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E 5 Minér Road SR
,Ieveland Ohio 44143 L

. -‘;’;"Quotatlon

Quotatlon Number 504-2743A—CTS _
'_-'..J'MODELNUMBER T DESCRIPTION — P — " PRICE . "

'.Payment tems are as follows

e - 1 20% upon SIgnature of thls quotatlon
Stk " 70%. upon delivery -
10% upon completlon of lnstailatlon

FOB Destlnatlon
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95 Miner Road

lsveland, Ohio 44143' '

. _.Quotatron

Medlcal Systems s

10/1 5/2001

Quotatron Number 504-2743A-CTS

Page P of28 A

".JMODELNUMBER

- DESCRIPTlON ,

PRICE -

. AND QUANTITY

. CTe708X
. MRO460. -

. MRO461

o ; Options Sectron : , ;
- ;-Please mrtral m the space provrded if. accepted

R P Network communications package for.one PQ. 5000 PQ-2000 PQ-CT PQS

.. | PREMIER XTRA or 1.Q. XTRA scanner (one module requured for each scanner _’:

| console) Functlonallty inclides DICOM Storage Service Class User- capablllty with
| one or more DICOM Service Class Providers:(send images to one.or more DICOM. -

o server, remote image ‘preview, send-& recéive. rmages with Voxel Q or. ACQSIM . .
-} console. Includes network interface connection and one 30.meter unshlelded tW|sted ’
IR palr cable (UTP) W|th appropnate attachment umt interface (AUI)

| Ethernet Network Exgansron Hub - :
"1 Hardware allowing up to a total-6f eight (8) devuces to be networked ata site. P
| Distance from hub to node not to exceed 30 meters. Distances greater than 30 S
R ‘_;meters requrre user supplled premlse wmng and hardware e : e

MR0460 OUTLOOKTM DICOM STORAGE CLASS SOFTWARE LICENSE
‘Software to enable images to be sent from the Outliook to an archive or DlCOM :
- workstatlon over an ethernet network (Storage Serwce Class asa User)

' DICOM Pnnt Service Class as a User (SCU) allows you to send lmages over a EE

recelvers) Marconi. Medlca| System s CT speclﬁc functlonallty mcludes remote film .

- AbD‘: S

| "'.ADD‘

AoD L
MRO461 Outlook DICOM Print SCU
network to any valldated DICOM pnnter

ADD.

—

. $15,00000 -7

1000000 . .

©$10,000,00

L



Zarconi

Me_'dAicalA éy'stems' B

Page 24 of 28
Quotatlon Number 504-2743A-CTS

EXCLUSIVE TERMS OF SALE

,' quotation are offered by M Medical Inc ("M ") only- on the terms and
',-mmmm.Mymﬂmdwdmmmwmﬂonsmhmywmuom«
.t o or cther. d issued by C in with this ion will have no

sﬂaﬁmdwlnotunduwdmmmbobMMmMammummspedﬁwymphdm_'
amonl

wnﬁngbyﬂqusldemormbeo Prusldomd

‘.:"' [o! o 8

onWs

mwmt(i)mmmmm:m

mmmmmmnmﬁmmmmmmsmmnmmmm

fior constitutes
ewmmm:ammmummmamam&mmwmmmm'

toCustomofmd(z) ﬂ\atmyconhmpormmormbsewunmhmmbymopammws,
order,

), Ofder, ac Otoﬂmdoumontwilboeﬂwﬁwonly cmmof:
‘ ve purposes (a.g. | oh p s-
jgned by C er's. purct ormntbmpemomel) B T S

* Tnis ersedss ail previous M : with respect io the Equipment,and other

GoodsandSeMm ]hmammwnmnorordagmmm statements,

g 3 tem\sandumdrsons exeeptasexpnssly pmvmdhmh

representations, .or
" understandings which shail in any way relate to, affoct,oreontrol thavalidny oranfommunofmese

- Exhibit A R
Terms and Conditions ' C ’ )

If trade unions or other third parties interf wnh(or o with) the instaliation of e Equipment
WMMmmgcmkaMMkhgmymmmmmmmmb
permit r's 4

If members of tmdounmsbrmyreasonmqumdlomhlhoE _‘ _'s"f,.'_ willbo
mmmwmmmmammammmm . .

HARCONI OFFERS NO WARRANTY AND ASSUMES NO LIABLILTY FOR THE FITNESS OR ADEOUACY .

. .OF THE PREMISES (OR THE UTILITIES AVAILABLE AT-THE PREMISES) IN'WHICH THE EQUIPMENT IS

TO BE INSTALLED, USED, OR STORED., CUSTOMER AGREES TO INDEMNIFY 'AND,HOLD MARCONi - . .-
HARMLESS AGAINST ANY LOSS, DAMAGE, OR. CLAIM ARISING OuT OF THE CONDITION OF SUCH_ B

PREMISES (OR UTILITIES). .

Thempmemwibamtauoddwmnonndmmm Imhnaﬁonmindudomeomod:mm'."-

power outiets provided and i by Ci pilor to defivery: of the
EqupmunaM(z)hsmngqummmmwlaﬁmwvammpummMMsMﬁshed
: performance specifications. InstahUonwill P hereofuponCusWs-
first use of the” Equi A s verification that mq" i

- Marconi’s pmﬁshedperformm specifications (Macuﬂshuhwumﬁmmmnﬁnnmdhnmo),-.-
M«m&s&?whmdmmmdqy‘awﬁubhmﬂym,wmi

AllsalesmmthammmmmaMamdmmmmmmd-'-
anylonnsor p included by A
's down p wnhout andwbjealoﬂnfomgdngnmuandappmvala.bm
paymsnt(s)wmberdmdedmumhmn#appmvalismtwmd
.PRICE AND PAYMENT TERMS - . L )
Thepnceqmtedncludeshstallaﬂnnof“- 2 atme ¥ speuﬁedmhheodws
Unless d, the price also includ ion of the Equip and other. -

Good:andSeMcesfmmMmmmmmmmmmmu)wymawduﬂm :

andmmmmmﬁonaasamm;mmsqmmomsommm and fraight) or .
g s hipr deliveiy o

. (2) any handiing, rigging, or
-installation of the Equipment or Goods and Setvices.

* If installation of the Eqmpmom. for any reason beyondmo contml dMamni |snotcompletadvnm|t{

oneyaaroﬂhodateofmuquohﬁon mbroaehmomn(offracbmlhomoommgmmmmllaﬁon'
I the.price of the Equipment and the ottier Goods' and Services will be. -

ves -

d by one half p (.5%) until instaflation is completed. If instalfation is not completed within
Zlmm:dwahofhsquomhon,em:(1)mpmdmeEqmmmandoMGoodsmd
Sonmwiﬂboa&mmdlondudowmmummmshemmmm«(s)or(Z)Mnmori

maytennmatoﬂusagmmemvm\oumymmwrmmny Al!paymentsduemderﬁm paragraphamm N

adduhonbanyohevpaymmdmun«rommmmdm
WsmmmmEqdpmmmdom«GoodsmdSuvieufcrmmanmsymm

Amm—te, or location, each such system , room, siiite, or location will be treated as ¥ Itwemthasub}ectol. -

-'hosoappeamgabovs Thie' provisions of this section may be

mmmmmmmmmmmw Anyaddlﬁonalhmo

power Outlets, duif

. similar or’ ‘,wilbeatf‘ 'S own exp Any labor in excess of standard .
ices and any ime d by Marcon ploy mnspectdsudnddmmalbmeroquhdordelay(s) .
experienced (as well as any extra labor-or work atthe

quest of C )w-nb-' iced
handpa;dbyCustomoratmen—pmaiunngidommdeeomm : . Lo e

anduse'

~C is resp ' for allf‘ for the , installation,
- of the Equipment, includi i myumﬁcaudmdmdmnhqvadmsCum«wm'__
A completnansud'nacuvme:diﬁgenuywmkmp notified p ,u.lmrnuluofmaﬂom andupon-
q pmvlde with wriiten of such PP : . -
hasnot d any empioyee wagmtooﬂﬂuryﬂhpmpanbonorhmﬂaﬁmmsomarﬁml;“”

eondmons('ConswebonTm')mderMuahMamuiwhdesm

Eqummnstobomshm Inwmmmmsbnsdmmmbemmndumwﬁmmmﬂ
. Commcuon'renns.mwmamaaymmmmmwmmummw.-' -
. mQConsttucﬂonTcnns moConstmdionTennswiloovom : .

", DEFERRED INSTALLATION ~ - .

‘ieparate sale. At the time of each shi ni will prepare’an invoice showing the (or
.mdequlpmentmdomerGoodsandSwioes hipped or provided. The it of such invoice wmoutﬁmnaﬁonmmsmthavlmcomplebd
w:llbepaldbyt‘ g o the tennssmedhemm llseparampﬁcesmnotshtad E
lntmsquo!auonbrMsudnsysummomwmwlombm tmmun!nbeshovmlnemd snoragod:am:mlbebmed
. Marconi's invoice(s) with respect to such hip will be muttiplying . the total also wilt conti
conmmcebyafrachon,mmmmdmehmﬂbemmghord(‘l)Mammﬂmpnca(s)asol

the date of this quotation and (2) Marconi's then—wrnnt hst pnee(s) for the Equipment and other Goods ™

" ollowing delivery, Cu

dhmnmn)i:delandforumbmndhowmdmmni(unﬁ:dm
pmmmqunnmhsmdmm'ptwiomudon)‘
Mamdmyphmﬂqunpmmthsmgo(hMmrdshd&fyorha ®
and C

tamakaal !
mdw:mmmmnmuzmhdm IIsud.dolayhstsbfﬂponoddGOdays
will pay M: ono-hal'(1n)dmybahnam Hmdehyeonﬁwesboyond

and Services identified in the i whidwwnuboﬂwbblhstpnco(s)for 180daysaﬁefdelivery. will pay A the ]
andthulpmenlandoﬂmGoodsmSeMmldenhﬁedmmlsquotabm N . .
" CREDIT TERMS, SECURITYAGREEMENT ANDCUSTOMERDEFAULT : g
-SHIPPINGANDDEUVERYTERMS . . ] .o - - Marconi may astabhshord\angaﬂncredﬂand terms d to Ci -when M: s sole
All terms are F.0.B. place of ship , freight prepaid and alk Tithé and risk of loss will pass to opinion Customer’s financial condition or previou: record such action, deuMomefs.
Cummurupmshnpmemamf‘ vef will provide i against such risk. ' wilf be ﬂgnmmmhismmmmmsmwmmmwhmmmnw terms so i
hipped to the add; indi onunhcoo!mmohﬁon,smpphgqalssém:ubjodlo Vi by ged. Ci will provide promptly upon such fi as may be rnsonabiy
Mareonltnadpstformmm duction schedule requi . . . quired by Marconi to uscrodnrevnwo!Customr . '
Dehve!yissub]adbava»labvwmdleadmsrequmby chedule. Dalivery for In signing this g ion, C grants to M. _I,““ money- rity in-all of -the
hereof is d d to have mmoaadnrdhacmaldmofdelweryofhn(()) Equipment identified herein until al pay for the Equij have been ré by M: i. C
dlysfmnihedaleofshipmam agrees to secure, to sign, and to deliver such p $SOry notes, ity ag financing ¥
. . i B fandk tgag ivers, and other documents as may be required by M: , of by any of M. ]
C may request delays of the scheduled '_dato by M i prior D to evid of to perfect the rity i in the Equi (i the Equij  is to be delh to
! tothedatothe"' is shipped, provided that Custo bmits its req toM inwriting *.  Louisiana, Customer hereby grants to , and to M 's assi , & vendor's lien against Equipment

. alleastASdaysbeforaﬂ‘n heduk
. d by C i

wﬂlno!bewnhheld unreasonably, but Marconi * may (1)
Musetohonocanquuostfordehynmwadwnhhﬁdaysdmwmd\dedsmpmm (2) store
the Equij at Custo: ¥ C
" scheduled shipping date (ot any rescheduled shipping date), and (3) invoice Customer for the
-Equipment as if it hadbeenshlppodmmonqmd scheduled shipping date (and Customarwtlpay
such invoica il di if any t for delay in shi is hy d by , the

in witing to the date

is unable to accept dalivery on the original .

, to ste and file fi ]
doamem:onbdmud()usbmerno'd«bpemctme ity i Equiy
hal is dus h dar C

mnheragreesmtmEquipmmiwnlmtbcnmdfmnmmﬂon

speaﬁedonlhefaoeofthlsq:otahoanﬂnWthnemsamdenmmwwvammmd- o

" price of the Eq:ipment is subjectbndjumm‘m aceofdamanhﬁnomer terms andcondmons
hereof. :

i has not authorized any employ otagantlooﬂermyshipp&ngordeliver&}ennsoh‘erhm
* those appearing above, !

SITE PREPARATION AND INSTALLATION :
All down and p will have been made and all applicabie license agr
VMIhovsbmsmnedbyCusmnerbefwolnsmbondﬂnEqupmemwmwmmm R

Except as otherwiss expressly provided in this saction, C s re:

nsmfor

ponsible for p .
instalation of the Equipment . Full, fme and immediate access to the installation slts (and a suitable

and safe space for sk of the before i

) will be- .
Customer is nsponscble for having the Equopmonl moved 'mm its pomt of delivnry to the lnstallahon

site. Any scaff

climate

, power

liting nt, rigging, b
supplies, electrical cm:uns safaty swntches power outiets, condun: wmnq structural suppon, ublmes.‘ .

laws or by M in

olumblng carpentry, or other work required by any
’ of the Equi atits own

\mllbe ided by C

with the .

may
. afhsr Marconi's costs of rep
Equipment, and all other associated. eosts will be applied to the unpaid

wtllrcmalnlmbbbrmydeﬁdmcywhichromansaﬂarsudinsalo andMarcommImtmnmocustomoranmt
. p d Inexeessoﬂ‘

. hoonnecuonwm.wchacuon

{or A

MCustom«doesnotpayanymmmandueudoe:notmotmyoMobhgabmhemmd« lhen(n
addition to any other remedies ava:labloa(laworlnequily) M may ‘ any due and
nqmnknmedimpaymhm may enter Cu p fully and rendsr the. Equipment
the Equj andmayrascﬂtho" i The net px ds of any such resale,
porting, reconditioning, storing, and resoirm:mo

owed by C

s unpaid b

With respect to any delinquent payment(s), Customer agmsn paya finance charge anhe mndonoand
one-half percenti(1 % %) per month computed from the date each d

" shall have become due. Furthermiore, nanyadionhcﬂamdwadommtonnso{maqmommfolbmng

all costs,

Customer's default, Marconi shall mcover as part of its d. and attomey fees incurred

S S Exhibit A Page 162 _

1'10?‘,." in
msthEmmmmmmwmwmdhmm condiﬁonorlocahond.
winngordmum dahy(s)heomphthgsitopmpamion or any. ..
) instaliation

pérseded only by ontal tefms and

which may become dua under the terms and .

As long as any’ 2T

E
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Medical sVStems ) N C Quotatlon Number 504o2743A-CTS
Iases B . : R - ] '_ ExhlbltA Page 2 of 2
"' . SR “d intenal sefvice software shipped located at Customer’
: ..ammcmmgmf"““ sipme ”’“‘?ﬂ:d:r ‘:y‘“M g msnw%bmmthhMW :&.i’u.ﬂim:hunmo'v
sich

. andexoambyalpammvolvod nytlamrmmsodays(wdayshrmknagmbandumm . -the

prior to the scheduled delivery

" conditions hereof without modification.

" No Equipment wil be dei unles;"_"'
andupprwestfnsanu T

wmmmv DISCLAIMERS. AND uummon oFuABILITY -
‘ specific warrar

this No other wi are offéred by Marconi with respect to the
" -_.'Eqwmmmmmmmawwmwwwmwwamsw
_'hoamfemeodabovo

MERCHANTABILITY OR FITNESS FOR PARTICULAR PURPOSE, AND, IN LIEY OF ANY OTHER
-+ OBLIGATIONS OR LIABILITY ON THE PART OF MARCONI, MARCONI NEITHER ASSUMES (NOR

N CONNECIION WITH THE EQUIPMENT

- "._ 8 . MARCONI SHALL HAVE NO, LIABIL!TY FOR ANY CONSEQUEN'HAL, INCIDENTAL, OR SPECIAL .. intended on systems modified

: DAMAGES BY REASON OF ANY. ACT OR OMISSION OR ARISING OUT OF OR IN CONNECTION
* . WITH THE EQUIPMENT OR ITS SALE, DELIVERY, INSTALLATION, MAINTENANCE, OPERATION,

 PERFORMANCE, OR USE, INCLUDING WITHOUT UHITATION ‘ANY LOSS OF USE, LOST-
- "REVENUES, LOST PROFITS, DAMAGE TO ASSOCIATED EQUIPMENT OR:TO FACILITIES,”

..COSTS.OF CAPITAL, COSTS OF SUBSTITUTE PRODUCTS, FACILITIES, OR SERVICES, COSTS

OF REPLACEMENT POWER, COSTS ASSOCIATED WITH DOWN ‘I1ME, AND ANY- SIIMLAR AND

"' DISSIMILARLOSSES, COSTS, OR DAMAGES.
" PATENT INDEMNITY . :

Marconi agmubndenmﬂymdbholdCustovmhannlenaganslanydm, damages,and'-

expenses to the extant the same arise out of or are

. 4 g ging that the
-Equbmunimirmsanyumudsmspamm. ided that: (1) Cust ¥ ly gives Marconi
written notice of any such claims, damages, orexpanm.(Z)Cusbmergrams'bMamuMam
b 3 to.defend, settie, reimburse, or

" . avoid any such claims, damages and tas of the afléged dats

and (3) the Equipn

of
--mmemmmmhmbﬂnmmm“mglnﬂywppﬂodbymmﬁmmm.

! . mmhwmmmmmmmmammsumawvmmm_u.
- Marconi. -

) “agrees to cooperats with M: in the defense or settiement of al such claims.
_ .. - .
Z\rconishannotbobwndbyhtomsdmycompmmisaaamememmementnegoﬁabdw_
ndudadbyCusmnerw:Mmepnorvwmen of the Pr or any Vice Ps of
,‘mmmsom:ssocuonmunotappaymmociwd_ahysamorowmamEwpmemi:y.
i Cusbworbmaomofanyusnd Equil in bi with_ proch or devices not
'.lumishedbyMan:onl . . . . B )
M has not authorized any employ oragenttooﬂeranypatuulndanmyhnmoﬂmmanlhose
appearing above. T - . T B T ' .
SOFTWARE AND LICENSE

AlsoﬁwamilmdshallmmammcsohpmpenyofMamri Usedswh‘soﬂwareisnfb]adtom ,-

© setforth in this section and has not auth any empioyee or agent to grant any licenses or
A.otrwnghtswmnspedtouw«anypamappﬂﬁﬁon.pﬂhn t, copyright, tradermark, trade secret,
. Of proprietary right of A or any of P .
Upon Customer's signing the dard M ficense M grants to Ci a
nonexduuveandpmd-upnﬁnandlkensebusoh" i, -its op g S . and any
- documentation required for C s P use of such p in connection with the

Equpmmtbrsobnga:Custumrmyownoruum-Emnmmtsmnghtwhcensodourm
R .'mdudoanyﬂohﬂocopy reproducs, sell, assign, transfer, or sublicanse the same and does not include
- any rights or i ver in any ot service of any related

date. Customer is responsible for all efforts to convert this =~
. nmwahamumuaa:-mmmamsamsdwmmm :

eopiesolmmyexmnedlsaudoewnenh- )

with ‘respect to the Equipment. Al wan i u:mo -

»THE WARRANTIES REFERENCED IN THIS SEC‘I’ION ARE EXPRESSLY IN LIEU OF ANY O'I'HER" . m
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION ANY WARRANTY OF - -

- HAS AUTHORIZED ANY PERSON TO ASSUME FOR IT) ANY OTHER WARRANTY" OR UABILITY:

' MISCELLANEOUS -

'_conmmenuwhmmv-h-"
Awimomngamtopdndpluo!choleodhw. . .
‘4-Cusmmerwilnotass;gnmydnanhnwdelegawanydmdmmmhmmm

oﬂhePresldomwmyVumidamo{

. mm:mmmmﬂmuuwmmwmmnmmm

: Maﬂ:oninsorvnthonghlto 1] its availabl

. THE SOFTWARE IDENTIFIED IN THIS SECTION (OR ANY TRANSFER OF OTHER RIGHTSOR LICENSES Lo
. EREBY) RESULTING FROM CUSTOMER'S ACTS OR OMISSIONS, CUSTOMER SHALL BE -
LIABLE FOR ALL DAMAGES RESULTING FROM SUCH TRANSFER OR DISCLOSURE -AND HARCONI': Lo
- SHALL HAVE THE RIGHT TO REVOKE ALL RIGHTS AND UCENSES GRANTED TO CUS'I'OHER. .

"':cmwlmmmpsasnuybo
" information

raasomb'y
mmmm(mnm

To e, v s oy for 6 Ei

. minimum hard mentsfor the Equipment as describ hmhudmuudumzmﬁm .
';.ExcapthrpowblemmquW‘, as may be-req aeenmmdahmymm N

is d
eonﬁwmﬁmofmeEq\ﬁpmunaskwa gi dasigned and #
only those subsystenis and emnpomnuumﬁedbyMMSonwunbrmEq\ipvmmay not pefform as
wmmmmmmm Marconi or
ibsystems or components not certified by Marconi. MARCON! WILL NOT ASSUME

ANY RESPONS!BIUTY OR LIABILITY WITH RESPECT TO ANY MODIFICATION OR SUBSTITUTION OF s

- SOFTWARE, SUBSYSTEMS, OR- COMPONENTS, AND ALL ‘WARRANTIES ‘ASSOCIATED WITH THE - °

" "SOFTWARE AND HARDWARE SYSTEMS SHALL BECOME NULL.AND-VOID IN THE EVENT OF ANY'
MODIFICATION OR SUBSTITUTION MADE WITHOUT THE. PRIOR WRITI’EN CONSENT OF- 7HE :

PRESIDENT OR ANY VICE PRESIDENT OF MARCONI

Mammimaydtanga -,'deslonor
long as the gener; ion of the Equij

Theuhnmlndeondlﬁomanhbolm-mmaandomomdund.r&nhwo’hshhd%lo,

Thebwalidnyor......

Myofany, Mrao'm‘lnotoﬂvdmymmmmalhmm

hmqumwMamﬂnmy&mbmqunh of any obli
require such at any time th mmudmynmedymmmwbwdmwlm_
be&hnaamhudmymmdyfwwsmmmmummmm no limitation

ilab uummhwmmmmm_m-m_
amsub;ectheomeﬁm N

»Cumdaam.mdwﬂmammmdmmdwm.umodm
industry nmamlmowhghsabdenvw

installation, use, umamawwmmmswmw«mmmm
wuwhsmlmwasmmmshhmmmmmwmsw . .

Mmmmmmmmahywmembymmmmmmmm wayo':

exunphandnotbywaydlimﬂaﬁon)anyadsdeod mdmm:,mdwsbnm( or any of-

customer’s employees, agents, ornpvewmaﬁves).adsddvﬂormhhrywﬁmﬁn,m 'loods and other -

similar or dissimilar natural causes, riots, wars,

strikes, -

labor d .
lockouts, Iad(ofmchorayogm,wabr transportation, tabor, materials, suppliu.luol ofpowor dolaytin"
laws, regulations,

, proclamations, ordinancas, or any

roeoivmmypennmotlicems delays causad by any laws,
i caused andanyoﬁmrmuof

action or

. delays by .
condmmboymdMMscomrol and the:time for. performance of A shall be -
for the

t obigaﬁom
ly mummwmawmammmms)

among its
deomfmrmdpmcﬁml mﬂmnliab-lltyloranynsulmhibudpcﬂmmm

undounyolhof

Ci s gations h au", d ovanyothof may
wmummmmmm-m

with M; . Ci will not
condiﬁomhcmoforineomocﬂonwimmy_othm

Form_ Rev. 12/01/99.

thrlhanmo -

mmmemm; 4

enmehbpmu_Mamﬁmy"

NRRE | 8
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-M_ed'fca| Systems o " o . Quotation Nu.rﬁ'ber 50:1-i743A-CTS_
..+ . ExhibitB
" Product Warranty

*Marconi wariants {0 ts Customer that the CT systarns Soid by Marcond (“Equipment’) wil be-

- “free -from defects in material and. workmariship and will meet the technical and performance
© .+, Marconi spgdﬁcelly}ehtqdlpﬂmE_qdpmeMas,dmedateofshbment

2 t

Sygum'Wa&ality Terms. Except asothemrsepmvnded below, the warranty for -the -
: y torms described in this warranty. will
.eommence_either(a)ontrpearﬁerofu)the_dalehstau'ationofmeEquipm_emisoompletedor-

.equipment will be for @ period of 12 months. All warranty
- ... .(2) the date Customer first uses the Equipment (when the Equipment is installed by Marconi)
. o by on
=7 Margoni).

 ""CT Tube Warranty Terms (U.S.A.). Marconi Computed Toriography systers uiiize a variety
", of CT tubes. CT. Tube Warranty Period is the shorter of _12‘.momhs or the exposures/scan. "~

;eeqndssmtedhttntablepebw. B

CT Tube W y for |1Q Series, PQ Series, UitraZ, HeliCAT = . . . "
1 40,000 Exposures B ; i j
Mark }i 50,000 Exposures = - - © -
ino 2.0 80,000 Exposures:
Rhino 5.0 100,000 Exposures
ieCT 1.5 MHU 50,000
iICAT 2.0 MHU 100,000 Exposures
eliCAT 5.0 MHU 100,000 Exposures -

.Mark Il 50,000 Exposures
in0 4.0 100,000 Exposures

CT Tube Warranty for MXTWIN, MX8000 - -

. Computed Tomography (CT) Systems

applicable product data sheets and operation manuals published by

the date -of delivery of the Equipnjer_lt_.(when the Equipment-is not"installed by~

Warranty
" - this wamranty. Warranty servicewil'bepedormeddwhqhd-namalwmkhghqndhﬁamdnl.ﬂapqy
. through Friday, except for recognized national legal holidays. In the event it is not possible to
King hours, ‘o in the event Customer specifically =~ -
" requests that warranty service be performed outside of the normal working \
.agrees to pay for such services at the standard Marconi demand. service rates in effect. .

- - maintenance records for the Equip Cust: waives

. CONDITIONS
. Th'

Vihen warranty service is scheduled of requested, Customier will ive to Marconi service personnel full, -+

ExhibitBPage1of2: -

'Wifrinty Terms for Systems Hardware Upgrades. Any supplemental, additiona, excharige, or' .
o Aped

from Marconi for the Equipment will be warranted for a period of 90

- fep @ purch ) d :
_"_daysfrommedat_esuchhudwamupgmdeishstaﬂedpyMami(wfyan'ﬁpda;oo(deﬁv«y'i,sqm R

upgrade'is not instalied by Marconi).

¥ ng conditnonstha Equpment I(a)Aiis 15 be instafled by

" mainteniance instructions provided with the Equipment and (e) is 1o be surveyed by a' competent .
- radiation physicist immediately after instaliation and at regular interva | , .
. Customer is to notify Marconi immediately in the event:the Equipment at any time.fails to 'moeet -

" WARRANTY SERVICE.

intervals thereafter, and {f). the

TR
Ly

serviceindudesal.requested'sewicaceusbrepai'otreplaceﬂie_Eﬁuipn—luu‘asptovidedby.

'

accomplish warranty service within normal. working

s of Marconi, Customer -~ .

free, and immediate access to the Equipment’ and -to Customer's operation, performance, and

3.5 MAU 100,000 Scan Seconds. “B.5MHU 150,000 Scan Seconds . |-
5.0 MHU 100,000'Scan Seconds F L
7.0 MHU 100,000 Scan Seconds :

. /CT Tubes with 'Exéosuﬁwmty: At}oxposwéisanyaeﬁ'de'giee":or'ﬁarﬁa-langhrotaﬁonv

- of the gantry. scén frame with X-vays on.”If a Marconi CT tube does not mest any warranty.

~ ‘durhg'the'tube's first 3,000 exposures, Marconf will repair or replace the}tubq with a Maroonu y
CT tube at no cost to the Customer. If 3 Marconi CT tube does not meet any warranty afler the " indirect result, in whole of in part, of (1) accident, (2) abuse, (3) misuse, {4) operation of the Equipment

-Jbeexcegdss,DOQexpoms,reqxﬁringrepl_acementonhe tube during the warranty period, a
ammmircportional credit will be issued against the purchase of a.repl tube from Marconi in
» amount cakulated by the lesser of the two CT Tube -Credit Calculations (as described

" CT Tubes with Scan Seconds Warranty: Scan seconds are the numbar of seconds the CT ~

scanner operales with X-rays on.” If a Marconi CT tube does:not meet any warranty during the

tube’s first 3,000 scan seconds, Marconi will repair or replace the tube with a Marconi CT tube

at no cost to the Customer. If a Marconi CT tube ‘does not mest any warranty after the tube
exceeds- 3,000 scan seconds, requiring replacement of the tube during the warranty period, a
proportional credit will be-issued against the purchase of a replacement tube from Marconi.in

- an amount calculated by the tesser of the two CT Tube Credit Calculations (as described _

below). )

CT Tube Credit Calculations

(a) Credit=1- —Number of Exposures or Scan Seconds Used
. .+ Number of Exposures or Scan Seconds Warra_ntbd

" (b) Credit=1-
- 12

Exp_ressed ina percemagen%:l to exceed 100 pejrpem (100%)

ALL CLAIMS UNDER THIS CT TUBE WARRANTY MUST BE MADE WITHIN #OURTEEN‘ '

-, “(14) MONTHS OF (1) THE DATE OF INSTALLATION (IF INSTALLATION OF THE CT TUBE
:.'1S PERFORMED BY MARCONI) OR (2) THE DATE OF DELIVERY (IF INSTALLATION OF
THE CT TUBE IS NOT PERFORMED BY MARCON]). . .

\ y Terms for Sy Soft and Soft Upd The soft provide'd‘ with
- the Equipment will be the latest version of the standard software available as of the 90" day
prior to the date the Equipment is delivered to Customer. Updates to standard software for the

Equipment which do not require additional. hardware or Equipment modifications: will be .

performed as a part of nomal warranty service during the term of Customer's warranty, Any
software upgrades.requiring supph I, additionai, exchangs, or replacement hardware will
be instalied by Marconi at no charge to Customer if Customer purchases such required

hardware. All software upgrad designated by Marconi in its product data sheets or other
published materials as optional softy are available to Cust on terms and conditions to
-- be quoted by M . Any optional soft upg! to the Equipment purchased from

Marconi will be warranted for 90 days from date such upgrade is installed by Marconi (or from

’ . the date of delivery if such upgrade is not instaued by Marconi).

The purchase of the Equipment includes a license only to Customer to use the software - -

provided with the Equipment exclusively for the purpose of operating the Equipment and does
" "ot include any right or license to use any
yform maintenance or service of the Equipment.

software of related documentation required to -

“outside of jis environmental, elactrical, or

. In the event the Cust fers or

) : nty service if it does not provide such .-
to the Equip ‘anqustqmer‘s,reeords. T -

mpensaie Marconi at prevaling demand service rates in effect as of the date

.ariy.suchwarramysefvsceistobepedormedforalmespembyMammsuvup«somelwa:ﬁng
- for to the Equ wandr ‘pﬁortobegiminqworkoqawarr_arﬂynrvﬁca' . .
'EXCLUSIONS e

Warranty coverage does not include"any defect ‘or- performancé deficiincy: which is the' direct o - - -

ance

; : ,” capabilities, or
standards, -(5) power fluctuation or faikurre, (6) vandalism or any

- -Equipment by persons other than Marconi employees; (7) combining incompatible products, (8) fires, - -

floods, and other similar or dissimilar natural causes, (9) failure or lack of hurhidity or temperature .

" control, or (10) damage, neglect, alteration, .or any impairment of the Equipment resulting from (a) -. .’
- causes or conditions not associated with ordinary storage, handling, instaliation, maintenance, service,

or usa, or (b) maintenance or servica.by any party other than Marconi or a designated representative N
- .- of Marconi, or (c).any acts, omissions; causes, oreventsbeyohdmocont.mlofu'arm': . T

“This warranty does not include Rempwﬁimmmnsﬁmadwmmddaay.m,mwm.

limitation, any cushions, knee supports, pads, magnetic. tape, flexile magnetic diskettes, or any - -
accessory or. supply items, and-does not include any -Rability or responsibility for' such losses or
expenses as removal o reconstruction of walls, partitions, ceiings, floors, of other parts of any facility L
occasioned by any warranty services performed hersunder or any other losses or expenses-incusred in .. " .
providing any other building alterations, scaffolding, platforms, kfting equipment, figging, ‘ climate
controls, power supplies, electrical circuits, safety switches, power cutlets, conduits, wiring, structural - -
support, utilities, plumbing, carpentry, o other work required in connection with providing warranty

services,

" REMEDIES

#f Marconi determines thal the Equipment does not meet any warranty, Marconi wil replace the .
Equipment or repair any defécts in material or workmanship reported during the warranty period, all

.without charge for labor or materials (unless otherwise provided), Marconi retaining the option. of - -

furnishing either new or exchange replacement parts or assemblies when providing warranty sarvioes e
TRANSFER OF THE EQUIPMENT ' '

the Equipment, all obligations under this warranty. wil
terminate unless Customer receives the prior written consent of Marconi for the transfer or relocation.
Upon any transter or relocation, the Equipment is to be inspected and certified by Marconi as being

- free from all defects in material, software and workmanship, and as being in compliance with ‘s
" technical and performance specifications. Customer will compensate Marconi for these services at the

prevailing demand service rates in effect as of the date the inspection is performed. Equipment which
istransponedhwdkowe@pmvedbcationsandismahlainedasbﬁgmauyhstauedhjmobib S
configurations will remain covered by this warranty. C . o
FORCE MAJEURE . . S

Notwithstanding any other provision, and in addition to all conditions and exclusions set forth, Marconi
will not be liable for ‘any delay or default in performing any y cbligations caused by events
beyond its control, including (by way of example and not by way of limitation) any acts of God, acts of -

. third parties, acts of Customer (or any of Customer's employees, agents, of fepresentatives),'acts of
- civil or military authorities, fires, fioods, and other simitar or dissimilar natural causes, riots, wars,
transportation,

sabotage, vandalism, embargoes, labor disputes, strikes, lockouts, lack or shortage of

: labor, materials, supplies, fuel, power, or water, delays in receiving any permits or kicenses, del'ay;,

caused by any laws, regulations, proclamations, ordinances, or any govemment action or inaction;

delays caused by contractors and subcontractors, and any other cause or condition Marconi's

beyond
-" control. In the event of any such delay or defeult, the time for performance of the warranty obfigations .

of Marconi will be extended for a commercially reasonable period of time.

other damage or altaration of the .
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o : Page 27 of28 )
Quotatlon Number 504-2743A-CTS o .':"

DISCLAIMERS AND I.IMITATIONS ON LIABILITY

: .‘THE WARRANTIES SET FORTH ABOVE ARE EXPRESSLY IN LIEU OF ANY OTHER -
" WARRANTIES, EXPRESS OR IMPLIED, INCLUDING - WITHOUT . LIMITATION ANY -
WARRANTY OF MERCHANTABILITY OR FITNESS FOR PARTICULAR PURPOSE, AND IN.
‘LIEU OF ANY OTHER OBLIGATIONS OR LIABILITY ON THE PART OF MARCONL."
- MARCONI NEITHER ASSUMES (NOR HAS AUTHORIZED. ANY ‘PERSON TO ASSUME -
FOR 17), ANY OTHER WARRANTY OR IJABII.ITY IN CONNECTION WITH THE':.'.-

. APPUCABLELAW : : ' e e
.The!ennsofmlswan'arnywxlbemerpreledmdefmelawofﬂwsutoofom wuhommgamto
pmdplesofdmcooflaw . ; . ) ) ]

EQUIPMENT.

S CUSTOMER'S SOLE REMEDIES EOR. 'BREACH OF SUCH WARRANTIES ARE SET'
~-...FORTH' IN THIS WARRANTY, MARCONI WILL HAVE NO' LIABILITY. FOR ~ANY
' CONSEQUENTIAL, INCIDENTAL, OR SPECIAL DAMAGES BY REASON.OF ANY ACT OR.

’ OMISSION OR ARISING OUT OF ORIN CONNECTION WITH THE EQUIPMENT ORWITH

e

~

CUTHE SALE, DELIVERY. INSTALLATION MAINTENANCE, OPERATION. PERFORMANCE. OR -
VUSE OF THE EQUIPMENT, INCLUDING (BY WAY .OF EXAMPLE AND NOT -BY-WAY OF - °
‘LIMITATION) DAMAGES, EXPENSES, OR LOSSES INCURRED.BY REASON OF LOSS OF USE, - -
LOST REVENUES, LOST PROFITS, DAMAGE TO ASSOCIATED EQUIPMENT OR TO FACILITIES, .
COSTS OF CAPITAL, COSTS OF SUBSTITUTE PRODUCTS, FACILITIES, OR SERVICES, COSTS'
' OF REPLACEMENT POWER, COSTS ASSOCIATED WITH DOWN TIIIE. AND ANY SIIIILAR OR

DISSIMILAR DAIIAGES EXPENSES, OR LOSSES. -

Form Rev. 1200188 .- .

.

* Exhibi B-_ Pagq-z;qu- =

.
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. Quotation Number 504-2743A-CTS "

T LICENSE AGREEMENT FOR OPERATING SOF_TWARE e

o

“This Liéenée'Agreément,_by and between Marconi Medical Systems,.
- - Inc. ("Marconi *) and the.Customer, designated below, -is. entered into .
* .. as part of a sale of certain equipment (“Equipment”) more fully defined

. . in this Marconi quotation. (“Quotation”). This License Agreement does

~.‘not supefsede or replace any terms and conditions of the Quotation, or -

/any " written - warranties- or service _contracts applicable to 'the
... -grant any other or different licenses or other rights With_ respect to any
-patent- application, patent, copyright,  trademark, .- trade . ‘secret;

proprietary right, or other property right of Marconi or any of'M_alquni’S

) »sqpplie_rs.

Marconi grants ‘to" Customer a nohexclusive -and nontransferable

ANY MAINTENANCE OR SERVICE SOFTWARE SHIPPED TO OR

- LOCATED AT CUSTOMER'S PREMISES WHICH IS INTENDED TO " . o AT o R
- ~"ASSIST MARCONI EMPLOYEES IN THE INSTALLATION, TESTING,: . The Software is licensed to Customer on the basis that (a) the Customer L
* . shall maintain the configuration of the Equipment as it was .originally

- - designed and' manufactured ‘and (b) the Equipment includes ‘only those

..'SERVICE.,-AND_MAINTENANCE OF THE EQUIPMENT.
. Cqstoiﬁér agrees to:_ pay Marconi é_bne-.time' license féé._ This fee 'is'

-+ included in the basic system price defined in.this quotation. - - -
©THE LICENSE HEREBY GRANTED TO THE CUSTOMER DOES
~==dOT INCLUDE. ANY RIGHT TO USE THE SOFTWARE- (FOR

URPOSES OTHER THAN OPERATION OF THE EQUIPMENT) OR -
-0 . COPY, - REPRODUCE, - SELL, ASSIGN, TRANSFER, OR .

. Customer shall cause each authorized yser of the Softwaré to abide by the .

SUBLICENSE THE SOFTWARE FOR ANY PURPOSE, IN.WHOLE

. OR IN PART, WITHOUT THE PRIOR WRITTEN PERMISSION OF °

“THE PRESIDENT.OR A VICE PRESIDENT OF MARCONI. if such
- *notice of other identifying legends to such copies or reproductions. -

. The rights herein granted to Customer shall not affect the exclusive
ownership by .Marconi of the. Software or of any. trademarks,
- copyrights, patents, trade secrets; proprietary rights, or other property

rights of Marconi (or any of Marconi's suppliers) pertaining. to the.

" software.
TO'BE USED only on theifolloiwiﬁg equipment and location: ..
. Model#_MX8000D © - SN

o7 ExhibitC Page 1of1 -

Custqmér agrees that “'o_nly; a;;thoﬁ;éd officers, employees, and agenis of -

+“Customer will use the Software or-have access to, the same (or to any part:

thereof) and that none of Custpmgfs-'ofﬁcers, employees, or’agents wilf -
disclose any part or all of the Software, or permit any part or all the same'to ..

. _ ‘ " be used:by any person or entity other than' those identified herein. Customer. .-
"+ Equipment, and Marconi has not authorized any employee or agent to -

acknowledges that certain of Marconi's rights rhay-be 'derived from license

agreements with.third parties and -as such Customer-agrees. to preserve the - '
_-confidentiality of information .imparted to Marconi under such third party .
. license agreements. " o0 T L T T T T

p e

If the Customer modifies the Software in. any’ manner, all waranties ..

: . ble . associated with the Software and the Eqiipment shall become.null and void. -
- license to use the computer software package (“the Software”) .-

- necessary for the operation of the Equipment on the ‘terms and -

.. conditions defined or referenced herein fof so long as Customer may -
*: own or use the Equipment. THIS LICENSE DOES NOT EXTEND TO .

If the Customer or any of its officers, employees, oragents should ‘devise "

any revisions, enhancements, or improvements in-the ‘Software, Customer ~~ -
shall disclose such improvements toMarconi and Marconi shall havé a .

nonexclusive royalty-free license'to use such revisions, enhancements and.’ o

- improvements and the right to grant sub-licenses thereof. . ~ =~ - o

subsystems and components. certified by Marconi. The Software may not - . -

+ .- perform as intended .on systems modified by personnel other than those y
" under the .direct. supervision of. Marconi of on systems .which . include -
subsystems of components not certified -by. Marconi. Marconi does not - :

. assume . any: responsibility or:: liability with  respect to".unauthorized .~ .

modification or sUb,stitUtipn" of ,sybsy;t_e'ms or comporients.

terms and conditions of this License Agreement as if each ‘were a party o

i . - hereof. -
~ " peimission is obtained, Customer agrees to apply Marconi's, copyright - ) . - A A Dol
. This License shall continue for as long.as the Customer contiriues tousethe
- Equipment, except that Marconi may terminate this license in the event of -

any default by the Customer. The Customer agrees to return the Software - .

‘and any authorized copies thereof to Marconi immediately upon expiration or .
* termination of this license. o V', e } S oo

Located at

CUSTOMER

Customer Name: ROBERT D. RUSSO, MD AND ASSOCIATES
: By: : (Signature)

1 Name & Title:

Date:

* FormRev.12/15/99 *
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PICKER INTL-NY ID:516-625-8015 FEB 19702 11:15 No.002 P.0O2

PHILIPS

Picker Financlal Group, L.L.C,
100 Baylis Road
Melville, New York 11747

February 19, 2002

Robert D, Russo, M.D.

Robert D, Russo, MD and Associates Radiology
35 Mutmeg Drive

Trumbull, Connecticut 06606

Dear Dr, Russo;

On behalf of Duane Gentile and Philips Medical Systems we are pleased to submit the attached
Picker Financial Group TrueLease equipment-financing proposal. This proposal is for a sixly
(60)-month fair market value lease to finance a Philips Medical Systems MX 8000D CT System,

We believe the Picker Financial Group products offer si gnificant, real cost advantages to our
lessecs. These include:

+ Elimination of standard progress payments
— + Guaranteed access to financing for upgrades during the life of the lease
C + Eagsy decision process at the end of the lease

We appreciate the opportunity to submit this proposal. If you have any questions or require
further information, plcase feel free to contact me at (800) 825-5220.
Respectfully,

PICKER FINANCIAL GROUP

Len Bondle

Ken Birdie
Senior Finance Specialist



PICKER INTL-NY

DATE:

LESSOR:

LESSEE:

EQUIPMENT:

TOTAL EQUIPMENT COST:

LEASE TERM:

RENTALS:

MONTHLY PAYMENT:
PROGRESS PAYMENTS:

END-OF-TERM OPTIONS:

RENTAL ADJUSTMENT:

ID:516-625-8015

FEB 19’02

TrueLease Proposal

February 19, 2002

Picker Financial Group, L.L.C,

Robert D. Russo, MD and Associates Radiology
Philips Medical Systems MX 8000 CT System
$703, 995,00 - MX 8000D

This financing is offered only in conjunction with a
Philipsi Medical Systems Equipment Quotation.

Sixty (60) Months

Rentals, covering equipment, arc payable monthly in
advance when the cquipment is available for use.

$13,292.00

Philips Medical Systems will waive their standard
progress payment terms in- licu of a Lease
Application Fee in the amount of one monthly rental
payment. This Lease Application Fee will be applied
in full toward the last month's rental.

At the end of the original lease term or any

subsequent term, the Lessee may elect to;

1. Renew the lease,

2. Purchase the equipment for its fair market value.
3. Return the equipment 10 Pfcker Financial Group

The monthly payment quoted will be fixed for thirty
days from the date of this letter. If the equipment is
not delivered and accepted on or before that date, the
monthly payment may be adjusted in accordance with
the following formula as of the date of acceptance:

11:15 No.002 P.03

/6 [

o



PICKER INTL-NY ID:516-625-8015 FEB 19’02 11:15 No.002 P.04

/16 -

TrueLease Proposal

NET LEASE:

OTHER REQUIREMENTS:

INFORMATION REQUIRED:

PROPOSAL EXPIRATION:

The raies may be increased 1% for each 1% (or
prorata for any fraction of 1%) change in the average
yield of similar term treasury notes, based on the one-
week period immediately subsequent 10 the date of
this proposal.

Lessee will, at its own expense, provide insurance
and will pay all fees, property, sales and use taxes
and other expenses of a similar nature.

1. Personal guarantee of Robert D. Russo, M.D,

2. Subordination of all fees and other distributions to
the principals in favor of the monthly leasc payments
10 the Lessor

1. *Last two years of audited (if applicabie) financial
stalements.

2. A most recent interim statement with
comparatives,

3. A bank references.
4, A trade references

3. Utilization information (census, receivable aging,
payor mix).

6. A copy of the corporate Articles of Incorporation

7. A most current personal financial statement and
tax return for Robert Russo, M.D,
* Financial statements may currently be on file

This proposal expires March 30, 2002 if not accepted
by the Lessee.

This proposal is subject to revicw and approval by Picker Pinancial Group's Management
Committec and successful execution of Picker Financial Group's lease documentation,

The terms and conditions of this Proposal are hereby agreed to and accepted this

day of , :

ROBERT D, RUSSO, MD AND ASSOCIATES RADIOLOGY.

By:

Title: .

S



11/95/2082 ©9:26 86P87258530
11/84/82 17:18:52 RightFaX—> BLAE728538 RightFAX
11/04/ng _F_’age1
DrRussoMX 8000 CT System
Compound Period ........: Monthly
Nominal Annual Rate ....: 5199 %
Effactive Annual Rate ... : 5325 %
Periodic Rate ...t 04333 %
Daily Rate ...cervrvevsanmrenses : 0.01424 %
CASH FLOW DATA
Evet _StatDate ____ Amount Number Petod _  EndDate
1 Loan 04/01/2003 703,895.00 1
2 Paymant 04/01/2003 13,282.00 60 Monthly 03/01/2008
AMORTIZATION SCHEDULE - Normal Amaortization
- Dae =~ Payment Interest Principal _ Balance
Loan 04/01/2003 703,995.00
1 04/01/2003 13,282.00 0.00 13,282.00 690,703.00
2 05/01/2003 13,2492.00 29092 67 10,298.43 680,403.57
3 06/01/2003 13,282.00 2.947.85 10,344 .05 670,059.52
4 Q7/01/2003 13,292.00 2,903.13 10,388.87 §59,870.65
5 08/01/2003 13,292.00 2858.12 10,433.88 649,236.77
6 09/01/2003 13,292.00 2,812.91 10,479.09 638,757.68
7 10/01/2003 13,292.00 2,787.51 10,524.49 628,233.19
8 11/01/2003 13,292.00 2,721.91 10,570.09 617.663.10
9 12/01/2003 13,282.00 2,676.11 10,615.89 607,047 21
2003 Totals 119,628.00 22,680.21 96,947.79
10 01/01/2004 13,292.00 2,630.12 10,661.88 598,385.33
11 02/01/2004 13,292 .00 2,583.93 10,708.07 585,677.268
12 Q3/01/2004 13,202.00 2,537.53 10,754 47 574,922.79
13 04/01/2004 13,262,00 2,490.94 10,801.08 5684,121.73
14 05/01/2004 13,262.00 2,444 .14 10,847.86 553,273.87
15 06/01/2004 13.292.00 2,397.14 10,804.86 542,379.01
16 07/01/2004 13,282.00 2,349.54 10,942.06 531,436.95
17 08/01/2004 13,262.00 2.302.53 10,880.47 §20,447.48
18 09/01/2004 13,282.00 2,254 91 11,037.08 509.410.39
18 10/01/2004 13,282.00 2,207.09 14,0849 498 325.48
20 11/01/2004 13,292.00 2,158.07 11,132,483 487192 85
21 12/01/2004 13,292.00 2,110.83 11,181.1T 476,011.38
2004 Totals 168,504.00 28,468.17 131,036.83
22 01/01/2005 13,282.00 2,062.39 11,229.61 464,781.77
23 02/01/2005 13,292.00 2,013.73 11.278.27 453,503.50
24 03/01/2005 13,282.00 1,964 87 11,327.13 442 176.37
25 04/01/2005 13,282.00 1.915.79 11,376.21 430,800.16
26 05/01/2005 13,202.00 1,866.50 11.426.50 419,374 68
27 06/01/2005 13,292.00 1,817.00 11,475.00 407 ,899.66
28 Q71012005 13,292.00 1,767.28 11.524.72 396,374.94

PaGE 83
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11/85/2082 99:26 86508728530
11/84/82 17:19:57 RightFAX->

Dr Russo MX 8000 CT ,‘Systerp_m__' e

_ Date =~ Payment Interest
29 08/01/2005 13,292.00 1,717.356
30 09/01/200% 13,202.00 1,667.20
31 10/01/2005 13.202.00 1,816 84
32 11/01/2008 13.282.00 1,566.25
33 12/01/2005 13,292.00 1,515.45

2005 Totals 159,504.00 21,490.85
34 01/01/2006 13,282.00 1,464.43
35 02/01/2006 13,202.00 1413.18
36 03/01/2006 13,202.00 1,361.71
37 04/01/2006 13,292.00 1,310.02
38 05/01/2006 13,292.00 1,268.11
39 06/01/2006 13,202.00 1,205.97
40 07/01/2006 13,282.00 1,163.61
a1 08012006 13,282.00 1,101.02
42 08/01/2006 13,282.00 1,048.20
43 10/01/2006 13,282.00 g95.15
44 11/01/2008 13,292.00 941.87
45 12/01/2008 13,202.00 888.36

2006 Totals 158,504.00 14,141.63
46 01/01/2007 13,292.00 834.62
47 Q21012007 13,292.00 780.65
48 03/04/2007 13,202.00 726.44
49 04/04/2007 13,292.00 872.00
50 05/01/2007 13,262.00 817.32
51 06/01/2007 13,292.00 562.41
52 Q7/01/2007 13,282.00 507.25
53 08/01/2007 13,202.00 451.86
54 08/01/2007 13,292.00 3086.23
85 10/01/2007 13,282.00 340.38
56 11/04/2007 13,282.00 284.24
57 12/01/2007 13,292.00 227.88

2007 Totals 159,504.00 6,401.26
58 01/0172008 13,292.00 171 .28
59 02/01/2008 13.292.00 114 .43
60 03/01/2008 13,282.00 &7.37

2008 Totals 30,876.00 34308

Grand Totals 797,520.00 93,525.00

. ————— ¢+ —

PAGE 04

iy o rebp—

Balence

Principal
11,574.65 384,800.20
11,824.80 373,175.49
11,875.16 361.500.33
11,726.795 349,774.58
14,7768.55 337,998.03
138,013.35
11,827.57 326,170.46
11,878.82 314,291.64
11,930.29 302,361.38
11,981.98 290,379.37
12,033.89 278,345.48
12,086.03 266,2569.45
12,138.39 254,121.06
12,190.98 241,830.08
12,243.80 229,686.28
12,286.85 217,389.43
12,350.13 205,039.30
12,403.64 192,635.66
145,362.37
12,457.38 180,178.28
12,511.35 167,666.93
12,665.56 155,101.37
12,620.00 142,481.37
12,674.68 129,808.69
12,729.59 117,077.10
12,784.75 104,292.35
12,840.14 91,462.21
12,895.77 78,556.44
12,951.64 65,604.80
13,007.76 52,587.04
13,064.12 39,632.92
153,102.74
13,120.72 26,412.20
13,177.57 13,234.63
13,234.63 0.00
38,532.92

703,895.00

BE T



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

JoHN G. ROWLAND . MaARry M. HEFFERNAN
GOVERNOR COMMISSIONER

November 26, 2002

Robert D. Russo, M.D.

President & Owner

Robert D. Russo, M.D. & Associates Radiology, P.C.
35 Nutmeg Drive

Trumbull, CT 06611

Re:  Certificate of Need Application, Docket Number 02-556
Robert D. Russo, M.D. & Associates Radiology, P.C.
Replacement of Three CT Scanners located in Bridgeport, Fairfield and Stratford

Dear Dr. Russo:

On November 14, 2002, the Office of Health Care Access (‘OHCA”) received the
Certificate of Need (“CON™) application of Robert D. Russo, M.D. & Associates
Radiology, P.C. (“Applicant™) to replace three existing CT scanners that are located in
Bridgeport, Fairfield and Stratford, at a total capital cost of $2,211,985. OHCA has

__ reviewed the CON application pursuant to Section 19a-643-74 of OHCA’s Regulations

and finds that the information submitted is deficient, and that additional information
and/or clarification is required as outlined below: '

Clear Public Need

1. Please explain if the faster scan times offered by each of the three proposed CT
scanners will significantly reduce the six to eight day scheduling backlogs at the
Applicant’s Bridgeport, Fairfield and Stratford physician practice offices.

2. Provide a three-year projection of CT scans for FY 2003, FY 2004 and FY 2005 for
each of the Applicant’s Bridgeport, Fairfield and Stratford Physician practice offices

similar to the actual CT scans by office presented at the bottom of page 2.

Financial Information

3. Inresponse to OHCA'’s question requesting financial information, the Applicant
submitted a letter from its accounting/auditing firm, which due to a change in policy no
longer satisfies OHCA'’s informational requirements. As requested on page 6, please
submit, if available, a complete set of audited financial statements for the most recently
completed fiscal year. If the Applicant has no audited financial statements, please
submit an unaudited Balance Sheet and Income Statement or Statement of Operations
for the most recently completed fiscal year. These financial statements must be
externally prepared and submitted on the preparer’s letterhead.

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 + Toll free (800) 797-9688
Fax: (860) 418-7053



Robert D. Russo, M.D. & Associates Radiology, P.C. November 26, 2002
CON Application, Docket Number 02-556 Page 2 of 3

Capital Equipment Iease/Purchase

4.

Please explain if the use of the three replacement CT scanners will be obtained
through the use of three separate CT scanner leasing agreements or if one lease
agreement for all three CT scanners will be used. If only one lease agreement for all
three CT scanners will be used, provide a copy of the draft leasing agreement for all
three items of equipment.

. Please explain if the amount on page 7 of $232,318 represents the anticipated residual

value at the end of the lease for one CT scanner or for all three CT scanners. If the
$232,318 amount is for the residual value of only one replacement CT scanner,
provide the total amount for the residual value for all three replacement CT scanners.

Type of Financing

6.

Please submit a revised page 8 that provides the source of financing for the entire
CON proposal for all three of the replacement CT scanners that includes the amount
of $100,000 for total Applicant’s equity and $2,111,985 for total lease financing. In
addition, the fair market value of leased assets at lease inception and the monthly
payment amounts must also be for all three items of equipment.

Revenue, Expense and Volume Projections

7.

In response to OHCA’s question requesting the completion of the summary of
revenue, expense and volume statistics, the Applicant submitted financial data that is
based on “an average income/expense of the three existing CT scanners”, which due
to a change in policy no longer satisfies OHCA’s informational requirements. Please
submit a revised summary of revenue, expense and volume statistics that includes the
following revisions:

a. All numbers for revenue, expense and volume statistics reported must be for the
Applicant’s total physician practice (total facility) and not for only one item of
equipment or physician practice office or any averaging of total amounts.

b. Provide four years of data starting with the estimated/ actual for FY 2002 and
three years of projections for FY 2003, FY 2004 and FY 2005. Please label each
column’s data with the corresponding fiscal year.

c. Provide revised assumptions for the revised summary of revenue, expense and
volume statistics.

d. Provide an explanation for all projected incremental Revenue under Expense
amounts due to the CON proposal that are included in the revised summary.

e. Identify the rates that the Applicant currently charges for a CT scan and the rates
that the Applicant will charge for a CT scan using the replacement CT scanners.

o




Robert D. Russo, M.D. & Associates Radiology, P.C. November 26, 2002
CON Application, Docket Number 02-556 Page 3 of 3

In responding to the questions contained in this letter, please repeat each question before
providing your response, paginate your responses in their entirety and submit an original
and five (5) copies of your paginated response submission to the Office of Health Care
Access. Please reference Docket Number 02-556 in your response submission.

If you have any questions concerning this letter, please feel free to contact me at OHCA
at (860) 418-7001.

Sincerely,

M%.W

Harold M. Oberg
Principal Health Care Analyst

FUT: T
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Robert D. Russo, M.D.
and Associates
Radiology

35 Nutmeg Drive, Trumbull, CT 06611

Robert D. Russo, M.D.
Reberi D. Russo, Jr. M.D.
Norman R. Vincent, M.D.

Shashi K. B. Chaddha, M.D.

Ortwin F. Rusch, M.D.
David . Robbins, M.D.
Guy E. Torstenson, M.D.
Thomas D. Olsavsky, M.D.
Peter L. Steenbergen, M.D.

John C. Olsavsky, M.D.
Neil T. Specht, M.D.
Bernard S. Jay, M.D.
John R. Pannese, M.D.
Joseph A. Gagliardi, M.D.
Lewis Bader, M.D.

Martin S. Herbstman, M.D.

Leonard A. Wald, M.D.
John P. Donahue, M.D.

Henry J. Fox, M.D.

Ralph W. Romano, M.D.
Barbi L. Kaplan, D.0.
Lesley Snelling, M.D.
Tatiana S. Kain, M.D.
Jerome A. Meli, Ph.D.
Kathleen M. Orazietti, P.A.C.

January 15, 2003

Harold M. Oberg

Principal Health Care Analyst
Office of Health Care Access
410 Capitol Avenue

MS #13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: CON Application, Docket Number 02-556
Additional Information/Clarification

Mr. Oberg:

Enclosed are the original and five copies of my responses to your letter dated
November 26, 2002. My apologies for the delay.

Yours truly,

Lo D pfeeeo (T

Robert D. Russo, M.D.

‘w

Ansonia Bridgeport Fairfield Monroe Norwalk Stratford

Trumbult

Westport




Robert D. Russo, M.D. Robert D. Russo, M.D. John C. Olsavsky, M.D. Henry J. Fox, M.D.

M Robert D. Russo, Jr. M.D. Neil T. Specht, M.D. Ralph W. Romano, M.D.
and Associates Norman R. Vincent, M.D. Bernard S. Jay, M.D. Barbi L. Kaplan, D.O.
Radiology Shashi K. B. Chaddha, M.D. John R. Pannese, M.D. Lesley Snelling, M.D.
QOrtwin F. Rusch, M.D. Joseph A. Gagliardi, M.D. Tatiana S. Kain, M.D.
David {. Robbins, M.D. Lewis Bader, M.D. Jerome A. Meli, Ph.D.
Guy E. Torstenson, M.D. Martin S. Herbstman, M.D. Kathleen M. Orazietti, P.A.C.
Thomas D. Olsavsky, M.D. Leonard A. Wald, M.D.
35 Nutmeg Drive, Trumbull, CT 06611 Peter L. Steenbergen, M.D. John P. Donahue, M.D.
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Harold M. Oberg L i JAN i 6 yaoy) [
Principal Health Care Analyst {
Office of Health Care Access g} R
5 T m i
410 Capitol Avenue TR e ,
MS #13HCA

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

Re: CON Application, Docket Number 02-556
Additional Information/Clarification

Mr. Oberg:
In response to your letter dated November 26, 2002:

Clear Public Need

1. Please explain if the faster scan times offered by each of the three proposed CT
scanners will significantly reduce the six to eight day scheduling backlogs at the
Applicant’s Bridgeport, Fairfield and Stratford physician practice offices.

Answer. The faster scan times of these new CT scanners will create more

available schedule slots per day and are expected to permit the offices to schedule
in order to meet the patients’ convenience.

2. Provide a three-year projection of CT scans for FY 2003, FY 2004 and FY 2005 for
each of the Applicant’s Bridgeport, Fairfield and Stratford physician practice offices
similar to the actual CT scans by office presented on page 2.

Answer. The plan is to install the scanner in Fairfield by April 1, 2003, the scanner
in Stratford by September 1, 2003 and the scanner in Bridgeport by
January 1, 2004. The following volume projections reflect these implementation

dates.

The number of CT scans by office: Bridgeport Fairfield Stratford
FY 2003 2,633 2,961 2,552
FY 2004 3,258 3,687 3,228
FY 2005 4,008 3,876 3,732

Ansonia Bridgeport Fairfield Monroe Norwalk Stratford Trumbull Westport




Financial Information

3. In response to OHCA'’s question requesting financial information, the Applicant
submitted a letter from its accounting/auditing firm, which due to a change in policy no
longer satisfies OHCA’s informational requirements. As requested on page 6, please
submit, if available, a complete set of audited financial statements for the most recently
completed fiscal year. If the Applicant has no audited financial statements, please
submit an unaudited Balance Sheet and Income Statement or Statement of Operations
for the most recently completed fiscal year. These financial statements must be
externally prepared and submitted on the preparer’s letterhead.

Answer. Please see pages 4 through 9 of these responses.

Capital Equipment L.ease/Purchase

4. Please explain if the use of the three replacement CT scanners will be obtained through
the use of three separate CT scanner leasing agreements or if one lease agreement for
all three CT scanners will be used. If only one lease agreement for all three CT scanner
will used, provide a copy of the draft leasing agreement for all three items of
equipment.

Answer. There will be three different lease agreements, each initiated as the
respective CT scanner is installed. The lease submitted in Exhibit 8, page 160 of
the CON application will be used for each installation.

5. Please explain if the amount on page 7 of $232,318 represents the anticipated residual
value at the end of the lease for one CT scanner or for all three CT scanners. If the
$232,318 amount is for the residual value of only one replacement CT scanner, provide
the total amount for the residual value for all three replacement scanners.

Answer. The residual value of $232,318 represents the anticipated value at the
end of the lease for one CT scanner. The total residual value for all three
replacement scanners is $696,954.

Type of Financing

6. Please submit a revised page 8 that provides the source of financing for the entire CON
proposal for all three replacement CT scanners that includes the amount of $100,000
for total Applicant’s equity and $2,111,985 for total lease financing. In addition, the
fair market value of leased assets at lease inception and the monthly payment amounts

must also be for all three replacement CT scanners.

Answer. Please see page 10 of these responses.

T



Revenue, Expense and Volume Projections

7. In response to OHCA’s question requesting the completion of the summary of revenue,
expense and volume statistics, the Applicant submitted financial data that is based on
“an average income/expense of the three existing CT scanners”, which due to a change
in policy no longer satisifies OHCA’s informational requirements. Please submit a

revised summary of revenue, expense and volume statistics that includes the following
revisions:

a. All numbers for revenue, expense and volume statistics reported must be for the
Applicant’s total physician practice (total facility) and not for only one item of
equipment or physician practice office or any averaging of total amounts.

b. Provide four years of data with the estimated/actual for FY 2002 and three years of

projections for FY 2003, FY 2004 and FY 2005. Please label each column’s data
with the corresponding fiscal year.

c. Provide revised assumptions for the revised summary of revenue, expense and
volume statistics.

d. Provide an explanation for all projected incremental Revenue under Expense
amounts due to the CON proposal that are included in the revised summary.

Answer. Please see the revised summary of revenue, expense and volume
statistics on page 11 of these responsse.

e. Identify the rates that the Applicant currently charges for a CT scan and the rates
that the Applicant will charge for a CT scan using the replacement CT scanners.

Answer. The current CT scan rates are on page 12 of these responses. The
rates will remain the same.

Yours truly,

flpf S et D

Robert D. Russo, M.D.



ROBERT D. RUSSO, M.D.
& ASSOCIATES RADIOLOGY, P.C.

Compiled Financial Statements

December 31, 2001
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CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

“On Balance, We Offer You More."

ACCOUNTANTS’ COMPILATION REPORT

Robert D. Russo, M.D.

Robert D. Russo, M.D. & Associates Radiology, P.C.

Trumbull, Connecticut

We have compiled the accompanying statement of assets, liabilities and stockholder’s equity
— private practice of Robert D. Russo, M.D. & Associates Radiology, P.C. (an S corporation)
as of December 31, 2001, and the related statements of revenue, expenses and accumulated
deficit — private practice for the year then ended, in accordance with Statements on Standards

for Accounting and Review Services issued by the American Institute of Certified Public
Accountants.

A compilation is limited to presenting in the form of financial statements information that is
the representation of management. We have not audited or reviewed the accompanying

statements and, accordingly, do not express an opinion or any other form of assurance on
them.

Management has elected to omit substantially all of the disclosures and the statement of cash
flows required by U.S. generally accepted accounting principles. If the omitted disclosures
were included, they might influence the user's conclusions about the Company’s financial
position and results of operations. Accordingly, these financial statements are not designed
for those who are not informed about such matters.

The accompanying statements were prepared to present the activity of the private practice of
Robert D. Russo, M.D. & Associates Radiology, P.C. for the purpose of obtaining a
certificate of need from the state of Connecticut, and are not intended to be a complete
presentation of the Company’s financial position and results of operations.

This report is intended solely for the information and use of the stockholder and the state of
Connecticut, and should not be used for any other purpose.

“Berene. Masend tavrmo g

Hamden, Connecticut
December 16, 2002

4130 Whitney Avenue a Hamden, CT 06518 91 Holmes Road a4 Newington, CT 06111 Toll-free: (866) 381-0540
Phone: (203) 281-0540 a fax: (203) 287-6788 Phone: (860) 667-1103 a rax: (860) 667-1086 www.smlcpas.com
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ROBERT D. RUSSO, M.D. & ASSOCIATES RADIOLOGY, P.C.

STATEMENT OF ASSETS, LIABILITIES AND
STOCKHOLDER'S EQUITY - PRIVATE PRACTICE
December 31, 2001

(See Accountants' Compilation Report)

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable, net
Loan receivable from stockholder
Prepaid expenses and other receivables

Total current assets

PROPERTY AND EQUIPMENT
X-ray equipment
Furniture and fixtures
Leasehold improvements
Automobiles

Less accumulated depreciation and amortization

OTHER ASSETS
Goodwill, net
Deposits

$ 2,298,742
2,198,225
760,446
121.493

5.378.906

856,688
264,483
613,270

63,334

1,797,775

994,593

803,182

71,471

105,233

176,704

NRT T



LIABILITIES AND STOCKHOLDER'S EQUITY

CURRENT LIABILITIES
Line of credit

Current portion of long-term debt
Accrued expenses

Total current liabilities

LONG-TERM DEBT, less current portion

Total liabilities

STOCKHOLDER'S EQUITY
Common stock, no par value, 5,000 shares
authorized, issued and outstanding
Paid-in capital '
Accumulated deficit

§ 3,000,000
562,274
308

3,562,582

1,437,726

5,000,308

1,000
1,760,623
(403,139)

1,358,484

S 6,358,792




ROBERT D. RUSSO, M.D. & ASSOCIATES RADIOLOGY, P.C.
STATEMENTS OF REVENUE, EXPENSES
AND ACCUMULATED DEFICIT - PRIVATE PRACTICE
Year ended December 31, 2001

(See Accountants' Compilation Report)

NET REVENUE $22,288,982
GENERAL AND ADMINISTRATIVE EXPENSES 22,134,044
Income from operations 154,938
OTHER
Interest expense (483,110)
Interest income 26,211
(456,899)
Net loss (301,961)
ACCUMULATED DEFICIT, Beginning (101,178)
ACCUMULATED DEFICIT. Ending $ (403,139

e T



11. Type of Financing

A. Check type of funding or financing source and identify the following anticipated requirements

and terms: (Check all which apply)

[

L]

]

[l

Answer. The financials are identical for each CT scanner.

Applicant’s equity:
Source a_pd amount:

Contributions

Grant:

Conventional loan or
Connecticut Health and Educational Facilities Authority (CHEFA)  financing:

Debt service reserve fund

Lease financing:

Capital or operating

Fair market value of leased assets at
lease inception

Monthly payment

10
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Robert D. Russo, M.D. & Associates Radiology P.C.

Current CT scan rates

CPT
70450
70480
70486
70490
71250
72125
72128
72131
72192
73200
73700
74150
70460
70470
70481
70482
70487
70488
70491
70492
71260
71270
72126
72127
72129
72130
72132
72133
72193
72194
73201
73202
73701
73702
74160
74170
25
X125
X7125
72191
GO0131

Description
CT scan of head or brain
CT scan of skull
CT scan of face, jaw
CT sacn of neck tissue
CT scan of chest
CT scan of neck spine
CT scan of thorax spine
Ct scan of lower spine
CT scan of pelvis
CT scan of arm
CT scan of leg
CT scan of abdomen
contrast CT scan of head
contrast CT scans of head
contrast Ct scan of skull
contrast CT scans of skull
contrast CT scan face/jaw
contrast CT scans face/jaw
contrast CT scan of neck tissue
contrast CT scans of neck tissue
contrast CT sacn of chest
contrast CT scans of chest
contrast CT scan of neck
contrast CT scans of neck
contrast CT scan of thorax
contrast CT scans of thorax
contrast CT scan of lower spine
contrast CT scans of lower spine
contrast CT scan of pelvis
contrast CT scans of pelvis
contrast CT scan of arm
contrast CT scans of arm
contrast CT scan of leg
contrast CT scans of leg
contrast CT scan of abdomen
contrast CT scans of abdomen
CT heart (cardiac scoring)
CT heart (cardiac scoring)
CT heart (cardiac scoring)
CT scan pelvis w/wo contrast
Ct scan bone density study

Rate
$ 414.70
$ 458.90
$ 444,60
$ 458.90
$ 527.80
$ 527.80
$ 527.80
$ 527.80
$ 521.30
$ 455.00
$ 455.00
$ 513.50
$ 508.30
$ 620.10
$ 534.30
$ 683.30
$ 525.20
$ 635.70
$ 534.30
$ 683.30
$ 617.50
$ 752.70
$ 614.90
$ 742.30
$ 614,90
$ 742.30
$ 614.90
$ 742.30
$ 592.80
$ 711.10
$ 527.80
$ 683.30
$ 527.80
$ 683.30
$ 604.50
$ 730.60
$ 300.00
$ 450.00
$ 450.00
$ 918.46
$ 325.00



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

JOHN G. ROWLAND MARY M. HEFFERNAN
GOVERNOR COMMISSIONER

January 27, 2003

Robert D. Russo, M.D.

President & Owner

Robert D. Russo, M.D. & Associates Radiology, P.C.
35 Nutmeg Drive

Trumbull, CT 06611

Re:  Certificate of Need Application, Docket Number 02-556
Robert D. Russo, M.D. & Associates Radiology, P.C.
Replacement of Three CT Scanners located in Bridgeport, Fairfield and Stratford
Notice of Consideration of Waiver of Hearing

Dear Dr. Russo:

On January 16, 2003, Robert D. Russo, M.D. & Associates Radiology, P.C.
(“Applicant) submitted a completed Certificate of Need (“CON”) application to the
Office of Health Care Access (“OHCA”) for the replacement of three existing CT
scanners located at its offices in Bridgeport, Fairfield and Stratford with new upgraded
CT scanning equipment, at a total capital cost of $2,211,985. The Applicant has
requested a waiver of hearing pursuant to Section 19a-643-45 of OHCA’s Regulations,
and has based its request on the grounds that the CON application is non-substantive as
defined in Section 19a-643-95(3) of OHCA'’s Regulations.

Based on the information submitted by the Applicant, I have determined that the CON
application is eligible for consideration of waiver of hearing pursuant to Section 19a-643-
45 of OHCA'’s Regulations. Enclosed for your information is a copy of the notice to the
public, which will be published in the Connecticut Post as required by this Regulation.
Upon the close of the public comment period, I will determine whether a waiver of
hearing shall be granted.

Sincerely,

ey Mgt e—

Mary M. Heffernan
Commissioner

Enclosure
cc: Carolyn Brady, Connecticut Hospital Association

An Equal Opportunitv Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

JoHN G. ROWLAND MARY M. HEFFERNAN
(GOVERNOR COMMISSIONER
January 27, 2003 Purchase Order # HCA03-071

FAX: (203) 384-1158
Account # Conn8604187001

Connecticut Post

410 State Street
Bridgeport, CT 06604-4560
Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than January 30, 2003.

Please fax evidence that the legal notice was published by the date requested above to

(860) 418-7053. In addition, please send the original legal notice (cut sheet) with the
invoice.

If there are any questions regarding this legal notice, please contact Harold M. Oberg
at (860) 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Mary M \if{effeman
Commissioner

Attachment

MMH:ho

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053
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Connecticut Post Waiver of Public Hearing
Docket Number 02-556 January 27, 2003

PLEASE INSERT THE FOLLOWING:

Pursuant to Section 19a-639 of the Connecticut General Statutes and Section 19a-
643-45 of the Regulations of Connecticut State Agencies, the Office of Health
Care Access (“OHCA”) has received a request for a waiver of hearing regarding
the following Certificate of Need application:

Applicant: Robert D. Russo, M.D. & Associates Radiology, P.C.
Towns: Bridgeport, Fairfield and Stratford

Docket Number: 02-556

Proposal: Replace three existing CT scanners at physician offices

with new upgraded CT scanning equipment.

Total Capital Cost: $2,211,985

Interested persons are invited to submit written comments regarding the request for
waiver of hearing by no later than Wednesday, February 12, 2003. Such comments
should be directed to:

Mary M. Heffernan
Commissioner

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, CT 06134-0308

The Certificate of Need application is available for inspection at OHCA. A copy of the
application may also be obtained from OHCA at the standard copy charge.

S,
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Robert D. Russo, M.D. Robert D. Russo, M.D. John C. Olsavsky, M.D. Henry J. Fox, M.D.
- Robert D. Russo, Jr. M.D. Neil T. Specht, M.D. Ralph W. Romano, M.D.
and Associates Norman R. Vincent, M.D. Bernard S. Jay, M.D. Barbi L. Kaplan, D.O.
Radiology Shashi K. B. Chaddha, M.D. John R. Pannese, M.D. Lesley Snelling, M.D.
Ortwin F. Rusch, M.D. Joseph A. Gagliardi, M.D. Tatiana S. Kain, M.D.
David |. Robbins, M.D. Lewis Bader, M.D. Jerome A. Meli, Ph.D.
Guy E. Torstenson, M.D. Martin 8. Herbstman, M.D. Kathleen M. Orazietti, P.A.C.
Thomas D. Olsavsky, M.D. Leonard A. Wald, M.D.
35 Nutmeg Drive, Trumbul!, CT 06611 Peter L. Steenbergen, M.D. John P. Donahue, M.D.

January 28, 2003 D E @ E ﬁ \‘!/ E T}
Harold M. Oberg JULT JAN 31 403 J ;J

Principal Health Care Analyst
Office of Health Care Access CO&-‘NETCT!;".;'*OFHCE GF l
410 Capitol Avenue ‘ SEACCESS
MS #13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: CON Application, Docket Number 02-556
Additional Information/Clarification

Mr. Oberg:

Enclosed is a revised page 11 “Financial Pro-Forma” to the Applicant’s responses dated
January 15, 2003. This revised page reflects the clarifications you asked for in your
recent telephone inquiries. Thank you for your assistance in this matter.

Yours trul

Ansonia Bridgeport Fairfield Monroe Norwalk Stratford Trumbull Westport

.



REVISED page 11
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

MARY M. HEFFERNAN

GOVERNOR COMMISSIONER

February 14, 2003

Robert D. Russo, M.D.

President & Owner

Robert D. Russo, M.D. & Associates Radiology, P.C.
35 Nutmeg Drive

Trumbull, CT 06611

Re:  Certificate of Need Application, Docket Number 02-556
Robert D. Russo, M.D. & Associates Radiology, P.C.
Replacement of Three CT Scanners located in Bridgeport, Fairfield and Stratford
Waiver of Hearing

Dear Dr Russo:

On January 16, 2003, the Office of Health Care Access (“OHCA”) received the
completed Certificate of Need (“CON”) application of Robert D. Russo, M.D. &
Associates Radiology, P.C. (“Applicant”) for the replacement of three existing CT
scanners located at its offices in Bridgeport, Fairfield and Stratford with new upgraded
CT scanning equipment, at a total capital cost of $2,211,985. The Applicant requested a
waiver of hearing pursuant to Section 19a-643-45 of OHCA’s Regulations, and based its
request on the grounds that the CON application is non-substantive as defined in Section
19a-643-95(3) of OHCA’s Regulations.

On January 27, 2003, I informed you that the CON application was eligible for
consideration of waiver of hearing, and a notice to the public was published in the
Connecticut Post as required by Section 19a-643-45 of OHCA’s Regulations. OHCA has
recetved no comments during the public comment period concerning the Applicant’s
request for waiver of hearing. Thercfore, OHCA dcems it appropriate that the
Applicant’s request for waiver of hearing be granted for the reasons specified by the
Applicant, and the Applicant’s request for waiver of hearing is hereby granted.

Sincerely,

N D (/W«-

Mary MWHeffernan
Commissioner

MMH:ho

An Equal Opportunin: Emplover
410 Capitol Avenue, MS #13HCA, PO, Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9088
Fax: (860) 418-7053
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Joun G. ROWLAND
GOVERNOR

February 14, 2003

IN THE MATTER OF:
An Application for a Certificate of Need
filed pursuant to Section 19a-639, C.G.S. by

Robert D. Russo, M.D. & Associates
Radiology, P.C.

To:  Robert D. Russo, M.D.
President & Owner

35 Nutmeg Drive
Trumbull, CT 06611

Dear Dr. Russo:

STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

MARY M. HEFFERNAN
COMMISSIONER

Notice of Final Decision
Office of Health Care Access
Docket Number 02-556

Replacement of Three CT Scanners
located in Bridgeport, Fairfield
and Stratford Offices

Robert D. Russo, M.D. & Associates Radiology, P.C.

This letter will serve as notice of the Final Decision of the Office of Health Care Access
in the above matter, as provided by Section 19a-639, C.G.S. On February 14, 2003, the
Final Decision was rendered as the finding and order of the Office of Health Care Access.
A copy of the Final Decision is attached hereto for your information.

MMH:ho

By Order of the
Officc of Health Care Access

VNt g 2
Mary M. Hefferndn' ~
Commissioner

An Equal Opportanin: Emplover
410 Capitol Avenue, MS #13HCA, PO, Box 340308, Hartford, Connecticut 061 34-0308
Telephone: (860) 418-7001 « Toll free (R00) 797-9688
Fax: (860) 418-7053

RS ST



Office Of Health Care Access
Certificate of Need Application

Applicant:
Docket Number:

Project Title:

Statutory Reference:

Filing Date:
Hearing:
Decision Date:
Default Date:

Staff Assigned:

Project Description:

Final Decision

Robert D. Russo, M.D. & Associates Radiology, P.C.

02-556

Replacement of Three CT Scanners located in
Bridgeport, Fairfield and Stratford Offices

Section 19a-639 of the Connecticut General Statutes
January 16, 2003

Waived

February 14, 2003

April 16, 2003

Harold M. Oberg
Steven Lazarus

Robert D. Russo, M.D. & Associates Radiology, P.C.

(“Applicant™) proposes to replace three existing CT scanners that are located at its
physician practice offices in Bridgeport, Fairfield and Stratford with new upgraded CT
scanning equipment, at a total capital cost of $2,211,985.

Nature of Proceedings:

On January 16, 2003, the Office of Health Care Access

(“OHCA”) received a Certificate of Need (“CON”) application from Robert D. Russo,
M.D. & Associates Radiology, P.C. to replace three existing CT scanners that are located
at its physician practice offices in Bridgeport, Fairfield and Stratford with new upgraded
CT scanning equipment, at a total capital cost of $2,211,985. The Applicant is a health
care facility or institution as defined by Section 19a-630 of the Connecticut General

Statutes (“C.GG.S.).

s




Robert D. Russo, M.D. & Associates Radiology, P.C. February 14, 2003
Final Decision, Docket Number 02-556 Page 2 of 7

The Applicant requested a waiver of hearing for the CON application pursuant to Section
19a-643-45 of OHCA’s Regulations, and claimed that the CON application is non-
substantive as defined in Section 19a-643-95(3) of OHCA'’s Regulations. On January 27,
2003, the Applicant was informed that the CON application was eligible for consideration
of waiver of public hearing, and a notice to the public was published in the Connecticut
Post. OHCA received no comments from the public concerning the Applicant’s request
for waiver of hearing during the public comment period, and therefore on February 14,
2003, OHCA granted the Applicant’s request for waiver of hearing.

OHCA’s authority to review and approve, modify or deny the CON application is
established by Section 192a-639, C.G.S. The provisions of this section as well as the
principles and guidelines set forth in Section 192a-637, C.G.S., were fully considered by
OHCA in its review. '

Findings of Fact

Each finding of fact included in this Final Decision has been taken from the CON
application and related CON filings, or from other external sources of information. A
source reference is included with each finding of fact. All CON applicants must attest to
the accuracy and correctness of the information submitted to OHCA as part of the CON
application process.

Clear Public Need
Impact of the Proposal on the Applicant’s Current Utilization Statistics
Proposal’s Contribution to the Quality of Health Care Delivery in the Region
Proposal’s Contribution to the Accessibility of Health Care Delivery in the Region

1. Robert D. Russo, M.D. & Associates Radiology, P.C. (“Applicant”) is a diagnostic
imaging center located at various physician practice offices including locations in
Bridgeport, Fairfield and Stratford. (November 14. 2002, CON Application, Page 3)

2. The Applicant proposes to replace three existing Picker IQ CT scanners with three
new state-of-the-art Philips MX 8000D CT scanners at its offices located at 2660 Main
Street in Bridgeport, 1261 Post Road in Fairfield and 2909 Main Street in Stratford, at
a total capital cost of $2,211,985. (November 14, 2002 CON Application, Pages 2 and 7)

3. The Applicant’s three existing Picker 1Q CT scanners have outlived their usefulness
and arc ready to be replaced. Certificates of Need were not required at the time of
their purchase because each of the three units was purchased and installed for less than
$400,000. (September 12, 2002 Letter of Intent, Project Description)

4. The proposed three new Philips MX 8000D CT scanncers are high-speed, dual-slice,
CT scanners that offer faster scan times, higher image resolutions and the capability of
performing additional CT scanning studies including vascular, high-resolution chest,

rcconstruction and multiple joints studies. (September 12, 2002 Letter of Intent, Project
Description and November 14, 2002 CON Application, Page 2)

ST S



Robert D. Russo, M.D. & Associates Radiology, P.C. February 14, 2003
Final Decision, Docket Number 02-556 Page 3 of 7

5.

Currently, there are six to eight day scheduling backlogs at the Applicant’s Bridgeport,
Fairfield and Stratford offices. (November 14, 2002 CON Application, Page 2)

The Applicant’s actual CT scan utilization volume at its Bridgeport, Fairfield and
Stratford offices is as follows: (November 14, 2002 CON Application, Page 2)

Table 1: Applicant’s Actual CT Scans at Bridgeport, Fairfield and Stratford Offices

Description FY 2000 FY 2001 FY 2002
Bridgeport Office’s Actual CT Scans 2,396 2,542 2,633
Fairfield Office’s Actual CT Scans 2,371 2,418 2,486
Stratford Office’s Actual CT Scans 1,982 2,151 2,329
Total Actual CT Scans at Three Offices 6,749 7,111 7,448

The Applicant’s projected CT scan utilization volume at its Bridgeport, Fairfield and

Stratford offices associated with the CON proposal is as follows: (January 16, 2003
Completeness Responses, Page 1)

Table 2: Applicant’s Projected CT Scans at Bridgeport, Fairfield and Stratford Offices

Description FY 2003 FY 2004 FY 2005
Bridgeport Office’s Projected CT Scans 2,633 3,258 4,008
Fairfield Office’s Projected CT Scans 2,961 3,687 3,876
Stratford Office’s Projected CT Scans 2,552 3,228 3,732

Total Projected CT Scans at Three Offices 8,146 10,173 11,616

The Applicant projects 674, 1,365 and 1,365 total incremental CT scans for FY 2003,
FY 2004 and FY 2005, respectively at its Bridgeport, Fairfield and Stratford offices as

~ aresult of the CON proposal. (January 31, 2003 Supplemental Completeness Responses, Page 1)

10.

The Applicant’s three diagnostic imaging centers in Bridgeport, Fairfield and Stratford
operate on Monday through Friday from 8:30 a.m. to 5:00 p.m. and Saturday from
8:00 a.m. to 12:00 p.m. (November 14, 2002 CON Application, Page 2)

Financial Feasibility and Cost Effectiveness of the Proposal and its Impact on the
Applicant’s Rates and Financial Condition
Impact of the Proposal on the Interests of Consumers of Health Care Services and
the Payers for Such Services

The Applicant’s CON proposal includes the following capital cost components:
(November 14, 2002 CON Application, Page 7)

Table 3: Applicant’s Total Proposed Capital Cost

Description Amount
Construction/Renovations $ 100,000
Total Capital Expenditure $ 100,000
Three CT Scanners (Lcase) $2.111,985

Total Capital Cost $2,211,985

o e




Robert D. Russo, M.D. & Associates Radiology, P.C. February 14, 2003
Final Decision, Docket Number 02-556 Page 4 of 7

11.

12.

13.

14.

The CON proposal’s total capital cost of $2,211,985 will be financed with an equity
contribution of $100,000 from the Applicant’s operating funds and through equipment
lease financing totaling $2,111,985, which represents the total fair market value of the
three new Philips MX 8000D CT scanners to be leased through three separate
equipment lease agreements. (January 16, 2003 Completeness Responses, Pages 2 and 10)

The Applicant’s proposed equipment lease agreements with Picker Financial Group
L.L.C. include a term of five years, a 5.199% interest rate and sixty lease payments of

$13,292 per month for each CT scanner to be leased. (November 14, 2002 CON Application,
Page 8 and Exhibit 8, Pages 160 — 164 and January 16, 2003 Completeness Responses, Page 2)

The Applicant projects incremental revenue from operations, total operating expense
and revenue under expense associated with the CON proposal as follows: (January 31,
2003 Supplemental Completeness Responses, Page 1)

Table 4: Applicant’s Incremental Financial Projections for FY 2003, FY 2004 and FY 2005

Description FY 2003 FY 2004 FY 2005
Incremental Revenue from Operations ‘ $198,830 $ 402,675 $ 402,675
Incremental Total Operating Expense 286,813 538,141 715,764

Incremental Revenue Over/(Under) Expense  $(87,983)  $(135,466) $(313,089)

The Applicant projects total facility revenue from operations, total operating expense
and revenue under expense associated with the CON proposal as follows: (January 31,
2003 Supplemental Completeness Responses, Page 1)

Table 5: Applicant’s Total Facility Financial Projections for FY 2003, FY 2004 and FY 2005

15.

16.

Description FY 2003 FY 2004 FY 2005
Revenue from Operations with the Proposal $23.616,191  $24,405,470 $25,005,540
Total Operating Expense with the Proposal 23,768,820 24,724,608 25,627,825

Revenue Over/(Under) Expense with the Proposal $ (152,629) §(319,138) $§ (622,285)

After implementation of the CON proposal, the Applicant’s CT scan rates will remain
the same as its current rates for CT scans. Projected incremental revenue from
operations is less than projected incremental total operating expense for each year
because only the projected incremental number of CT scans will support the incremental

costs of acquisition, installation and operation associated with the CON proposal.
(January 16, 2003 Completeness Responses. Pages 3 and 11)

The Applicant anticipates that the first replacement CT scanner will be installed at the
Fairfield office by April 1, 2003, the second CT scanner will be installed at the Stratford
office by September 1, 2003, and the third replacement CT scanner will be installed at
the Bridgeport office by January 1, 2004. (January 16, 2003 Completeness Responses, Page 11)




Robert D. Russo, M.D. & Associates Radiology, P.C. February 14, 2003
Final Decision, Docket Number 02-556 Page 5 of 7

17. The Applicant’s projected payer mix during the first three years of operation of the three
new replacement CT scanners is as follows: (November 14, 2002 CON Application, Page 9)

Table 6: Applicant’s Three-Year Projected Payer Mix

Payer Mix Year 1 Year 2 Year 3
Medicare 23% 23% 23%
Medicaid 0% 0% 0%
TriCare 0% 0% 0%
Total Government 23% 23% 23%
Commercial Insurers 63% 63% 63%
Self-Pay 9% 9% 9%
Workers Compensation 3% 3% 3%
Total Non-Government 75% 75% 75%
Uncompensated Care 2% 2% 2%
Total Payer Mix 100% 100% 100%

Consideration of Other Section 19a-637, C.G.S.
Principles and Guidelines

The following findings are made pursuant to the principles and guidelines set forth in
Section 19a-637, C.G.S.:

18. There is no State Health Plan in existence at this time. (November 14, 2002 CON
Application, Page 2)

19. The Applicant has adduced evidence that the proposal is consistent with the
Applicant’s long-range plan. (November 14, 2002 CON Application, Page 2)

20. The Applicant indicates that the proposal will affect its teaching responsibilities by
being additive to the caseload of radiological procedures available to the radiology
residents at St. Vincent’s Medical Center. (November 14, 2002 CON Application, Page 5)

21. There are no distinguishing or unique characteristics of the Applicant’s patient/
physician mix related to the proposal. (November 14, 2002 CON Application, Page 5)

22. The Applicant has implemented various activities to improve productivity and contain
costs that involve energy conservation, reengineering, group purchasing and the
application of technology. (November 14, 2002 CON Application, Page 5)

23. The Applicant has sufficient technical, financial and managerial competence and
expertise to provide efficient and adequate service to the public. (November 14, 2002 CON
Application, Exhibit 2, Pages 49 - 121)




Rebert D. Russo, M.D. & Associates Radiology, P.C. February 14, 2003
Final Decision, Docket Number 02-556 Page 6 of 7

Rationale

Robert D. Russo, M.D. & Associates Radiology, P.C. (“Applicant™) proposes to replace
three existing Picker IQ CT scanners currently operating at its offices located at 2660
Main Street in Bridgeport, 1261 Post Road in Fairfield and 2909 Main Street in Stratford
with new upgraded CT scanning equipment, at a total capital cost of $2,211,985. The
Applicant proposes to lease and operate three new Phillips MX 8000D CT scanners,
which would represent a significant upgrade from the quality and capability of the three
CT scanners currently operated by the Applicant at these office locations.

The proposed replacement of the Applicant’s three existing CT scanners with three new
high-speed, dual-slice CT scanners will enable the Applicant to utilize new state-of-the-art
technology in providing CT scanning services to patients, which will result in faster scan
times, higher image resolutions and the capability of performing new additional CT
scanning studies including vascular, high-resolution chest, reconstruction and multiple
joint studies. Therefore, OHCA finds that the CON proposal will improve both the quality
and accessibility of the Applicant’s current CT scanning services.

The CON proposal’s total capital cost of $2,211,985 will be funded by an equity
contribution of $100,000 from the Applicant’s operating funds and from equipment lease
financing totaling $2,111,985, which represents the total fair market value of the three
new Philips MX 8000D CT scanners to be leased. The Applicant projects 674, 1,365 and
1,365 incremental CT scans for FY 2003, FY 2004 and FY 2005, respectively in total for
its Bridgeport, Fairfield and Stratford offices as a result of the CON proposal. The
Applicant also projects incremental revenue under expense of $(87,983), $(135,466) and
$(313,089) for FY 2003, FY 2004 and FY 2005, respectively due to the CON proposal.

After implementation of the CON proposal, the Applicant intends to charge the same rates
for CT scans that it currently charges. The projected incremental revenue under expense
amounts for the three years projected result from the incremental costs of acquisition,
installation and operation associated with the CON proposal being supported by only the
number of incremental CT scans. The projected amounts for incremental revenue under
expense are not significant when compared with the Applicant’s total facility net revenue
for each year projected. The Applicant’s volume projections and the financial projections
upon which they are based appear to be reasonable and justifiable, if the Applicant will
charge the same rates for CT scans that it currently charges. Therefore, OHCA finds that
the CON proposal is both financially feasible and cost effective.

Based upon the foregoing Findings and Rationale, the Certificate of Need application of
Robert D. Russo, M.D. & Associates Radiology, P.C. to replace three existing CT
scanners at its offices located at 2660 Main Street in Bridgeport, 1261 Post Road in
Fairfield and 2909 Main Street in Stratford with new upgraded CT scanning equipment, at
a total capital cost of $2,211,985, is hereby GRANTED.

Fifffs




Robert D. Russo, M.D. & Associates Radiology, P.C. February 14, 2003
Final Decision, Docket Number 02-556 Page 7 of 7

Order

Robert D. Russo, M:D. & Associates Radiology, P.C. (“Applicant”) is hereby authorized
to replace three existing CT scanners at its offices located at 2660 Main Street in
Bridgeport, 1261 Post Road in Fairfield and 2909 Main Street in Stratford with new
upgraded CT scanning equipment, at a total capital cost of $2,211,985, subject to the
following conditions:

1. This authorization shall expire on February 28, 2005. Should the Applicant’s CT
scanning equipment replacement project not be completed by that date, the Applicant
must seek further approval from OHCA to complete the project beyond that date.

2. The Applicant shall not exceed the approved capital cost of $2,211,985. In the event
that the Applicant learns of potential cost increases or expects that final project costs
will exceed those approved, the Applicant shall file with OHCA a request for approval
of the revised CON project budget.

3. This authorization requires the removal of the Applicant’s three existing Picker IQ CT
scanners for certain disposition, such as sale or salvage, outside of and unrelated to the
Applicant’s Bridgeport, Fairfield and Stratford offices or any other affiliated office
practice locations. Furthermore, the Applicant will provide evidence to OHCA of the
disposition of each of its three existing Picker IQ CT scanners by no later than six
months after each of the three new replacement CT scanners has become operational.

All of the foregoing constitutes the final order of the Office of Health Care Access in this
matter.

By Order of the
Office of Health Care Access

Hiy |3 VM Ur M LoD
Date Mary MU-Ief fernan ("
Commissioner

MMH:ho



Robert D. Russo, M.D.
and Associates
Radiology

35 Nutmeg Drive, South, Trumbull, CT 06611

Physicians Emeritus
Robert D. Russo, MD
John C. Olsavsky, MD
Henry J. Fox, MD
Norman R. Vincent, MD
Ralph W. Romano, MD

Robert D. Russo, Jr., MD
Paul A. Aiello, MD

Lewis M. Bader, MD

John P. Donahue, MD
Deborah X. Fang, MD
Margaret M. Galiani, MD
Lynwood Hammers, DO
Martin S. Herbstman, MD
Christopher M. lannuzzi, MD
Bernard S. Jay, MD

Tatiana S. Kain, MD

Vas Krithivas, PhD
Jerome A. Meli, PhD
Gioia J. Riccio, MD

David |. Robbins, MD
Ortwin F. Rusch, MD
Leonard Wald, MD
Michael C. Drury, PAC
Kathleen M. Orazietti, PAC

Januarvy 20, 2004

Office of Health Care Access
Attention: Susan Cole

410 Capitol Avenue. MS # 13HCA
P.O. Box 340308

Hartford, CT 06134

RE: Docket Number 02-556

Dear Ms Cole:

92 KM il

Please be advised that I have installed two of the three CT scanners approved under the
order of Docket # 02-556. The new CT scanner located at 1261 Post Road,

Fairfield, CT 06824 became operational in early August, 2003. The new CT scanner

located at 2909 Main Street, Stratford, CT 06614 became operational in early January,
2004. T have enclosed copies of the sale contracts of the two old scanners as evidence of

their disposition.

Yours truly,

obert ©). Russo, M.D.

Ansonia Bridgeport Fairfield

New Haven

Norwalk Stratford

Westport

T T
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Bay Shore Medical, LLC.

120 Comac Street, Suite #2
Ronkonkoma, New York 11779

Tel: 800-471-1189 Fax: 631-467-5734

200, JAN 26 PHIZ: 5l

SIFIDE OF

- ACCESS

BUYING AGREEMENT
SELLER:
Dr. Robert Russo and Associates
Attn: Mr. Ray Grandchamp
2660 Main St, Suite 216
Bridgeport, CT 06606
Tel: (203) 610-6805 x331 Fax: (203) 610-6814

DATE: June 23, 2003

Bay Shore Medical, LLC (“BSM”), hereby agrees to buy the following equipment from seller, according to
the price and terms set forth below:

DESCRIPTION OF EQUIPMENT:
1992 Picker IQ- 12930 exposures on 2.0MHU tube, 660650 exposures on gantry, sw ver 4.0PY2K, crx125

R I L NP Y. |
b‘{uhu Bial, i :.1}.;;}\)3 RESR I e

PRICE: § 4,625.00

TERMS AND CONDITIONS:

Upon receipt of a signed copy of this agreement, Bay Shore Medical will make arrangements for an inspection
of the unit or will accept as represented. If the system is acceptable after inspection, Bay Shore Medical will
pay $4,623 prior to removal. If the system is not found to be acceptable upon inspection this contract shall
become null and void. Bay Shore Medical acknowledges that the system is Jocated in Connecticut and is
expected to be removed within 1-6 weeks. Bay Shore Medical will be responsible de-installation and shipping

costs. Seller will supply and pay for all construction and rigging required to remove the unit from the building.
This offer is valid for 3 days.

ACCEPTANCE: BSM and SELLER have carefully read both the Front and Back of this Buying Agreement.

Signature below by both parties constitutes a binding contract of purchase agreement to all its terms and
conditions.

BAY SHORE MEDICAL, LLC AGREEMENTAS AC TED BY SELLER:
Name:__Jan Alpert Name: < j’/ :
T itlc’::l CT Modality Manages— . Title: e '\/szc»(/@/ %@/{Q‘sz
/%\/\ Z M G?-&MCJC&WDMCZ &}
Signature Signature J
PAGE1

(Page 2 on reverse side)
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INCORPORATION QF ADDITIONAL TERMS AND CONDITIONS OF BUYING AGREEMENT: (Page 2):

L

6.

By signing this agreement and returning it to BSM Seller accepts all terms and conditions from BOTH SIDES of this Buying
Agreement and from any other-attachments referenced hereto, such as inventory of equipment.

PRICING and NON-CANCELABILITY:
a.) The pricing offered by BSM is in U.S. dollars, effective for 15 days from the dare of this agreement unless stated otherwise on the

face of the agreement. Any offer accepted by seller in non-cancelable and not subject to change or modification by seller without
BSM’s wriuen consent.

b.) TAXES: BSM is buying this equipment for resale, pursuant to Resale #113-362-538 and is not required to pay tax of any kind to
Seller.

INSPECTION OF EQUIPMENT: BSM will have the right to inspect the equipment and examing the service records to confirm the
equipment copdition. BSM will also have the right to a final inspection prior to removal, and the option to refuse acceptance and void
this coniract with the return of all deposits; or rencgotiate the ptice if the equipment has been significantly altered or has materially
detariorated. or cquipment serial #s do not mateh those from the first inspection

PROTECTION OF EQUIPMENT: Seller will maintain the equipment in good working condition from the time of the initjal
agreement and inspection 10 the time of de-installation and removal by BSM. Insurance and service contracts will be maintained, and
the eguizment will not be rmoved form its present location prior to BSM’s removal. At the time of removad, all electiical power to the
equipment room will remain o, and the equipment will have all cables, connectors, shields, covers, fluids and gases, base plates,
panels, covers, books and other subsystems or accessories that were ofiginally supplied by the manufacturer or added as an upgrade,
Seljer will Se liable for the replacement costs for any of the foregoing if missing at the time of delivery.

DEINSTALLATION:

2.) BSM cr irs agent will be solely responsible for all costs and arrangements for the de-installation and removal of the equipment in a
timely and competent manner. However, Seller will be responsible for the entire cost of asbestos removal, structural modification or
any othar materja! building elteration (walls, doors, ceilings ¢.g.) required to permit BSIM open zccess for an unobstructed de-
instaiation and removal. The equiprnent arca will be left in a clean and orderly condition,

b.) If the agreed upon date of de-installation or removal is delayed by Seller, BSM will have the option to cancel this agreement with
return of all deposits; or to modify the agreement with reasonable cost of such postponement, offset against the purchase price.

B AN WARKANTIG,

a.) Seller warraats that upon payment of the full purchase price it will tansfer pood, clear title 1o the equipment, free from any known
or unknown sncumbrances, lieas or claims of the title hostile to Sellet’s. Seller agrecs that it will indemnify and hold BSM harmless
from ali liens, litigation costs, expenses, damages or ¢laims telating to Seller’s failure to transfer good title to BSM or its agent.

b.) Szller agrees that to the extent legally petmissible, it will trapsfer its right to licensed use of operational and diagnostic software
and other upgrades and hardware systems that are being used with the equipment. Seller will also be responsible for preventing the
OBM or ISO service company form removing any such transferable diagnostic or operational softwarc system or peripheral hardware
from the equipment priot to BSM taking possession of the equipment, In the event that any such systems or components are removed
by the OEM or any other party. Scller will pay BSM for the full cost for the parts and labor for replacement thereof to return the
equipment to the cxact state and condition that existed at the time of inspaction and purchase.

c.) Seiler acknowledges that all representations made by Seller ot its agents to BSM about the equiptent, related specifications,
condition. configuration and service histoty will be reasonably relied upon by BSM in establishing its buying price for the equipment.
Seiier wasranrs that such representations made to BSM are accurate. notwithstanding the occusrence of any subsequent inspection by
BSM or its agants. Seller is liable to BSM for all lasses resulting from such intentional or inadvertent misrepresentations reasonably
reliec vpon by BSM in its purchase of the equipment.

ENTIRE AGREEMENT, JURISDICTION, VENUE. ARBITRATION:

a.} Thiz writing reprasents the entire agreement of the parties, and any changes made thereto must be in writing signed by both parties.
This Buving Agreerment will not be binding until signed by both parties. and can be withdrawn at any tithe prior (0 its signature by
Seller und delivery to BSML

b.) By signirg this agreement, the parties agree that the sole remedy for ¢ither party for any claims related to this agreement will
be binding arbitration. Jurisdiction and Venue for arbitration of said disputes will rest EXCLUSIVELY in the administrative
offices of the American Arbitration Association located in the State of New York, according to the rules and regulations of that
Associatior and the laws of the State of New York. The arbitrators will be authorized to award the costs and expenses of arbitration 1o
the pravaiiing pacty, Judgment on an arbitration award so determined may be entered in any couwt of competent jurisdiction as binding
finat judgment of the claim,

NON-CIRCUMVENTION:

.-'\I‘W.
RYP )

1o this agreemsnt, BYM miay intcoduce certain perspactives customers 1o Seller and its agents for the purpose of
confirmir.g specificalions and condition of this equipment via telephone, FAX, corespondence, o persenal inspoction of the
equipment. Seller agrees that under no cirenmstances will Seller or {ts agents circumvent BSM to sell this equipment either

directly to BSM’s customer; or indirectly to BSM’s customer through agents of Seller or the customer, for 2 period of two (2)
years from the dute of this agreement,

b.) If Seiler violates the above non-circumvention clause, Seller will have breached this contract, and will immediately pay BSM
liquidated damages of 30% of the contracted selling price of the equipment to BSM?s customer, or 30% of the actual completed
selling price to thut buyer. whichever is higher.

¢.) This Clapse i3 independent aud severable. Tt will survive in full force for a pesiod of twa (2) years from the date thog agresment i
sigred by seller, even if this contract id later violated by ejthex party for any reason whatsoever,

83
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Bay Shore Medical Equipment, LLC

i §7 T, ; ; 3075 Veterans Highway, Suite 161
BA S I[_I[O RE Ronkonkoma, NY 11778

M ED I C AL : SRR Fax: (831) 467-5734

www.bayshore-medical.com

To: Ray Grandchamp (Dr. Robert Russo and Associates)
From: Michael S. Vitrano (Bayshore Medical, LLC)
January 19, 2004,

This document certifies that the 1992 Picker IQ CT Scanner that Bayshore Medical has
purchased came out of:

1261 Post Road
Fairfield, CT 00824

Michael S. Vitrano, CT Product Specialist
Bayshore Medical Equipment, LLC
3075 Veternns Manorial Highway

Ronkonkoma, NY 11779

Phone: (800) 471-1189. -/
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Bay Shore Medical, LL.C
120 Comac Street, Suite #2
Raenkonkoma, NY 11779
-~ Tel: 800-471-1189 Fax: 631-467-5734

BUYING AGREEMENT

SELLER:

Dr. Robert Russo and Associates

2909 Main St.

Statford, CT

Tel: 203-610-6805 x331 Fax: 203-610-6814

DATE: September 30, 2003

Bayshore Medical, LLC (“BSM”), hereby agrees to buy the following equipment from seller, according to the price and
terms set forth below:

DESCRIPTION OF EQUIPMENT:

1590 Picker IQ — system ID 203386CT, GE serviced, tube is 2 years old, 530k on gantry, software ver 4.0PY2K,
condition: cosmetic & mechanical &

PRICE: $2,500.00

— TERMS AND CONDITIONS:

Upon receipt of a signed copy of this agreement, Bay Shore Medical will make arrangements for an inspection of the
unit, or will accept as represented. If the system is acceptable after inspection, Bay Shore Medical will pay $2,500 prior
to removal. If the system is not found to be acceptable upon inspection, this contract shall become null and void. Bay
Shore Medical acknowledges that the system is located in Connecticut and is expected to be removed within 1-6 weeks.
Bay Shore Medical will be tesponsible for de-installation and shipping costs. Seller will supply and pay for all
construction and rigging required to remove the unit from the building. This offer is valid for 3 days.

ACCEPTANCE: BSM and SELLER have carefully read both the front and back of this buying agreement. Signature
below by both parties constitutes a binding contract of purchase agreement to all it’s terms and conditions,

BAY SHORE MEDICAL, LLC AGREEMENT IS ACCEPTED BY SELLER:

Name: Jon Gitlitz Narme: @—@MF/ CQLWUU‘
Title: CT Modalify Manager Titlc:v (f-,; [ /9%0]0( aQ/ W

Signamrg//%-m/ é//% e// é{ Date: _/ // // ?// Vj
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L:‘giCO‘-X?ORA NON OF ARRITIONAL TERMS AND CONDITIONS QF

BUYING AGREEMENT: (Page 2):
Lo By signiug this agreement and returning it 1o BEM Sellor secepls ull wening wil conditions from BOTEH SIDRS of this Buying
Agreement and Gom any orher michments teferenced herew, such as inventory of sguipmant. L

ta

PRICING and NON-CANCELABILITY: ) .
&) The pricing effered by BSM is in U.S. dolius, effecdve fur 15 duys from the date of thig agreement unless stuted atherwise on the
fuce of ths zareament. Any offer secepted by soller in now-canesiuble ana not eubj2et to chunge or madification by setier withoul
B8 vaiten copsent.

DI TAXES: BSM is buying thig cquipmenl for rsaale, pursusnt to Reanje #113-362-538

and is not reGuired (6 puy 1% Of any kind to
Seiler,

30 INSRPECTION OF BOVIPMENT: BSM wiil have the Nt to inspact the equipinent ued aXamine ihe Servics racords 16 confirm the
cquipreent condigon. BSM will aled have Ge iight o a final iaspection priov © removal, and the oplion to refise acseptance and void
Uiis contract wiih the return of w! deposite; o renegolste ihe price if the equipment has been sgaiticantly aleced o7 has materially
dererioruied, or syuipment seciul #s o nol muish ese [tom the figst inspectcn

+ PROTECTION QOF EQUIPMENT: Seller witl maintain the ¢auipment in goed working cordition from the lims of (he initial
dgreement and inspection to the vime of de-installation and removi! by BEM. Insurunce and service contracts will be maintained, aad
Ge equipment Will not be woved form itg present Jocation prior to B5M’s removel, Al the time of remove!, all elecuicul power (o i
2quipment room will remain os, and the equiparent wili have ait cables, conneciors, shicids, cevers, fluids and gases, base plates,
panels, covers, books und ower subsystams or accessosies tu were original.y supplizd by the manufuciurer o7 acdsd us an upgrade,
Selier witl bz able for the replacemant costs for any of te fovegolag 1 missing a¢ the Lme of celivery.

3. DEINSTALLATION;

2.3 BIM or fus ageni will e sziely responsible for el costs i arrangements (or the de-installation and ramav) of the equipment it &
timely nad compatent manner. However, Selier will be responsible for the entire ¢ost of asbestos remavs!, steuclural modificarion or
&Ny other malarial building alieration (wa

Sswliarion and removal. The cquipt

doars, cailings ¢.8.) requirec 1o permit BSM apsn access for dn unobsireerzd de.
venrarea Will be left in s elesn und orderly condidion.

b} 5T the agread upon dute of de-installation or v

cmoval is Gelayed by Scller, BSM wiil have ¢
vetuzn of 4l depesity: or 1o modi

Jie option (C cance! this agreement with
£y tha ugresmant with reesenable sast of suzh postponement, offsel against ihie purchase price,

<

TITLES AND WARRANTIES:
.y Seller warrants

that upon payment of the full purchase price 1 will transfer good. clear tie (o the equipmant, free Trom any know-
W Or clims of ths Lgs hoslile (o Seller's. Selier grezs thae W will indemaily end hold BSM hormless
lidgution cosis, expenaes, damages ar claimy rekmting to Selier's failure 1a vansier good tisie 10 BSM ar jis BEENL,

{tem sl hiens,

b.} Selier spress that 1o the extent legally peomissible, I wil
arid other upg

pudes und hardwie systemns tha axe Using used with the eydipment. Sedier will alse be
QEM o5 180 sevviee company form remaving sny such transierable diagnostic or operational software systen ot peripheru) havdware !
from the equipment prior to BSM aldng possessicn of the equipment. Tn the evenc that any such SYSIRMS 0y cCampanenls are ramoved

by the OEM or aay othar gagty, Selier will pay B3N for e full cost for the parts and labor for replacemeant thereal Lo reluyn the

2quipment ¢ the exaer s1ate trd condition it existad ¢t the tipe of inspection und purchigs,

Ltranster ies righu o licensed use of operaiional and diagaostic softwire

resporsible for preventing the

&) Seller acknowledges hat ali represeitations mede by Sslter o¢ itz zgenss 10 BSM about the equipment, related specifications,
zoncitica, eufiguration and service history witl be veasonably celicd upos by BSM in establishing its buying scice for the equipment.
Sellee warrants thart sueh represanialions mude (0 BSM we accurns, notwithssanding the geevrence of eny sugsequent inspection by
BEWML orits sgents. Seller Is Lieble to BSM for all tosses resulling from such intentionu) or insdveriear mistepressneations reasonab.y
telied upon by BSM in ¢ vurchase of the equipmesn

7. ENTIRE AGREEMENT. IURISDICTION, vENUE, ARS:
2.3 This wrilag represents (he entive agree
This Buying Agregiment will not be bindin

Seiler snd dalivery 1o BSNI,

TRATION;
ment ¢f (e pasties, and any changes made Lier=lo must b ia writing signed oy boih purties.
2 Uik, ted by bolh parsies. and cun be withdrmwn at any time prior (o {15 signaturs by

22 By sizeing this sgroemen, the paries agres (i the solc remedy for elther party for any elalms related 16 this agreement vwill
be binding arbitration. Jussdiction and Veaue for atbivution of said disputes will st EXCLUSTVELY it the adiinistrative
Oftices of the American Armiraion Assacialion 1ezated i the State of New York, according (0 the rules and reguladans of that
As50ciadon aad e laws of the Stuig of New

York. The arbiwniors will 56 suthorized o eward 12 ¢osis and expenses of arbiiraton (o
the prevailing party. Judgmeas on &n azbitration award ¢ sucisdiction s binding

$0 deternined may be gntered in ary court of compeisnt
tiral judgment of tie claimn.

& NON-CIRCUMVENTION:
2.} Pursian 1 this agreement, BIM may inreducs esflain perspectives customess 10 Seller and its
confirming specifications and condition of fiis eguipment via telephone, PAX, cotrespondence, or personal inspeciion of the
squipment Seller agries that under ao circumstances will Seller or is agents civeumvent BIM 10 sel! thls equipmenr 2fthec
directly o BSMs tustemery or indirectly to BEM's custoger threugh agents of Seller or the customer, for o period of two (2)
yers frous the date of tils agreement,

apente far the purpese of

b.) i Seller violstes tie above non
Houidated daranges of 3

-CIEIMYENiion clause, Seller wil Y poy BSM
' . % of the controcied selling price 1 e TQUPMENTIO BEM's costomer, or 30¢h of thie actual completedt
seiling prige w buy s, whichever is Sigher,

Phuve brenched (his coptrazt, and will bumed

£ This elause is indspenden: and severabic. [rwili suevive in fuil facce for g 2eri0d 6 two (2) years from the dats chig Agreemant iy
signed by seller, ever ir (hie coarree id lae violsiza by ewnee party for any rezzon wihntsoaver,




Robert D. Russo, Jr., MD Martin S. Herbstman, MO

Robert D. Russo, M.D. Roort 0 Ausso. v A e
- aul A, Aiello, atiana S. Kain,
and _Assoclates Lewis M. Bader, MD Gioia J. Riccio, MD
Radiology John P. Donahue, MD David t. Robbins, MD
www.russomd.com Margaret M. Galiani, MD Leonard Waid, Mp )
Lynwood Hammers, DO Kathleen M. Orazietti, PAC

P.O. Box 6128, Bridgeport, CT 06606

December 7, 2004

Ms. Karen Roberts
Office of Health Care Access
410 Capitol Avenue, MS#13HCA

P.O.Box 340308
Hartford, Connecticut 06134-0308

Re:  Modification of the CON under DN 02-556

Dear Ms. Roberts:

Enclosed i1s my CON Modification Request Form 2050 for a time modification under
previously approved DN 02-556. This time modification will not result in any increase in
the capital expenditure authorized in the original CON and will not result in any change
in service provided. Please advise me if there is any other information your office may

need to affect this time modification.

Very truly yours,

61:1 Hd €1 9304002

A3A1303y

Bridgeport Fairfield New Haven Norwalk Stratford Westport

AR
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State of Connecticut
Office of Health Care Access
Form for Modification of a Previously
Authorized Certificate of Need
Form 2050

All persons who are requesting a modification to a previously authorized Certificate of Need
must complete this form. Completed forms should be submitted to the Commissioner of the
Office of Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford
Connecticut 06134-0308.

SECTION I. PETITIONER INFORMATION

If more than 2 Petitioners, please attach a separate sheet of paper and provide additional
information in the format below:

Petitioner | Petitioner

Robert D. Russo, M.D. &

{
i
I i l

Full legal name

Associates Radiology
P.C.

Doing Business As

Same

Name of Parent Corporation

Not Applicable

Mailing Address, if Post
Office Box, include a street
mailing address for Certified
Mail

2660 Main Street
Suite 216
Bridgeport, CT 06606

Petitioner type (e.g., P for
profit and NP for Not for

«| Profit)

For-Profit

Name of Contact person,
including title

Robert D. Russo, M.D.

President and Owner

Michele M. Volpe, Esq.

mConta&Mperson’s streét

mailing address

2660 Main Street
Suite 216
Bridgeport, CT 06606

59 EIm Street
New Haven, CT 06510

Maﬁ“ﬁtact person’s phone, fax

and e-mail address

Tel: 203-610-6805 ext
332
Fax: 203-610-6813

Tel: 203-777-5800

Fax: 203-777-5806

'
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}

SECTION Il. GENERAL PROPOSAL INFORMATION
a. Title of Previously Authorized Project and Associated Docket Number(s):

Replacement of Three (3) CT Scanners Docket Number 02-556

b. Location of proposal (Town including street address):

Bridgeport, Stratford, Fairfield

C. Type of Modification Request:
[] Change in the Scope of the Authorized Certificate of Need Project
[ ] Increase in the Authorized Capital Expenditure or Capital Cost
' [X] Extension of CON Expiration Date
[[] Change in a CON Order Condition (other than to extend expiration date)

[ ] Other — Describe:

SECTION IIl. IF REQUESTING A CHANGE IN THE SCOPE OF AUTHORIZED PROJECT:

a. Provide a one page description of the requested change in the scope of a previously
authorized Certificate of Need project and provide a detailed rationale for such change:

SECTION IV. IF REQUESTING AN INCREASE IN THE AUTHORIZED CAPITAL
EXPENDITURE OR THE AUTHORIZED CAPITAL COST:

a. Total Previously Authorized Capital Expenditure/Cost: $

b. Proposed Incremental Increase: $
(See note #1 below)

C. Proposed revised total capital expenditure/cost $
d. Provide a rationale for the requested increase in capital expenditure or capital cost:
Form 2050 ’

Revised 10/03
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Note #1: Please see attached Filing Fee Computatlon Schedule for any increase in the authorized
capital expenditure exceeding $100,000.

e. Provide the following breakdown for the incremental amount listed on line IV (b) above:

| New Construction/Renovations B

| Medical Equipment (Purchase) |

| Imaging Equipment (Purchase) i

| Non-Medical Equipment (Purchase)

| Sales Tax |

| Delivery & Installation |

| Other: Identify . |
|
|
|

1
|
i
|
=
|
]
!
|
|

| Total Proposed Incremental Capital Expenditure | $ !
| Fair Market Value of Leased Equipment
| Total Proposed Incremental Capital Cost

i
1
]
| $
H

f. Identify the type of financing or funding source for the requested incremental increase:

Operating Funds

Lease Financing
Conventional LLoan
Charitable Contributions
CHEFA Financing
Grant Funding

Funded Depreciation
Other (specify):

O

SECTION V. IF REQUESTING AN EXTENSION OF THE CON EXPIRATION DATE:

a. Certificate of Need expiration date per CON Final Decision: 2/28/05

b. Requested revised CON expiration date: Thirty (30) days following a
final decision in DN 04-30252-CON.

C. Rationale for increased time to fully complete and implement the authorized project:

The Applicant would like to augment the third CT scanner with a PET and
implementation is pending determination of DN 04-30252-CON.

Form 2050
Revised 10/03

AT
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SECTION VI. IF REQUESTING A CHANGE IN A CON FINAL DECISION CONDITION
(other than extension of the CON expiration date)

a. Identify the CON Condition that you are requesting to be revised or vacated.

b. Provide the rationale for such requested change:

SECTION VII. OTHER

a. Submit a completed CON Modification Affidavit that is attached to Form 2050.
Please see attached Affidavit.

b. Identify any other pertinent changes to the findings of facts upon which the original CON
authorization was based as a result of this requested modification.
N/A

C. Identify what has been accomplished to date in terms of full project implementation.
Two (2) of the three (3) CT scanners have been replaced to date. See attached
documentation.

d. Is the Applicant requesting a waiver of public hearing pursuant to Section 19a-643-45
due to the Request being non-substantive as defined in 19a-643-95(3) of the
Regulations of Connecticut State Agencies?

X Yes
L] No
Form 2050 )

Revised 10/03
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CON MODIFICATION AFFIDAVIT

Applicant:___Robert D. Russo, M.D. and Associates Radiology, P.C.

Project Title:_Replacement of Three (3) CT Scanners

[, Robert D. Russo, M.D., Owner and President of Robert D. Russo, M.D. and Associates

Radiology, P.C. being duly sworn, depose and state that the information provided in this CON

Modification form is true and accurate to the best of my knowledge, and that Robert D. Russo,

M.D. and Associates Radiology, P.C. complies with the appropriate and applicable criteria as
set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a- 486 and/or 4-181 of the

Connecticut General Statutes.

M««O . /2 /e /0y

Signattire Date

Subscribed and sworn to before me on WX 2w bkay C’. Uiy , in \:‘A\Mgdﬂ(’ Uu—

ULzl

Netery-Reblic/ Commissi ner of Superior Court
Of\\/ W L AUk

My commission expires:

Form 2050
Revised 10/03

o 1UEE,
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OFFICE OF HEALTH CARE ACCESS

REQUEST FOR MODIFICATION OF PREVIOUS
CERTIFICATE OF NEED APPROVALS

FILING FEE COMPUTATION SCHEDULE

APPLICANT: FOR OHCA USE ONLY:

PROJECT TITLE: DATE INITIAL
1. Check logged (Front desk)

DATE:

2. Check rec'd (Clerical/Cert.)
3. Check correct (Superv.)
4. Check logged (Clerical/Cert).)

SECTION A - REQUEST FOR MODIFICATION OF PRIOR APPROVED CON

1. Check off the statute reference as applicable to the original CON authorization:
(See the statutes for detail or the original CON authorization) -
19a-638. Additional function or service, Change of Ownership, or Service
Termination.
192a-639. Capital Expenditure for major medical equipment exceeding $400,000
or other capital expenditure exceeding $1,000,000.

2. Enter $0 on "Total Fee Due" line (SECTION B) if section 19a-639 is not checked, or if .
the proposed additional cost is less than $100,000 beyond the original authorization;
otherwise go on to line 3.

3. Enter $500 on "Total Fee Due" line (SECTION B) if the proposed additional cost is

greater than $100,000 beyond the original authorization but less than or equal to
$1,000,000.

4. If section 19a-639 is checked above or if both 19a-638 and 192-639 are checked and
the proposed additional cost is greater than $1,000,000 beyond the original
authorization or if the modification request aggregated with other prior modification
requests (for which a fee was not paid) totals greater than $1,000,000:

a. Base fee of $1,000.00: $ 1,000.00

b. Additional fee: (Incremental Capital Expenditure Requested) >$100,000
individually or in aggregate with prior modification approvals.
(To calculate: Total requested incremental capital expenditure including
capitalized financing costs multiplied by .0005, rounded to the nearest dollar.)
% X .0005) $ .00

c. Sum of Base Fee plus Additional Fee: $ .00

d. Enter the amount shown on line A4c on "Total Fee Due" line (SECTION B)

SECTION B TOTAL FEE DUE: $__0_ .00

ATTACH CERTIFIED OR CASHIER'S CHECK ONLY (Payable to: Treasurer, State of Connecticut)

Form 2050
Revised 10/03
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Robert D. Russo, M.D.
and Associates
Radiology ’

WD { Fang MDD
M Ganam MD

ano, WD

35 Nutmeg Drive. South. Trumb_il. CT 08611

January 20, 2004

Office of Health Care Access
Attention: Susan Cole

410 Capitol Avenue. MS # 13HCA
P.O. Box 340308

Hartford, CT 06134

RE: Docket Number 02-556
Dear Ms Cole:

Please be advised that I have installed two of the three CT scanners approved under the
order of Docket # 02-556. The new CT scanner located at 1261 Post Road,

Fairfield, CT 06824 became operational in early August, 2003. The new CT scanner
_located at 2909 Main Street, Stratford, CT 06614 became operational in early January,
2004. T have enclosed copies of the sale contracts of the two old scanners as evidence of
their disposition.

Yours truly,

Dtz ) Foataid Vi Mo Sl Uit Wealparl
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Bay Shore Medical, LLC
120 Comac Street, Suite #2
. Renkonkoma, NY 11779
- 'Tel: 800-471-1189 Fax: 631-467-5734

BUYING AGREEMENT

SELLER:

Dr. Robert Russo and Associates

2909 Main St.

Statford, CT

Tel: 203-610-6805 x331 Fax: 203-610-6814

DATE: September 30, 2003

Bayshore Medical, LL.C (“BSM™), hereby agrees to buy the following equipment from seller, according to the price and
terms set forth below: :

DESCRIPTION OF EQUIPMENT:

1990 Picker 1Q — system ID 203386CT, GE serviced, tube is 2 years old, 330k on gantry, software ver 4.0PY2K,
condition: cosmetic 8, mechanijcal 8

PRICE: $2,500.00
" ‘TERMS AND CONDITIONS:

Upon receipt of a signed copy of this agreement, Bay Shore Medical will make arrangements for an inspection of the
unit, or will accept as represented. If the system is acceptable after inspection, Bay Shore Medical will pay $2,500 priox
to removal. If the system is not found to be acceptable upon inspection, this contract shall become null and void. Bay
Shore Medical acknowledges that the system is located in Connecticut and is expected to be removed within 1-6 weeks.
Bay Shore Medical will be responsible for de-installation and shipping costs. Seller will supply and pay for all
construction and rigging required to remaove the unit from the building. This offer is valid for 3 days.

ACCEPTANCE: BSM and SELLER have carefully read both the front and back of this buying agreement. Signature
below by both parties constitutes a binding contract of purchase agreement to all it’s terms and conditions.

BAY SHORE MEDICAL, LLC AGREEMENT IS ACCEPTED BY SELLER:

Name: Jon Gitlitz Name: @v@MC/M
Title: CT Modality Manager ) Tiﬂe;’Q;C [ MOJO( a@ W
Date: ¢ C // ?// 7}

%‘M I
Signamry \_,, / Tature Q
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INCORPOR ALY TTIONA], TERMS AND CONMDITIONS OF BUYING ACREEMENT: (Page 20

1. By signing this agreement and retuyning It 10 B5M Selior aecipls ol werns and conditions from BOTE STOES of this Buying
Agréement and from any other awichments (efe

onced heeetw, sneh as inventory of egquipment.
ERICING and NON-CANCBLABILITY:

#.) The pricing offered Gy BEM is in U.S. doltws, effective for 15 days from the dage of this agreerment unless stated arherwise on tie
face of the ugreameant. Any offar daceepied by seller in not

v-caneiluble and not aubjest to changs or modifisation by seller withnut
HE8M's written consent.

£

D) TAXES: BSM is buying this equipmant for reaale, pursuant to Resals #1.13-562-538 and 1& not reciuired to pay 1a% of fny Kind to
Seller.

3. INSPECTION OF BOUIP . BEM will have the i

IPMENT: ght 1o lnspect the equipment sad axamine the service racords to confirm the
cquiprnent condidon. BSM will sleo have the right w a final inspection prior w removat, and the oplian to rafuse acceptance and void
this conraet with the return of | deposits:

or renegolisle (he price it the equipment has beon signiticantly altered or hag materislly
deterinroted, or squipment sevind #s do not muteh those (rom the flest inspection

4 PROTECTION OF BOUIBMENT: Seller will maintain the squipment in good working condition from the time of the inttul
Agreement and inspeelion to the time of de-insrallation ang removal by BEM., Insurunee and service contracte will be matntalned, spd
the equipment will rior be woved form iig present locarion prior to BEMS removal, At e Hme of removil, all electrical power (o the

squipment room will remain on, and the squipment will have all cables, coongciors, shields, covers, fluids and gases, base plates,

pancls, covirs, books and other subsystems or accessocies thi weve orlginally supplied by the manutucturer or added as an upgrade,

Seller will be lable for the replacement costs for any of the facegoing if missing at the time of delivery.

3. DEINSTALLATION:
23 BEM or its agea will e solely responsible for all costs
imely and compeient manner, However, Seller wilf be rey
any other materia] building alteration (walls, dooys,
installarion and removal. The equipment area

and urrangements for the de-installation and removy) of die equipmient it a
ponsible for the entire cost of asbestos removal, structural modification or
ceilings .2,) required to permit BEM open aceess for an unobstructed de-

Will be left in & elean und orderly eondition.

b) If the agread upon duty of de-installa BSM will have the option to cancel this agreement with
renurn of all deposite: or (o modify b postponement, offsel against the purchase price,

Hon of removal ig delayed by Seller,
the ugreement with reasonable cost of sue

6. TITLBS AND WAR RANTIES: .
a.) Seller wavrants that upon payment of the full purchage
or uaknown encumbrances, liens or chnims of the Lije hos

pricz it will ransfer good, clear Gile  tie equipment, free from any known
feoin all hiens, liigution cost

Lie to Seller’s. Setler apeess that it will indemnify and hold BSM havoless

S, BRpenses, damages oy claims relpting w Selier’s Failure (o uensier oad tire so BSM ar jis agent,

OBM o5 180 sarviee company form remaving uny such transforable diagnostie or operutional software system oy periphers) hardware
from the equipment prior to BSM taking possession of the equipment. Tn he evenc that any such sysems or camponents are removed
by the OEM or any other party, Seller will pay BEM for the tull cost for the parts and labor {or replacement sheveof to repury the
equipment to U1e exact siate ind condition thut existaq at the tipe of inspection and purchase,

2.} Seller acknowledzes thut all represeatatian

5 made by Seller or its sgents to BS
candition, configuration und service higtory w,

M ubout the equjpment, relaced spocifications,
Ul De veasonably relied upon by

BSM in establishing jts buying price for the equipnient,
Sellee warrants Urar such representations made to BEM we acourne, notwithsianding the ceurrence of uny subsequent ipspection by
BEM or its agens. Seller ts able to TL8M for ail logses resuling from such intentional or {nedverient tnistepresentations repsonably
relied upon by BSM in i purchase of the equipme,

1. ENTIRE AGREEMENT, JURISDICTION, VENUE, ARBITRATION;
8.) Thits wiiung represents the entire ugreement of the parties, und any changes made eelo o
This Buying Agreement will not be binding until sign

SLbe in writing sign'cd by boib parties.
Selley and dalivery 10 BSN],

24 by bolh pucties, and con be withderwn al any wime prior o {13 signature by

b.) By signing this AEreemel, the pavties agres INoi the sole remedy for elther
be binding arbitration. Jugdsdietion and Veaue for atbitration of soid dispores
offices of the Awmerican Arbirgtion Association localed in the State of New Ya
As30ciation and the laws of the State of New York. The arbiwasors wil) bs auth

Ll\c prevaiting party. Judgmeal on an arbitraon uward so determined may be g
final judgiment of the e)ajin.

8. NON.CIRC IMVENTION:
@) Y’f.\rsuam 10 this agreemenl, BIM may inwoduce e
confirming specifications ond condition of this equip

party for any clalms retated to this agreement will
will rest EXCYUSTVELY in the administrative

'k, according (o the rules and regulations of that

orized 1o award the costs and @xpenses of arbitration o
teered {n any courr of compatent julsdietian as binding

eriain perspectives customers 10 Seller und itg agents for the purpose of

rment via telephone, FAX, cotrespondedce, or personal inspection of the
#quipment, Seller agrees that under no circomstances will Seller or its agents cireumvent BM to sell thls equipment &ther
directly to BSMs eustomery ar indirectly 10 BEM?y custamer through agents of Seller or the customen, for o period of two (2)
years from the date of this agrecment.

b.) if Seller vislstes the above non
l{quidm‘cd. damages of 30% of the
setling prive o that buyer, whiche

-tlreumyventlon elause, Seller will huve bredehed this coptrast, and wil
coniracted setlin

Ve is higler,

) immediately pay BEi
§ price of ine cquipment 1o BSM's customer, or 30% of the actysl completed

€.) This clavss is independent and severable, fiw

- il survive in ull farce for a perind of two (2) v
8igned by seller, even if this comract id lajer viof

&ars from the date this agreement j
sted by either party for any reason whatsoaver,
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Bay Shore Medical, LLC,

120 Comac Street, Suite #2
Ronkonkoma, New York 11779

Tel: 800-471-1189 Fax: 631-467-5734

BUYING AGREEMENT
SELLER:
Dr. Robert Russo and Associates
Attn: Mr. Ray Grandchamp
2660 Main St, Suite 216
Bridgeport, CT 06606
Tel: (203) 610-6805 x331 Fax: (203) 610-6814

DATE: June 23, 2003

Bay Shore Medical, LLC (“BSM”), hereby agrees to buy the following equipment from seller, according to
the price and terms set forth below:

DESCRIPTION OF EQUIPMENT:

1992 Picker IQ- 12930 exposures on 2,0MHU tube, 660650 exposures on gantry, sw ver 4,0PY2K, crxi25
generator, Philips serviced

PRICE: $ 4,625.00

TERMS AND CONDITIONS:

Upon receipt of a signed copy of this agreement, Bay Shore Medical will make arxangements for an inspection
of the unit or will accept as represented. If the system is acceptable after inspection, Bay Shore Medical will
pay $4,625 prior to removal. If the system is not found to be acceptable upon inspection this contract shall
become null and void, Bay Shore Medical acknowledges that the system is located in Connecticut and is
expected to be removed within 1-6 weeks, Bay Shore Medical will be responsible de-installation and shipping
costs. Seller will supply and pay for all construction and rigging required to remove the unit from the building,
This offer is valid for 3 days.

ACCEFPTANCE: BSM and SELLER have carefully read both the Front and Back of tﬁis Buying Agreement.
Signature below by bath parties constitutes a binding contract of purchase agreement to all its terms and
conditions,

BAY SHORE MEDICAL, LLC AGREEMENTAS AC TED BY SELLER:
Name:__Ian Alpert Nare: < j;/ :
Title; C5 Modalitf Manager— - Title: v Vendor gﬂ—éﬂz‘ﬂ/ﬁ
%\’\ | (/?.&MOIC&WDM@: 4 b3
Signature ' Signawre ]
PAGE 1

(Page 2 on reverse side)

T
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INCORPORATION QF ADDITIONAL TERMS AND CONDITIONS QF BUUYING AGREEMENT: (Page 2):

L

By signing this agreement znd returning it to BSM Seller accepts afl terms and conditions from BOTH SIDES of this Buying
Agreement and from arty other attachments referenced hereto, such as inventory of equipmept.

PRICIN -
2.) The pricing offered by B8M is in U, s. dollars, effective for 15 days from the date of this agreement unless stated otherwise on the

face of the agreement. Any offer accepted by seller in non~cancelable snd not subject to change ot modification by seller without
BSM’s written congsent.

b.) TAXES: BSM is buying this equipment for resale, pursuant to Resale #113-562-538 and is not required to pay tax of any kind to
Seller.

INSPECTION QF EQUIPMENT: BSM will have the tight to inspect the squipment and examine the sexviee records to confirm the
equipment condition. BSM will also have the right to 2 final inspection priot to removal, and the option to refuse acceptance and void
this contract with the retumn of all depasits; or rencgotiate the price if the equipment has been significantly altered or hag materially
deteriorated, or equipment serial #s do not match those from the first inspection

PROTECTION OF EQUIPMENT: Seller will maintain the equipment in good working conditien from the time of the initial
agreement and inspection to the time of de-installation and removal by BSM. Insurance and service contracts will be maintained, and
the eguipment will not be moved fota its present location prior to BSM’s temoval. At the time of removal, all electrical power to the
equipment toom wil] remain on, and the equipment will have a}l cables, connectors, shields, covers, fluids and gases, base plates,
panels. covers, books and other subsystems or accessories that were originally supplied by the manufacturer or added as an upgrade.
Seller will be lizble for the replacement costs for any of the foregoing if missing 2t the time of delivery.

DEINSTALLATION:

a.) BSM ot its ngent will be solely responsible for all costs and arrangements for the de-installation and removal of the equipment in a
timely and competent ranter. However, Selter will be responsible for the entire cost of asbestos removal, structura] modification of
any othes material building alteration (walls, doors, ceilings e.g.) required to permit BEM open access for an unobstructed de-
installation and temoval. The equipment area will be left in a clean and orderly condition,

" b.) If the agreed upon date of de-installation or removal is delayed by Seller, BSM will have the option to cance] this agreement with

return of alk deposits; or to modify the agreement with xessonsble east of such postponement, offget against the purchase price.

TITLES AND WARRANTIES:

a.) Seller watrants that upon payment of the full purchase price it will transfer good, clear title to the equipment, free from any known
or unknown encumbrances, liehs or claims of the titic hostile to Seller’s. Seller zgrecs that it will indemnify and hold BSM harmless
from all liens, litigation costs, expenses, damages or claims telating to Seller’s failure to transfer good title to BSM o its agent.

b,) Seller agrees that to the extent legally permissible, it will trapsfer its right to licensed use of operational and diagnostic software
and other upgrades and hardwage systems that are being used with the equipment. Seller will also be responsible for preventing the
OEM or IS0 service company form removing any such transferable dingnostic or operational software syztem or petipheral hardware
from the equipment priot to BSM taking possession of the equipment, In the cvent that any such systems or components are removed
by the OEM or any other party, Seller will pay BSM for the full cost for the parts and labor for replacement thercof to return the
equipment to the exact state and condition that existed at the ime of inspection end purchase.

¢.) Seller acknowledges that all representations made by Seller or its agents to BSM about the equipment, related specifications,
condition, configuration and service history will be reasonably relied upon by BSM in establishing its buying price for the equipment.
Seller warrants that such representations made to BSM are accurate, notwithstanding the accutrence of any subsequent tnspection by
BSM or jts agents. Seller is liable to BSM for all losaes resulting from such intentionat or inadvertent mistepresentations reasonably
relied upon by BEM in its purchase of the equiptnent,

TRE AGREEME ARBIT, i
a.) This writivg represents the entire agreement of the parties, and any changes made thersto must be in wntmg signed by both parties.

This Buying Agreement will not be binding until signed by both parties, and can be withdrawn at any time priot to its signature by
Seller and delivery to BSM.

b.) By signing this agreemnent, the patties agtee that the sole remedy for either party for any claims related to this agreement wilk
be binding arbitration. Jutisdiction and Venue for arbitration of said disputes will rest EXCLUSIVELY in the administrative
offices of the American Arbitration Association located in the State of New York, according to the rules and regutations of that
Assaciation and the laws of the State of New York. The atbitrators will be authorized to award the costs and expenses of arbitration to
the prevailing party, Judgment on an arbitration award so detenmined may be entered in any cowrt of compstent jurisdiction as binding
final judgment of the claim,

NON-CIRCUMVENTION:

a.) Pussuant to this agreement, BSM may intcoduce certain pcrspcchves customers to Seller and its agents for the purpose of
confirming specificalions and condition of this equipment via telephone, FAX, correspondence, ot personal ingpection of the
equipment. Seller agrees that under no civcummstances will Seller or Its agents ciccurnvent BSM to sell this equipment sither

directly to BSM’s custorver; or indirectly to BSM’s customer through agents of Seller o the customer, for & pericd of two (2)
years from the dute of this agreement.

b.) Tf Seller violates the above non-cireumvention clause, Seller will have breached this conttact, and will immediately pay BSM
liquidated damages of 30% of the contracted selling pncc of the equipment to BSM’s customer, or 30% of the actus] completed
selling price tw that buyer, whichever is higher,

c.) This cluuse is independent and sevetable. Tt will survive in full force for a period.of two (2) years from the date this agreement is
signed by seller, even if thig contract id later violated by either party for any reason whatsoever.
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. AR FaRithic ' _ : ' © - 3075 Veterans Highway, Suite 161
BA i[ SHORE ‘ - L Ronkonkarna, NY 11779
MEDICATL - | o Fax: (631) 467-5734

www. bayshore medlcal gom

'To Ray Grandchamp (Dr Robert Russo and Assomates)

' ""‘__'From Mwhael S, V1tran0 (Bayshore Mechcal LLC)

' January 19 2004

This documeht certifies that the 1992 Picker IQ CT Scanner that Bayshoré Medical has
purchased came out of: ‘

1261 Post Road
Faitfield, CT 00824

Michael S. Vitrano, CT Product Specialist
Bayshore Medical Equipment, LL.C

3075 Veterans Memorial Highway
Ronkonkoma, NY 11779

‘Phone: (800) 471-1189



STATE OF CONNECTICUT
 OFFICE OF HEALTH CARE ACCESS

M. Jobr ReLL " CRISTINE A. VOGEL
(GOVERNOR S COMMISSIONER
January 4, 2005

Robert D. Russo, M.D, President

Robert D. Russo, M.D. & Associates Radiology, P.C.
2660 Main Street

Suite 216

Bridgeport, CT 06606

RE: Docket Number 04-22929-MDF; A request to modify a previous Certificate of Need
authorization issued under Docket Number 02-556 for the replacement of three CT
scanners at radiology practice locations in Bridgeport, Fairfield and Stratford

Dear Dr. Russo:

On February 14, 2003, the Office of Health Care Access (“OHCA”) granted a Certificate of
Need (“CON”) to Robert D. Russo, M.D. & Associates Radiology, P.C. (“Applicant™) for the
replacement of three existing CT scanners that are located at the Applicant’s private radiology
practice locations in Bridgeport, Fairfield and Stratford, with new CT scanning equipment, at a
total capital cost of $2,211,985.

Condition Number One of the CON authorization states the following:

“1. This authorization shall expire on February 28, 2005. Should the Applicant’s CT
scanning equipment replacement project not be completed by that date, the Applicant
must seek further approval from OHCA to complete the project beyond that date.”

The authorized replacement CT scanner located at 1261 Post Road in Fairfield became
operational in early August, 2003 and the authorized replacement CT scanner located at 2909
Main Street in Stratford became operational in early J anuary, 2004. These two replacements
occurred in a timely manner and within the timeframe set forth in CON Condition Number One
of Docket Number 02-566. The Applicant has not installed and commenced operation of the
authorized replacement CT scanner in the Bridgeport location.

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 + Toll free (800) 797-9688
Fax: (860) 418-7053



Robert D. Russo, M.D, President January 4, 2005
Robert D. Russo, M.D. & Associates Radiology, P.C. Page 2 of 3
Docket Number 04-22929-MDF

On December 13, 2004, OHCA received your submission of a Form 2050 requesting a
modification of the CON authorized under Docket Number 02-566 for an extension of the CON
expiration date set forth in Condition Number One. On page 3 of your submission of Form
2050, you request that the CON expiration date be extended to “7, hirty (30) days Jollowing a
final decision in DN 04-30252-CON” and that the rationale for requesting the time extension is
that “The Applicant would like to augment the third CT scanner with a PET and implementation
is pending determination of DN 04-30252-CON.” The Certificate of Need application referred to
1s arequest by Robert D. Russo, M.D. & Associates, P.C. under Docket Number 04-30252-CON
for the acquisition of a PET-CT unit for the Applicant’s Bridgeport practice location. OHCA
forwarded a completeness letter regarding that CON application on July 30, 2004 which has not
been responded to as yet.

Modifications of OHCAs final decisions are allowed pursuant to Section 4-181a(b) of the
Connecticut General Statutes, which states in part: (b) On a showing of changed conditions, the
agency may reverse or modify the final decision, at any time, at the request of any person or on
the agency’s own motion.” There is no indication that the circumstances surrounding the
authorization under Docket Number 02-566 have changed or been altered or that there has been
an unforeseen change in conditions under which the CON was originally granted. It appears that
the Applicant has not moved forward in fully implementing the authorized project as it relates to
the Bridgeport location. The Applicant has submitted a new CON application for a PET-CT
scanner at that site and plans to implement a PET-CT scanning service rather than proceeding
with the replacement of the existing CT scanner with another CT scanner. OHCA concludes that
this does not constitute changed conditions as required by state statute.

OHCA has reviewed the December 13, 2004 request for a modification pursuant to Section 4-
181a(b) of the Connecticut General Statutes and finds that the facts that have been presented in
your request do not constitute changed circumstances or conditions. As such, OHCA hereby
denies Robert D. Russo, M.D. & Associates Radiology, P.C.’s request under Docket Number 04-
22929-MDF.

Condition Number One of the CON authorization under Docket Number 02-566 remains as
follows:

“1. This authorization shall expire on February 28, 2005. Should the Applicant’s CT
scanning equipment replacement project not be completed by that date, the Applicant
must seek further approval from OHCA to complete the project beyond that date.”

The Applicant must replace the CT scanning equipment at the Bridgeport location by February
28, 2005. If such replacement is not accomplished by that date, the CON authorization under
Docket Number 02-566 is no longer valid and the Applicant will be required to file a new
Certificate of Need application to accomplish any replacement of CT scanning equipment at the
Bridgeport location.



Robert D. Russo, M.D, President January 4, 2005
Robert D. Russo, M.D. & Associates Radiology, P.C. Page 3 of 3
Docket Number 04-22929-MDF

If you have any questions regarding this matter, please contact Karen Roberts, OHCA
Compliance Officer at (860) 418-7001.

Sincerely, .

Cristine A. Vogel
Commissioner

CAV:kr
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Ms. Karen Roberts ();y 2 o Lo
Office of Health Care Access 2o 3 ”{E
. 2\ g
410 Capitol Avenue, MS#13HCA %’fi = ad
P.O. Box 340308 T ?ﬂ?ﬂ (6.}‘
Hartford, Connecticut 06134-0308 he,

Re:  Modification of the CON under DN 02-556
Replacement of Three (3) CT Scanners

Dear Ms. Roberts:

Enclosed is my CON Modification Request Form 2050 for a time modification under
previously approved DN 02-556. This time modification will not result in any increase in the

capital expenditure authorized in the original CON and will not result in any change in
service provided.

Please note that it is our intent to follow through with the upgrade of the new CT scanner in

Bridgeport as authorized under DN 02-556 irrespective of whether or not the PET under DN
04-30252-CON is approved.

Please advise me if there is any other information your office may need to affect this time
modification.

Very truly yours,

A

Robert D. Russo, M.D.

Bridgeport Fairfield New Haven Norwalk Stratford Westport




State of Connecticut
Office of Health Care Access
Form for Modification of a Previously
Authorized Certificate of Need
Form 2050

All persons who are requesting a modification to a previously authorized Certificate of Need
must complete this form. Completed forms should be submitted to the Commissioner of the

Office of Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford,
Connecticut 06134-0308.

SECTION|. PETITIONER INFORMATION

If more than 2 Petitioners, please attach a separate sheet of paper and provide additional
information in the format below:

B e e B e

Robert D. Russo, LD, &
. Associates Radiology '
P.C.

oing Business As

Name ofwl5are~n3tCorp6rétlon Not Apphcaﬁle RS

| Mailing Address, if Post | 2660 Main Street '

. Office Box, include a street = Suite 216

| mailing address for Certified | Bridgeport, CT 06606

. Mail :
' Petitioner type (e.g., Pfor | For-Profit ’
- profit and NP for Not for

. Profit)

Namo of Contactperson Fobert B, Russo, b, MlcheIeMVoIpe, Esa.
| including title President and Owner :

mailing address i Suite 216 . New Haven, CT 06510
- Bridgeport, CT 06606

| Contact person’s phone, fax | Tel: 203-610-6805 ext | Tel: 203-777-5800
. and e-mail address | 332
 Fax: 203-610-6813

. Fax: 203-777-5806 .




Page 2 of 6

SECTION IIl. GENERAL PROPOSAL INFORMATION

a.

Title of Previously Authorized Project and Associated Docket Number(s):

Replacement of Three (3) CT Scanners Docket Number 02-556

Location of proposal (Town including street address):

Bridgeport, Stratford, Fairfield

Type of Modification Request:
[_] Change in the Scope of the Authorized Certificate of Need Project
[ ] Increase in the Authorized Capital Expenditure or Capital Cost
Extension of CON Expiration Date
[_] Change in a CON Order Condition (other than to extend expiration date)

[ Other — Describe:

SECTION lll. IF REQUESTING A CHANGE IN THE SCOPE OF AUTHORIZED PROJECT:

a.

Provide a one page description of the requested change in the scope of a previously

authorized Certificate of Need project and provide a detailed rationale for such change:

SECTION IV. IF REQUESTING AN INCREASE IN THE AUTHORIZED CAPITAL

EXPENDITURE OR THE AUTHORIZED CAPITAL COST:

a. Total Previously Authorized Capital Expenditure/Cost: $
b. Proposed Incremental Increase: $
(See note #1 below)
C. Proposed revised total capital expenditure/cost $
d. Provide a rationale for the requested increase in capital expenditure or capital cost:
Form 2050

Revised 10/03

T
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Note #1: Please see aftached Filing Fee Computation Schedule for any increase in the authorized
capital expenditure exceeding $100,000.

e.

Provide the following breakdown for the incremental amount listed on line IV (b) above:

New Constructonenovations g
' Msdical Ediiipmont (Purchase)

fé"lmaglng Equment (Purchase)

[ Non-Medical Equnpment (Purchase)

' Sales Tax :
?”Dellvery i lnstallatlon
iher: ldentlfy L :
 Total | Proposed Incremental Capital Expendlture s
Fair Barkat Valtis 57 Lassed Equupment e
. Total Proposed Incremental Capital Cost

Identify the type of financing or funding source for the requested incremental increase:

RO

Operating Funds

Lease Financing
Conventional Loan
Charitable Contributions
CHEFA Financing
Grant Funding

Funded Depreciation
Other (specify):

SECTION V. [F REQUESTING AN EXTENSION OF THE CON EXPIRATION DATE:

a.

b.

Certificate of Need expiration date per CON Final Decision:_ 2/28/05

Requested revised CON expiration date: 6/28/05

Rationale for increased time to fully complete and implement the authorized project:

The Applicant would like to augment the third CT scanner with a PET and
implementation is pending determination of DN 04-30252-CON. Therefore,
we are requesting a 120 day extension of the expiration date stated above.

Form 2050
Revised 10/03
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SECTION V1. IF REQUESTING A CHANGE IN A CON FINAL DECISION CONDITION
(other than extension of the CON expiration date)

a. Identify the CON Condition that you are requesting to be revised or vacated.

b. Provide the rationale for such requested change:

SECTION ViI. OTHER

a. Submit a completed CON Modification Affidavit that is attached to Form 2050.
Please see attached Affidavit.

b. Identify any other pertinent changes to the findings of facts upon which the original CON
authorization was based as a result of this requested modification.
N/A

C. Identify what has been accomplished to date in terms of full project implementation.
Two (2) of the three (3) CT scanners have been replaced to date. See attached
documentation.

d. Is the Applicant requesting a waiver of public hearing pursuant to Section 19a-643-45
due to the Request being non-substantive as defined in 19a-643-95(3) of the
Regulations of Connecticut State Agencies?

Xl  Yes
[] No
Form 2050

Revised 10/03
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CON MODIFICATION AFFIDAVIT

Applicant.___ Robert D. Russo, M.D. and Associates Radiology, P.C.

Project Title:_Replacement of Three (3) CT Scanners

I, Robert D. Russo, M.D., Owner and President of Robert D. Russo, M.D. and Associates
Radiology, P.C. being duly sworn, depose and state that the information provided in this CON
Modification form is true and accurate to the best of my knowledge, and that Robert D. Russo,
M.D. and Associates Radiology, P.C. complies with the appropriate _f;md applicable criteria as
set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-286 and/or 4-181 of thev

Connecticut General Statutes.

ML«««? Y%

Sigyatre - Date’

Subscribed and sworn to before me on ’[W\‘ 3"17, v 5/

e iZntcl

N&taryPuablic/Commissioner of Superior Court
VANY L Gurtulis

My commission expires:

Form 2050
Revised 10/03



OFFICE OF HEALTH CARE ACCESS

REQUEST FOR MODIFICATION OF PREVIOUS
CERTIFICATE OF NEED APPROVALS

FILING FEE COMPUTATION SCHEDULE

Page 6 of 6

APPLICANT: FOR OHCA USE ONLY:
PROJECT TITLE: DATE

DATE: 1. Check logged (Front desk)

INITIAL

2, Check rec'd (Clerical/Cert.)

3. Check correct (Superv.)

4. Check logged (Clerical/Cert).)

SECTION A - REQUEST FOR MODIFICATION OF PRIOR APPROVED CON

1. Check off the statute reference as applicable to the original CON authorization:
(See the statutes for detail or the orviginal CON authorization)
192-638. Additional function or service, Change of Ownership, or Service
Termination.
19a-639. Capital Expenditure for major medical equipment exceeding $400,000
or other capital expenditure exceeding $1,000,000.

2. Enter $0 on "Total Fee Due" line (SECTION B) if section 19a-639 is not checked, or if
the proposed additional cost is less than $100,000 beyond the original authorization;
otherwise go on to line 3.

3. Enter $500 on "Total Fee Due" line (SECTION B) if the proposed additional cost is
greater than $100,000 beyond the original authorization but less than or equal to
$1,000,000.

4. If section 192-639 is checked above or if both 192-638 and 192-639 are checked and
the proposed additional cost is greater than $1,000,000 beyond the original
authorization or if the modification request aggregated with other prior modification
requests (for which a fee was not paid) totals greater than $1,000,000:

a. Base fee of $1,000.00:

b. Additional fee: (Incremental Capital Expenditure Requested) >$100.,000
individually or in aggregate with prior modification approvals.
(To calculate: Total requested incremental capital expenditure including
capitalized financing costs multiplied by .0005, rounded to the nearest dollar.)
3 X .0005)

¢. Sum of Base Fee plus Additional Fee:

3 1,000.00

d. Enter the amount shown on line A4c on "Total Fee Due" line (SECTION B)

SECTION B TOTAL FEE DUE:

;TTACH CERTIFIED OR CASHIER'S CHECK ONLY (Payable to: Treasurer, State of Connecticut)

Form 2050
Revised 10/03



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. JopI RELL
(GOVERNOR

CRISTINE A. VOGEL
COMMISSIONER

February 2, 2005

Robert D. Russo, M.D.

Robert D. Russo, M.D. & Associates Radiology, P.C.
2660 Main Street, Suite 216

Bridgeport, CT 06606

RE:  Docket Number 05-22929-MDF; A request to modify a previous Certificate of Need
authorization under Docket Number 02-556; The replacement of three CT scanners

Notice of Consideration for Waiver of Public Hearing

Dear Dr. Russo:

On February 14, 2003, the Office of Health Care Access (“OHCA”) granted a Certificate of
Need (“CON”) to Robert D. Russo, M.D. & Associates Radiology, P.C. (“Applicant”) for the

/ replacement of three CT scanners located at the Applicant’s private radiology practice locations

in Bridgeport, Fairfield and Stratford, with new CT scanning equipment, at a total capital cost of
$2,211,985. Condition Number One of the CON authorization states the following:

“1. This authorization shall expire on February 28, 2005. Should the Applicant’s CT
scanning equipment replacement project not be completed by that date, the Applicant
must seek further approval from OHCA to complete the project beyond that date.”

The authorized replacement CT scanner located at 1261 Post Road in Fairfield became
operational in early August, 2003 and the authorized replacement CT scanner located at 2909
Main Street in Stratford became operational in early January, 2004. These two replacements
occurred in a timely manner and within the timeframe set forth in CON Condition Number One
of Docket Number 02-566. The Applicant has not installed and commenced operation of the
authorized replacement CT scanner in the Bridgeport location.

On January 26, 2005, OHCA received the Applicant’s resubmitted Form 2050 for a modification
of the CON authorized under Docket Number 02-556, in order to extend the CON expiration
date from February 28, 2005 to June 28, 2005. The modification request is being considered by
OHCA under Docket Number 05-22929-MDF. The Applicant states in the January 26, 2005
request for modification, that the request will not result in any increase in the capital expenditure
authorized in the original CON and will not result in any change in service provided. The
January 26, 2005 letter further states that it is the Applicant’s “intent to follow through with the

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 » Toll free (800) 797-9688
Fax: (860) 418-7053



Robert D. Russo, M.D. Docket Number 05-22929-MDF
& Associates Radiology, P.C. February 2, 2005
Notice of Consideration for Waiver of Hearing Page 2

upgrade of the new CT scanner in Bridgeport as authorized under DN 02-556 irrespective of
whether or not the PET under DN 04-30252-CON is approved.”

As the CON authorization issued under Docket Number 02-556 was initially reviewed prior to
October 1, 2003 under Section 19a-639 of the Connecticut General Statutes, and was a contested
case, OHCA is considering a waiver of public hearing pursuant to Section 19a-643-45 of
OHCA's Regulations for the modification request under Docket Number 05-22929-MDF based
on the grounds that the CON modification request is non-substantive, as defined in Section 19a-
643-95(3) of OHCA's Regulations.

Based on the information supplied, I have determined that the request for modification under
Docket Number 05-22929-MDF appears eligible for consideration of waiver of public hearing
under Section 19a-643-45 of OHCA’s regulations. A copy of the notice, which shall be
published in The Connecticut Post, as required under this Regulation, is attached. Upon the
close of the public comment period, OHCA will determine whether a waiver of public hearing
shall be granted for the modification request.

Sincerely,

Cristine A. Vogel
Commissioner

CAV: kr

Enclosure

Copy:  Carolyn Brady, Connecticut Hospital Association



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Job1 RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER
February 2, 2005 Purchase Order # HCA05-164
Fax: (203) 384-1158
Account # RC00208

Connecticut Post
410 State Street
Bridgeport, CT 06604-4560

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under legal
notices, in the issue of your newspaper by no later than February 8, 2005.

Please fax evidence that the legal notice was published by the date requested above to (860)
418-7053. In addition, please send the original legal notice (cut sheet) with the invoice.

- If there are any questions regarding this legal notice, please contact Karen Roberts at (860) 418-

7001.
KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Cristine A. Vogel Iy 72
Commissioner

Attachment
CAV: kr

C: Kathy Howe, OHCA

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053
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The Connecticut Post February 2, 2005
DN 05-22929-MDF Page 2

PLEASE INSERT THE FOLLOWING:

Pursuant to Sections 4-181(a) of the Connecticut General Statutes and Section 19a-643-
45 of the Office of Health Care Access’ (OHCA) Regulations, OHCA has received a
request for a waiver of hearing regarding the following:

Applicants: Robert D. Russo, M.D. & Associates Radiology, P.C.

Towns: Bridgeport

Docket Number: 05-22929-MDF

Proposal: A request to modify a Certificate of Need granted under Docket

Number 02-556 to extend the project completion date from
February 28, 2005 to June 28, 2005 for the replacement of a CT
scanner.

Interested persons are invited to submit written comments regarding the request for waiver of
hearing by no later than February 22, 2005. Such comments should be directed to:

Cristine A. Vogel

Commissioner

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, CT 06134-0308

The application is available for inspection at OHCA. A copy of the application may also be
obtained from OHCA at the standard copy charge.

s
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COMMISSIONER

February 2, 2005 Purchase Order # HCAO0S5-164
Fax: (203) 384-1158
Account # RC00208

Connecticut Post

410 Stare Sireet

Bridgeport, CT 06604-4560

Gentlemen/l adies:

Please make an insertion of the attached copy, in a single column space, set solid under legal
notices, in the issue of yowr newspaper by no later than February 8, 200S.

Please fax evidence that the legal notice was published by the date rcquested above to (360)
418-7053. In addition, please send the original legal norice (cat sheert) with the invoice.

If there are any questions regarding this legal notice, please contact I(aren Roberts at (860) 418-
7001 .

KINDLY RENDER BILI. IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

%/M

Cristine A. Vogel ,_
Commissioner

N Altachiment
CAV: kr

C: Kathy Howe, OHCA

An Equal Opporraicy Employver
410 Capitol Avenuge, MS #13TCA, NO. Box 340308, Hartford., Connecticur Q61 34-0308
Telephone: (860) 418-7001 - Toll free (800) 797-9688
TFase: (860) 418-7053



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. JobI RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER
February 23, 2005

Robert D. Russo, M.D., President

Robert D. Russo, M.D. & Associates Radiology, P.C.
2660 Main Street, Suite 216

Bridgeport, CT 06606

RE:  Docket Number 05-22929-MDF; A request to modify a previous Certificate of Need

authorization under Docket Number 02-556; The replacement of three CT scanners
Notice of Waiver of Public Hearing

Dear Dr. Russo:

On February 14, 2003, the Office of Health Care Access (“OHCA”) granted a Certificate of

‘Need (“CON”) to Robert D. Russo, M.D. & Associates Radiology, P.C. (“Applicant™) for the
replacement of three CT scanners located at the Applicant’s private radiology practice locations
in Bridgeport, Fairfield and Stratford, with new CT scanning equipment, at a total capital cost of
$2,211,985. Condition Number One of the CON authorization states the following:

“1. This quthorization shall expire on February 28, 2005. Should the Applicant’s CT
scanning equipment replacement project not be completed by that date, the Applicant
must seek further approval from OHCA to complete the project beyond that date.”

The authorized replacement CT scanner located at 1261 Post Road in Fairfield became
operational in early August, 2003 and the authorized replacement CT scanner located at 2909
Main Street in Stratford became operational in early January, 2004. These two replacements
occurred in a timely manner and within the timeframe set forth in CON Condition Number One
of Docket Number 02-566. The Applicant has not installed and commenced operation of the
authorized replacement CT scanner in the Bridgeport location.

On January 26, 2005, OHCA received the Applicant’s resubmitted Form 2050 for a modification
of the CON authorized under Docket Number 02-556, in order to extend the CON expiration
date from February 28, 2005 to June 28, 2005. The modification request is being considered by
OHCA under Docket Number 05-22929-MDF. On January 4, 2005, a request for an extension
of the CON expiration date was denied by OHCA under Docket Number 04-22929-MDF as the
Applicant did not provide a specific date certain for the finalization of the project and did not
verify its commitment to replacing the CT Scanner at the Bridgeport location.

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 + Toll free (800) 797-9688
Fax: (860) 418-7053

e YL



Robert D. Russo, M.D. Docket Number 05-22929-MDF
& Associates Radiology, P.C. February 23, 2005
Notice of Waiver of Hearing

Page 2
The Applicant states in the January 26, 2005 request for modification, that the request will not
result in any increase in the capital expenditure authorized in the original CON and will not
result in any change in service provided. The January 26, 2005 letter further states that it is the
Applicant’s “intent to follow through with the upgrade of the new CT scanner in Bridgeport as

authorized under DN 02-556 irrespective of whether or not the PET under DN 04-30252-CON is
approved.”

As the CON authorization issued under Docket Number 02-556 was initially reviewed prior to
October 1, 2003 under Section 19a-639 of the Connecticut General Statutes, and was a contested
case, OHCA has considered a waiver of public hearing pursuant to Section 19a-643-45 of
OHCA's Regulations for the modification request under Docket Number 05-22929-MDF based

on the grounds that the CON modification request is non-substantive, as defined in Section 19a-
643-95(3) of OHCA''s Regulations.

On February 2, 2005, OHCA informed you that the CON modification request was eligible for
consideration of waiver of public hearing and a notice to the public was published in The
Connecticut Post as required by Section 19a-643-45 of OHCA’s Regulations. OHCA has not

received any objections during the public comment period concerning the request for waiver of
hearing.

Therefore, OHCA deems it appropriate that the waiver of public hearing be granted for the

reasons specified above and the waiver of public hearing for the matter under Docket Number
05-22929-MDF is hereby GRANTED.

Sincerely,

Cristine A. Vogel
Commissioner

CAV:kr



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jobi RELL
GOVERNOR

CRISTINE A. VOGEL
COMMISSIONER

February 24, 2005

Robert D. Russo, M.D., President

Robert D. Russo, M.D. & Associates Radiology, P.C.
2660 Main Street, Suite 216

Bridgeport, CT 06606

RE: Docket Number 05-22929-MDF; A modification of a previous Certificate of Need
authorization under Docket Number 02-556; The replacement of three CT scanners

Dear Dr. Russo:

On February 14, 2003, the Office of Health Care Access (“OHCA™) granted a Certificate of
Need (“CON”) to Robert D. Russo, M.D. & Associates Radiology, P.C. (“Applicant”) for the
replacement of three CT scanners located at the Applicant’s private radiology practice locations
PR in Bridgeport, Fairfield and Stratford, with new CT scanning equipment, at a total capital cost of
o $2,211,985. Condition Number One of the CON authorization states the following:

“1. This authorization shall expire on February 28, 2005. Should the Applicant’s CT
scanning equipment replacement project not be completed by that date, the Applicant
must seek further approval from OHCA to complete the project beyond that date.”

The authorized replacement CT scanner located at 1261 Post Road in Fairfield became
operational in early August, 2003 and the authorized replacement CT scanner located at 2909
Main Street in Stratford became operational in early January, 2004. These two replacements
occurred in a timely manner and within the timeframe set forth in CON Condition Number One
of Docket Number 02-566. The Applicant has not installed and commenced operation of the
authorized replacement CT scanner in the Bridgeport location.

On January 26, 2005, OHCA received the Applicant’s resubmitted Form 2050 for a modification
of the CON authorized under Docket Number 02-556, in order to extend the CON expiration
date from February 28, 2005 to June 28, 2005. The modification request is being considered by
OHCA under Docket Number 05-22929-MDEFE. On J anuary 4, 2005, a request for an extension
of the CON expiration date was denied by OHCA under Docket Number 04-22929-MDF as the
Applicant did not provide a specific date certain for the finalization of the project and did not
verify its commitment to replacing the CT Scanner at the Bridgeport location.

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053
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Robert D. Russo, M.D. DN 05-22929-MDF
& Associates Radiology, P.C. : February 24, 2005
Modification of Prior CON Order Page 2
The Applicant states in the January 26, 2005 request for modification, that the request will not
result in any increase in the capital expenditure authorized in the original CON and will not
result in any change in service provided. The January 26, 2005 letter further states that it is the

Applicant’s “intent to follow through with the upgrade of the new CT scanner in Bridgeport as

authorized under DN 02-556 irrespective of whether or not the PET under DN 04-30252-CON is
approved.”

As the CON authorization issued under Docket Number 02-556 was initially reviewed prior to
October 1, 2003 under Section 19a-639 of the Connecticut General Statutes, the matter under
Docket Number 02-556 was a contested case. Therefore, a modification under Docket Number
05-22929-MDF is also a contested case, requiring a public hearing unless a waiver is granted.
Section 192-643-45 of OHCA''s Regulations allows for a waiver on the grounds that the CON
modification is non-substantive, as defined in Section 19a-643-95(3) of OHCA's Regulations.
Notice to the public of a waiver of hearing was published in The Connecticut Post. On February

23,2005, OHCA waived the public hearing in this matter, having received no comments during
the public comment period.

OHCA has reviewed this request for a modification to a previously authorized CON and finds
that the relationship of the CON authorized under Docket Number 02-556 to Section 19a-637,
C.G.S. is not altered by this request for a modification under Docket Number 05-22929-MDF.

Based on the reasons provided in the modification request, I find it appropriate to approve the
request for a modification of the CON authorized under Docket Number 02-556. Therefore, the
requested modification under Docket Number 05-22929-MDF is GRANTED.

Condition Number One of the CON authorization under Docket Number 02-566 is modified as
follows:

1. This authorization shall expire on June 28, 2005. Should the Applicant’s CT scanning
equipment replacement project not be completed by that date, the Applicant must seck
further approval from OHCA to complete the project beyond that date.

All other conditions set forth in the final decision issued under Docket Number 02-556 not
modified herein, will remain in full effect.

Sincerely, Va

pd )
O LETS
Cristine A. Vogel

Commissioner

CAV: kr
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Via Fax 860-418-7053
And Regular Mail

Ms. Cristine A. Vogel

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re: CT Scanner Docket # 02-556-CON

Dear Ms. Vogel:

As your office is aware, Robert D. Russo, M.D. & Associates Radioclogy, P.C. maintains a CT
Scanner currently located at 1261 Post Road, Fairfield, Connecticut. I would like to relocate this
CT Scanner, previously approved under Docket # 02-556-CON, from 1261 Post Road, Fairfield
Connecticut to 425 Post Road, Fairfield, Connecticut. Since the distance between the two
locations is less than 1,000 yards this relocation will not impact our patient population. It will
provide more parking and easier accessibility for the handicapped. This relocation will not result
in any increase in the capital expenditure authorized in the CON and this relocation will not
result in any change in service provided. Therefore, this relocation should be considered non-
substantive as defined in Section 19a-643-95(3). Please advise me if there is any other
information your office may need to affect this relocation.

Very truly yours,
/ 7 7

/Robert D. Russo, M.D.

Bridgeport Fairfield New Haven Norwalk Stratford Westport
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FAX TRANSMISSION

BERSHTEIN, VOLPE & McKEON P.C.
ATTORNEYS AT LAW
59 ELM STREET, SUITE 401
NEW HAVEN, CT 06510
Tel: (203) 777-5800 Fax: (203) 777-5806

FAX #: (860) 418-7053

R 0 Honorable Christine Vogel
’ Office of Health Care Access

DATE: June 28, 2005

PAGES: 2, including this page

FROM: Michele M. Volpe, Esquire MATTER #: 032312

SUBJECT: DN 02-556 / DN 05-22929 MDF

283 777 5806

P.81/82

CONFIDENTIALITY NOTICE
Please note that the information contained in this fex is confidential and privilege

this fax or its contents, including any dissemnination or copying,
in error are directed to review ABA formal ethics opinion no. 92-368.

d and Is intended only for
use by the named receiver. If you have recelved this fax In error, please call 203-777-5800. Any use of

is prohibited. Attorneys receiving this fax

COMMENTS:
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BERSHTEIN, VOLPE & McKEON P.C.
ATTORNEYS AT LAW
59 ELM STREET
NEW HAVEN, CONNECTICUT 06510 - 2047
203-777-5800
Fax: 203-777-5806

RAYMOND C. BERSHTEIN OF COUNSEL
MICHELE M. VOLPE THOMAS P. MCKEON
CHRISTOPHER M. McKEON
MICHAEL J. AJELLO
KAREN P. CONWAY REPLY TO:

MEW HAVEN OFFICE

Michele M. Volpe Direct Dial (203) 777-6995
June 29, 2005

Via Facsimile (860) 418-7053
And First Class Mail

Commissioner Cristine A. Vogel
Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.0. Box 340308

Hartford, Connecticut 06134-0308

Re:  Docket Number: 02-556
Docket Number: 05-22929-MDF

Dear Commissioner Vogel:

This is to inform you that the third CT scanner authorized under DN 02-556 to be located at 1660
Main Street, Bridgeport, Connecticut became operational on June 27, 2005 when the first exam
was performed.

Please be advised that the old CT scanner was de-installed and removed by the vendor before
installation of the new unit began.

rchele M. Volpe

MMV/bt
ce: Robert D. Russo, M.D., Raymond Grandchamp

FADoc\03 2301-2350\032312 Russo, Dr. Robert D. RE P.E.T. Scapnenlrs\OCHA 6,29.05 (Comm Vogel).doe

TOTAL P.@2

283 777 SBu6 P.B2/82



BERSHTEIN, VOLPE & McKEON P.C.
ATTORNEYS AT LAW
59 ELM STREET
NEW HAVEN, CONNECTICUT 06510 - 2047
203-777-5800
Fax: 203-777-5806

RAYMOND C. BERSHTEIN OF COUNSEL
MICHELE M. VOLPE THOMAS P. MCKEON
CHRISTOPHER M. McKEON
MICHAEL J. AJELLO
KAREN P. CONWAY REPLY TO:

NEW HAVEN OFFICE

Michele M. Volpe Direct Dial (203) 777-6995
June 29, 2005

Via Facsimile (860) 418-7053
And First Class Mail

Commissioner Cristine A. Vogel
Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308 5 =
ro
Re:  Docket Number: 02-556 ; S
Docket Number: 05-22929-MDF i
Dear Commissioner Vogel: o

Q
)
1

et : i o
This is to inform you that the third CT scanner authorized under DN 02-556 to be located at 1660
Main Street, Bridgeport, Connecticut became operational on June 27, 2005 when the first exam
was performed.

Please be advised that the old CT scanner was de-installed and removed by the vendor before
installation of the new unit began.

fchele M. Volpe

MMV/bt
cc: Robert D. Russo, M.D., Raymond Grandchamp

F:\Doc\03 2301-2350\032312 Russo, Dr. Robert D. RE P.E.T. Scanner\ltrs\OCHA 6.29.05 (Comm Vogel).doc
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Greer, Leslie

From: Martone, Kim

Sent: Tuesday, April 12, 2016 10:38 AM

To: Hansted, Kevin

Cc: Greer, Leslie

Subject: FW: CON Modification Request - Medical Specialty Group, P.C.
Attachments: CON Modification Request - Medical Specialty Group P.C. (4.12.16).pdf

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]

Sent: Tuesday, April 12, 2016 9:19 AM

To: Martone, Kim; User, OHCA

Cc: Michele Volpe; Jennifer O'Donnell

Subject: CON Modification Request - Medical Specialty Group, P.C.

Good Morning Ms. Martone:

Attached please find a CON Modification Request regarding Medical Specialty Group, P.C. Please confirm receipt of this
email and its attachment. Please do not hesitate to call if you have any questions. Thank you.

Regards,

Kathleen Gedney-Tommaso
Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3" Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at
kgg@bvmlaw.com and immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e-mail may have been written to support the
promotion or marketing of the transactions or matters discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances
from an independent tax advisor.



State of Connecticut
Office of Health Care Access
Form for Modification of a Previously
Authorized Certificate of Need

All persons who are requesting a modification to a previously authorized Certificate of Need
must complete this form. Completed forms should be submitted to the Director of the Office of
Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford,
Connecticut 06134-0308.

SECTION I. PETITIONER INFORMATION

If more than 2 Petitioners, please attach a separate sheet of paper and provide additional |
information in the format below:

E o Petitione"_f [ Petitioner o

Full legal name | ‘Medical Specialty Group, |
P.C.
" D(.J.in.g. Business As [ Same
‘Name of Parent C'dr'pdraﬁon
L | N/A
‘Mailing Address, if Post 917 Bridgeport Ave,

Office Box, include a street Shelton, CT 06484-4679
mailing address for Certified

Beiitionerivpe (6.0 P for 5 TS et e e o
profit and NP for Not for

Profity N o

“Name of Contact person, | Robert D. Russo, M.D. | o

including title

Contact person’s street “917 Bridgeport Ave,
mailing address Shelton, CT 06484-4679

Contact person’s phone, fax | 203-683-4500 (phone)
and e-mail address 203-926-1410 (fax)
drrdrusso@aol.com




Page 2 of 5

SECTION [I. GENERAL PROPOSAL INFORMATION

a.

Title of Previously Authorized Project and Associated Docket Number(s):
Replacement of Three CT Scanners located in Bridgeport, Fairfield and Stratford

Offices {Docket Number 02-556); Relocation of an Existing CT Scanner within

Fairfield, CT (Report Number 05-30485)

Location of proposal {Town including street address):
425 Post Road, Fairfield. CT 06824 and 2909 Main Street, Stratford, CT 06614

Type of Modification Request:
["] Change in the Scope of the Authorized Certificate of Need Project
[] Extension of CON Expiration Date
[] Change in a CON Order Condition (other than to extend expiration date)

<] Other — Describe: _Modification of CT Scanners Holding Entity

SECTION HI. IF REQUESTING A CHANGE IN THE SCOPE OF AUTHORIZED PROJECT:

a.

Provide a one page description of the requested change in the scope of a previously
authorized Certificate of Need project and provide a detailed rationale for such change:

SECTION IV. IF REQUESTING AN EXTENSION OF THE CON EXPIRATION DATE:

a.

b.

C.

Certificate of Need expiration date per CON Final Decision: _n/a

Requested revised CON expiration date: _n/a

Rationale for increased time to fully complete and implement the authorized project:

n/a

Revised 8/11
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SECTION V. IF REQUESTING A CHANGE IN A CON FINAL DECISION CONDITION
(other than extension of the CON expiration date}

a. Identify the CON Condition that you are requesting to be revised or vacated.
n/a
b. Provide the rationale for such requested change:
n/a

SECTION VI. OTHER
a. Submit a completed CON Modification Affidavit.
See attached affidavit.

b. Identify any other pertinent changes to the findings of facts upon which the original CON
authorization was based as a result of this requested modification.

The CT scanners were acquired by and owned just by one entity, Applicant’s radiology
practice, rather than separate legal entities as is common among other radiologists who own
equipment at different office locations. Dr. Russo now needs to place the scanners located in
Fairfield and Stratford in a separate entity in order to continue to operate the scanners at low
cost for Medicaid, indigent, uninsured, undocumented and federally funded health care clinics
patients. Without this CON Modification, Dr. Russo will not be able to continue to provide CT
Scanner services and Medicaid, indigent, uninsured, undocumented and federally funded
health care clinics patients will be restricted in advanced imaging choice and will be required to
forgo care or seek care at higher costs.

C. |dentify what has been accomplished to date in terms of full project implementation.

The project has been fully implemented.

Revised 8/11
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CON MODIFICATION AFFIDAVIT

Applicant: Medical Specialty Group, P.C.

Project Title: ___Modification of CT Scanners Holding Entity

I, Robert D. Russo, M.D. _ . President
{Name) (Position - CEQ or GFO)
of Medical Specialty Group. P.C, being duly sworn, depose and state that the

information provided in this CON Modification form is true and accurate to the best of my

knowledge.

E . s ya 7
= . T :—.--= a # £
Signature. Date

Subscribed and sworn to before me on

o B K s

P
PR P W
R Bl

{ CaA A B s T A -
‘Notary Publidﬁﬁfﬁtﬂi?ﬁé}ﬁ'ﬁé‘ﬁﬁf@ﬂﬁéﬂmﬁ
A R L A

My commission expires: oo, W o s

Ravised 8/11
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Medical Specialty Group, P.C. (‘MSG") (f/k/a Robert D. Russo, M.D. & Associates Radiology,
P.C.) is a radiology practice wholly owned by Robert D. Russo, M.D. serving patients in the
cities and towns located in greater Fairfield County (“Service Area”} including Medicaid,
indigent, uninsured, undocumented and federally funded health care clinics patients. Pursuant
to CON Docket Number 02-556, MSG owns and operates advanced imaging equipment
including two CT scanners which are the basis of this CON Modification request. These two
computerized tomography scanners (“CT Scanners”) at issue are located at 425 Post Road,
Fairfield, Connecticut and 2909 Main Street, Stratford, Connecticut.

MSG seeks a CON Modification because Dr. Russo now needs to place the scanners in a
separate entity for purposes of retirement and succession planning in order to be able to
continue to operate the two CT Scanners at low cost for Medicaid, indigent, uninsured,
undocumented and federally funded health care clinics patients. The CT Scanners will be
owned and operated by an entity wholly owned by Robert D. Russo, M.D. called RDR
Radiology, LLC.

The CON Docket Number 02-556 Final Decision held that Robert D. Russo, M.D. & Associates
Radiology, P.C. was the owner of three CT scanners located in Bridgeport, Fairfield! and
Stratford which did not require CON approval when purchased and installed.2 The CT
scanners were acquired by and owned just by one entity, Dr. Russo's practice (Robert D.
Russo, M.D. & Associates Radiology, P.C.), rather than separate legal entities as is common
among other radiologists who own equipment at multiple office locations. Dr. Russo is seeking
to place the CT Scanners in a separate entity wholly owned by him in order to continue to
operate the two CT Scanners at low cost for Medicaid, indigent, uninsured, undocumented and
federally funded health care clinics patients. It is critical that Dr. Russo obtain OHCA approval
to modify the CON accordingly in order for Dr. Russo to continue this service. Dr. Russo is
committed to serving the advanced imaging needs of the most vulnerable populations in the
community. Dr. Russo desires to continue serving these patients and for business reasons,
Dr. Russo must utilize another wholly owned entity.

The CT Scanners will be owned and operated solely by Dr. Russo in RDR Radiology, LLC.
No new services are proposed; the same CT services will continue to be provided by RDR
Radiology, LLC. The same patient population will continue to be served with an emphasis on
Medicaid, indigent, uninsured and undocumented patients and patients referred from federally
funded health care clinics in the community. No licensure categories will be sought.

If this CON Modification is not approved, Dr. Russo will not be able to continue to provide CT
Scanner services and Medicaid, indigent, uninsured, undocumented and federally funded
health care clinics patients will be restricted in advanced imaging choice and will be required to
forgo care or seek care at higher costs. For many of these patient populations, Dr. Russo is
the lowest cost provider. This is very important to certain payor populations including, but not
limited to, indigent, uninsured, and underinsured/high deductible plan patients.

For these reasons, we respectfully submit that OHCA approve the modification that the CT
Scanners be owned and operated by RDR Radiology, LLC.

! Pursuant to CON Determination Request Report Number 05-31485, the Fairfield CT Scanner was relocated to its current
location.

% Docket Number 02-556, Finding of Fact #3, page 2.

Revised 8/11




Olejarz, Barbara

From; drrdrusso@acl.com

Sent: Friday, May 13, 2016 1144 AM
To: Olejarz, Barbara

Subject: Re: Modiification request

Thank you and your colleagues for all their hard work. | appreciate the help.

Robert D. Russo, M.D.
rrusso@russomd.com

--—---Qriginal Message—-—

From: Olejarz, Barbara <Barbara.Olejarz@ct.gov>

To: drrdrusso <drrdrusso@aol.com>

Cc: Hansted, Kevin <Kevin.Hansted@ct.gov>; Martone, Kim <Kimberly Martone@ct. gov>
Sent: Fri, May 13, 2016 11:23 am

Subject: Modification request

5/13/16
Dr. Russo,

Attached is the final decision for the modification request regarding replacement of three CT Scanners and relocation of
an existing scanner. Docket Number; 26-22929-MDF

Barbara K. Clejarz

Administrative Assistant to Kimberly Martone
Office of Health Care Access

Department of Public Health

Phone: (860) 418-7005

Email: Barbara.Olejarz@ct.gov

P

g




Olejarz, Barbara

" NP

From: Olejarz, Barbara
Sent: Friday, May 13, 2016 11:46 AM
To: 'Michele Volpe'; 'Kathleen Gedney'; 'jlo@bvmlaw.com’
Cc: Martone, Kim
Subject: RE: CON Meodification Request - Medical Specialty Group, P.C.
Attachments: 22929.pdf
Tracking: Recipient Delivery Read

'Michele Volpe'

'Kathleen Gedney’
lo@bvmiaw.com’

Martone, Kim Delivered: 5/13/2016 11:46 AM

5/13/16
Madification is attached. | sent it by email to Dr. Russo as well,

Barbara K. Olejarz
Administrative Assistant to Kimberly Martone
Office of Health Care Access
Department of Public Health
Phone: (860) 418-7005
Email: Barbara.Olejarz@ct.gov
Py
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Read: 5/13/2016 11:48 AM

From: Kathleen Gedney [mailto:kgg@bvrnjaw.com]

Sent: Friday, May 13, 2016 10:56 AM

To: Martone, Kim

Cc: Hansted, Kevin; Michele Volpe (michelemvolpe@aol.com); Jennifer O'Donnell
Subject: FW: CON Modification Request - Medical Specialty Group, P.C.

Good Morning Ms. Martone:

We are following up on the CON Modification Request below which has been assigned Docket Number 16-22929-

MDF. Please let us know when we can expect a response from OHCA.

Thank you,

Kathleen Gedney-Tommase
Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3™ Floor

MNew Haven, CT 06511

Tel: {203) 859-6238

Fax: {203) 777-5806

Email: kgg@bvmlaw.com




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Damnel P. Malloy

Governor
Raul Pino, M.D., M.PH
, M.D., M.PH. N _
Commissioner L?%ggﬁn
Office of Health Care Access
State of Connecticut
Department of Public Health
Office of Health Care Access
Final Decision
Modification of a Previously
Authorized Certificate of Need
Applicant: Mediecal Specialty Group, P.C.
917 Bridgeport Avenue, Shelton, CT 06484
Docket Number; 16-22929-MDF
Project Description: Modification of Previous Certificate of Need

Authorization 02-22929-CON

Procedural History: On February 14, 2003, the Office of Health Care Access (“OHCA”)
granted a Certificate of Need (“CON™) to Medical Specialty Group, P.C. /k/a Robert D. Russo,
M.D. & Associates Radiology, P.C. (“MSG”) under Docket Number 02-22929-CON (f/k/a 02-
556) for the replacement of three computerized tomography (“CT”) scanners located in
Bridgeport, Fairfield and Stratford.

On April 12, 2016, OHCA received a Request for Modification seeking to modify the entity that
retains ownership of and operates two of the three CT scanners. Deputy Commissioner
Brancifort has reviewed the entire record in this matter.

Phone: (860) 509-8000 » Fax: (860) 509-7184
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308

Conmecticet Department

- of Public Health WWW.Ct.gOV/dph
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Findings of Fact

1. MSG is a radiology group, wholly owned by Robert D. Russo, M.D., that owns and operates
imaging equipment, including two CT scanners located at 425 Post Road, Fairfield,
Connecticut and 2909 Main Street, Stamford, Connecticut (the “Subject Scanners™).

2. Under Docket Number 02-22929, it was found that MSG was the owner of three CT
scarmers, including the Subject Scanners, which did not require CON approval when
purchased and installed. See, Docket No. 02-556, Finding of Fact #3.

3. All three CT scanners, including the Subject Scanners, were acquired by, and owned by, a
single legal entity, MSG.

4. Dr. Russo is now planning to retire and is in the midst of succession planning.

5. Dr. Russo wishes to place the Subject Scanners in a separate entity wholly owned by him in
order to operate them at low cost for Medicaid, indigent, uninsured, undocumented and
federally funded health care clinics patients.

6. The Subject Scanners will be owned and operated solely by Dr. Russo under an entity known
as RDR Radiology, LLC.

Discussion

Connecticut General Statutes § 4-181a (b) provides in relevant part: “On a showing of changed
conditions, the agency may reverse or modify the final decision, at any time, at the request of any
person or on the agency’s own motion.” The Applicant is seeking to modity the entity holding
title to the Subject Scanners as a result of changed conditions related to Dr. Russo’s planned
retirement and continued desire to serve Medicaid, indigent, uninsured, undocumented and
federally funded health care clinics patients. The Applicant has sufficiently identified a change in
conditions that warrant the requested modification. '




Order

Based upon the foregoing, the request to modify the CON issued under Docket Number 02-
22929-CON is hereby APPROVED. Ownership and operation of the Subject Scanners may be
transferred to the legal entity known as RDR Radiology, LLC.

Ty 13 2016

Daté 4

Je M. Bran i .
Deputy Comimissioner
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STATE OF CONNECTICUT
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TO: ROBERT D. RUSSO, MD
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AGENCY: MEDICAL SPECIALTY GROUP, FC
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Clopomenrtis:

Please see attached final decision for a modification of a previously
authorized Certificate of Need. DIN: 16-22928-MDF

PLEASE PHONE Barbara K. Olejm—z IF THERE ARKE ANY TRANSMISSION
PROBLEMS.

Phone: (360) 418-7001 Foax: (860) 418-7053

410 Capiiol Ave., MSHIFIICA
PO Box 340308
Hariford, CT 06134
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