- tie up the 



           12   loose ends and adjourn the hearing at that point.  



           13              Does that work for you, Attorney Rose?  



           14              MR. ROSE:  Yeah, sounds good.



           15              HEARING OFFICER CSUKA:  Okay.  And 



           16   certainly if anything comes up over the break that 



           17   you'd like to address, we can address that at the 



           18   back end as well.



           19              MR. ROSE:  Okay.  Thank you guys for 



           20   your time.



           21              MS. McLAUGHLIN:  Thank you.



           22              MS. SMITH:  Appreciate it.  



           23              HEARING OFFICER CSUKA:  Thank you.  We 



           24   will see you a little later.  



           25              MR. ROSE:  I hope you guys get outside.  
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            1   It looks like a beautiful day.



            2              HEARING OFFICER CSUKA:  Okay.  And we 



            3   are adjourned for right now. 



            4              (Whereupon, a recess was taken from 



            5   11:27 a.m. until 3:01 p.m.)



            6              HEARING OFFICER CSUKA:  Welcome back.  



            7   For those just joining us, this is the second 



            8   portion of today's hearing concerning a CON 



            9   application filed by Rocky Hill Imaging Center.  



           10   It's docketed as 21-32439-CON.  We had the 



           11   technical portion of the hearing this morning, and 



           12   now we are moving on to the public comment 



           13   portion.  



           14              We will call the names of those who 



           15   have signed up to speak in the order in which they 



           16   are registered.  I understand that at least one of 



           17   the doctors who has pre-registered has patients 



           18   though, so that may require us to go a little bit 



           19   out of order.  If we miss anyone, please utilize 



           20   the raise hand function, if that's available to 



           21   us.  I know we were having some issues with the 



           22   chat function in Zoom.  So if that's not working, 



           23   feel free to just make your presence known, and 



           24   we'll be happy to hear from you.  



           25              Speaking time is limited to three 
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            1   minutes.  Please do not be dismayed if we stop you 



            2   at the conclusion of your time.  We want to be 



            3   fair in how those comments are presented.  



            4   Additionally, we strongly encourage you to submit 



            5   any further written comments to OHS by email or 



            6   mail no later than one week, seven calendar days, 



            7   from today.  And contact information is on our 



            8   website and on the public information sheet which 



            9   you were provided at the beginning of this 



           10   hearing.  



           11              Thank you for taking the time to be 



           12   here today and for your cooperation.  We are now 



           13   ready to hear statements from the public.  Leslie 



           14   Greer from our office has been kind enough to keep 



           15   a list of individuals who have submitted their 



           16   names.  So I may need her assistance with this.  



           17   Anyone speaking, I would just remind you to turn 



           18   your video and microphone on before you begin 



           19   talking.  



           20              So we are going to begin, I believe, 



           21   with Lucio Ciogli.  Is that correct, Ms. Greer?  



           22              MS. GREER:  Yes.



           23              HEARING OFFICER CSUKA:  Thank you.  So 



           24   Mr. Ciogli, please state your name for the record 



           25   and be sure to spell it as well, if you don't 
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            1   mind, and then you can continue with your comment.  



            2              LUCIO CIOGLI:  Thank you.  My name is 



            3   Lucio Ciogli.  That is spelled L-U-C-I-O, 



            4   C-I-O-G-L-I.  My family lives in Rocky Hill, and 



            5   we have been cared for by many physicians and 



            6   people with Saint Francis Hospital.  We're part of 



            7   the SoNE network.  My mother passed away a few 



            8   years ago from lung cancer and complications from 



            9   an underlying heart condition.  My father followed 



           10   last year after a long battle with Leukemia.  



           11   During this time, there were many trips to see 



           12   physicians, including specialists in oncology and 



           13   cardiology.  There were also many visits to the 



           14   hospital and many diagnostic imaging tests with CT 



           15   and MRI provided by the providers at RAH which 



           16   were critical in guiding their care.  Through it 



           17   all, the specialists and doctors with Saint 



           18   Francis were all supportive and worked together as 



           19   a team to provide my parents with the best care 



           20   possible.  



           21              During this time, I came to appreciate 



           22   how the radiologists at RAH help guide my parents' 



           23   care through their imaging services and how they 



           24   were an integral part of the care team as we 



           25   worked through managing their cancer and my 
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            1   mother's heart issues.  My family and I continue 



            2   to have our care with Saint Francis and the 



            3   affiliated providers that are part of their 



            4   network.  I'm excited that there is now a Trinity 



            5   access site here in my community, and that will 



            6   include advanced imaging services with CT and MRI 



            7   provided by RAH pending approval of this CON.  



            8              There were many times when my parents 



            9   were ill.  My family had to transport them across 



           10   town for care with their providers, including CT 



           11   and MRI services, at either the hospital or other 



           12   imaging sites in the network.  This was a burden 



           13   to my family as we had to juggle jobs, child care 



           14   with caring for my parents to obtain access to our 



           15   providers and services.  I was fortunate to have 



           16   had the support system and resources to help 



           17   manage this situation, but the majority of 



           18   families faced with these care scenarios do not.  



           19   Having access to our physicians, providers and 



           20   imaging services here in Rocky Hill back then 



           21   would have made things much easier for us over the 



           22   years, and there are many others who live here in 



           23   Wethersfield and Rocky Hill who have similar 



           24   hurdles in accessing care.  They'll benefit 



           25   greatly from the new Trinity access center and the 









                                      64                         



�





                                                                 





            1   imaging services from RAH.  



            2              Thank you for your time in allowing me 



            3   to provide this comment.  And I would just like to 



            4   add that I give my full support to this 



            5   application.  Thank you.  



            6              HEARING OFFICER CSUKA:  Thank you, 



            7   Mr. Ciogli.  I believe next on the list is Susan 



            8   "Albano" or "Albono."  Is she with us right now?  



            9              MS. ALBANO:  Yes, I am.  My name is 



           10   Susan Albano.  That's S-U-S-A-N, A-L-B-A-N-O.  



           11   Good afternoon, Hearing Officer Csuka, members of 



           12   the Office of Health Strategy and my colleagues at 



           13   Radiology Associates of Hartford.  I'm the chief 



           14   executive officer of Prime Healthcare.  Prime 



           15   Healthcare is a 70 provider primary care driven 



           16   multi-specialty group with offices located 



           17   throughout the greater Hartford area as well as 



           18   Tolland and New Haven Counties.  With 



           19   approximately 20,000 (inaudible), we are the 



           20   largest private practice group in the Southern New 



           21   England Health Care Organization, which is also 



           22   known as SoNE.  Our group works collaboratively 



           23   with other providers in SoNE on population health 



           24   initiatives and the delivery of clinically 



           25   integrated care to the patients that we mutually 
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            1   serve.  



            2              I'm here today to express our support 



            3   for the Rocky Hill Imaging Center Certificate of 



            4   Need application for a CT scanner and MRI to be 



            5   located in the new Trinity Health Medical Hub in 



            6   Rocky Hill.  Prime Healthcare relies heavily on 



            7   our colleagues at Radiology Associates of Hartford 



            8   to provide timely high quality imaging within our 



            9   network.  Our providers depend on the coordination 



           10   of care with the radiology providers reading 



           11   patient visits prior to interpretation as well as 



           12   access to comparison imaging performed throughout 



           13   our network.  



           14              The Prime Healthcare providers are well 



           15   versed in network integrity as it pertains to 



           16   Medicare shared savings and other at-risk 



           17   contracts.  With two of our offices located in 



           18   Wethersfield, the location of the Rocky Hill 



           19   Imaging Center will provide enhanced access for 



           20   our patients who live in Rocky Hill and the 



           21   surrounding communities, thus assisting our 



           22   providers in meeting their goals.  



           23              I'm appreciative of your time today and 



           24   the opportunity to speak before you in support of 



           25   the Rocky Hill Imaging Center CON application, and 
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            1   thank you for your time.  



            2              HEARING OFFICER CSUKA:  Thank you, Ms. 



            3   Albano.  Next on the list is Dr. James 



            4   Vredenburgh.  Is he with us at the moment?  



            5              DR. VREDENBURGH:  I am.  Thank you, 



            6   sir, yes.  So the last name is "V" as in "Victor," 



            7   R-E-D-E-N-B-U-R-G-H.  First name is James.  I am 



            8   the neuro-oncologist here at Saint Francis 



            9   Hospital.  So we take care of brain tumor 



           10   patients, spinal tumor patients, spinal cord 



           11   compression.  It's critically important as we take 



           12   care of these patients to have timely access to 



           13   MRI, less so CT, but the MRIs are really 



           14   critically important to keep these patients in the 



           15   State of Connecticut and to be able to care for 



           16   them locally.  It's not just access to the MRIs 



           17   though.  



           18              The more important part is my 



           19   collaboration.  I have to meet with the 



           20   neurosurgeons, the neurologist, radiation 



           21   therapist, and we work through the 



           22   neuroradiologist at RAH in order to provide 



           23   compassionate and timely care.  I think we really 



           24   expanded our neuro-oncology program, and I think 



           25   having an imaging facility in Rocky Hill will 
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            1   further enhance our ability to care for these very 



            2   sick patients.  I appreciate the opportunity to 



            3   speak.  



            4              HEARING OFFICER CSUKA:  Thank you, 



            5   Doctor.  Next on the list I believe it's Dr. 



            6   Richard Shumway.  Is he here?  I don't see him 



            7   listed.  



            8              DR. SHUMWAY:  Yes.  



            9              HEARING OFFICER CSUKA:  There he is.  



           10              DR. SHUMWAY:  I just had to turn on my 



           11   microphone.  



           12              HEARING OFFICER CSUKA:  Okay.  Thank 



           13   you.  



           14              DR. SHUMWAY:  I'm Dr. Richard Shumway.  



           15   It's R-I-C-H-A-R-D.  Last name, S-H-U-M-W-A-Y.  



           16   I'm a senior attending physician in radiation 



           17   oncology at Saint Francis, and I'm a director of 



           18   the Connecticut CyberKnife Center at Saint 



           19   Francis.  And so I've been here for over 30 years.  



           20   And in my specialty, which really evolved in the 



           21   past 10, 20 years with treating cancer with 



           22   radiation, is that we use what's called image 



           23   guidance.  So pretty much all of our treatments 



           24   are planned using sort of very precise MRI and CT 



           25   scans.  And this is critical to have these scans 
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            1   available on a timely basis.  



            2              And what I've noticed over the past 



            3   several years since MRIs and CTs have become more 



            4   involved in all of medicine that it's become more 



            5   and more difficult to obtain a scan on a timely 



            6   basis.  So in fact, yesterday I had a patient with 



            7   a cancer going into his spinal cord, and we had to 



            8   make phone call after phone call in order to find 



            9   a scan that could be done on a timely basis.  And 



           10   so this evening they're going to be staying after 



           11   hours to image this patient.  



           12              And what's also important is we need to 



           13   have these scans available that are connected to 



           14   the Saint Francis system because we import these 



           15   images and use them to plan our radiation 



           16   treatments.  And so many of our patients live in 



           17   the Rocky Hill area, and up until now it's been 



           18   very difficult finding scans that are available on 



           19   a timely basis in that area.  So I greatly support 



           20   the introduction of CT and MRI at the Rocky Hill 



           21   Center.  Thank you for your time.  



           22              HEARING OFFICER CSUKA:  Thank you, 



           23   Doctor.  Next on the list is Karen Letizio.  Is 



           24   she here?  



           25              MS. LETIZIO:  Yes, I am.  Can you hear 









                                      69                         



�





                                                                 





            1   me?  



            2              HEARING OFFICER CSUKA:  I can, yes.  I 



            3   can't see your video though.  There you are.  



            4              MS. LETIZIO:  Okay?  



            5              HEARING OFFICER CSUKA:  Yes.  



            6              MS. LETIZIO:  Good afternoon, Attorney 



            7   Csuka, and officials of the Office of Health 



            8   Strategy.  My name is Karen Letizio, K-A-R-E-N, 



            9   Letizio, L-E-T-I-Z-I-O.  I am a resident of 



           10   Wethersfield, Connecticut.  Several members of my 



           11   family have had services provided by Radiology 



           12   Associates of Hartford as well as being patients 



           13   of various physicians across several specialties 



           14   all within Southern New England Healthcare, Saint 



           15   Francis Hospital and Medical Network.  



           16              I'm here today to speak to you about my 



           17   husband, Vinny.  In 2001 Vinny had a CT scan at 



           18   Saint Francis Hospital and Medical Center 



           19   interrupted by a RAH physician indicating a strong 



           20   likelihood of pancreatic cancer in the tail of his 



           21   pancreas.  The identification of a mass allowed 



           22   him to have it surgically removed, and I am 



           23   blessed and happy to report that Vinny remains in 



           24   good health today.  



           25              In the 11 years since the scan, Vinny 
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            1   has seen many providers of the network.  With very 



            2   few exceptions, Vinny's imaging has been performed 



            3   at Saint Francis Hospital and Medical Center or 



            4   the RAH Glastonbury office.  As we face the same 



            5   time challenges that many working patients face, 



            6   we were thrilled to learn of the Medical Hub 



            7   opening so close to our home.  This location will 



            8   provide Vinny access in our community to the 



            9   doctors that manage his care.  As MR imaging is a 



           10   regular component to monitor his health, knowing 



           11   that we have access close to home makes 



           12   coordinating appointments in our busy lives that 



           13   much easier.  It also ensures the same outstanding 



           14   care by the providers we are so used to and 



           15   honestly helped to save Vinny's life.  We are 



           16   eternally grateful to all of these outstanding 



           17   caregivers.  



           18              I ask for your support of the Rocky 



           19   Hill Imaging Center Certificate of Need 



           20   application.  I understand the value it brings to 



           21   my family and what I believe it will bring to the 



           22   community.  Thank you.  



           23              HEARING OFFICER CSUKA:  Thank you, 



           24   Ms. Letizio.  Next on the list, I believe the last 



           25   one as well, is Dr. David Silver.  
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            1              DR. SILVER:  Yes.  Can you hear me?  



            2              HEARING OFFICER CSUKA:  Yes.



            3              DR. SILVER:  Can you see me?  



            4              HEARING OFFICER CSUKA:  Yes.  



            5              DR. SILVER:  Okay.  Just checking.  My 



            6   last name is spelled just like the metal, 



            7   S-I-L-V-E-R, first name David.  



            8              Good morning, Hearing Officer Csuka, 



            9   and members of the Office of Health Strategy.  My 



           10   name is Dr. David Silver.  I am the medical 



           11   director for the Trinity Medical Group Medical Hub 



           12   in Rocky Hill.  I am pleased to share with you 



           13   today my reasons for supporting the CON 



           14   application for the CT scanner and MRI scanner 



           15   proposed to be located within the Medical Hub.  



           16              I am a primary care physician.  I am 



           17   board certified by the American Board of Internal 



           18   Medicine.  I've been in private practice and work 



           19   for other healthcare systems.  The Rocky Hill 



           20   Medical Hub presents an opportunity for patients 



           21   to have immediate local access to high quality, 



           22   low cost imaging.  Since the opening in January 



           23   2022, the physicians who practice at the Medical 



           24   Hub have found it incredibly beneficial to the 



           25   management of patients to having immediate access 
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            1   to medical imaging within the building.  The 



            2   service has been extraordinary.  The addition of 



            3   the CT scan and MRI in this location will allow 



            4   patients to obtain high-tech imaging and allow the 



            5   results to be discussed with the patients within 



            6   the same location literally at the same visit.  



            7   This creates an improved level of care to the 



            8   patient in a convenient setting.  



            9              As providers, we are challenged with 



           10   ensuring we manage our patient population at the 



           11   highest level of care in the lowest cost setting.  



           12   This application has my support and it meets both 



           13   these objectives.  I strongly support the Rocky 



           14   Hill Imaging Center CON application for a CT scan 



           15   and MRI at the Medical Hub location.  Thank you.  



           16              HEARING OFFICER CSUKA:  Thank you, 



           17   Doctor.  



           18              Ms. Greer, do we have anyone else who 



           19   signed up?  



           20              MS. GREER:  No, we do not have anyone 



           21   else signed up.



           22              HEARING OFFICER CSUKA:  Okay.  And is 



           23   there anyone else present who would like to be 



           24   heard?  



           25              (No response.)
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            1              HEARING OFFICER CSUKA:  Okay.  Ms. 



            2   McLaughlin and Mr. Lazarus, do you have any 



            3   questions for the applicant based on what you 



            4   heard from the public today?  



            5              MR. LAZARUS:  No, I don't.  Thank you.  



            6              MS. McLAUGHLIN:  No, I do not.  Thank 



            7   you.  



            8              HEARING OFFICER CSUKA:  Okay.  Thank 



            9   you.  So we are going to move on.  I guess we 



           10   should discuss the Late-File first and the 



           11   timeline in terms of when that Late-File should be 



           12   submitted.  So I think the best place to start 



           13   would be to have, Steve, I think we decided you 



           14   were going to list what we determined were the 



           15   Late-Files.  So maybe let's start with No. 1 and 



           16   we'll just take them one at a time and make sure 



           17   everybody is on the same page.  



           18              MR. LAZARUS:  Sure.  So I have a total 



           19   of eight Late-Files, and I'll start reading 



           20   through each one.  The first one is copies of the 



           21   survey or supporting material regarding what Saint 



           22   Francis Hospital Medical Center customers have 



           23   requested related to the location of services.  



           24              Do the applicants concur on that one?  



           25              MR. ROSE:  So what we did is we 
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            1   underlined that sentence on page 13 about the 



            2   statement about the challenges of accessibility at 



            3   Saint Francis Hospital and how that translates 



            4   into older patients, in particular, wanting to 



            5   access, you know, better parking lots and easier, 



            6   more comfortable care.  So we underlined that one 



            7   sentence, and we're going to go and get survey 



            8   data from the hospital where people make basically 



            9   statements about the accessibility.  



           10              MR. LAZARUS:  Okay.  That's fine.  I've 



           11   added the word accessibility in mine just so we 



           12   can make sure we are on the same page.  



           13              (Late-File No. 1, noted in index.)



           14              MR. LAZARUS:  And so No. 2 is 



           15   supporting data used throughout the application 



           16   for Truven Market Experts and Advisory Board.  



           17   Does that make sense, No. 2?  



           18              MS. SMITH:  Yes.



           19              DR. TWOHIG:  Yes.



           20              MR. ROSE:  Yes.  



           21              (Late-File No. 2, noted in index.)



           22              MR. LAZARUS:  Okay.  No. 3 is provide a 



           23   working URL for the current Cigna guidelines.  



           24              DR. TWOHIG:  Yes.  



           25              MS. SMITH:  Yes.
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            1              (Late-File No. 3, noted in index.)  



            2              MR. LAZARUS:  Okay.  No. 4, an updated 



            3   exhibit to include cost comparison of CPT codes 



            4   and costs related data for the CT and MRI.



            5              MR. ROSE:  Yeah.  And on that one, the 



            6   way that the All-Payer Claims Database was 



            7   submitted, blinded the exact CPT codes to, I 



            8   assume, protect the market competitiveness of the 



            9   exact pricing information.  So we can give you the 



           10   CPT level data, but we'd like to do the same thing 



           11   where we email that to you and then upload to the 



           12   portal something that looks more like the blinded 



           13   that you sent us as a public exhibit related to 



           14   the other providers.  



           15              MR. LAZARUS:  Hearing Officer, your 



           16   opinion?  



           17              HEARING OFFICER CSUKA:  I don't have 



           18   any issues with that if that will provide you with 



           19   the same amount of information.  



           20              MR. LAZARUS:  Yeah, we should be okay 



           21   with that.



           22              HEARING OFFICER CSUKA:  Okay.  



           23              MR. LAZARUS:  So yeah, you can email us 



           24   a copy of the list of the CPT codes.



           25              MR. ROSE:  Okay.  
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            1              (Late-File No. 4, noted in index.)



            2              MR. LAZARUS:  And then No. 5, final 



            3   executed copy of the agreement between Saint 



            4   Francis Hospital Medical Center and RAH for the 



            5   Rocky Hill Imaging Center Medical Hub.  And in 



            6   this case I think we're asking for both the 



            7   redacted and unredacted form.  And it may be best 



            8   if you just email us both instead of uploading 



            9   one.  This way we can, I can have it actually 



           10   reviewed by the hearing officer.  Once we agree 



           11   what a redacted copy is, and then we will upload 



           12   it.  



           13              So I will make that clear.  I will also 



           14   provide you a copy of this list later afterwards, 



           15   I'll email it to you, Attorney Rose, so you have 



           16   it to work off as well.



           17              HEARING OFFICER CSUKA:  On that point, 



           18   I was just going to suggest that we do it as a 



           19   letter.  



           20              MR. LAZARUS:  Okay.  



           21              HEARING OFFICER CSUKA:  Just confirming 



           22   everybody's understanding as to what the 



           23   Late-Files are going to be.



           24              MR. LAZARUS:  Sure.  We'll get that out 



           25   to you within the next day or so.  
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            1              (Late-File No. 5, noted in index.)



            2              MR. LAZARUS:  No. 6, provide in a table 



            3   list of towns contiguous to the applicant's 



            4   proposed primary service area.  Include all the 



            5   existing MRIs and CTs located in those towns.  



            6   Additionally, provide an explanation as to why the 



            7   applicants feel that these existing providers 



            8   would not have an impact on their projected 



            9   volumes.  



           10              MR. ROSE:  So on that point I want to 



           11   avoid falling into the trap of, you know, us just 



           12   saying the same thing that we've said over and 



           13   over if you're dissatisfied with the answer.  So 



           14   we're happy to give you the towns and the 



           15   inventory of those scanners, and we will undergo 



           16   an analysis to say why that isn't going to impact 



           17   the need that we've demonstrated.  



           18              So I think we're going to do that, but 



           19   I do want to just also add to our response without 



           20   you guys feeling like we're saying the same thing 



           21   over is that our firm belief is that the only 



           22   imaging providers that are part of SoNE are RAH 



           23   and Saint Francis Hospital and that there is a 



           24   strong value of the patient population, the SoNE 



           25   patient population that we're serving to be, you 
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            1   know, imaged within the network.  So we just want 



            2   to say it again as we're doing this because that 



            3   really is, I think, the first level of why other 



            4   providers aren't going to be able to provide the 



            5   same level of service and aren't even part of our 



            6   target population.  So I just wanted to telegraph 



            7   that and get your comments and see if you're okay 



            8   with that.  



            9              MR. LAZARUS:  Yes, you can put that in 



           10   the explanation portion.  



           11              MR. ROSE:  Okay.  Thank you.  



           12              (Late-File No. 6, noted in index.)



           13              MR. LAZARUS:  So No. 7, for the 



           14   proposed MRI and CT provide the actual 



           15   quantitative calculations that are utilized to 



           16   achieve the projected volumes for fiscal years 



           17   2023, '24, '25 -- I'm not sure if it's fiscal 



           18   years or calendar years, maybe calendar years.  I 



           19   apologize for that -- based on the Imaging 



           20   Advisory Board recommendations data provided, any 



           21   data that's applicable, and make sure it's 



           22   separated by the MRI and the CT.  



           23              MR. ROSE:  Okay.  On this point, we 



           24   certainly, we're going to get you that data.  We 



           25   also want to just note, and we'll note in the 
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            1   explanation that before the application was filed 



            2   there were observations and a lot things that were 



            3   being accessed that I think were theoretical.  



            4   RAH's actual growth numbers in recent years, which 



            5   is shown in that supplemental table and where they 



            6   are in terms of capacity, certainly is going to 



            7   feed the volume and demonstrates that there's 



            8   going to be initial volumes right out of the gate 



            9   and perhaps even similar growth in Rocky Hill.  So 



           10   I just want to make sure it's appropriate if we 



           11   also just make that note along with giving you the 



           12   support for the original quantitative data used 



           13   for the projections.  



           14              MR. LAZARUS:  I think the explanation 



           15   is fine.  



           16              MR. ROSE:  Thank you.



           17              (Late-File No. 7, noted in index.)



           18              MR. LAZARUS:  And lastly, No. 8 that's 



           19   on my list is RAH's data to support the 



           20   applicant's statement regarding experiencing 



           21   significant growth in screening of lung cancer.  



           22              MR. ROSE:  Yes, absolutely.



           23              MR. LAZARUS:  And that's all I have.  



           24              (Late-File No. 8, noted in index.)



           25              HEARING OFFICER CSUKA:  Attorney Rose, 
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            1   do you have any others on your list?



            2              MR. ROSE:  No.  I think that almost 



            3   exactly tracks what we had discussed, and so I'm 



            4   glad to see that we have a mutual understanding.  



            5              In terms of timing, we have more 



            6   vacations coming up.  It's always difficult in the 



            7   summer.  Do you think that we could submit this by 



            8   July 29?  



            9              HEARING OFFICER CSUKA:  I don't see why 



           10   not.  We have a number of hearings coming up as 



           11   well, so that should be fine.  



           12              MR. ROSE:  Yeah.  And I will say July 



           13   29 or sooner because we are eager to get approval, 



           14   assuming approval is forthcoming, and be able to 



           15   operationalize the scanners.  So we're not looking 



           16   to delay this on our end, but we do want to be 



           17   respectful of people's vacation schedules.  So we 



           18   will try to get it to you in advance of July 29, 



           19   but I think we can commit to doing it by then.  



           20              HEARING OFFICER CSUKA:  Okay.  That 



           21   works.  Thank you.  So again, I'll have either Ms. 



           22   McLaughlin or Mr. Lazarus memorialize this in a 



           23   letter that will be uploaded to the portal just so 



           24   that everybody has it and so that's publicly 



           25   available.  
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            1              With that, Attorney Rose, did you have 



            2   any other questions or concerns before we go on to 



            3   closing argument or closing statement?  



            4              MR. ROSE:  No, I don't.  Thank you.  



            5              HEARING OFFICER CSUKA:  Okay.  



            6   Mr. Lazarus, Ms. McLaughlin, do you have any other 



            7   questions or concerns?  



            8              MR. LAZARUS:  We're all set.  



            9              MS. McLAUGHLIN:  I do not.  



           10              HEARING OFFICER CSUKA:  Okay.  So with 



           11   that, Mr. Rose, if you'd like to make a closing 



           12   statement, feel free to do so.  



           13              MR. ROSE:  Thank you.  So I just want 



           14   to thank you guys again for your time and 



           15   attention to this matter.  I know that every CON 



           16   application includes a volume of information, and 



           17   I can see that Yadira really did take the time to 



           18   sort of dig in and question.  We appreciate that 



           19   she's asking us for things to validate what we've 



           20   given to the agency and the statements that we've 



           21   made, and I'm pleased with the list that we have 



           22   because I'm confident that we're going to be able 



           23   to get you that information.  



           24              And all I'd say from there is I want to 



           25   reiterate my remarks in the beginning that I think 
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            1   that the clear public need is there, the 



            2   information to support positive findings with 



            3   respect to all the statutory criteria is there, 



            4   and I'd say that the sooner we can get approval, 



            5   assuming it's forthcoming, would be great because 



            6   the Medical Hub is operational and imaging is 



            7   being provided.  And as you can see from the 



            8   public comments, there's folks that are very 



            9   excited to see it implemented.  Thank you.  



           10              HEARING OFFICER CSUKA:  Thank you.



           11              MR. ROSE:  Did you guys want to make 



           12   closing remarks?  



           13              DR. TWOHIG:  Nothing additional to add 



           14   other than I'd like to thank the OHS team for your 



           15   time, your very thoughtful questions, and your 



           16   attention.  And certainly the public comments, I 



           17   thank you to the clinicians, I thank you for 



           18   taking time out of your busy day.  I know it's not 



           19   easy.  All the other folks who spoke, patient 



           20   advocates and families, thank you.  It means a lot 



           21   to me to hear the feedback.  I will certainly take 



           22   it back to our team.  And I appreciate everybody 



           23   for taking the time.  This is a very important 



           24   venture.  It can have significant effects, as 



           25   we've heard, on lives in the community, and I 
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            1   appreciate the time and attention.  



            2              HEARING OFFICER CSUKA:  Thank you, 



            3   Doctor.  



            4              And Ms. Smith, did you want to make any 



            5   additional comments?  



            6              MS. SMITH:  Again, just extend my 



            7   thanks to all of you for all of the detailed 



            8   conversation that we had this morning.  I look 



            9   forward to completing my to-do list to you by the 



           10   end of July, and I look forward to hopefully a 



           11   positive outcome for everyone.  We're looking 



           12   forward to get going in Rocky Hill.  



           13              HEARING OFFICER CSUKA:  Thank you.  So 



           14   on behalf of OHS, I just wanted to thank everybody 



           15   who was in attendance today, including the 



           16   witnesses and those who submitted public comment, 



           17   and Attorney Rose and your colleague who may or 



           18   may not be off camera still at this point.  



           19              (Laughter.)



           20              HEARING OFFICER CSUKA:  So this hearing 



           21   is hereby adjourned, but the record will remain 



           22   open until closed by OHS.  So thank you again.  



           23              MR. ROSE:  Thank you.



           24              (Whereupon, the hearing adjourned at 



           25   3:33 p.m.)
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            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 June 29, 2022, at 10:03 a.m., the 

                foregoing REMOTE HEARING before the CONNECTICUT 

            6   OFFICE OF HEALTH STRATEGY IN RE:  DOCKET NO. 

                21-32439-CON, A HEARING REGARDING THE ACQUISITION 

            7   OF ONE CT SCANNER AND ONE MRI SCANNER BY ROCKY 

                HILL IMAGING CENTER, LLC, was reduced to writing 

            8   under my direction by computer-aided 

                transcription.  

            9   

                     I further certify that I am neither attorney 

           10   or counsel for, nor related to or employed by any 

                of the parties to the action in which these 

           11   proceedings were taken, and further that I am not 

                a relative or employee of any attorney or counsel 

           12   employed by the parties hereto or financially 

                interested in the action.

           13   

                     In witness whereof, I have hereunto set my 

           14   hand this 11th day of July, 2022.

                

           15   



           16   



           17                                      



           18                    ---------------------------



           19                    Lisa L. Warner, CSR 061

                                 Notary Public

           20                    My commission expires:

                                 May 31, 2023
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                EXHIBIT      DESCRIPTION                      PAGE

            3   

                Late-File 4  An updated exhibit to include      77

            4        cost comparison of CPT codes and
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