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of Central Connecticut '~

A Hartford HealthCare Partner

June 15, 2012

Kimberly Martone

Director of Operations
Department of Public Health
Office of Health Care Access

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

Hartford, CT 06134-0308

Re:  The Hospital of Central Connecticut’s Acquisition of a 1.5 Tesla MRI
Scanner from MRI of Farmington Avenue, LL.C

Dear Ms. Martone:

On behalf of The Hospital of Central Connecticut (“HOCC”), enclosed please find a
Certificate of Need Application for HOCC’s acquisition of a 1.5 Tesla MRI Scanner from
MRI of Farmington Avenue, LIC.

As requested, I have included 1 original and 4 hard copies of the Certificate of Need
Application in 3-ring binders and a CD with the electronic version of the enclosed
documents and materials. Also attached to this letter is a check for the $500.00 filing fee.

Please do not hesitate to contact me at 860-224-5279 if you have any questions.

Sincerely,

Cloies A %/,._\
Claudio Capone

Director of Strategic Business Planning & Physician Relations
The Hospital of Central Connecticut

100 Grand Street

New Britain, CT 06050

81 Meriden Avenue Southington, CT 06482 860 276 5000 tel
wi 100 Grand Street New Britain, CT 06050 860 224 5011 tel www.thocc.org




application Checkiist
Instructions;

1. Please check each box below, as appropriate; and
2. The completed checklist must be submitted as the first page of the
~ CON application.

ﬁ Attached is the CON application filing fee in the form of a
certified, cashier or business check made out to the “Treasurer
State of Connecticut” in the amount of $500.

X Attached is evidence demonstrating that public notice has been
published in a suitable newspaper that relates to the location of
the proposal, 3 days in a row, at least 20 days prior to the
submission of the CON application to OHCA. {(OHCA requests |
that the Applicant fax a courtesy copy to OHCA (860) 428-
7053, at the time of the publication)

| Attached is a paginated hard copy of the CON application
including a completed affidavit, sighed and notarized by the
appropriate individuals.

A Attached are completed Financial Attachments I and II.
4 Submission includes one (1) original and four (4) hard

copies with each set placed in 3-ring binders.

A CON application may be filed with OHCA electronically
through email, if the total number of pages submitted is 50
pages or less. In this case, the CON Application must be

emailed to ghca@ct.qov.

- For CON applications(less than 50 pages) filed
electronically through email, the singed affidavit and the check
in the amount of $500 must be delivered to OHCA in hardcopy.

[ﬂ The following have been submitted on a CD

1. A scanned copy of each submission in its entirety, including
all attachments in Adobe (.pdf) format.

2. An electronic copy of the documents in MS Word and MS
Excel as appropriate.
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Affidavit of Publication

State of Connecticut
Wednesday, March 21, 2012
County of Hartford

I, Joy Shroyer, do solemnly swear that | am Financial
Operations Assistant of the Hartford Courant, printed and
published daily, in the state of Connecticut and that from
my own personal knowledge and reference to the files of
said publication the advertisement of Public Notice was
inserted in the regular edition,

On dates as follows: 3/198/2012 $103.82
3/20/2012 $93.82
3/21/12012 $93.82

For a total of: $291.46

SHIPMAN & GOODWIN

342025

Full Run

Financial Operations Assistant

(z' / | / Joy Shroyer
Subscribed and sworn to before me on March 21, 2012

(o bz A’ W Notary Public

WILLIAM B, MeDONALD
AUTARY PUBLIC, CONNECTICUT -
W CUMMISSION E SPIRES PR, 35 20

0003




AFFIDAVIT

Applicant:  The Hospital of Central Connecticut

Project Title: The Hospital of Central Connecticut’s Acquisition of a 1.5 Tesla MRI
Scanner from MRI of Farmington Avenue, LL.C
I, Clarence J. Silvia, President and Chief Executive Officer of The Hospital of
Central Connecticut, being duly sworn, depose and state that The Hospital of Central
Connecticut’s information submitted in this Certificate of Need Application is accurate

and correct to the best of my knowledge.

{ & e

Signature Date’

Subscribed and sworn to beforeme on <> /1t [z

Notary Public/Commissioner of Suyﬁi@égcm‘tﬂ AWRYLIK
' - NOTARY PUBLIC
My commission expires: BEY COMMMISSION EXPIRES DEC. 31, 2014
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State of Connecticut

Office of Health Care Access
Certificate of Need Application

Instructions: Please complete all sections of the Certificate of Need (“CON™)

application. If any section or question is not relevant to your project, a response of “Not

Applicable” may be deemed an acceptable answer. If there is more than one applicant,
identify the name and all contact information for each applicant. OHCA will assign a
Docket Number to the CON application once the application is received by OHCA.

Docket Number:

Applicant:

The Hospital of Central Connecticut

Contact Person:

Claudio A. Capone

Contact Person’s
Title:

Director of Strategic Business Planning &
Physician Relations

Contact Person’s
Address:

The Hospital of Central Connecticut
100 Grand Street
New Britain, CT 06050

Contact Person’s
Phone Number:

(860) 224-5279

Contact Person’s
Fax Number:

(860) 224-5740

Contact Person’s ceapone@ THOCC.ORG
Email Address:
Project Town: West Hartford

Project Name:

The Hospital of Central Connecticut’s Acquisition ofa 1.5
Tesla MRI Scanner from MRI of Farmington Avenue, LL.C

Statute Reference:

Section 19a-638, C.G.S.

Estimated Total

Capital Expenditure:

$300,000
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1. Project Description: Acquisition of Equipment
a. Please provide a narrative detailing the proposal.

Mandell & Blau, M.D.s, P.C. (“Mandell & Blau™) currently operates a Diamond
Select Intera 1.5 Tesla Power Magnetic Resonance Imaging Scanner (the “MRI
Scanner”) at 65 Memorial Road, 5t Floor, West Hartford, Connecticut (“Blue Back
Square™). See Final Decision, 07-31073-CON. The MRI Scanner is not owned by
Mandell & Blau. The MRI Scanner is leased by MRI of Farmington Avenue, LLC
(“MRIFA”) from Phillips Medical Capital, LL.C, and MRIFA subleases it to Mandell
& Blau. Please see Attachments A & B for the lease and sublease between MRIFA
and Phillips Medical Capital, LLC and MRIFA and Mandell & Blau, respectively.

The Hospital of Central Connecticut (“HOCC” or the “Applicant”) proposes to
purchase the MRI Scanner from MRIFA and continue to operate the MRI Scanner at
its current Blue Back Square location. Within two (2) years, HOCC plans to relocate
the MRI Scanner to HOCC’s newly constructed Cancer Center located at 0 Loon
Lake Road, New Britain, Connecticut (the “Cancer Center”), which is scheduled to be
completed in 2014, As planned, HOCC will be the provider of the MRI Scanner
technical services and enter into a professional services agreement with one or more

- radiology groups to provide the professional radiology services.

MRIFA is wholly owned by CenConn Services, Inc., a wholly owned subsidiary of
Central Connecticut Health Alliance, Inc. (“CCHA™), the parent organization of
HOCC. Thus, the MRI Scanner will be acquired by and transferred between
affiliated entities, all of which are wholly owned by CCHA. Please see Attachment C
for the CCHA organizational chart.

Currently, there are two (2) MRI scanners located on the Hospital’s main campus in
New Britain, which are owned and operated by a joint venture between HOCC and
private investors (the “HOCC Campus MRI Units™). While the HOCC Campus MRI

- Units have some additional capacity (and likely more once some of the volume from
oncology patients in treatment is shifted to the Cancer Center), it is not practical or
advisable to relocate either of them to the Cancer Center, located approximately three
(3) miles from the HOCC main campus, for the following reasons: (1) a tertiary care
hospital, such as HOCC, needs to have a second MRI scanner for emergencies (i.e.
one MRI scanner is in use and an emergency arises wherein time is of the essence
with respect to diagnostic imaging); and (2) if HOCC is at full capacity with one MRI
scanner (which it is), HOCC may have to send patients to the Cancer Center to have
an MRI scan and this would not be optimal with respect to maintaining the privacy of
the cancer patients being treated at the Cancer Center. Moreover, HOCC anticipates
that once the MRI Scanner is relocated to the Cancer Center that it will operate at
90% capacity. Accordingly, HOCC believes that this proposal is making efficient use
of existing MRIs in the community, rather than requesting the acquisition of an
additional MRI scanner for the Cancer Center.
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b. Provide letters that have been received in support of the proposal.

Please see Attachment D for the letters of support.

¢. Provide the Manufacturer, Model, Number of slices/tesla strength of the
proposed scanner (as appropriate to each piece of equipment).

Manufacturer:

Model & Tesla Strength:

Phillips Medical Capital, LLC

Diamond Select Intera 1.5 Tesla Power MRI

d. List each of the Applicant’s sites and the imaging modalities and other
services currently offered by location.

HOCC Imaging Sites Location/Address Imaging Modalities

Bradley Memorial Campus 81 Meriden Ave X-Ray, US, CT, Nuclear
Southington, CT 06489 Medicine, DEXA

Women’s Center Of 55 Meriden Ave., Suite 1D Mammograms and BSGI

Southington Southington, CT 06489

Southington Diagnostic Center | 360-1 North Main Street X-Ray and Lab
Southington, CT 06489

Newington Diagnostic Center | 66 Cedar Street X-Ray, mammography,

Newington, CT 06111

DEXA, US, Lab

West Street Diagnostic Center

3313 West Street
Southington, CT 06489

X-Ray and Lab

Diagnostic Breast Center 40 Hart Street, Bld C Mammograms
New Britain, CT 06052
Mandell And Blau, New 40 Hart Street, Bld B X-Ray, US, CT
Britain Diagnostic Imaging New Britain, CT 06052
New Britain General Campus 100 Grand Street X-Ray, US, CT, Nuclear

New Britain, CT 06050

Medicine, DEXA

2. Clear Public Need

a. Explain why there is a clear public need for the proposed equipment. Provide

evidence that demonstrates this need.

This proposal contemplates a transfer of the MRI Scanner between related and

CCHA wholly owned entities. As stated above, HOCC proposes to acquire the

MRI Scanner from its affiliate MRIFA, which is owned by another affiliate,
CenConn Services, Inc. Once HOCC completes the Cancer Center, the MRI
Scanner will be relocated to the Cancer Center location where it will primarily
serve cancer patients and it is projected that it will operate at 90% capacity.
During the transition period prior to the completion of the Cancer Center (the
“Transition Period”), HOCC will continue to operate the MRI Scanner at its
current Blue Back Square location. As stated in the response to Question 1.a.

above, the MRI Scanner to be acquired by the Applicant is currently operated by

Mandell & Blau. The utilization of this MRI Scanner for FY 2011 has been
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provided in the response to Question 2.d.ii below. Once the Cancer Center is
complete, the Applicant will relocate the MRI Scanner to its newly constructed
Cancer Center. It is optimal for cancer patients to have the ability to have their
MRIs at the Cancer Center and not have to travel from facility to facility to
receive all of their care. The additional privacy afforded to cancer patients by
having the MRI Scanner at the Cancer Center is an additional benefit for these
patients. Thus, HOCC is proposing to take an MRI Scanner that is less than fully
utilized and employ it in a location where there is greater need.

b. Provide the utilization of existing health care facilities and health care
services in the Applicant’s service area.

The utilization of MRI services in the Applicant’s service area is provided in the
response to Question 2.c. below (i.e. Table 1). The MRI utilization for other
entities in the proposal’s identified service area (listed in the response to Question
2.d.iv. below) is not available (i.e. the Applicant does not have access to other
provider utilization figures). Based upon the existing experience of HOCC in
connection with the provision of oncology services, it expects that the MRI
Scanner will be utilized more at the Cancer Center than it currently is being
utilized at Blue Black Square.

¢. Complete Table 1 for each piece of equipment of the type proposed currently
operated by the Applicant at each of the Applicant’s sites.

Table 1: Existing Equipment Operated by the Applicant

Provider Name
Street Address
Town, Zip Code

Description of Service*

Hours/Days of
Operation **

Utilization *¥*
(CY 2011)

HOCC’s New Britain
Campus

100 Grand Street
New Britain, CT

7am - 3pm Saturday

HOCC Bradley Campus | High Field Open MRI Tam — 10pm Mon— Fri | 3,982
81 Meriden Ave., 1.2 Tesla 7am — 3pm Saturday
Southington, CT 06489

MRI of New Britain' 1.5 Tesla MRI (closed) Hours 7am - [1pm M-F | 5,466
HOCC’s New Britain Tam - 3pm Saturday

Campus

100 Grand Street

New Britain, CT .

MRI of New Britain® 1.5 Tesla MRI (closed) Hours 7am - Hlpm M-F | 3,644

* Include equipment strength (e.g. slices, tesla strength), whether the unit is open or closed (for MRI)
*% Days of the week unit is operational, and start and end time for each day; and
+¥* Number of scans/exams performed on each unit for the most recent 12-menth period (identify period),

! Please note that this MRI Scanner is neither directly owned nor operated by the Applicant. It is indirectly

owned by the Applicant through a joint venture with New Britain MRI, LLP {d/b/a MRI of New Britain).
% Please note that this MRI Scanner is neither directly owned nor operated by the Applicant. Tt is indirectly
owned by the Applicant through a joint venture with New Britain MRI, LLP {d/b/a MRI of New Britain).

0008




d. Provide the following regarding the proposal’s location:

i. The rationale for locating the proposed equipment at the proposed site;

The MRI Scanner to be acquired will remain at Blue Back Square until the Cancer
Center is completed. Within two (2) years, HOCC will move the MRI Scanner to
the new Cancer Center scheduled to be completed in 2014. The Applicant
believes that the Cancer Center will need the MRI Scanner for its patients
undergoing cancer treatment and follow up. Locating the MRI Scanner at the
Cancer Center will not only be more convenient for the patients receiving
treatment, but will also result in greater utilization of the MRI Scanner. In
addition, HOCC expects its volume of cancer patients to increase by 4% per year

with the new Cancer Center.

ii. The population to be served, including specific evidence such as

incidence, prevalence, or other demographic data that demonstrates

need;

Currently, patients using the Blue Back Square location are from the primary
service area of West Hartford and the secondary service areas of Hartford, New
Britain, Newington, Farmington, Avon, Bloomfield and Windsor areas. It is
anticipated that the same population will be served under the Applicant’s
ownership and operation at the Blue Back Square location. The table below
provides the population and MRI utilization by town for the MRI Scanner. Once
the MRI Scanner is relocated to the Cancer Center location in New Britain,
oncology patients receiving their services at HOCC will have the choice of
utilizing the MRI Scanner located at the Cancer Centet.

Use Rate Per
Town FY 2011 % of Total 2011 Population 1,000 Population
Utilization Utilization
West Hartford 126 28% 64,201 1.96
Hartford 50 11% 121,599 0.41
New Britain 10 2.25% 70,185 0.14
Newington 35 8% 29,976 1.17
Farmington 30 7% 25,262 1.19
Avon 20 4.5% 17,648 1.13
Bloomfield 15 3.5% 20,824 0.72
Windsor 10 2.25% 29,119 0.34

iii. How and where the proposed patient population is eurrently being

served;
The population currently being served will continue to be served by the Applicant

after the acquisition for a period of two (2) years. Thereatter, the proposed patient
population is the population that receives its services at the Cancer Center,
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iv. All existing providers (name, address) of the proposed service in the
towns listed above and in nearby towns;

Town Existing MRI Provider
(name & address)
West Hartford 1. Jefferson Radiology, 941 Farmington Avenue, 06107
2. West Hartford Open MRI, 8 North Main Street, 06107
Hartford 1. Connecticut's Children's Medical Center, 282 Washington Street, 06106
2. Connecticut Valley Radiology, 19 Woodland Street, Suite # 15, 06105
3, Imaging Center at Hartford Hospital, 85 Jefferson Street, 06106
4. Jefferson Radiology, Hartford, 83 Seymour Street - 200, 06106
5. St. Francis Hospital & Medical Center, 114 Woodland Street, 1st FL,
06105 ‘
6. St Francis Hospital & Medical Center, 95 Woodland Street, 06105
New Britain 1. Grove Hill Medical Center, 300 Kensington Avenue, 060353
2. MRI of New Britain, 100 Grand Street, 06052
Newington N/A
Farmington 1. Hartford Orthopedic Associates / Jefferson Radiology, 399 Farmingion
Avenue, 06032
2, Farmington Imaging Center - Truly Open MRI, 353 Scott Swamp Road,
06032
3. UCONN Health Center, 263 Farmington Avenue, 06032
Avon 1. Jefferson Radiology, Avon, 100 Simsbury Road — 101, 06001
2. Radiology Associates of Hartford, 35 Nod Road — 101, 06001
Bloomfield 1. Connecticut Valley Radiology, 701 Cottage Grove Road, 06002
2. Jefferson Radiology, Bloomfield, 6 Northwestern Drive, 06002
Windsor L. Evergreen Imaging, 2800 Tamarack Avenue — 002, 06074
2. Open MRI at Buckland Hills, 491 Buckland Road, 06074

v. The effect of the proposal on existing providers; and

Existing providers are not expected to be affected by the proposal as the MRI
Scanner will remain in its existing location during the two (2)-year Transition
Period and then primarily provide services to the Cancer Center’s patients starting
in 2014.

vi. If the proposal involves a new site of service, identify the service area
towns and the basis for their selection.

Not applicable.
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e. Explain why the proposal will not result in an unnecessary duplication of
existing or approved health care services.

This proposal will not result in an unnecessary duplication of services as it
proposes to relocate an underutilized MRI Scanner and employ it in a location
wherein it will have greater utilization.

3. Actual and Projected Volume

a. Complete the following tables for the past three fiscal years (“FY”),’ current
fiscal year (“CFY”), and first three projected FYs of the proposal, for each of
the Applicant’s existing and proposed pieces of equipment (of the type
proposed, at the proposed location only). In Table 2a, report the units of
service by piece of equipment, and in Table 2b, report the units of service by
type of exam (e.g. if specializing in orthopedic, neurosurgery, or if there are
scans that can be performed on the proposed scanner that the Applicant is
unable to perform on its existing scanners).

Table 2a: Historical, Current, and Projected Volume, by Equipment Unit

Actual Volume CFY Projected Volume
(Last 3 Completed FY5s) Volume* {First 3 Full Operational FYs)**
FY 2009 | FY 2010 | FY 2011 |FY 2012 FY 2013 FY 2014 | FY 2015
Scanner*** 428 502 488 237 435 452 470
Total 428 502 488 237 435 452 470

* For periods greater than 6 months, report annualized volume, identifying the number of actual months
covered and the method of annualizing. For periods less than six months, report actual volume and identify
the peried covered.

#* [f the first year of the proposal is only a partial year, provide the first partial year and then the first three
full FYs. Add columns as necessary.

#** [dentify each scanner separately and add lines as necessary. Also break out inpatient/outpatient/ED
volumes if applicable. :

**x+ Bill in years. In a footnote, identify the period covered by the Applicant’s FY (e.g. July 1-June 30,
calendar year, etc.).

Table 2b: Historical, Current, and Projected Volume, by Type of Scan/Exam

Projected Volume

Actual Volume CFY . .
(Last 3 Completed FYs) Volume* (First 3 F];l‘l]lsg)*gerational
FY 2009 | FY 2010 | FY 2011 | FY 2012 FY 2012 | FY 2013 | FY 2014

Service type***

Orthopedic 160 177 167 70 163 171 178
Neurological 212 270 256 134 217 223 . 231
Breast 40 39 46 25 43 45 47
Chest/Abd/Pelvis 16 16 19 8 12 13 14
Total 428 502 488 237 435 452 470

* HOCCs fiscal year (“FY”) is October 1 - September 30™,
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* For periods greater than 6 months, report annualized volume, identifying the number of actual months
covered and the method of annualizing. For periods less than six months, report actual volume and identify
the period covered.

** If the first year of the proposal is only a partial year, provide the first partial year and then the first three
full FYs. Add columns as necessary. _

**% [dentify each type of scan/exam (e.g. orthopedic, neurosurgery or if there are scans/exams that can be
performed on the proposed piece of equipment that the Applicant is unable to perform on its existing
equipment) and add lines as necessary.

#%2+ Till in years, In a footnote, identify the period covered by the Applicant’s FY (e.g. July 1-June 30,
calendar year, efc.).

b. Provide a breakdown, by town, of the volumes provided in Table 2a for the
most recently completed full FY.

Please see Attachment E for the volume breakdown.
¢. Describe existing referral patterns in the area to be served by the proposal.

Existing referrals for the Blue Back Square location are generated by community-

~ based physicians located in the primary and secondary service area towns
including primary care, pediatric, medical subspecialists and surgical
subspecialists, However, once the MRI Scanner is relocated, referrals will come
from HOCC affiliated oncologists and primary care physicians.

d. Explain how the existing referral patterns will be affected by the proposal.

As stated above, existing referrals for the Blue Back Square location are
generated by community-based physicians located in the primary and secondary
service area towns including primary care, pediatric, medical subspecialists and
surgical subspecialists. Such referral patterns are not expected to change as a
result of the proposal. However, once the MRI Scanner is relocated, referrals will
come from HOCC affiliated oncologists and primary care physicians,

e. Explain any increases and/or decreases in volume seen in the tables above.

The historical data in tables 2a and 2b display an increase in volume from
FY2009 to FY2010. In FY2009, Mandell & Blau was winding down services at
its old location in anticipation of its move to its current location at Blue Back
Square. Volumes increased for FY2010 as the center was continuously operating
the MRI services, but fell short of the projected volumes for that year. In 2011,
MRI volumes began to decrease as referring physicians demanded real-time
access to images via an electronic picture archiving and communicating system
(“PAC-S™), which the Blue Back Square location did not offer until early in
calendar year 2012. We suspect that those physicians subsequently stopped
referring as the interim solution of providing images on a disc did not meet their
level of service standards.
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f. Provide a detailed explanation of all assumptions used in the derivation/
calculation of the projected volume by scanner and scan type.

The volume projections for the Blue Back Square location are based upon
historical experience, including revenue based upon existing negotiated and
government payor reimbursement rates and payor mix. Expenses are based upon
historical experience. With the new Cancer Center it is expecied that those
volumes will increase by at least 50% and that the MRI Scanner, once relocated,
will operate at 90% capacity.

g. Provide a copy of any articles, studies, or reports that support the need to
acquire the proposed scanner, along with a brief explanation regarding the
relevance of the selected articles.

Not applicable.
4. Quality Measures

a. Submit a list of all key professional, administrative, clinical, and direct
service personnel related to the proposal. Attach a copy of their Curriculum
Vitae.

The MRI Scanner services will be operated under the direction of the following
individuals:

» Clarence Silvia (President and Chief Executive Officer of HOCC)
» Dr. Sidney Ulreich (Medical Director)
» Joseph Vaccarelli (Administrative Director of Radiology)

Please see Attachment F for a copy of their Curriculum Vitae.

b. Explain how the proposal contributes to the quality of health care delivery in
the region. ' ‘

The Applicant proposes to maintain the MRI Scanner at the Blue Back Square
location for the Transition Period and then relocate the MRI Scanner to the
Cancer Center where it will be in greater demand and thus, more fully utilized.
The Applicant believes this allocation of limited technological resources is
desirable and most efficient.

5. Organizational and Financial Information
a. Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, etc.).

HOCC is a nonstock corporation, a subsidiary of CCHA and an affiliate of the
Hartford HealthCare system.
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b. Does the Applicant have non-profit status?
Yes (Provide documentation) [_| No

Please see Attachment G for the Applicant’s IRS determination letter
conceming tax-exempt status.

¢. Provide a copy of the State of Connecticut, Department of Public Health
license(s) currently held by the Applicant and indicate any additional
licensure categories being sought in relation to the proposal.

Please see Attachment H for the Applicant’s short-term acute care general
hospital license. The MRI Scanner will be operated under HOCC’s hospital
license.

d. Financial Statements

i. If the Applicant is a Connecticut hospital; Pursuant to Section 19a-644,
C.G.S.,, each hospital licensed by the Department of Public Health is
required to file with OHCA copies of the hospital’s audited financial
statements. If the hospital has filed its most recently completed fiscal year
audited financial statements, the hospital may reference that filing for
this proposal.

Please see HOCC’s most recently completed fiscal year 2011 audited financial
statements, which have been filed with OHCA.

ii. If the Applicant is not a Connecticut hospital (other health care facilities):
Audited financial statements for the most recently completed fiscal year.
If audited financial statements do not exist, in lieu of audited financial
statements, provide other financial documentation (e.g. unaudited
balance sheet, statement of operations, tax return, or other set of books.)

e. Submit a final version of all capital expenditures/costs as follows:

In addition to the information provided in Table 3 below, please see Attachment |
for the Schedule of Depreciation and Capital Lease terms.
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Table 3: Proposed Capital Expenditures/Costs

Medical Equipment Purchase

Imaging Equipment Purchase

$300,000

Non-Medical Equipment Purchase

Land/Building Purchase *

Construction/Renovation **

Other Non-Construction (Specify)

Total Capital Expenditure (FCE)

$300,000

Medical Equipment Lease (Fair Market Value) **#*

Imaging Equipment Lease (Fair Market Value) ***

Non-Medical Equipment Lease (Fair Market Value) ***

Fair Market Value of Space ***

Total Capital Cost (TCC) $300,000

Total Project Cost (TCE + TCC) : $300,000

Capitalized Financing Costs (Informational Purpose Only)

Total Capital Expenditure with Cap. Fin. Costs $300,000

* If the proposal involves a land/building purchase, attach a real estate property appraisal including the
amount; the useful life of the building; and a schedule of depreciation.

** If the proposal involves construction/renovations, attach a description of the proposed building work,
including the gross square feet; existing and proposed floor plans; commencement date for the
construction/ renovation; completion date of the construction/renovation; and commencement of operations

date,

*%% [f the proposal involves a capital or operating equipment lease and/or purchase, attach a vendor quote
or invoice; schedule of depreciation; useful life of the equipment; and anticipated residual value at the end
of the lease or loan term.

f.

List all funding or financing sources for the proposal and the dollar amount
of each. Provide applicable details such as interest rate; term; monthly
payment; pledges and funds received to date; letter of interest or approval
from a lending institution.

The funding for this proposal will come from HOCC’s own cash reserves. There
will be no financing.

Demeonstrate how this proposal will affect the financial strength of the state’s
health care system.

The proposal involves the acquisition and transfer of an existing MRI Scanner
between two (2) affiliates. Notwithstanding, integration and alignment of care
practices, staff, education, policies, procedures, programs, as well as economies of
scale and access to hospital-vendor relationships, will promote more cfficient care
and enhanced patient care coordination, which in turn will result in improved care
and greater cost efficiencies. Control of the imaging services by the Applicant, a
non-profit hospital, will further allow profits to be invested back into other
essential health care services. Finally, relocation of the underutilized MRI
Scanner to the Cancer Center where it will be more fully utilized will contribute

to the effective and efficient use of existing technologies.
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6. Patient Population Mix: Current and Projected

a. Provide the current and projected patient population mix (based on the
number of patients, not based on revenue) with the CON proposal for the
proposed program.

Table 4: Patient Population Mix

Current** Year1 Year 2 Year 3
FY2012 FY2013 FY2014 FY2015
Medicare* 13.20 13.20 13.20 13.20
Medicaid* 75 75 75 75
CHAMPUS & TriCare 03 .03 03 03
Total Government 14,01 - 14.01 14.01 14.01
Commercial Insurers* 77.78 77.78 77.78 77.78
Uninsured 1.18 1.18 1.18 1.18
Workers Compensation 7.06 7.06 7.06 7.06
Total Non-Government 86.02 86.02 86.02 86.02
Total Payer Mix 100 100 100 100

* Includes managed care activity.

** New programs may leave the “current” column blank.

**#% Fill in years, Ensure the period covered by this table corresponds to the period covered in the
projections provided.

b. Provide the basis for/assumptions used to project the patient population mix.

HOCC used the current or existing patient population mix at the Blue Back Square
location as the basis for the projected population mix for the Transition Period.

7. Financial Attachments I & 11

a. Provide a summary of revenue, expense, and volume statistics, without the
CON project, incremental to the CON project, and with the CON project.
Complete Financial Attachment L. (Note that the actual results for the fiscal
year reported in the first column must agree with the Applicant’s audited
financial statements.) The projections must include the first three full fiscal
years of the project,

Please see Atiachment J for Financial Attachment I.

b. Provide a three year projection of incremental revenue, expense, and volume
statistics attributable to the preposal by payer. Complete Financial
Attachment I1. The projections must include the first three full fiscal years of
the project.

Please see Attachment K for Financial Attachment II.
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Provide the assumptions utilized in developing both Financial Attachments [
and II (e.g., full-time equivalents, volume statistics, other expenses, revenue
and expense % increases, project commencement of operation date, etc.).

Staffing will be purchased from MRI of New Britain and the contracted services
represent approximately three (3) full-time equivalent (“FTE”) personnel.
Volumes were based on data presented in Table 2a above, which projected
volumes to grow at 4% per year. Other expenses included supplies, rent, utilities,
and other administrative costs. Financial Attachments I and II assumed there
would be no increases in price or increases in costs (except for volume) during the
first three (3) years. Commencement of operations is assumed to be October 1,
2012.

. Provide documentation or the basis to support the proposed rates for each of
the FYs as reported in Financial Attachment II. Provide a copy of the rate
schedule for the proposed service(s}.

The proposed rates are the same as HOCC currently charges for the same services
at the hospital. See Attachment L for the proposed rates. '

Provide the minimum number of units required to show an incremental gain
from operations for each fiscal year.

FY 2013: 900
FY 2014: 900
FY 2015: 900

Explain any projected incremental losses from operations contained in the
financial projections that result from the implementation and operation of
the CON proposal.

Projections are very conservative. Depreciation on the MRI Scanner contributes
to the projected losses (note that this expense declines to $0 over the next 18
months). While HOCC has not included such factors in its analysis, HOCC
anticipates initiatives and efficiencies will reduce supply, equipment, and other
expenses once the MRI Scanner is operated by HOCC. Moreover, once located at
the Cancer Center, we anticipate an increase in utilization of at least 50% and
expect that the MRI Scanner will operate at 90% capacity.

. Describe how this proposal is cost effective.

Integration and alignment of care practices, staff, education, policies, procedures,
programs, as well as economies of scale and access to hospital-vendor
relationships, will promote more efficient care and enhanced patient care
coordination, which in turn will result in improved care and greater cost
efficiencies. Control of the imaging services by the Applicant, a non-profit
hospital, will further allow profits to be invested back into other essential health
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care services. Again, employment of an underutilized MRI Scanner to the Cancer
Center wherein it will be more fully utilized and needed is the responsible and
cost-effective thing to do.
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Philips Medical Capital

g PH 010940

‘Master Lease Agreement
PHONE: (866) 514-4PMG
FAX: (866} 516-4PMC

Tl Lagal Hamw Fione Umbw
MR} of Farmingten Avenue, LLC BE0-224-5674
Carrying on Busiress ax [ Any) Fax Kumbar

LESSEE

ot o Gy R Sand oo o v ofs
§01 Famminglon Avenus Wast Hartford CT 0B119
TERMS AND GONDITIONS

This MASTER LEASE ASREEMENT {2s amsnded, modified or supplamnn!ul from tima to
fime in actordante with the terms hereof, this “Agroement”), as of
, |5 by and hatwesn P Medical tal {.Lc a

Delaware limitsd company, wl:humesbmlcdamﬁo £aula$chml

Peni i3, 190&7-1453 (tnmaher with ils successars and assigns, Losor’) and
-ﬁgﬁhhmmTuuhmmaLUL_ _limited iablkty company. . organ-
ized undar the laws of ths StutsACammonwaaith nl‘ Connectied

with its suecessors and permitisd 8, “Laseas”), Tha parties herelo for good and
considaration md rnu iny ta he y hound hlreby agres 23 folows:

1. LEASE OF Agreement establishes the general tarms and conditions
under which Lessof may, frum hma fo Umb l633a @ System (a8 m]nannrduﬂmﬂ) to Lmte
25 specified In a Isxase schadula W0 ba enterad into from tima {0 me (sach a "Lease™), Eath
1easa shall incorporats the tamms and conditions of the Agreament and shall constituls a sép-
z2rate laase agresment as to a Systsm. In tha sveni of 2 confiict betwaen the rrmlslmsul
Lease and the provisions of 1his Anmmmt. the provisions of the Leases shall pravall, As used
in this Agresment, tha terms “Software”, “Equipment” and “Mainlenance™ shall mean all kems
of goftware, squipmant and maintenanc, respeciivly, spacifiad on a Lease and 2l of the fory-
q&l:rg‘:ng all wlphorats and #ams rekted thereto provided by Lassor sholl be collecthrly
t 230"

2, TERM AND PAYMENTS: The leass tarm for sach m chall be or the time pericd
5 cifiad in the Leasa (s # may be extended pursuant 1 the tarms hereof or 1he Laass, The

*Leass Term™), and such Leasa Teme shall commenca on the date provided In the Leass {the
*Cammenzemant Data”), For the Laasa Term, Lassen shall pay t Lessor the payments in the
amount, rumber end In the manaer spaci!isﬂ in & Laase (ncll & “Paymant” and collactivaly,
Payments™). i not specifiad i 2 Leasa m:ﬂm?mnambduemnmdayotmmtlml
month mrnuc«zmmmmm: Biata ad the remairing Paymants are dyus on the sama day
of each consecutive paymi riodthemaltarlormsdumlbnnﬂtuLme A Lease may
not be temilnated or fmwod Ioraru rBASON Whalsoaver, mﬂm‘ prwldod n mu
Laase. Whanaver any sum dus hersunder is not pakd when dus, thssor.
an the mxiduadah.ahlecham aqual ko five percent (5%) of ﬂnm'ﬂﬂw
ment (but not less than $10.00), but only ta Ihautentourm bylaw Ifany sum pﬂldg;
Lesses shal ba refused or by the reialed obligor, Lessor
retumed-chack or non-sufficiand hnds charge in s ameunt of $25.00 parehnck or dacﬂm-
les funds iransfer 1o reimburse Lessor for the tims and expensa incusred with respact thareio,
All sums pald by, ar ont behaif of, Lessee haraundar shall be non-rafundably. AB sums shidl be
defivered 1o Lesaor at Its address soacified above (or sunh other placa as Lbssor, In writing,
diracts) without netice or gemand therelom, 'S DBLIGATION TO MAKE THE PAY.
M SHALL BE ABSOLUTE AND UNCONDITIONAL ANO 15 NOT SUBJEGT TOANY ABATE-
MENT, SET-OFF, DEFENSE OR COUNTERGLAIM FOR ANY REASON WHATSOEVER, INGLUD-
ING, WITHOUT LIMITATION, AXY PRESENT OR FUTURE CLAIMS AEAINST THE LESSOB oR
THE PROVIDER OF A SYSTEM, (N THE EVENT THE PA‘t‘MENTS INGLUDE THE COST OF MAIN-
TENANGE AND/OR SERVIGE BEING PROVIDED BY & MANUFACTURER OR SUPPLIER OF ALL
CR & PART OF A SYSTEM AND/CR VENDOR OR PROVIDERA OF ALL OR PART OF THE 5YS-
TEM H AND COLLECTIVELY, “PROVIDER”), LESSEE ACKNOWLEDGES THAT LESSOR 15
LY COLLEGTING SUCH AMOUNTS ON OF A PROVIDER AND THAT LESSOR 15
NUT RESPONS[BLE FOR PROVIDING ANY REQUIRED MAINTENANCE AND/OR SERVACE FOR
THE AND LESSEE'S OHLIGATION TO MAKE ALL PAYMENTS SHALL REMAIN
UMCDN.‘DFFIGML

STALLATION AND DELIVERY: The Lassee shall atits own 58 provids a sultabla
environment Por the System as s&asulﬂod or rsquirad by a Provicar, 1y and Installation
arangements ang cosls, unless m oy Lassor, are the sols
rﬁg‘onslm of Lasses, Lasson rmtommmeslrslem mAvai!ahlelorF’mUse(ls

in the Lease) and to lnwnad!amy wacuis 1he Dalivery and Accepiance Coritficats

by Lessar as avidanca thereof. If Lesses has entared into any purchase, licansing urrnah—

nm agreaments with a Pravider (each an “Acquisition Aururnent') cove: !hu System
oran Dgoﬂentrmuf , Lesseq Lransters and assigns jo Lessor oll of Lessan's righis, but nons

samm for Lassee's obiipation to pay for the System upon Lessor's et
mnlmef.me in and 10 sRy Acquisition Agreement and Lessee shall exscute any docy-
mants, instruments or agresments reasarably necassary 1o effectuate such transier or ass|
mmt.\lpmaodsorwmmm Ly Lasase from a Prowider shall first bs usod to
repalr, maintaln, replace or upgrade the affected Systam ang Legsee shail promptly notily
Lassa¢ of any such warranty recovery.

4. USE, MAINTENANCE Mlb "MODIFICATIONS: Lassss represants, warans and
wmanmha!mmvdibo wsed for solaly businass nurpusasaudmlfot pumaaiw
household plipases. Lasses will not the in any way withaut (he
consent of oapt as required by 2 5r Of In any Acquisition nt. Lmeu
shall not atiach orincorpomuwpommum Wmhwcha manapr that it becomes or
may ba dasmad to hava bacoms an accassion to or a part of any othar itam of equipmant or
softwars. Al s own sxpense, Lessee will cause the System o ba used and maintainad kn: ()
a maﬂnar rmmmuldad by tha Pmldlran&oriﬂ amy Acceisition Agrsemaat; (b) accardanca

lnd gulations of all
mm md

I'BI’Y

:)o mphummaforormmmtowbwmmmnumn
asmmummimmmimnmmummmdmmap riy of Lessor

withaut turther action on Its part, Upon reasonabls notica, Lessorshltlmma right to Inspect

Pioa 1905

&

gru Systenh:m and all malntenance &nd businass repords veled thersto during Lsses’ normal
1,

DISCLAMMER OF WARRANTY: LESSEE ACKNOWLEDES THAT LESSOR HAS NO

ExPERTiSE CH SPECIAL FAMILIARITY ABOUT OR WITH AESPECT TOTHE SYSTEM, LESSEE

EES THAT THE SYSTEM LEASED HEREUNDER IS LEASEQ "AS4S® AND IS OF A SI2E,
DESIGN AND CAPACITY SELECTED AY LESSEE AMD IS SEHTARLE FOR LESSEE'S PURPOS-
ES AND THAT LESSOR HAS MADE N0 AEPRESENTATION OR WARRANTY WITH RESPECT
THERETQ, INCLUBHNG ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS
FOR A PARTICULAR PURPOSE LESS0R FURTHER DISCLAIMS ANY LIABILITY FOR LOSS,
DAMAGE OR INJURY TO LESSEE OR THIRD PAATIES AS A RESULY OF ANY DEFECTS,
LATENT OR OTHERWISE, IN THE SYSTEM WHETHER ARISING FROM THE AFPLICATION o
THE LAWS OF STRICT LABILITY DR OTHERWISE, WITHOUT LIMITING THE FOREGOING,

EE HEREBY WAIVES ANY WARRANTIES CONTAINED |N SECTIONS 24-210, 24-271, 2A-
212 AND 24-213 OF THE APPUGMLE UNIFORM COMMERGIAL CODE KLUCC} AND ANY
RIGHE T DEEM LESSOR IN OEFAULT PURSUANT THERETD. LEGBEE GREES 10
WAIVE SUCH WARRANTIES, RIGHTS AND REMEDIES OR OTHER APPLICABLE LAW WITH
RESPECT TO THE SYSTEM, INCLUOING TS FREENQM FRGM PATENT OR COPYRIGHT
INFRINGEMENT, FREEDOM FACM U.TEHT DEFECTS (WHETHER OR NOT msc ng
0R COMPLIANCE WITH APPLICABLE LAW. If tha Sysiam Is not properdy instalad, main
dmnmnmnsmpmmdmmmﬁd# any Privider, o) & unsatisfastory jor any rea.
son. Lsases shall makd any elaim on zocount therect solely apzinst tha ralsvant Frovidar. So
long 25 Legsad is not in breach or defaukt of this mant or any Leass herounder, Lessar
hershy assigns 10 Lessee, solsly for the purposs of making and prosscuting any such claim,
wrlnhtsvmiclltassnrmaym alnst the Provider for braach of warranty of other repse-
any fiam of the m and Laszes shall hold airy proceeds of such claim

o m@'m&" W mwl’gl‘# lﬁﬂlﬂl AND LIENS: The System Is, snd shall il

thm b and remain e B8 a1 BxcluEve property of Lassor, and Lessse, Mhsland&\s
any trade-in or cown paymentmada ty Lessee or on behalf with respectio the System, th
hava no dght, title: or intarest mmln or themo axtept &4 10 the usa thereof sublact to the
tsrms and canditions of this ratatad Laass, Natwithstaeding the prmdmg
sumlorumswuhaﬂ mmusauisremmdmpu 4 the
Sw!smtihunwlmmsn‘m{nw ')Lmuslwbadmadmmmamnr
tharsod, Lesses will not direclly or indlirectly reate, Incur, assune or allow to exdst any lien,
¢laim ¢r encumbrance (each, a'LIun‘)mcrwmraspocltotne'} wdept such Lisns as
miy arisa trough tha acts or omissions of the Lessor, Lesses, af its own ngmso. wil prompl
Iy pay, satisly or otherwise take such actions 2s may he necessary to keap tha Sysiem free and
claar of any and all such Ligns. Tha 15 and shall at all imes shall remain parsona’ prop-
wmmmmmnarw thareo! may naw ba or hereaftar becorne atfbed,
aliached, imbeddad in rasting upon real pro, or any improvemant thereod. If raquested by
Lassor, Lassuwlrlpmpwmahanddll r 1o Lassor welvers of interest cr Lisng In form
saﬁs!aetofy Io Lessor from all parsons of snlill!s claiming any liarast In the real propery or
improvaments whers a Sysiem is installed or locatad. The Systain shall at 24 times during the
Lease Tenm be kepl a1 the addrass designated in each Laasa and shafl not be remove:) them-
from or relsased from the mlonoﬂtwussu(mpnm mintgnance by # Provider)
without Lassor's prior written concant, Lassor may, at Lassen's expanse, aftach plates or mark-
ings to ﬂu 8 indicating the Lassors ownership thareof,
ASSIGMMENT: LESSEE MAY NOT ASSIGN THIs AGREEMENT, ANY LEASE OR THE
RIGHTS HEREUNDER, OR SUBLEASE OR LEND ANY SVSTEM OR ALLOW IT YO BE USED 3Y
ANYONE OTHER THAN LESSEE'S EMPLOYEES WITHOUT THE PRIOR WRITTEN CONSENT
nment or sublozse shall relisve Lasses of iis obligations hareunder of
liabi tor such ohliuﬂims Any sals, assign-
ment, tnnsw. encumbrzrce, delapation ar sublsaxe by Legome not conssated to by Lessor
shalt ba void ab initio. Lessar may at any time 2ssign 8 or part of any Interest in any Lease
and insach [tem of tha Systam and monies to become due to |essor hereundar or grant sacu-
rity intarests in the Syslem ancior the Lessor's rights in any Laasa. in such evens, 2l the pro-
visions of such Lmarormahmmuumnrshallmmme bienafit of and be exercised by
urmbMelsuums@u.hn notbolnblmrorbmquimtopeﬂm
of Lessor's obligations 0 Lesses and Lassor shatl retan such obligatians, Lesses aureas
Ihat @h wll not lmn any such defenses, set-offs, countercliims and ckims agalnst
of Lassor that Leases mﬂshm Bgainst Leaseral any time; end {b) any such mlan
shall not matertally chany ses's duties or obiigations wnder a nor tatarially
mnslu:m'ulsnurbu Subject aiways to the forsgaing, this Lease shall inurs to
the beneft of, and are bindi % suwossoua:d assigns of the pasties harsto,

8. RETUAN OFSY¥IE E: Al the end of the Lsase Tenn Lesses shall, at its sole
wmmmmwmnmmmm directions {which wil bs con-
slsinm with the Provider's), arm n for lhu Sysiem to be unmstalled, boxed and crated,

ad 1 a location dasignatad mmﬂy insured while In transit. Whan an ftam

oi Is surrendared o Lussnr 1t shall ba [ the condilon raguired In this Agresment. ¥

Lmorrmm datemines that any item of @ System 18 not retumad In the condition
cﬂmmnwumm to cauge the S

m to achisve such
Lassas shall ursa Lessor dleostsmrm
ln confiaction wdif the foregoing. In addition, Lassoes shal dalver to the Lessar
?mm all documents ealaiad thereto, including any plans, operation mamals, warenties
m.ﬂsltbn Agreamants. i |essee doas not havo an ohligaiion 1o
Ithysaomawn of tha Lzase Tarn, Lasses shall provids writtan notice to tessor al

intiaty
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180 days and nol mom than 270 days before the end of the Leass Tarm sfating Lassea'x com-
ikt to: {a) return fhe Systam at the end of the Lasss Tenn; (b) anterino a naw lsass for
the Systam; or {¢) purchasa the System at s falr market valiee, L2550 shall remova all patiant
information trom %Sysm prioe & retum ta L.essor in compliance with all applicabls stals
and federal taws. Failum to acquire or return the Systam as required haraundar shall rasull in
the Lease Term %m a quarterly basi o tha tarms and condifions than In effact,

¢ LOSS OA E: Lessas heraby assumes ang shall bear the entire sk of loss,
destruttion ar damags to the System from any and every cause whatsoaver {“Gasually™),
whettier or ngt insured, unti the Syslesn I8 rsturned 10 Lassor in accordance with the provi-
sions of Section  hereod. A Casually shall not refieve Lessee from %Wm under this
Agreamsnt or any Leass, Lessee shad notily Lassor in writing of any within 6 days
thereof and shall, at the option of Lassor: {3} place the mm repair, conditlon and
wklmurdnn(b)mphumsmwwithammmm atcoptabla to Lessar
and transfer ciear tithe 1o or a right to uss, as appropriate. such Systam to Lessor, wherey
such System shait be sublect to the Lease and ba deernsd the Sysiem for purpozss heraof, o
{c) on the dua data for tha naxt P or upon tha expiration of the Lease, whichevsr first
oeturs, pay 1o Lassor the “Acceleratat Valus which shall aqual (1) the *Stipulated Loss Valus"

a3 may be defined In a Lease, I any) plus all Payrmants and other sums then dua; or
) if the Leaea does not provide for & Stipulated Loss Valus, all unpald Pavments and ather
amounts then dus, pius (A) the 1oial ofal) hture Pryments for tha anlir Lease Term, plus ()
tha greater of {i) th |sssar's niginal esGmate of the valus of ths System attha end of tha Laasa
Tamn ar&ﬂmmrmmﬂuamo!msm:n 2 the end of tha originally schaduled Leasa
Tatm or thé agraed upon purthacs opticn price, If any, b calcutating e Accaleratod Valus, af
Tuturs Paymants and end of Lsase Term vakies or puschase
countad at the Presant Vakue Rats 1o the cate of aclual paymant. The
ba 2 per anoum bnterest rats equal the lassar of {a) an kitarest s squivalent to that of 3 U.5.
Treasury constant maturity abfigalion (as reporied 5. 1
temn squal to the ramaining Term, 23 83 raasonably deismnined by Lessor, or
(b} thres pevcant (3%). Al proceads of a Casuafly rateived by Lessor shall, whire bls,
be appiled foward the replacement or rapalr of the
183389 hereunder,

10, INSURARGE: Lussee shall at afl imes insure the Systern against all risks of loss or
damage fram every cause including, without knitation, loss by re, “mystedicus disappear-
ance”, ratural disasters and such risks of loss a8 2m cugtomarily nsured against on the
Equipmant laaged hereander by businessas of the type in whith Lassse is snpajed and in an
amolist ik [ess than the raplacemant cost of the Syatem without daducttbla and without co-
insurance. Lessas shall also obtaln and malntain comprehansive pablic lability insurance svrgm
1ails) covering Kadllity for bodlly njury, including death, and ypmpmy damags nesuling from
the use, operation or retum of the System with 2 combined singls Bmit of not less than Three
Witliion Dotiars ($3,000,000) per cocurrenca. If Lessss is a doctor, haspial or othar health cars
providar, Lesses shall obtadn and maintain profassional Hability insuranca, ANl such insurance
will be i a form, In an amount and whih companies rsasenably satisfactory to Lessor, Lessor,
ils suseessors or assigna, shall be the soly named lendsr loss payee (or aquivalent) with
respact to the rt‘ylnsuram:a for tha System and shal ba named es an addiional insured
on the public nsuranca, Lasses shall dalivar 1o Lassor documants “W: {2} the

roquined w{b)snmdommtomtpo&:yorpwcbsm@ Mtsun-
der raquiring the retated insurer fo provide Lessor with nof fess than 30 days' prior writian
noties of the affective cate of any maierial atteration, cancedation or noa-renawal of & policy.
Lessas haraby Irrevocably sppoinis Lessor as Lessan's atoray-in-1act (which power shall be
deamed co with an intorest) 10 make claim for, raceive payrmant of, and execute and
andarss &1 documants, checks or drafts mcshvad in paymitnt for loss or undsr any
Such insuranca poliy. It Legsas shall t2 to procure, maintain, and pay for insurance,
1eszor shall, in additfon (6 is otfer rights hereundar, have the right, but not tha obligation, to
obtain such insuranta on betalf of and at the axpanse of Lsssaa and Lassor may chargs Lesses
an Incremantal fes which incremantal fee may include a proft.

11, INDEMNITY FOR CLAIMS AND 1&:: Lessee azsumas and agrees to indemniy,
dajend and keap harmisss lessor, ks assignees, agents and smployees (each, an
-mmmqrmmwmmmwm.mms.mmm temands and
axpanses, inchading without Iimitation, Jegal spenses oiher than such es may dimctly and
proximately the gross naglipencs or wiltul misconduct of such indemitee), aris~
ing on munmllhuwnwlip.ﬂnmn‘ 5 or netum of the Sysiam of any pordion thersof
including, without iimeation, any environmental, strict kabillty and infringamant claims. Lessor
shali piver Lasses prompt nolice of‘:zdahn or Tlability heraby indemnifiad against; provided,
towever, that the falium (e delivar prompt notios shall not ralease the Lessee from any of

pations to Indamnify hersunder. ARer the Lasses has provided a writian -
mant of its obtigation \o indemnily hersunder, Lesses thall be sntiled 1o control the defanse of
a claim with counsal conssnted to by Lassor, $o jong &% no Event of Defgult (as hessinefter
definad) IS outstanding and such claim does not sask mtarial reliaf against any Indamniiee o
its property {pthar than the System). Tha obifgations under this section shall survive tannina-
tior af a Lease f 1t retates Yo any aspes! of tha Sysiam or s use during the rafated Laasa Tarm,
REGARDLESS OF CAUSE, LESSEE WILL NOT ASSERT ANY CLAIM WHATSOEVER AGAINST
LESSOR FOR LOSS OF ANTICIPATGRY PROFITE OR ANY GTHER INDIRECT, SPECIAL OR
OUE R SHALL LESSOR BE RESPONSIBLE FOR ANY DAMAGES
SSED ABAINST LESSEE IN ANY ACTION FOR INFRINGE-
MENT OF ANY TRADEMARK, PATENT OR COPYRIGHT. Lasssa shadl siso ba responsible for,
as and when dua, and shall Indernnily and hold Lesser hammiess from and agalngt all pragant
s and ather govemmantal charges, or any increases therwin }iﬂdﬂd N wlmnm

amou
ttiey or intarest on any of the foregcing,
m,

and fiture
[imitation, salas, use, isasing and stamp taxes and Heense and ragistration fees]
penal

th, or a8 2 result of the purchase, ownrship, defivery,
& Systemy, or based upon of muasired by tha Payments o

g;ﬁ
i
5§
=5
g
i
1
k]

rent tor each Sysiem: (1) the amount of the parsonal propsity tax required to be paid by Lassor
a8 awner of such System, (i} an adminisirative a8 for processing tax returms, assessimonts
mmumg:nmﬂymmmlmaltomnpumthu%)nfswh!u.:udlamumnnl
to bet lass than $& ar mors Ehan $125) and {6) inberast tharson at th highes! lagal rats allowed
from the date dus unt fully paid. [n the event Lasses doss not pary oll sums cpecitied showe,
Lassor has the Aght, bin not the obli 10 pay the sama, If Lassor shall 50 pay shy of the
aforernentioned, then the Lasses shall cemit such amount with the next Payment. in accition,

Paga 2013

)

Lagsar reserves the Aght to estimate 2oy taxes 19 be peid hersunder and to involte Lassae for
said sum prior to such taxes baing dus to the appropriats autharlly,

12, TAX TREATMENT; Upless Lesses has 3 $1 purchase option or & Put Gption, Lesses
acknowladges, with respect 10 sach Lease, that Lessor and the consolidatad group of which
Lassor is 2 member (2l referencas fo Eessor n this saction inchide such conselidated group)
intend: {a) to be traated for tazeral income tax purpases (and to the &xtent allowable, for stata
and local bax purposes) as {ha owner of each Sysiem on the relevant Commencament Dal, {b)
to clajm (1) tha maximurn avaZable accelarated cost recovery daductions for the cost (inchid
inp installation and danwya of the Systam over the number of yxars indicated on the refated
Lease by wsing intially ihe deciining bakence mathod pamittad under Saction 188 of he
{ndzrnal Revanvs of 1986, 25 ame and tha related reguiations {"Coda™ changing to
the straight-ine method gt such tima as will maximbz deductions, and tha half yeer conven-
tion &nd o Salvage valua, uniess otherwiss rof.dm by Goda 8 168{d}{3)(A); and ﬂm
2ation deductions qver the tanm of tha Leazsa orl.esou’smmﬂmmmégg A
“Racgvery Daductions”); (c) to claim intsrest decuctons as parmictad by tha Code on the
aggregata [ntarest paid to any kender which may bo an aesignea or seciied party of or with
mﬁ 10 any Lsase {"Interest Daductions”); (llmnt twdll not, under the Gods, ba raquired fo

n In it groas incoms, for tedaral (neome tax purposas, 2ny amottit with respect {0 any

[ modification or adsition mada by Lessee to the System; and (o) that, for feder-
o purposes, Hl amounts ingiudad In the gross inoome of Lessor with respact io
System will bo ireated as derived from or &llocab's o sources within tha United
States, The iax benaiits deszribed in this sacton shal be dstermined as to the Systam covared
by a Laase hassd upon the Cods fand ary applicable state and locad tax laws) in effecl ps of the
:le of ds'u'gm Lu%sm llﬂl&!'ﬁgnm Lassor, its successors and ulu;'s. prumptly on
Ll and against any sallowanee, racapluse, or wiavalliily mynwoverr
Dsductlons of Intarest Daductions claimad by Lessor with 1o any 1aase lacluding ali
intorest, penalties, costs and reasonabie attomeys’ jees, or olhat 4 arisling oul of or
ralating 1o iy 2ct o omission of Lassay that [s inconsisiant with Lessor's intantion as el torlh
above. 1t is agresd that Legsor shall have sola comtrol of gny audit relaking to such beneflts and
that Leasaa may, to the extent parmittad uncsr appiicabin law, paiticipate in any such audit, at

its own expense, i the extent that any postion It takes I not ¢ or advarss ko that of
|#ssor, LESSOR MAKES NO WAR| AS TO THE TREATMENT OF THIS AGREEMENT OR

ANY LEASE HEREUINDER FOR TAX OR ACCOUNTING PURPOSES,
1. EVENTS OF DEFAULT: The tarm “Evant of Dsfault™ shall mean vy one or mors of tha
eit of othar sum when due and such fallure is

of tha covenants sal forlh in Section 10; o) Lessea shall fall i perform or ghserve any other
covanant, condition or agrssmant {not otharwise addressad in this Saction 13) ko ba pertormed
or observad by f harsunder or i any Laase and such Eallure s not cured within thirty (30) days
aftar the date of notice teraof by Lassor to Lasses; (d)E.asmorwﬂumnmnr Lassaes
obligations or liabilities harsundes or under any bease ("Guarinton™) shall anter into any lrans-
action of merger or consobdation In whick it is not tha surviving eniity or sall, transfer or oth-
erwisd disposa of all or substantially all of its assets; (#) {1) Lesses or any Guarantor shafl com-
mencs ay action: (A) for reliel under any existing or futiurs taw of any jurisdiction, domestic
or fursign, retating o bankrupicy. inseivency, reo on of reliel of Gebtors: or (B} seeiing
appointment of 3 racaiver, custodian or other simiar afiictal for & or for its assats or making 4
m assignment for tha banefit of Ws craditors; or (2) thare shall ba commanced against
w&nmmrwmnoummmtuhwbsacmﬂs:ﬁm ihat rosults In
ﬂna:yufmanhflurmiulora such athar relief and remains or undis-
charged fora period of 30 days after tha occtrrence of such svent; (1) Lesses or any Guarantor
shall die of [t an ) liguidate or dissoive itsel! o be liquidated, or tarminatad by
statute of ofnerwisa; (g) Any repwesentation or warranty mads by Lesses or zny Guarantor or
otirarwise lumighed Lessor in cormaction with this Agnesment or any Leeea horeundar shall
prove st any time 10 hava bean untroe or mistsading in any mateal respect; ﬁh? Lessee or any
Guairantor dafaults on any indabiacness for borrovwiad monsy, kase, or ingtalimant sals abi-
gation, in each case when any appiicable grace pariod far such obligation hay expired and
regardiass of whathar such nass has basn soceierated by the applicable lander, lessor
or oraditar has commenced bo axercise any remedy, but ondy if the indebiadness or gther obk-
jons, IndMiduaily o in aggrepats, i in an amount qual to or in excass of $50,000; or i}
shatl ba In defautt, aiter any grace or cure period, under ary Acquisition Agrement o

any loan, jsase, puaranty, agrasment or contract, of which Less:or or any of s affilates, is a

party or hnuﬁuh&
14. REMEDIES: the ocatranpa of smy Everd of Default, Lassor may exprcise any one
Detlars the Acceleratad Yalus immadiaisly dus and

etwaen Lassen and Lassor without notlea or demand; (b) Cixigs Lessee
monles fun Lagear &t tha rate of siphteen percent {16%) per annurm from the date of defaull
untd indetsasibly paid in full, but in no event mors than the maximum rta parmittad by tw;
{c} Foquire Lasssa {0 assambie alf or any parl of tha Sysiem at Lessee's axpense, al a placa
mmblymlgunﬂbymnw‘ﬂmuaw possesion of any o 2l {tems of
without , wherever same may be locatad, with or without any court
order or pre-taldng haaring or othar process of taw; and (g} sxestise any other remedy avall-
abia to Lassor at kw or n sguity.
Lessor may, at its option, uge, ship, stora or repalr any of af items of the System 5o
reinoved and shall sof, lease or othevwise disposs of any such System at a privals or public

and may, ko the extent permittd w.btmmwnwmngwmmy.mmnm
Mwﬂmmmwlnnlhmmmumduﬂmoﬂu ramedy of to pracide tha
warcise of any other mmady. In addition, & esses shall ba responsiila for 2t cogty and expans-
o incurmed by Lassor i e axsrcise of s ramedies hereunder, including withoud Umitetion,
mmmw'mmmamummmmﬂm&mm
uﬂmscmmlmmMmfmmmgmwmnuormum!mmm

3 and no %h wartising sny riﬁlur
remady shall aperais a5 3 walver thereof or modity the terms of ihis Agresment of any
hersunger, Awalver of tefauft shafl not be a wahver of any ather or subsaquaet defaull, | essar's

rerounder shall in no sveni axcead the maximum recovary permiltad by Gxw.,
18. UCE FILINGS AND FINAMGIAL STATEMENTY: Lysste a Lassor to file a
financing ststamant ar equivalent document {and any and ali amendments thareta) without the
signature of tither tha Lesses or the Lossor, &nd he hereby ratifies and s all such

Iniflh
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financing statemants filad pursuant 1o this section, Lesses horsby appolnts Lessor as Lesses'’s
attarney-in-tact 1o do all acts or things whith Lessor may deam nacessary to prolscl Lassors
18 and intarest heteunder, Excapt for any Leass whers the Lesses has a Put Oplion or 2 $1
option, it 18 the intent of tha partias that sach Leass i3 & trus leass under ihe GG,
2nd tha likng of a financing statement under the UCC or other applicabls law shall nol be con-
strued as avidenca hat asty securhty intersct was ltanded to b céisd, bt only to gve pub-
tic notica of Lessor's cwnership of the Systam. For any Leass where Lasses has a $1.00 pur-
chase ogtion or a Put Option or i this ant or any Leass hereunder ks otherwise desmad
at any Ume 10 b8 onein a8 security, then Leases grants Laseor a sacurlly Intarest in tha
System (and all accassiens thereto and substitutions therefore) snd tha pmcasds from B
sale, laase of othar dispasttion of the Syster; this security Intarast sscures afl indabtedness
owing under the Lease and alf ather laasing scheduies, whathe
arlslng. heid v&ﬂ'nml.assutalww point In tima,

18. LESSEE AEPRESENTATIONS, WARRANTIES AND COVENAMTS: Lassen hershy rep-
sesants, warrants and covenants to Lassor the following with mspect 1o this Agraemant and
each Laasa a5 of the Commencament Data thereof Ehal: (2} Lessae Is orpanized and validly
axis4ng under the tews of the jurisdiction of its organization, with adaquats power and capac-
ity to erler into the Leass and any other documents, lnstrument or agresmant ratated to a Lease
of a System including, without fimitailon, aty Acquisiton Agreemant (culinciively,
“Docurnsnis™ and ta duly qualifisd to do business wharsvar “ma?m &ITy on its present
buginess, including all states whara the System s 10 be locatsd; v(md | Documents havs been
duly authorized, exsciied and deliverad by Lssses and constituta
mants, anforceable in accardance with thair terms, excap to the wdent biat the enforcement
of remackes thamin provided may ba Améted under applicable banknupicy and insehvancy laws;
(¢} no approval, consant or withholding of objections 13 requined froch &Ny federal, stats or local
mzmnmal uthorily oF instrumentality with respact 0 the ¢niry into of performanca by

of the Decuments, scapt such as have aimady been obtainad; {d) the entry into ana
parformance by Eassse of its obligations yndar the Documents will rot: (1) vilats any judg-
ment, orger, aw, rele of regulation appiicabile o Lessee: or {2) result in any breach of, consii-
1utn & default undar any agresmiairt of cONrACt to which Easses i a party or result in e tre
stion of any Lien (other than in faver of Lassor); (s) thers are no suits or procesdings pending
of threatened in court orbelnrawmqtlhlommnﬂssim board or cther admirstrative gov-
smmental agancy against or affectiap basses, which will have 8 matarial advarss effect 04 tha
abilty of Eassas to-fulfil s obilgations ang Kahlftiss unidar tha Docuenants: (f) under the Lws
of tha st efs) In which the System Is to ba locatad, the Systsm consists solaly of personal
proparty and not a ficture; {g) tha Lassae is orgenized undar the liws of the Staie set forth in
the premble to this Lease 2ad mmlmumnumrlssmwnhanmmwnpam
this Agreemant; the address stated below tha signature of Lassea ks the chisf place of business
and chisf exacutive oifica of Losssa and has been 50 for the last five vears, and Lesssa does

not conduc! business pnder a iradk, sssumad or fictitious nashe; (h) to provide Lessor with,

Lasses’s financhl statements of filad tax returns H s financlal statemants are unsudited, e
001 gs avaitshle, but not more than 120 days frum its discal year end; §) alf financlal state-
ments humishat] will ba wnﬂ in accordancs with gansrally decepled accounting prinm
consistantly applied {* }; ) 1o intormation containad in the Lease ar any othar

rmbnis of writien matarials furnishad by or on behalf of the Lasses 10 the Lassor pursuant to
the tamms hereot or mum contalng any tntrus or Inaccurala statament of 2 matarial fact or
omits to state o mataria) et nesessary to make the stalemant contalned herein or therein not
mMWinmaWMMMrmmm;w«)mummdnuub-
sidiaries have fied ali Fedaral, swwuﬁwmasmllnmmmdum:aummu
lled, and have pald alf Faders!, clate and other material Gxss, assessmants, lees and other giv-
smmental charges lavied or imposed upon tham or thelr properties, income or assets other-
wiss due and payable, except thoss that are bemmnmhd In rood falth by appropniata pro-
coatings and for which adequale reserves have provided in accordance with GAAP and
thera is no 9 tax assessment against the Lesses o any subsidiary that would,  mads,
havaa -adversd stiact on the Lassea or iis abiiity to perform its chiigations under this
Agrement of a Lsase.; and (1) ft is Letison's responsibilly to detesming under ap) kaws,
rulss and regulations whethar or not It i$ subjact to reporing to aerg state ot fedeni agancies
or public Mealh coverage progmms such as Medicare, M lomid, SCHIP or gthers

{“Raportin Obtiﬂ‘d:ns ,

?1. n?sca m3s: Any timg thal Lassor's cansent is required under this Agreement
such consant shall not be uarsasonably withhald, All obligations of the Lesses, if more than
one, shall be joint and several, A1 paragraph hxadings are inserted for cefrence pu ony
andl shall not affact the interprataion or meaning of this Agrsamant or any Leasa heraundst.
Lessce wil promptly sxecute and deliver 16 Lessor such furiher documents, instrumsnis and
assurances and takd such Rurther action s Lasser from Gme to tirné may reasenably request
n order to camvy oul e iment and purpass of this Agrssment or any Lsase 2nd to establish
and protect tha rights and remedies created or inlendad to be created in favor of Lassor here-
undar or tharsunder. Cessas shall provide not jess than 30 dxys advance writien natics to
Laasor of any change in s name, address of its chisf axacutive offics of iis state of organiz-
tian. Lassas acknowdsopes and agrass thal Lassss, in axecutin
Laage harsunder, k has rlad salsly upoa the terms, provisions

i and tharein, and any othar stataments, warranties, o reprasantatl
or any salesparson, enipioyee, represantative or agant of the Provid
upen. Lassan Lassor to fill in daserpiive information in this Agresment
including Equipment $orial numbers) that is jeft blank and 1o omect obviaus arrors in this

gresment o sny Lazse or any exhibit or aftachment therelo. In tha svent Lessas has
Reparting O ns end mHn:anrMhawmmﬂamasﬂnniﬂowﬂhnmrd-
ing payménta under chadue, Lessor will provide Lessae a detailed outins of the

my
of iy payment(s) hermmndsr

svent that Lessor does not Simely provide Lassee with sald 5 stall
subsaguent wiithen nollcs to Lassor rarkad to tha attention “Ganeral Counsal, PMC",
4. NOTICES; CHANGES; Nofices, requeats or othsr communications uidee the
shail be in writing and shall be by: (a) Linked Siates firet class
e gt s
8 natica), (b} pe
ﬁm(c)mmmwaMmmmWMnommmm-

18, STAYUTORY FINANCE LEASES; PROVIDER WAIVERS: Lassor and Lasses soree that
sach Lease is 2 “Finanes Laase™ as that tsrm is definad in Articls 2A of th UCE. Lessae
acknowisdges that &t salectad tha System and the Provider thereat, and Lasear kas not saiec-
ad,mnﬂzm@nrwﬁimlm , EESSOR HEREBY NOTIFIES LESSEE THAY LESSEE
MAY HAVE RIGHTS PURSUANT T0 THE CONTRAGT WiTH THE PROVIDER AND THE LESSEE

I

Pra3old

3

MAY CONTACT THE PROVIDER FOR A DESCRIPTION OF ANY RIGHTS OR WARRANTIES
THAT LESSEE MAY HAVE UNDER SUCH CONTRACT, LESSEE HERESY WAIVES ANY ARD ALL
X gFI?H UCGRHIEDES GRANTED LESSEE BY SECTIONS 508 THROUGH 522 OF ARTICLE

20, CHOLCE OF LAW; WAIVER OF JURY TRIAL: This Agrasnient and sach Lease horsun-

Lo

Ponnsylvania, shal) bs desmed 10 have been made in Wiyne, Pennsybvania and, macep for Socal
fling requinsmants and kws ralzting to 1o conftict of laws, shall i governed by and constrysd
in aceordance with tha Laws of tha Commonwsaith of Pannsyivania, Lessea hesoby congants
to and ageees to the non-exclushve jursdiction of tha courts of the Commonweald: of
Penntsydvanta or tha Fadarad District Gourt fer the Eastam District of Papnsyivania with respact
magmbnomswlwbm under this Agreement or any Leass, Lessee agrees thal saiv-
2 of process tn any action o proceeding may be duly atfected upon Lexsee by such
wia cartifl lnall.mmmma'% or as otharwise provided ynder applicabis

, \ESSOR AND LESSEE EACH AGREE TG WAIVE ANY RIGHT TO A TRIAL BY JURY IN ANY
bl;ﬁ‘{lg? sﬁrléﬁlﬁﬁ FROM OR RELATED IN ANY WAY TO THIS AGREEMENT, ANY LEASE
24, ENTIRE AGREEMENT, NON-WAIVER AND SEVERABILITY: This Agresment and sach

Lazse contzin the entire agreerment and undarstanding betwaen Lesses and Lessor relating to
the mattar thersot. No term or provision of this Agresmant of Lmengblmed-
boté pardes. LESSEE ACKNOWLEDGES THAT NO

iad mmmrm{nwm“dsi
PROVIDER NOR ANY S , EMPLOYEE, REPRESENTATIVE OR AGENT OF A
PROVIDER IS AN AGENT OR REPRESENTATIVE OF LESSOR, AND THAT NONE OF THE ABQVE
18 AUTHORIZED 10 WANVE OR ALTER ANY TERM, PROVISION OR CONDITION OF THIS
AGREEMENT OR, ANY LEASE, OR MAKE ANY REPRESENTATION WITH RESPECT TQ THIS
AGREEMENT, ANY LEASE DR THE SYSTEM ON BEHALF OF LESSOR. Tima is of tha essancs
in this Agreamant and aach Leace hersunder. No walvar by Lassar of any breach or dafaull steat
constiuta a wakwr of any additional or subsenuent hesach or dafault by Lessor nor shall it be

3 waiver of any of Lessor's rights, Any provision of this Agresrnant or hareungsr
which {or any reason may be heid unenforcaably in any ons jurisdiction shal, as to such jurs-
dichion, be inaffective to the axtent of such unenforcaahilty without tnvall tha remalaing

lons of this Agresmant or arry Leasa hereunder, and amy such u inanyone
urisdiction chall not render such provision unenforceatile in : , This

thar i

Agreemant and all of iha Laasns may be executad I ity mmhmmgcnunurpam and by dit-
farent parties horaln or thersto on sapar:is countarparts, sach of which, whon so xacuted and
daliverad, shall ba 2n original, but all Such counts shall bopetivar consist of hut one and
the sama nstrument; provided, however, that to the mdsat that any Laase would consthuls
chatiel paper, a5 suth torm is defined in the UCC as in eflect in any applicable jurisdiction, no
seciwity intarest harain urﬂmhmmmm thet or possassion of this
Agreament in and of itsell without tha o of possession of the of such Leasas and
Incor this Agraamant by refarenca; and £ securly intarest n & Laate may ba created
the rur&usscsslon any countarpart of such 2 Laasa ather han the eriginal thare-
b‘.wmm sqg:gmmmw 25 the documnent mrked "Original® aad al) othar countarparts shai
IN WITNESS WHEREDF, the partios herefo have causad this Master Laass Agreement to

be duly axecutsd by theis authorked representatives as of the datn first above writien.

Toal Tomn of Carpanition o PRVanER
MRl of Fermington Avenus, LLC
[

[C]]
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Vice President
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SIGNATURE PAGE TO MASTER LEASE AGREEMENT FOR
MRI] of Farmington Avenue, LLC

Dated November 18, 2008

MRI of Farmingion Avenue, LLC

By: CenConn Services, Inc., I le Manager

e Y.
4 Print Namer=Dhe1> R. h-l‘*-“‘“")

;( Title: Arsnsiace

J Date: z2/20 /200

Witness Signature:
‘( _By:M/Ugm—(
L Print Name: /Vichael V. Brrme
L Title Dicector of Mgl Seryrees
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ADDENDUM TO MASTER LEASE AGREEMENT

This Addendum to Master Lease Agreement (“Addendum”), dated November 18, 2008 is by and
between MRI of Farmington Avenue, LLC (“Lessee”) and Philips Medical Capital, LLC (“Lessor”).
Lessor and Lessee are parties to that certain Master Lease Agreement dated of even date herewith (the
“Agreement”). Lessor and Lessee desire to supplement the terms of the Agreement. Any capitalized
terms not otherwise defined herein shall have the meaning given them in the Agreement.

NOW, THEREFOQRE, for good and valuable consideration, intending to be legally bound and
pursuant to the terms and conditions of the Agreement, it is hereby agreed as follows:

1. Section 20 is deleted in its entirety and replaced to read as follows: “This Agreement and each
Lease hereunder shall be binding and effective when accepted by Lessor at its corporate office
in Wayne, Pennsylvania, shall be deemed to have been made in Wayne, Pennsylvania and
shall be governed by and construed in accordance with the laws of the State of Cotmecticut,
without giving effect to the choice of law provisions thereof. Lessor hereby consents to and
agrees to the non-exclusive jurisdiction of the federal and state courts serving Hartford County,
Connecticut with respect to any provision or dispute arising under this Agreement or any
Lease. Lessee agrees that service of process in any action or proceeding may be duly affected
upon Lessee by mailing such process via certified mail, return receipt requested or as
otherwise provided under applicable law. LESSOR AND LESSEE EACH AGREE TO
WAIVE ANY RIGHT TO A TRIAL BY JURY IN ANY LITIGATION ARISING FROM OR
RELATED IN ANY WAY TO THIS AGREEMENT, ANY LEASE OR ANY SYSTEM.”

2. This Addendum supplements the Agreement. In the event of any conflict, inconsistency or
incongruity between the provisions of this Addendum and any of the provisions of the
Agreement, the provisions of this Addendum shall in all respects govern and control.

IN WITNESS WHEREQF, the parties have caused this Addendum To Master Lease Agreement to
be executed on the date firgt set forth above.

Witness: Lessee: MRI of Farmington Avenue, LLC

/ By: onn Services, Inc., Its Sole Manager
‘M——K‘——Lﬂ

{- Print name: Mfulta&l V. Pelrw A Print nme;@#tnD.AbﬂmJ

<___"\
'L Title: jrResr

Z
PHILIPS MEDICAL CAPITAL, LIC
1«) faX -) /\/( *-u._g‘ By: /

Print name: 0% -7~ A <( int name: Randy Sklar
, —Vice president

“Title:

)
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Philips Medical Capital | Master Lease Schedule —$1 Purchags Option

Leany Phuribt

jessee: _MRI of Farmington Avenuse, LLC

e e p—— SO,

i ————

“This Master Lease SchedulaNo, (01 {4.ease Schadue™), delsd as of _Nowveinber 18,2008 , consifies anindependent iezse incorporating the tamns and conditions of the biastar Leate Agreament
(“Agreament”), dated .umwnmwmdhemmmlupsmmlmwmucrw’)ﬂm.mmmmmmmmmmmmmmwmm
in the Agreomeri. To the exdent that the terms of this Lease Schedula conffict wi the barms of the Agresment, th fesms of this Lease Schedule shall control.

mewyaumtmwwﬂﬂume)mmmmmmwmuhdmur|nwmwmmﬁommmwum.tmmu-.ammmmmm
purchase ordes, supply coniracd of puchvase agresment coverirg sach itent of the System, (i) as between the Leasor and the Lassee, sach such item s of a sirm, design, capacity and manufachns accayiabie to
mdSLMIMMMN(M&SNMWM.MMdMWMMMNWWmdwlmmbhmnd%mmmﬁmmmmmlmmw
dhtionally and imavocably accepts the System and each iam theveof iof loase hereunder.

1. SYSTEW DESCRIPTION:

?uﬂ'{y Noce! Deserigiion
! P'ﬁi?ps intern 1.5T Pulsar 8Ch Stationary w/ProPius Service, Quote #t 1-IULFBY ‘
2 PROVIDER NAME AND ADDAESS: (X bisnk, S Providat Is Phifins Macica! Sysims}

| Narme Slroet Adciress Cy St I I
3. EQUIPMENT LOCATIGN: (only N-ifend from siress bn Apreeenont)

Siroot Adkess Cly St 7]

801 Earmington Avanue Woat Hartford cr 08118
4 CEASETERME: B0 . monhe ateting the Arst day of he S Kull menth ofler the “Cormencemant Dats” {8 definec below]. Al the endof month G0, O Leston Termm witl autormabicatly end and

1 Lasson s harve bien cesined 10 Eove purchasad e System described n Paragraph 1 shove by opontion cf pragaviag e pusshs orice in Paragraph B betow. - For The purmozes of thix Eeass, the Commenterhert Dax shal
rvaes et ) occur of () e e £ which B Sysiain Is Auzllabls for st Cise (as Moniaier Setined); (4} b date o which the Lissor shel have recalvad Wlephonic conflation irom the Lissas izt the Sysior has been.
acsepda; or (1) axscuion by Lessae o 2 Daliveey e Acceponce Cartifisie. As tsed herels, “Raariabia for First Use” shall mesn thal 0 Syxieen b avallable o1 s patiert or cinical uss. It i ngreed Mgt S1e appropitas Provides
fEpcwaia th Lassor d a Sysiem hes beess inafatiod a1 svafiakin for Aest pation of clirical Lse. Stch Tapresantation shall, ks betwen Lussor and Lessaw, consiiuin 8 definkive datominalon that such Siystem s “Awaltabis for

Fid Use”.
85 PAYMENTS: :
{0} Prryramat: Lusses shal maks paymanis based on e foflowing schedu s baginniag on 3w firs day of e first month of the Lease Tem, '
Nuinibe of Leass Payments Lnest Payen (LS " g Tcabis Sales Tax TEOUALS) Vol a8 Py
1-12 $17.757.77 * Included - $17,757.27
1380 $27.784.62 * Included - $27,704.92

+ =

» -

{b) Changes in Peymuxt: The Paymand amound I8 tased on an et rale ecubvaient 1o hat of 3 U.S. Treasury canstan] maksty bbikgaion (s reported by the 1.5, Jeasury) b woukd Rave:a mpagtnent S equivlent ® the
{ sasn Torm, as nsxsondbly detarmmined by Listsor (“Treasury Rats™). The Prymont shel! be acustad upwand or dowetward by Lessor 10 refiect any changs b the Treasury Rata sol Ror in the-vest ecant proposal defivered by Lessor
10 Lirsoon & accaptect by Lasson and the Trazsury st in efibct on the Commencament Dats.

&) Advanes Papmam: $17,757.77 plus 31 appbcable sdlet tweee This pymen will bl yor 81 oyenent

8. SECURITY DEPOBIT AND FEE: Lassen will rovide Lessar wth a secully ospisitot $0.00 ____ as security for ity obdigaticns heeundes and pay Laessora processing lee of . 50000 forisesers
mummbn,uoc»tnummmmnamdmmmummmwmmmmum-mmmmﬂdwwmmw”mm:mmmmww
MMMMWmeuLmahnu1:1Mmummlmmmmmwmmmymmwmwwmm

7. INYERIM RENT: I the Cormencement Dats ks o1 & dity biher than the fest doy of the mooh Lesses sfall pay interim ot (iarkn Rant”) equal to one-Sisieh (1/30) of the Payment for sach day o and lcucing the
Commencament Dais trvisgh an ekicing the st day ol the iessts prior ¥ e baginnng cof e Lszsa Tanrd, Inderim Rt i s an nayabie concurmndy wit e frs ragubarty schackaiod Paysnen of g Laass Team. It e Paymests
arg gt level, than 1o calcutalion wik be based oe e wolghenf sverge of 1he Payrrords I bxoess of $0,

8. PURCHASE OPTION: S0 long a3 a0 Event of Defautt has tecurmed and I3 continng x of the Tvm Expiriion Ctala, Levsa may purchate all, but not iess than af, of the Sysiam for 3 purchass price equal to $1. Upon Recelpt by
Lassor of the pluschess prics 30d 3 ofher Sums due heraundes on or before the Term Sipindan Data, Lessor shell convey i ko B Sysiem to Lassas free-amd cisar of il tons and spcamtTaNcIs ardshyg through Lessor but othet-

iss "As 18" and “Whees 15" and withoul warcanly of sy i, including the warranly of Einess for & pacticutar pumass and of merchantobithy. Lassas shall pay 1 toms alrbubbié sahyfther T ned fncorte 12 imposed

o any goin recognized by Lessor as a it resul of such sala,
o Witness Wharsof, i partes harato have macuded this Mstor Laase Schacde No.  D11......... 2 of B dits st 38 dorthrabove,

Lasson MR of Fanmingion Avenus, LLC 1exsor PILIPS MET

Signan X : Sigatture X "
gs priname _SEE ATTACHED SIGNATURE PAGE E - Randy Sklar

Tite Tide fo‘,e President —r-

1

WITHESS WITNESS "L‘)/’\ -~) AL-\O
Peint Nama Print Neme A MNe e g
Tite Tita Se o -0 §

©000.A0 Tights Reaewd, Prinke inthe USA TEPMILENS 200
G
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SIGNATURE PAGE TO MASTER LEASE SCHEDULE NO. 01 FOR

MRI of Fammington Avenue, L1.C

Dated November 18, 2008

MRI of Farmington Avenue, LLC

By: CenConn Services, Inc., Its Sole Manager
i By: :jj Qf ;

L PrintNameéﬁ"‘b B, {Jc""""/

[ peAssasvi

1( Title;

L. Date: 2 [ )20

Witness Signature: -
£ By:M%M
[\ Print Name: e lioe [ V. Pﬁﬂ_‘r&ﬁ
£ Title: Divechor § Mel services
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LIMITED LIABILITY COMPANY AUTHORIZATION -
CONSENT OF SOLE MEMBER

The undersigned certifies that (i) the undersigned is the sole member of MRI of Farmington Avenue, LLC a
Connecticut limited liability company (“Company™), (ii} the following is & true and correct authorization of the Company
empowering each “Authorized Signatory” (as defined below) in accordance with the provisions of the Operating
Agreement of the Company to take such acts as authorized herein; and (jii) said authorization has not been amended or
revoked, and remains in full force and effect as of the date hereof, '

That the individual(s) noted below (the “Authorized Signatory™), are each authorized and empowered
(individually or jointly) to execute and deliver any and all documents, instruments and agreements (“Lease Documents™)
to Philips Medical Capital, LLC (“PMC”) on in the mame of and behalf of the Company in connection with the
Company’s obtaining use of certain equipment and/or software, including without limitation, master lease agreements,
lease schedules, promissory notes and security agreements and that each Authorized Signatory may enter into any
amendment, modification or supplements with respect to the Lease Documents without further action of the undersigned.

That the following is a true and correct specimen signature of each Authorized Signatory authorized to execute
the Lease Documents on behalf of the Company:

Natne Title (if any) Signature
*Qk.‘;a ‘2, ,\Baum_/ { [ ndrasac._ Y _{ 2)&%&

PMC may rely on this authorization until written notice of any modification, rescission of revocations of same, in
whole or in part, has been delivered to PMC, but no such modification, rescission or revocation shall, in any event, be
effective with respect to any documents executed or actions taken in reliance upon the foregoing authority prior to th
delivery to PMC of such written notice of modification, rescission or revocation. :

The authority given to each Authorized Signatory shall be deemed retroactive and any and all acts authorized
hereunder or otherwise and performed prior to the date of this Consent of Sole Member are hereby ratified and approved.

The undersigned have executed this Consent of Sole Member as of this _ﬂ_ﬁc day of
)( Mearcin ," 007, "P) —
2009 @
CenConn Services, Inc. 6\@\_\
{ By (:2:942-15(:“H‘ By: L :
'y PﬁntName:M“:'Q ‘\L""‘“’/ ?r"‘"‘ : Laocence . Taavnert
Presiden T

Title: Secretary / / @anssasmi
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Philips Medical Capital Guaranty
PHONE: (866) 514-4PMC » FAX: (866) 516-4PMG

Re: that certaln Master Lease Agraement, dated as of November 18,2003 , by and between PMC and "
MRI of Farmington Avenue, LLC (“Obliger*) and any and all lease schedulas subject therslo {"Lease™).

For valable considerakion, the t whereo! 18 harsby acknowl , 2nd ta fnduca Phillps Medical Capital, LLC (“PRC") to makn loans or advanoss, of xtind crodt of financlal
accommdatons to Otilgor, o¢ to continue the same, bt vthotd raquiring PMC to do 50, the undersignad sach hareby jointty and severtlly {each  *GLarantor”) quasanizes and profmises to
paytomcmmmmowemsamnw.mm.mwﬂtmmrmm.mtmmmummtnm.unmhwmmmumm.
the dun and punotisal payment and performanca &l of tha Obligations {as hareinaftar and Habilfies of Dhiigorto PMC. The word “Obligations™ méns any and al eums due
and owing fram Obligor to PMC arising out of or meiating to tha lsasa or purchass of equipmaent from under that cartain dascribad sbove and 2H rekated docurnants, instruments or
agreements betwean PMC and Obligor and a¥ other indabiedness of 0 por 10 PMC wheither now mdsting or hereaftar aris (M"W)Mtﬂuﬁqwmam
however artsing, whether dug of not due, absolute of contingent, liquidated or unliquidated, detarmined o Uinderdetarmined. smmmmmmmmmmmn and
shall not be Sublect to Aty tefanse, setoff, courtsniaim oF rBcoupment whiatsomver) imespactive af the genuinaness, validty, regutartly or ity of the Obikgtions or any conduct of the
Obllgormﬂ'uPmnntuﬂmwm:murnqlﬂabhdmlwdam.mqummr,ormm:mm;?mmWa\smburmmhmmbamdby
wmumwm:mummmmmmMrmmmmWﬂmmmmm payment and perfarmance and not of collection.

This is 2 contlinuing guaranty relating to any Obligations, including that arising undar succassive transactions that shall séther continue the Obligations or from tme to time renew
t after It has been saksfad oF croaia new Obligaticns, The obligations of each Guarantor heraundar |y indspendsat of the obligations of Obgos or the obligations of any other parson(s)
or quarantor(s) who may b Nable to PMC in whale or In part K tha Obligations, and action or aclions may be brought end prosecuted against nach Guamntar or any of them
Sn!hmbemnmhn o) whather action IS brought agalist Obiigar alons or whether Obligor be joined in any such acdian or attions; and Guarantar waives the benefit of any statute of
Hrestetions effacting its Kabitty hersundar or the enfgremant thareof.

Guzrantor authortzes PYC, without nolice o consant and without atiacting, impairing or discharging In wholeof in part its labilty hereundsr, from time to tima ta (a) renew, mod-
ty, amend, compromiza, xtend, accelerats, discharge ar otherwiss changa tha tima for of, or atherwice changa tha tarms or provisions of the Obligations, the Agreement or ary
parts tharcd, Including Irireass or decreass of the 7ae of interest tharson; (h) take and hol secimity for the mmwzmmoruuowgmwmm,mdmm,nmum.
wamnndrdaasnawmmmeauchmﬁrymddlmtlmquormmM sl thareof as PMC In its sols discretion may detsrmine; and {d) relessa or substiuts in
wmn%f !aeﬁaﬂw:w rlmlpg;'mnoi endorsers, Guarantor of anyona aise who may be partially or wholy Habls tor any part of the Obligations, PMG may withau! notice assipn this
guaranty i orin

Guararior walves &ry dght to require PMG to {a) proceed with br exhaust remedies agalnst Obligor, (b} proceed against or exhaust any sscurily hald from Dh!l'aor or Guarantor;
(¢} pursue any athar remady PMC %pom whather Yagal OF oGuitate; or {) procesd against any other person(s), entity o guarantor(s) who may be Habls to PMC In whole or in
part for mowﬂm. Quarantor s ny detense areing by reason of any disabiity or athar defanse af Qbligor or by reason of the cassation or madification from any cause what-
soevar of tha bty of Obligor. Untit 2!l Obligations cf Dbligor to FMC shall have been Indefeasibly paid in full, Guarantor shall have no right to subrogation, and walves any right to
enforce wnrmgwhm PMC now has or may harsiitar have against Obiigor, and waives amy bensfit of, ard any right to participate In any securily now or hereatier held by PMC.
Guarantor walves alligence, cll pressntmants, demands for parformance, notices of mnl-rmrmnce. default, protasts, natices of dishonor, noticss of acceptanca of this gu and of
the istence, creation or Ingurring of nw, changad, medifiad, increased or additional Qbligations, all other notices of evary and any \ind and trial by Jury in Aoy action or proceeding adis-
ing ot of, undsr, on OF by reason of this guaranty or any othar disputs batween Guarantor and PMC.

Any obligations of Obligor now of haraafter held by or owing Guarantor Is haraby subordinated ta the Obbgations of Dbligor to PMC: and suth Ow?:tlnna ol Obligor to Guarantor,
it PMC 50 raquasts, shail e coliscted, anforead and received by Suarantor 2s trustes Tor PMC and be paid ovr to on account of the Ohligations of Bbilgor to PMC bt without reduc-
Ing oF affecting In any mannes the ﬁabl;g'of Guarantor under th other provisions of this gusmnty, (n the event of any distrbution, division or application, [Emnial of complate, volurdary
or involuntary, by oparatian of law o rwizs, of all or any part of the assels of ObEgor ar the procsads thareof (o tha cradtiors of Dbiigor, or wpan ary hiigations of Obligor, by rea-
s0n of dissolution, Uquiation or athar winding i of Obligor or fts business, or compromisa or settiement with its credilors, or any sale, rocefve , ingolvency or bankrupicy procesd-
ing or assignment for the benafit of creditors, of any proceeding ngoruainsmmmwmumwmmmmmmmmmmwm«mwdraymm
or distnibudinn of any Kind or charatter, which shall be payable or nﬁnmbhwimla?mmu%anmnmﬁcﬂmdmmwammmwom 1, sl ba paid or dalivered diractly to
PMG for application on any Obigations and obiigations, whethar dus o not dus, of Obligor 1 MG untll such Oblipations and obligaions to PMG shall fiave first and fully been paid and
satistied. Guarantor hretyy sells, assigns, rangfans, and sst over to PMC all of its rights o any and afl such distributina.

) ‘Whara any one Of muora of Obligers are corporations or partnerships & I not necessary far PRC to I ulrs Into tha powsrs of Obligor or the oificans, dirsctors, partnars, or agents
geting of purparting to 2¢t on thels behalf, and any Obiigations mads or creaiad in rellance upon the mmsas oxarcisa of such powers shall be Guarantaed and ba Cbigations hersundar,
GLzrantor agroes 10 pay the etiornays' fees and all other costs end expanses which may ba Incurred by PAE in tha anfarcemant of ths guaranty.

Whers thara is but a sing!s Obligor, r whara a single Guarantor executes this guaranty, then all words used harelr in the plural shak be deemed 10 have bosn usad In the singu-
lar where the context and construction so requira; and when there |s mors than one bl&nrmmad!nrdn,urmn this guaranty ks exacuted by more than tas Guarantor, the words
“Otligor™ and “Guaranior respactively shall mean all snd any ona or mors of them, the obigations, wavers, promises and siatsments of Ohgor ard Guarantor harsunder belng rspec-
thaly joink and sevaral. I!wemmmorlsammmﬂon.wmuungmdda{lmlmmlssmnmv.ilmdmommrmmlgrﬂmunllsbehalluldmmmmoxenﬂlnnawdal‘rv-
ary of this guearanty has bogn duty authortzd by ol necessary and appropriste corports and shansholder action.

This guarmnty Aot be changed, moditied, or terminatad oratly; shall be deemed delivered and shall be ctitrued, intevpretsd and enforcad inaccardance with and under the law
of the Commonweaith of Peninsyvania. The parées haretn consant lo the nan-exciusive jurfsdiction of the state and fedaral courts located {n the Cemmonswealth of Pannayania snd walva
any right to trial by jury thet either of them may hsve arising out of or relating o this Guaranty. The obiigations of Quarantor hereundar shal ba binding pon ks successars, repesenta-
tives, estatss and asgigns and shall inure to the banefit of PMCYS succassars and assigns.

IN WITNESS WHEREGF, (he undersigned Suarantor, and sach of them (if lhare be more than ons), has &xeculed and defivered this Geugranw indapendent of each other and nat

relying upon b {n considaration of the exacution hersof by any othar of them, this day of
Eniky Gurantor tame _CaACONND Sarvices, Inc. Entty Gusrantor Nama
| OIS T
Slunanmx._@ f f Els:mnx
Eg Print Name @“'D 2 e T~ E Print Kare
s £ B % o s, S L it
Y
Oab 2/ 2200 Dabe
= — o
, =2
4 Wimss Skratn X WV’ W Wilnss Signetue X =
B
A rinvome_Nichael U. ferom e Print Karn, 8

- 2008 All Rights Pistanvea. Priciad i e U.S.A, 08PHILGS 608
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Attachment B

Sublease Agreement
between
MRIFA

and
Mandell & Blau




SUBLEASE AGREET
THIS SUBLEASE AGREEMENT (this “Agreement”) is by and between MRI OF |
FARMINGTON AVENUE, LLC D/B/A MRI AT BLUE BACK SQUARE ("MRI-FA™), a
C@nnccﬁcat ﬁmited 'liabiiiiy mmpany With an ofﬁcc and. principai lace of business at I{}Q Grand
Gr{)up’) a C‘mmchmtt pr‘éféésmnal setvices Lozpmatmn with an thice a.nd prsnclpai place of
business located at 40 Hart Street, New Britam, Connecticat 06052,

WHEREAS; MRIFA has been formed for the purpose of acquiring, irproving, furndshing
and equipping with certain imagiog equipment as set forth on Schedale A (the “Bquipment”) certain
space which it leases frot Blue Back Square, LLC at Bloe Back Square, West Hartford (“Premises™).
The Premises are more specifically described in the lease attached hereto as Schedule B and
incorporated herein (the “Prime Lease™);

WHEREAS, Radiology Group is a professional medical corporation which employs
phiysicians specializing in diagnostic imaging and radiology (individually, a “Radislogist” and
collectively the “Radiologists™); and

WEHEREAS, Radiology Group wishes to sublease the Premises and lease the' Equipment from
MREFA onan exclusive basisto conduact an independent professiorial medical imaging practice at the
Preniiges pursiviat to the terms hereof,

NOW, THEREFORE, for mutual and valuable consideration, the receipt of which is hereby
acknowledged, the parties dgree as follows:

1. Orant of Sublease and Lease: Other Services,

(i} Upon the terms and for the valuable consideration hereinafter spocified,
MRI-EA hereby subleases to Radiology Group the exchisive use of the Premises (the “Bublease
of the Premises™) and-leases the Radiology Gtoup the exclusive use of the Equipment {the
“Lease of the Equipment” and together with the Sublease of the Premises, the *Sublease of the
Premises and the Equipment™) during the {ime period set forth herein and for the purposes set
forth herein.

{if) Upﬂn the terms and for the valuable consideration hereinafter specified,
MRI-FA will provide to Raziwiegy Groap all non-physiclan-staffing necessary for it to provide
professional radiology services in conmection with its Practice (as hereinafter defined) at the
Premises, such as techniologists, secretarial and reception staff (the “Non-Physician Staff"y. The
Non-Physician Staff shall be employed and paid by MRI-FA and MEI-FA shall be solely
responsible for the reasonable salary and fringe benefits paid to the Nob-Physiciad Staff on a
mionthly basis.

MRI-FA shall assign only Non-Physician Staff who- are appropriately trained and

experignced in the delivery of the services to be provided hereunder. MRI-FA will maintain
documentation to confirm that esch member of the Non-Physician Staff maintains all required
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licenses, certifications and registrations, In the event that Radiology Greup reasonably
detetmines that a metnber of the Non-Physician Staff is not performing pursuant to the teris
herein or the standards required by applicable law, or that the conduct of such Non-Physician
Stafl member otherwise compromises patient care or the health, safety, or welfare of a patient,
Radiology Group may require that MRI-FA promptly retove or reassign such Non-Physician
Staff.

(iii)  Upon the terms and for the valuable consideration hereinafter specified,
MRI-FA hereby agrees to assist Radiology Group to manage the practice of the Radiology Group
at the Premises by providing the following services during the time period set forth hereln and
for the purposes set forth herein:  {a) patient scheduling and registration; (b billing and
collection services, including coordination of patient insurance requirements; (¢) transeription
services; {d) maintenance of patient medical records; () processing of invoices for supplies and
maittenance; (1) oversight of siaff’ (g) assistance with marketing; () network infrastructure and
maintenance; (1) inveutory and supplies management; (7) assistance with vendor relations; (k)
dssistance with developtent and maintenance of policies-and procedures; and (1) assistance with
mattenance of accreditations (the “Admitnistrative Services™).

(iv)  MRIFA shall pay the rent and all of the other charges due to Landiord
unider the Prime Lease.

2. iguipment. This
Sublease of the ?rem*ises and the lr;q_mpmmt is g,a temted to en.;z_ble the Rddmiggy Group to use the
Premises and Bguipment for the sole purpose of providing professional radiolegy services by its
Radiologists. Radiclogy Group shall stiblease the Premises and lease: the Equipment from MREFA
for a term coterminous with the term of fhie Prime Leéase, s the same may be extended from time to
thme puisuant to the terms and conditions thesof (the period during which this Agreement is in effect
is hereinafter referred to as the *Term™). In the event that this Sublease of the Premises and the
Fauiptaent iy or s expected to-be in effect on the date of any scheduled termination of the Prine
Lease and MRI-FA determines not to exercise any right-io renew the Primse Lease in actordance with
the terms thereof, or to hegotiate a new lease if MRI-FA lacks renewal rights, MRL-FA. shalf provide
Radiology Group with: notice of such determination and, subjeet to the copsent of the landlord, shall
assign the lease to Radiology-Group or otherwise permit Radiclogy Group to renew the Prime Lease
or negotiate a new lease directly with the landlord. -

3. Radivlogy Gioun Practice,

{iy  Inthe eventof the termination of the Prime Lease, and the inability of Mandell |
& Blau and MRIFA to repew occuparicy of the premises, MRI-FA grants to Mandell & Blao the
tight to purchase the equiptieit at fair marketvalue.

(i)  Radiology Group shall conducta professional iedical racimiogy practice
{the “Practice™) at the Premises using procedures and purspant o standards deemed suitable and
advisable by Radiology Group in its sole discretion; provided; however, that such services shall be
provided in accordance with the provisions of this Agmemeni and the standards and the
requirements of the American College of Radiclogy, ahd any other regulatory agency with
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jurisdietion over the activities of Radiology Group, Radiology Group shall have full professional
medical responsibility for all of its patients examined at the Premises. In conducting its Practics,
Radislogy Group agrees that if and each Radiologist shall () use appropriate professional skills and
Judgrnent; and (b) conduct itself and themselves in a manner consistent with the appropriate principles
of medical ethies. Radiology Group shall use reasonable efforts fo ensure that the Radiologists
shall be familiar and shall cemply with all federal and state laws and reg,ulmmns governing the
practice of mediciae and provision of radiology services.

ity  Coverage by the Radiology Group at the Premises shall bé arranged and
schedaled at its discretion based upon patient volurne and the needs of the Practice as Radiology
Group miay determine from thme o time to assure full, contingous, non-inlerrupled and timely
coverage o ity patients,

(iv)  Except with respect to the assistance to be provided by MRI-FA in accordance
with Section (i) and 2(ii) hereof, Radiology Group shall be responsible for all elinfeal and
administrative aspects of the Practice, including, but not limited to interpreiing images, billing and
collections (including establishment and maintenance of fee schedyles), purchasing, budgeting,
marketing, vendor relations, contracting, medical divgction, atid all other aspects of the management of
the Practice.

(v}  Radiclogy Group shall niot permit any Radiologists who has been excluded
ordebarred from the Medicars or Medicaid program, or any other federal health care program, or
has been convicted of acrime involving health care frand, to render any servicey at the Prémises.
In the event that Radiology Group becomes. aware that any Radiologist providing services at the
Premises has been excluded, debarred or convicted as provided in the foregoing sentence,
Radiology Group shall promiptly terminate or reassign such Radiologist,

4 Narme: Radia‘kjgy Group shiall conduet its Practice under its own name and shall
maintain appropriate, dignified signage at the Premises in accordance with the Prime Lease o so
inform patients and visitors. “Radiology Group shall not use or permit the use of MREFA’s name,

logo or likeness, or that of any facility aparat_eti by MRI-FA (including, without limitation, the trade
names “MRI of Parmington Avenue” or “MRI at Blue Back Square™), in any way, including in any
advertising or promotional material, letterfiend] records, or sigriage, without obtaining the prior written.
eonsent of MRI-FA, Nﬂimthqtandmg the foregoing, Radiology Growp may bilt as “Mandell & Blay,

M.Dus, P.C.at MRIaf Blue Back Squace.”
5. Termination.

(i) So long as both parties are in complinnee with all of the terms hereof, neither
party shall terivinate this Agreement during the Term without sufficient cause:

(it} In the event of & material breach of the obligations of this Agreamient, the
non-breaching party may give the breaching party a writien nofice of the breach, The party in
breach shall have sixty (60) days in which to cure the breach or mutually agree upon a plan to
correct the failurs, If 4t the end of this cure period the breach is not cured, or a plan to correct
the breach is not mutwally agreed upon or if, at anytime after the sixty-day cure period, the rion-
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breaching party determines, in it sole discretion, that the party in breach has not made substantial
and good faith efforts to cure the breach and prevent its reoccurrence in aceordance with the
mutually agreed upon plan to correct, then the non-breaching party may terminate this
Agreement upon written notice to the breaching party.

i)  Radielogy Group may terminate this Apgreement. immediately upon the
exclusion or debarment of MRI-FA from the Medicare or M:@dlhatd program, or any other
federal heaith program.

vy MRI-FA may terminate this Agreement imrhediately upon the exclusion
or debarment of (i) Radiology Group; or (i) any Radiologist from the Medicare or Medicaid
program, of any @ther fuderal health program; provided, however, that MRI-FA may not
terminate this Agreement in accordance with clause (11) if Radiclogy Group takes action o
ensure that the Radiologist so excluded or debarred is not permitfed to provide professional
medical radiology or other services at the Premises, within ten (10) business days after
Radiology Ciroup receives notice of such exclusion or debarment.

(v)  MRI-FA may terminate this Agreement immediately upon notice to
Radiology Group in the event of any Change of Control of Radiology Group. Fer plirposes
hersaf, a “Change of Control” shall mean: (a)y any ierger ot consolidation of Radiology Group
i which Radiology Group is not the continying or surviving eatity or pursuant to which the
holders of the equity of Radiology Group immediately prior to the merger do'niot have the same
proportionate ownership of the equity of the surviving entity 1mmed1ateiy after the merger, (b}
any sale, fease, exchange or-other transfer (in one transaction or 4 series of related transactions)
of all, or substantially all, the assets of Radielogy Group, (¢} any sale, exchange or other transfer
-{m one immacnon or & sems of relatf:d traxawcimm} -af mcm:: than ﬁi‘ty pemeni (50%} nf the
O cause éhza dacmn ef all ora .su%)smniml part G§ the governmg b(}dy of Radmieg_,y iﬁ‘oup, of {11.}
direct, cause the direction of, or exert substantial influence ever Radiology Group’s day=-to-day
operations or management, whether the foregoing power(s) exisi(s) through voting securities,
other voting rights, reserved powers, contract rights, or other legally enforceable means; or ()
any other arrangement by which substantial influence over the day-to-day operations or
management of Radistogy Group isexerted by a third party.

6, Inguirancs,

EEH] Radiclogy Group at dll thmes shall maintain insurance for professional
.(ma‘ipmciice) am:l gﬁn&mi habiigty ic:«r i{adaelagy Gmup and 1ts emgiwccs anci ageﬁtg (mi,;ludmg
-acceptabie 1o MRI- h‘x but in na event Shall be }ess 1113;1 Gne Mﬂ}mn Doﬂars ($1,000 (i(}()) per
individual claims and Three Million Doflars ($3,000,000) armual aggregale. Radiology Group
shall furmish MRI-FA, upon request, with @ current certificate of insurance evideneing such
coverage. In addition, Radiology Group shall provide MRI-FA with at least thirty (30} days
prior wiiiten notice of any cancellation, termination, tavdification ot amendment to such
insurance coverage.. In the event of termination of this Agreement for any reason, this obligation
to be insured shall be binding on Raediclogy Group and shall survive the termination of this
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Agreement and, if necéssary, tail isurance for the longest period permitted shall be: procured by
Radmlmry Gmup int ammmt‘; mnsxxzent wi ih tins Agreemem aitd at least equal to those amounts

(i)  MRI-FA at all times shall maintain all-tisk casualty insurance covering
MRI-FA’s property and any fixtures in the Premises, including the Equipment.

7. Notice of Claims or Loss.of Certain Rights. Radiology Group shall notify MRI-
FA promptly, but any event within five (5) business days, of Radiology Group becoming aware
of the vecurrence of any of the following everts:

(hy  institution of a lawsuit against Radiology Group or a Radiologist telating
to the provision of radiology services under this Agreerent (e.g., a claim of malpractice: or
negligence);

Aify  the filing of a complaint against a Radiologist with the ﬁcpaftmcnt of
Public Health or the Board of Medical Examiners which, if true would resull in disciplinary
action being taken against such Radiclogist, or the loss, suspension, or voluntary relinguishment
of any Radiologist's license to practice medicine in any state or registration or permit to
preseribe medieines orregistration or permit to prescribe controlled substances; and

iy  ‘the exclusion or debarment of Radiology Group or any Radielogist from
the Medicare or Medicaid program; or awy other federal health care program, or the conviction of
Radiology Group orany Radiclogist of s crinie invelving health care frand:.

8. Cornpetisation.

iy - As compensation for the Sublease of the Premises and the Equipmerit, the
services of the Non-Professional Staff, the Administrative Services and the other resources and
services provided by MRIFA hereunder (the “Serviees™), Radivlogy Group shall pay to MRI-FA an
amount equal fo seventy-three percent (73%) of Collections (the “Services Fee”). For purposes
hercof, “Colleetions” shall mean all fees collected by the Radiology Group for the professional
services of the Radiotogists rendered from the Premises or with respect to services to their patients for
whom diagnostic imaging is performed at the Premises.

()  The Services Fee shall be calculated on a monthly basis and paid within thirty
{30) days affer the end of cachimenth daring the Term hereof.

i) The pariies acknowledge and agres that the compensation set forth herein is
consistent with fir market value and was determined onan-arin’s-length basis. The téims hercof are
comrnércially reasonable and were not determined in a manner that takes into aceount the volume: or
value of any referrals or business.otherwise generated between the partics for which payments may bie
made in whole or in part under Medicare or any State health care program, as defined snder Section
1128B-of the Social Security Act. Nothing tn this: Agrwmuzt is intended fo induce or resward refetraly
between the parties.
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(iv)  Notwithstanding dnything herein fo the contrary, the partiés will evaluale the
Services Fee anriually o ensure that it is consistent with fair market value for the Services, with any
acljustment to be made effective on an anniversary date of this Agreement.

Q. Indemnification. Radiology Group covenanty not to take or fail fo fake any action

which would cause or creafe a default under the: Prime Lease, This Paragraph 11 shall not be
constried to create any economic obligations by Radiclogy Group under the Prime Lease.

10, Office BExpenses and Medical Supplies. MRI-FA shall be solely responsible for
providing all office and medical supplies reasonably necessary for Radiology Group fo provide the
services at the Premises, including without Himitation, contrast materials and the costs of any courder or
courier service. Radiology Group shall be solely responsible for all other expenses incurred in the
management and operation of ifs Practice at the Premises.

Tt the event thay MRIFA does not at any titne maintain an ddeéquate inventory of office and
medical supplies as required hereunder, Radiology Group shall provide written notice-thereof to MRI-
Fa and MRI-FA will take such action as may be necessary fo bring such.inventories fo an adequats
level within ten (10) business days of such notice. In the event that at any time Radiology Grouyp is
required to purchase office and/or medical supplies, MRIFA wiil reimbutse Radiology Crovp for the
costs thereof within sixty (607 days of receipt of documentation of the cost of such office and/or
redical supplies.

11, Building Services. Radiology Group shall Took solely to the Lzm&lor{i, Biue Back

Square, LLC, under the Prime Lease, for all bullding services and covenanis not to muake any
alterations, changes or improveménts in or to the Premisés without obtaining the prior written
approval of MRI-FA and Blue Back Square, LLC.

12 Equipment and Maintenance. Radiolegy Group acknowledges its approval of the
Equipment supplied by MREFA at the Premises. The Equipment shall be maintained, repaired and
replaced as reasonably necessary ai MRI-FA’s cost and expense. MRIFA shall be responsible for
any and afl costs to mainiin the Pquipment, including fees payable under applicable service
dgreements for the Fquiprient. In the event that MRIFA does not at any time muaintain the
Fquipment as required bereunder, Radiology Group-shall provide written notice thereat to MRI-FA
and MRI-FA will take such action as may be necessary to etsure that the Equipment is appropriately
maintained within ten (1 0} business days of such notice, In the event that at any time Radivlogy
Group is required to repair Equipment, MREFA will refmburse Radmk:zgy Group for the costs thereof
within sixty (60) days of receipt of decumentation of the cost of such repair.

3. Accounting. Radiology Group shall maintain full and comprehensive books, records
cmd aecaLats rdaﬁng © the Prac;ﬁca;, at ﬂxe 'Pr»:emi*ses MR}’»I‘A reserves 'ihe right to reasenably audit

neécessary to conﬁ:‘m 111@_ paymems due and payabi.c hcmmder (wim,h shczil nat mciude mfonnamn
regarding the salary and other benefits paysble to any individual Radislogist). Any underpayient by
Radiology Group demonstrated by such audit shall be refunded to MRI-FA sithin thirty (30)
days after such audit vesulis are presented. Any pamnt information obtaimed by MRI-FA in
contection with any audit hereunder shall be heid in confidence in compliance with all
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applicable laws, including without Himrtation the Health Enswam,e Portability and Accountability
Act,

14.  Representations, Warranties. and Covenants_of Radiclogy Group. Radiology
Group hereby represents, warrants and covenants to MRI-FA that, at all times during the term of
this Agreement:

{iy  Radiology Group shall be a professional corporation (or other form of
legal entity) duly organized and legally existing under the laws of the State of Connecticut with
full power and authority to perform its obligations under this Agreement;

(i) All Radivlogists, shall be duly licensed and otherwise authorized to render
radiology services and shall comply with all applicable laws, ordinances, orders, rules,
regulations and requirements of all federal, state and mumicipal governments, departments,
commissions, boards and officers relating to its business and operations;

{iiy  Neither Radiology (ﬁmup nor any Radiologist shall be suspended,
excluded or debarred from padicipation in any state or federal governmental health plan,
including without limitation, Medicare or Medicaid;

(ivy The Radiologists shall be duly licensed to practice miedicing in the State of
Connecticut, shall have unrestricted federal and state registrations authorizing them to prescribe
controfled substinces it the State of Connecticut, and shall maintain all such licenses and
registrations in good staiding;

(v} Tha: Rad}{al@gism shai’i 'bc "boazd omﬁﬁcd in diagnostic and general

......

{viy  The Radiologists shall attend such professional meetings and continuing
medical education programs as may be necessary (o maintain their medical knowledge and skills
and to keep themselves apprised of the current state of knowledge and new developments i the
field of radiology; and

(vil) R hiogy Group. shall be solely responsible for the control and
supetvision of the Radiblogists, and for the payient fo, or on behalf of, all Radiologists of all
{:ﬁmpensation wages and-salariss; taxes, withholding payments, penalties, fees, vontributions t
insurance and pension or other deferred compensation plans (including but not limited to
workers” compensation and Social Security contributions), and additional benefits of any type,
and the filing of all necessary documents, forms, and returns pertinent to all the foregoing.

15, Beptesediations, Waianfies and Covenants of MELFA ‘v‘fRLPA MRI-FA hereby
represents, wartants and covenants to Radiology Group. that, at all times during the term of this

Agresment

{1} MRI-FA shiall be a limited Hability company {or other form of Tegal entity)
duly organized and legally existing under the laws of the State of Connecticut with full power
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and guthority to perform its obligations vunder this Agfeement; and

()  MREFA shall comply with all applicable laws, ordinances, orders, rules,
regulations and requirernents of all federal, state and municipal govemments, depariments,
commissions, boards and officers relating to its business and operations; and

(iify  MRI-FA shall not be suspended, excluded or debarred from pasticipation in
anny state or federal governmental health plan, including without limitation, Medicare or
Medieaid, '

16.  Notices. Any notices required to be given pursuant to this Agreement: shall be
delivered by certiffed mail, return receipt, requested, or by personal delivery as follows:

Netices to the Radiology Group shall be direeted to:

Mandell & Blag, M.Dus, P.C,
40 Hart Street
New Britain, Connecticut 06052

With a copy to:

Eliotr B, Pollack

Putlman & Comley LLC

90 State House Square

Hariford, Connecticut 06103-3702

Notices to MRI-FA shall be directed 1o

MR of Farmington Avenue, LLC
d/bla MRI1 at Blue Back Square

New Britain, Connecticut 06052
With a-capy 1o

Mavreers Weaver, Fsq.
Wigein and Dana TLP
265 Church Street

Mew Haven, CT:06511

17, Goveming Law. This Agreement shall be governed by the laws of the State of

“omnectiount without regard to its choice of law provisions,

18.  Sublease. Radivlogy Group acknowledges that it has read and is familiar with the
teras of the Prime Lease. This Agreement is subject and subordihate to the Prime Lease. Exceptas
may be inconsistent with the terms hereof, all the terms, covenants and condifions contained in the
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Prime Lease shall be applicable to this Agreament with the same force and effect as i MRI-FA were
the lessor under the Prime Lease and Radiology Gronp was the lessee thereunder, In'the case of any
breach hereof by Radiology Group which is not cured within the peried permitied under the Prime
Lease, MRI-FA shall have alf of the rights against Radiology Group as would be available o the
lessor against the lessee under the Prime Lease if suchbreach were by the lessee thereunder. MRI-FA
shall not agree to any amendment of the Primé Lease in any manner that would adversely atfect
Radiology Group hereunder withont the prior written consent:of Radiology Group.

14. No Asgignment. Radislogy Group shall neither assign this Agreement nor sublet the
Premises in whole or in part nor shall it permit its interest in this Agreement to be vested in any third
party by eperation of law-or otherwise.

20, Mandatory Mediation and Arbitration. If any dispute, olaim, disagreement or other
matter atising: from or relating to this Agreement or the alleged breach of this Agréement cannot be
settled within thirty (3&)) days after any party sends written notice to the other party to this Agreement,
the mﬂws s‘hd‘i trsf in good fan:h to ssttle snch mat‘{r:z b} nonwbmdmz mcdlanon in New Bmam

which are. then in: cﬁfcct Th@ muhatm shall %3{: 2 cimmm‘%%d thn*d party Fhe p.ar‘tt.es. fshai each
submit a written statement of their position 1o each other and to the assigned mediator within fiffeen
(15) days after the assignment of said mediator, attend a hearing scheduled by the mediator and pay
one-halt (1/2 of the cost of such proceeding.

If the: matter is not: resolved by mediation within fiffeen (15) days of the hearing with the
mediator, then the matter shall be submitted to binding arbitration in. New Britain, Connecticut ander
the rules of the American Health Lawyers Association. There shall be one arbitrator who shall be
selected by the parties i accordance with. such rales. The arbiteator shall consider all issues before
hin or her, shall follow the law in reaching a reasoned decision and shall deliver a signed, written
opinton setting forth Andings of fiet, comclusions of law and the rationale for his or her decision, The
award of the arbitrator shall be final and binding, and judgment on the award may be entered,
canfirmed, and enforced: in any coutt having jurisdiction thereof. Each party shall bear its own
arbitration costs and expenses and all other costs and expenses of the arbitration shall be divided
equally between the parties, Notwithstanding the foregoing, nothing in this paragraph shall preclude
either party from secking interim or provisional relief concening 4 displife heretinder, including but
not limited to prelimibiary injunctive relief, if necessary to protect the tnterests of such party.

All conduct, offers, promises and staternents, whether oral or written, made {0 the cowse of
mediation or arbitration by any party, the attorney of any party, the mediator, arbittator or any other
participant in the mediation or arbitration shall be confidential, privileged and inadmissible for any
parposs, including impeachivent, th any arbitration, lifigation or othér proceeding involving the
parties, provided that any evidence that is otherwise admissible or discoverable shall not be rendeved
inadmissible or non-discoverable as a result of its use in the fediation or arbitration. Time shall be of
the-essence with respect to each action fo be taken under this Secton 22.

Subject to/Change in Law. The parties recognize that this Agreement 4sat all times
to be subject o apphcabie local, state and federat statutory and common law, regulations-of state
and federd] ageneies, and swte and federal judicial -and administrative decisions, fnchuding
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mthoui hmltatwn, the Smczai becunty Act and Rules ami R%ulatiom of tbe Department of
Heaiih Lmd ‘:«afety pr{mswns ef the Conmcﬁcu‘t (xeaeml &tawtes md the Regu?attons of t‘ne ;
Commissioners of Health Services, Children and PFamilies, Social Services, Environmental
Protection, and Consumer Protection, and Chapter 3687 of the Connecticut General Statutes and
the regrlations of the Conneeticut Office of Health Care Access. The parties further reCognize
that this Agr%ment shall bs subject to changes and amendiments in these laws and regulations
and to-the pmv;taom of any sew legislation, regulations and case law affecting this Agreement.
Aniy provisions of law or judicial or administrative decisions that invalidate, or are otherwise
inconsistent with, the terms of this. Agreement, or which would vause one of the Parties o be¢ in
violation of law, shall automatically supersede the terms of this Agreeément; provided, however,
the parties shall exercise their best efforts to negotiate an appropnate modification to the terms
and conditions of this Agreement to accommodate such provisions of law or judicial or
administrative decisions and to effectuate the existing terms and intent of this Ag,rccment to the.
greatest possible extent congistent with the requirements of such law or decision. In the event
that there shall bea change in the Medicare or Medicaid Acts (or the general instructions relating
thereto), or in- other federal, state or local laws or regulations (or the application thereof), or the
adoption of new legislation, or a change in any third-party payor reimbursement system
applicable to the provision: of radiology services, any of which materially and advcrsciy affects
the reimbursement that Radiology Group or MRI-FA may receive for the provision of radiclogy
services fereunder, the patly so affegted may by notice propose to the other party a modification
etf tins Agrwmeﬁt zm_ tin pmties shaﬂ mgp&a‘te in g,:)od z"axth an squﬁabl@ amendmem to this

hundred zmd ‘iwcﬂty (12()) da}s 10 a&me npon mch amcndmem, uther pm’tv may ta,rmmate this
Agresment upon written notice to the other party; provided, however, if either party so requests
any dispute with respect to such amendment may be presesnted for mediation and arbitration as
provided in Section 22.

22, Independent Contractors.  The relationship between Radiology Group and MRI-
EA js that of independent.contractors, and none of the provisions of this Agreement is intended
to create, nor shall be construed fo create, an ageney, partuership, joint venture or employment
relationship between the parties. Neither party, nor any of its respective officers, members,
ctaployees or independent contractors, shall, exeept as otherwise e¢xpressly permitted in this
Agreement, be deerned: i bathie agent. employee or represeritative of the other parey by virtue of
this Agréement. Without limiting the generality of the foregoing, MRE-FA shall not exercise any
control or direction over the prafeszgmmi {medicaly aspeots of the provision of radiology serviees
by the Radiologists, which control and direction shall be the dole responsibility of Radiology
Group.

23.  Entire Agreement. This Agreerent, together with the exhibits attached hereto
and hereby incorporated into this Agreement by reference, supetsedes any and all other
agreements, representations and understandings, either oral or in writing, between the parties
with respect to the subject matter of this Agreement. This Agreement may not be. changed
orally, and may only e amended by an agreemient in writing signed by both parties.

24, Books and Records. If Bection 952 of the Medicare and Medicaid Amendments

19
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of 1980 (42 U8, 13950 D) is applicable fo this Agreement, the parlies agree {0 abide by
the provisions of such statute and the applicable regulations therennder. All books and records to

which this Paragraph applies shall be maintained and made available for a period of four {4)
years after the last daie that radiology services were provided nnder this Agreement.

[Signature page follovs.]
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IN WITNESS WHEREQF, the pattics have hereto sigt their hand zmﬁ seal this ’? £ #e day of

*§WﬁWmf§ , 2010,

MRIOF FARMINGTON AVENUE, LLC

By %/ :ﬁ/ /
Name: e
Title: /

MANDELL & BLAU, M.Dis, P.C.

mf{ 77
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SCHEDULE A

EQUIPMENT

1.5 Tesla Magnetic Resonance Tmaging Scanner

Upon the closing ot the-purchase of certain assets from Women's Health Connecticut, the Equipment
shall also include the following:

Mammogram
Ultrasound
{Other?}

13
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SCHEDULE B

PRIME LEASE

14
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Attachment C
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Organizational
Chart
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CCHA - ORGANIZATIONAL CHART*

VISITING NURSE
ASSOCIATION OF
CENTRAL
CONNECTICUT, INC
{"Shell” operations with
VNA Health Care, Inc.)

BRADLEY HEALTH

COMMUNITY MENTAL SERVICES, INC.

HEALTH
AFFILIATES, INC.**

CENCONN SERVICES,
INC

-
L]
]
[

CENTRAL CONNECTICUT
| SENIOR HEALTH SERVICES, INC.
_ dba "Scuthington Care Center” 1--

MRI OF FARMINGTON

AVENUE, LLC MULBERRY GARDENS
(100% ownership} OF

SOUTHINGTON, LLC

NEW BRITAIN OCCUPATIONAL
HEALTH CENTER LLC
dba “Alliance Occupational
Health”

i m e —m e =

1
1
i
a
3
i
NEW BRITAIN MRI i
~7{ LIMITED PARTNERSHIP THE Om.mw ARDS '
(20% GENERAL PARTNER| ]
43.43% HOCC LIMITED) SOUTHINGTON, INC. '
1
VEIN CENTER OF :
P CENTRAL : !
CONNECTICUT, LLC quHMMﬂMWIOZm m
oL OWNERSHIREY | 2 ] 20202 IRVl Lo -
(25% OWNERSHIP) Managed by: CCSHS
* Please note that this organizational chart does not demonstrate CCHA's
relationship to the Hartford HealthCare System. Rather, it depicts the
relationship of the affected parties only. __ 100% owned
**A CON Applicaticn has been filed (see Docket # 12-31750-CON) to sever - - - partial ownership
the affiliation between Community Mental Health Affitiates, Inc. and Central ——— e i
. . Affiliated Entity
Connecticut Health Alliance, Inc.

2199990Qv.2
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~ Letters of Support
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June 185, 2012

Kimberly Martone

Director of Operations
Department of Public Health
Office of Health Care Access

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

Hartford, CT 06134-0308

Re:  Support for The Hospital of Central Connecticut’s Acquisition of a
1.5 Tesla MRI Scanner from MRI of Farmington Avenue, LL.C

Dear Ms. Martone;

We would like to express our support for the Certificate of Need Application filed by The
Hospital of Central Connecticut (“HOCC”) for the acquisition of a Diamond Select Intera
1.5 Tesla Power Magnetic Resonance Imaging Scanner (the “MRI Scanner”) from MRI

of Farmington Avenue, LLC.

Its accessibility to our practices, makes it convenient for patients, including those
undergoing diagnostic work-ups potentially related to a breast cancer diagnosis. In
addition, the proposed acquisition will also provide access to HOCC’s hospital based
resources which will only enhance the quality of MRI and other imaging services
provided at this location. In conclusion, we believe the acquisition by HOCC of the MRI
Scanner will improve the overall delivery of healthcare services in the community.

We fully support and encourage you to approve this proposal.

Sincerely,

Robert S. Ndpoletano, MD 1 Lake Street, New Britain, CT

2241084v1
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June 15, 2012

Kimberly Martone

Director of Operations
Department of Public Health
Office of Health Care Access

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

Hartford, CT 06134-0308

Re:  Support for The Hospital of Central Connecticut’s Acquisition of a
1.5 Tesla MRI Scanner from MRI of Farmington Avenue, LLC

Dear Ms. Martone:

We would like to express our support for the Certificate of Need Application filed by The
Hospital of Central Connecticut (“IHOCC™) for the acquisition of a Diamond Select Intera
1.5 Tesla Power Magnetic Resonance Imaging Scanner (the “MRI Scanner”) from MRI
of Farmington Avenue, LLC.

Its accessibility to our practices, makes it convenient for patients, including those
undergoing diagnostic work-ups related to orthopedic surgical diagnosis. In addition, the
proposed acquisition will also provide access to HOCC’s hospltal based resources which
will only enhance the quality of MRI and other imaging services provided at this
location. In conclusion, we believe the acquisition by HOCC of the MRI Scannet will
improve the overall delivery of healthcare services in the community.

We fully support and encourage you to approve this proposal.

Sincerely,
PN AVl

Robert S. Waskowitz, 40 Hart Street, New Britain, CT

2241084v1
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Attachment E

Volume Breakdown



Number

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
1
1
1
1
1
1
1
1
1
1
1
i
1
1
1
1
1
1
1
1
1
1
1
1
i
1
1
1
1

Serv Date
9/16/2011
6/27/2011

12/10/2010
11/30/2010
7/18/2011
7/22/2011
3/30/2011
6/15/2011
6/15/2011
9/13/2011
4/18/2011
9/13/2011
12/3/2010
6/29/2011
1/26/2011
6/16/2011
9/27/2011
1/26/2011
9/27/2011
6/16/2011
11/23/2010
3/10/2011
3/3/2011
9/2/2011
7/11/2011
3/10/2011
11/18/2010
4/6/2011
12/3/2010
8/4/2011
8/4/2011
4/25/2011
4/29/2011
10/29/2010
7/13/2011
7/13/2011
10/28/2010
8/2/2011
9/27/2011
2/16/2011
8/2/2011
10/28/2010
9/27/2011
5/26/2011
2/16/2011

CPT4Code City

73721 NEWINGTON
72158 AVON

72158 AVON

72195 AVON

73221 AVON

73221 AVON

70551 AVON

72158 AVON

73721 AVON

73721 AVON

73721 AVON

73721 AVON

73221 BLOOMFIELD
73221 BLOOMFIELD
73222 BLOOMFIELD
73222 BLOOMFIELD
73222 BLOOMEFIELD
23350 BLOOMFIELD
25246 BLOOMFIELD
25246 BLOOMEFIELD
70544 BLOOMFIELD
70543 BLOOMFIELD
70551 BLOOMFIELD
70553 BLOOMFIELD
70553 BLOOMFIELD
70553 BLOOMFIELD
72148 BLOOMFIELD
72148 BLOOMFIELD
72148 BLOOMFIELD
73721 BLOOMEIELD
73721 BLOOMFIELD
73721 BLOOMFIELD
72141 BRISTOL
72158 BRISTOL
73221 BRISTOL
73221 BRISTOL
73222 BRISTOL
73222 BRISTOL
73222 BRISTOL
73222 BRISTOL
23350 BRISTOL
23350 BRISTOL
23350 BRISTOL
23350 BRISTOL
24220 BRISTOL

state zipl

cT 00611
CT 06001
cT 06001
cT 06001
cT 06001
CT 06001
CcT 06001
CcT 06001
CT 06001
cT 06001
cT 06001
cT 06001
o) 06002
cT 06002
cT 06002
cT 06002
cT 06002
cT 06002
cT 06002
cT 06002
cT 06002
cT 06002
cT 06002
cT 06002
T 06002
cT 06002
cT 06002
cT 06002
cr 06002
cT 06002
CT 06002
CcT 06002
CcT 06010
cT 06010
CT 06010
CcT 06010
cT 06010
CcT 06010
o) 06010
cT 06010
) 06010
CcT 06010
cT 06010
cT 06010
cT 06010
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8/4/2011
12/20/2010
1/11/2011
8/9/2011
1/25/2011
5/26/2011
12/6/2010
12/6/2010
1/24/2011
10/6/2010
1/14/2011
11/12/2010
6/20/2011
8/5/2011
11/9/2010
4/14/2011
9/12/2011
1/14/2011
1/5/2011
11/1/2010
7/27/2011
7/27/2011
9/13/2011
10/20/2010
9/23/2011
12/20/2010
12/22/2010
4/8/2011
9/1/2011
8/25/2011
10/21/2010
1/6/2011
10/28/2010
9/30/2011
10/21/2010
9/20/2011
4/29/2011
10/28/2010
10/22/2010
11/4/2010
1/17/2011
11/10/2010
9/1/2011
1/25/2011
11/9/2010
4/19/2011
7/14/2011

72148 BRISTOL
72148 BRISTOL
72148 BRISTOL
72148 BRISTOL
73721 BRISTOL
73222 BRISTOL
72148 BURLINGTON
72148 BURLINGTON
72148 BURLINGTON
72148 BURLINGTON
73721 BURLINGTON
72141 CANTON
73721 CANTON
72158 E GRANBY
70553 E HARTLAND
73718 E HARTLAND
72141 FARMINGTON
74183 FARMINGTON
72195 FARMINGTON
73221 FARMINGTON
73221 FARMINGTON
73221 FARMINGTON
70549 FARMINGTON
72148 FARMINGTON
72148 FARMINGTON
72148 FARMINGTON
72148 FARMINGTON
72148 FARMINGTON
72148 FARMINGTON
72197 FARMINGTON
72141 GLASTONBURY
72141 GLASTONBURY
72146 GLASTONBURY
72158 GLASTONBURY
70551 GLASTONBURY
72148 GLASTONBURY
72148 GLASTONBURY
72148 GLASTONBURY
73721 GLASTONBURY
72148 GRANBY
72158 KENSINGTON
73221 BERLIN

23350 KENSINGTON
27093 BERLIN

27370 KENSINGTON
70553 KENSINGTON
73719 KENSINGTON

cT
T
T
CcT
cT
CcT
cT
cT
cT
cT
cT
T
cT

T

cT
cT
cT
cT
a
T
T
cT
T
cT
cT
cT
cT
cT
cT
T
CcT
T
T
cT
CcT
CcT
cT
T
cT
cT
)
CcT
cT
cT
CcT
cT

06010
06010
06010
06010
06010
06010
06013
06013
06013
06013
06013
06019
06019
06026
06027
06027
06032
06032
06032
06032
06032
06032
06032
06032
06032
06032
06032
06032
06032
06032
06033
06033
06033
06033
06033
06033
06033
06033
06033
06035
06037
06037
06037
06037
06037
06037
06037
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T e R L R i e R T e e e e e T e e T e g N e T T T O WO Y

3/11/2011
11/23/2010
5/13/2011
11/19/2010
"1/25/2011
9/1/2011
1/20/2011
3/1/2011
1/7/2011
5/5/2011
1/17/2011
7/14/2011
4/4/2011
5/5/2011
5/19/2011
5/5/2011
5/31/2011
9/23/2011
9/1/2011
9/26/2011
5/31/2011
5/19/2011
10/11/2010
1/5/2011
1/11/2011
2/28/2011
11/19/2010
2/25/2011
2/28/2011
2/21/2011

- 3/21/2011

8/16/2011
11/5/2010
1/7/2011
7/21/2011
1/7/2011
6/14/2011
1/3/2011
11/17/2010
8/3/2011
2/3/2011
8/3/2011
2/3/2011
12/3/2010
4/28/2011
1/17/2011
10/8/2010

72148 BERLIN

72148 KENSINGTON
72148 KENSINGTON
73721 KENSINGTON
73722 BERLIN

73222 KENSINGTON
72141 MANCHESTER
70544 MANCHESTER
70553 MANCHESTER
73720 MANCHESTER
72148 MANCHESTER
73721 MANCHESTER
19102 NEW BRITAIN
73222 NEW BRITAIN
23350 NEW BRITAIN
25246 NEW BRITAIN
27370 NEW BRITAIN
72148 NEW BRITAIN
72148 NEW BRITAIN
73721 NEW BRITAIN
73722 NEW BRITAIN
73222 NEW BRITAIN
72141 NEW BRITAIN
72141 NEW BRITAIN
72158 NEW BRITAIN
73222 NEW BRITAIN
73222 NEW BRITAIN
73223 NEW BRITAIN
23350 NEW BRITAIN
72148 NEW BRITAIN
72156 NEW BRITAIN

72141 NEW HARTFORD

72141 PLAINVILLE
73218 PLAINVILLE
73221 PLAINVILLE
73221 PLAINVILLE
72148 PLAINVILLE
73721 PLAINVILLE
77021 PLAINVILLE
72141 ROCKY HILL
23350 ROCKY HILL
72148 ROCKY HILL
73222 ROCKY HILL
72141 SIMSBURY

70553 SIMSBURY

70553 SIMSBURY

77021 SIMSBURY
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CcT
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T
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T
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T
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T
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T
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T
T
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06037
06037
06037
06037
06037
06037
06040
06040
06040
06040
06040
06042
06051
06051
06051
06051
06051
06051
06051
06051
06051
06051
06053
06053
06053
06053
06053
06053
06053
06053
06053
06057
06062
06062
06062
06062
06062
06062
06062
06067
06067
06067
06067

06070

06070
06070
06070
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6/6/2011
12/27/2010
12/27/2010

9/6/2011

4/8/2011

1/27/2011
1/27/2011
10/15/2010
3/15/2011
12/16/2010
12/16/2010
11/9/2010
3/15/2011
6/7/2011
6/23/2011
2/24/2011
5/13/2011
3/21/2011
5/23/2011
8/9/2011
8/9/2011
9/15/2011
8/22/2011
8/22/2011
9/15/2011
-6/14/2011
6/16/2011
12/8/2010

3/16/2011

11/23/2010
3/9/2011
4/22/2011
10/13/2010
1/4/2011
3/9/2011
6/14/2011
6/21/2011
6/21/2011
12/6/2010
7/1/2011
1/11/2011
5/27/2011
2/3/2011
5/9/2011
8/12/2011
2/10/2011
12/8/2010

73221 SOUTH WINDSCR
70553 SOUTH WINDSCR
70553 SOUTH WINDSOR
72148 S50UTH WINDSOR
73721 SO0UTH WINDSOR
73721 S0UTH WINDSOR
73722 SOUTH WINDSOR
74183 SUFFIELD

23350 ENFIELD

70543 ENFIELD

70553 ENFIELD

72148 ENFIELD

73222 ENFIELD

73721 UNIONVILLE
74183 UNIONVILLE
72158 WEATOGUE
73718 WEATOGUE
73721 WEST SIMSBURY
73221 WINDSOR

73222 WINDSOR

25246 WINDSOR

70543 WINDSOR

70540 WINDSOR

70551 WINDSOR

70553 WINDSOR

73718 WINDSOR

72148 WINDSOR

70553 WINDSOR LOCKS
72148 WINSTED

72141 HARTFORD
72146 HARTFORD
72195 HARTFORD
72195 HARTFORD
73221 HARTFORD
72148 HARTFORD
72141 HARTFORD
70540 HARTFORD
70551 HARTFORD
72148 HARTFORD
73721 HARTFORD
23350 HARTFORD
70540 HARTFQORD
70540 HARTFORD
70543 HARTFORD
70543 HARTFORD
70543 HARTFORD
70543 HARTFORD

06074
06074
06074
06074
06074
06074
06074
06078
06082
06082
06082
06082
06082
06085
06085
06089
06089
06092
06095
06095
06095
06095
06095
06095
06095
06095
06095
06096
06098
06103
06103
06103
06103
06103
06103
06105
06105
06105
06105
06105
06106
06106
06106
06106
06106
06106
06106
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2/3/2011
5/27/2011
11/15/2010
5/9/2011
2/10/2011
8/12/2011
12/8/2010
10/28/2010
11/15/2010
9/30/2011
4/12/2011
1/11/2011
4/15/2011
2/9/2011
2/9/2011
1/11/2031
3/17/2011
4/25/2011
9/6/2011
10/4/2010
1/28/2011
12/13/2010
12/13/2010
7/21/2011
8/19/2011
9/13/2011
4/25/2011
18/24/2011
7/28/2011
3/22/2011
10/20/2010
6/8/2011
6/8/2011
12/3/2010
4/25/2011
8/3/2011
9/14/2011
9/6/2011
5/2/2011
8/30/2011
9/1/2011
8/5/2011
5/10/2011
10/25/2010
5/18/2011
10/4/2010
5/31/2011

70551 HARTFORD
70551 HARTFORD
70544 HARTFORD
70553 HARTFORD
70553 HARTFORD
70553 HARTFORD
70553 HARTFORD
70553 HARTFORD
70553 HARTFORD
70553 HARTFORD
72148 HARTFORD
72148 HARTFORD
73721 HARTFORD
73721 HARTFORD
73721 HARTFORD
73222 HARTFORD
72148 WEST HARTFORD
72156 WEST HARTFORD
74183 WEST HARTFORD
72195 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73223 WEST HARTFORD
70543 WEST HARTFORD
70551 WEST HARTFORD

70551 WEST HARTFORD -

70551 WEST HARTFORD
70551 WEST HARTFORD
70551 WEST HARTFORD
70540 WEST HARTFORD
70543 WEST HARTFORD
70553 WEST HARTFORD
70553 WEST HARTFORD
71555 WEST HARTFORD
73718 WEST HARTFORD
72148 WEST BARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72195 WEST HARTFORD
72197 WEST HARTFORD

cT
cT
cT
CT
cT
cT
cT
)
cT
cT
T
cT
cT
cT
cT
cT
cT
CcT
CcT
CcT
cT
cT
cT
cT
cT
cT
cT
cT
cT
T
T
cT
T
T
cT
T
T
cT
cT
T
cT
cT
cT
cT
cT
cT
CcT

06106
06106
06106
06106
06106
06106
06106
06106
06106
06106
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4/20/2011
2/17/2011
4/1/2011
7/19/2011
7/19/2011
3/10/2011
3/15/2011
4/7/2011
10/21/2010
" 10/21/2010
7/18/2011
3/29/2011
12/9/2010
12/9/2010
1/20/2011
4/1/2011
7/13/2011
7/13/2011
7/13/2011
7/13/2011
10/11/2010
3/29/2011
3/29/2011
2/14/2011
2/10/2011
2/10/2011
1/28/2011
3/3/2011
5/12/2011
8/31/2011
8/11/2011
7/28/2011
3/11/2011
4/15/2011
8/10/2011
6/30/2011
5/23/2011
12/22/2010
6/1/2011
4/5/2011
11/9/2010
12/22/2010
11/9/2010
11/17/2010
3/9/2011
11/19/2010
11/18/2010

73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73218 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
70553 EAST HARTFORD
73721 EAST HARTFORD
73720 EAST HARTFORD
73720 EAST HARTFORD
73720 EAST HARTFORD
73720 EAST HARTFORD
73221 WETHERSFIELD

73222 WETHERSFIELD

23350 WETHERSFIELD

70551 WETHERSFIELD

70543 WETHERSFIELD

70553 WETHERSFIELD

70553 WETHERSFIELD

72148 WETHERSFIELD

72141 WEST HARTFORD
72148 WEST HARTFORD
72158 WEST HARTFORD
72158 WEST HARTFORD
72195 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
70540 WEST HARTFORD
70551 WEST HARTFORD
70551 WEST HARTFORD
70543 WEST HARTFORD
70551 WEST HARTFORD
70553 WEST HARTFORD
70553 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
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9/30/2011
11/9/2010
8/23/2011
8/23/2011
2/15/2011
4/13/2011
8/15/2011
3/15/2011
3/14/2011
3/14/2011
6/8/2011
g/1/2011
3/3/2011
2/9/2011
8/24/2011
8/11/2011
5/4/2011
6/23/2011
11/18/2010
6/21/2011
5/23/2011
2/9/2011
4/21/2011
12/2/2010
10/26/2010
10/26/2010
3/21/2011
11/15/2010

1/28/2011

5/31/2011
6/6/2011
8/11/2011
8/15/2011
7/21/2011
2/9/2011
2/9/2011
1/21/2011
8/11/2011
4/13/2011
11/19/2010
1/21/2011
6/24/2011
3/3/2011
6/24/2011
1/5/2011
3/3/2011
1/5/2011

73721 WEST HARTFORD
73721 WEST HARTFORD
73718 WEST HARTFORD
73721 WEST HARTFORD
72141 NEWINGTON
72141 NEWINGTON
72141 NEWINGTON
72141 NEWINGTON
72141 NEWINGTON
72141 NEWINGTON
72141 NEWINGTON
72158 NEWINGTON
74181 NEWINGTON
19102 NEWINGTON
73221 NEWINGTON
73223 NEWINGTON
70551 NEWINGTON
70551 NEWINGTON
70553 NEWINGTON
70553 NEWINGTON

- 73718 NEWINGTON

72148 NEWINGTON
72148 NEWINGTON
72148 NEWINGTON
72148 NEWINGTON
72148 NEWINGTON
72148 NEWINGTON
72148 NEWINGTON
73721 NEWINGTON
73721 NEWINGTON
73721 NEWINGTON
73721 NEWINGTON
73721 NEWINGTON
73222 NEWINGTON
77021 NEWINGTON
77021 NEWINGTON
72141 HARTFORD
72141 HARTFORD
72148 HARTFORD
73721 HARTFORD
27093 HARTFORD
70553 HARTFORD
70543 HARTFORD
70543 HARTFORD
70543 HARTFORD
70553 HARTFORD
70553 HARTFORD
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06114
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2/14/2011
4/12/2011
1/21/2011
2/15/2011
11/12/2010
4/27/2011
2/1/2011
1/28/2011
11/2/2010
2/1/2011
2/1/2011
9/14/2011
10/19/2010
11/17/2010
6/15/2011
6/15/2011
3/4/2011
6/20/2011
3/28/2011
10/1/2010
6/15/2011
6/15/2011
1/27/2011
7/27/2011
10/25/2010
3/4/2011
5/12/2011
6/24/2011
1/20/2011
5/16/2011
4/27/2011
5/16/2011
10/4/2010
2/11/2011
12/10/2010
12/30/2010
9/13/2011
8/20/2011
8/19/2011
2/25/2011
12/14/2010
12/9/2010
5/2/2011
12/10/2010
8/1/2011
6/17/2011
11/24/2010

72148 HARTFORD
72148 HARTFORD
73722 HARTFORD
72141 WEST HARTFORD
72141 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73221 WEST HARTFORD
73222 WEST HARTFORD
23350 WEST HARTFORD
70551 WEST HARTFORD
70553 WEST HARTFORD
70553 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72195 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
72141 EAST HARTFORD
70543 EAST HARTFQRD
70553 EAST HARTFORD
70553 EAST HARTFORD
70553 EAST HARTFORD
72148 EAST HARTFORD
72148 EAST HARTFORD
72146 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72158 WEST HARTFORD
70543 WEST HARTFORD
70544 WEST HARTFORD
70551 WEST HARTFORD
70551 WEST HARTFGRD
70551 WEST HARTFORD
72148 WEST HARTFORD
72148 WEST HARTFORD
72197 WEST HARTFORD
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06114
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06119
06119
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9/13/2011
6/14/2011
2/10/2011
12/10/2010
4/14/2011
1/7/2011
1/13/2011
8/26/2011
1/6/2011
8/11/2011
1/25/2011
1/25/2011
3/18/2011
10/12/2010
1/17/2011
6/27/2011
2/15/2011
10/26/2010
12/2/2010
9/15/2011
11/2/2010
11/2/2010
8/8/2011
8/4/2011
8/4/2011
6/8/2011
1/24/2011
8/3/2011
5/6/2011
7/14/2011
7/27/2011
2/16/2011
11/19/2010
11/15/2010
10/4/2010
4/15/2011
3/1/2011
11/8/2010
11/8/2010
4/11/2011
11/12/2010
3/1/2011
11/11/2010
2/9/2011
2/9/2011
10/25/2010
1/6/2011

73721 WEST HARTFORD
73721 WEST HARTFORD
73721 WEST HARTFORD
70551 WEST HARTFORD
72148 HARTFORD
72148 HARTFORD
73721 WEST HARTFORD
72141 WEST HARTFORD
72148 AMSTON

72141 ANDOVER

73721 COLUMBIA
73721 COLUMBIA
73721 COLUMBIA
72141 COVENTRY
70553 HEBRON

72158 OLD LYME
72141 CROMWELL
70551 CROMWELL
72148 CROMWELL
72195 CROMWELL
73221 DEEP RIVER
23350 DEEP RIVER
72148 DURHAM

70553 EAST HAMPTON
72156 EAST HAMPTON
70553 MADISON

73721 MARLBOROUGH
73221 MERIDEN

70553 MERIDEN

73719 MERIDEN

73221 MIDDLETOWN
73712 MIDDLETOWN
72148 MIDDLETOWN
73721 OLD SAYBROOK
77021 PLANTSVILLE
72141 SEYMOUR
72158 SEYMOUR
72148 SEYMOUR
73721 SEYMOUR
72146 SOUTHINGTON
72158 SOUTHINGTON
73221 SOUTHINGTON
73222 SOUTHINGTON
70553 SOUTHINGTON
70553 SOUTHINGTON
73719 SOUTHINGTON
72148 SOUTHINGTON

06119
06119
06119
06119
06120
06120
06127
06137
06231
06232
06237
06237
06237
06238
06248
06371
06416
06416
06416
06416
06417
06417
06422
06424
06424
06443
06447
06450
06450
06450
06457
06457
06457
06475
06479
06483
06483
06483
06483
06489
06489
06489
06489
06489
06489
06489
06489

00061
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9/27/2011
10/21/2010
9/14/2011
9/14/2011
9/14/2011
3/29/2011
8/2/2011
6/28/2011
6/28/2011
3/18/2011
6/9/2011
1/6/2011
10/18/2010
1/7/2011
5/24/2011
6/20/2011
5/5/2011
7/11/2011
2/23/2011
7/11/2011
8/18/2011
12/28/2010
12/22/2010
11/24/2010
3/24/2011
1/20/2011
1/11/2011
8/31/2011

73722 SOUTHINGTON
77021 SOUTHINGTON

72141 NEW HAVEN
72148 NEW HAVEN
73721 NEW HAVEN
72195 WATERBURY
73221 WATERBURY
70551 WATERBURY
70551 WATERBURY
72158 HARWINTON
73221 HARWINTON
72148 WOLCOTT
73721 WOLCOTT
72148 TERRYVILLE
73721 TERRYVILLE
72146 TORRINGTON
70551 TORRINGTON
70553 TORRINGTON
72148 TORRINGTON
72156 TORRINGTON
72148 HARWINTON
73721 WATERTOWN
72141 NEW YORK
72158 NEW YORK
70553 MASSENA

72156 WEST CHESTER
70553 WEST CHESTER
72141 WESTPALM BEACH

FL

06489
06489
06515
06515
06515
06705
06705
06705
06705
06711
06711
06716
06716
06786
06786
06790
06790
06730
06790
06790
06791
06795
10023
10023
13662
19382
19382
33411
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CLARENCE J. SILVIA

The Hospital of Central Connecticut
100 Grand Street
New Britain, CT 06050
Telephone — Business: (860) 224-5723

EMPLOYMENT HISTORY

CENTRAL CONNECTICUT HEALTH ALLIANCE, NEW BRITAIN, CT (1995 — PRESENT)
President (2010 to Present)
Senior Vice President, Operations (1995 lo 201 o)

THE HOSPITAL OF CENTRAL CONNECTICUT, NEW BRITAIN, CT (2006 MERGER OF
BRADLEY MEMORIAL HOSPITAL ANDNEW BRITAIN GENERAL HOSPITAL),
President and CEQ (2010 — Present)

Chief Operating Officer (1995 to 2010)

Central Connecticut Health Alliance is the parent company of an integrated system of
health care entities. The Alliance includes The Hospital of Central Connecticut which
is a 414-bed acute care general hospital with two campuses, Central Connecticut
Senior Health Services, with two skilled nursing facilities and two assisted living
communities and a home care, behavioral health and rehabilitation division. In my
role as President of the parent company, I serve as the President and CEO of The
Hospital of Central Connecticut responsible for clinical and support services. In
addition, I serve as the President of Central Connecticut Senior Health Services.

Major Achievemenits

e Together with Senior Administration, Board and Medical Staff successfully negotiated
a Memorandum of Understanding for CCHA to become part of the Hartford Health
care Corporation,

e  Responsible for the coordination and completion of the merger between Bradley
Memorial Hospital and New Britain General Hospital into The Hospital of Central
Connecticut.

e Consolidation of all clinical and support services between the two cémpuses.

e Together with Senior Administrative Staff, achieved an average operating margin of
2% over the last 2 years.

s  Responsible for the development and establishment of outpatient diagnostic centers,
including an outpatient MRI Center.

o  Worked with the Medical Staff in the development and establishment of new
programs and services: vascular center, wound care center, primary angioplasty.

e Implemented a dashboard for the Board which includes financial, operating, human
resources, quality and safety measures and benchmarks.

e Achieved a 4% hottom line in the senior care division the last 2 years.

e Developed a strategic plan in conjunction with the Medical Staff, Board and key
constituents and a process for monitoring and updating the plan.
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CLARENCE J. SILVIA
PAGE. 2

EMPLOYMENT HISTORY — CONTD.

BRADLEY MEMORIAL HOSPITAL AND HEALTH CENTER, SOUTHINGTON, CT
(1986 — 2006)
President and Chief Executive Qfficer (1993 to 2006)

Executive Vice President (1986 to 1993)

Bradley Memorial Hospital and Health Center was an 84-bed acute care general
hospital. As President and CEQ, I was responsible for the operations of the hospital
and reported directly to the Board of Directors. I also served as President of a
number of the subsidiary corporations which include a 130-bed nursing home, two
assisted living communities, a women's health center and an occupational health
program.

As Executive Vice President, I served as Chief Operating Officer for the hospital and
was also responsible for the planning activities of the hospital and its subsidiaries.

Major Achievements

e  Respongible for the coordination and completion of the affiliation between Bradley
Memorial Hospital and New Britain General Hospital and the establishment of the
Central Connecticut Health Alliance.

¢ Responsible for the successful Certificate of Need application for a 130-bed nursing
home, the subsequent construction and operation of the facility.

¢ Development of a 9o-bed assisted/independent living community and a 9o-bed
Alzheimer’s assisted living community

¢ The establishment of new programs and services: MRI, hyperbaric therapy, PET
scanning, cccupational medicine program.

*  Recruitment of primary care and specialist physicians to the community.

MANCHESTER MEMORIAL HOSPITAL, MANCHESTER, CT (1979 — 1986)

Vice President — Praofessional Services (1983 to 1986)

Manchester Memorial Hospital is a 303-bed not-for-profit acute care general hospital. As
Vice President, I was responsible for the management and coordination of the Laboratory,
Emergency Service, Radiology, Pharmacy, Physical Therapy, Quality Assurance, Respiratory
Therapy, Epidemiology and Ambulatory Surgery Departments.

Assistant Hospital Director (1980 to 1983)
Managed and developed operating plans for the Laboratory, Central Sterlle Supply,
Cardiology, Management Engineering, EEG and Ambulatory Surgery Departments.

Director of Management Engineering (1980)
Management Engineer (1979)

00065



CLARENCE J. SILVIA

PAGE 3

EDUCATION

M.B.A., Health Systems, University of Connecticut, Storrs, Connecticut, 1979
Honors: Beta Gamma Sigma, Business and Management Society

B.S., Chemistry, University of Connecticut, Storrs, Connecticut, 1977
Honors: Summa Cum Laude, Phi Beta Kappa, Phi Lamda Epsilon

PROFESSIONAL ACTIVITIES

Board Member, United Way of Southington (2006 — Present)

Board Member, Connecticut Hospital Association (Secretary of the Board, 1995 —
1998)

Board Member, Southington Chamber of Commerce (1999 — 2001)

Board Member, Community Mental Health Affiliates (1990 — 1996, Chairman,
1993 ~ 1996)

Member, Town of Southington Emergency Medical Services Committee

Board Member, Manchester Road Race Commitlee
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24 Farmstead Lane

West Hartford, CT 06117
(860) 224-5556 (Hospital)
(860) 523-4318 (IHome)

EDUCATION:
Undergraduate:

Medical:

Internship:

Residency:

CURRICULUM VITAE

Sidney Ulreich, M.D.

Date of Birth: September 4, 1944
Social Security #: 091-38-7587
Marital Status: Married

City College of New York, Bachelor of

Science, 1966

State University of New York, Downstate

Medical Center, M.D., 1970

Kings County Hospital, Downstate Medical

Center, Straight Medical Internship,

July 1970 - June 1971

State University of New York, Downstate

Medical Center, Kings County Hospital,

Radiology - Straight Diagnosis, July 1971 - June 1974

HOSPITAL AND ACADEMIC POSITIONS:
Chief, Department of Radiology, New Britain General 1988 - present

Hospital, New Britain, CT

Director of Diagnostic Ultrasound, New Britain General 1976 - present

Hospital, New Britain, CT

Senior Attending Radiologist, New Britain General Hospital, 1975 - present

New Britain, CT

Assistant Clinical Professor of Diagnostic Radiology, Yale 1976 - present
University School of Medicine, New Haven, CT

Associate Clinical Professor of Radiology, University of 1976 - present
Connecticut Health Center, Farmington, CT

Attending Radiologist, Hospital for Special Care, New Britain, CT August 1991 - present

Attending Physician, Department of Diagnostic Radiology, 1974 - 1975
Yale-New Haven Hospital, New Haven, CT

Assistant Professor of Diagnostic Radiology, Yale July 1974 - October 1975
University School of Medicine, New Haven, CT

Chief Resident, Department of Radiology, Downstate Medical July 1973 - June 1974

Center, Brooklyn, NY

Lecturer Touro College (Physician Associate Program)
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Sidney Ulreich, M.D. Curriculum Vitae Page 2

HOSPITAL APPOINTMENTS:
Chairman, Committee on Medical Education, New Britain General Hospital
Member Staff Executive Committee, New Britain General Hospital
Member Executive Management Committee, New Britain General Hospital
Member Executive Committee, Central Connecticut IPA

PROFESSIONAL ACTIVITY:
Chairman, Committee of Education, Connecticut Society of Radiology
Member, ACR Committee on Emergency Medicine
Abstractor, Surgery, Gynecology and Obstetrics

MEDICAL LICENSURE:
Connecticut, # 16745

BOARD CERTIFICATION:
National Board of Medical Examiners, # 108736
Certification Diagnostic Radiology, December 1974

SOCIETIES:
Radiological Society of North America
American College of Radiology
American Institute for Ultrasound in Medicine
Hartford County Medical Society

PUBLICATIONS:
Choice - Abstractor

Rabinowitz JG, Ulreich S, Soriano C: The usual and unusual manifestations of sarcoidosis.
Am.J Med. 120:821-831, 1974

Rabinowitz JG, Kinkabwala M, Ulreich S: The macroregenerating nodule in the cirrhotic liver.

AJR 121:401-411, 1974

Wilen SB, Ulreich S, Rabinowitz JG, Lyons HA: Pleural involvement in sarcoidosis. AJR
57:200-209, 1974

Ulreich S, Wilen SB: Methadone pulmonary edema. Radiology 144:51-55, 1975

Schneider M, Ulreich S, Squire LF: Emergency room radiology: a format for instructing
housestaff, Radiology 116:73-74, 1975

Burke R, Schiff M, Ulreich S: Renal cell carcinoma masquerading as obstruction. Urology 5:357-

559, 1976



Sidney Ulreich, M.D. Curriculum Vitae Page 3

Kappelman NB, Rosenfield AT, Putman CE, Ulreich S: Electrocardiographic changes with
intravenous pyelography in healthy individuals. Urology 9:8890, 1977

Ulreich S, Schneider M, Squire LF: Emergency radiology in renal trauma. Radiology Science
Update :

Schneider M, Ulreich S, Squire I.LF: Emergency radiology seminars. Programmed Seminars Inc.,
March 1977

Ulreich S, Lowman RM, Stern H: Intrathoracic goiter: a cause for the superior vena cava
syndrome. Clin Rad 28:633-665, 1977

Beckman CF, Levin DC, Ulreich S: Cardiomegaly as a cause of non-uniform pulmonary artery
perfusion. AJR 129:661-666, 1977

Rosenfield AT, Ulreich S, Putman CE, Koss N: Double blind comparison of meglumine iodamide
and renografin 60 for excretory urography. Yale J Biology and Medicine 50:631-636,
1977

Ulreich S, Stier SA, Philips E, Swartz G: Benign chondroblastoma of talus demonstrated by
skeletal scanning. Clin Nuc Med 62-63, February 1978

Rosenfield AF, Littner MR, Ulreich S, Farmer WC, Putman CE: Respiratory effects of exretory
urography: a preliminary report. Invest Rad 12:295-298, 1977

Littner MR, Rosenfield AT, Ulreich S, Putman CE: Evaluation of bronchospasm during excretory
urography. Radiology 124:17-22, 1977

Ulreich S, Lund DA, Jacobson J: Spontaneous rupture of a calyceal diverticulum. AJR 131:337-
338, 1978

Robbins AH, Rosenfield AT, Pizzolato NF, Irwin GA, Putman CE, Gerzof SG, Ulreich S: Drip
infusion urography with meglumine iodamide. AJR 131:1043-1047, 1978

Crade M, Taylor KIW, Rosenfield AT, Ulreich S, Simeone J, Sommer FG, Viscomi GN: The
varied ultrasonic character of gallbladder tumor. JAMA 241:2195-2196, 1979

Ulreich S, Massi J: Recurrent gallstone ileus. AJR 133:921-923, 1979

Ulreich S, Rosenfield AT: Acute cholecystitis - comparison of ultrasound and intravenous
cholangiography. Arch Surg 115:158-160, 1980

Ulreich 8: Sonography of acute cholecystitis - letter to the editor. AJR 136:844, 1981
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Sidney Ulreich, M.D. Curriculum Vitae Page 4

Littner MR, Ulreich S, Putman CEC Rosenfield ATC Meadows G: Bronchospasm during
excretory urography: lack of specificity for the methylglucamine cation. AJR 137:477-481, 1981

Ulreich S; Ultrasound in the evaluation of renal papillary necrosis - letter to the editor. Radiology
148:864, 1983

Ulreich S, Henken EM, Levinson GD: Imaging in the diagnosis of cholecystocutaneus fistulae.
Jrn Canad Assoc of Rad 334:39-41, 1983.

Maile CW, Moore AV, Ulreich S, Putman CE: Chest radiographic-pathologic correlation in adult
leukemia patients. Invest Rad 18(6):495-499, November-December 1983

Werne C, Ulreich S: An unusual presentation of spontaneous pneumomediastinum. Ann Emerg
Med 14:1010-1013, October 1985

DeSouza M, Stier SA, Ulreich S, Miller BE: Bone health is not affected by luteal phase
abnormalities and decreased ovarian progesterone production in female runners. J Clin Endocrnol

Metab 82:2867-2876, September 1997.

DeSouza M, Miller BE, Luciano; AA, Ulreich .S, et al.: Ovulation and Spinal Bone Mineral
Density — Authors’ Response. J Clin Endocrnol Metab 83:3758, October 1998,

PRESENTATIONS:

- Ulreich S, Putman CE, Smith W: American Roentgen Ray Society, Pulmonary Manifestations of
Leukemia in the Adult, Washington, 1976

Ulreich S: American College of Emergency Physicians, Refresher Course in Chest Radiology,
Chicago, June 1979

Ulreich S: American College of Emergency Physicians, Chest Radiology for the Emergency
Physician, Las Vegas, September 1979

Ulreich S: Second Annual Trauma and Emergency Radiology Course, Boston University School
of Medicine, The Acute Abdomen, Boston, April 1980

Ulreich S: Third Annual Trauma and Emergency Radiology Course, Boston University School of
Medicine, The Acute Abdomen, Boston, April 1981

Ulreich S: American College of Emergency Physicians, Refresher Course in Chest Radiology,
New Orleans, September 1981

Ulreich S: Fourth Annual Trauma and Radiology Course, Boston University School of Medicine,
Boston, April 1982
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Sidney Ulreich, M.D. Curriculum Vitae Page 5

Ulreich S: American College of Emergency Physicians, Refresher Course in Radiology, Atlanta,
September 1983

Ulreich S: Fifth Annual Trauma and Radiology Course, Boston University School of Medicine,
Orlando, Florida, February 1984

Ulreich S: New England Conference of Radiologic Technologists, Intravenous Urography - 1984,
Farmington, Connecticut, 1984

Ulreich S: New Britain General Hospital Education Seminar, Radiology Update, Stowe, Vermont,
1985

Ulreich S: Connecticut Radiological Society, Nonionic Contrast Seminar, Berlin, Connecticut,
1989

- Ulreich 8: Connecticut Society for Respiratory Care Annual Symposium, Imaging of the Chest,
Waterbury, Connecticut, May 1997
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EDUCATION:

PROFESSIONAL

Joseph A. Vaccarelli, Jr.
2 DiSanto Drive ¢ Wolcott, Connecticut 06716
203.879.5998 » jlmnv@aol.com

Quinnipiac College - Hamden, Connecticut

Masters of Health Science

Bachelor of Science in Medical Technology
Graduated magna cum laude
Member of Lambda Tau-Mu and Tri-Beta National Honor Societies for
Biological Sciences

University of Connecticut - Waterbury, Connecticut

Liberal Arts and Sciences, 4 undergraduate semesters

Sacred Heart High School - Waterbury, Connecticut

CERTIFICATIONS: American Society of Clinical Pathologists

EXPERIENCE:
March 2007
to
Present

- Certified Medical Technologist MT (ASCP)
- Specialist in Hematology SH (ASCP)
National Certification Agency
- Clinical Laboratory Scientist CLS (NCA)
- Categorical Certification in Hematology H (NCA)
The Ohio State University - Moresteam University Affiliate
- Green Belt Certification in Lean-Six Sigma November (2010)
- Black Belt Certification pending (August 2012)

The Hospital of Central Connecticut
100 Grand Street, New Britain, Connecticut

CURRENT POSITION: Administrative Director, Radiology; Pathology;
Laboratory Medicine; and Patient Transport

DUTIES AND RESPONSIBILITIES: Report directly to the Senior Vice
President and Chief Operating Officer in a position that has evolved
significantly since 2007. Areas of responsibility include all imaging
modalities; all sections of the clinical and anatomic pathology laboratories;
and hospital-wide patient transport. Radiology and Laboratory
responsibility extends to 10 remote patient service centers for imaging and
laboratory services, A total of more than 260 FTEs, including 12 clinical
and non-clinical managers comprise these service areas.
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direct the management team in assuring the delivery of the highest
quality, most cost-effective laboratory services; oversee all aspects of
laboratory operations management

prepare, implement, and manage operating budgets of $30 million

monitor financial performance, prepare financial reports, and act in
response to any variances

prepare, implement, and manage capital budgets, which include major
department renovation projects

conduct feasibility studies, establish financial projections, and prepare
business plans for new products and services

ensure compliance with all regulatory and accrediting agencies,
including CAP, JC, AABB, FDA, CMS, OSHA, NRC, and the
State of Connecticut

collaborate with department chiefs, section medical directors and
administration in planning process to establish short-term,
intermediate, and long-term goals

provide support to hospital departments in developing new products and

services

collaborate with patient accounting and payer contracting office, reviewing all

contracts, to assure appropriate billing and reimbursement

mentor and supervise direct reports, evaluate performance, and develop

performance enhancement strategies

create / update department policies, procedures, and objectives
related to quality assurance, safety, environmental hygiene, continuing
education, and infection control

lead / actively participate in department committees and workgroups
related to service excellence, performance improvement; safety, point-
of-care-testing, Lean Six Sigma, and employee satisfaction

perform all other administrative responsibilities, as required, for each section

within the service line
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June 2003
to
March 2007

August 1980
to
June 2003

August 1996
to
June 2003

Danbury Hospital, 24 Hospital Avenue, Danbury, Connecticut

CURRENT POSITION: Administrative Director, Department of Pathology
and Laboratory Medicine

DUTIES AND RESPONSIBILITIES: Report directly to the Senior Vice
President and Chief Operating Officer. Areas of responsibility include all
sections of the clinical and anatomic pathology laboratories, campus-based
and remote patient service centers, and nuclear medicine. A total of 168
FTEs, including 14 clinical and non-clinical managers comprise this
service line.

- oversee all aspects of laboratory operations management

- prepare, implement, and manage an operating budget approaching
$24 million

- monitor financial performance, prepare financial reports, and act in
response to any variances (For three consecutive years, the department
has performed at or below the approved budget.)

- prepare, implement, and manage a capital budget, which includes for
FY07, a Cerner Classic to Cerner Millennium LIS migration, and major
department renovation projects

- perform all other administrative responsibilities, as required, for each
section within the service line

St. Mary’é Hospital, 56 Franklin Street, Waterbury, Connecticut

POSITION: Division Director

DUTIES AND RESPONSIBILITIES: Report directly to the division
Vice President Areas of responsibility include the clinical and
administrative management of the Laboratory, off-site Patient Service
Centers, Occupational Health Center, off-site Urgent Care Center, Family
Health Center, Medicine/Pediatric Center, Dental Health Center, and
Home-Based Health Center. The division consists of a total of 141 FTEs.

- develop and implement strategic business plans for each department
within the division

- lead other corporate initiatives and strengthen relationships with the
business community and managed care entities

(00074




February 1993
1o
August 1996

- seek and coordinate new business opportunities with the
hospital's corporate clients

- conduct feasibility studies, financial projections and business plans
for implementation of new products and services

- prepare financial analysis of existing and new client services and develop
a rate structure for all products and services

- provide support to hospital departments in developing new products

- implement appropriate billing procedures

- prepare financial projections for all division programs and other hospital
initiatives as requested

- provide direct training and supervision of personnel, evaluate
performance, and develop performance enhancement strategies

- create and maintain department policies, procedures, and objectives
related to quality assurance, safety, environmental hygiene, continuing
education and infection control

- perform all other administrative responsibilities as required for each
department within the division

POSITION: Laboratory Quipatient Services Manager

DUTIES AND RESPONSIBILITIES: Oversee all activities related
to Laboratory QOutpatient Services.

- identify and contact prospective clients requiring laboratory services

- establish services to meet the needs of laboratory customers

- research market and develop a competitive client
price list for client billing

- create and distribute marketing material to promote services

- organize and conduct quarterly forums for office managers, SNF
directors, and the hospital’s medical administrative leadership

- develop business plans for physician office laboratories as part of a
consultative service

- receive, research and respond to all customer service issues related to
laboratory services

- produce income statements to determine outpatient revenue and the
contribution to margin from outpatient accounts
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June 1991
{o ‘
August 1996

June 1991
to
August 1996

POSITION: Director, Medical Technology Program

DUTIES AND RESPONSIBILITIES: Direct all activities associated with
the School of Medical Technology.

- ensure compliance with all accreditation requirements set forth by the
school’s national accrediting agency (NAACLS)
- develop and expand appropriate curriculum

. - schedule 250 lectures presented by over 20 staff members,

including pathologists, attending physicians and chiefs of staff

- coordinate student's clinical rotations

- develop and maintain contractual agreements with affiliated colleges
and universities

- recruit prospective students

- conduct interviews, evaluate credentials and select appropriate
candidates

- establish and execute an operating budget for the program

- represent the hospital at a variety of public speaking engagements

- oversee the continuing education activities of the laboratory

POSITION: Supervisor, Hematology/Hemostasis/ Clinical Microscopy

DUTIES AND RESPONSIBILITIES: Function as the primary technical
resource for staff, physicians, and other allied health personnel; the
technical adjuvant for the pathologists, administrative director, and other
supervisors. '

- evaluate new methods and equipment, including both technical
assessment and cost/revenue analysis

- coordinate the capital equipment acquisition process; including
selecting vendors, reviewing ECRI reports and researching
applicable scientific literature, obtaining user experience, site-visits,
and negotiating both purchase agreements and long-term discounted
pricing on reagents, consumables, disposables and service.

- develop and implement quality assurance and quality control strategies

- evaluate staff technologists utilizing criteria-based performance
appraisals

- develop and monitor the section's FTE and operating budgets

- provide technical and administrative support for ancillary testing sites

~ including off-site clinics performing POCT

- assess and adjust staffing requirements utilizing a variety of
benchmarking tools, including the College of American Pathologists’
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August 1980
to
June 1991

January 1985
to
Present

December 1985
to
December 1989

Laboratory Management Index Program (LMIP)

- work with vice-presidents of the hospital in a consulting service
available to area physicians

- maintain a thorough understanding of federal and state regulations
impacting billing and reimbursement

- assist the finance department with [aboratory-related Medicare/Medicaid
issues, chargemaster changes, managed care contracts, and CPT code
updates

POSITION: Staff Medical Technologist - Generalist

DUTIES AND RESPONSIBILITIES: Perform a variety of
laboratory procedures in all areas of the clinical laboratory

Lincoln College of New England, Southington, Connecticut
(Formerly, Briarwood College)

POSITION: Instructor
DUTIES AND RESPONSIBILITIES: Instruction in both a classroom

and clinical setting. Areas of instruction include anatomy and physiology,
medical terminology, and all aspects of clinical laboratory science.

POSITION: Technical Assistant to the College of American
Pathologists Regional Commissioner for hospital accreditation

DUTIES AND RESPONSIBILITIES: Evaluate and respond to
inspection reports from all participating hospitals, as well as several
on-site inspections of healthcare facilities throughout the Northeast,
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August 1981
to
December 1984

PROFESSIONAL
ASSOCIATIONS:

COMMITTEE
MEMBERSHIP:

Laboratory for Clinical Investigation, 417 Highland Avenue,
Waterbury, Connecticut

POSITION: Medical Technologist - Supervisor

DUTIES AND RESPONSIBILITIES: Manage the Hematology and
Clinical Microscopy sections. Responsible for capital equipment
evaluations and purchases, operating policy and procedures, employee
selection, orientation, technical supervision, and implementing and
monitoring quality control and quality assurance strategies.

Current

American College of Healthcare Executives (ACHE)

Clinical Laboratory Management Association (CLMA)

Amgrican Society for Clinical Pathology (ASCP)

American Society for Clinical Laboratory Science (ASCLS)

Former

Connecticut Association of Medical Laboratory Educators (CAMLE)
American Society of Medical Technologists (ASMT)

Connecticut Society of Medical Technologists (CSMT)

The Hospital of Central Connecticut (2007 through Present)
- Radiation Safety
- Breast Program Operations
- Mammography Quarterly
- Imaging Center / Cancer Center Design Team
- Meaningful Use / Project One / CPOE Steering
- Positive Patient ID (Project Sponsor)
- Continuous Performance Improvement
~ Regulatory Readiness
- Physician Practice
- Laboratory Point-of Care Testing (co-chair)
- Diabetes Inpatient Advisory Board
- Employee Recognition
- Event Reporting (Quantros) Steering
- H3WT™ Steering
- Hartford Health Care THRIVE™ Steering
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Danbury Hospital (Through June 2007)
- United Way Hospital Campaign (Chair in 2006)
- Laboratory Point-of Care Testing (MAS-RALS Project Sponsor)
- Hospital Performance Improvement
- Employee Recruitment, Retention, Recognition
- Service Excellence
- Capital Equipment Acquisition
- Cultural Diversity Awareness
- Development Fund
-~ Revenue Cycle Team

St. Mary's Hospital (Through May 2003)
- Hazardous Materials Management (Chair)
- Ergonomics Task Force (Chair)
- Employee Wellness Program (Chair)
- United Way Hospital Campaign (Chair in 2001 and 2002)
- Laboratory Point-of Care Testing (Chair)
- Infection Control
- Information Sccurity
- Information Technology Steering
- Capital Equipment Acquisition
- Radiation Safety
- Safety
- Physician Satisfaction
- Master Facilities Planning
- Emergency Preparedness
- Corporate Compliance
- Complementary and Alternative Medicine
- Employee Recruitment, Retention, and Recognition
- Speakers Bureau

COMMUNITY
SERVICE (Past and Present):
American Red Cross Board of Directors (Waterbury and Danbury
Chapters)
United Way Allocations
Elderly Health Screening Services Board of Directors
Wolcott Education Foundation Board of Directors
Wolcott Business and Industrial Commission
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COMPUTER

EXPERIENCE:

HONORS/
AWARDS:

PERSONAL:

REFERENCES:

Sunquest Laboratory Information System; Cerner Millennium Information
System; Microsoft Office Applications

St. Mary's Hospital Employee of the Year
Who's Who in Professional Management

Life-long Wolcott, Connecticut resident
Married; two daughters

Health - Excellent

Hobbies — Golf, Running, Reading

An abbreviated list is attached. Additional references available upon
request.
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Joseph A. Vaccarelli, Jr.
REFERENCES

William Frederick, M.D. (Chairperson, Department of Laboratories)
St. Mary’s Hospital

56 Franklin Street

Waterbury, Connecticut 06706

203.709.6050

Dwight Miller, M.D.

St. Mary’s Hospital

56 Franklin Street

Waterbury, Connecticut 06706
203.709.6050

Gregory K. Buller, M.D.

850 Straits Turnpike
Middlebury, Connecticut 06762
203.758.1800

Eleanor Flores, Program Director

Lincoln College of New England (Formerly, Briarwood College)
2279 Mount Vernon Road

Southington, Connecticut 06489

203.628.4751

Barry Jacobs, M.D. (Chief of Pathology)
The Hospital of Central Connecticut
100 Grand Street

New Britain, Connecticut 06050
860-224-5900

Sidney Ulreich, M.D. (Chief of Radiology)
The Hospital of Central Connecticut

100 Grand Street

New Britain, Connecticut 06050
860-224-5900

00081




Joseph A. Vaccarelli, Jr.

Select Accomplishments
At The Hospital of Central Connecticut

1. Consolidated reference testing / renegotiated contracts during initial 6 months

Identified that reference laboratory charges to The Hospital of Central Connecticut were
in excess of “best pricing”. Reference testing was consolidated and new contracts
executed.

Result: .
Year-one savings of $50,739 (21%) on referred testing (volume adjusted)

2. Reconfigured Management Structure

Revised T/0O. Eliminated 4 supervisory positions with no involuntary RIF. Designed a
new model.

Resault:
Recurring annual salary (and benefit) expense reduction of over $370,000

3. Implemented new strategy for GYN-cytology

A confluence of inextricable factors coalesced to produce a compelling case for
outsourcing. These factors include: cytotechnologist recruitment / retention; high (and
increasing) cost per [PAP] test; imminent scheduling challenges; declining volume
and TAT concerns.

Result:
An immediate and sustained annual increase in cytology margin exceeding
$165,000; a 65% increase.
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4. Role expansion in June 2010

Assigned responsibility for two additional departments (Radiology and Patient
Transport), previously managed by two individuals — a director and an assistant director,

Result:
Recurring annual salary (and benefit) expense savings of over $275,000

5. Implemented Point-of-Service (POS) registration model in Radiology
Decentralized the registration process, bringing it to the point of service

Result:
Sustained quantifiable decrease in patient wait times; more efficient
workflow; enhanced patient experience.

6. Restructure Home Draw Policy and Procedures

Defined previously unstructured practice and developed forms and communications to
make optimal use of resources, assure appropriate use and efficient delivery of service.

Result:
Only medically necessary services were provided, yielding a 36% reduction
in this labor intensive service, :

7. Created and implemented new intra-department communication tools

Introduced Change of Shift Communication Log; Phlebotomy Tracking; and electronic
Shift Report available via e-mail 24/7 to all members of the Laboratory Management
Team.

Result:

Enhanced communication and maximized transparency among management

and staff regarding operations
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§. Obtained Lean-SixSigma (LSS) Green Belt Certification

Result:

Engaged management teams in Radiology and Laboratory in the DMAIC
process, thereby creating a force multiplier, with management staff applying
LSS principles and tools.

9. Designed Phlebotomy Rounds to Meet Physician Expectations
Responding to a physician-directed committee (Ease of Practice), a staggered “early

morning” collection and testing schedule was designed and implemented to have results
available to physicians at the time of their morning rounds.

Result:

Since its inception more than 3 years ago, result turnaround times have met
established targets at a cumulative percentage of 97.8.

10. Sponsored and lead LSS team to implement Positive Patient Identification (PPID)

Introduced an electronic solution — CERNER-PPID module — to complement other
identification initiatives

Result:
Approaching SixSigma level performance in the area of patient identification.
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Joseph A. Vaccarelli, Jr.

Select Accomplishments
At Danbury Hospital

1. Reduction in Costs for Referred Laboratory Testing

Referred testing comprises 3% of volume, but consumed 12% of the Laboratory’s non-salary
budget. Created RFP, coordinated response / analysis processes, conducted negotiations and
prepared comprehensive summary / recommendation

Result:
Initiation of process had immediate pricing impact yielding a savings of over $38,000 in
reference lab costs in just 6 months of FY05 — even with a volume increase — as
compared to the same period for the prior fiscal year.

In FY06, cost per referred test was reduced by an additional 13%, compared to the prior
fiscal year, with improved quality of service,

2. Restructured Nursing Home / Assisted Living Contracts and Services

Restructured nursing home contracts and established contracts / service expectations with
assisted living facilities.

Result:
STAT charge encouraged appropriate use of stat testing, which declined by more than
50%, thereby decreasing phlebotomy resource demands. When STATS were performed,
Danbury Hospital was compensated (STAT charge collected exceeded $25,000 in year
one of the new contracts).

Vigorous payment collection (monthly calls / letters from me to administrative directors
of nursing homes) resuited in reduction of outstanding balances by 61% (overdue
payments collected = $78,106).

A new configuration for providing laboratory services to nursing homes yielded a 24%

volume decrease in this labor-intensive service, while increasing contribution margin by
44%, and actually enhancing the quality of care.

3. Instrument Contracts / Negotiations

Personally involved in operational detail with potential for high return on time invested —
Beckman Coulter.
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Result:
Negotiated directly with Beckman Coulter’s Vice President of North American
Operations to secure an agreement for “consignment” of 2 Hematology analyzers at no
cost to Danbury Hospital. The arrangement, similar to one configured at St. Mary’s, was
in response to problematic instruments. This allowed for an 18-month deferment of over
$250,000 in capital costs; resulted in improved analyzer operations (via attention at the
highest level of Beckman Coulter); and afforded an extensive end user experience with
the instruments, prior to making a purchase decision..

4. Cardiac Surgery CON and new Outpatient Diagnostic Building CON

Represented both the Laboratory and Nuclear Medicine at CON planning sessions spanning
~ several months, '

Result: ;
All CON information provided as requested; both applications approved. |

5. Development Fund / Flow Cytometer

Prepared and presented information to committee in support of directing Development Fund
dollars to a Laboratory instrument.

Result:
Presentation was compelling and funds were directed to the Laboratory. Flow cytometer
was acquired at no cost, with development fund contributions.
Authored the document ultimately used verbatim by the Development Fund in their
annual publication.

6. Outpatient Laboratory Business Profitability

Conducted analysis with Vice President Planning; identified opportunities for data
refinement with Decision Support; submitted recommendation for MOA; Completed
section-specific analysis

Result:
Outpatients comprise 68% of laboratory testing volame. Through service quality
enhancements — cost reduction combinations, contribution margin on this portion of
laboratory business has increased by an average of 8.6% per year since 2004
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Joseph A. Vaccarelli, Jr.

Select Accomplishments
At Saint Mary's Hospital

. Expanded Laboratory outpatient services. Prior to my appointment as Laboratory
Outpatient Services Manager, the Laboratory's presence in the outpatient arena had
precipitously declined, generating less than $200,000 in annual gross revenue. Within 24
months, outpatient accounts grew to represent over $2.5 million in gross revenue.

. Obtained, at no cost, an antomated hematology analyzer valued at $150,000. The
instrument acquisition (and the accompanying three-year service contract) followed six
months of negotiations with the manufacturer of hematology analyzer of substandard
performance.

Created a continuing education competency and assessment plan for the Laboratory.
The plan was designed to meet the requirements of all regulatory agencies overseeing the
Laboratory. It inspired our staff to continually update their skill-sets and helped assure
the delivery of the highest quality laboratory services.

. Developed and implemented an Employee Recognition Program for the Laboratory
techmical staff. The program's success exceeded the highest expectations in augmenting the
performance of the technical staff and enhancing the professional environment in the
laboratory. Benefits to the Laboratory included greater productivity from motivated,
empowered, self~directed clinical laboratory technologists.

. Improved the performance of Medical Technology School graduates on national
certifying examinations during my tenure as Program Director. During the five years
preceding my appointment, the success rate had reached a nadir of 78%. Under my direction,
the success rate rose to 94%.
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Interpal Revenue Service . Department of the Treasury
Director, Exempt Orgsnizations ; ?.0. Box 2508 7
cineinnatl, Chio 45203

© JUN 26 2007 Person to Contact - ID#:

. Gwen. Shaw - 75078
The Hospital of Central Connecticut ‘Comtéct Felaphore Numbexs:.
At New Britain General apd 877~829-5560  Phone
Bradley Memorial . 513-263-3758  FAX
/70 Wiggin and Dana LLP Faderal Identification Nupber:
One (Century Tower 060646748
PC Box 1832 :
New Haven, <% 06508
ATTN: Melinda Agsten

Dear Sir or Madam:

By qu_é@térmiﬁ&tisﬁjdated-Januaxy,?1937}Fyﬁuiwere-held.tg,be.eXampfﬂfrmn

Federal Income Tax under the provisions of section. 501(c){3) of the
Internal Revenue. Code. '

You recently furnished us dnformation that New Britain General Hogpital.
merged with Bradley Memorial Hospital and ‘Heslth Center Inc on Qctobey 1.
2006. New Britain General Hogpital which was the surviving organization
changed it name to The Hospital of Central commecticut at New Britain
General and Bradley Mémorial. Based on the information submitted, we have
determined that the merxger does not affect your exefnpt status. The
organization will continue using Employez Tdentification Numbexr 06-0646768.

Please let us know dbout any further changes in the character, PUrposes,
method of operation, name or address of your organization. '

TE ol have. any questions:negatéiﬁgzﬁhis matter, pleage contdct the person
whose name and telephone number appear- in the heading of thiw letter:

Sincerely:;

Director, Exempt Organizations:
_ Ruiings and Agreements
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HOCC’s
Hospital License
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STATE OF CONNECTICUT
Department of Public Health

LICENSE

LICENSE NO. 0052

General Hospital

_ In accofd'c}nce with the provisions of the General 'Sté_ttufes of Connecticut Section 19a-493: ~

Hospital of Central Connecticut, The at New Britain General and Bradley Memorial of New
Britain, CT d/b/a Hospital of Central Connecticut, The is hereby licensed to maintain and operate
~a General Hospital.

Hospital of Central Connecticut, The is located at 100 Graod Street, New Britain, CT 06050.
~ The maximum number of beds shall not exceed at any ﬂnie:

32 Bassineis
414 General Hospital Beds

* This license expires December 31, 2012 and may be revoked for cause at any time.
' Dated at Hartford, Connecticut, January 1, 2011,

Satellites: ‘

© Hispanic Counseling Center, 145 Whltmg Street, New Britain, CT

" The Hospital of Central Connecticut at Bradley Memorial, 81 Menden Ave, Souﬂimgton CT
*Qutpatient Psychlatry and Behavioral Health, 73 Cedar Street, New Brltam, CT*

Lxc revised 11-22-11 to reﬂect

. * Removed (3) satellites eff: 10-26-11
& *Add (1) satellite office eff: 10-26-11%

et ot

Jewel Mullen, MIx' MPH, MPA
Commissioner
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Schedule of Depreciation

Capitalized Value at 4/14/2009 $ 926,591
Accumulated depreciation at 5/31/2012 $ (571,398)
Bock Value of MRI @5/31/2012 $ 355193
Depreciation @ 15,445/mo x4 months ~  § 61,780
Estimated book value at 9/30/ 2012 $ 293413

Round to $ 300,000 EstPurchase Price

Remaining life on lease = 18 months
Monthly Depreciation $ 16,667 Per Month
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Philips Medical Capital

Capital Leasé

BATE September 24, 2008
LESSOR E)%m lins Ml;{izc,eﬂ Capital, LLC
LESSEE | i
GUARANTOR: - CenConn Services, Inc. (“CenConn™)
EQUIPMENT Philips Medical Systems
Intera 18T MRI- $874,142
i This financing is offered only in cosfunction with
i Philips: Medieal %vs%&m% ifu;pmsmt Qu@t&tmn # 1
_ : _ i{}LFﬂg ?tﬁ"‘f i . :

LEASE TERM ~ e .'-'Emm (éﬁ} m;m
RENTALS : Resﬂafg are payable monmthly fn advance,
LEASE COMMENUCEMENT The lease commences when the equipment is made

available for first patient or clinical use.

MONTHLY PAYMENTS:

Equipment - .60 pély.:'?;_@rﬁs_ of $16.620/mo
Service : ' 3%‘3@?&8/’%}0 bagamz.m mamh 13

“Fincludes ap additional 396 Problus discourd

LEASE DEPOSIT . A Lease Dapos;‘é in the amount of one month’s rent
g - plus applicable taxes is doe with this signed Proposal
- This Lease Deposit will be app’ié@d i Al towards the
- fiest month's rental. - This deposit is refundable only in
fhe cwa:at iha:i: PMC is unabi@ to approve the ﬁudm,mw

PR@GRF&S?&YMI{,\%E‘S i :.{i _‘imgz_meﬁi thm. _PMCL all tﬁ@wm'paymerﬁs and progress

287 Sdoteh Bush Road, Burnt Hills, WY, 12027
Tel: S18-BRE0578 Fax: 516-885-0000
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payments identified in sguipment quote will be waived

END-OF-TERM OPTIONS At the end of the original lease term or any subsequent
- term, the Lessee may eleet tor '

1. Purchase all equipment for one dollar (§1.00)

RENTAL ADFUSTMENT The monthly ;%)a,ymﬁ;'z‘é,' quoted 15 tied to Tike-t term s,
-~ Treasuries and will float with those U8, Treasuries
until  the eguipment iz installed and Lf’fze fpase
caommences.. These payments were caloulaied with
LIS, Treasuries at 2.91% on September 235, 2008,

BEINSTALLATION L :PMi will pay to uninstall, pack and ship the equipment

- o C o attheend of the lease ferm or any renewals if the lessee
R -e:lw:@ to return the equipment, o lomg as (1) Lessee 1s -
S Unot i defeult pder the Lm;ss' i) Lesgee pays any
. costs and expenses associated with all other aspects of”

a{‘;mpm{zm removal, ii’édudnm without f:mxtamm any

space Or tenant mmprovement alteration or aé;usf:mua’%,

and (1ii} Lessee provides PMC with not less than sixty

{60} days potice of it intent to return the equipment.

INTERIM RENT it the lease commencement date does nol fall on the
' first of the month, terim rent will be assessed for the
period between the lease commencement date and the

start of the billing cycie.

NET LEASE L thessee will, at its own expense; provide insurance and
' - owillipay all fees, property, sales and use taxes und other
Cexpenses of o similar nature.

INFORMATION REQUIRED 1 Standard PMC.iease documents

2. Lease Deposit in the amount of one Monthly
Pavmemz s

: 3 T %ﬂ o YEars audmd ﬁmnuai statements andior
- tax returns for the f’milmwmgs enfities; NB MR,
I_LP* and CenConn Services, Inc.

4. The most recent interim statement with
comparatives for each entity above.

MR Historical (12 month) Scan volumes

T
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PROPOSAL EXPIRATION This proposal -expires in: (a) 30 davs, if not duly
exeouted and delivered by Lessee to PMC together with
Camy deposit required under this proposal; and (b) even
i accepted by Lessee, ninety (90} d@ys thereafier
zbsent successtul execution of Philips Medical Capital
tease documentation (o the smisfaciion of Lessee and
PMC by such date.

This ;}mpma 50 {B) K:uitsj@e‘i to mvmm and approval by PMC’s credit conunittess, () delivered to
Lessee on the-condition that its terms be kept confidential and not shown 1o, or discassed with,
any third party{Gther thdn on & confidentiad and need- to-know basis with Lessee's direc frs,
officers, counse! and other advisors, or as required by law} without Philips Medical Capital’s
express written approval; and {¢) governed am’f canstrued in accordance with the internal laws of
the Commonwealth of Penmsylvania, Lessee and PMUC agree to! (2} the exelusive jurisdiction of
the state and federal courts located in Philadelphia County, Pennsylvania with respect 1o any
dispute arising out of or relating to this proposal and (B waive any right wirial by jury that
gither of them may have arisiog out of or relating 1o this proposal. |

By signing betow, Lessce hereby authorizes t%m reiease of any credit or financial infonmation to
PMAC and its agents and awgm

The terms and conditions of thas Proposal are aareim agi @Ld to and secopted thix R
duy mf oo 26{;‘% : :

New Beimin MEL LLP

m%

T L /&&MM
Title: e S Rty
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Financial Attachment |

12. € (i).  Please provide one year of actual resuits and three years of U_.o_.m.wozo:m of Total Facility revenue, expense and volume statistics
without, incremental to and with the CON proposal in the following reporting format:

Total Facility: FY 2011 FY2013 FY2013 FY2013 Fy2014 FY2014 FY2014 FY2015 FY2015 FY2015

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projectad

Bescription Results Wiout CON  Incremental With CON W/out CON Incremental With CON Wiout CON Incremental With CON
NET PATIENT REVENUE

Non-Government $182,472,674 $188,863,177 324,542 $189,187.719 $197,685417 337,624  $198,022,941 $205,955,481 351,025 $206,306 516
Medicare $137,749,529 $135,808,022 45,328  $135,858,351 $134,215,202 51,302 §134,270,594 $134,265,221 53,355 §$134,318,576
Medicaid and Other Medical Assistance $59,380,843 $53,817.354 13617  $53,330971 $54,046,667 14,161 $54,060,828 $54,642,151 14,728 $54,656 879
Other Government $3,713.418 $3,443,747 $3,443,747 $3,44¢,811 $3,449,811 $3,456,197 $3,456,197
Total Net Patient Patient Revenue , $383,316 464 $361,933,300 $387,488 $382,320,788 $389,401,187 $402,988 $389,804,175 $398,319,060 3419107 $398,738,167
Other Operating Revenue $9.455,325 $11,756,862 $0  $11,756,862 $11,030,979 $0  $11,030,979 $10,305,086 $0  $10,305,006
Revenue from Cperations $392,771,789 $393,620,162 $387,488 $384,077,650 $400,432,166 $402,988 $400,835,154 $408,624,156 $419,107 5409043263
OPERATING EXPENSES

Salaries and Fringe Benefits $205,321,750 $109,382,609 50 $199,362,608 $208,271,298 $0 $208,271,298 $218,792,647 $0  $218,792,647
Professional / Contracted Services $11,127,118 $12,007 464 $219,103 $12,226,567 $12,259,621 $214.721 512,474,342 $12,517,073 $214,721 $12,731,794
Supplies and Drugs 351,654,261 $49,301,000 $37,910 $49,338,81C 551,294,000 $39,426 $51,333,426 $53,253,000 $41,004 $53,294,004
Bad Debts $1,140,529 $8,996,916 $8,996.916 $9.686,173 $9,686,173 $10,406,751 $10,406,751
GCther Operating Expense $73,232,593 583,684,620 $265,406  $83.,960,026 $77.,895,206 $263,137 $78.258,343 $70,967,176 $263,137  $71,230313
Subtotal $342,516,251 $353,382,609 $522,419  $353,905,028 $359,506,298 $517,284 $350,023,582 $365,935,647 $518,862 $3665,455,509
Depreciation/Amortization $18,679,687 $20,425,000 $200,000 $20,625,000 $23,447,000 $100,000 $23,547,600 $24,468,000 50 $24,468,000
Interest Expense $837,138 $2,073,000 $32,539 $2,105,539 $2,418,000 $28,229 $2,446,229 $2,784,000 $25,119 $2,809,119
Lease Expense 30 30 50 30 30 $0
Total Operating Expense $362,033,076 $375,880,609 $754,958 $376,635,567 $385,371,298 $645,613 $386,016,811 $393,188,647 $543,981 $393,732,628
Gain/(Loss) from Operations $30,738,713 $17,809,553 ($367,470)  $17,442.083 $15,060,868 ($242,526) $14,818,342 $15,435 508 ($124,873) $15310,636
Plus: Non-Operating Revenue $26,025 $6,300,000 $6,300,000 $6,300,000 $6,300,000 $6,300,000 $5,300,000
Revenue Over/(Under) Expense $30,764,738 $24,109,553 ($367.470)  $23,742,083 $21,360,868 {$242,626)  $21,118,342 $21,735,509 ($124,873) $21,610,638

FTEs

“Volume Statistics:
Provide projecied inpatient and/or cutpatient statistics for any new services and provide actual and projected inpatient and/or cutpatient statistics for any existing services which will change due to the proposat.

2348807v1
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Financial Attachment 1l

12.C{ii}. Please provide three years of projections of incremental revenue, expense and volume statistics attributable to the proposal in the following reporting format:

Type of Service Desceription MRI
Type of Unit Description: Scans

#of Months in Operation 12

FY __ 2013 . 2) 3} ) {8 (6} 17} 8 19 (10

FY Projected Incremental Rate Units Gross Allowances/ Charity Bad Net Oparating Gain/{Loss)

Total tngrementa! Expenses: $754,953 Revenue Deductions Care Debt Revenue Expsnses fram Operations
Col.2"Col. 3 Col4 - Cots Col. 1 Total ™ Col.8-Col 9

Totaf Facility by -CalB-Cal7 ol 4/ Col 4 Total

Payer Category:

Medicare 57 $106,232 $77.921 $28,311 $99.654 ($71,343)

Medicaid 30 3 86,036 4,577 $1.459 $5.662 {$4,203)

CHAMPUS/TrCare 30 1 3241 $183 $58 §226 (3188}

Tetal Governmentat 61 $112,509 $82 681 30 0 $29,828 $1065,543 ($75,715)

Commericial Insurers 30 369 ‘ $682,783 $327.653 $355,130 $640,506 ($285,378)

Uninsured 30 5 $9,497 $6,966 $2 531 $8,908 {$6,378)

Total NonGovernment 30 374 $692,280 $334,619 30 30 $357.661 $649 415 ($291,754)

Total All Payers $0 435 $804,759 $417,300 S0 30 3387489 $754,958 ($367 ,468)

Type of Service Description MR

Type of Unit Deseription. Scans

# of Months in Operation 12

FY__ 2014 &)} (2} @) 4} (8} ®) (7 (&) @) (0

FY Projected incremental Rate Units Gross Allowances/ Charity Bad MNet Qperating Gain/{l.oss}

Total Incremental Expenses: $645,513 Revenue Deductions Care Debt Revenue Expenses from Operations
Col.2* Col. 3 Col.4 - Col.5 Col. 1 Total ™ Col. 8 -Cal. 9

Total Facility by -ColB-Col7 GCel 4/Col 4 Total

Payer Category:

Medicare 8] $i10.481 $81,038 $25,443 $85,208 ($55,765)

Medicald 30 3 $6,277 $4,760 $15617 $4.841 {$3,324)

CHAMPUSITriCare 30 1 $251 $190 361 $194 ($133)

Total Governmental G4 $117.009 $85,088 $0 30 $31.621 $80,243 ($58,222)

Commericial Insurers $0 383 $710,094 $340,759 $369,335 $547 654 ($178,319)

Uninsured $0 5 $9,876 $7.244 $2.632 $7.617 {$4,985)

Total NonGovernment 30 388 $719.8970 $348,003 S0 30 $371.967 $555,271 ($163,304)

Total All Payers 30 452 $836,979 $433,981 S0 30 $402,988 $645,514 (3242 5286)

Type of Service Description MR!
Type of Unit Description: Scans

# of Months in Operation 12
FY____ 2015 n 2} 3 4} (5) 5 {7 {8) 8) (10)
FY Projected Incremental . Rate Units Gross Allowances/ Charity Bad Net Operating Gain/(Loss)
Total Incremental Expenses: $543,981 Revenue Deductions Cars Debt Revenue Expanses from Operations

) Col. 2*Col. 3 Col4 - Col.5 Col. 1 Totai * Col. 8-Col.2
Total Facitity by -Col.8 - Col7  Col. 4/ Cal. 4 Total
Payer Category:
Medisare 62 $114,801 384,280 §30,621 $71805 {541,184}
Medicaid $0 3 $6,528 $4.951 51,577 $4.080 ($2,503)
CHAMPUS/TriCare $0 1 $261 $198 $63 3163 ($100)
Total Governmentad &6 $121,690 $89.429 50 30 $32,261 3$76.048 {$43,787)
Commericial Insurers 50 389 $735,498 $354,389 $384,109 $461.513 ($77 404)
Uninsured $0 5 $10,271 $7.534 $2,737 6,419 ($3.682)
Total NonGovernment $0 404 $748,769 $361,823 50 30 $386,846 $467,832 {$81,088)
Tetal All Payers 0 470 $870,459 $451,352 30 pin) 3419107 $543,880 ($124,873)
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Revenue Cir
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
315C
3150
3150
3150
3150

SIM Code
80077
80112
80116
80118
80122
80125
80129
80138
80139
80143
80146
80149
80156
80221
80233
80241
80245
80250
80324
80326
.80327
80334
80335
80336
80348
80352
80353
80354
80357
80410
"80417
80428
80430
30431
80432
80437
80444
80451
80513
80514
80515
80519
80540
30611
85552
86390
86391
86392
86393
86394
86395
86396
86397
86398
86399
86402
86403
86404
86405
86406
86407
86409
26410
86411
86412
86414

5IM Description

MRA NECK W/O CONTRAST

MRA EXTREM UPP Bl W & W/Q CONT
MRI Bone Marrow Supply

MRI BRAIN W&a&W/O CONTRAST

MRI CAR/FUN/MOR/FLO W/WO CONT
MRI SPINE CERVICAL W&WI/D CONT
MRI Chest W/Confrast

MRI Spine Lumbar W/Contrast

MRI SPINE LUMBAR W&W/O CONT
MRI NECK SOFT TISSUE W&W!C CON
MRI Pelvis W/ Contrast

MRI SPINE THORACIC W/G CONT
MRI Extremity Upper W/Contrast

MRI BREAST BILAT W&a&W/Q CONT
MRI Extremity Lower Joint W/Con/2
MRI ORBIT/IFACE/NECGK W/Q CONT
MRI PELVIS WEW/O CONTRAST

MRI SPINE THORACIC W&W/O CONT
MRI SPINE CERVICAL W/O CONT
MRI Spine Cervical W/Confrast

MRI CHEST W/O CONTRAST

MRI Extremity Lower

MRI Extremity Lower W W/Q Contr/2
MRI Extremity Lower W/Contrast

MRI Spectroscopy

MRI TMJ Unitat Or Bllat

MRI Up Ext Joint

MRI Extremity Upper Jaint W WO C
MRI Extremity Upper Joint W{Contr
MRA PELVIS W&W/O CONTRAST
MRI BRAIN W/O CONTRAST

MRI CHEST W&W/O CONTRAST

MRI Guidance Meedle Placement

MRI Extremity Lower Joint

MRI Extremity Lower Joint W W/0/2
MRI SPINE LUMBAR W/O CONTRAST
MRI PELVIS W/O CONTRAST

MRI Spirne Thoracic W/ Contrast

MRI ABDOMEN W/O CONTRAST

MRI ABDOMEN W&W/O CONTRAST
MRI Abdomen W/Contrast

MRI Braln W/Contrast

MRI Orbit/Face/Neck W/Contrast

MRA SPINAL CANAL W & W/O CONT
MRI CAR/FUN/MOR/FLO WO CONT
MR Spectroscopy NBGH

MRI EXT LWR JT WO/MW CONT LT
MRI EXT LWR JT WO/W CONY RT
MRI EXT LWR JT W CONT LT

MRI EXT LWR JT W CONT RT

MRI EXT LWR JT WQ CONT LT

MRI EXT LWR JT WO CONT RT

MRI EXT LWR NOT JT WOM CONT L
MRI EXT LWR NOT JT WO/MW CONT R
MRI EXT LWR NOT JT W CONT LT
MRI EXT LWR NOT JT WO CONT RT
MRI EXT UPP JT WOM CONT LT
MRI EXT UPP JT WOMW CONT RT
MRI Extramity Upper Joint Lt W/Co
MRI Extramity Upper Joint Rt W/Co
MRI Extremity Upper Joint Lt W/O

MRI EXT UPP NOT JT W CONT LT
MRI EXT UPP NOT JT WO/ CONTR
MRI EXT UPP NOT JT W CONT RT
MRI EXT UPP NOT JT WO CONT RT
MRI Abdomen Reduced

Variable Price
1,075.36
2,354.64
1,075.36
3,920,73
1,075.36
2,394.25
1,271.94
1,286.61
2,394.25
2,354.64
1,271.94
1,192.72
1,271,94
2,291.56
1,271.94
1,059.23
2,354.64
2,394.25
1,075.36
1,286.61
1,068.01
1,059.23
2,354.64
1,271.94
1,075.36
1,075.36
1,059.23
2,354.64
1,271.94
2,354,64
1,663.34
2,338,52
1,075.36
1,059.23
2,354.64
2,257.39
1,068.01
1,286.61
1,068.01
2,354,64
1,271.94
1,286.61
1,271.94
2,394.25
1,075.36
1,075.36
2,354.64
2,354.64
1,271.94
1,271.94
1,058.23
1,058.23
2,354.64
2,354.64
1,271.94
1,058.23
2,354.64
2,354.64
1,271.94
1,271.94
1,058.23
1,271.94
2,354.64
1,271.94
1,0558.23
1,068.01

UB92 CODE
610
610
610
610
610
510
610
610
610
610
610
610
610
610
610
610
6510
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610
610

HCPCS/CPT Cade
70547
CR93650
77084
70553
75561
72156
71551
72149
72158
70543
72196
72146
73219
8908
73722
70540
72197
72157
72141
72142
71550
73718
73720
73719
76390
70336
73221
73323
73222
8920
70551
71552
77021
73721
73723
72148
72185
72147
74181
74183
74182
70552
70542
€8933
75557
76390
73723LT
73723RT
73722LT
73722RT
7372117
73721RT
7372017
73720RT
73719LT
73718RT
73223LT
73223RT
7322217
73222RT
73221LT
73219LT
73220RT
73219RT

73218RT

7418152

000102




3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150
3150

86415
86416
86417
86422
86424
87003
87004
87400
87401
87411
87413
87766
87868
87869
87872
87941
87942
87943
87944
87945
87946
87947
87948

MRI BRAIN WaW/O CONT-REDUCED
MRI BRAIN W/O CONT-REDUCED
MRA EXTREM UPP W & W/O CONT-LT
MRI BREAST UNILAT WE&W/O CONT
MRI Extremity Upper W Or W/CG Cont
MRI/MRA Reconstruction on MRI Sca
\MRI/MRA Recenstruction on Worksta
MRI EXT LWR NOT JT W CONT RT
MRI EXT LWR NOT JT WO CONT LT
MRI EXT UPP NOT JT WO CONT LT
MRI EXT UPP NOT JT WOM CONT L
MRA EXTREM UPP W & W/O CONT-RT
MRI-BRAIN,FUNCTICNAL NG PHYS
MRI-BRAIN,FUNCTIONAL PHYS REQ
MR1 EXTREM UPFER JOINT RT W/C
MRA ABDOMEN W/O CONTRAST

MRI BREAST UNILAT W/O CONTRAST
MRA EXTREM UPPER BIL W/ CONT
MRI BREAST BILAT W/ CONTRAST
MRA CHEST W/O CONTRAST

MRA EXTREM LOWER W/ CONTRAST
MRA SPINAL CANAL W/O CONTRAST
MRA PELVIS W/O CONTRAST

2,394,25
1,286.61
2,354.64
1,695.93
2,354.64
484.13
484.13
1,335.03
1,088.23
1,059.23
2,354.64
2,354.64
1,286.61
1,286.61
1,059.23
1,075.36
1,695.93
2,354.64
2,291.56
1,075.36
1,075.36
2,394.25
2,354.54

610
610
610
810
610
610
G110
610
610
610
610
610
610
610
G10
610

610
610
610
610
610
610

7055352
7055152
C8936LT
8905
73220
76376
76377
73719RT
73718LY
73218LT
73220L7
C8936RT
70554
70355
73221RT
8901
8904
8935
8907
8910
8913
8932
C891s8
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

July 18, 2012
FACSIMILE TRANSMISSION ONLY

Claudio A. Capone

Director of Strategic Business Planning & Physician Relations
The Hospital of Central Connecticut

100 Grand Street

New Britain, CT 06050

RE: Certificate of Need Application; Docket Number: 12-31767-CON
The Hospital of Central Connecticut’s Proposal to Acquire a 1.5 Tesla-Strength
MRI Scanner from MRI of Farmington Avenue, LLC
Certificate of Need Completeness Letter

Dear Mr. Capone:

On June 18, 2012, the Office of Health Care Access (“OHCA”) received your initial Certificate of
Need (“CON™) application filing on behalf of the Hospital of Central Connecticut (“Hospital),
proposing to acquire a 1.5 tesla-strength magnetic resonance imaging (“MRI”) scanner from MRI of
Farmington Avenue, LLC, (“MRIFA™) at an associated capital expenditure of $300,000.

OHCA has reviewed the CON application and requests the following additional information pursuant
to General Statutes §19a-639a(c):

Project Description

1. The Hospital proposes to purchase an MRI scanner from MRIFA and continue to operate the
MRI scanner at its current Blue Back Square location in West Hartford. Provide the business
plan regarding the Hospital’s procurement of the scanner that is currently leased by MRIFA
from Phillips Medical Capital, LLC, and that MRIFA subleases to Mandell and Blau, M.D.s,
P.C.

2. The MRI scanner at Blue Back Square is a Diamond Select Intera 1.5 tesla-strength scanner.
Please address the following:

a. How old is the scanner in years and months?
b. How long a period of time has the scanner been in operation?
¢. What is the general condition of the scanner?

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053



The Hospital of Central Connecticut July 18, 2012
Docket Number: 12-31767-CON Page2 of 5

d.
e.

Describe the scanner’s record in terms of downtime and repairs.
Has the scanner received any hardware or software updates? If so, please explain any and
all updates and modifications made to the scanner.

3. Within the next two years, the Hospital plans to relocate the MRI scanner to its new cancer
center currently under construction on Loon Lake Road in New Britain. Please address the
following with respect to the Diamond Select Intera 1.5 tesla-strength scanner:

Explain whether the MRI scanner as currently configured will be able to perform oncology
studies.

If not configured properly, what hardware and/or software modifications will be required
for the scanner to serve patients receiving cancer care? Will the modifications be made? If
so, when?

Discuss the types of MRI studies that are routinely required for patients receiving cancer
care.

What is the Hospital’s policy regarding the replacement of imaging equipment that has been
fully depreciated? If there is a written policy, please provide a copy of same.

How soon after the MRI scanner becomes fully depreciated, does the Hospital plan on
replacing the scanner?

4. The Hospital anticipates the new cancer center will be completed in 2014. Please address the

following with respect to the Hospital’s new cancer center:

Bo TP

e

Describe all of the services that will be offered at the new cancer center.

Identify the oncology services that will remain on the New Britain General campus.
Identify the oncology services that will remain on the Bradley Memorial campus.

Describe the location of the new cancer center in relationship to the Bray Cancer Center,
located on the New Britain General campus, and any cancer services that are offered on the
Bradley Memorial campus in Southington.

Identify the current primary and secondary service area towns that are served by the Bray
Cancer Center.

How will the new cancer center’s primary and secondary service area towns ditfer from the
towns associated with the Bray Cancer Center? Identify the changing composition of each

service area by the towns affected.

Provide a plot plan of the cancer center building under construction.

Provide schematics of the new cancer center building by floor.

Identify the imaging equipment and treatment equipment that will be utilized in the new
cancer center, indicating whether the equipment is currently in use or will be newly
acquired.
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j. Identify the Hospital’s actual utilization (i.e. the number of MRI scans) performed on
patients being treated for cancer in the last three full fiscal years, FYs 2009 through 2011.
k. Once the center is completed, the relocated MRI scanner will “primarily serve cancer
patients”. What other types of patients does the Hospital envision scanning at the center?
I.  When did construction begin on the new cancer center?

Clear Public Need

5. The CON authorization for MRIFA’s replacement MRI scanner and its relocation to Blue Back
Square was issued in the Final Decision under Docket Number: 07-31073-CON on July 14,
2008. The approval was granted, in part, based on the OHCA’s conclusion that the proposal
was considered unique in that “it is the only imaging center in the Hartford area with an MRI
scanner physically located adjacent to an ambulatory surgical center”. The Hospital’s
application does not address the eventual relocation of the proposed scanner to the Hospital’s
new cancer center once the building construction is completed. Please address the following
with the eventual close of MRI services at the Blue Back Square location:

a. What has been the annual impact of the ambulatory surgical center’s operation on the
number of MRI scans performed at the Blue Back Square location for fiscal years (“FYs™)
2009 through 2011 and year-to-date (“YTD™) 20127

b. Explain how the need for MRI services for the patients currently being served at the Blue
Back Square will be met after the relocation of the scanner is accomplished.

c. What effect will the proposed scanner’s relocation have on existing referral patterns?

d. What effect will the proposed scanner’s relocation have on existing area MRI providers?

6. Table 1 presented on page 8 of the CON application provides selected information for existing
MRI scanners operated by the “Applicant”. Are there any other existing MRI scanners that
currently-operate-under the auspices of the Hospital’s parent; the Central Connecticut Health
Alliance? If so, please revise Table 1 to include any and all of these additional MRI scanners.

7. Table 2a presented on page 11 of the CON application provides actual and projected service
volumes for the existing MRI scanner located at Blue Back Square. Please address the
following with respect to the utilization table:

a. For current-fiscal-year (“CFY™) 2012, identify the number of months associated with the
237 scans that have been performed year-to-date.

b. Expand the projected volume section of the table to include the first three full fiscal years of
operation of the new cancer center.

c. In what fiscal vear does the Hospital anticipate at least a 50% increase in cancer center MRI
service volume?
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d. In addition to the Blue Back Square scanner, provide actual and projected MRI service
volumes relating to the scanners presented in Table 1, page 8 of the CON application as
well as any additional MRI scanners that may have been identified in response to question 6
above.

8. The Hospital anticipates that the cancer center’s MRI scanner will operate at 90% capacity.
Explain how the estimated 90% operating capacity was determined. Provide the scanner’s
scheduled hours of operation by days of the week and start and end time for each day. Provide
all calculations made in determining the estimate, identifying all assumptions made in the
calculations.

9. The Hospital expects its volume of cancer patients to increase by 4% per year with the new
cancer center. Explain the basis for this estimate, providing all calculations and assumptions
made 1n the calculation.

10. The Hospital anticipates Blue Back Square MRI service volume will increase by 4% per year
between FYs 2013 and 2015. Explain the basis for this estimate, providing all calculations and
assumptions made in the calculation.

11. Provide an estimate of the operating capacity of each MRI scanner identified in response to
question 7 above based on the projected service volume in the third full fiscal year of operation
of the new cancer center.

12. Table 2b presented on pages 11 and 12 of the CON application provides actual and projected
service volumes by type of exam for the existing MRI scanner located at Blue Back Square.
Please address the following with respect to the utilization table:

a. BExpand the projected volume section of the table to include the first three full fiscal years of
operation of the new cancer center in the same manner as was done in Table 2a above.

b. In addition to the Blue Back Square scanner, provide actual, CFY and projected MRI
service volumes by-type of exam for the other scanners presented in Table 1, page 8 of the
CON application as well as any additional MRI scanners that may have been identified in
response to question 6 above.

13. The Hospital indicates that a slight decrease in the actual number of MRI scans between I'Y
2010 and 2011 at the Blue Back Square location is atfributable to “referring physicians
demanding real-time access to images via an electronic picture archiving and communication
system (“PAC-S”), which the Blue Back Square location did not offer until early in the 2012
calendar year.” Once relocated will the cancer center’s MRI scanning service be integrated
with the Hospital’s PAC-S7?

Financial Information

14. On page 17 of the application, the Hospital provided the minimum number of scans required to
show an incremental gain. Please explain the reasoning and analysis for this conclusion.
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15. Table 4 presented on page 16 of the CON application provides current and projected patient
population mix (based on the number of patients, not based on revenue) with the CON proposal
for the proposed program. While the percentages by payer remain constant for the four fiscal
years presented, OHCA is not able to discern whether the information is illustrative of the Blue
Back Square or the cancer center operation. Consequently, please address the following with
respect to the patient population mix presentation:

a.

b.

Provide a Table 4a that illustrates the patient population mix for the Blue Back Square MRI
service for the current year and each projected fiscal year until the planned relocation of the
scanner has occurred.

Provide a Table 4b that illustrates the patient population mix for the Hospital’s cancer
center services for the current year and each projected fiscal year until the first three full
fiscal years of operation of the new cancer center have concluded.

16. The Hospital presents its revenue and expense statement relating to the proposal in Financial
Attachment 1, on page 98 of the CON application. Please address the following with respect to
the proposal’s revenue and expense statement:

a.

b.

C.

d.

Explain what the incremental revenue and expenses represent.

Expand the schedule to include the first three full fiscal years of operation of the new cancer
center, as was similarly done in Table 2a.

Provide the annual volume statistics (i.e. the number of MRI scans performed) as requested
in the schedule.

Explain each anticipated annual loss from operations projected for the MRI service.

In responding to the questions contained in this letter, please repeat each question before providing
your response. Paginate and date your response (e.g., each page in its entirety). Information filed after
the initial CON application submission (e.g., completeness response lefter, prefile testimony, late file
submissions and the like) must be numbered sequentially from the Hospital’s document preceding it.
Please reference “Docket Number: 12-31767-CON.” Submit one (1) original and four (4) hard copies
of your response. In addition, please submit a scanned-copy of your response including all attachments
on CD in an Adobe format (.pdf) and in an MS Word format.

If you have any questions concerning this letter, please feel free to contact me at (860) 418-7069.

Sincerely,

Jack A. Huber
Health Care Analyst
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SHIPMAN & GOODWI N LLP®

COUNSELORS AT LAW

Joan W. Feldman

Phone: (860} 251-5104
Fax: (860) 251-5211
jfeldman@goodwin.com

September 14, 2012

Jack A. Huber

Health Care Analyst

Department of Public Health
Office of Health Care Access

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

Hartford, CT 06134-0308

RE:  Certificate of Need Application; Docket Number: 12-31767-CON
The Hospital of Central Connecticut’s Proposal to Acquire a 1.5 Tesla-Strength
MRI Scanner from MRI of Farmington Avenue, LLC
Certificate of Need Completeness Letter Responses

Dear Mr. Huber:

On behalf of The Hospital of Central Connecticut (“HOCC”), enclosed please find the
original and four hard copies of HOCC’s responses to your Certificate of Need Completeness
Letter dated July 18, 2012 for Docket Number: 12-31767-CON. As requested, I have also
included a CD with the electronic version of the enclosed documents and materials.

Please do not hesitate to contact me at 860-251-5104 if you have any questions.

Sincerely,

JWF/kad

Enclosures

2411239 v.01

ONE CONSTITUTION PLAZA RARTFORD, CONNECTICUT 06103-1919 860-251-5000 WWW.SHIPMANGOODWIN . COM
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Project Description

1. The Hospital proposes to purchase an MRI scanner from MRIFA and continue to
operate the MRI scanner at its current Blue Back Square Iocation in West Hartford.
Provide the business plan regarding the Hospital’s procurement of the scanner that is
currently leased by MRIFA from Phillips Medical Capltal LLC, and that MRIFA
subleases to Mandell and Blau, M.D.s, P.C.

There is no formal business plan document. However, because The Hospital of Central
Connecticut (“HOCC”) recognized that the subject MRI Scanner was not being fully utilized
at the Blue Back Square location, it decided to redeploy the MRI Scanner to a location where
there would be greater need and utilization. HOCC believes that relocating an underutilized
MRI Scanner to the Cancer Center is an appropriate and efficient allocation of resources and
will benefit HOCC’s oncology patients.

2. The MRI scanner at Blue Back Square is a Diamond Select Intera 1.5 tesla-strength
scanner. Please address the following:

a. How old is the scanner in years and months?

The MRI Scanner was manufactured in January of 2009 and installed in March of 2009.
b. How long a period of time has the scanner been in operation?

The MRI Scanner has been in operation since May of 2009,

¢. What is the general condition of the scanner?

The general condition of the MRI Scanner is excellent and has required no maintenance or
services other than scheduled routine maintenance,

d. Describe the scanner’s record in terms of downtime and repairs.

The MRI Scanner has not had any significant downtime or repairs. More specifically, the
MRI Scanner has experienced a total of 7 hours of downtime since beginning operation. This
represents 99.9% scheduled uptime. The MRI Scanner also has regularly scheduled 4-hour
monthly downtime for routine preventative maintenance.
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e. Has the scanner received any hardware or software updates? If so, please explain
any and all updates and modifications made to the scanner.

The MRI Scanner has not received any hardware or software updates.

. Within the next two years, the Hospital plans to relocate the MRI scanner to its new
cancer center currently under construction on Loon Lake Road in New Britain. Please
address the following with respect to the Diamond Select Intera 1.5 tesla-strength
scanner:

a. Explain whether the MRI scanner as currently configured will be able to perform -
oncology studies.

Yes, the MRI Scanner, as currently configured, is able to perform oncology studies.

b. If not configured properly, what hardware and/or software modifications will be
required for the scanner to serve patients receiving cancer care? Will the
modifications be made? If so, when?

Not applicable. The MRI Scanner, as currently configured, is able to perform oncology
studies.

c. Discuss the types of MRI studies that are routinely required for patients receiving
cancer care.

The types of MRI studies that are routinely and most typically required for patients receiving
cancer care include MRIs of the brain, cervical region, thoracic and/or lumbar spine region,
abdomen, pelvis and breasts.

d. What is the Hospital’s policy regarding the replacement of imaging equipment that
has been fully depreciated? If there is a written policy, please provide a copy of
same.

There is no such policy. HOCC does not base its decisions on whether to replace equipment
on its depreciation status. Equipment is generally used until the equipment becomes obsolete.
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¢. How soon after the MRI scanner becomes fully depreciated, does the Hospital plan
on replacing the scanner?

As stated above, HOCC will not make any decisions regarding the replacement of the MRI
Scanner based on its depreciation status. Rather, the decision to replace the equipment will
be based upon the MRI Scanner’s obsolescence.

4, The Hospital anticipates the new cancer center will be completed in 2014, Please
address the following with respect to the Hospital’s new cancer center:

a. Describe all of the services that will be offered at the new cancer center.

The Cancer Center will consolidate the existing outpatient cancer center departments
currently scattered among multiple locations on HOCC’s New Britain General Campus.
These services will include radiation oncology, infusion therapy, genetics counseling, clinical
diagnostic laboratory services, pharmacy and clinical research. HOCC employed surgical

. and gynecologic oncologists will also be located at the new Cancer Center location. In the
adjoining medical office building (“MOB”), HOCC will offer basic radiology services along
with CT, Ultrasound, X-Ray, Mammography, Nuclear Imaging, Bone Density and
Stereotactic Imaging.' It is at this location that HOCC proposes to locate the subject MRI
Scanner. The other two floors of the MOB will house private medical oncologists and other
private specialists. '

b. Identify the oncology services that will remain on the New Britain General campus.
All outpatient oncology services will be located at the new cancer center, including
certain imaging services.

Inpatient medical and surgical oncology services will remain on the HOCC’s New Britain
General Campus.

c. Identify the oncology services that will remain on the Bradley Memorial Campus.

Not applicable. Oncology services are not provided on the Bradley Memorial Campus.
HOCC only provides diagriostic imaging services on the Bradley Memorial Campus and
those will not change. The Cancer Center is designed to provide a better patient experience
due to the comprehensiveness of the cancer related services offered at that site. The patient
and/or the referring physician will determine where their diagnostics are completed.

! As applicable, HOCC will file a separate Certificate of Need for any imaging equipment it
proposes to acquire or transfer for or to the Cancer Center,
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d. Describe the location of the new cancer center in relationship to the Bray Cancer
Center, located on the New Britain General campus, and any cancer services that
are offered on the Bradley Memorial campus in Southington.

HOCC’s existing cancer center (known as “The George Bray Cancer Center”) is located on
HOCC’s New Britain General Campus at 100 Grand Street, New Britain, CT 06050. The
Cancer Center will be located at 0 Loon Lake Road, New Britain, Connecticut (also known-
as 183 North Mountain Road, New Britain, Connecticut), less than 3 miles away from the
HOCC New Britain General Campus. Once the Cancer Center is completed in 2014, HOCC
will relocate its outpatient medical oncology services from the New Britain General Campus
to the Cancer Center.

e. Identify the current primary and secondary service area towns that are served by
the Bray Cancer Center.

The George Bray Cancer Center primarily serves HOCC’s current twelve town service area.
The primary towns served are New Britain, Southington, Plainville, Newington and Berlin.
The secondary towns served are Burlington, Bristol, Cromwell, Meriden, Cheshire, West
Hartford and Farmington.

f. How will the new cancer center’s primary and secondary service area towns differ
from the towns associated with the Bray Cancer Center? Identify the changing
composition of each service area by the towns affected.

Not applicable. The primary and secondary service area towns will remain the same.

g. Provide a plot plali of the cancer center building under construction.

Please see Exhibit 1 attached hereto for the Cancer Center’s site plan.

h. Provide schematics of the new cancer center building by tloor.

Please see Exhibit 2 attached hereto for the requested schematics.
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i. TIdentify the imaging equipment and treatment equipment that will be utilized in the
new cancer center, indicating whether the equipment is currently in use or will be

newly acquired.

Total pumber of units to

Imaging Number of units to be Number of units to be newly

Modality transferred from a HOCC acquired be utilized at the Cancer
location to the Cancer Center Center*

X-ray l 1 2

Ultrasound 3 i 4

CT 1 0 1

Mammography 3 0 3

Dexa Bone 1 0 1

Density

Stereotactic 1 0 1

Drillon Nuclear 1 0 1

Med Camera

MRI** F* & * % 1

*As applicable, HOCC will file a separate Certificate of Need for any imaging equipment it
proposes to acquire or transfer for or to the Cancer Center.
*#This is in reference to the MRI Scanner that is the subject of this CON Application.

j. Tdentify the Hospital’s actual utilization (i.e. the number of MRI scans) performed
on patients being treated for cancer in the last three full fiscal years, FYs 2009
through 2011,

Please see Exhibit 3 for the data regarding the number of MRI Scans performed by HOCC on
patients being treated for cancer for FYs 2009-2011. Please note that the data in Exhibit 3
only reflects the number of patients who were referred by an oncologist. It does not capture
all cancer-related scans because it is difficult to determine the number of scans that were
performed without a cancer diagnosis in connection with screenings versus staging and

follow up for oncology patients.
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k. Once the center is completed, the relocated MRI scanner will “primarily serve
cancer patients”. What other types of patients does the Hospital envision scanning
at the center?

While the relocated MRI Scanner will primarily serve cancer patients at the Cancer Center, it
will also be available for diagnostic studies for non-cancer patients.

1. When did construction begin on the new cancer center?
Construction is planned to commence in September of 2012.

Clear Public Need

5. The CON authorization for MRIFA’s replacement MRI scanner and its relocation to
Blue Back Square was issued in the Final Decision under Docket Number: 07-31073-
CON on July 14, 2008. The approval was granted, in part, based on the OHCA’s
conclusion that the proposal was considered unique in that “it is the only imaging
center in the Hartford area with an MRI scanner physically located adjacent to an
ambulatory surgical center”. The Hospital’s application does not address the eventual
relocation of the proposed scanner to the Hospital’s new cancer center once the
building construction is completed. Please address the following with the eventual close
of MRI services at the Blue Back Square location:

a. What has been the annual impact of the ambulatory surgical center’s operation on
the number of MRI scans performed at the Blue Back Square location for fiscal
years (“FYs”) 2009 through 2011 and year-to-date (“YTD”) 20127

While the applicants associated with Docket Number 07-31073-CON genuinely believed that
the placement of an MRI adjacent to an ambulatory surgery center was in response to a
prospective need that would be more convenient for ambulatory surgery center patients, the
actual number of referrals for MRIs from the ambulatory surgery center have been limited.
Unfortunately, referrals from the ambulatory surgery center went to other imaging providers
based upon prior referral relationships.”> The number of patients directly related to the
ambulatory surgery center is as follows: (a) 5 referrals in FY 2009; (b) 10 referrals in FY
2010; (c) 12 referrals in FY 2011; and (d) 12 referrals in FY 2012 (to date).

? Please note that the original CON was procured by Mandell and Blau, M.D.s, P.C and not HOCC.
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b. Explain how the need for MRI services for the patients currently being served at the
Blue Back Square will be met after the relocation of the scanner is accomplished.

Based upon the numbers above, it is clear that there is in fact insufficient demand from the
ambulatory surgery center. Nevertheless, ambulatory surgery center patients will have the
option of receiving their services at Jefferson Radiology, Farmington Ave., West Hartford or
West Hartford Open MRI, North Main Street, West Hartford primarily. Patients may also be
served at the Cancer Center location if convenient.

¢. What effect will the proposed scanner’s relocation have on existing referral
patterns?

The Applicant believes that existing referral patterns will not significantly change as a result
of the MRI Scanner’s relocation because of our strong referral relationships.

d. What effect will the proposed scanner’s relocation have on existing area MRI
providers?

As stated above, most of the referrals going to the Blue Back Square location will likely
remain within the HOCC service delivery system. However, the existing area providers
would most likely be able to absorb most of the volume without difficulty since the MRI
Scanner volumes are relatively low.

. Table 1 presented on page 8 of the CON application provides selected information for
existing MRI scanners operated by the “Applicant”. Are there any other existing MRI
scanners that currently operate under the auspices of the Hospital’s parent, the Central
Connecticut Health Alliance? If so, please revise Table 1 to include any and all of these
additional MRI scanners.

Not applicable. There are no other MRI scanners operated under the auspices of CCHA.
. Table 2a presented on page 11 of the CON application provides actual and projected
service volumes for the existing MRI scanner located at Blue Back Square. Please

address the following with respect to the utilization table:

a. For current-fiscal-year (“CFY”) 2012, identify the number of months associated
with the 237 scans that have been performed year-to-date.

The months associated with CFY 2012 are October 2011 through and including June 2012.

b. Expand the projected volume section of the table to include the first three full fiscal
vears of operation of the new cancer center.

Please see Exhibit 4 for revised Table 2a.
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¢. In what fiscal year does the Hospital anticipate at least a 50% increase in cancer
center MRI service volume?

HOCC anticipates that by FY 2016 it will experience about a 50% increase in the utilization
of the MRI Scanner (as compared to its utilization at the Blue Back Square location) as a
result of the MRI Scanner’s relocation to the Cancer Center. The Cancer Center will open in
the fall of CY 2014; and it is expected that it will experience a “ramp up period” in FY 2015.
Some of the projected increase in scans at the Cancer Center will begin in FY 2015 as a
result of a redistribution of scans from HOCC’s New Britain General Campus to the Cancer
Center, along with volume increases that are likely to result from opening a state-of-the art
cancer center. Freeing up some of the utilization of the New Britain General Campus
through a redistribution to the Cancer Center will serve to facilitate timely access to HOCC
scanners for inpatients and emergent cases on the main campus.

d. In addition to the Blue Back Square scanner, provide actual and projected MRI
service volumes relating to the scanners presented in Table 1, page 8 of the CON
application as well as any additional MRI scanners that may have been identified in
response to question 6 above. '

Please see Exhibit 4 for the requested information.

. The Hospital anticipates that the cancer center’s MRI scanner will operate at 90%
capacity. Explain how the estimated 90% operating capacity was determined. Provide
the scanner’s scheduled hours of operation by days of the week and start and end time
for each day. Provide all calculations made in determining the estimate, identifying all
assumptions made in the calculations.

Anticipated Hours of Operation

Day Monday Tuesday Wednesday Thursday Friday
Hours 8am—Spm | 8am—5pm | 8am—5pm | 8am-—S5pm | 8am - S5pm
Scans/Day 8 8 8 8 8

The 90% capacity was based upon a fully established and operating cancer center, along with
a fully occupied adjacent medical office building and the recruitment of specialty physicians
who rely extensively on diagnostic MRIs in their practices. HOCC’s projections are
premised upon the following assumptions: (i} redistribution from HOCC’s New Britain
General Campus MRI scanners to the Cancer Center; (ii) volume shift from Blue Back
Square location; (iii) increased volume resulting from a state-of-the art cancer center; and
(iv) referrals from HOCC community physicians.
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9. The Hospital expects its volume of cancer patients to inerease by 4% per year with the
new cancer center, Explain the basis for this estimate, providing all calculations and
assumptions made in the calculation,

Growth projections have been made based upon assumptions relating to increases relating to:
(i) population growth; (ii) an increase in the number of diagnosed cancer cases; and (iii) more
patients choosing a more proximate state-of-the-art cancer center.

10. The Hospital anticipates Blue Back Square MRI service volume will increase by 4% per
year between FYs 2013 and 2015. Explain the basis for this estimate, providing all
calculations and assumptions made in the calculation, .

As a result of centralized scheduling, HOCC patients who require MRI scans will be referred
to a location most convenient for them. Thus, patient volumes previously seen at the Blue
Back Square location are expected to remain with HOCC. All volumes for MRT are expected
to continue to grow at the rate of 4% for the reasons discussed in the answer to 9 above. In
addition, HOCC has been actively recruiting a neurologist and has recently engaged a new
neurosurgeon, gynecologic oncologist, surgical oncologist, and vascular surgeon all of whom
regularly order MRIs as part of their practices and, thus, likely increase demand for MRI
services.

11. Provide an estimate of the operating capacity of each MRI scanner identified in
response to question 7 above based on the projected service volume in the third full
fiscal year of operation of the new cancer center.

See Exhibit 5 for this capacity information.

12. Table 2b presented on pages 11 and 12 of the CON application provides actual and
projected service volumes by type of exam for the existing MRI scanner located at Blue
Back Square. Please address the following with respect to the utilization table:

a. Expand the projected volume section of the table to include the first three full fiscal
years of operation of the new cancer center in the same manner as was done in
Table 2a above.

See Exhibit 6.
b. In addition to the Blue Back Square scanner, provide actual, CFY and projected
MRI service volumes by type of exam for the other scanners presented in Table 1,

page 8 of the CON application as well as any additional MRI scanners that may
have been identified in response to question 6 above.

See Exhibit 6.
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13. The Hospital indicates that a slight decrease in the actual number of MRI scans
between FY 2010 and 2011 at the Blue Back Square location is attributable to
“referring physicians demanding real-time access to images via an electronic picture
archiving and communication system (“PAC-S”), which the Blue Back Square location
did not offer until early in the 2012 calendar year.” Once relocated will the cancer
center’s MRI scanning service be integrated with the Hospital’s PAC-8?

Yes,

Financial Information

14. On page 17 of the application, the Hospital provided the minimum number of scans
required to show an incremental gain. Please explain the reasoning and analysis for this

conclusion,

Since most of the expense is fixed, an increase in volume will result in additional revenue.
When the volumes approximate 900 scans, the net revenue begins to exceed the operating
expense (creating an incremental gain).

15. Table 4 presented on page 16 of the CON application provides current and projected
patient population mix (based on the number of patients, not based on revenue) with
the CON proposal for the proposed program. While the percentages by payer remain
constant for the four fiscal years presented, OHCA is not able to discern whether the
information is illustrative of the Blue Back Square or the cancer center operation.
Consequently, please address the following with respect to the patient population mix

presentation:

a. Provide a Table 4a that illustrates the patient population mix for the Blue Back
Square MRI service for the current year and each projected fiscal year until the
planned relocation of the scanner has occurred.

Table 4A: Patient Population Mix

Cuarrent Year1 Year 2

FY 2012 FY 2013 FY 2014
Medicare 13.20 13.20 13.20
Medicaid 75 5 75
CHAMPUS & TriCare .03 .03 03
Total Government 14.01 14.01 14.01
Commercial Insurers 77.78 7778 77.78
Uninsured 1.18 1.18 1.18
Workers Compensation 7.06 7.06 7.06
Total Non-Government 86.02 86.02 86.02
Total Payer Mix 100 100 100
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b. Provide a Table 4b that illustrates the patient population mix for the Hospital’s

cancer center services for the current year and each projected fiscal year until the

first three full fiscal years of operation of the new cancer center have concluded.

Table 4B: Patient Population Mix

Current Year 1* | Year2* | Year 3*

FY 2012 | FY 2013 | FY 2014 | FY 2015 | FY 2016 | FY 2017 |
Medicare - - - 12 12.2 12.2
Medicaid - - - 6 9 9
CHAMPUS & TriCare - - - .03 .03 03
Total Government - - - 18.03 21.23 21.23
Commercial Insurers - - - 72.8 68.77 68.77
Uninsured - - - .8 1 1
Workers Compensation - - - 837 9 9
Total Non-Government - - - 81.97 78.77 78.77
Total Payer Mix - - - 100 100 100

*Year 1 through 3 indicate a blend of current patient mix in Blue Back Square location and
HOCC’s New Britain General Campus

16. The Hospital presents its revenue and expense statement relating to the proposal in
Financial Attachment 1, on page 98 of the CON application. Please address the
following with respect to the proposal’s revenue and expense statement:

a. Explain what the incremental revenue and expenses represent,

The incremental revenue and expense reflects the addition of the MRI services which HOCC

will experience if this Proposal is approved.

b. Expand the schedule to include the first three full fiscal years of operation of the
new cancer center, as was similarly done in Table 2a.

See Exhibits 7 and 8 for the revised Financial Attachments I and II.

¢. Provide the annual volume statistics (i.e. the number of MRI scans performed) as
requested in the schedule.

Annual statistics are included.

d. Explain each anticipated annual loss from operations projected for the MRI service.

The annual loss is due primarily to lower than expected volumes.
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Exhibit 2

Cancer Center
Schematics
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Exhibit 3

Oncologist
- Referrals
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Exhibit 3: Referals by Oncologists (FY 2009)

Date range 10/1/08 - 9/30/09 .

New Britain Bradley
Dr.A 58 16
Dr. B 98 ) 19
Dr.C 43 0
Dr.D 32 1
Dr. E 12 1
Dr. F 85 3
Dr. G 4 0
Dr.H 41 0
Dr. | 5 0
Dr. ) 5 0
Dr. K 17 0
Dr.L 27 2
Dr. M 27 14
Total 454 55

2457037v2
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Exhibit 3: Referals by Oncologists (FY 2010)
" Date range 10/1/09 - 9/30/10

New Britain Bradley
Dr. A 66 23
Dr.B 120 15
Dr.C 12 0
Dr.D 43 0
Dr.E 11 0
Dr. F 87 4
Dr. G 0 0
Dr.H 14 0
Dr.1 0 0
Dr.)J 4 0
Dr. K 31 2
Dr.L 2 0
Dr. M 4 0
Or.N 11 0
Dr.O - 42 10

Total 447

u
ey

2457037v2
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Exhibit 3: Referals by Oncologists (FY 2011)

Date range 10/1/10 - 9/30/11

New Britain Bradley
Dr. A 28 32
Dr.B 142 17
Dr.C 2 2
Dr.D 0 0
Dr. E 35 2
Dr. F 7 1
Dr.G 98 0
Dr.H 0 0
Dr. | 23 0
Dr.} 78 9
Dr. K 0 0
Dr. L 5 0
Dr. M 58 1
Dr. N 2 0
Dr. O 4 0
Dr.P 19 0
Dr. Q 22 1

o
u

Total 523

2457037v2
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- and
Hours of Operation
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Exhibit 6

Question
12.a and 12.b

(Historical, Current, and Projected Volume
by Type of Scan)
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

October 11, 2012 ‘ Via Fax and Regular Mail

Claudio A. Capone

Director of Strategic Business Planning & Physician Relations
The Hospital of Central Connecticut

100 Grand Street

New Britain, CT 06050

RE:  Certificate of Need Application; Docket Number: 12-31767-CON
The Hospital of Central Connecticut’s Proposal to Acquire a 1.5 Tesla-Strength
MRI Scanner from MRI of Farmington Avenue, LLC
OHCA Notice Deeming Certificate of Need Application Complete

Dear Mr. Capone:

This letter is to inform you that, pursuant to Section 19a-63%9a(d) of the Connecticut General
Statutes, the Office of Health Care Access has determined that the above-referenced application
has been deemed complete as of October 11, 2012. October 11, 2012, also begins the ninety-day
review period of the application.

If you have any questions regarding this matter, please feel free to contact me at (860) 418-7069.
Sincerely,

Jack A. Huber
OHCA Health Care Analyst




10/11/2012 10:36 FaX ool

EEREXERRRLRRR B R LSRR
k%% TX REPORT L2 33
RRRRRIRERRRLRRR Rk

TRAHSHISSTIOH DK

TH/RE NO 3088
RECIPIENT ADDRESS 38602245740
DESTIKATION ID

ST. TIME 10411 10:35
TIME USE 00'20
PAGES SENT 2

RESULT UK

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

FAXSHEET

TO: CLAUDIO CAPONE

FAX: (860) 224-5740

AGENCY: HOSPITAL OF CENTRAL CONNECTICUT
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Comments: Transmitted: Notice Deeming CON Applicalion Compleic
Hospital of Central Connecticut’s Proposal to Acquire a
1.5 Tesla-Strength MRI Scanner from MRI of Farmington
Avenue, LLC
Docket Number:12-31767-CON

PLEASE PHONE Jack A, Huber at (860) 418-7069
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 19, 2013
IN THE MATTER OF:

An Application for a Certificate of Need Notice of Final Decision
filed Pursuant to Section 19a-638, C.GG.S. by:  Office of Health Care Access
Docket Number: 12-31767-CON

The Hospital of Central Connecticut Acquisition of a 1.5 Tesla-Strength Magnetic
Resonance Imaging Scanner
by the Hospital of Central Connecticut

To: Claudio A. Capone
Director of Strategic Business Planning & Physician Relations
The Hospital of Ceniral Connecticut
100 Grand Street
New Britain, CT 06050

Dear Mr. Capone:

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-638, C.G.S. On February 19, 2013, 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.

Ko P e
Kimberly R. Martone
Director of Operations

Enclosure
KRM:jah

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860} 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov




Department of Public Health
Office of Health Care Access
Certificate of Need Application

Final Decision

Applicant: Hospital of Central Connecticut '
100 Grand Street, New Britain CT 06050

Docket Number: 12-31767-CON

Project Title: Acquisition of a 1.5 Tesla-Strength Magnetic

Resonance Imaging Scanner by the Hospital
of Central Connecticut

Project Description: The Hospital of Central Connecticut is seeking Certificate of Need
authorization to acquire a 1.5 tesla-strength magnetic resonance imaging scanner from
MRI of Farmington Avenue, LLC, in West Hartford, at a capital expenditure of
$300,000.

Procedural History: On September 14, 2012, the Office of Health Care Access
(“OHCA”) received a Certificate of Need (“CON™) application from the Hospital of
Central Connecticut for the above-referenced project. The CON application was deemed
complete by OHCA on October 11, 2012, The Hospital of Central Connecticut published
notice of their intent to file the CON application in The Hartford Courant, on March 19,
20 and 21, 2012, OHCA received no responses from the public concerning the Hospital
of Central Connecticut’s proposal and no hearing requests were received from the public
pursuant to Conn. Gen. Stat. § 19a-639a(e). Deputy Commissioner Lisa A. Davis read the
entire record in this matter.

FINDINGS OF FACT

1. The Hospital of Central Connecticut is a not-for-profit, acute care hospital with
campus locations at New Britain General, 100 Grand Street in New Britain,
Connecticut and at Bradley Memorial, 81 Meriden Avenue in Southington,
Connecticut. Exhibit A, pp. 14 & 91.
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Docket Number: 12-31767-CON
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2. OnlJuly 21, 2008, Mandel and Blau, M.D.s, P.C., received CON authorization from
the Office of Health Care Access under Docket Number: 07-31073-CON to acquire
and operate a Diamond Select Intera 1.5 tesla-strength magnetic resonance imaging
scanner (the “MRI scanner”). The CON authorization cited the capability of the
scanner to perform more technologically complex studies and that offering MRI
services immediately adjacent to an ambulatory surgery center would enhance

patient care by allowing access to the continuum of breast services in one location.
Exhibit A, p. 6; Final Decision, DN: 07-31073-CON.

3.  Mandell & Blau, M.D.s, P.C., currently operates the MRI scanner at Blue Back
Square, 65 Memorial Road, 5th Floor in West Hartford, Connecticut. Exhibit A, p. 6.

4. The MRI scanner is leased by MRI of Farmington Avenue, LL.C, from Phillips
Medical Capital, LLC. In turn, MRI of Farmington Avenue, LLC subleases the
MRI scanner to Mandell & Blau, M.D.s, P.C. Exhibit A, p. 6.

5. The Hospital of Central Connecticut proposes to acquire the MRI scanner from MRI
of Farmington Avenue, LLC, and continue to operate the MRI scanner at its current
Blue Back Square location. Within two years, the Hospital of Central Connecticut
plans to relocate the MRI scanner to a Cancer Center at ¢ Loon Lake Road in New
Britain, which is scheduled to be completed in the fall of 2014. Exhibit A, p. 6; Exhibit

C,p. 108,

6.  The Hospital of Central Connecticut’s MRI sites by campus location, description of
service, operating schedule and fiscal vear (FY) utilization are as follows:

Table 1: Existing Hospital MRI Scanners

Campus Location Scanner Description Hours/Days of Operation Ul‘;i‘l{izzzgiin
New Britain General Campus | 1.5 Tesla-Strength Closed | 7am to 11pm - Mon-Fri
100 Grand Street MRI Scanner Tamto 3pm - Saturday 5 466
New Britain, CT ’
06050
New Britain General Campus 1§ 1.5 Tesla-Strength Closed | 7amto 11pm - Mon-Fri
100 Grand Street MRI Scanner 7amto 3pm - Saturday 3,644
New Britain, CT
06050
Bradley Memorial Campus 1.2 Tesla-Strength Opened | 7am to 10pm - Mon-Fri
81 Meriden Ave., MRI Scanner 7amto 3pm - Satarday 3.982
Southington, CT i’
06489

Ex. A, p. 8.

7. Although its MRI scanners at the New Britain General campus have some additional
capacity, the Hospital of Central Connecticut indicates that it is not practical or
advisable to relocate either of the two MRI scanners to the new Cancer Center

because;
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a. As atertiary care facility, it needs to have a second MRI scanner for
emergency situations; and

b. If it is at full capacity with one scanner, patients may have to be sent to the
Cancer Center to have an MRI scan, which would not be optimal with respect
to maintaining the privacy of the cancer patients receiving treatment at the
Center. Exhibit A, p. 6.

8. Inits proposal, the Hospital of Central Connecticut indicates that:

a. Relocating an underutilized MRI scanner to the new Cancer Center is an
appropriate and efficient allocation of resources and that the relocation will
benefit the Hospital’s oncology patients.

b. Freeing up some of the New Britain General campus’ MRI scan utilization
through redistribution to the new Cancer Center will serve to facilitate timely

access to Hospital MR scanners for inpatient and emergent cases.
Exhibit A, p. 8; Exhibit C, p. 105,

9.  The Hospital of Central Connecticut acknowledges that the proposed acquisition is
not simply to accommodate patients currently receiving services at the Blue Back
square location, but rather to eventually move a less than fully utilized MRI scanner
to its future Cancer Center. Exhibit A, p. 8.

10. Currently, patients using the Blue Back Square location are from the following
primary service area towns: West Hartford, Hartford, New Britain, Newington,
Farmington, Avon, Bloomfield and Windsor. It is anticipated that the same
population will be served at the Blue Back Square location until the Cancer Center
is completed in the fall of 2014. Exhibit A, p. 9.

11. The following table provides the MRI utilization and population figures by primary
service area town for the MRI Scanner located at Blue Back Square:

Table 2: Blue Back Square MRI Scanner Utilization and Population Figures by
Primary Service Area Town*

Town* FY 2011 % of Total 2011 Population Use Rate Per
Utilization Utilization™ 1,000 Population
West Hartford 126 28.00% 64,201 1.96
Hartford 50 11.00% 121,599 0.41
New Britain 10 2.25% 70,185 0.14
Newington 35 8.00% 29,976 1.17
Farmington 30 7.00% 25,262 1.1%
Avon 20 4.50% 17,648 1.13
Bloomfield 13 3.50% 20,824 0.72
Windsor 10 2.25% 29,119 0.34

Note: * As the percent of total utilization identified above equals less than 75%, the towns listed above
do not represent the entire service area.
Exhibit A, p. 9.
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12. The following existing MRI providers are located within the primary service area or
nearby towns, The number of MRI scans performed in calendar year (“CY™") 2010
for each provider was obtained from the Office of Health Care Access’ [maging
Questionnaire.

Table 3: Existing Service Area MRI Providers with Associated Scans Performed in CY 2010

Number of MRI
- . Scans
Town Existing MRI Provider Performed in
CY 20610
West 1. Jefferson Radiology, 941 Farmington Avenue 5,670
Hartford 2.  West Hartford Open MRI, 8 North Main Street 1,108
Hartford 1. Connecticut's Children's Medical Center, 282 Washington Street 3,494
2. Connecticut Valley Radiology, 19 Woodland Street, Suite # 15 876
3. Imaging Center at Hartford Hospital, 85 Jefferson Street 4,361
4. Imaging Center at Hartford Hospital, 85 Jefferson Street 4,361
5. Jefferson Radiology, Hartford, 85 Seymour Street 4,361
6.  St. Francis Hospital & Medical Center, 114 Woodland Street 6,301
7. St. Francis Hospital & Medical Center, 114 Woodland Street 5,911
8. St Francis Hospital & Medical Center, 114 Woodland Street 784
New Britain | 1. Grove Hill Medical Center, 300 Kensington Avenue 2,086
2. MRI of New Britain, 100 Grand Street 4,930
3. MRI of New Britain, 100 Grand Street 4,033
Farmington | 1. Hartford Orthopedic Associates / Jefferson Radiology, 399
Farmington Avenue NA
2. Farmington Imaging Center - Open MRI, 353 Scott Swamp Road 51
3. UCONN Health Center, 263 Farmington Avenue 1,967
4. UCONN Health Center, 263 Farmington Avenue 5,112
Avon 1. Jefferson Radiology, Avon, 100 Simsbury Road 4,919%
2. Radiology Associates of Hartford, 35 Nod Road NA
3. St Francis Hospital & Medical Center, 11 Nod Road 1,258
Bloomfield 1. Connecticut Valley Radiology, 701 Cottage Grove Road 1,184
2. Jefferson Radiology, Bloomfield, 6 Northwestern Drive 2,051
Windsor 1. Evergreen Imaging, 2800 Tamarack Avenue 1,964
2, Open MRI at Buckland Hills, 491 Buckland Road 3,594

Note:* Reported MRI scan volume performed in FY 2011.
NA — MRI scan volume not available for FY 2010.
Exhibit A, p. 10; MRI Utilization Results obtained from OHCA’s Imaging Questionnaire covering Calendar

Year 2010,
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13.

14.

15

16.

17.

18.

The projected number of MRI scans that Mandel and Blau, M.D.s, P.C., estimated
in its Certificate of Need proposal under Docket Number: 07-31073-CON for the
acquisition of a MRI scanner at the Blue Back Square location for FYs 2008
through 2011 is presented in Table 4:

Table 4: Projected MRI Scanning Volumes at Blue Back Square Location
MRI Scanner: FY 2008 FY 2009 FY 2010 FY 2011
Diamond 1.5 tesla 1,059 1,515 1,750 2,001

Final Decision, Finding of Fact 17, Docket Number: 07-31073-CON.

The actual number of MRI scans performed with the MRI scanner at the Blue Back
Square location for FYs 2009 through 2012 is presented in Table 5:

Table 5: Actual MRI Scanning Volumes at Blue Back Square Location

MRI Scanner: FY 2009 FY 2010 FY 2011 FY 2012
Diamond 1.5 tesla 428 487 457 432%
Note: *FY 2012 scan volume is a figure annualized based on 9 months actual data,

The Hospital of Central Connecticut indicated the decrease in the number of annual scans from FY
2010 to 2011 was attributable to refetring physicians demanding real time access images via an
electronic picture archiving and communications system, which the Blue Back Square location did
not offer until calendar year 2012.

Exhibit A, pp. 11-12; Exhibit C, p.127.

. The projected number of scans that will be performed by the MRI scanner for FYs
2013 through 2017 by location is presented in Table 6.

Table 6: Projected MRI Scanning YVolumes by Location

Location: FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Blue Back Square 435 452
New Cancer Center 562 738 746

Exhibit C, p.127.

The volume of scans that was projected by Mandel and Blau, M.D.s, P.C. in Docket
Number: 07-31073-CON has not been realized nor is it projected to be realized
through FY 2017. DN: 07-31073-CON, pp. 22-23, Exhibit A, pp. 11-12.

The Hospital of Central Connecticut indicates existing providers are not expected to
be affected by the proposal as the MRI scanner will remain in its existing location
during the two-year transition period and then will provide services primarily to the
Hospital’s future Cancer Center patients starting in 2014. Further, the Hospital of
Central Connecticut claims existing referral patterns will not be significantly
affected as a result of the proposal, since existing providers will be able to absorb
the West Hartford volume without difficulty. Exhibit A, p. 10; Exhibit C, p, 111.

The Hospital of Central Connecticut asserts that the proposal will promote more
efficient care and enhanced patient care coordination which will in turn result in
improved care and greater cost efficiencies. Further, the Hospital of Central
Connecticut asserts that acquisition of this imaging service by a non-profit hospital
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will allow profits to be invested back into other essential health services. Exhibit A, p.

17.

19.

The proposal has a total capital expenditure of $300,000, which will be funded

through the Hospital of Central Connecticut’s own cash reserves. Ex. A, p. 15.

20.

operations with the proposed project:

Table 7: Projected Incremental Revenues and Expenditures with the Proposed Project

The Hospital of Central Connecticut projects the following incremental losses from

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Revenues from Operations $387,488 | $402,891 $354,786 | $366,525 | $373.361
Total Operation Expense $754,958 | $645,504 $538,470 | $540,388 $541,086
Incremental Loss from Operations | (§8367,470) | (5242,613) | ($183,684) | ($173,863) | ($167,725)

Ex. A, p. 98; Ex. C, p. 133.

21.

operations with the proposed project:

The Hospital of Central Connecticut projects the following overall gains from

Table 8: Projected Overall Revenues and Expenditures with the Proposed Project

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Revenues from Operations $394,077,650 | $400,835,057 | $408,978,942 | $419,332,525 | $428.442 361
Total Operation Expense $376,635,567 | $386,016,802 | $393,727,117 | $402,748.,388 | $411,488,086
Overall Gain from Operations $17,442,083 $14,818255 | §$15,251,825 $16,584,137 | $16,954,275

Ex. A, p. 98; Ex. C, p. 133.
22. The Hospital of Central Connecticut projects the following overall gains from
operations without the proposed project:
Table 9: Projected Overall Revenues and Expenditures without the Proposed Project

FY 2013 FY 2014 FY 2015 FY 2016 FY 2017
Revenues from Operations $393,690,162 | $400,432,166 | $408,624,156 | $418,966,000 | $428,069,000
Total Operation Expense $375,880,609 | $385,371,298 | $393,188,647 | $402,208,000 | $410,947,000
Overall Gain from Operations | $17,809,553 | $15,060,868 | $15,435,509 $16,758,000 | $17,122,000

Ex. A, p. 98; Ex, C, p. 133,

23. The maximum number of MRI scans required to show an incremental gain from
operations for FYs 2013 through 2015 is 900 scans. Ex. A, p. 17.

24.

The Hospital of Central Connecticut indicates that the current patient population

mix for the MRI scanner at the Blue Back Square location will remain constant

through FY 2014. The projected patient population mix is expected to minimally

change over the first three fiscal years of operation (i.e. FYs 2015 through 2017) at
the future Cancer Center location with a 7.22% increase in government patients and

a 7.25% decreases in non-government patients. The current and projected patient

population mixes are presented in Table 10.
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Table 10: Current and Projected Patient Population Mix for the MRI Service
Paver Cateso FYs 2012,213 Projected Projected Projected

v gory and 2014 FY 2015* FY 2016* FY 2017+
Medicare 13.20% 12.00% 12.20% 12.20%
Medicaid 75% 6.00% 9.00% 9.00%
CHAMPUS & TriCare 3% .03% .03% 03%
Total Government 13.98% 18.03% 21.23% 21.23
Commercial Insurers 77.78% 72.80% 68.77% 68.77%
Uninsured 1.18% .80% 1.00% 1.00%
Workers Compensation 7.06% 8.37% 9.00% 9.00%
Total Non-Government 86.02% 81.97% 78.77% 78.77%
Total Payer Mix 100.00% 100.00% 100.00% 100.00%

Note: * For FYs 2015 through 2017 the Hospital used a blend of current patient population mix in the Blue
Back Square location and at the Hospital’s New Britain General Campus,
Ex.C,pp. 114 & 115,

25. OHCA is currently in the process of establishing its policies and standards as
regulations. Therefore, OHCA has not made any findings as to this proposal’s

relationship to any policies and standards not yet adopted as regulations by OHCA.
(Conn. Gen, Stat. § 19a-639(a)(1)).

26. OHCA recently published a statewide facilities and services plan. As the plan was
not in circulation at the time the Hospital of Central Connecticut filed the CON
application, OHCA has not made any findings as to this proposal’s relationship to
the plan. (Conn. Gen. Stat. § 19a-639(a)(2)).

27. The Hospital of Central Connecticut has not established that there is a clear public
need for this proposal. (Conn, Gen, Stat. § 19a-639(a)(3)).

28. The Hospital of Central Connecticut has not satisfactorily demonstrated how this

proposal will impact the financial strength of the health care system in this state.
{Conn. Gen. Stat. § 19a-639%(a)(4)).

29. The Hospital of Central Connecticut has failed to satisfactorily demonstrate that its
proposal would improve the accessibility, quality or cost effectiveness of health care
delivery in the region. (Conn. Gen. Stat. § 19a-639(a)(5)).

30. The Hospital of Central Connecticut has shown that there would be a marginal
change to the provision of health care services to the relevant populations and payer
mix. (Conn, Gen. Stat. § 19a-639(a)(6)).

31. The Hospital of Central Connecticut has satisfactorily identified the population to be
served by their proposal, but has failed to satisfactorily demonstrate that this
population currently has a need as proposed. (Conn. Gen. Stat. § 19a-639(a)7)).

32. The historical utilization in the service area does not support this proposal. (Conn.
Gen. Stat. § 19a-639(a)(8)).
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33. The Hospital of Central Connecticut has failed to satisfactorily demonstrate that its
proposal would not result in an unnecessary duplication of existing imaging services
in the area. (Conn. Gen. Stat. § 19a-639(a)(9)).
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DISCUSSION

CON applications are decided on a case by case basis and do not [end themselves to
general applicability due to the uniqueness of the facts in each case. In rendering its
decision, OHCA considers the factors set forth in § 19a-639(a) of the Statutes. The
Applicant bears the burden of proof in this matter by a preponderance of the evidence.
Goldstar Medical Services, Inc., et al. v. Department of Social Services, 288 Conn. 790
(2008).

The Hospital of Central Connecticut proposes to acquire a 1.5 tesla-strength MRI scanner
from MRI of Farmington Avenue, LL.C, and to continue the operation of the scanner at
its current Blue Back Square location. FF 2,5. The Hospital of Central Connecticut plans
to relocate the scanner to its future Cancer Center. However, it is currently under
construction and not scheduled to be completed until the fall of 2014. FF 5.

The Hospital of Central Connecticut reports that over the last four fiscal years, FYs 2009
through 2012, the MRI scanner at the Blue Back Square location has only been
performing, on average, 451 scans per year, FF14, Actual performance of the scanner
represents approximately one-third of the projected utilization anticipated when Mandel
and Blau, M.D.s, P.C., received Certificate of Need authorization from OHCA to acquire
the scanner. At the time the Certificate of Need proposal was reviewed, Mandel and
Blau, M.D.s, P.C. projected the MRI scanner would perform, on average, 1,581 scans per
year in the first four years of operation, FYs 2008 through 2011. FF 13. At best, the
Hospital of Central Connecticut can only project that the MRI scanner will perform on
average 587 scans per year for FYs 2103 through 2017 (i.e. 444 scans per year for the
two fiscal years at the Blue Back Square location and 682 scans per year for the three
fiscal years at the new Cancer Center). FF 15.

It was initially expected that MRI scan volume would grow at the Blue Back Square

location due to the capability of performing more technologically complex studies and 1
breast imaging, as well as the location of the imaging center in immediate proximity to
the surgery center. FF 2. However, the volume of scans that was projected has not been
realized nor is it projected to be realized through FY 2017. FFi16. In light of historical
and projected utilization, patients’ current MRI needs can be accommodated by the
existing providers in the service area with the scanners currently in operation. FF 12.

While the Hospital of Central Connecticut’s assertion that relocating an underutilized
MRI scanner is an appropriate and an efficient allocation of resources, the actual and
projected annual scan utilization for the MRI scanner are both extremely low for this type
of imaging equipment. FF 8, 14, 15. Additionally, the actual commencement of services at
the Hospital of Central Connecticut’s future Cancer Center is not expected until
sometime in the fall of 2014, so that any benefit to be derived at the Cancer Center will
not be realized for nearly two years. FF 5. Consequently, the Hospital of Central
Connecticut has failed to demonstrate that there is currently a clear public need to acquire
the MRI scanner as proposed. FF 14,15,27.
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There will be incremental losses from operations associated with the proposal for the first
five fiscal years of operation, ranging from ($367,470) in FY 2013 to (§167,725) in FY
2017. FF 20. The maximum number of MRI scans required to show an incremental gain
from operations for FYs 2013 through 2015 is 900 scans, nearly twice the number of
annual MRI scans projected for this period. FF 15, 23.

Based on the low MRI volumes at the Blue Back Square location, and the speculative
projected MRI scans at Blue Back Square and the future Cancer Center, any benefit to be
derived by the acquisition will not be realized for a period of nearly two years. FF 5, 13-
16. Morecover, as there are existing providers currently offering MRI services in the
primary service area, there is ample access to MRI services. FF 12. Based upon the lack
of sufficient evidence demonstrating that the Hospital of Central Connecticut’s proposed
project fulfills a clear public need, OHCA is unable to conclude that the Hospital of
Central Connecticut’s financial projections, and the volumes upon which they are based,
are reasonable and achievable, or that the project is financially feasible. FF 27.
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Order

Based upon the foregoing Findings and Discussion, the Certificate of Need application of
the Hospital of Central Connecticut for the acquisition of a 1.5 tesla-strength, magnetic
resonance imaging scanner from MRI of Farmington Avenue, LLC, in West Hartford,
Connecticut at a total capital expenditure of $300,000 is, hereby, DENIED.

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

Date Lisa A. Dav1s MBA BSN RN
' Deputy Commissioner
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fincluding transmitial sheet)

I

Comments: Transmitted: Final Dccision regarding
Hospital of Central Connecticul’s Proposal to Acquire a
1.5 Tesla-Strength MRI Scanner from MRI of Farmington
Avenue, LLC
Docket Number:12-31767-CON

PLEASE PHONE Jack A. Huber at (860) 418-7069
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