e

%y
Saint Mary’s

HOSPITAL

Michael Novak, FACHE [E @ E D W E
Vice President of Operations & Ancillary Services
g APR -1 201k

Office of
HEALTHCARE ACCESS |

March 31, 2014

Kimberly Martone, Director
Office of Health Care Access
Department of Public Health

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

Hartford, CT 06134-0308

Re: CON Determination Letter for Relocation
Dear Ms. Martone,

Enclosed please find the CON application from Saint Mary's Hospital d/b/a Saint Mary's
Medical Imaging Center to relocate the MRI it operates as a department of Saint Mary's
Hospital at 475 Chase Parkway in Waterbury back to the Hospital at 56 Franklin Street in
Waterbury. As part of this relocation process, the Hospital will terminate Saint Mary’s
Medical Imaging Center.

We hope that OHCA will approve this application so that Saint Mary's Hospital will
continue to have MRI scanning available at the Hospital after NVMRI moves the existing
scanner now located at the Hospital to its new location at 1329 West Main Street in
Waterbury, where outpatient scanning will be conducted.

Please do not hesitate to contact me at (203) 709-3508 if you have any questions. Thank
you for your assistance.

Respectfully submitted,

”iﬁ/' ( _ ,/ // ’//’( 5 __,_(./,_,(

Michael A. Novak, FACHE

MAN:jmy

56 Franklin Street
Waterbury, CT 06706
203-709-3508



State of Connecticut
Office of Health Care Access
Certificate of Need Application

Docket Number:

Applicant: Saint Mary’s Health System, Inc. d/bfa Saint Mary’s Medical
Imaging Center (formerly Saint Mary’s Partners, Inc.)

Contact Person: Michael A. Novak, MBA, MSM, FACHE

Contact Person’s
Title: Vice President of Operations and Ancillary Care

Contact Person’s
Address: 56 Franklin Street, Waterbury, CT 06706

Contact Person’s
Phone Number:  (860) 709-3508

Contact Person’s
Fax Number: (860) 709-3238

Contact Person’s
Email Address:  MNovak@Stmh.org

Project Town: Waterbury

Project Name: Relocation of MRI services from Saint Mary’s
Medical Imaging Center to Saint Mary’s Hospital

Statute Reference: Section 19a-638, C.G.S.

Estimated Total
Capital Expenditure: $0
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Application Checklist

Instructions:

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

7

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.

For OHCA Use Only:

ul

Note:

Docket No.: \4-31906 —Cep check No.: 3 Uéh

OHCA Verified by: ég D Date: %Z;[m

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) 418-
7053, at the time of the publication)

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

Attached are completed Financial Attachments I and IL.

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 humber of pages submitted is 50
pages or less. In this case, the CON Application must be
emailed to the following email addresses:
steven.lazarus@ct.gov and leslie.greer@ct.gov.

Important: For CON applications(less than 50 pages) filed

o

electronically through email, the singed affidavit and the check
in the amount of $500 must be delivered to OHCA in hardcopy.

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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RepublicanAmerican
389 Meadow Street « Waterbury, CT 06702 » 1-800-992-3232

Classified Advertising Proof

Account Number: 75401
Order Number: RA0612699

Title: Republican-American | Class: L-Legal -Public Notice 019
Start date: 2/17/2014 | Stop date: 2/19/2014 |
Insertions: 3

Title: Rep-Am.com } Class: L-Legal -Public Notice 019
Start date: 2/17/2014 | Stop date: 2/19/2014 |
Insertions: 3

LEGAL NOTICE

Saint Mary’s Health System
d/b/a Saint Mary's Medical
Imaging Center (“Center”) is
applving for a Certificate of
Need pursuant to Section 19a-
638 of the Connecticut Gener-
al statutes to discontinue its
magnetic resonance imaging
(“MRI"™) and computerized ax-
ial tomography {*CT") servic-
es atthe Center. The Centeris
located at 475 Chase Parkway,
Waterbury, CT 06708. These
irmaging services will be relo-
cated to SaintMary's Hospital
at 56 Frarklin Street, Water-
bury, €T 06706. There is no
capital expenditure associat-
ed with this appiication.

R-A February 17, 18,195, 2014

Total Order Price: $160.08

Please call or send an email by 3pm to approve or to make changes.
(No call back will result in your ad running as it appears on this proof.)

Salesperson: Regina | Printed on: 2/13/2014
Telephone: 203-574-3636 ext 1124 | Fax: 203-754-0644
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AFFIDAVIT

Applicant: Saint Mary’s Health System d/b/a Saint Mary’s Medical Imaging
Center

Project Title: Relocation of MRI Services from Saint Mary's Medical Imaging

Center to Saint Mary's Hospital

Michael A. Novak, Vice President of Operations and Ancillary Care

of Saint Mary’s Hospital, being duly sworn, depose and state that

Saint Mary’s Health System, Inc., d/b/a Saint Mary’s Partners, Inc.’s information
submitted in this Certificate of Need Application is accurate and correct to the
best of my knowledge.

et e T /cf/ ol

Sighatu re Date

Subscribed and sworn to before me on M cch /J/). 20/ Y

V'-u\:w'a&;L O Ovﬂfune«wvo

Notary Public/Commissioner-of-Superior-Court

. : VICTORIA CIPRIANO
N]y commission expires: NOTARY PUBLIC

MY COMMISSION EXPIRES FEB. 28, 2017
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1. Project Description: Service Relocation

a. For each of the Applicant’s programs, identify the location, population served,
hours of operation, and whether the program is proposed for termination.

Response: Saint Mary’s Medical Imaging Center (“the Center”) is located at 475 Chase
Parkway in Waterbury, CT. It was originally developed to accommodate the excess
number of MRI scans that could not be handled in the space available at Saint Mary’s
Hospital and has operated as a Department of Saint Mary’s Hospital for the last seven
years. Itis open Monday through Friday between the hours of 8:00 A.M. and 5:00 P.M.
The Center serves residents of the following towns: Waterbury, Naugatuck, Wolcott,
Prospect, Watertown, Cheshire and Middlebury. The Applicant is proposing to relocate
the MRI to Saint Mary’s Hospital located at 56 Franklin St. in Waterbury, which is
approximately 1.9 miles away (4 minutes of driving time).! The patients now utilizing
the MRI at the Saint Mary’s location on Chase Parkway will be able to access the MRI at
the Hospital 7 days a week, 24 hours a day on an emergency basis, and during the week
on a scheduled basis, as is done currently. Since all of the towns which were in the
service area for the Chase Parkway location are included in the service area for the
hospital, the relocation of the MRI service should have minimal (if any) impact on
patients.

On January 30, 2014, OHCA issued a Determination Letter (Report No. 14-31890-DTR)
allowing NVMR to move the MRI being utilized by the Naugatuck Valley Radiology
Associates, P.C. (“NVRA”) and Saint Mary’s Hospital (“SMH”) from its current location
in the Hospital to a location in Waterbury at 1389 West Main Street.” This will allow
outpatient scanning at a location other than the Hospital, which will be run jointly by the
Hospital and iis partner, Naugatuck Valley Radiology Associates (“NVRA™). This
effectively leaves the Hospital without the MRI scanner it needs for its patients. By
relocating the Chase Parkway MRI service (which is already a department of the

" Hospital), the Hospital will once again have MRI services on site for its inpatients,
emergency patients and those patients who need to be in a hospital for imaging services
due to their medical status. Saint Mary’s Hospital will no longer offer MRI services at its
Center on Chase Parkway. This application seeks to terminate the Chase Parkway
facility as an imaging center for MRI scanning, while relocating the MRI back to the
Hospital where there will be room when the existing Hospital scanner moves down the
street to an outpatient location.

b. Describe the history of the services proposed for termination, including when they
were begun and whether CON authorization was received.

Response: The Center’s MRI service was approved by OHCA and a CON was granted
on June 22, 2006 in OHCA Docket No. 05-30580. The CON was later modified so that

! See Exhibit A, Yahoo Driving Map and Directions,
> NVMRI is a partnership between Naugatuck Valley Radiology Associates, P.C. and
Saint Mary’s Hospital. The Determination Letter from OHCA is attached as Exhibit B.
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the service could be operated as a department of Saint Mary’s Hospital in OHCA Docket
No. 07-30580-MDF. See Exhibit C for both OHCA decisions.

¢. Explain in detail the Applicant’s rationale for this termination of setvices, and the
process undertaken by the Applicant in making the decision to terminate.

Response: The rationale is in response to the conclusion of a partnership agreement
which Saint Mary’s Hospital has had with its radiologists for the last 25 years. The
Hospital and NVRA combined resources to create NVMRI approximately 25 years ago.
As the partnership is winding down and a new partnership agreement is being negotiated,
both parties are anxious to upgrade the equipment that is now in use. The existing MRI
at the Hospital at 56 Franklin Street will be moved by NVMRI to 1389 West Main Street
in Waterbury. This location is in close proximity to the Hospital (the distance is
approximately 1.9 miles). It has been determined by OHCA that this is allowed without a
CON application, and will take place in approximately six months, once the new site is
prepared for the MRI.

Both the Hospital and NVMRI currently have CON authorization to own and operate two
(2) MRI scanners associated with the Hospital. With the existing MRI at the Hospltal
moving out of the Hospital to 1389 West Main Street in approximately six (6) months® ,

the Hospital needs to move its existing MRI from Chase Parkway to the Hospital for MRI
scanning that will be required for inpatients as well as for emergency department patients,
and those patients who require a hospital setting for scanning due to health issues. This
will terminate the provision of MRI services at the Imaging Center on Chase Parkway,
but will relocate the service back to the Hospital. The reason Saint Mary’s Hospital
opened the Chase Parkway MRI to perform MRI scanning was because the Hospital did
not have enough room for the volume of scans being performed. In 2005, when the
Chase Parkway facility was approved, there were 8,812 MRI scans being performed on
one MRI scanner. Now that NVRA has been allowed to move the Hospital’s MRI to a
location outside of the Hospital, the Saint Mary’s Hospital needs the existing MRI at
Chase Parkway back on the Hospital campus.

d. Did the proposed termination require the vote of the Board of Directors of the
Applicant? If so, provide copy of the minutes (excerpted for other unrelated
material) for the meeting(s) the proposed termination was discussed and voted.

Response: The termination and relocation of the service did not require a vote of the
Board of Directors of the Hospital.

3 See OHCA Determination Letter to NVRA in Report No. 14-31890-DTR, attached as
Exhibit B.

4" See OHCA Docket No. 05-30580-CON, the Final Decision cites to volumes provided
by the Applicant on page 3, No. 8, including the volume of MRIs in 2005 as 8,812. The
decision is included in Exhibit C.
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¢. Explain why there is a clear public need for the proposal. Provide evidence that
demonstrates this need.

Response: Once the MRI which has been at the Hospital for the past 25 years is moved
to 1389 West Main Street in Waterbury, the Hospital will be without an MRI. Saint
Mary’s Hospital is an acute care, not-for-profit, community teaching hospital. In FY2013,
there were 91,580 patient discharges.” Saint Mary’s Hospital runs the fifth largest
emergency department in the State of Connecticut. The MRI service has always been
available 24 hours a day 7 days a week for emergencies — either for inpatients needing
MRI imaging, or emergency patients brought in on any day, at any time. While NVMRI
will handle the routine MRI outpatient scanning, it would be dangerous for a hospital the
size of Saint Mary’s to be left without MRI scanning capability. As with NVMRI, after
relocation is approved, the Hospital plans to upgrade the equipment now used at the
Center. If this CON is approved, the Hospital will complete a CON notification form and
file it with OHCA when it does replace the previously authorized MRI scanner.

2. Termination’s Impact on Patients and Provider Community
a. List all existing providers (name, address, services provided, hours and days of
operation, and current utilization) of the services proposed for termination in the

towns served by the Applicant, and in nearby towns.

Response: The following facilities provide MRI service in the greater Waterbury area:

Name Address Hours & Days of Operation Scans Per Year

Saint Mary’s Hospital | 56 Franklin St. 6:30 AM — 10:30 PM Mon.-Fri.
7:30 AM — 4 PM Sat.

Greater Waterbury 68 Robbins St. 6:30 AM — 10:30 PM Mon.-Fri.

Imaging Center, L.P. 6:30 AM-8:30 PM Sat.

On-call Sunday
Diagnostic Imaging of | 385 Main St., 7:00 AM — 9:00 PM Mon. — Fri.
Southbury South, Southbury | 8:30 AM - 12:30 PM Sat.
Diagnostic Radiology | 1579 Straits 8:00 AM.-9:00 PM Mon.-Thurs.
Associates Tnpk., Southbury | 8:30 - 5:00 Friday

8:30 - 2:00 Saturday

Housatonic Valley 67 Sand Pit Rd. 8:00 - 6:00 Mon.-Thurs.
Radiological Assoc. Southbury 8:00 - 12:00 Saturday

b. Discuss what steps the Applicant has undertaken to ensure continued access to the
services proposed for termination for the Applicant’s patients.

5 See Exhibit D, Chime Data, 11months for FY2013, p.2).
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Response: Saint Mary’s Hospital is entering into a new partnership agreement with
Naugatuck Valley Radiology Associates, P.C. to operate an outpatient MRI service at
West Main Street in Waterbury, which is in close proximity to the Hospital. This
location will take the place of the existing facility on Chase Parkway for MRI scanning.
The MRI scans conducted at the Hospital and at Saint Mary’s Imaging Center on Chase
Parkway have always been read by the radiologists in NVRA for the twenty five years,
and that will remain the same. The new location for MRI outpatient services will be at
1389 West Main Strect, Waterbury.

When NVMRI moves the MRI now existing at the Hospital to the new NVMRI location,
the Hospital will have no MRI. By relocating the Chase Parkway MRI to the Hospital,
the Hospital will again have MRI services at the Hospital. The end resulit is that there
will continue to be two MRIs operating MRI scanning services in the Saint Mary’s
Hospital systern, as authorized by OHCA.

Patients who have been utilizing the Chase parkway location for MRI scanning will have
the same type of access they have had in the past if this application is approved.
Outpatients will have equally good access to outpatient MRI scanning with NVMRI
services located close to the Hospital, as is the existing facility on Chase Parkway. Ifa
patient could not get to 1389 West Main Street in Waterbury, that patient could be seen
as an outpatient at the Hospital, which is less than 2 miles away from the existing
location on Chase Parkway. Since both the Hospital and 1389 West Main Street are in
downtown Waterbury, access and parking will not be a problem, and bus service is
available within the city of Waterbury.

c¢. For each provider to whom the Applicant proposes to transfer or refer clients,
provide the current available capacity, as well as the total capacity and actual
utilization for the current year and last completed year.

Response: The Applicant proposes to transfer its current outpatient volume of MRlIs to
the NVMRI facility at 1389 West Main Street, which has just received approval from
OHCA to relocate the MRI currently located at the Hospital to this outpatient location.

d. Tdentify any special populations that utilize the services and explain how these
clients will continue to access this service after the service location closes.

Response: When the MRI service closes at the Chase Parkway location, outpatients will
have access to the same service at 1389 West Main Street in Waterbury. Scans will be
read by the same radiologists who are reading the scans now.

e. Provide evidence (e.g. written agreements or memorandum of understanding) that
other providers in the area are willing and able to absorb the displaced patients.

Response: There will not be any displaced patients because when a doctor recommends

that a patient requires scanning by MRI, and the patient calls Saint Mary’s Medical
Imaging Center on Chase Parkway to set up an appointment, the patients will be
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informed that they can go to Saint Mary’s Hospital or to the new NVMRI location at
West Main Street in Waterbury. The two relocations involved will maintain the status
quo is terms of the existing services.

f. Describe how clients will be notified about the termination and transferred to
other providers.

Response: Patients need an order from a physician in order to be scanned by the MRI.
Once outpatients have an order, they call a facility for scheduling. At that time, Saint
Mary’s Medical Imaging Center will inform the patients now using Chase Parkway about
the new outpatient facility on West Main Street to be operated by NVMRI, and MRI
scanning at Saint Mary’s Hospital if that level of care is required.

3. Actual and Projected Volume

a. Provide volumes for the most recently completed FY by town.

b. Complete the following table for the past three fiscal years (“FY*’} and current
fiscal year (“CFY™), for both number of visits and number of admissions, by
service.

Response: Table 1, below, sets forth the volumes for Saint Mary’s Medical Imaging
Center on Chase parkway.

Table 1: Historical and Current Visits & Admissions

Actual Volume
(Last 3 Completed FYs)

CFY Volume*

FY 2011 FY 2012 FY 2013 FY 2014
Service®*
MRI 1,592 1,891 1,501 481 thru 2/28/14
Scanning
Total 1,592 1,891 1,501 481 thru 2/28/14

* For periods greater than ¢ 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.

#* Identify each service type and add lines as necessary. Provide both number of visits and number of

admissions for each service listed,

*+* Fill in years, In a footnote, identify the period covered by the Applicant’s FY {e.g. July 1-June 30,

calendar year, etc.).

¢. Explain any increases and/or decreases in volume seen in the tables above.
Response: The volume has remained static over the last 3 years.

d. For DMHAS-funded programs only, provide a report that provides the following
information for the last three full FY's and the current FY to-date:
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i Average daily census;

ii. Number of clients on the last day of the month;
iii. Number of clients admitted during the month; and
iv. Number of clients discharged during the month.

Response: N/A
4. Quality Measures

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

Michael A. Novak, Vice President of Operations & Ancillary Services: Saint
Mary’s Hospital

Robert C. Gumbardo, M.D., Chief of Staff, Saint Mary’s Hospital, and President of
NVRA, P.C.

Bipin Jagjivan, M.D., F.R.C.R., Attending Radiologist and Chairman, Department of
Radiology; Saint Mary’s Hospital

Mary Carpenter, Clinical Manager/Interim Director; Diagnostic Imaging

Response: See Exhibit F for the Curriculum Vitae for the above-named individuals.

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

Response: The proposal will close down the Hospital’s outpatient MRI facility on Chase
Parkway, which will no longer be needed. It will also relocate the MRI now at Chase
Parkway back to the Hospital, which will be necessary for inpatients, emergency patients
and those patients who need to have scanning in a hospital setting. Therefore, the quality
will be better than if the Hospital were left without MRI scanning in the Hospital.
Patients at the Hospital need to have MRI scanning available at the Hospital. With
outpatient scanning being done by NVMRI at 1389 Main Street in Waterbury, the
radiologists will be in the same facility as where the scanning is being done. It will be a
better experience for the patients who can utilize the outpatient setting since the
radiologists will be on site if there are any questions.

¢. ldentify when the Applicants’ funding and/or licensing agencies (e.g. DPH,
DMHAS) were notified of the proposed termination, and when the Applicants’

licenses will be returned.

Response: DPH does not license imaging services.

5. Organizational and Financial Information

a. lIdentify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, etc.).
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Response: Saint Mary’s Hospital is a corporation.
b. Does the Applicant have non-profit status?
X Yes (Provide documentation) [_] No

Response: See Exhibit H: KPMG Consolidated Financial Statements and Consolidating
Information September 30, 3013 and 2013, p. 7 for proof of non-profit status.

¢. Financial Statements

i. Ifthe 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.

Response: The Applicant is a Connecticut hospital and filed its audited financial
statements on February 26, 2014.

ii. Ifthe 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.)

d. Submit a final version of all capital expenditures/costs.

Response: There is no capital expenditure associated with the relocation of the MRI
service from Chase Parkway to 56 Franklin St. in Waterbury.

e. 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.

Response: Not applicable

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

Response: Moving the Chase Parkway MRI services back to the Hospital and allowing
NVMRI to operate in a new location near the Hospital is expected to create efficiencies
because it will locate all of the scanning in the immediate vicinity of the hospital and the
radiologists who practice in NVRA. Allowing NVMRI to relocate to 1389 Main Street
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(which has already been determined by OHCA in Report No. 14-31890-DTR) will save
time for the radiologists, which should translate into cost savings for patients and the
state’s health care system.

6. Financial Attachments 1 & H

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.

Response: Attached as Exhibit H.

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

Response: Attached as Exhibit J.

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

Response: Assumptions are listed on the bottom of Financial Attachment 1.

d. Provide documentation or the basis to support the proposed rates for each of the
I'Ys as reported in Financial Attachment I1. Provide a copy of the rate schedule
for the proposed service(s).

Response: The rate schedule is attached as Exhibit 1.

e. Was the Applicant being reimbursed by payers for these services? Did
reimbursement levels enter into the determination to terminate?

Response: The Applicant is reimbursed by payers for MRI services. Reimbursement
levels did not enter into the determination to relocate. If this were a termination of the

service, rather than a relocation, reimbursement would have been a factor.

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

Response: N/A
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g. Explain any projected incremental losses from operations contained in the
financial projections that result from the implementation and operation of the
CON proposal.

Response: The approval of this application will result in restoration of MRI services at
Saint Mary’s Hospital. There are no projected incremental losses associated with the
implementation and operation of this CON proposal.

h. Describe how this proposal is cost effective.

Response: This proposal, by itself, is neutral in terms of cost-effectiveness. Simply
moving the outpatient MRI services within Waterbury would not affect the cost of the
service. The outpatient MRI services offered by the Hospital and NVRA in the future at
a new outpatient location will function similarly to the MRI services now in existence at
Saint Mary’s Imaging Center on Chase Parkway. The Chase Parkway MRI service has
already been approved by OHCA as a department of the Hospital in OHCA Docket No.
07-30580-MDF. Costs for the Hospital will be lower when the expense of rental for the
Center for Imaging on Chase Parkway is closed down, and the expenses associated with
operating that facility are eliminated. The money from those expenses will be
appropriated to new MRI equipment in the future.
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Home Mail News Sporis Finance Weather Games Groups Answers Screen Flickr Mahile | Mare

‘[ Search Maps ][ Search Web | kriskrosZE Mail

Find Nearby

Start at Chase Pky.
134 ft

Turn right and take ramp onto 1-84 E toward
CT-8/Hartford.

1.4 mi

Take exit #22/Baldwin St/Downtown
Waterbury onto Market Sq.
0.3 mi

Turn right onto S Main St.
439 ft

Bear left onto E Clay St.
85 ft

Turn left onte S Elm St.
0.3 mi

Turn right onto Scovill St.
446 ft

Bear right onto Franklin St.

216 ft , . 3 PO EARP T FnE - \ ;.:-f'd |
Your destination on Franklin St is on the right. e X \ ' LA g 3 i g T it " i
The trip takes 1.9 mi and 4 mins.

56 Franklin St, Waterbury, GT 06708-1221 i = 5

w7 Coco Keys Waterbury Ct  TripAdvisor.com CoCo Key Water Hotel Compare
Prices, Reviews, Book Now!

o . L

Find Nearby
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430017



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 30, 2014 VIA FACSIMILE ONLY

Dr. Geoffrey Manton

Managing General Partner

Naugatuck Valley MRI Limited Partnership
Union Square Building #1

385 Main Street South

Southbury, CT 06488

RE:  Certificate of Need Deterrnination Repont Number 14-31890-DTR
Relocation of Magnetic Resonance Imaging Scanner

Dear Dr, Manton:

On January 23, 2014, the Office of Health Care Access (“OHCA™) received your Certificate of Need
(“CON”) Determination request on behalf of Naugatuck Valley MRI Limited Partnership (“Petitioner™)
with respect to the replacement and relocation of a Magnetic Resonance Imaging (“MRI”) scanner.

The Petitioner asserts that its MRI scanner was approved under Docket No., 88-512 and Docket No. 07-
31056-WVR. The Petitioner plans to replace and relocate the MR scanner from its present location, 56
Franklin Street, Waterbury, Connecticut, to a location apptoximately 1.9 miles away, 1389 West Main

Street, Waterbury, Connecticut,

Connecticut General Statutes § 19a-638(a) does not require a CON for the relocation or replacement of

existing imaging equipment. Therefore, a CON is not required for the Petitioner’s proposal.

Sincerely, .

i o
/‘éw% Gl
Kimberly R. Martone
Director of Operations

C: Rose Mclellan, License and Applications Supervisor, DPH, DHSR
Michael Novak, Saint Mary’s Hospital
Stephen Klaftky, Esq.
Jeffrey Tinley, Esq.

An Equal Opportunily Provider

(If you requirve aid/accommodation to participate filly and fairly, contact us either by phone, fux 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
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Office of Health Care Access
Certificate of Need Application

Final Decision

Applicant: Saint Mary’s Health System, Inec. d/b/a
Saint Mary’s Partner’s Inc.

Docket Number: 05-30580-CON

Project Title: Establishment of a Freestanding MRI Imaging Center in
Waterbury, Connecticut

Statutory Reference: Sections 19a2-638 and 19a-639,
Connecticut General Statutes

Filing Date: April 12, 2006
Hearing Date: May 19, 2006
Presiding Officer: Cristine A, Vogel
Commissioner
Decision Date: June 22, 2006
Staff Assigned: Steven W. Lazarus
Default Date: July 11, 2006
Project Description: Saint Mary’s Health System, Inc. d/b/a Saint Mary’s

Partners Inc. (“Applicant™) proposes o establish a freestanding MRI imaging center in
Waterbury, Connecticut, at a total capital expenditure of $2,195,550.

Nature of Proceedings: On April 12, 2006, the Office of Health Care Access

(“OHCA™) received the Applicant’s proposal to establish a freestanding MRI imaging
center, at a total capital expenditure of $2,195,550. The Applicant is a health care facility
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or institution as defined by Section 19a-630 of the Connecticut General Statutes
“C.G.8.”).

On September 12, 2005, a notice to the public regarding OHCA’s receipt of the
Hospital’s Letter of Intent to file its CON application was published in The Waterbury
Republican pursuant to Sections 19a-638 and 19a-639, C.G.S. On February 10, 2006,
OHCA received a letter from Greater Waterbury Imaging Center (“GWIC”) requesting
that a hearing be held on the Applicant’s CON application.

Pursuant to Sections 19a-638 and 19a-639, C.G.S., a public hearing regarding the CON
application was held on May 10, 2006. On April 19, 2006, the Hospital was notified of
the date, time and place of the hearing. On April 21, 2006, a notice to the public was
published in The Waterbury Republican. Commissioner Cristine A. Vogel served as
Presiding Officer. The hearing was conducted as a contested case in accordance with the
provisions of the Uniform Administrative Procedure Act (Chapter 54 of the Connecticut
General Statutes) and Sections 19a-638 and 19a-639, C.G.S.

By petition dated May 5, 2006, GWIC requested Intervenor status regarding the
Applicant’s CON application. The Presiding Officer granted GWIC Intervenor status
with full-rights of cross-examination.

The Presiding Officer heard testimony from the Applicant’s and the Intervenor’s
witnesses, in rendering this decision and considered the entire record of the proceeding.
OHCA’s authority to review and approve, modify or deny the CON application is
established by Sections 19a-638 and 19a-639, C.G.S. The provisions of these sections, as
well as the principles and guidelines set forth in Section 19a-637, C.G.S., were fully
considered by OHCA in its review.

Findings of Fact

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

1. Saint Mary’s Health System is the parent corporation of Saint Mary’s Hospital
(“SMHS”) and Saint Mary’s Partner’s Inc., located at 56 Franklin Street,
Waterbury, Connecticut. (September 6, 2005, Letter of Intent)

2. Saint Mary’s Hospital (“SMII” or “Hospital™) is a non-profit acute care hospital
located at 56 Franklin Street, Waterbury, Connecticut. (September 6, 2005, Letter of
Intent} :

3. Saint Mary’s Partner’s Inc. (“SMP”) is a wholly owned affiliate company of
SMHS and will be the sole member of the proposed freestanding imaging center.
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(April 12, 2006, CON Application, page 4)

4, SMHS d/b/a SMP (“Applicant”) proposes the establishment of a freestanding
Magnetic Resonance Imaging (“MRI”) imaging center at 1320 West Main Street

in Waterbury including the acquisition of a GE 1.5 Tesla Open MRI scanner,
(September 6, 2005, Letter of Intent and April 12, 2006 CON Application, page 20)

5. SMH’s existing MRI scanner is located in its Emergency Department and is
known as Naugatuck Valley MRI (“NVMRI”). According to the Applicant, there

is no space available to place a second MRI scanner on the SMH campus.
(September 6, 2006, Letter of Intent and March 22, 2006, Completeness Response page 12)

6. The Applicant’s service area for the proposed MRI imaging center includes the
following towns:

Table 1: Primary and Secondary Service Area

Naugatuck Middlebury
Prospect Oxford

Waterbury Thomaston
Wolcott Watertown

(April 12, 2006, CON Application, page 5)

7. The Applicant based the need for the proposed freestanding MRI imaging center
on the current utilization of SMH’s existing MRI unit located on the SMH
campus and on lack of space to accommodate a second MRI scanner at SMH
campus. The Applicant stated that the current MRI is operating seven (7) days

per week and is at capacity.(September 6, 2005, Letter of Intent and May 16, 2006,
Applicant’s Late File)

8. The total MRI volume for the past three fiscal years (FYs) at NVMRI is as
follows:

Table 2: SMH Existing Total MRI Volume
FY 2003 FY 2004 FY 2005
NVMRI (SMH MRI) 8,533 8,977 8,812

Note: OHCA can not verify this data.
(May 16, 2006, Applicant’s Late File)

9. Due to the location of the existing MRI scanner in the Emergency Department,
emergency and inpatient cases take priority. According to the Applicant, the
proposed MRI scanner would increase access for SMH’s outpatient imaging
patients by providing them an option for outpatient imaging services. (May 5, 2006,
Prefile Testimony of Robert P. Ritz)



Saint Mary’s Health System d/b/a Saint Mary’s Partner’s Inc. Page 4 of 8
Final Decision 05-30580-CON June 22, 2006

10. The Applicant stated that the proposed MRI imaging center will provide for the
following:
e Increased outpatient imaging access for SMH patients;
e Improved access to SMH physicians located at the proposed location
complex;
e Decreased volume at the existing MRI scanner at NVMRI; and

e State-of-the-art MRI technology.
(April 12, 2006, CON Application, pages 3-7 and May 5, 2006, Prefile Testimony of Chad Wable)

11. The Applicant stated that the proposed location of the freestanding MRI imaging
center will improve access due to its proximity to SMH and its existing patient
population and physician presence. (May 16, 2006, Applicant’s Late File)

12. SMHS has a contract with Naugatuck Valley Radiology Associates (“NVRA”) to
provide radiology services for SMH and all of its affiliated entities. NVRA will
be the exclusive provider of professional radiology services at the proposed MRI
imaging center. (March 22, 2006, Completeness Response page 12)

13. SMH provides sleep services and physical therapy services adjacent to the
proposed MRI imaging center at 1312 West Main Street in Waterbury. Currently,
there are several SMH affiliated physicians located at the proposed location, as
follows.

Table 3: Physicians Currently Located at the Proposed Site and their Affiliation

Provider Specialty Affiliation

Franco Galasso, M.D. Internal Medicine Scovill Medical Group

Al Germain, M.D. Optometry Service No Affiliation

Giuseppe Gutaitoli, M.D. Internal Medicne Scovill Medical Group

Fauto Lanao, M.D. Internal Medicine Scovill Medical Group

Arlen Lichter, M.D. Physical Medicine and Member of SMH
Rehab Medical Staff

Andrew Nelson, M.D. Orthopedic Surgery Member of SMH

Medical Staff

Michelle Nisenbaum, M.D. Physical Medicine & Member of SMH
Rehab Medical Staff

Saint Mary’s Hospital Occupational Medicine Saint Mary’s Hospital

Services including
Laboratory Services and
Basic X-Ray

(May 16, 2006, Applicant’s Late File)
14. According to the Applicant, the proposed MRI will enable SMH to meet the

growing demand for MRI procedures and improve access to the current MRI
facility at SMH. (May 5, 2006, Prefile Testimony of Chad Wable)
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15.

16.

According to the Applicant, the existing NMVRI MRI scanner is not capable of
any future technology advancements with its current hardware and software. The
proposed MRI scanner is a state-of-the-art piece of equipment which will enable
SMHS to provide the highest quality diagnostic MRI service available to SMIH
patients. (May 5, 2006, Prefile Testimony of Amy R. Bullen)

The Applicant is projecting the following total MRI volume for the first three FY's
of operation at the proposed MRI imaging center as follows:

Table 4: MRI Volume for the Proposed MRI Imaging Center
FY 2006 FY 2007 FY 2008
MRI Procedures 1,465 2,301 3,020

The Applicant based the projected utilization on a 10%-15% growth in the total MRI market based
on data by Clariata. OHCA is unable to verify this data..
(April 12, 2006, CON Application, page 9)

Financial Feasibility of the Proposal and its Impact on the Hospital’s Rates and

Financial Condition

Impact of the Proposal on the Interests of Consumers of Health Care Services

17.

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

The proposal has a proposed capital expenditure $2,195,550, which consists of:
Table 5: Total Capital Expenditure for the Proposal
Project Component Cost
Medical Equipment (Purchase) $1,600,000
Non-Medical Equipment (Purchase) $10,000
Construction/Renovation 457,000
Architect Fees & Contingency Costs 128,550
Total Capital Expenditure $2,195,550
Capitalized Financing Costs 63,948
Total Capital Cost including
Capitalized Financing Costs $2,259,498

18.

19.

(April 12, 2006, CON Application, page 18)

The Applicant plans to fund the proposal through a conventional loan. GE
Healthcare Financial Services provided the Applicant with a letter of interest

outlining the proposed financing terms. (April 12, 2006, CON Application, page 20 and
May 5, 2006, Prefiel Testimony of Daniel J. DeBarba, Jr.)

The Applicant projects incremental losses from operations of the proposed
imaging center of $(187,575) and $(110,344) for FYs 2006 and 2007. The losses
are due to initial stat-up costs. The Applicant projects a gain from operations of
$96,369 for FY 2008. (April 12, 2006, CON Application, pages 23&242)
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20. The projected Payer Mix for the proposed imaging center is as follows:
Table 6: Proposed Imaging Center Payer Mix

Year 1 Year 2 Year 3
Medicare 30.9% 30.9% 30.9%
Medicaid 4.3% 4.3% 4.3%
CHAMPUS and TriCare 0.0% 0.0% 0.0%
Total Government 35.2 35.2 35.2
Commercial Insurers 56.2% 56.2% 56.2%
Uninsured 4.4% 4.4% 4.4%
Worker’s Compensation 4.3% 4.3% 4.3%
Total Non-Government Payers 64.9% 64.9% 64.9%
Total Payer Mix 100.0% 100.0% 100.0%

(March 22, 2006, Response to OHCA’s Completeness Letter, page 14)

21

22,

23,

24,

235,

26.

2T

28.

The Applicant’s rates are sufficient to cover the proposed capital expenditure and

operating costs. (4pril 12, 2006, CON Application, page 242 and Response to OHCA s
Completeness Letter, Financial Attachment)

There is no State Health Plan in existence at this time. (April 12, 2006, CON
Application, page 4)

The Applicant has adduced evidence that this proposal is consistent with its long-
range plan. (4pril 12, 2006, CON Application, page 4)

There are no distinguishing or unique characteristics of SMH patient/physician
mix related to the proposal. (4pril 12, 2006, CON Application, pagel48)

SMH has undertaken energy conservation, group purchasing, the application of
technology programs, product standardization, pharmacy standardization,
utilization and inventory control activities in an effort to improve productivity and
contain costs. (4pril 12, 2006, CON Application, page 13)

The proposal will not result in changes to SMH’s teaching and research
responsibilities because the proposal does not affect patient care directly. (4pril 12,
2006, CON Application, page 14)

There are no distinguishing characteristics of SMH’s patient/physician mix. (4pril
12, 2006, CON Application, page 14)

The Applicant has sufficient technical, financial and managerial competence to

provide efficient and adequate services to the public. (4pril 12, 2006, CON Application,
page 12 and Appendix 5D)
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Rationale

The Office of Health Care Access (“OHCA”) approaches community and regional need
for Certificate of Need (““CON”) proposals on a case by case basis. CON applications do
not lend themselves to general applicability due to a variety of factors, which may affect
any given proposal; e.g. the characteristics of the population fo be served, the nature of an
existing service, the specific type of service proposed to be offered, the current utilization
of the service and the financial feasibility of the proposal.

Saint Mary’s Health System (“SMHS”) d/b/a Saint Mary’s Partner’s (“SMP”) (also
known collectively as “Applicant™) is proposing the establishment of a freestanding MRI
imaging center at 1320 West Main Street in Waterbury, Connecticut and the acquisition
of a GE 1.5 Tesla Open Short-Bore MRI unit. Saint Mary’s Hospital (“SMH”} currently
operates one (1) MRI unit at SMH, seven (7) day per week, which is currently at capacity
performing approximately 9,000 MRI scans annually.

The Applicant based the need for the proposed freestanding MRI center on current
utilization of the existing MRI scanner at NVRMRI. There is no additional physical
space on SMI campus to locate the proposed MRI unit. The Applicant reported the
existing MRI unit’s volume as 8,533, 8,977 and 8,812 for FYs 2003, 2004 and 2005. The
proposed freestanding MRI imaging center will alleviate capacity constraints at the
existing MRI located at SMH. The proposed imaging center will offer an alternative to
SMH’s outpatients requiring MRI imaging services within close proximity to affiliated
SMH physicians and other outpatient services offered by SMH. The Applicant’s
proposal for the establishment of a freestanding imaging center and an additional MRI
unit to be located at 1320 West Main Street in Waterbury will improve the access and
quality of imaging services for the patients of SMH.

The total capital expenditure associated with the proposed project is $2,195,550. The
proposed project will be funded through a conventional loan. The Applicant projects an
incremental loss from operations for the first two years of operation as a result of
implementation of the proposal of $(187,575) and $(110,334). The Applicant projects an
incremental gain from operations of $96,369 for the third year of operation. Although
OHCA can not draw any conclusions, the volumes and financial projections appear to be
reasonable and achievable. Therefore, OHCA finds that the CON proposal is financially
feasible and cost effective.

Based on the foregoing Findings and Rationale, the Certificate of Need application of
Saint Mary’s Health System d/b/a Saint Mary’s Partners for the establishment of a
freestanding imaging center and the acquisition of an MRI unit, at a total capital
expenditure of $2,195,550, is hereby GRANTED.

sudigh



Saint Mary’s Health System d/b/a Saint Mary’s Partner’s Inc. Page 8 of 8
Final Decision 05-30580-CON June 22, 2006

Order

Saint Mary’s Health System d/b/a Saint Mary’s Partners (“Applicant™) is hereby
authorized to establish a freestanding imaging center at 1320 West Main Street in
Waterbury and for the acquisition of an MRI unit at capital expenditure of $2,195,550, is
subject to the following conditions:

1. This authorization shall expire on December 31, 2007. Should the Applicant’s
imaging center not be completed by that date, the Applicant must seck further
approval from OHCA to complete the project beyond that date.

2. The Applicant will notify OHCA in writing of the commencement of the proposed
freestanding MRI imaging center no later than December 31, 2007.

3. The Applicant shall not exceed the approved total capital expenditure of $2,195,550.
In the event that the Applicant learns of potential cost increases or expects that the
final project costs will exceed those approved, the Applicant shall file with OHCA a
request for approval of the revised CON budget.

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

June 22, 2006 Signed by Cristine A. Vogel
Commissioner
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Office of Health Care Access

Modification of Previously
Authorized Certificate of Need

Applicants:

Modification Docket
Number:

Modification Project Title:

Original Project Docket
Number and Title

Statutory Reference:
Filing Date:
Decision Date:

Staff

Final Decision
Saint Mary’s Partners, Inc. and Saint Mary’s Hospital

07-30580-MDF

A request to modify a previous Certificate of Need
authorization to change the designated applicancy from
Saint Mary’s Partners, Inc. to Saint Mary’s Hospital,
Inc., to change the project funding from conventional
loan to lease financing and to change the location of the
authorized MRI services from 1320 West Main Street
to 475 Chase Parkway, both in Waterbury, Connecticut

Docket Number 05-30580-CON:

The establishment of a freestanding imaging center at
1320 West Main Street in Waterbury and for the
acquisition of an MRI unit at a capital expenditure of
$2,195,550

Sections 4-181a(b), Connecticut General Statutes
May 21, 2007

July 3, 2007

Karen Roberts
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Project Description: Saint Mary’s Partners, Inc. and Saint Mary’s Hospital, Inc., request a
modification of the Certificate of Need (“CON”) authorization issued under Docket Number 05-
30580-CON in order to change the designated applicancy for the project from Saint Mary’s
Partners, Inc. to Saint Mary’s Hospital, Inc., to change the project funding from conventional
loan to lease financing and to change the location of the authorized MRI services from 1320
West Main Street to 475 Chase Parkway, both in Waterbury, Connecticut.

Findings of Fact

1. On June 22, 2006, under Docket Number 05-30580-CON, the Office of Health Care Access
(“OHCA”) granted a Certificate of Need (“CON”) to Saint Mary’s Health System d/b/a Saint
Mary’s Partners for the establishment of a freestanding imaging center at 1320 West Main
Street in Waterbury and for the acquisition of a Magnetic Resonance Imaging (MRI) unit at a
capital expenditure of $2,195,550. The CON was granted pursuant to Sections 19a-638 and
19a-639 of the Connecticut General Statutes. (CON authorization issued under DN 03-30580-CON)

2. On April 13, 2007, OHCA received a modification request from Saint Mary’s Partners, Inc.
and Saint Mary’s Hospital, Inc. (together “Applicants”) to modify the CON to change the
designated applicancy for the project from Saint Mary’s Partners, Inc. to Saint Mary’s
Hospital, Inc., to change the type of financing for the project from conventional loan to lease
financing and to change the location of the authorized MRI services from 1320 West Main
Street to 475 Chase Parkway, both in Waterbury, Connecticut. Further information was
received on May 21, 2007 and the modification request was deemed complete under Docket
Number 07-30580-MDF. (April 13, 2007 and May 21, 2007 submissions under DN 07-30580-MDF)

3. Saint Mary’s Partners, Inc. is an existing Connecticut non-stock corporation and is wholly
owned by Saint Mary’s Health System, Inc., the same parent corporation as Saint Mary’s
Hospital (“Hospital™). (CON application under Docket Number 05-30580-CON)

4. The Applicants provided the following information and rationale specific to the change in
designated CON applicancy:

a. According to the Applicants, the federal Deficit Reduction Act of 2005 (DRA) signed
into law on February 8, 2006 greatly reduces payments for MRI services structured under
entities such as was originally proposed and approved under Docket Number 05-30580-
CON for Saint Mary’s Partners.

b. At the time of the original CON filing, the Applicants were aware of the recommended
reductions in reimbursement for MRI services as outlined in the DRA, which were
incorporated into the planning of the original proposal. The Applicants indicate,
however, that the magnitude of the impact of the DRA on payment reductions for MRI
centers was not effective nor was publicly understood at that time.
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c. The Applicants indicate that, post-DRA, financing companies will not provide financing

to Saint Mary’s Partners without credit support or additional collateral from Saint Mary’s
Hospital.

Additionally, the Applicant indicates that many private payors are increasingly becoming
refuctant to reimburse private, freestanding imaging centers with a single modality.

In consideration of the above, the Applicants decided that organizing the MRI Center as a
division of the Saint Mary’s Hospital Radiology Department is a more feasible,
financially stable and prudent structure. The Applicants have determined that Saint
Mary’s Hospital is the best organizational entity within the Saint Mary’s Health System
to hold the proposed MRI service primarily as a result of the reimbursement changes

associated with the Deficit Reduction Act.
{Pages 5 and 8 of the April 13, 2007 modification request)

5. The Applicants provide the following information and rationale specific to the change in the
project location:

a.

In December of 2006, Toshiba America Medical Systems was chosen as the equipment
vendor. In April of 2007, Toshiba reviewed and performed Magnetometer testing of the
1320 West Main Street location and recommended that a more suitable location be found
for safe siting and operation of a 1.5 Tesla MR unit. It was determined that the site did
not meet the necessary site specifications for the placement of the MRI unit. Two
different locations at 1389 West Main Street (Suite IC and Suite 1J) were subsequently
tested and did not meet site specifications

Recently, approximately 2,000 square feet of space at 475 Chase Parkway, a medical
office building located less than one half mile from 1320 West Main Street, became
available for the MRI Center. This location was thoroughly evaluated as another site
option and was determined to be a viable site.

The 475 Chase Parkway location provides added space and meets all site specifications
necessary for this project. The added space allows for potential expansion of MRI
services and the option to provide multi-modality imaging services in the future. In
addition, primary care, orthopedic and neurosurgical physician practices are located
adjacent to and across the street from the site. According to the Applicants, patients of
these physician practices could conveniently access the MRI Center.

The 475 Chase Parkway building owner, 500 Chase Parkway Condominium Association,
Inc., has entered into a letter of intent with Saint Mary’s Hospital to lease approximately

2,400 squate feet of space for the purpose of establishing an outpatient MRI center.
(Pages 5, 9, 10 and 18 of the April 13, 2007 modification request)
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6. The Applicants provide the following information and rationale specific to the change in
project funding:

a.

The Applicants have reconsidered the financing of the project and determined that
funding the proposal via lease financing is more feasible and fiscally responsible for this
project. The Applicants indicate that:

s Acquisition of high technology equipment through lease financing is a more cost
effective alternative than an outright purchase or conventionat loan.

¢ Funds used to purchase equipment outright are deducted from a hospital’s working
capital whether bought for cash or financed by a conventional capital loan.

¢ TFunding through a conventional loan would reduce the available loan financing for
other hospital projects and needs.

¢ The Applicant indicates that the conventional loan rate, even if applied directly to the
equipment is only available within limits and requires subordinated equity at all
times.

Based on the above, the Hospital calculated its average cost of capital, the yield on its
working capital, the cost of conventional debt and the impact on its bond debt covenants
and determined that lease financing for this project is most appropriate.

An operating lease agreement has been developed between the Hospital and CIT
Healthcare. CIT Healthcare has provided Toshiba, the equipment vendor, with a signed
Purchase Order. The Applicants submitted the executed operating lease proposal
between CI'T Equipment Leasing and the Hospital for a term of 48 months.

Saint Mary’s Partners was not specifically denied financing; however, according to the
Applicants, financial lending institutions made it clear that financing could not be
achieved without the support or collateral of Saint Mary’s Hospital. Because of the
Hospital’s current debt covenant violation situation, the Applicants indicate that the
Hospital could not realistically provide this support or collateral.

The Hospital violated its debt to equity ratio covenant in fiscal years 2005 and 2006 and
as a result, the Hospital was required by its bondholders to hire a consultant and develop
a performance improvement plan. The plan, which was presented to bondholders and
approved in 2006, does not allow for the issuance of additional debt. Until the Hospital is
able to achieve compliance with its bondholder covenants, the Hospital will not be able to
issue additional debt. A capital lease is considered additional debt for financial statement
purposes whereas an operating lease is not. Therefore, the lease which the Hospital has
entered into with CIT Healthcare is considered by the Hospital to be an operating lease
for the equipment.
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f.  The Saint Mary’s Hospital Board of Directors has approved the MRI project business

plan and all related changes to the project.
(Pages 5 and 9 of the April 13, 2007 modification request and pages 2 and 5 of the May 21, 2007 responses)

7. The Applicants indicate that the modification proposal will not result in a change to the payor
mix for this project. (Page 3 of the May 21, 2007 responses)

8. The modification proposal results in the following Gain/(Loss) from Operations for Saint

Mary’s Hospital: $(120,000) for FY 2008, $193,000 for FY 2009 and $485,000 for F'Y 2010.
(Page 16 of April 13, 2007 modification request and page 15 of May 21, 2007 responses)

9. The Applicants have updated the utilization projections for this project as follows: FY 2008
- 2000 MRI studies, FY 2009 - 3000 MRI studies and FY 2010 — 3,500 MRI studies. The
changes are updated projections only and are not related to the proposed modification
request. The Hospital updated the projections as part of a business plan which was revised,
resubmitted to and approved by the Saint Mary’s Health System Finance Committed on April
4, 2007. (Page 16 of April 13, 2007 modification request and pages 1- 3 of May 21, 2007 responses)

10. On June 21, 2007, after a public comment period, OHCA granted a waiver of public hearing
related to this modification request, as the CON authorization issued under Docket Number
05-30580-CON, was a contested case. (June 21, 2007 OHCA waiver of public hearing)

Discussion

OHCA has reviewed this request for a modification to a previously authorized CON and finds
that the relationship of the CON authorized under Docket Number 05-30580-CON to Section
19a-637, C.G.S., is not significantly altered by this request for a modification under Docket
Number 07-30580-MDF. It appears to be the Applicants’ intent for Saint Mary’s Hospital to
implement the project in a timely manner and in the overall scope reviewed and authorized by
OHCA in the original CON application. The requested change in applicancy, project funding
and location within Waterbury will not result in a change in the services provided and the request
appears to be for circumstances which were substantially unanticipated by the Applicants at the
time of the CON filing in 2006. The requested changes to this CON Order appear to be
reasonable and the result of a change in conditions.
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Order

Based on the above discussion and the reasons provided in the Applicants’ modification request,
OHCA hereby grants the request and modifies the CON authorized under Docket Number 05-
30580-CON. The CON Order for this project is hereby modified as follows:

Saint Mary’s Hospital, Inc. is hereby authorized to establish a freestanding imaging
center at 475 Chase Parkway, in Waterbury, Connecticut and for the lease of an MRI
unit and other associated costs, at a total project capital cost of $2,195,550, subject to
the following conditions:

1. This authorization shall expire on December 31, 2007. Should the Applicant’s imaging
center not be completed by that date, the Applicant must seek further approval from OHCA
to complete the project beyond that date.

2. The Applicant will notify OHCA in writing of the commencement of the proposed
freestanding MRI imaging center no later than December 31, 2007.

3. The Applicant shall not exceed the approved total capital cost of $2,195,550. In the event
that the Applicant learns of potential cost increases or expects that the final project costs will
exceed those approved, the Applicant shall file with OHCA a request for approval of the
revised CON budget.

By Order of the
Office of Health Care Access

Signed by Commissioner Vogel on July 3, 2007

Date Cristine A. Vogel
Commissioner
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¥ Ssaint Mary's
¥ 2013
Discharges  |INPATIENT |NEWBORN |OUTPATIENT SURGERY  |ED NON-ADMISSION OUTPATIENT OBSERVATION URGENT CARE  [UNASSIGNED

MEDICAID 2,424 416 1,614 29,015 778 3,308 4
MEDICARE 4,801 0 4,447 8,106 203 1,431 0
OTHER 166 6 536 923 11 247 0
PRIVATE 2,187 342 6,327 9,369 320 6,481 0
UNINSURED 394 106 240 6,876 80 422 0
UNKNOWN 0 0 0 0 0 0 0
Primary Payor 9,072 870 13,164 54,289 1,392 11,889 4

Source: CHIME Decision Support Tool

. Includes discharges from Saint Mary's Hospital by primary payor and patient type.
Includes Fiscal Year 2013 (11 months).
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Total

37,559

18,988

1,889

25,026

8,118

91,580
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From: wiske <wjske@aol.com>
To: KLG1 <KLG1@aol.com>
Subject: Patient origin data
Date: Mon, Mar 10, 2014 2:36 pm
tachments: Patients_by_ZipCode_- CHS_-_FY_2013.xls (56K)

Hi Pat,
| have attached the zip code data that Silvia sent. The second worksheet is my analysis by town. | suggest we use the
following for the CON:

Town #Scans
Waterbury 845
Watertown 134
Naugatuck 131
Wolcott 101
Prospect 38
Cheshire 27
Other towns 225
TOTAL 1501
Susan
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Zipcode
|

Exam Date :

Acquiring Site ID : IsLike

Zip Code

Exam Count

Waterbury

Naugatuck

Wolcott

Watertown

Prospect

Cheshire

06704

210

210

131

101

96

38

27

06708

196

1

96

38

06705

191

1

91

06706

131

1

31

06770

131

73

06716

101

44

06795

96

06710

73

06702

44

06712

38

06779

38

06410

&

06010

21

06762

21

06790

15

06798

14

06782

12

06403

10

06489

10

06787

ey
=]

06786

06483

06488

06751

06759

06451

06721

06037

06450

06479

06515

06524

06776

06791

06793

067084825

06062

06098

06401

06457

06492

06750

04090

06013

06032

06057

06066

06085

06105
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1501

845

131

101

134

38

27

ST MARYS Database
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Bristol

Middlebury

Torrington

Woodbury

21

21

15

14
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Patients : By Zipcode

ate : GreaterThanOrEqual 2012-10-01 00:00 , LessThanOrEqual 2013-09-30 00:00
Acquiring Site ID : IsLike 5784 (Chase MRI)

Exam Count
210
196
191
131
131
101
96
73
44
38
38
27
21
21
15
14
12
10
10
10
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Michael A. Novak, mMsM, MBA, FACHE

126 Transylvania Road _ (203)-263-0671
Woodbury, CT 06798 novak126@sbcglobal.net

Summary of Qualifications

Dedicated senior management executive with proven expertise in operations, leadership, physician
relationship management, quality and service excellence, with strong interpersonal and communication
skills. Broad competencies in the following organizational responsibilities:

Hospital Operations Physician Practice Operations Service and Quality Excellence
Strategic Planning Managed Care Contracting Patient Satisfaction
High Reliability Development Information Technology Six Sigma Green Belt

*  Over twenty years of progressive, senior-level healthcare management experience with skills in
reengineering and restructuring hospital operations to improve reliability and reduce variation.

* Strong strategic and business planning skills that include the successful implementation of
numerous new ambulatory and physician-led services and programs within a highly competitive
market.

» Extensive physician relationship building background combined with the proven ability to
manage a hospital with senior level experience in all major hospital departments

* Broad knowledge in contract administration with in-depth experience in contract language
review, real estate leasing, revenue modeling, organization development, cost control, team
building and project implementation. Harvard Law School fraining course in negotiation skills
and tactics

e Nominated by staff in 2013 for the Saint Mary’s Value Awards for Integrity and Accountability.

» Astute problem solver with strong 1T skills who applies financial and analytical expertise in
profit and loss management and hospital business planning analysis to achieve performance
objectives.

» [Extensive experience in deploying and maintaining new academic teaching programs,
developing relationships with physicians, hospital executives, as well as State and managed care
officials

Work Experience

Saint Mary’s Hospital — Waterbury, Connecticut

SMH employs 1238 FTEs with 179 staffed beds, licensed for 341 beds. SMH is a teaching facility with residency programs in
internal medicine, surgery and dentistry. In FY11 SMH reported 12,534 discharges a total operating revenue of $213 Million and
expenses of $206 Million resulting in a margin of $6,894,597 or 3.26%.

2008-Present - Vice President of Operations and Ancillary Services- Saint Mary’s Health System (SMHS)
Accountable for the direct conirol of net revenues in excess of $100M, responsible for
approximately 346 FTES, and reporting directly to the Saint Mary’s Hospital COO, the VP for
QOperations and Ancillary Care is accountable for the performance of the cardiac service line,
including the associated critical care nursing units, radiology, pharmacy, laboratory, facility
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operations, environmental services, food services, communications, biomedical engineering,
security, emergency preparedness, and other ancillary services for all SMIIS entities.

Ranking senior leader for two consecutive years with a direct report overall employee
satisfaction mean score of 3.56 and a national rank of 97%, 99%tile in trust

Lead an average of 8.3% outpatient net revenue growth over the past three years, (7.2% in
FY10, 6.5% in 2011, 11.3% 2012) through the development of detailed growth campaigns in
each major area of responsibility.

Achieved staff productivity of 100% of target for FY13.

IT liaison to develop the outsourcing of Saint Mary’s IT to Anthelio, St. Louis, MO.
Developed confractual arrangements, service level criteria and guide the transition of
leadership to the new firm

Created a refined 7 year Master Facility Planning process to outline the future growth and
infrastructure needs for the Health System including a $73M infrastructure replacement and
new construction schedule to help balance capital needs (2013)

Lead the $1.7M major redesign and renovation to the patient access, registration and one stop
testing area creating a totally new patient reception area with enhanced patient flows, reduced
wait times and greatly improved patient and staff satisfaction. (2012)

Constructed and implemented a new and second Cardiac Catheterization Lab utilizing state-
of-the-art Siemens Artis Zee equipment including the creation of a new vascular service line.
(2012)

Developed Connecticut’s only new inpatient hospice unit in the last ten years. Working with
VITAS, designed and renovated old hospital office space into an impressive twelve bed
inpatient hospice unit. Developed contracting and operating agreements to govern the new
affiliation (2011)

Upgraded all cardiac echocardiography, radiological systems and departmental PACs
systems resulting in a totally digital imaging department (2011)

Successfully upgraded the Hospital’s CT capacity installing two new Phillips CT systems, a
64 slice and 16 slice units. Restructured the departmental configuration for the new units to
improve workflow, increase reliability and reduce variation in the speed of patient testing
(2011}

Developed a radiology outpatient imaging strategy to acquire the facilities of the local
radiological group as well as outlined the business strategy for the onsite MRI dissolution
(2011)

Revised the Hospital’s capital purchasing budgeting process to provide a more streamlined
and comprehensive approach to strategizing capital allocations (2011)

Serve a project leader for the successful implementation of a joint-hospital inpatient
pediatric program in conjunction with Connecticut Children’s Medical Center (2011)
Implemented a contract oversight system that tracks all hospital contracts for compliance to
terms as well as providing on line access to approved individuals (2009)

2004-2008 - Vice President of Professional Clinic Operations, and Graduate Medical Education

Functioned in dual-rales as Vice President for Professional Operations for Saint Mary’s Hospital and Executive Director of the
Health System’s Faculty Practice — Franklin Medical Group, PC

Reporting directly to the Saint Mary’s Hospital CEO, was responsible for all aspects of operations
for the health system’s professional medical practices, numerous hospital departments, and graduate
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medical education programs including affiliation with the Yale School of Medicine. Responsibilities
included the strategic development of the health system’s multi-million dollar faculty practice
including affiliate management, medical staff development, payer contracting, new program
development, revenue enhancement and community physician relations. Physician strategies
included the development of physician programs and practices to ensure future hospital coverage in
areas of demonstrated community need.

*  Successful administration and accreditation of the Medical, Surgical, Dental and Institutional
Graduate Medical Education Programs at Saint Mary’s Hospital and a Medicine/Pediatrics
program in affiliation with Yale School of Medicine (2008)

e Refinement of ambulatory care programs and clinics to minimize loss, dramatically improve
productivity, yet preserve the commitment to the hospital’s charitable mission (2008)

+ Implementation of a contract management recovery program yielding in excess of $600,000
in contractual recoveries for each of the last three years (2008)

* Recruitment of three new surgeons to expand hospital teaching capabilities and improve
surgical volumes. (2007)

* Restructured the Health System’s Utilization Management Department achieving a first year
reduction in average Length of Stay of (.8 days) (2008)

» Actively directed three for-profit affiliate organizations employing over 205 FTE’s with
highly detailed business-unit budgets demonstrating associated productivity targets,
physician incentives, revenue projections and strategic initiative progress reporting (2005)

2004-2008 - Executive Director - Franklin Medical Group, PC (FMG)
Reporting in a dyad management structure with the faculty practice President to the faculty practice
Chairman of the Board. Focused on enhancing all provider operations and promoting business
development for Saint Mary’s largest wholly owned affiliate, Franklin Medical Group, PC.

* Developed internal and external business initiatives for physician business lines, productivity
and performance enhancement tracking, long-term relationship initiatives, long-range
planning, cost efficiency, compensation incentives, balanced scorecard reporting, and quality
initiatives

* Implemented the complete transition of all providers from a hospital-employed modei inio a
faculty practice model with unified incentive plans allowing for improved reimbursement
and revenue enhancement, boosting FMG revenue by 235%

* Developed a detailed budget system separating physician operations by cost center including
the capability for individual physician productivity monitoring

2001-2004 - Division Director — Ambulatory and Professional Clinic Operations
Reporting directly to the Saint Mary’s Hospital Senior Vice President, was responsible for all
aspects of the health system’s Cardiology, Pulmonary, Physical Therapy and Neurology
departments, as well as Managed Care negotiations, the Health System’s PHO, offsite
ambulatory/walk-in centers and strategic joint venfures.
* Implemented the complete digitization of the Echocardiography Laboratory reducing the
delay for cardiac ultrasound results from four days to same day on average
* Implemented the conversion of the neurology EEG laboratory from a pen-based analog
system to digitized images including the ability to store images on CD for offsite neurologist
review

2001-2001 - (Special assignment) Interim Executive Director
Assumed as the interim Executive Director of Harold Leever Regional Cancer Center. The joint-
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hospital cancer center development project became entangled in a number of operational and
managerial issues. Was asked to assume control as see the project to completion. Led the
revitalization of middle management and re-established the on-time and on-budget development of
the $17 million regional cancer center initiative. Successfully reintegrated physician and community
partners. Negotiated contracts for the provision of equipment in excess of $4.6 million.

1998-2001 — PHO Director — Physician Networks

Reporting directly to the Saint Mary’s Hospital Executive Vice President, was responsible for
continued development of the health system’s Managed Services Organization (MSO) including the
development of a primary care network, managed care contracting, Physician-Hospital Organization
(PHO), off site property management, and strategic joint ventures. Developed the MSO to provide
service for 19 physician groups including 39 employed physician providers as well as managed risk
plan data for over 300 PHO community participants. Led the deployment and development of a 17
MD, nine site, primary care network (Scovill Medical Group) that provides in excess of 15% of the
hospital’s PCP admissions through today.

1996-1998 - Director of Information Technology and Operations
A subsidiary of Saint Mary’s Hospital, the Central Connecticut Physician Practice Management
Organization, LLC (CCPPMO) was a startup MSO. Reporting directly to the Health Systems
Executive Vice President and employed since startup, was responsible for the management and
direction of all operations aspects of the health system’s Managed Services Organization
(CCPPMO).

Waterbury Hospital, Waterbury, CT

Waterbury Hospital employs 1512 FTEs with 190 staffed beds, licensed for 284 beds. Waterbury Hospital is a teaching facility
with residency programs in primary care and surgery. In FY 11 Waterbury Hospital reported 12,758 discharges, a total operating
reverue of $236 Million and expenses of $236 Million resulting in a margin of $674,487 or 0.29%.

1989-1996 - Director of the Information Center, Computer Operations and Technical Support
Responsible for the complete administration, budgeting, personnel and development of the
Information Center. Directly managed a 7 X 24 hour computer operation including areas of hospital-
wide technical support, disaster recovery and computer operations.

Saint Mary’s Hospital - Waterbury, CT

1986-1989- Programmer Analyst 11
Responsible for the implementation of new IT systems and physician office system technology.
Reported to the Director of Information Services and was primarily responsible for the installation,
support and development of physician office billing systems and physician network development
eventually deployed to 47 sites and 101 physicians

1985-1986 - Pulmonary Technologist/Computer Programmer
Assigned to the pulmonary division, provided pulmonary testing to both inpatients and outpatients.
This position was additionally responsible for new computerization development and research within
the pulmonary/respiratory area.
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Education

Albertus Magnus College — New Haven, Connecticut
*  Master of Business Administration with Honors
s  Master of Science in Management with Honors

Boston University — Boston, Massachusetts
* Bachelor of Science, Biology

Juran Institute, Southbury, Connecticut
*  Six Sigma Green Belt

Memberships and Positions Held

Board of Directors — Connecticut Hospital Association, Diversified Network Services
Board of Directors — City of Waterbury Development Corporation

Board of Directors — Harold Leever Cancer Center

Board of Directors — Heart Center of Greater Waterbury

Board of Directors — Diagnostic Imaging of Southbury

Board of Directors — Connecticut Chapter of ACHE

Fellow — American College of Healthcare
Chairman, Town of Woodbury Zoning Board Executives of Appeals
Co-Chairman, CTACHE Membership Committee

Member — Medical Group Management Association

Member — Hospital Financial Management Association

Member - Kappa Gamma Pi, National Catholic Graduate Honor Society
Monthly Volunteer — local Waterbury soup kitchen

Personal Information

Married with two boys ages 16 and 11
Hobbies: Skiing, golfing, woodworking

References

Provided Upon Request
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CURRICULUM VITAE
Robert C. Gumbardo, M.D.

HOME ADDRESS: 224 Tepi Drive
Southbury, CT (6488
(203) 262-1124

BUSINESS ADDRESS: . Naugatuck Valley Radiology Associates, P.C.
385 Main Street South
Union Square; Bldg. |
Southbury, CT 06488

PERSONAL DATA;

BIRTH DATE: December 23, 1953

BIRTH PLACE: Brooklyn, NY

EDUCATION: Undergraduate College

Fairfield University, Fairfield, CT
Years Attended:  1972-1976

Major: Biology

Degree and Data:  B.S. - May 1976
Graduation Honors; Magna cum Laude

Graduate/Professional/Medical College
Loyola-Stritch School of Medicine
Chicago, IL
Years Attended: 1976-1979
Degree and Date: M.D. June 1979
Graduate Honors: Cum Laude

Mosby Scholarship Award
Post Graduate
Internship: St. Vincent’s Medical Center
of New York- 1979-1980
Residency: Hospital of St. Raphael
New Haven, CT — 1980-1983
Chief Resident 1982-1983
Fellowship: Hospital of St. Raphael
New Haven, CT 1983-1984
CT/Ultrasound

Special Training:

Six week course in Radiology/Pathology
Correlation-Armed Forces Institute of Pathology
Washington, D.C.

Orthopedic Pediatric Radiology
Newington Children’s Hospilal
Newington, CT

Pediatric Radiology

Yale University School of Medicine
New Haven, CT
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CURRICULUM VITAE
Raobert C. Gumbardo, M.D.
Page 2

LICENSURE:

EMPLCOYMENT:

PRACTICE HISTORY:

ACADEMIC AND HONOR
SOCIETIES:

PROFESSIONAL ORGANIZATIONS:

Connecticut State Medical License

2014-Present — Chief of Staff; St. Mary’s Hospital;
Waterbury, CT 06706
1988-Present -- President, NVRA, P.C.
1990-Present — Section Chief, CT Scanning, St. Mary’s
Hospital, Waterbury, CT
1996-Present — Chairman, Naugatuck Valley MR],
Waterbury, CT
1998-Present ~ Chairman, Diagnostic Imaging of Southbury,
Southbury, CT
1998-Present — President, Diagnostic Imaging Associates,
Waterbury, CT
2002- Present- President, Prospect Diagnostic Imaging,
Prospect, CT
Attending Radiologist
Department of Radiology
Goddard Memorial Hospital
Stoughton, MA

Completed Fellowship at Hospital of St. Raphael 1983-1984
Goddard Memorial Hospital Stoughton, MA-Radiologist
1984-June 1985

Naugatuck Valley Radiology Associates, PC, Radiologist —
1985 - Present

St. Mary’s Hospital, Waterbury, CT; Radiologist — 1985~
Present

Alpha Omega Alpha- 1978-1979
Alpha Sigma Nu- 1979

Alpha Epsilon Delta - 1974-1976
President- 1975-1976

American College of Radiology
Radiclogical Society of North America
Radiological Society of Connecticut
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Anthony Costino

7 Paulette Lane
Wappingers Falls, NY 12590
(845) 226-4158

Work Experience:

Saint Mary’s Hospital August 2009 - Present
Director of Imaging Services

Responsibilities:

Directing daily operational activities for all imaging modalities, including
X-ray, CAT Scan, Interventional Radiology, MRI (offsite), Nuclear Medicine,
and Ultrasound, including but not limited to personnel issues, policies and
procedures, budgetary and purchasing needs

Key member in negotiations for purchasing of imaging equipment

Develop and monitor quality initiatives for MQSA and other regulatory and
accrediting agency requirements, such as ACR, CT DPH, NRC and the Joint
Commission

Monitor billing activities and the Chargemaster for optimizing financial
reimbursement

Achievements:

Researched, purchased and installed the following:
« New 64 slice CAT Scan unit
+ New Dual Head Nuclear Medicine camera
+ Three new Ultrasound units
+ Converted multiple X-ray to Digital X-ray units
+ Two new Digital Portable X-ray Units
Obtained ACR accreditation for two CAT Scan units
Obtained ACR re-accreditation for the following departments:
+ Nuclear Medicine
« Ultrasound
» Mammography
+ Stereotactic Breast Biopsy
Certified trainer for the Baptist Leadership Group patient satisfaction
program
Successful team building within the departments as evidenced by decrease in
turnover rates, improved morale, and improved patient satisfaction scores
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Danbury Hospital March 2008 — April 2009
Ridgefield Diagnostic Imaging
Manager of Operations

Responsibilities:

- Managing day to day operational issues for all imaging services, RIS, PACS,
including but not limited to personnel, policies and procedures, budgetary and
purchasing needs

- assisted with negotiating insurance contracts

- establish and monitor quality initiatives such as patient satisfaction surveys,
physician satisfaction surveys, telephone management systems, MQSA and

other regulatory initiatives as well as all regulatory and accrediting agencies
requirements, such as ACR, CT DOPH, and CT DOPH Radiation services

- monitor billing activities for financial reimbursement, meet on a regular

basis with the billing service account manager and appropriate staff, develop
and implement new charge codes as required

~ maintain all bookkeeping functions for the Imaging Center such as making and

recording deposits, credit card information, and cutting checks for refunds as
required

- develop and implement marketing plan

Achievements:

- Increased average number of procedures from 700 per to 1,000 per month

- obtained ACR MRI accreditation, successfully completed annual FDA
Mammography inspection

- raised average gross monthly revenue by $100,000

- established new marketing services with the development of a new ad
for a new ad campaign

- just began offering Breast MRI services

- Participation in two new insurance companies not previously accepted

Vassar Brothers Medical Center July 2006 — August 2007
Director of Imaging Services

Responsibilities:
- Directing daily operational activities for all on site imaging modalities

including X-ray, Nuclear Medicine, CAT Scan, MRI, Interventional
Radiology, Ultrasound, and Mammography as well as an outpatient Imaging
Center off campus, including but not limited to personnel issues, policies and
procedures and budgetary and purchasing needs

- Key member in negotiations for managed care contracts and for the purchasing
of equipment

- Develop and monitor quality initiatives for MQSA and other regulatory and
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accrediting agency requirements, such as ACR, NYS DOH, NYS DOH Radiation
Services

- Monitor billing activities and the chargemaster for optimizing financial
reimbursement

Achievements:
- Researched, purchased and installed the following:
+ New Digital Mammography unit
New Dual Head Nuclear Medicine camera
Two new Vascular C-Arms for the Operating Room
Three new Ultrasound units
New Interventional Special Procedures Room
« New CAT Scan unit for the Emergency Department
Facilitated the coordination of vendor selection for PACS for the Health Quest
Network (three hospital system)
Obtained ACR re-accreditation for the following departments:
+ Nuclear Medicine
+« MRI
+ CAT Scan
+ Women’s Imaging — Digital Mammography
Re-established lines of communication with key departments such as Emergency
Department to ensure optimal continuity of care in critical situations
Successful team building within the department as evidenced by decrease in
turnover rates, improved morale, and improved patient satisfaction scores

Lawrence Hospital Center September 2005 — July 2006
Administrative Director of Radiology

Responsibilities:

- Day to day operational issues for all Imaging services, RIS, PACS, including
but not limited to personnel, policies and procedures, budgetary and purchasing
needs

- Key member in the negotiation of contracts for managed care companies and the
purchasing of equipment

- Develop and monitor quality initiatives for MQSA, and other regulatory agencies
as well as accrediting agency requirements, such as ACR, NYS DOH and NYS
DOH Radiation Services

- Monitoring billing activities and the chargemaster for optimizing financial
reimbursement

Achievements:
- Researched, purchased and installed the following:
+ Digital Mammography unit
+ Stereotactic Biopsy unit
« Computer analysis software for the performance of Breast MRI exams
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Upgraded 1.5T High Field MRI unit to include Breast MRI scanning
Planned space for the new Digital Mammography and Stereotactic units unit
Developed patient satisfaction survey for outpatients

Developed referring physician survey

Westchester Medical Imaging Services November 2000 — September 2005
Director of Operations

Responsibilities:

Day to day operational issues for all imaging services, RIS, PACS, including but
not limited to personnel, policies and procedures, budgetary and purchasing
needs

Negotiate contracts for all services

Establish and monitor quality initiatives such as patient satisfaction surveys,
physician satisfaction surveys, telephone management systems, MQSA and other
regulatory initiatives as well as all regulatory and accrediting agency
requirements, such as ACR, NYS DOH and NYS DOH Radiation Services
Monitor the billing activities for financial reimbursement, meet on a regular basis
with the billing service director and appropriate staff, develop and implement
new charge codes as required

Maintain all bookkeeping functions for the Imaging Center including entering
daily deposits into accounting software, cutting checks for vendors, signing
checks and transferring monies from one account as needed

Oversee construction of center as it was being built making necessary changes to
meet the needs of patient services

Achievements:

Marketing services for new imaging center with newspaper advertisements,
consumer mailings, development of web site, radio advertising and the
development of business CD’s for distribution to referring physicians

Increase number of procedures performed by 15% since opening

Introduction of Breast MRI services increasing revenue $50,000.00 over an 8
month period

Set up new procedures for billing practices increasing net revenue by $1 million
in a 12 month period

Negotiated contract with new billing service reducing budget by $120,000 and
reducing AR from 120 days to 68 days

Coordinated with the Westchester Medical Center the implementation of voice
recognition for radiologists

Negotiated with new insurance company for business and professional liability
insurance saving $50,000.00

Implementation of PACS in coordination with Westchester Medical Center
Implementation of patient and physician satisfaction surveys

Obtained ACR accreditation for High Field MR1, Open MRI, CAT Scan (19th in
the country) and Mammography services
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- Receiving and maintaining NYS DOH Article 28 status

Stamford Health System 1999 — 2000
Project Consultant

Responsibilities:

- To evaluate processes for optimization of efficiency, quality of services provided,
opportunities for new services and cost savings in radiology and laboratory
departments

-  Site preparation plans for new offsite central scheduling department, purchase of
office equipment, design of office space, purchase of computer equipment,
coordination of software installation, purchase of telephone management system
and hiring of all staff members including department manager

Achievements:

- Redesign of radiology master file system and radiology information system
creating an integrated master filing system for approximately 250,000 film file
folders and five different computer systems down to two

- Negotiated a three year corporate imaging film contract saving the Stamford
Health System $125,000.00 per year

- Redesign of the esoteric lab specimens process eliminating several different
places where specimens were sent to one quality lab saving the Stamford Health
System $112,000.00

North Westchester Hospital Center 1985 — 1999

Business Manager for Medical Imaging, Laboratory
Services and Scheduling Center (1997 — 1999)

Responsibilities:

- Responsible for managing the medical imaging, laboratory services and patient
scheduling center departments including budget, personnel, QI, equipment
purchase, managed care contract negotiations and the development of new
business opportunities

- Develop and implement departmental policies, developing, implementing and
evaluating an effective performance improvement program in compliance with
JCAHO recommendations and maintaining compliance with state regulatory
guidelines

Achievements:

- Prepared business plan for the establishment of a satellite imaging center for the
institution

- Collaborated with 3 other institutions in the formation of HealthStar in
producing cost savings in the Radiology and Laboratory departments

- Part of implementation team for new HIS for HealthStar

- Purchase and installation of new Nuclear Cardiology equipment.
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Radiology Manager (1985 — 1997)

Responsibilities:

Responsible for managing the daily operations of the Radiology, CAT Scan,
Ultrasound and MRI departments

Develop and implement policies and procedures

Develop and maintain budget as to the needs of the imaging services
Negotiate supply contracts, film contracts, service contracts and any other
contracts as required

Maintaining all FDA, NYS DOH inspections as well as American College of
Radioclogy (ACR) inspection for mammography services

Achievements:

First hospital department to develop cost accounting program with the finance
department which was used to negotiate managed care contracts

Initiate, develop, plan and implement MRI services at the Northern Westchester
Hospital, oversee construction of the new site, purchase of equipment, hire
personnel, develop policies and procedures and work with inspecting agencies to
assure full compliance

Redesign and installation of new interventional special procedures room, and
redesign and installation of new X-ray Room in the Emergency Department
Purchase and installation of several new pieces of equipment including CAT Scan
unit, radiographie and fluoroscopic equipment, film processors and ultrasound
equipment

St. Agnes Hospital 1973 - 1985
Acting Vice President of Operations (1984 — 1985)

Interim position while search for new VP of Operations was being conducted

Responsibilities:

Included overseeing and monitoring of all the clinical departments for budgets,
purchasing and hiring of personnel

Radiology Administrator (1977 — 1984)

Responsibilities:

Managing of the Radiology Department day to day operations including film file
room, registration area and patient flow

Develop and maintain budget, purchasing and hiring of personnel

Develop and implement policies and procedures

Achievements:

Initiated, purchased, installed and implemented a word processing system for the
transcription of Radiology reports
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