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February 1, 2013

Lisa Davis, MBA,BSN, RN

Deputy Commissioner

State of Connecticut

Department of Public Health

Office of Health Care Access Division
410 Capital Avenue

MS#13HCA

P.O. Box 340308

Hartford, CT 06134

RE: Certificate of Need Application to Acquire and Operate a 40 Shice CT
Scanner at Bristol Hospital in Bristol CT. :

Dear Deputy Commissioner Davis,

Enclosed is the original Certificate of Need Application for the acquisition and
operation of a 40 Slice CT Scanner at Bristol Hospital in Bristol, CT. Also
enclosed are four copies of the application and a CD of the scanned application
and documents in MS format.

Please do not hesitate to contact me at (860) 585-3041 if you have any questions
regarding this application.

I look forward to working with you during the review process.

Smcerely,

Ao i i

4 Sheﬂa Kempf, RN, PhD




Instructions: L b

S

splivation Checkiist

FEB - 42083

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

X

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:

Note:

Docket No.: _| 53 ?2{ CO{\JCheck No.: & 29 245"
OHCA Verified by, 4/| /7 Date: 24 /3

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, signed and notarized by the
appropriate individuals.

Attached are completed Financial Attachments I and 11.

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.gov.

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

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

The fellowing 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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PUBLIC NOTICE




PUBLIC NOTICE

Pusuant to section 19a-638 of Connecticut General Statues, Bristol Hospital
Inc., is applying for a Certificate of Need. This proposal includes the
acquisition and operation of a Siemens 40 Slice Cat Scanner to be located at
Bristol Hospital 41 Brewster Road, Bristol CT. The total capital expenditure
for this project is $795,000.
Applicant: Bristol Hospital Inc.,

41 Brewster Road

P.O. Box 977

Bristol, CT. 06011~ 0977
Estimated Total Project
Cost/Expenditure: 795K













AFFIDAVIT




AFFIDAVIT
Applicant: Bristol Hospital inc,
Project Title: Acguisition and Cperation of a 40 Slice Cat Scanner at

Bristol Hospital 41 Brewster Road, Bristol, CT.

E, Kurt Barwis, President and Chief Executive Officer of Bristol Hospital being
duty swoim, depose and state that Bristol Hospital's information submitted in this
Certificate of Need Application is accurate and correct to the best of my

knowledge,

\
k”‘*{f TN 130(%0%

SIS " Ho/d 0. TBad S Date

Subscribed and swomn to before meon__

/:;}q y?f/;;a_, L /f,f'/?fzw

Notary Public/Commissioner of Superior Court

My comimission expires: %7 ‘} 24 ,L:,)c‘;il-i

CYNTHIA %&?@TE
HYARY
.MYG&M%%OH EXFIRES dLY 91,2004
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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: Bristol Hospital, Inc.
Contact Person’s: Shelia Kempf and Marie Marciano
Contact Person’s Senior Vice President Patient Care Services and
Title Chief Nursing Officer
Director of Diagnostic Services
Contact Person’s 41 Brewster Road
Address: Bristol, CT 06010
Contact Person’s (860) 585-3041
Phone Number:
Contact Person’s (860) 585-3542

Fax Number: -

Contact Person’s

Email Address: skempfi@bristolhospital.org
Project Town: Bristol
Project Name: Acquisition and Operation of a 40 Slice CT Scanner at Bristol

Hospital, 41 Brewster Road, Bristol, CT.

Statute Reference: Section 19a-638, C.G.S.
Estimated Total
Capital Expenditure: §795,000.00
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1. Project Description: Acquisition of Equipment

a. Please provide a narrative detailing the proposal.

Response:
Bristol Hospital, Inc. is a 134-bed acute care hospital located at 41 Brewster Road in Bristol,

CT. Bristol Hospital proposes to acquire and operate a new 40 slice Computed Tomography
Scanner (CT) for the Emergency Center patients at Bristol Hospital. This would be the
second CT scanner for the Hospital which would improve flow, decrease patient wait times
and enhance patient care. This proposal is based on the following:

Bristol Hospital is a designated Primary Stroke Center operating with only 1 CT scanner.
Bristol Hospital’s Emergency Center is experiencing an increase of patient volumes
requiring a CT exam.

CT interventional procedures, which require a dedicated CT scan time of at least two
hours per procedure, have increased over the past three years, making availability of CT
services for urgent cases and strokes a problem.

Overall volume increases in CT services are related to programmatic expansions in
Bariatric and Breast Programs as well as the Emergency Center and CT interventional
demands.

Bristol Hospital’s existing CT scanner is at 85% utilization on first shift with spillage to
second shift Monday — Friday.

Patients have experienced delays in diagnosis and treatment due to the CT scanner being
occupied or unavailable.

During the past two years, there has been significant CT down times for unexpected
equipment failures and maintenance. This has caused the Hospital to go on Emergency
Center diversion, cancel scheduled CT exams and transport inpatients and emergency
patients by ambulance to an outpatient facility.

The only other CT scanner in Bristol is a 4 slice scanner that does not have the capability
to perform certain CT exams due to older technology.

The proposed CT Scanner would be acquired with donared funds.

Bristol Hospital’s existing CT scanner is accredited by the American College of Radiology
(ACR). Modalities accredited by the ACR at Bristol Hospital include, Ultrasound, MRI,
MRI-Breast, Mammography, PET/CT and Nuclear Medicine. Bristol Hospital plans on
applying for accreditation for the proposed second CT scanner as soon as possible. Also,
Bristol Hospital is accredited by the Joint Commission. The following imaging modalities are
currently offered at Bristol Hospital: MRI, CT scan, ultrasound, digital mammography,
interventional, nuclear medicine and general radiology. PET/CT is offered one day per week
through Alliance Imaging. Bristol Hospital currently operates one 64 slice CT scanner which
serves four main functions: Emergency Center patients, outpatients (scheduled and walk-
in), inpatients, and interventional special procedures (scheduled and urgent).

The 64 slice C1T scanner is available twenty-four (24) hours, seven days per week for patients
from the Emergency Center and urgent inpatients. Stat interventional procedures are also
provided on this CT scanner. In addition, outpatients are scheduled for CT procedures on this
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CT scanner Monday through Friday from 7:30 a.m. — 7:00 p.m. and on Saturdays from 7:30
a.m. until 11:00 am. All other outpatient requests for walk-ins are performed on this CT
scanner.

In our market area, Bristol Radiology Center is an outpatient office owned by Bristol
Hospital and Bristol Radiologic Associates. It is located at 25 Collins Road in Bristol, CT.
The hours of operation are Monday — Friday from 8:00 am. - 4:30 p.m. The imaging
modalities currently offered at Bristol Radiology Center are MRI, CT, ultrasound, digital
mammography and general radiology. The 4 slice CT scanner is not suitable for special
procedures, biopsies and CTA exams. In addition, the CT scan produces higher amounts of
radiation compared to the scanners today. Thus, exam times are lengthy due the older
technology.

CT continues to be the standard imaging modality for the Emergency Center patients.
Although Bristol Hospital’s Emergency Center volumes decreased in the past 2 years, the
changes in physician and nursing leadership has turned this trend around, and we are seeing
an increase in Emergency Center patient visits. The Hospital’s new emergency physician
group started on January 1, 2012 and has decreased patient wait times, improved turnaround
times and significantly increased patient satisfaction with Emergency Center services. The
Press Ganey report for the time period October 2011 through September 2012 shows the ED
overall mean score increased by 10.4%. An extensive marketing campaign outlining our new
capabilities and new culture is expected to increase our Emergency Center patient visits by
3% in FY 2013. This is due to a combination of factors including: (1) recapturing lost
market share, (2) newly insured patients entering the system who have not yet identified a
primary care physician, (3) primary care physicians picking up more insured patients who
will require CT scans for diagnosis, and (4) a population that is aging and sicker needing
more care. In years I'Y 2014 and FY 2015, it is expected that our Emergency Center patient
visits will increase only slightly by 1% each year. This number will remain flat for FY 2016.

For FY 2012, the Emergency Center patient visits were 38,029. Of these patients, 4028 had
CT procedures which is approximately 11%.

_ FY 2012 FY 2013 FY 2014 FY 2015 FY 2016
ED VISITS 38029 39,170 39562 39958 39958
ED CT EXAMS 4028 4309 4352 4395 4395

In addition advanced technology with radiation dose reduction and image quality
enhancements allow for quicker and more precise diagnosis and is extremely important, The
proposed new Siemens 40 slice CT scanner is state of the art in image quality as well as dose
reduction minimizing any concerns of radiation exposure that patients may have.

Having one scanner in the Hospital poses limitations in providing CT services. The
competing priorities of scheduled interventional special procedures, scheduled outpatient
procedures, walk-in procedures, urgent unscheduled inpatient procedures and urgent or
emergent procedures from the Emergency Center has increased the need for a second CT
Scanner. We are increasingly causing diagnostic and treatment delays for urgent patients, as
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well as increased length of stay in both our Emergency Center and inpatient units. In
addition, scheduled outpatients are becoming more and more dissatisfied when they are
delayed, postponed or rescheduled. In fact, on the day shift the scanner is at its maximum
utilization at approximately 85% because of this.

Bristol Hospital is also designated by the Connecticut Department of Public Health as a
Primary Stroke Center. Patients presenting in the Emergency Center as a “stroke alert” must
be scanned within a time constraint. From door to the CT scanner, the standard of care is
within 25 minutes. Adequate CT availability is necessary to provide the level of care
designed to quickly diagnose and treat stroke patients, when time is of the essence. When an
interventional special procedure is in progress for two hours, and a stroke patient presents, the
interventional procedure should be interrupted to perform the CT procedure for the stroke
patient in a timely manner. This is not always feasible or practical as it is not good patient
care to either remove a patient already undergoing a CT procedure or have the stroke or
urgent patient wait until an existing CT procedure is completed. A second CT scanner will
greatly reduce the number of times this would occur.

In FY 2010, the average number of stroke patients seen at Bristol Hospital was 103. In FY
2011, the average number of stroke patients seen at Bristol Hospital increased 11% to 115. In
FY 2012, this number increased 5% to 121 stroke patients. We anticipate that the number of
stroke patients seen at Bristol Hospital will continue to rise by 5% per year due to the aging
population in Bristol Hospital’s service area.

kY FY FY FY FY FY FY
2010 2011 20612 2013 2014 2015 2016
Stroke
Patients 103 115 121 127 133 140 147

Bristol Hospital is one of five hospitals in the state designated as a Primary Stroke Center with
one CT scanner. The others are the Hospital of Central Connecticut — Bradley Campus in
Southington, CT; Day Kimball Hospital in Putnam, CT; Sharon Hospital in Sharon, CT and
New Milford Hospital in New Milford, CT. However, there are significant differences in the
other hospitals as described below.
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Primary Stroke

HCC-

Centers in CT with Day New Bradiey
one CT Scanner Bristol! Kimbail® Milford® Sharon® Campus”
Region 4 3 5 5 4

FY 2011 Emergency

Visits 41,163 27,950 18,780 16,216

FY 2012 Emergency

Visits 38,029 26,839 18,416 15,694

FY2011 CT

procedures 12,131 9.867 6,240 4,812

FY 2012 CT

procedures 10,309 8,333 5,319 4,856

Licensed Beds 134 104 85 78 84

Average Daily

Census 87 50 45 35 33
Interventional CT
Procedures Full Limited Limited Full Limited

' Based on Bristol Hospital internal reports,

* Based on CHA Patient Census Report and discussion with hospital administrators.
* Based on discussion with Sharon Hospital administrator. Volumes noted are based on calendar year numbers.
* Data for Bradley and New Britain campuses is combined. No separate Bradley campus data is available.

Bristol Hospital is a 134 bed acute care hospital which has a full service Diagnostic Imaging
Department offering a full array of interventional procedures. There are 2 full-time interventional
Radiologists who perform procedures such as chemo embolizations, vertebroplasty, vascular
stents, ESI’s and abscess drainages among others. Our average daily inpatient census is 87 and
the Hospital has approximately 38,000 ED visits per year which we anticipate will increase up to

39,958 visits per year in 2015.

The Hospital of Central Connecticut (HCC) — Bradley Campus in Southington, CT is an 84 bed
hospital, with a much lower average daily census of 35. This is the closest stroke center to
Bristo]l Hospital (9 miles) and we share a secondary service area. HCC-Bradley Campus does
not have a full service Diagnostic Imaging Department. Interventional special procedures are
limited in type and duration such as PICC lines. The majority of interventional special
procedures including drainages and biopsies are performed at the main campus of HCC in New
Britain which is 14 miles away and has 2 CT scanners.
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Day Kimball Hospital is a 104 bed hospital located in Putnam, CT, 70 miles away.
Interventional special procedures are limited in type and duration. The CHA Patient
Census Report states ED visits were approximately 11,200 less than Bristol Hospitals in
FY 2012 and they performed approximately 2,100 fewer CT procedures. This hospital is
not in Bristol Hospital’s service area.

Sharon Hospital is a 78 bed hospital located in Sharon, CT, 40 miles away. The average
daily census is 35. This is the closest full service Diagnostic Imaging Department
offering interventional procedures similar to Bristol Hospital. However, Sharon
Hospital’s ED visits in CY 2012 were 12,300 fewer than Bristol Hospital and they
performed approximately 5,100 fewer CT procedures, This hospital is not in Bristol
Hospital’s service arca.

New Milford Hospital is an 85-bed hospital located in New Milford, CT, 35 miles away.
The average daily census is 45. They are a full-service, community

hospital. NMH affiliated with Danbury Hospital in 2010 to form the Western
Connecticut Health Network. ED visits at New Milford Hospital were approximately
20,000 less than Bristol Hospitals in FY 2012 and they performed approximately 5,000
fewer CT procedures. Interventional special procedures are limited in type and duration.
This hospital is not in Bristol Hospital’s service area.

Since Bristol Hospital has larger volumes than the hospitals mentioned above, the
availability of CT services for stroke patients is critical. The lack of availability of CT
services at Bristol Hospital is compounded by our CT scanner going down for periods of
time due to equipment malfunction or preventative maintenance. In these situations, the
Emergency Center must seek diversion and patients are sent to a hospital outside of the
patient’s service area. This is a patient safety concern as well as a quality of care issue
for diverted patients and again a community dissatisfier.

It is also anticipated that Bristol Hospital’s strategic priorities of growing the Bariatric
and Cancer programs will generate additional biopsies and interventional procedures
utilizing CT services resulting in further delays. Limited access to CT services will
continue to worsen unless a second CT scanner is added to the hospital. Having two CT
scanners for a hospital our size with CT annual volumes of approximately 11,000 exams
and growing is necessary to provide safe quality patient care.

In summary, as a community hospital, Bristol Hospital is dedicated to serve the residents
of this service area. With anticipated increases in (1) emergency visits due to current
market dynamics, (2) the average number of stroke patients seen per year increasing at a
rate of 5% (3) increases in CT interventional procedures and (4) increases in CT volumes
due to programmatic expansions in our Bariatric and Breast programs, the volume of CT
services will continue to increase.

Without the availability of an additional CT scanner, patient care will continue to be
delayed and patient safety compromised. Through this proposal, Bristol Hospital would
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like to provide unencumbered CT services and prepare for expected market demands for
CT services.

The current scanner will be used for inpatient and biopsy procedures as well as some
outpatients. The 40 slice second scanner will be designated for the patients presenting at
the Emergency Center as well as any add on patients who present when the first CT
scanner is occupied. This will ensure smooth flow of patients through the Emergency
Center with timely results and treatment.

With the addition of a second 40 slice CT scanner, Bristol Hospital will also be able to
offer enhanced imaging capabilities and dose reduction in CT imaging that is expected to

improve quality of care for patients.

b. Provide letters that have been received in support of the proposal.

Response:

Refer to Attachment A - Letters Received in Support of the Proposal. Issues identified
with our current CT services at Bristol Hospital include:

e Delayed treatment and diagnosis — The Stroke Center needs 24/7 access to the CT
scanner. If the scanner is occupied with a special procedure under CT guidance or a
scheduled outpatient, the patient must be taken off the scanner for the stroke patient
to be completed within the 25 minute standard of care.
e Increase patient wait times for outpatient appointments due to continuous “bumping”
by urgent Emergency Center patients. In addition, if an interventional procedure
takes longer than the allocated time, the scheduled patient will wait longer or cancel.
This results in overall increased outpatient wait times as well as decreasing volumes.
e Difficulty accessing CT services for Emergency Center patients and inpatients due to
congestion on the scanner from outpatients and biopsy procedures. If an outpatient
(scheduled or add-on) is on the CT table and an Emergency Center patient needs to be
imaged, the Emergency Center patient treatment is delayed, impacting patient safety.
e Patient dissatisfaction — patients are increasingly being inconvenienced by
rescheduled procedures or a delay in testing. Patients are dissatisfied when they are
rescheduled due to emergencies that come up. Their diagnosis and treatment are .
delayed.

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

Response:
Manufacturer Model CT Slices
Siemens SOMATOM Definition AS 40 — slice Configuration
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d. List each of the Applicant’s sites and the imaging modalities and other services
currently offered by location.

Response:
Refer to table below.
Modalities Bristol Hospital Bristol Radiology Center

Diagnostic Radiology v v
CT Scan v 64 slice v 4slice
MRI N
Ultrasound v
Mammography v
Nuclear Medicine

Interventional Radiology
Lab

NENENENENENEN

Inpatient, Outpatient and
Emergency Center

v'denotes modality or services provided
2. Clear Public Need

a. Explain why there is a clear public need for the proposed equipment. Provide evidence
that demonstrates this need.

Response:

The addition of a second CT scanner for the Emergency Center patients at Bristol Hospital
represents a strategy to provide unencumbered access to state of the art imaging services for
patients in the Bristol patient service area. Bristol Hospital is proposing the second CT
scanner based on the following reasons:

e Primary Stroke Center - Bristol Hospital is designated as a Primary Stroke Center and
must ensure rapid diagnostic evaluation and treatment of stroke patients. A single CT
scanner in the Hospital operating at capacity does not provide the CT availability
required to diagnose and treat stroke patients adequately. Stroke patient volumes are
increasing at 5% per year. As the number of stroke patients continues to increase and
with the current CT operating at 85% of capacity during day shifts, CT availability
continues to worsen.

e Increasing demand on CT scanner - Demands on the single CT scanner are increasing. It
is projected that current CT volumes will grow by 798 cases in FY 2016 ora 7.7%
increase. Refer to Attachment B - CT Volume Increases Due To Programmatic
Expansions Including Stroke Patients. This growth is the result of a number of factors:
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» Increasing Emergency Center visits. While the new Accountable Care Act provides
for increased primary care availability, there is still uncertainty on how quickly
patients will move away from visiting the Emergency Center. It is well known that
when a population obtains insurance, (i.e. first time Medicare), their use of healthcare
services increases. The Emergency Center anticipates visits to increase by
approximately 3% in FY 2013 related to regaining lost market share, infusion of
patients with insurance that have yet to find a primary care physician coupled with an
increasing aging population with more severe diagnoses requiring hospital
intervention. In FY 2014 and FY 2013, we project a lower 1% increase and in FY
2016 and forward, volume will be flat. It should be noted that although there will be
increased visits to primary care physicians in lieu of the Emergency Center, those
patients requiring CT scan diagnosis will continue to be referred by the primary care
physician to the Emergency Center for their CT procedure.

» There has been an increase in use rates of CT guided interventional procedures due to
the aging population in Bristol Hospital’s service area as well as trending over the last
few years resulting in increases of CT procedures of 15% per vear.

» The Hospital anticipates increases in CT services relating to Bristol Hospital strategic
growth initiatives for the Bariatric and Cancer programs increasing the number of CT
procedures by approximately 74 cases per year.

e Delays in testing — Increasing delays in testing for inpatient, outpatient and Emergency
Center patients resulting in delay of results and treatment. This is compounded by the CT
scanner scheduled and unscheduled downtimes,

o Patient dissatisfaction — Patients may need to reschedule their appointment due to add on
emergencies and interventional procedures.

e Consistent CT technology - (dose reduction) for Bristol Hospital’s patient service area.

Reason #1 - Primary Stroke Center

Bristol Hospital is designated as a Primary Stroke Center. We must ensure rapid diagnostic
evaluation and treatment of stroke patients. Refer to Attachment § Designated Stroke
Centers, DPH Primary Stroke Center Dashboard, Bristol Hospital and Number of CT
Scanners in Connecticut Hospitals. The spreadsheet shows the standard of care turnaround
time for patient from door to CT is 25 minutes. In FY 2011 the average turnaround time for
Bristol Hospital stroke patients to start a CT scan was 54 minutes and in FY 2012 it was 47
minutes.

The number of stroke patients seen at Bristol Hospital is increasing. There was a 5%
increase in number of stroke patients treated at Bristol Hospital from FY 2011 (115) to

FY 2012 (121). Due to demographics and the aging population, we anticipate the volume of
stroke patients to continue to increase by 5% per year.
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All but five hospitals in the state of Connecticut that are designated Primary Stroke Centers
have at least two CT scanners. As mentioned previously, Bristol Hospital is one of the five
hospitals in the state with only one CT scanner. The other four hospitals, The Hospital of
Central Connecticut — Bradley Campus, Day Kimball Hospital, Sharon Hospital and New
Milford Hospital, noted in Question 1a, (Brief Narrative detailing the proposal), are all
smaller hospitals with significantly fewer ED visits and perform fewer CT scans per year
than Bristol Hospital. It is significant that unlike Bristol Hospital, three of these hospitals
have more limited diagnostic imaging services and perform limited interventional
procedures. The one hospital with full diagnostic imaging services and interventional
procedures (Sharon Hospital) has fewer than half the number of ED visits as Bristol Hospital
and performs fewer than half the number of CT procedures as Bristol Hospital.

Reason #2 - Increasing Demand on CT Scanner

It is projected that current CT volumes will grow by 793 cases in 2016 or a 7.7% increase in
this four year period. Refer to Attachment B - CT Volume Increases Due To Programmatic
Expansions Including Stroke Patients for detail of the components of this growth). Described
in Reason #1 above was the growth in stroke patient volumes. Described below are the other
major components of this growth in ED, Breast, Bariatric and Interventional procedures.

» Emergency Center Visits Increasing ~ There will be modest but increasing
Emergency Center visits. While the new Accountable Care Act provides for
increased primary care availability, there is still uncertainty on how quickly patients
will move away from visiting the Emergency Center. It is well known that when a
population obtains insurance, (i.e. first time Medicare), their use of healthcare
services increases. The Emergency Center anticipates visits to increase by
approximately 3% in FY 2013 related to regaining lost market share, infusion of
patients with insurance that have yet to find a primary care physician coupled with an
increasing aging population with more severe diagnoses requiring hospital
intervention. In FY 2014 and FY 2015, we project a lower 1% increase and in FY
2016 and forward volume will be flat. Tt should be noted that although there will be
increased visits to primary care physicians in lieu of the Emergency Center, those
patients requiring CT scan diagnosis will continue to be referred by the primary care
physician to the Emergency Center for their CT procedure.

» Approximately 11% of Bristol Hospital Emergency Center patients require CT
procedures. As Emergency Center patient volumes increase, so too will Emergency
Center CT volumes increase.

FY 2012 | FY 2013 FY 2014 | FY 2015 | FY 2016
ED VISITS 38029 39,170 39562 39958 39958
ED CT EXAMS | 4028 4309 4352 4395 4395

» Increased Use Rates of CT Guided Interventional Procedures - In FY 2011, Bristol
Hospital performed 127 CT guided interventional procedures and in FY 2012, there
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were 146 CT guided interventional procedures. This is a 15% increase in volume. For
the reasons noted below, we expect the additional growth of 15% per year to continue.
The aging of the population contributes to health care service demands which will
increase CT use rate of CT guided interventional procedures within Bristol Hospital's
service area as well as Connecticut.

FY 2012 |FY 2013 |FY 2014 | FY 2015 | FY 2016

CT Interventional
Procedures 146 168 193 222 255

» There are several factors that impact use rate growth including aging of the
population, enhancements and advancements in imaging capabilities (e.g. dose
reduction) and new clinical applications. A study completed by Siemens Healthcare
(Refer to Attachment C, Siemens Healthcare Econometric Analysis, page 12) shows
use rates for CT outpatient imaging procedures in Connecticut within a 10 mile radius,
estimated at 23.2% increase between FY 2010 and FY 2015 (58,314 — 71,872). In the
proposed service area, residents in the 60 — 69 year old bracket are estimated to
increase between FY 2011- FY 2016 by 14.6% and residents in the 70 — 79 year old
bracket by 14.3% in the same time frame according to the Siemens Healthcare study.
(Page 3)

» With this anticipated growth in the CT use rate in Bristol Hospital’s service area,
timely access to CT services will continue to be problematic unless a second CT
scanner is operational at Bristol Hospital.

Bristol Hospital’s Strategic Initiatives — Bristol Hospital is continuing to grow some of its
programs that will impact CT wtilization. The Hospital is recruiting a breast surgeon as
well as two additional surgeons for the Bariatric Program. Through marketing and
growth of these service lines, Bristol Hospital will experience an increase in CT and CT
interventional procedures. Refer to Attachment D — Bariatric and Breast Surgeries.

With the recruitment of an additional breast surgeon anticipated to start in April of
2013, it is anticipated that CT volumes will grow by an additional 50 cases per year.
Patients that have breast cancer will need a CT of the abdomen as a follow-up to their
care.

The Bariatric Program at Bristol Hospital continues to show steady increases. From
FY 2011 to FY 2012, the average surgeries per month increased from 6 to 8. With the
recruitment and hire of two additional surgeons for this program, these numbers are
anticipated to grow even higher. Prior to having surgery, all bariatric patients are
scheduled to have a CT exam. Based on the current trend, it is anticipated that the
average number of bariatric surgeries will be 10 per month in FY 2013, 12 per month
in FY 2014, 14 per month in FY 2015 and 16 per month in FY 2016.
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FY 2012 [ FY2013 |FY 2014 [FY2015 | FY 2016
Bariatric Surgeries | 96 120 144 168 192
Bariatric CTs 96 120 144 168 192
Breast Surgeries for | 80 130 180 230 280
Malignancy
Abdomen CT’s 80 130 180 230 280
Work Up for Breast
Cancer Patients

Reason # 3 - Delays in testing

Bristol Hospital’s medical staff physicians support unencumbered access to CT services for
all patients. The impact of utilizing one CT scanner for inpatients, outpatients and
Emergency Center patients is not conducive to providing quality patient care in a timely
fashion. Refer to Attachment A — Letters Received in Support of the Proposal.

Patients generated through the Emergency Center are delayed in their diagnosis and
treatment due to outpatient scheduled scans, scheduled biopsies as well as scheduled and stat
inpatient scans. The delay in scanning these patients results in delays of diagnosis, treatment
and length of stay in the Emergency Center. Patient safety is compromised when treatment is
delayed.

The physicians note in their letters that the addition of a second CT scanner at Bristol
Hospital will allow more efficient processing of emergency patients and scheduled
procedures.

For the inpatients, delay of results and treatment impacts length of stay resulting in additional
unnecessary costs to the system. The addition of a second CT scanner will allow the
inpatients to be done at a scheduled time so the nursing staff can effectively and efficiently
plan and manage the care of the inpatients needing CT services. There are several reasons for
delays:

e During weekdays, Monday — Friday, the total number of CT exams performed on average
during first shift (days) in FY 2012 is 15 cases and at least one interventional special
procedure, With the time it takes to prepare the patient, explain the CT procedure being
performed and prep the room, CT utilization is at maximum capacity during this time.

On average, CT use is at 85% utilization during first shift with spillage on second shift.
During second shift (evenings) the average number of CT exams performed on weekdays
is 13 cases while on third shift (nights) the average number of exams performed on
weekdays is 4 cases,

e During weekends, the total number of CT exams performed on average during first shift
(days) Saturday in FY 2012 is 9.5 cases and on Sunday in FY 2012 is 7 cases. During
second shift (evenings) the average number of CT exams performed on Saturday is 8
cases and on Sunday is 8.5 while on third shift (nights) the average number of exams
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performed is 4 on Saturdays and 3 on Sundays. Refer to Attachment E - Meditech ITS
Orders — Shift Statistics and Average Day of the Week Report.

The average Emergency Center wait time from order to CT exam start varies by shift. In FY
2012, based upon a six month random sample ending September 30, 2012, first shift CT wait
time was 55 minutes, second shift was 35 minutes and third shift was 29 minutes. Refer to
Attachment F - Average ED-Patient Wait Times-CT. However, the wait times are the
longest on first shift when the majority of the CT biopsies and drainages are performed. On
average, the wait time from Emergency Center order to CT exam should not exceed 10
minutes as Emergency Center patient orders should be treated as stat exams and take priority.

In FY 2012 on average, there are 12 lengthy special procedures in CT per month. These
procedures are done Monday — Friday during first shift. From FY 2011 to FY 2012, these
procedures increased 15%. Refer to Attachment G - Monthly Volumes — CT Special
Procedures. This number continues to rise with the availability to perform biopsy procedures
utilizing CT guidance.

When emergent testing and special procedures are needed, scheduled and add-on outpatients
and inpatients are frequently delayed or rescheduled to another day and time. The
Emergency Center patient’s care and treatment are delayed as well. On average during first
shift, the wait time for an emergent CT scan is 1 hour and 22 minutes when there is a CT
special procedure (biopsy or drainage procedure) in process. Refer to Attachment H - CT
Exam Delays Due To Duration Of CT Procedures.

Another factor causing delays in receiving CT services or unavailability of CT services is
down time. When the CT scanner is down for a scheduled preventative maintenance, or goes
down unexpectedly, the Hospital must go on diversion. Refer to Attachment | - Equipment
Down Time and Attachment J — Emergency Center Diversions. These downtimes have been
significant during the last few years.
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FY 2010
Philips CT

FY 2011
Philips CT

FY 2012
SiemensCT

Preventative
Maintenance

4.5 hrs

14.5 hrs.

6.5 hrs.

Unscheduled
down times

6 hrs

164.5 hrs

24731 hrs

Total Downtime

10.5 trs

179 hrs

254 hrs

Costs of
alternative
options made — §.,
Bristol Radiology
Center

2. PET/CT mobile
trailer 3. CT
mobile trailer
Total hours were
never tracked

not tracked

$31,355.98

49,653.67

Hours Emergency
Center on
diversion

21 hours 36 minutes

159 hours 25
minutes

144 hours 18
minutes

Number of
patients lost
Aggregate
estimated average
of 1.5 patients/hr
includes pts sent
ts BRC,
scheduled pts lost
to other facilities
and pts diverted
to other hospitals

32

237

216

Cost of patients
lost due to
downtimes
(Average
reimbursement of
CT exams
$730/case) see
financial
attachment I¥

$23,360

$173,010

$157,680
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The Hospital’s former Philips CT scanner downtimes in FY 2011 were approximately 179
hours for a twelve month period. Fourteen and one half hours of these were for preventative
maintenance while 164.5 hours were for non-scheduled down times. This CT scanner was
replaced in October 2011.

The Siemens CT scanner installed in October of 2011, replaced the Philips CT scanner. The
Siemens CT scanner was down for 253.8 hours in FY 2012. Preventative maintenance
accounted for 6.5 hours while 247.3 hours were for non-scheduled down times related
primarily to electrical grounding issues causing repeated need to replace blown imaging
tubes.

In the first four months of FY 2013, the Siemens CT scanner has been down 140.5 hours.
When the CT scanner goes down, the Hospital attempts to employ alternative arrangements
for CT services for its patients if possible. This depends on the time of day and day of the
week that the downtime occurs as well as availability. The options that the Hospital seeks to
put in place during the CT scanner downtime are the following: (1) Patients may be
transported to Bristol Radiology Center or St. Francis Hospital for the CT Scan; (2) the
PET/CT mobile trailer may be used if available; (3) A mobile CT trailer may be brought in
and rented from Alliance if available. (This is generally not available); or (4) The Hospital
must seek diversion.

Option #1 - When the Hospital CT scanner goes down unexpectedly during the hours of
Monday — Friday 8:00 a.m. - 4:30 p.m., some inpatients and Emergency Center patients
needing a CT scan are able to be transported by ambulance (EMS) to Bristol Radiology
Center or St. Francis Hospital for their scan and then back to Bristol Hospital. In FY 2011,
there were 43 such transports (21 patients transported round trip and one patient transported
only one way). In FY 2012, there weye 26 such transports (13 patients transported
roundtrip). Bristol Hospital has a contract with Bristo] Radiology Center (“BRC™) to accept
Emergency Center patients when the Hospital CT scanner is down. However, these patient
transports to BRC or St. Francis Hospital further delay results and treatment of the patient.
Additional Hospital staff is needed to accompany patients during transport and EMS is taken
out of service to transport these patients for their CT procedures. In FY 2011 the total
expenses incutred for the 43 transports was $31,355.98 and in F'Y 2012 the total expenses
incurred for the 26 transports was $18,043.67. Refer to Attachment K — Costs Incurred
When CT Scanner Is Down.

In addition, Bristol Radiology Center is limited in its scope of CT services because it has

only a 4 slice scanner. This scanner cannot perform CTA studies or biopsy procedures and !
the scans are lengthy with increased radiation to the patient. With the Hospital’s additional |
proposed CT scanner, patients will be cared for and treatment rendered without delay within

the Bristol Community.

Option #2 - The second alternative the Hospital seeks to put in place during its CT Scanner
downtime is the use of the mobile PET/CT trailer. This trailer is at Bristol Hospital on
Tuesdays. If the Hospital’s CT scanner goes down in close proximity to Tuesday and if this
mobile unit is available, CT patients can be completed in between the PET patients already
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scheduled for their exam although this further delays testing. When on site, this mobile
PET/CT scanner is located outside of the rear entrance of the Hospital in a remote location to
the CT and Emergency Center departments. To access this CT scanner, staff must push
patients in wheelchairs and on stretchers up a carpeted ramp. The Hospital has to incur an
additional expense of renting an electric pusher for stretchers at a cost of $6,000 because staff
have been injured trying to push patients to and from the PET/CT scanner. In FY 2012, the
additional expenses incurred to use the mobile PET/CT for standard CT scans during
downtimes (including Alliance charges, additional costs for transporters and nurses) were
approximately $14,000. Refer to Attachment K - Costs Incurred When CT Scanner Is

Down.

Option #3 - The third alternative the Hospital seeks to put in place when the Hospital CT
scanner goes down is the rental of a mobile CT scanner from Alliance Imaging. The cost to
lease this C'T scanner is approximately $25,000 a week. The vendor agreed to cover the cost
of this rental when the Phillips CT scanner was swapped out for the Siemens CT in October
2011. However, there were still additional expenses incurred by the Hospital to use this
mobile scanner including additional transporters, nurses and technologists. These expenses
totaled $17,660 in FY 2012. Refer to Attachment K — Costs Incurred When CT Scanner Is
Down.

Option #4 - If none of the alternatives mentioned above are available, the Hospital must go
on diversion. Even after attempting to employ these three alternatives, the total number of
hours the Hospital was on diversion in FY 2011 was 159 hours and in FY 2012 was 144
hours.

To further understand the magnitude of the downtime problem and the difficulty and time
spent in trying to put alternative arrangements in place when the Hospital’s single CT
scanner is down we will describe two incidents that have occurred in the past twelve months.
On December 29, 2011, the Hospital’s CT tube had to be replaced due to an electrical issue
that damaged the tube. The CT scanner was down six days from December 29, 2011 until
January 3, 2012. During this time, the Hospital was on diversion four days until January 1
when Alliance Imaging was able to bring in a mobile CT trailer that the Hospital could rent.
Calls were placed to other area hospitals to see if they would accept diversion from Bristol
Hospital but these other hospitals were busy and could not take Bristol Hospital patients. It
was difficult for Bristol Hospital to find a hospital that would accept diversion and it created
a hardship for that hospital and its patients as well.

The second example of the difficulty incurred by the Hospital in putting alternative
arrangements for CT services in place when the Hospital’s single CT scanner is down,
occurred within the past month. On Friday, January 4, 2013, the Bristol Hospital CT scanner
went down at 4:00 p.m. There were patients in the Emergency Center that needed CT
procedures as well as outpatients in the waiting room waiting for a CT procedure. Bristol
Hospital was able to arrange for Bristol Radiology Center to remain open and perform CT
procedures for some of the patients that were in the Emergency Center and an outpatient that
was waiting. Other patients who needed CT procedures could not be done at BRC and care
of these patients was diverted.
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The Emergency Center went on diversion after calling many other hospitals to request that
they take Bristol Hospital diverted patients. It was challenging because these other hospitals
were busy and full with their own patients.

Bristol Hospital was advised by Siemens that a board for the Bristol Hospital CT scanner had
to be ordered and it was scheduled to be delivered on Saturday, January 5, 2013 around 11:00
am. The Emergency Center was in a state of flux not knowing when the CT Scanner was
going to be available and if continued diversion was necessary, If additional time is needed
for diversion, Bristol Hospital must notify and confirm in advance if the diverted hospital
will continue to except our patients.

After speaking with Siemens at 11:00 a.m. Saturday morning, January 5, 2013 to inquire as
to the whereabouts of the part, Bristol Hospital was told that there was a mistake in the
ordering and the part would not be delivered until Monday, January 7, 2013. Bristol Hospital
Emergency Center asked for an extension of diversion. Siemens was apologetic for the
ordering error and immediately ordered another board. Although efforts were made to have
the board delivered on Saturday afternoon, we were told that the board was not in stock in the
local warehouse. The board had to be shipped from a remote location. The estimated time of
arrival was slated for Sunday, January 6, 2013 at 4:00 p.m. We were informed that once the
board arrived, the CT scanner would be operational within 2 hours or 6:00 p.m.

Anticipating the worse, a call was placed to Alliance Imaging on Friday night January 4,
2013 to see if the mobile PET/CT trailer was available. Alliance Imaging delivered the
mobile PET/CT on Saturday afternoon January 15, 2013 around 4:00 p.m. instead of the
normal delivery of Monday night for Tuesday PET/CT patients. These arrangements were
made in order to have a backup plan if the CT part did not arrive as scheduled on January 5,
2013.

When the mobile PET/CT arrived on Saturday, at 4:00 p.m., it was anticipated that this
scanner could be used immediately. However, there were artifacts that showed up on the
images and the mobile PET/CT scanner had to be re-booted to eliminate them. Tt was not
operational until 8:00 p.m. on Saturday, January 5, 2013,

During this time, the Emergency Center continued to be on diversion even with the mobile
PET/CT trailer because of the artifact issue as well as the limitations to perform CT scans on
ventilator patients and non-ambulatory patients. The PET/CT room size is limited and could
not accommodate patients with these needs.

There were minimal patients done on the mobile PET/CT from 8:00 p.m. Saturday night until
the Siemens Scanner went back up at 6:00 p.m. Sunday night. During this downtime, it was
difficult for the Emergency Center to seek diversion and treatment of patients were delayed.
The total hours of CT downtime for this incident was 50,
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Reason #4 - Patient Dissatisfier

The Hospital frequently must reschedule patient’s scheduled CT procedures. When they
arrive for a scheduled test, the CT is often occupied by a stat inpatient or Emergency Center
patient or a scheduled biopsy CT intervention which has exceeded its scheduled time. The
patient then must either wait until the on-going procedure is completed or reschedule,
resulting in disruption to the patient’s schedule and dissatisfaction. In addition, after hours
many physicians will send patients for a CT scan as walk in patients. The physicians are
waiting for the CT results on their patient in order to prescribe treatment, If the patient has to
wait for their CT scan the treatment is delayed and this may compromise patient safety in
addition to leading to greater patient and physician dissatisfaction.

The average wait times for outpatient walk-ins (not scheduled) is approximately 50 minutes.
Refer to Attachment L - Tracking Outpatient Walk-In Wait Times and Average ED — Patient
Wait Times. Wait times for non-scheduled outpatients should generally be no tonger than 20
minutes.

InFY 2012, the average Emergency Center patient wait times for CT procedure varied by
shift. On first shift (days) the average wait times are 55 minutes while average for second
shift (evenings) are 35 minutes and third shift (nights) arc 29 minutes. Wait times in the
Emergency Center should not exceed 10 minutes.

Patients who experience significant delays or need to reschedule their CT procedures are
understandably dissatisfied with Bristol Hospital and may choose to go elsewhere for future
services. The Hospital’s Operations Manager receives, on average, three patient complaints
per day related to excessive CT scan wait times.

Reason #5 - Consistent CT Dose Reduction

In Bristol Hospital’s service area, there are no other providers of the Siemens Somotom
Definition AS CT scanner other than Bristol Hospital. This scanner offers the latest
technology in dose reduction. Patient dose is reduced at least 30% - 50% without hindering
image quality for precise and accurate interpretation of the study.

Patients are becoming extremely savvy about their health care choices. With increased media
coverage on radiation protection and dose reductions, with this proposal, Bristol Hospital will
be positioned to offer consistent CT services with the least amount of radiation necessary to
produce the highest image quality for accurate diagnosis in a timely manner.

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

Response:

Refer to Attachment M for list of health care facilities and health care services in Bristol
Hospital’s service area.
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¢. 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,

Description of

Hours/Days of

Utilization ***

41 Brewster Road
Bristol, Ct 06010

SOMOTOM,
Definition AS

Street Address, Service * Operation **
Town, Zip Code
Bristol Hospital Siemens 64 Slice Monday -- Sunday,

24 hours/365 day

FY 2012 10,309

*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 cach day; and
*#*Number of scans/exams performed on each unit for the most recent 12-month period

(identify period).

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

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

Response:

The proposed CT will be located at Bristol Hospital, 41 Brewster Road, Bristol CT.
There is a location adjacent to the Emergency Center where there is sufficient space to
house a CT scanner. CT services are increasingly the standard of care for the Emergency
Center population. The proposed second CT scanner will be used primarily for
Emergency Center patients and back-up for scheduled or add on patients when the
existing CT scanner in the Hospital is not available.

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

prevalence, or other demographic data that demonstrates need;

Response:

Refer to Attachment C - (Siemens Healthcare Econometric Analysis for Bristol, CT).
The proposed CT is expected to serve Bristol Hospital’s patient service area (PSA) which
includes the following towns: Burlington, Bristol, Farmington, Terryville, Wolcott,

Plymouth, Southington and Plainville.

iii. How and where the proposed patient population is currently being served;
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Response;

The proposed patient population is being served by Bristol Hospital and Bristol
Radiology Center. Also, patients are leaving their town of residence to seek CT services
in areas outside of the patient service area, (PSA).

iv. All existing providers (name, address) of the proposed service in the town Hsted
above and in nearby towns;

Response:

The providers of CT services in the proposed service area and towns, in addition to
Bristol Hospital, are the following:

Bradley Memorial Hospital
81 Meriden Avenue
Southington, CT 06489

Bristol Radiology Center
25 Collins Road
Bristol, CT 66010

UConn Health Center
263 Farmington Ave
Farmington, CT 06030

v. The effect of the proposal on existing providers;

Response:

The proposal is not anticipated to have any effect on the CT services offered by or
volume of the existing providers listed above. The proposed Hospital second CT scanner
is intended to address volume and delay issues that exist at Bristol Hospital and is not
intended to impact volumes of CT services currently performed at these other provider
sites.

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

Response:

Not Applicable
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c.

a.

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

Response:

The proposal will not result in an unnecessary duplication of existing or approved health
care services because although it will be the second scanner at Bristol Hospital, it is
needed to provide timely CT services for the Bristol Hospital Emergency Center and
stroke patients,

The increasing demand for CT guided interventional special procedures requires a
dedicated CT scanner for two hours at a time. Bristol Hospital is a critical care hospital
with high acuity patients and is also a designated Primary Stroke Center. A Primary
Stroke Center with only one CT scanner may result in patient access and timely care
being compromised. In addition, when the CT scanner is occupied, the Emergency
Center must go on diversion therefore not providing immediate care to the patients in this
community. A second CT scanner will position Bristol Hospital to better serve existing
patients by reducing Emergency Center diversions, increasing timeliness of care and
increasing patient satisfaction. Refer to Attachment [ - Equipment Down Times and
Attachment J — Emergency Center Diversions.

3. Actual and Projected Volume

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

Actual Volume CFY Projected Volume
Patient Volume (First 3 Full Operational
Type (Last 3 Completed FY5s) * FYsg)**
FY FY FY FY FY FY FY FY
2009 2010 2011 2012 2013 2014 [ 2015 2016
CT
Scanner

64 slice | Inpatient 3998 3980 2789 3489 3519 3549 | 338 3611

Outpatient 5003 3799 2792 2864 2939 {3018 3101
10,661
ED 6072 5543 4028 3950
CT
scanner | Inpatient
40 slice
359 4352 4395 4395
ED
Total 14,659 15,055 12,131 | 10,309 10,692 | 10,840 | 10,993 | 11.107

* 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.

CFY 2012 volumes include (October 2011- September 2012 which is 12 months.)

** 1f 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.

The proposed CT is expected to be operational sometime in late FY 2013. Therefore FY
2013 is a partial vear of operation for the unit, Sept 2013 only. FY 2014 - FY 2016 will be
full vears of operation for the unit.

%% Identify each scanner separately and add lines as necessary. Also break out
inpatient/outpatient/ED volumes if applicable.

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

NOTE: Bristol Hospital Fiscal Year is from October I — September 30
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Table 2b: Historical, Current, and Projected Volume, by Type of Scan/Exam

Actual Volume CFY Projected Volume
Volume (First 3 Full Operational
(Last 3 Completed FYs) * FYs)**
BRISTOL FY FY FY FY Fy FY Fy FY
HOSPITAL 2009 2010 2011 2012 2013 2014 2015 2016
CT HEAD 2811 2972 3024 2931 3017 3036 3056 3063
CT ABD 4301 4218 159 180 230 280 330 380
CT CHEST 1415 1370 585 1000 1070 1080 1090 1090
CT PELVIS 4020 3980 85 97 97 97 97 97
CT 274 390 438 519 570 580 590 590
CERVICAL
CT OTHER 1838 2125 3634 1831 1853 1878 1907 1940
CTABD & 3834 3640 3744 3778 3812 3836
PELVIS
CT 372 111 111 111 111 111
CXR,ABD &
PEVIS
Total 14,659 15,055 12,131 | 10,309 10,692 | 10,840 10,993 11,107

* 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. CEY 2012 volumes include (October 2011-
September 2012 which is 12 months.

#* 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. The proposed CT is expected to be eperational
some time in FY 2013. therefore, FY 2013 is a partial vear of operation for the unit. FY
2014 - FY 2016 will be full vears of operation for the unit.

*** Identity 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.

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

NOTE: Bristol Hospital Fiscal Year is from Qctober 1 — September 30
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b. Provide a breakdown, by town, of the volumes provided in Table 2a for the most
recently completed full FY.

Response:

Refer to the table below for FY 2012 volumes (10,309) by service area town for CT
services at Bristol Hospital

Service Area Volume % of Total
1. Bristol 6,907 67%
2. Terryville/Plymouth 928 9%
3. Plainville 412 4%
4. Burlington 309 3%
5. Farmington 103 1%
6. Southington 206 2%
7. Wolcott 206 2%
8. Other 1,135 11%
9. Plymouth 103 1%
Total 10,309 100%

¢. Describe existing referral patterns in the area to be served by the proposal.

Response:

Patients living in these service areas are referred to Bristol Hospital for their CT services.
Bristol Hospital’s Centralized Scheduling department schedules all outpatient referrals
based on patient preference. Patients are given their appointment time depending on
when the biopsy procedures are scheduled. The number of biopsies performed per week
is approximately 4-5. Each biopsy time slot is blocked for 2 hours or more depending on
the procedure. Emergency exams as well as scheduled and walk-in CT patients, cannot
be completed during this time.

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

Response:

The addition of the proposed second CT scanner will allow the Emergency Center
patients to be completed on the new scanner. This will expedite patients through the
system and provide the necessary care needed. The original scanner will be used for
timely scheduling of all outpatients along with the add on walk in patients, inpatients and
biopsies. The second scanner will be used for over flow of the outpatient schedule during
the day when biopsies are scheduled. The second CT scanner will allow for patients to
be done in a timely manner and not have their scans delayed therefore delaying care and
treatment.
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e. Explain any increases and/or decreases in volume seen in the tables above.

Response:

The decreases in volumes noted in Tables 2a and 2b from FY 2010 to FY 2011 are due to
a number of factors, including the combination of certain CPT codes as a new single
code, significant CT downtime on the older CT scanner resulting in patient diversions
and significant downtime in the installation of the newer CT scanner.

Beginning in FY 2011, certain CPT codes have been combined so that Abdomen and
Pelvis are now treated as one code versus two in the past. Also, Chest, Abdomen and
Pelvis have been combined as one CPT code where prior to FY 2011, they were treated
as three separate exams. The effect of this combination of codes is to make it appear as
though CPT volumes have decreased. If the 2010 separate CPT codes were in effect in
2012, the CT Abdomen and Pelvis volumes of 3640 would be approximately 50% higher
or 5460, and CT Chest, Abdomen and Pelvis volume of 111 would be approximately
200% higher or 222. As a result, total CT volume in FY 2012 under the old CPT
methodology would be approximately 12,240.

The decrease in volumes in F'Y 2011 was also the result of significant CT downtime.
Refer to Attachment I - Equipment Down Time and Attachment J — Emergency Center
Diversions. In FY 2011, there were 159 hours of diversion resulting in an approximate
loss of 237 patients for the year. In FY 2012, there were 144 hours of diversion resulting
in an approximate loss of 216 patients. Some patients were sent by ambulance to Bristol
Radiology Center or St. Francis Hospital for their CT procedure.

The decrease in volumes noted in Table 2a from FY2011 to FY 2012 was also the result
of volumes that were lost when the new CT scanner was installed in October, 2011, In
addition, once installed and operational, the Hospital continued to experience
unscheduled downtime. In FY 2012, the Siemens CT scanner was down approximately
254 hours; 247 of these were unscheduled downtime hours. Refer to Attachment ] -
Equipment Down Time and Attachment J — Emergency Center Diversions.

f. Provide a detailed explanation of all assumptions used in the derivation/calculation of
the projected volume by scanner and scan type.

Response:

i. New CT Scanner 40 Slice — The proposed C1 scanner 40 slice will primarily be used
for Emergency Center patients and overflow of the outpatient schedule during the day
when biopsies are scheduled.

Emergency Center patients account for approximately 39% - 40% of the total volumes
of CT procedures done each year. Emergency Center patient visits are anticipated to
increase by 3% in FY 2013. FY 2012 annual visits are approximately 38,000. CT
services were provided to 4,028 patients or approximately 11% of Emergency Center
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patients. As the Emergency Center volumes continue to grow, CT procedures will also
grow. Scan type will remain the same.

ii. Current CT Scanner 64 Slice - The current CT scanner will be used for all outpatient,
walk-in patients, inpatients, biopsies and interventional procedures. Looking at the
trends over the past years, interventional procedures will grow 15%.

Also, as noted earlier in this application, the Hospital’s Bariatric and Breast programs
are growing, generating additional surgeries on patients that may need CT services. It
is anticipated that these two programs will increase the volume of CT services by an
additional 74 cases per year from FY 2013 — FY 2016.

Scan type will remain the same except that the number of CT interventional
procedures on this CT scanner is anticipated to increase.

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.

Response:

Refer to Attachment C — Siemens Healthcare Econometric Analysis. The attachment
shows Bristol Hospital’s service area aging population from 2011 —2016. The
population between the ages of 60 — 69 will increase by 15% within the next 3 years
and the population between the ages of 70 — 79 will increase by 14%. With the aging
population, there will be greater need for imaging services including interventional CT
procedures.

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.

Response;

Key personnel related to the proposal are listed below. Refer to Attachment N -
Curriculum Vitae,

Kurt Barwis, President and Chief Executive Officer

George Eighmy, Vice President and Chief Financial Officer

Sheila Kempf, Sr. Vice President Patient Care Services/Chief Nursing Officer

Len Banco, MD, Chief Medical Officer

Dennis Ferguson, MD, President Radiologic Associates, Medical Director
Department of Radiology Bristol Hospital

John Walker, MD, Vice President Radiologic Associates Associate Medical Director
Department of Radiology Bristol Hospital

Y VVVVYY
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» Marie Marciano, MBA, R.T.(R}M) Director of Diagnostic Services
» Al Lamptey, R.T.(R)(CT) Operations Manager Diagnostic Services

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

Response:

The addition of a second CT scanner in Bristol Hospital will eliminate the need for
diversion, provide timely urgent CT scan requests from the Emergency Center, provide a
shorter wait time for stroke patients and provide the ability to schedule outpatients with
reliable times and efficiency.

Bristol Hospital is a designated Primary Stroke Center with the need to provide stroke
patients with timely care from door to CT scanner of 25 minutes. With only one CT
scanner, the Hospital’s ability to provide stroke patients with timely care is compromised.

The letters of support note that outpatient volumes including the interventional biopsies
performed under CT guidance have been causing a backlog which delays testing for all
patients. Testing delays result in the patient’s diagnosis and treatment being delayed
which can compromise their care. The quality of healthcare delivery will be enhanced by
the addition of the second CT scanner and ensure patients receive CT services in a timely
manner.

Also, the proposed Somatom Definition AS addresses with the concern of radiation
exposure as one of the first CT scanners that adapts to virtually any patient. It provides
each patient with complete dose protection along with providing clearer images for
patients with weight issues. The bore on this scanner is 78cm with a table weight of 480
Ibs which will better accommodate patients from the Hospital’s bariatric program.

Bristol Hospital will offer state of the art CT scanning services to patients optimizing
diagnostic quality while keeping patient safety our number one priority.

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

b. Does the Applicant have non-profit status?
X Yes (Provide documentation) [_] No

Response:

Refer to Attachment O - Documentation of non-profit status.
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¢. 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.

Response:

Refer to Attachment P - Copy of the State of Connecticut, Department of Public Health
license.

d. Financial Statements

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.

Response:

Refer to OCHA FY 2011- 12 month filing for Bristol Hospital.

If the Applicant is not a Connecticut hospital (other health care’s 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.)

Response:

Not applicable
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e. Submit a final version of all capital expenditures/costs as follows:

Table 3: Proposed Capital Expenditures/Costs

Medical Equipment Purchase
Imaging Equipment Purchase $595,000.00
Non-Medical Equipment Purchase
Land/Building Purchase *

Construction/Renovation ** $200,000.00
Other Non-Construction {Specify)
Total Capital Expenditure (TCE) $755,000.00

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)

Total Project Cost (TCE + TCQ) $ 795,600.00
Capitalized Financing Costs (Informational Purpose Only)
Total Capital Expenditure with Cap. Fin. Costs

* 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.

NON APPLICABLE

** 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.

REFER TO ATTACHMENT Q FOR DESCRIPTION OF BUILDING WORK
INCLUDING FLOOR PLANS.

##% If 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.

REFER TO ATTACHMENT R FOR EQUIPMENT VENDOR QUOTE.

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.

Response:

The proposal ($795,000.00) for the purchase and installation of the CT is funded entirely by
donations and fundraising events as follows:
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Hospital Gala, Wine Tasting and Golf ~ $262,153
Tournament

Bristol Hospital Development $532.847
Foundation donation

TOTAL $795,000

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

Response:

Bristol Hospital has been experiencing delays in scanning Emergency Center patients as
well as outpatients and inpatients. The average number of biopsies per month are between
16 -20. This number will continue to rise within the next five years due to the aging
population within Bristol Hospital’s service area. This will negatively affect the
availability of the CT scanner for scheduled outpatients, walk-ins, inpatients and most
importantly the Emergency Center and stroke patients. The treatment and progress of
patients are negatively compromised when there are delays in scanning which result in
diagnosis and treatment delays. With the addition of the second CT scanner, Bristol
Hospital expects to reduce these delays.

The inpatient and emergency delays in scanning can result in unnecessary length of stays.
The lengths of stays are increasing the costs of health care delivery which further affect
the financial strength of the state’s health care system.

By adding a second CT scanner and giving Bristol Hospital additional capacity, we will
be improving the financial strength of the health care system. Patients in our service area
will experience timely unencumbered access to CT services resulting in quicker diagnosis
and treatment.

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.
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Table 4: Patient Population Mix

Current** | FY2013-NOT | Yearl Year 2 Year3
FY 2012 | FULL YEAR | FY2014 | FY2018 | FY2016
Medicare* 44.17 46.17 47.17 47.17 47.17
Medicaid* 18.28 18.28 18.28 18.28 18.28
CHAMPUS & TriCare
Total Government 62.45 64.45 65.45 65.45 65.45
Commercial Insurers* 34.13 32.13 31.13 31.13 31.13
Uninsured 1.85 1.85 1.85 1.85 1.85
Workers Compensation 1.57 1.57 1.57 1.57 1.57
Total Non-Government 37.55 35,55 34.55 34.55 34.55
Total Payer Mix 100 100 100 100 100

* 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.

Response:

The Hospital’s Medicare patient population is projected to increase due to the aging
population as noted earlier while the Hospital’s commercially insured patients will
decrease.

7. Financial Attachments I & I1

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 I. (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:

Refer 1o Financial Attachment I

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

Response:

Refer to Financial Attachment I1
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¢. Provide the assumptions utilized in developing both Financial Attachments [ and I1
(e.g., fuli-time equivalents, volume statistics, other expenses, revenue and expense %
increases, project commencement of operation date, etc.).

Response:

Financial Attachment I assumes 1 new FTE technologist for the day shift to run the proposed
CT scanner. Project commencement date of operations will be in September 2013. Volumes
will increase as noted in the footnotes.

d. 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).

Response;
Not Applicable

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

Response:
Not Applicable

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

Response:

There are no projected incremental losses from eperations contained in the financiai
projections.

g. Describe how this proposal is cost effective.

Response:

This proposal is cost effective because Bristol Hospital needs to provide unencumbered CT
services for the community. All CT staff (both current CT staff and the one new FTE
technologist) will be shared between our existing CT scanner and the proposed scanner as
appropriate, on an as needed basis. This reduces the costs associated with per diem staff for
coverage.

As mentioned previously, the delays in scanning can extend length of stay for inpatients as
well as delay care and treatment for outpatients and emergency room patients, With the
additional CT scanner, the Hospital will not have to divert patients to have their care outside
of their service area. This will ensure that diagnosis, treatment and discharges are timely.
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ATTACHMENT A
LETTERS IN SUPPORT OF THE PROPOSAL
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BristoL

HOSPITAL
s Wb S EaAINY PD BC'X 9?7
Bristol, CT
June {2, 2012 860-585-3000

bristolhospital.org
Lisa Davis, MBA, BSN, RN
Deputy Commissioner
State of Connecticut
Department of Public Health
Office of Health Care Access Division
410 Capital Avenue
MS #13HCA
P.C. Box 340308
Hartford, CT 06134

RE:! Certificate of Need Application to Acquite and Operate 4 40 Slice CT Seanner at Brisiol
Hospital in Bristol, CT.

Drear Deputy Commissioner Davis,

1 am writing ir support of Bristol Hospita?’s CON application to add another CF scanner to our
facility, Bristol Hospital is a critical care hospital with moderate to high volume of high acuiry
patients. Although not a designased frauma center, our utilization of CT services is increasingly
the standard of care for our emergency population,

The need for reliable 24/7 access to the CT seanning service is mandatory. | support the CON
request based on the need for supplemental scanning services to ensure that when our eurrent CT
stanner is occupied by prolonged biopsies, which occur frequentiy, that we can continue fo
pravide unencumbered access to 0T services for our emergency patients. As a certified stroke
center, having back-up CT sean availability will ensure eur commitrent to door-ro-C7T sean times
within 25 minutes,

Respectiully submitted.

}5:. Crai / ittleman

Medidal Director of Entergency Medicine
Emergency Department

Bristol Hospital
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BrisToL

HOSPITAL
July 13,2012

Lisa Davis, MBA,BSN, RN

Deputy Commissioner

State of Connectiont

Department of Public Health

Office of Health Care Access Division
410 Capital Avenue

MS#I3HCA

P.O. Box 340308

Hurtford, CT 06134

RE: Certificate of Need Application to Acquire and Operate a 40 Slice CT Scanner at Bristol
Hospital in Bristol CT.

Dear Deputy Commissioner Davis,

Tam writing in support of Bristol Hospital’s CON application to add a second CT scanner to our
facility. Bristol Hospital is a fulf service critical care hospital with our Emergency Depariment
seeing approximately 40,000 patients a year. The importance of acquirin ¢ a second CT scanner is
pertinent to better serve and provide exceptional care for our community.

The berefits of purchasing a second CT scanner significantly outweigh the costs when it comes to
expediting the care of our patients and satisfaction of our community. Bristo] H ospital’s CT
department provides a full range of routine and urgent cases along with biopsy procedures,

Having a second scanner is beneficial when one machine is undergoing routine maintenance or
repair or in use for biopsy procedures, which oceur freguently and can oceupy a machine for af
least an hour or more. These instances can easily back up the Emergency Department’s patient
flow delaying patient treatment, which is unaceeptable. It is pertinent that we provide reliable and
unencumbered CT services when needed.

If you have any further inguiries regarding our request, | would be happy to comply.

Respectfully Submitted,

. P

Neah Kelier, D.O,
Emergency Department
Bristol Hospital




BrisToL

HMOSPITAL

June 26, 2012

Lisa Davis, MBA,BSN, RN

Deputy Commissioner

State of Connecticut

Department of Public Health

Office of Health Care Access Division
410 Capital Avenue

MS#13HCA

P.O. Box 340308

Hartford, CT 06134

RE: Certificate of Need Application to Acquire and Operate a 40 Slice CT
Scanner at Bristo! Hospital in Bristol CT.

Pear Deputy Commissioner Davis,

I am writing in support of Bristol Hospital's CON application to add a second CT
scanner to our facilify. There is 2 need for 4 second scanner at Bristo] Hospital to
provide services for the Brmergency Department patients as well as outpatients
and interventional procedures,

There are delays in providing CT services when interventional procedures are
being done which delays patient care and treatment. The hospital wili go on
diversion when the CT scanner is ocenpied, not functioning, or serviced for
preventative maintenance.

CT services are 24/7 and are mandatery for a critical care community hospital that
also is a stroke center. Unencumbered access to CT services is vital to serve our
patient population.

1 would be happy to speak further regarding our request.

Resyee@fuliy submitteds.

[ N
éemm Ferguson, MD Féc

Medical Director of Diagnostic Imaging

Diagnostic Imaging

Bristol Hospital
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BrisToL

HOSPITAL
July 18, 2012

Lisa Davis, MBA,BSN, RN

Deputy Commissioner

State of Counecticut

Department of Public Health

Office of Heaklth Care Access Division
410 Capital Avenue

MS#13HCA

P.O. Box 344308

Hartford, CF 06134

RE: Certificate of Need Application to Acquire and Operate a 40 Slice CT Scanner at
Bristol Hospital in Bristol CT.

Dear Deputy Commissioner Davis,

Lam writing to express my support of Bristol Hospital’s CON application in the decision
to reguest a second L1 scanner for Bristo! Hospital, Bristol Hospital sees thousands of
emergency cases, in and outpatient procedures, and biopsies monthly, It is imperative that
we, as healthcare providers, have the required resources and technolegy available and
fonctional when needed at a moment™s notice.

The C7 seanner is a vital tool in identifying internal bleeding and mjuries. 1T the one
scanner we have is in use for another patient exam, a lengthy biopsy procedure, or
undergoing maintenance/repair, valuable seconds sre wasted on patients who are in need
of urgent care.

In order to maintain our commitment of providing the best patient experience in the
region, we must have the technological support. 1 would be happy to discuss further the
importance of an sdditional CT scanner to our facility.

Respectfally Submitred,

P i Al
Jitésh Vachhani, M.,
Director of Hospitalist Services
Bristol Hospital
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BristoL

HOSPITAL

Bariatric Program
Decernber 7, 2012

Ta: Office of Health Care Access,

This letter is in regards te the purchase of an additionai CT Scanner for use at Bristol Hospital,
As the bariatric program continues to grow, the delays associated with the current scanner greatly
impact our patients flow and care. This is compounded by the weight capacity barrier that the current
machine brings with it also. Obesity has become a natienwide epidernic, and this trend is now a visible
issue that Bristol Hospital struggles with on a daily basls. We are seeing patients regularly with BMI’s
well over 35 and often times as high as B0. This poses patient care concerns in being able to effectively
ang efficiently perform adequate patient work ups and screenings to diagnose issues and treat them,

The purchase of an additional CT Scanner will facilitate the flow of patients and provided the
staff the means to foliow best practice protacols and procedures to assess, diagnose, and treat our
obese patient population within this community. | support the decision to purchase an additional CT
Scanner , if | can be of any further assistarice please contact my office at 860-585-1560. Thank you for
your time and consideration.

Sincerely,

7
PN /AN
e
akram Gedeon MD
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ATTACHMENT B

CT VOLUME INCREASES DUE TO PROGRAMMATIC
EXPANSIONS
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CT VOLUME INCREASE DUE TO PROGRAMMATIC GROWTH
INPATIENT, OUTPATIENT, EMERGENCY CENTER

Stroke patient voiumes

CTHEAD intpatient volume
cutpatient volume
er volume

Bariactric program volumes

CTABD & PELVIS intpatient volume
cutpatient velume
er volume

Breast program volumes

CT ABD intpatient volume
outpatient volume
er valume

ED visits requiring CT

CT CERVICAL

CT ABD & PELVIS

CT CHEST

CT HEAD

Interventional volumes

CT QTHER intpatient volume
outpatient volume
ar volume

FY 2013

24

50

50

FY 2014

24

50

10
0
10
13

FY2015

24

50

10
10
10

FY 2018

24

L T R o i
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ATTACHMENT C

SIEMENS HEALTHCARE ECONOMETRIC ANALYSIS
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22,

Bristol Hospital

Analysis of the Service Area Around Bristol, CY

SIEMENS

Econometric Analysis 25 June 2012

The data In this report is provided 45 4 conveniencd to nesist the cusiomar in understanding the demogeaphic tharaciaristics of the

senvico area where they operate. s important o note: that the poputalion estimates represent 1tha entire service area, and no
assumplions abos! markel share are fakin inla sccount. i other words, the population jotals represent the whole mazket, not the
portion of the matket that is fikaly 1o gemand seevice from he customin-iriess e customer Tas 100% market share,

All of the estimales ara based o public domair data, ang the dala sourtes flty decumented 2t the and of this repot for future
refarence. This repost contains population estimates {or the following orileria:
s Qemographic Varables - Female Population 40+, Pediatic Population, Poptiation 50+, and Population iy Age Group
+ Insurance - insurance Payer
s Risk Factors - Chilghood Cbesity (Age10-17), Cigarette Smoking, Diabetes, High Adpohol Consumptien, High Chojestérol,
Hypertansion, Irfuras {Age 0-3), Ubasity, and Physical inactivity
¢ Canger Sites - Al Sites, Breast. Golon-Rectun, Luag & Sronchus, ang Prostaie
«  Clrculafory Disepses - Anging Pecioriz, Cardicvascular [iseasa. Coransry Heart Dissase. Heart Faiure, Myocardial
infarction, and Stroke
Lung Diseasaes - Asthma Atladk, COPD. Current Asthma, and Lifeticae Asihma Diagnosis
s Musculoskeletal Bisorders - Arthatis, Chienie Joint Pain, Lowar Back Pain {Lumbar). Lower Back Pain Spreading BPaknw
Knee, and Neck Pain {Satvical Beck Pain}
+ Neuroiogical Dissases - Aihuimer's Diseass, Multipie Sclerosis, ard Parkinson's Disease
«  umaging WModuality - Computen Tomageaply
s  tmaging Madalities - Computed Tormagrapy
ar jmpked warrantios regasding this report. The forsnasts are pased upeh bast
r : ctian of the futurs, We encourage the customer o sesk independent verification of
currant or future demand for heaithcare seiviced. This Teportis the propeny of Siamens Heslthcara amd is notlo be disseminated,
distributett o sopveyed t third persons Without e axpressed. and advanced writfen pennission of Siemens Haaslihcare,

The customer should not assuma any axpressed
availabie gata but shouid not ba lakanps @ predi

Siarern Conbants | 2012 Somens Medat Seutiens SXGA, it § Al dghls revdrvi

52




c Aniyes ] Brsto Mot | 75 dume 2012

Service Area
Balow are the names and definitions of the geographiv areas that are used in this report 1o gslimale polyniial service arsas. The
petimeters fisted in the grey box [ the right of the niap are centared at the. lollowing location:

i1 Brisod Hospital - 41 Brewster Re, Bristol, CY 06010

s
Conmealicut2ip sodes

e Conbieial | ST Somans Medical Souttes UBA.inc | A ighas ressven
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Exghoniainc Ansiyes | Hietal Mosig © 25 dune 2042

Population by Age Group

Pupulation 4169,
Population 100 19
Popiaton 28 t029.
Paputadion 30 to 39
Fopaiatian 4G 16 49
Pagutation 50 i 59
Popiilation 50469
Population 10t 78
Papulstign 89
Tetgl "

A 5A% b 4B% 16)

Lo Miles
A6 EsL  Change
S T e
52077 50,848 27 %
AT AT043. 2%
46215 47,290 22%
56,527 51,417 G2%
55,019 54,542 0.5 %
- ATADE.  A246B - 345%
20886 253,482 14.3 %
BB IBAPE.  20%
379579 3ELEES 06 %

Shetranes Confidanting | 2017 Siemens Modion? Siutins URA. Inc, 1 AJ nighis rastred
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; Bocramtic Analydis. | B} Hosptal § 26 Jute 2042

Population 50+

154,547
42,868
23,832
13,474

Popoaton TG TS
Popiiation 8O+

Spimers Canfidvotad § 5000 F Biomens Mediopd Solabians $554; 16, FAR rakls sosaredn
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- BA G ISR
Estimaled Poputation Tolals

16 Miles
2018 Est,
26,249,
27,864
S 22,747
13,499
14828

Fudnalas S0 68
Femwies 7010 79
Females 80+« ©
Total

Qe Coclirlentiol | B2012 Siobang Mradicsl Soniors USA, oo, T AN fghts resmraid
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154 9%
13.2 %

4%

1.3 %




Anaiysis | sl Haspitel | 25 s 2012

Pediatric Population

ric Populsiioh, Chiangs |

- BB 20 OSTH (B
158 0, 7

Estimated Population Totals

Ageobort
Popglaticn (e 21,708 21,086
Population 50 9 24,012 23,888
siopulation: 1516 14 ' C 25853 26,050
5_’9;& adion ‘_£5 fo 1

Bierans Confidynia | 2012 Semahs Modoal Solutuns US4, ne |41 righla heagrveg
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stk Fospital 25 Justi 2014

consimati iy | 8

Insurance Payer
Eslimated Population Tolals

L

S P 2011 Lives Petof Totat
Gomratciat Enfoiiment 228 86.7 %
15.1%

* Toma Wadicaki Medicat Senelnnes induding
sl Engibles

Sipmars Gookdaell | $4017 Slomas Madian Schilions UBA, itz ) Al ights ressosid
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Eobmssberiic Ariatysid § Bieto! Hospltal | 25 fune 2082

Risk Factor Estimates

Ratey and estimates are for Population 18+ {Unkiss othanvise nated)

Affacted Population per 100;

Endicates if the variable is abave {+], below (-}, or aqual i {=) the national average in lerms of percen gifferance.

Risk Factor Estimates

i:&garaﬁé Smoking

Disbetps,

High Alcohot Consumption

Fetnale High Aleohel Consumplion *
High Cholesterot ‘
Hypertansion

Gbesy |

Farmale Obesty !

Physical inantivity

Female Physical inactvity *

New Cases per 100:

Sindicates iT the variahla is above (+1, balow (-3, or equat to {=] the nationat average 1 teems of percent difference.

Fisk Factor Estimatos
s geos)?
Cidhoo Obesity {Age1d-17)

Estimated AFectad Population
Risk factor
Asthiwa,
Cigarmtts Smoking

Digtites

Farmaie Figh Aleohol Consumption
High Aeohol Consumplion

High Cholesterdt -

Hypertension

Femsie:Obssiy®

obusiy e

Farmale Physical Inattivity *
Physicat Inactivity

Estimates

Estimated New Cases
Rink Faztor |
Injuries (Age! o
Chilghond Obesfty {A§a10-??} 4
1 - Frruties T

2 - Papilation Do 4
1. Pagsutaiion 10 o 17

Sigreens Canktenkal 45017 Slamans Bedical Snlotsny USA, I, ¢ A ights reséyeed
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870
5.00
450

TR

.50
215G .
26:80
24.00
25,70

L. A0 Mijes
Bel  2018Est
460 1 UPEEEE. G
36,408 38313
nH  wEw
6463 7015
14,571 14525
W0e,708 111525 |
79087 83,617
FBI8 . FATS
67206 e7.4E9
3817 A6
50,623 62,108
e 10 Mites
2011 Est. | 2016 Est,
" Raa 2341
5193 5410

59

Ehange

Q4 %
0.5 %
5134
G7T %
5.4 %
A%
45%
07.%
1.0:%
0.7 %
2.4 %

. Change
53%
4.5 %

s




Esbrinetris Anakjais, . Brisiot Hosphil { 25 dune 209

Cancer Case Estimates
Rates and estimates are for Total Fopulation {Uniess otherwise noted)

Haw Cases per 100,5680:
indicetes  ihe vatialie is above (v}, telow (-}, or aqual lo (=} the nalional avatans in e of paroe differance

Cancer Case Estimates United

P e e 51&%

Breastt 141,80

Galan-Restum - : . 4538

Lung & Bronchus 71.56

Progtata o L . 154.90

Estimated New Cases 18 Mites

Ciancer Case Eslimates . ARIEESL  Change
Al Siteg : 2,308 0.6 %
Braast® 340 0.3%
Coloni-Rectuny - - 186 1.1 %
Lung & Bronohuy 282 0.7 %
Prostaié?, | ., 385 4R
) - Pomata Poguiietion . )

2 - i Popustaion

Siprmens Ciondiionb | S0092 Yeoanos Madon) Sbtioes LA ing. { Al eihta Yo oeresd
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 iinenic Atalysis - B Hospla | 25 June 2012 e "

Circuiatory Disease Estimates
zates and estimates are for Population 45+ (Unless otherwise noted)

Cases per 104;
i indheates if fhe varable & above [+), below (], or equal to {=) the natienal average in wims of gercent differsnce.

Circulatory Disoass Estimatey
“Caronary H

Hew Cases per 1,000
Windicaias i the varable Is above (¥}, belw {-), o squat to (=} e national avecage i 1Bnns of percant gifisrence.

AngiraP

Cardiovascular Disaase
Haart Failgte :
Myocardiat infarction '
Hirpke? L

Gircylatory Disease Estimates United States 10 Mifes

Estimated Casos 18 Miles

aMITEst 2015 et CF
w3 IR

e OIS

L.AOYIEst  2016Est  Change

' 728 o783 TH%

3.35% 3,801 T3%

Hoae Eallire ™. C st 524 48 %
styocardial infarcuon ' 1827 1,743 FERA
Sike® . ) o 945 1.031 S0%

4 . Poguigtion 35+
2~ Pouksion $5»
§ « Popitatien 5%

S Confidersid | 2017 Sronung Sodsea! Solidiens LS8, oo { Al aghis rgseived
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¢ Spisior Hospral | 26-Jung 2012

Branoineiis Aalysis

Lung Disease Estimates

Rales and estimatas are for Total Population (Uniess otherwise noled)

Affected Pogulation per 100:
Tindicates iF the vanabie 1s dbove [+, baiow {-), 0r gyl o (=] the national avarage in terms of percerd differenca.

Lung Diseasd Estimates

o nited States

Current Asthma 7 7.80
Astbma Adtagk Tl A - 4,20
Lifetime Asthma Diagnosis 12.00

Estimated Affected Poputation

Lung Disease Eslimajes

COPY N

Cursent Asthima

Asthigip-dtiatk 15,841
Lietime Asthma Diagresis 45.344

1 - Poputatine 184

Musculoskeletal Disorder Estimates

Fates and estimates are for Population 18+

Casas per 106
sindicates i the varble is above (+), beiow {-}, or equal 1 {=} ths national avarage in terms of percest differance.

Musculoskeintal Disorder Estimates ~  ynitedStates 301

it g aTmee

Chrcl.!ic Joint Paio 26.41

Lower Bagk Paly {Lumba; 27.60

Lower Back Paln Spreading Below Knee 813

Nack-Paln (Ghicdcal Back Bain) : 14.48

Estimated Cases 10 Mo
Musctloskelotal Disordey Estimates | Z091Est 2816 st Chenge
Arthri SR o BB224 70854 38%
Chranie Joint Prin 23,190 85,379 28%
LowerBack Pain {Lumbar) - U840 e54bz 1.3 %
Lower Back P:ifn Spreading Below Knaes 28263 28,756 1.7 %
HotK Pain (Conical Brck Pain) EETD M3 1%

Sismnng Confidertiy 7012 Sermans Medksl Sotutons DA, Int, | Al Pghls resdevd
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Exprometic Analysia 1 Bkl Hosptar | 78 June 3512

Neurclogical Disease Estimates
Rales ang estimates are for Pepulation 85+ {Unless olhorwise noted)

Casos per 100,000
Sindicalas ¥ the variahle i above (+), balow -}, or acual 1o (%) the national average in terms of peroent difference.

... United States 18
ier's Disag 1o o T F W <
uitiple Scerasis ' B7.00 9827
Hew Cases par 100,604

“indicates if the varable Is above {+). bilow (-), o equal to (=) the nationai avarage in tarms of percent diffsranca,

D4

. o Nes .
. Ghange

AZneimers Lhigas B8.0%
Metiple Sclacosis * 3.5 3%
Estimated New Cases

. Ehange

L TA%

1 - Totsl Popuiation

Quipatient Imaging Procedure Estimates

Rates and astmates are Tor Tata! Popitation

Cutpatiant Proceduras par 1,000;
Eingicates f the varable is above (+}, below (=), orsqual to {=) the national averags in terms of percent difference

Qutpatient imagiing Procedure Estimates United States 10 Wiles

Estimated Quipatient Frocedines 10 Miles

Outpatient imaging Provedurs Estoates | 2090 8st 2615 Est  Changs
: o L s e ;2w

Siernans Caobdorial | S22 Somons Madica) Stiutions LA, ine, 1 AT ngins reservied
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' _.Wr@a‘h@iﬁg@_ig: Bristaf Hosplied § 28 dune 2012
Facility Count

Diagnostic Imaging Cerder Faciity Count

imaging/Treatment Modallty
e :

Haspital Fagility Coupt

10 #iley

10 1000%

10 Mites

Sount Pl of Totat

L8 B3%
6 190.0%

Saraans Confider it | €012 Slorwens Medivgd Soiutlons SR Ing. § All nghis rgerves
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Erariomete aiiysin | Bristol Hospital | 25 Jute 2012 14

Data Sources

*

Alzheimar's Assoclation, The - The Alzheimer's Association is he first and largest voluntary health organization dedicated o
finding prevention methiods, wealments and an eventual cure for Alzhelmer's. For more than 25 yamrs, the Assodiation has
provided raliable Information ant care consudstion. created services lor families; increasad funding for dementia resaarch; and
irdluenced public policy changes.

; iy

Amerizan Cancer Society, The - The Amarican Cancer Suclsty js the natiphwitda community-based voluniary heaith
organization dedicated to eliminating cancer as a malor health probless by praventing cancer, saving bives, and diminishing
suffaring Tront cancer, trough reseach, oducation, advacacy, and service.

Al 3

American Heart Azsociation - The American Heast Assaciation is a national voluntary health agenty whose mission is o
reduce disability and death fom cardiovaseuiar diseases and stroke,

sy PRt

American Lung Association - The American Lung Association is the leading organization working 16 save lives by inproving
hing heaith and pravanting lung disease threugh aducation, advocacy and rssearch,

vk deglidhag

Burden of Musculoskelotal Diseases in the United States, The - The Burden of Muscuioskeletal Diseases in the United
States 15 a joit projed of the Amerdcen Academy of Orthopasdic Surgeons, American Academy of Physical Medicine and
Rehabilitation, Ammrican Coliege of Rheurmalslogy, Anerican Soclely for Bone and Minerat Researzh, Arthritis Foundation,
National University of Health Sciences, Orthogaedic Research Sociely, Seotiosis Research Sotiety, and the United States
Bone and Joii Decade,

o Fiyty iy <

L

Centers for Disease Control and Prevention - The Cenlers for Disease Contral and Preventian {CBCHs ong of the 13 majer
operating componenis of tha Deparirsent of Health ang Human Services (HHSY. Their daty is sourced for headth status
infutrnation,
el TN oo
Datz Regoures Contar or Thild and Adolestent Health - The purpase of The Date Rasource Cender for Chidd gnd
Adoiescent Healih {DRC} is to advanoce the sffactive use of pubiic data.on the Heatth and heaith-ralated servicas for ehidren,
youth and families In the United Stales. The DRC does this by providing hands-on sccess to national, state, and regiomat data
findings as well as tachinical assistance In the collection and use of s data by policymakers. program teaders, adwisciles and
tesearchers in omder o inform snd advange key child and youth heaBh gosls. Thild and Adofescent Hiatih Méasyremeni
Initiative, 2008 andg 2007 National Surveys of Children's Health, Date Resource Center for Child and Adolescent Haalth website,
Patrieved RSNG00
Awrashdalagg
Environmentsl Systems Research Inst, (ESRI} - ESRYis one of worlds foremost companies speciatizing it geographic
information system (GIS) lechnology. They provide @ full spectum of readytu-use geospatial data products, based on the US
census ahd other third party sources.
PR LLangges PR T
Healthl.eaders-interSiudy - HealthLaadars-InterStudy is the authoritative source for rmanaged care market inteligence. They
deliver data and analysis praducts io halp users beter understand the managed care snvirnment at a national, state, MGA,
nd courdy level,
M5 Hesalth - IMS Heallh is a provider of dals on healthcare faciiies, such 25! diagnostic imaging centers, hospitals, and
medical group practices. They purchasetd SDIin 2091, and SDi purchased Verispan in 2010,
Natigaal Heart, Lung, and Blaod Institute {NHLBY) - Tha NHLB) is pat of the 11.5. Department of Health & Human Seriges.
The National Hesrt, Lung. and Blodd Institute {NHLBE) provides giobal leadership for 2 research, fraining, anil education
program o promote e prevention and keatment of heart, lung, and Blood diseases and snhance the health of all individuats
su hat they can By fonger and more g lves,
v rnib i s
Neuroepidemialogy/Karger - Parkinson's Dissass incidence rates were taken from a paper publistied Jahuary 15, 2030 i
Neurcapidgemiclogy: Allisol Wright Willis, Bradiey A. Evanolf, s Lian, Sutian R. Criswell, and Brag A, Racelte, "Seagrapidc
and Ethnic Viplation In Parkingon Disease: A Population-Based Sludy of US Medicare Beneficlaries”, Neurcepidemiclogy
2010:34: 143151, Noeurcapldermiciogy is a publication of Karger AG.
SEANRALE AL Pk s pmn AR e oy Al 3 ]
Neurotogy {Pubfication of the Amarican Academy of Naurology) - Naurclogy is the official publication of the American
Academy of Neuroiogy (AAN). Muttinle Schisrosis prevalence rates wera taken from an ardiche publishad Iy the January 8, 2002
tasue uf Neurology: Curlis W. Nootian, Stoven ). Katfunan, and Mary C. White, "Prevalence éstimates for MS in the United
States and avidence of an increasing trend for womer™, Neurclogy 2002 58: 135134, The AAN s & medical spacially socisty
esinbiishad 10 advance the art and science of neurology, and thereby promote the best possibla care for patients wilh
naurological disordars.

e SRR

Sty Contidptia 199612 Semens Medicel Scitions USA, g | Allrghg rogeved
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Ectiioiatic Aty | Bristo Hilal § 25 June 2012 15

¢ Radiology Data Comoration {RUC) - RDC gathers and updates information on 5,100+ acute rtave kospitals nationwide in
arder to track current CT andior MRI instaliations
it tae bR AR RE

+  Truven Health Analytics - Formedy known as Thornson Retters Healtheare, Troven Heaiths Analylics is the leading provider of
decision support selutions that help arganizations actoss the heatihcare industry Improve clinical and business periormance. 1t

ks built on the strength of Jsading healthcare brands inciding Medslal, MerouryMO, Misrometiex, FDR. and Solucignt.

T

EYs

Report CID: Setdeca?-7clc-4698-abca-a5e00b7 85e09

SSemens Confidantial | S0012 Sienens Madicl Scidene USA o TAT Aghis masead
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ATTACHMENT D (
BARIATRIC AND BREAST SURGERIES i
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BARIATRIC PROGRAM SURGERIES PERFORMED

The increase in surgical procedures is seen below

Surgeries performed

o@-mw‘p.ma\\.eoo-as

Feb

SsPssfezfudBidrrETEEZYs b CESET R Y
§E8Eg 225532588 %’ﬁgggggiigggggggggggg
= §§= <282y 887
bl & £z B
)
Year Averape surgeries per month
2010 . 2.5
2011 &
2012 {through June) 8
BREAST SURGEQON VOLUMES
i
FY 2012

Mastectomy 28
Mastectomy partiai &
Mastectomy simple 8§

Breast wide excision 44
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ATTACHMENT E

MEDITECH ITS ORDERS — SHIFT STATISTICS REPORT
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ATTACHMENT F

EMERGENCY CENTER PATIENT WAIT TIMES
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Tracking ED-Patient Wait Times { CT)

Audit FY 2012 Patient

Order Exam
time  starttime  gyam
finalize
Shifts Time

KAM
FM
PR

SDR
FMm
BA
LA

Pl
DA
GK
GN
LB

Ave overall wait time,

LTSS

70
DTS

72
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ATTACHMENT G

MONTHLY VOLUMES CT SPECIAL PROCEDURES
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Monthily CT Special Procedures by FY

FY 2011 FY 2012

Oct i3 3
Nov 12 12
Dec 13 9
jan 11 17
Feb 7 13
March ] 13
April 17 13
May 10 G
June 5 13
July 10 15
August i1l 16
Sept g 12

127 146
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ATTACHMENT H

CT EXAM DELAYS DUE TO DURATION OF CT PROCEDURE
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CT Exam Delays due to duration of CT Procedure (Siemens)
*CT procedure are generally booked for 1 he slots at 11am
Sampte takan for 5 procedures per month/
Average Volume 12-15 CT procedures per month
Exam
Pt Exam Ordered Completion  Exam Delay
Date location  exam type Time Time thrimin)  Comments
11/9/2011 op Lumbar 12:00 12:50 &:50
11/9/2012 N CTA chest 8:30 13:20 4:50
11/16/2012 ED head 13:02 13:20 0:18
11/29/2012 P c-sping 12:08 12:8% 0:47
127172011 ED head 11:47 13:.48 2.0
12/1/2012 £ED head 11:37 14:10 2:33
12/8/2011 ED AfR 11:19 12:25 1:06 na drinks
12/8/2012 ap Chest 12:30 12:50 0:20
12/15/2012 E£R head/cspine 16:29 1134 1:05
1272172612 ER head/cspine 12:08 12:58 .47
17572012 ED Afp 11:29 12:20 a:51
17572012 £ED head 12:14 12:45 0:31
/1612012 ED head 517 10:09 0:52
11672012 £D head 12:14 13:2% 1:11
1/16/2012 £ CHEST 12:55 13:38 9:43
171672012 or AP head 13:30 14:39 1:09
1/31/2012 ED head 10:11 12:31 2:20
27212012 ED AP 12:15 13:51 1:36 no drinks
. ! 2/13/2012 ED AP 11:45 13:15 1:30
i 2/14/2012 ED AP 10:22 12:57 2:3% no dreinks
’ - 2/14/2012 ED  head 1025 12:585 2:30
2/17/2012 ED AfP 12:32 12:45 0:13
: 3/11/2012 EQ head 122 11:56 1:34
3/14/2012 D chest 12:14 13:28 1:14
3/14/2012 £D chest 13:18 13;52 0:34
3/20/2012 £D head 12:17 13:36 s
3/30/2012 N head 11:43 1230 07
3/30/2012 ED head 12:31 13:00 0:29
4/6/2012 ed head 1112 12:38 1:26
af12/2012 ED AfP 11:30 13:22 1:52 no drinks
4f12/2012 ED AP 10:28 13:52 3:24 neo drinks
4/26/2012 er CTA chest 13:54 16:13 2:19
a4f27/2012 ER HEAD,CSPINE 11:44 13:.00 1:16
a4/27/2012 ER HEAD 11:50 13:12 1:22
57372012 ER lumbar 11:42 12:30 0:48
5/3f2012 ER head 11:34 12:40 1:086
/1072012 ER AP 11:37 12:52 1:15
5/18/2012 oF CIa/P 10:30 12:40 2:10
' : 5/23/2012 ED head 12:30 1306 0:36
6/20/2012 ED HEAD 12:59 13:14 0:15
6/21/2012 ED AP 11:25 12:44 1:18
6/27/2012 ED head 11:59 14:09 2:G0
6/26/2012 op chest 12:30 13:00 0:30
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6/26/2012
5/26/2012
7/3/2012
7/12/2012
7/12/2012
7/16/2012
7/18/2012
8/1/2012
8/2/2012
8/14/2012
8/30/2012
9/6/2012
9/14/2012

ED
ED
ED
ED
ED
ED
ED
oP
ER
ER
er
ey

chest
HEAD
AfP
HEAD
HEAR
head
AfP
head
Afp
haad
head
AP
head

13:04 13:38 0:34
13:15 13:50 0:35
10;17 12:37 2:20
154 12:06 112
1141 12:34 2:53
12:13 13:.01 0:48
12:54 13:47 0:53
12:06 12:23 0:17
12:30 13:27 o7
11:45 13:36 1:51
1114 12:35 1:21
12:19 17:37 5:18
11:02 12:30 1:28
JAverage Wait Minutes 1:22
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ATTACHMENT §

CT EQUIPMENT DOWN TIME
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FY 2010

FY 2011

FY 2012

Philips CT

Philins

CT

Slemens 0T

Preventative
Maintenance

4.5 hrs

14.5 hrs.

6.5 hrs.

Unscheduled
down times

6hrs

164.5 hrs

247.31

Total Downtime

10.5 hrs

17%

254

Costs of
alternative
options made-
1.Bristol
Radiology Center
2. PET/CT mobile
trailer 3. CT
mobile trailer
Total hours wera
never tracked

not tracked

$31,355.98

$49,653.67

Houts Emergency
Centeron LT
diversion

21 hours 36
minutes

159 hours
25 minutes

144 hours 18
minutes

Mumber of
patients lost
Aggregate
estimated average
of 1.5 pts/hr
includes, pts sent
to BRC, scheduled
pts lost to other
facilities, pts
diverted o other
hospital

32

237

216

Cost of patients
lost due to down
timas -

Average
reimbursement of
CT exams
$730.00/case

$23,360.00

$173,010.00

$157,680.00

Tetal hours were never tracked
Aggregate estimated average of 1.5 pis/hr includes, pts sent to BRC, scheduled pts lost to other facilities, pts diverted to other hospitals.

Average reimbursernent of CT exams $730.00/case
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Siemens Downtime FY12

Report number Daie Downtime Hew Totad dawntimn, .
anding.. Houwss Charged  Miautes hourgraton -
iy Stemens Mowas befura b invglo but
siamens doain
L#rs) atfivest R
#¥12
1 oo BT T L 55 315 H
2 ED T / 15y 150 H
3 EO DY 5.50 336 3
] 7822 pR= 4 &0 2
§ ¥82% ©/38/2011 2.58 15 2 .
[ g IOFIRf201L 280 156 z s
7 T8I FLFII201E 109 o Z o
E peteFIS LT 5 o
H N Lifaaf0ns 158 = 2 s
U 83 £3430/2083 6.50 390 % Lo
12/5311-2p 1033722 1008 2 o 1078 L hE
12 G043 17672052 150 B 2 :
3 w77 170672032 e 50 I3
14 ire8 MEfan: 2.m 128 2
1% 4388 141372012 2.00 120 2
15 FEH /26/2032 055 50 b3
1¥ 5368 27472082 100 ] H
i 5359 271jz017 id 50 z
o] 3448 2414/2011 LEQ 40 3
] 3548 50 30 2
a1 7335 2/58/2012 6.60 £l 4
&2 3R U151 8.50 EE 2
3 4736 4941012 100 &0 i
24 LY 4/ 12£200F 200 120 3
5 SE5E 41370017 pRs] il b4
w E6ad T 50 150 3
a7 7s0z 473017 206 180 a
A [Eandr iz
B 7394 BAIR/20L1
k) 7388 62672012
33 e EFUR2001
FY¥ 31
?
Z
3
&4 -
5 154 104135017 500 160 FM M
3 2952 W0izEfHL2 200 130 3
¥ 9195 172012 Lon 3] 2
3 0195 117272612 60 ]
b 3124 1if8h012 130 2] 2 8
144713 to 146433 anm Epa .50
Totat - i
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Equipment Down-Time

. . Start ) Bervice Gall Duration
Date Equipment Description Time End Time Difference aumber of Sve Comments
81072010 Phitlips CT. Sytem not laetling cystemer racon, 16,00 20:30 26875168
8/12/2610|Phillips CT, STUCK [N INTIALIZING / SEVE 22:00 23:45 25511338 49
92172010 ( Maintenance glan for 40852757140 8:00 12:30 24964139[7 ““4.08{PM
112812010 SYSTEM DOWN 500 17:00 26837801 X
12/5/2010 cusiomer sasys thal unit s 22:401 22:45 25058786
127772010 water leak in system 15:.00 20:30 28980204
1202272010 Maintenance plan for 40852757410 2:30 15:30 25397546
1242772010 Philips CT. JSHUTTING DOWN IN MIDDLE OF N 14:00 21:00 26047375
1157201 1| Philiips CT. GETTING ERROR MESSAGES ON SCAN 00 16530 26047418
1416/2031 1| Phitlips CT. CUST STATES THAT THE 5CANMER 6:00 23:30 26074146
1/31/2011{Philiips CT. N0 recons 15:00 21:30 26172094
1342011 30 Images aren't going 1o PACS, B:30 14:00 28150428
316/2011 the heads- are unreadable 9:00 1300 25341781
3182011 just did z patient & bad rings 15.00 17:30 26347524
4/19/2011 Mainlanance plan for 40852757410 830 13:00 25877149
A728{20111Phillips CT, intercom are making laud sguak 1300 18:3G 26489804
5£2/2011{Philiips C7. no speaker 1800 20:30 26505309
6/9/2011iPhlllips CT, IRS, issue Can't view reco 16:30 20:30 26643785
B8/30/201 ¢ | Phiflips CF. Delete operation has faiied 16:00 2100 26678893
6/30/2011|Bhi Mouse movement intermittent or 8:00 12:00 26718770
724201 Autovaice is not working 16:00 1830 262032008
TIRZ2I2011 Gantry temp Righ 11:00 13:00 26807097}
B/23/2011 PM August 9th add a ise'fa th 800 13:60 26802478
82312011 Maintenance plan for 40652757/10 8:00 1300 268320277

21



ATTACHMENT J
EMERGENCY CENTER DIVERSIONS
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Bristol Hospital
ED Diversion due to CT Scanner
Downtime

FY 2010 {10/09 - 8/10)

Date
12/10/2008

12/17/2009
4/30/2010
8/6/2010
8/18/2010
8/36/2012

Time Started Time Ended  Total Time
1:15 10:00 8:45
F:22 11:52 4:3C
9:50 11:59 2:038
820 917 0:57
10012 16:45 6:33
9:30 11:00 1:21

FY 2011 (10/10-8/11)

Date Time Started Time Ended  Total Time
11/20/2010 14:54 18:54 4:00
11/27/2010 17:40 24:00:00 6:20
11/28/2010 3:00 15:30 15:30

127442010 22:40 0:00 1:20

12/4/2010 0:00 0:41 o1
12/15/2010 15:00 19:00 4:00
12/18/2010 22:20 24:00:00 1:40
12/22/2010 715 15:00 7:45
1272712010 13:03 22:30 9:27
12/28£2010 11:00 16:33 5:33

1/16/2011 5145 19:03 13118

1/18/2011 20:07 23:01 2:54

1/20/201% 5:32 22:56 17:24

1/21/2011 0:53 22:00 21:07

1/24/2011 23:00 24:00:00 1:00

1/25/Z011 0:00 1:00 1:00

6/30/2011 8:30 9:00 0:30

7/24/2011 17:10 21:10 00

7/25/2011 1:05 19:45 18:40

7/29/2011 19:00 0:00 5:00

7/30/2011 £:00 2:00 3:00
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8/6/2011
8/7/2011

FY2012 (10/11-9/12)

Date
10/7/2011
10/7/2011
10/18/2011
10/19/2011
12/21/2011
12/22/2011
12/28/2011
12/29/2011
12/30/2011
12/31/2011
1/1/2012

1/6/2012
1/10/2012
1/11/2012
3/13/2012
1/20/2012

21142012

27142012
2/14/2012
2/14/2012
2/18/2012
2/18/2012

4/9/2012
4/12/2012
a/13/2012
4/16/2012
/172012
6/26/2012
£/26/2012
6/26/2012

20030 0:00
0:60 11:30
Time Started Time Ended  Total Time
21:20 0:0C 2:40
0:50 1:45 1:45
21:30 24:00:00 2:30
0:00 530 530
23:55 24:00:00 005
:00 9:34 9:34
23:55% 24:00:00 8:05
0:01 0:00 23:59
0:01 24:00:00 23:59
01 24:00:00 2359
0:01 15:30;00 15:29
2.50
(.50
2.00
2.00
.50
1.60
1.00
1.50
1.50
6.00°
5.50
1.00
2.00
1.0
2.50
3,00
2.00
0.50
Q.00

34




EY 2010 21.36
FY 2011 159.25
FyY 20132 144.18
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ATTACHMENTK
COSTS INCURRED WHEN CT SCANNER 1S DOWN
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COSTS INCURRED WHEN CT SCANNER 1S DOWN

COSTS

EMS Transport patients out to BRC or St.
Francis

Nursing costs for patient transport to BRC
{43 total trips in FY 2011)

{26 total trips in FY 2012}

thr=1trip $50.00/mr x nureber of trip

Bristol Radiology Center charges to Bristol
Hospital
invoices from A/P paid to BRC

Alliance Imaging charges to use PET/CT if the
scanner is here

Invoices from A/P paid to Alliance Imaging

171/2012 10 pafients and 1/2/2012 25 patients
2/18/2012 8 patients

6/12/12 4 patients

Transporters

12/20/2011 2 transporters $15.00/r x 16 hours
12/30/2011 2 transporiers $15.00/br x 16 hours
12/31/2011 2 transporters $15.00/0r x 18 hours

1714112 and 1/2/42 2 transporters $15.00/Mr x 32 hours
211812 2 transporiers $15.00/Mhr x 8 hours

68/12/12 2 transporters $15.00/r x 8 hours

Nurses

12029011 - 1/2/2012 1 nurse $50.00/r x 40 hours
Additional costs incurred when CT scanner
was 'swapped out

Mobile CT scanner supplied by the vendor for 24 days
in Oct 2071,

Transporters

{1 additionaf fransporter-on 1st shift and 1 additionat
transporter on 2nd shift for overtime 322 50 x 40hrs x 3 wks
= §2700 per transp,

Nurses

(additional nursing time for patients on the mobile) 40 hours
totai in 3 weeks x $50.00/hr

Technologists

{1 additional tech on 3rd shift for 3wks)120 hours at over
time rate of $35.50 = $4250.00

Rental of Electric Pusher for Stretcher

TOTAL COSTS

87

FY 2011 FY 2012

$12,783.39 $7,258.12
$2,150,00 $1,300.00

$16,422.59 $9.485.58

$7,000.00
$1,242.00
$828.00

$480.00
$480.00
$480.00
$860.00
$240.00
$240.00

$2,000.00

$5,400

$2,000.00

$4,260.00

36,000.00

$31,355.98 $48,653.87




ATTACHMENT L

TRACKING OUTPATIENT WALK-INS WAIT TIMES
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ATTACHMENT M

HEALTH CARE FACILITIES AND SERVICES IN BRISTOL
HOSPITAL’S SERVICE AREA
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LOCATIONS WITHIN BRISTOL HOSPITAL'S SERVICE AREA

Southington, CT 06482

On call otherwise

Provider Name Pescription of Hours/Days Utilization
Street Address Services of Operation

| Jown, Zip Code
Bradiey Memprial GE 16 slice £T Monday - Friday Unkngwwn
81 Meriden Avenue scanner 730 a.m. — midnight

Bristol Radiology Center

Toshiba Aquilion

Monday - Friday

Calendar year FY 1011

263 Farmington Ave
Farmipngton, CT 08030

B4 slice

25 Collins Road 4 slice 8:00 a.m. - 4:30 pan. 1816 CT scans
Bristol, Ct 06010
“Uconn Heaith Center Siemens Definition 24/7 operation Unknown
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Hospitals located in surrounding towns around Bristol Hospital

HOSPITAL/QFFICE

Bratley Memaorial
81 Meriden Ave
Southington, CT 06489

whidstate Hospital
435 Lewis Ave
faariden, CT 06451

5t, Mary's Hogpitat
56 Franklin Strivey
Waterbury, CT 06706

Waterbury Hospital
44 Robbing Strest
Waterbury, CT 08708

Charlotte Hungerford Hospital
540 Litehfisid Streat
Torrington, {1 06790

The Hospital of Central Conn,
100 Grand Street
fiew Britain, CT 06050

Maneletl & Blau
40 Harl Strear
Mew Britain, CT

Jefierson Radiology
100 Simsbury Road Suite 101
Avon, CT

Hartford Hospital

Haten and Gray Cancer Center
80y Fisher Drive

Avon, T

EQUIPMENT

GE 16 Slice CT scanner

GE 64 Slice CT scanner

GE &4 Slice CT scanner

Toshibo £4 SHee O scanner

GE singie sfice CT scanner

Toshiba 64 Stice CT scannar

(F 64:Blice CT scanner

GF 16 Shce CT scanner

GE 16 Slice CT scanner - wide bore

GE 16 Shice CT scanner

Toshiba 32 Siice CT scanner
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HOURS OF OPERATION

standay - Friday 7:30 o.m. - midnight
weekands and off hours o call

ponday - Friday 3:0 - 7:00 p.av
smergency patients only all other times

Marnday - Friday $:00 a.m.- 3:00 pm.
empergency patienis only ail other times

Monday - Friday §:00 a.m. - 5:00 p.m.
Saturday amd Sunday 8:00.4.m - 100 pm.
ernargency patients ali other times

tdonday - Sunday 24/7

ronday - Sunday 2477

Montay - Fridey 8:00 a.m - 5:00 p.m,

Muongay - Friday 130 a.n. -5.00 pom,

Saturday £:30 a.am. - 500 pam.

Morgday « Friday 7:30 aum, - 400 p.m.
Saturday 3¢ a.m. - 5100 pin.




ATTACHMENT N
CURRICULUM VITAE FOR KEY STAFF

94




Kurt A. Barwis, FACHE
21 Lakeweed Circle - Bristol, Connecticut 66410
Honre Phone: (8607 $83-7877 - Work Phone {860} 583-3222
E-Mail: kbarwistbristahospital.org

Professional Experience

President & Chief Executive Officer

8/2006 to Current

Bristel Hospital and Health Care Group, Bristol, CT -~ With combined net revenue of $161.5
miltion, Bristol Fospital and Health Care Group consists of Bristol Hospital, 2 134-bed private,
not-For-profit community hospital; Centrat Connecticut Medical Management, a managed
services organizition including Greater Briste} Privhary Care Group; P.C.; Bristol Psychiatry,
P.C.; Ingraham Manor, a 128-bed, shorl-term reisabifization and long-term care facility, and the
Rristol Hospital Development Foundation. For the fiscal year ending September 30, 2008, Bristel
Fospital admitted 7,838 patients, provided care o 39,220 emergency patients and emplayed
approximately §,200 people in the greater Bristol area. Bristol Hospital, Ine. reported gains from
operations of $49,791 and $§,214.345 in fiscal years ending 2009 and 2010 respectively, Bristol
Hospital and Health Care Group reported gains and losses from operations of ($383,094) and
3572426 in the fscal years ending 2009 and 2010 respectively. .

Job Responsibilities;

Reporting o the Beard of Directors, primary responsibllities include providing leadurship, strategiv
guidanee snd the management dircelion pecessary 10 fulfill the mission of the bealth system and s relaed
entities.

Selected Accomplishments:

e Developed and fmplanenied & formal, wansparent and deliberate board/medical stalf organtzatonat
structiire and process for addressing community wide physician manpovwser needs, suceession planaing
and émergency room or-call coverage issees, Resulied in extensive recruitment of new physiciaas.

o Successfully recruited o full executive tam, SVP Patient Services, Chief Nursing Officer, SVP Chief
Medical Officer and others. |

s Led a turnaround of the Hospital’s finangial performance. Reporked gain (loss} from aperations of
($9.440,737) and 56,486,233 in fiscal years ending 2006 and 2007 respectively.

o Developed and implemented a formal leadership developroert program In conjunclion with Tunxis
Community College.

5 Developed.and implemented a plan o intrease the capacity of the Hospital's Emergency Care Center.
address envirgnmentalacsthetic issues and jmprove overall wrnarcund time/paiient flow. Bristol
Tospital successfully completed the construction of @ six bed axpress care unit en Felbruary 15, 2007,
on Gime and on budget. From start to (inish the entice project ook fess than six months, In addition, the
lHogpital graciously and sueessiudly received §1.2 miflion in support for the renovation and expansion
projet From the State of Connettiout's Distressed Hospiual Fund.

+  Commenced a formal, inclusive, sirategic planning process with the suppart of a nationalty recognized

hosphal strategic planning ergarizstion. ftecrvited and implemerited a inermal planning struckure,
gompleting subseqient plan updates,
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Kurt A, Barwis, FACHE Page 2

Senior Vice President & Chief Operating Officer

10/2003 to 8/2006

8t Mary's Hospital of St. Mary’s County, Leonardtowa, MD — A [60-bed non-profit acute
care hospital, with 904 employees, 7,527 admissions, 38.339 emergency visits and $78 million in
net patient revenues for the fiscal vear ending June 30, 2005,

Job Responsibilities:

Reporting o the President and Chief Executive Officer, primary responsibilities include the day-to-day
leadership of all hospitai, hospice and wgent care venter operations, administrative and feciiity support
services with the excepiion of finance, marketing snd medica! staf¥ office.

Selected Accomplishments:

&

Lt & furnarodnd of the Hospital®s financial peclormance, Prior to my avrival the Hospital expericaced
one of ity worst financial vears reporting operaiing fncome for the 2003 fiscal year of $3,334. In FY
2004, the-Hospital ended 1.1 miltion ahead of its budges with totad operating income of $2.3 million.
In 'Y 2003, the budge( was exceeded by 4.2 miflion with total operating income of 6.5 miliian. The
Maryland Hospital Association Vinancial Condition Report dated June 20035 ranked St Mary's
Hospital’s §2% FYE 2005 operating margin as the highest of 2l forty-nine Maryiand bospitals. For
the six months of FY 2006 ending December 2003, 8t. Mary’s Hospital had 12:44% operating margin
and was $3.6 million ahead of Hs appraved budget.

Revised and re-encrgized the Hospitai’s Performance Improvement Progeam vesulting In the Hospital
sehieving recognition for its clinical excellence by receiving the Medicare Excellence Award in 2004
In addition, the Mospital reegived (he 2004 Press Ganey Compass Award for having the most
significant improvement in cmergency -cars patient satisfaction,  Furdher, $1, Mary's Hespital is
froquently chosen by Delmarva (the Maryland Medicare Quality Improvement Organization) and the
Maryland Patient Safety Center lo panicipate in a varfety of performance improvement eollsboratives,

Led the development of a consprelensive Infbrmation Systems Sirategic Plan including detailed return-
on-investment analysis which resulied in Board approval of a five-vear, $12.1 million investment i
advanied clinjcal mformation systems,

Ag Chair of the Hospital's Joint Commission Task Force, led the Mospital through its first tracer
methodelogy JCAHO survey. The survey was highly suceessful with the equivalenr of no type one
deficiencies being identified by the JCAHO.

Tn Jamiary of 2003, successfully replaced the Hosplud®s Emergency Care Center physician group of
cighteen years with an ofl emergency tained physician group that resides in the Hospital's primary
BePVICE aréa.

Successfully thessitivaed the Hospital's contracted adult Hospitalist program to an smployed model
resulling in inereased medical staff utilization and an anmsal program cost reduction of approximately
F200,606,

Served as the. leud negotister in the creation of o new radiation oncology joint venture for the three
Southera Miiryland Hospitals (Calvent Memorial Hospitdl, Civista Medical Center and St Mary's
Hospital).  The three Hosplials successfully purchased a 60% ownership inmrest in a radiation
oneology center owned by Holy Cross Hospital and Advendst Health Services, and developed 2
second center in St Mary's County.

Consistently improved the Flospital’s inpatient primary region markel shure from 68% for the twelve
motiths ending Seplember 2003, 1o 70.8% and 72.2%. iIn 2004 and 2003 respectively. For lhe six
ronths of Y 2006 ending December 2008, St Mary's Hospital admissions are running 25 38% above
the actual admissiony for the same period in FY 20035,
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*  Planned snd conducted o5 organization-wide employee climals survey in 20035 which showed 2 1.7%
improvement over the survey conducied in 2002,

System Vice President - Managed Care and Business Development -
79/1898 to 10/2003

Union Hospital of Cecil Connty, Elkton, MB - A 130-bed non-profit acute care hospital, with
364 employees, 8.653 admissions, 624 deliveries, 29,571 emergency room visits and $71 million
in net patient revenues for the fiseal vear ending june 30, 2003,

Job Responsibilities:

Responsible for significant aspects of Union Hospital's stralegie and operational aetivities, including
outreach programs, surgical services, anesthesta, marketing, public relstions, customer service, physiciar
recruitment, fuman resources, feelfifies, environmental services, distary, security, rehabilization services.
resplkatary care. oceupationsl medicine, cancar program, sleop lab, and outpatient arcess. Accountable for
the Health System's tor-profit joint venure with Physiotheragy Associates, Ine. {a subsidiary of Stryker
Carp.), that provides access to physical thesapy services thiough 13 freestanding clinics. Direet repoTts
fncfude the Vice President of Human Resources, Vice President of Facitities and Planning, Dircctor of
Surgical Services, Director of Pationt Access, physician executive Director of the Materaal and Infants
Center/Managing Director of Women’s Health Associates, and afl employed primary care physicians,

Selected Accomplishments:

+  Staffed und actively participated in the Hospital’s Medicad Stalf Development Commitiee. Developed Y
and successfully implemented an emploved physician resroitment “Incubator moedat™ o suppott the
comuunity need for primary and specialty care physicians ns identified in the Haspital’s Medical Staff

Bevelopment Plan. Successfully recraited, develuped and cotverted four solo primary care practices
and a twophysician OBAGYN practice from hospital employment fo private practice.  Successfully
seeruited many other physiclans through income guarantee armangements, including internsl medicine,
pediatries, general suigery, ENT. md gastroenterology.

e Developed and enhanced obstetrical and infant care services fo respond o community need and
improve market share. including the recruitment of an obstatrical Pphysician executive and recruitment
ol i pedinwitian with neonatal expertise and fsus.

*  Actively paricigated in the development of the Health System®s Stregic Plan inctuding
identification, justification and covrdination of a Master Faeiiity Plan. Lead the Masier Foelfiy Plan
creative devalopment with architeets, consultants and englnoering firnss resulting in Bourd approval of
4 524 miltion facility expansion project. Negetiated and executed ofl voniracts related 16 e expansion
project.  Designed and recruited a {aciity management eam 1o overses the implementation of ihe
Master Fucility Plan and expansion projest,

@ As the Hospital’s Cancer Program Administrator, lead the sppfication and preparation process for
successiul Community Cancer Progeam pational sccreditation by the Commisslon o Cancer of the
American College of Surgeons. Developed o business slan for she creation of a Hreast Hesith Center,
achieved Board approval for the Center, established o wommunity Board to provide atput into the
strategic development of the Center, developed the physical Invout and reerited the Center's Medieal
Directar.

®  Led the successtul reprganization of e Health System’s for-profic physician Munmagement Sorvices
Organization, bath corpotutely and operativnally, resulting in improved physician refations, prowth
and strengthened figancial performance. Develfoped a cohesive management team and instilied pride
and confidence in the MS0s services, Subsequent w the reorganization, the number of physiciany
coniraciing for either billing or Fli practioe management services grew from 29 (o 45, orhy 53%.
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Kurt A, Barwis, FACHE Page 4

e  Restructured the Hospital's haman regource programs und department, successfully recruiled a Vice
President of Human Resources, expanded services apd implemenied a hospital »wide customer service
program.

Vice President Finance and Chief Financial Officer

5/1996 to 1171998 (Part-time 1/1993 - 4/1998)

Renaissance Technology, Ine., Newtown, PA - Renaissance was an early-stage company thai
developed and marketed the 137 Sysiem. an FDA approved non-invasive cardiac diagnostic
monitoring device.

Job Responsibilities:

Responsible for steategic financial maragement including finance, accounting, auditing, taxation, revenus
cycle, purchasing, inventory, managemgnt  information  systums, investor dus  diligence and
banking/Anvestor reporting,

Yelected Accomplishments:
«  Successfully pegottated the terms ol @ $3.5 miliion private {hvestment {imm preferred stock purchase

o Buccessfily engaged PricewamerhouseCaopers as the company’s pubiic accountamts, prepared the
compuny’s [inunciaf stazements, boolks aud tecords for Security and Fxchange Commission nitial
public offering (FPOY look back review.

s Developed axtensive finaneial modeling tools wilized for suategy development, valuing opportunity
spaces. assessing value caplore arrangements and performing sensitivity anabysis on key business
drivers and design choices,

o Improved sales efficiency and effectiveness through the development of selling economic mudels and
sales torgeting tools tht integrated HOIA, NIT and MeadPar databuses.

Previous Positions

e Ceseral Manager - 5/1994 to 6/£996, Lastern Rail Systems, Inc., Newipwi, PA
Eastern Rail is o small privately held piche manufacturer ol high quality madical cquipment i,
medical gas manifolds and refated orpanizational products.

+  Chief Operating Officer - 771985 10 51994, Eastern Anesthesia, Inc., Newtown, PA
Easlern Anesthesia was # small privately held Mid-Atlantic medical producs distribution, medical
coustruction and biomedical engineering company.

s Director, Patient Services Resourees - TH886 to ‘171989, Jeanes Hospilal, Phitadelphia, PA
Jeanes Hospital 18 a 243-bed non-profit acute care hospital.

+ Auditor, Reimbursement Speciatist, Consultant - #1984 to #1986, Coopers and Lybrand,
Philadelphia, PA.

v Patient Transpart, Qutpatient Billing Clerk and General Accountant - 71978 te 12/1983, Jeaues
Thospital, Philadelphiz, PA.
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Fducation

1997 — La Salle University
Philadelphia, PA LISA
M.B.A,, Beta Gamma Sigma
MAJOR: Finanee

1983 - The Wharton School of the University of Pennsylvania
Philadelphia. PA USA

B.A., Cum Laude

MATOR: Accounting

Specialized Training. Licensure, Certification

Certified Public Accountant, Peansylvaniu, November 17, 1999 {license is eurrently expired)
Fellow of the American College of Healtheare Fxeoutives

Professional & Civic Affiliations

Healtheare ¥ inancial Mavagoment Association
American College of Healtheare Execuiives,

200%-
2008-
2047
2007-

2003-2006
2004- 20

20042006
2004-2006
2002-2003
2001-2003

20608
1994-20103

1999-2003

Personal

Direstor, Vice President, Connécticut Associution of Healtheare Executives

irector, Connecticut Hosplial Associaion, CEO Forum Executive

Commitee Member, Finanve Conunitiee of the Connecticut Hosplal Association

Director and Co-Chair of the Governmental Afluirg Committee, Briste] Chamber of
Commerce

Strategic Planning Commiyee Member, Southera Maryland Navy Alliance

Director, Second Vice President und Chairman of i Governmental Affairs Cornmittes, 51
Mury’s County Chanber of Commerce

Committee Member, Communiiy Hospital Connection, Maryland Hospital Association
Commitiee Member, Legislative Palicy Group, Maryland Hospital Association

Director, Elkton Allfance (Development and reviialization of downiown Likgon jeinty fimded
by Lnfon Hospital and the Town of Elkton)

Direior, Trisngle Health Afiance, Inc. {LUnion Hospital's physician MSQ)

Served on the Citizen’s Budgel Review Committee, Cecll Coanty Govemnmen:

Drirestor, Treasurer, Nerth Eagt L ittle League Board of Directors {Enjoyed coaching and
mataging, accomplishments include the 2003 Mary land Junior Hoys Sate Chanpions and
200 Maryland Listict 5 Major Boys All-Sar Champlons}

Director, President of the Board of Directors (2003], Ceeil County Chamber of Commerce
Chairman of the Bylaws Committes and member of the Legistative Policy Committee

Married, to my wife lean for twenty-seven years, we have two children,  Sean Hves in Milford, MA und
works in physician marketing with Meditech. Kimberly, is a jundor at Penn Stare University, State College
Pennsylvania.
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Confidential Resume of
George W. Eighmy C.P.A.

T Clinuneey Dr = Oxlord CT. 86578
Homer (203) 763-1621 » Office: (845) 342-7378 - Kmait: geighmyicomenst.ae!

Administrative Birector of Fingnee

Healthenre Financlal Bxecutive with 22 years ol progressive experionce. Skilled in accouning, financial wporing,
Dnancial analysis, strafegic pluining, budgating, reiniburscment, physician practice management, managad care angd
seusury funetions. Demenstiated abifity 1o lead key inftintives, msnnge professioigd stafl, foster reamwork, use
strategic thought, and achieve gonls. Respected By peers for beivg commined, results orienled, and for havang
intepsity wund vision,

Exeeutive Performance

Extensive intoractinn with Hospital Fxecutives Beard Membies, Presentations include: fiscal reauits, feeyl and
stratogic analysis; bilget and long tenn fnancisl plan; insight and recormmendations on sirmlegic s,

Integral part. of and pacticipant in, fhe anpuai development of the Mospital's stratepic pan e Redder fn dhe
development of the operating, capital and cash budges,

iplegeated the Fipance Departnent int clinical aras 1o Teeifitale an understinding of both elinicad and Tinancial
porspectivies on jssues,

Key member on the Hospitl Cansotidatlon and Merger Team comprised of Bonrd members and Haspitat
Exvaulives from buth Hospitals

Employment

2008 - Present GREAZER HUDSON VALLEY HEALTY SYSTEM (GHVHS»  Middletown, NV
5450 million, 478 lowsed bed, healthcase sotwork, with {lree seute care hosplials, kng
tersn care facility, physivian practices, owipatient service ctntwers. Currenddy building a
naw state of the an, Higship 328 bed hespisd sel 1o epen the spring of 2031 sepfacing
two existing hospitals,

Adminisirative Birector of Finanee Reposts directy 1o the CF.8, responsible far 4
directors i the following arvas. Gonel BCRORMING, COMPOMIE aevouniing, finsncial
anatysis and reporting, long mange fnanciat plaaniog, troasiry and cash ANEZEmEN,
budgetiog, reimbursemsny, sccounts payable, GAAP. compliante, cost agecunring,
internal confrel, tax exempl bond compiianse, taxes, external and regiiatony repaciing,
pawrodl,

2800 - JH08 GHEATER WATERBURY HEALTH NETWORK + Watechury, T

$230 inillion healiboure netbvork with a 360 bed Teaching Hospital nad Subsidiaries
including: hmaging ad Dlageostic Companies, Physician Groups, A Physician
Management Company, Rehabililmion Service Company, and 2 Visiing Nurse
Company.

2035 - 2008 Adminisiative Direeior of Finance + Promated, Respansibilities added - Managed
care, revenue Syele Jmpravement, revetwe vomplinioe. Pecfmance aversighl of the
Medical Records aml Paliont Accounting areas.
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26060 - 2005

194938 - 2004

19946 - 1998

HHOG -~ 1998

§953 - 1996

1999 - 1993

1989 1991

Key Accemplisluments:

-

Director of Fimnee Reported dircctly to the CR.O. Directs s professional gaif of 16,
General acsoundng, corporate accoenting, CGLAAF. compliance, sost nccounting,
aceounis puyoble, lrewswey, cush nanagesent, intomad condrol, tax exermpt bond
sompitance. taxes, extermal and regulatory reporting. licancial asafysis and reparting,
long range finoncial phunning, budgeling, reimbursement, tromged care. revenue eyele
improvement, revenu somplianie, and finoncial infarmution systems.

SAINT RAPHABRL HEALTYH SYSTEM - N Hlaven, 7
3400 wittion healthears aeiwork with a 311 bed Teaching Hospital. The Saing Ruphael
Healths Systesm i the holding company for the Haspital and several subsidiary compaics,

Divector Financin! Planuing and Deeision Support - Reporled dircotly o the
CFO/Vica President of Finance. Mamaged seven professionad employecs. Aseps of
responsibiiily include; long range financisl planting, cost accounting, und budgets,
implemented, and managed the fuactions asd activities related (o the Tospitat®s Decisivn
Support. Systems. Provided reporting and amufvfical support 1o Sxecutives, Clinieal
Chairs, Admrinistralons, Deparinent Managers and liniclans.

Manaper of Fimmciat Planning ~ Reporied 1o Dicestor of Financial Plaaning. Managed
three Gnenvial analysis. Areas of respongibilily includi budger, 2ot secounting, and
decision suppert systems, Planned, lested and implemiented the introduction and rollout
of new applications, produets, and modules, related 1o Decision Suppon Systems,

Senior Managed Care Anaiyst - Rosponsible for amalvsis snd implomentation of all
commmerefal and munaged core sonlracts, including rate settfng and waalysis, Supponed
conract negotiations. Discovered and received 518 mitlion in paymen) recoveries fram
nsucers, Designed # capitation reporting and analysis package.

Reimbursentent Anadyst - Prepared all governmental cost reports amt complianee
Tilings. Regulstory und contractun! showance analvsiz,

ALR & ¢t~ West Haven, €T

Senior Accountant - Audit, 1ax, and rehabursement issues for nursing homes and home
health agencics, smull (o wid size companies and highar wealth individuals,

PRICEWATERHOQUSE ¢ Sramford, CT

Aulitor ~ Pesform sudita, prepare Tinancind stements, ané analyze inernal contral
systemms for “Fortune SO0 corparations asd larpe pavinerships.

Key Accomplishments

Upoa arrival at GHVHE assanred leadership rote of the year-zad andit, resolved wany finance department
deficiencies, m ouilinod in the prior year’s Auditors Management Comments,

Co-chairing commitice (o evaluate and assess allerative sare delivery wodals (ATO) involving the entine
aomdbimam of care providins,

Rey member of Physieinn Practice Improvement Teae, We transilioned medical staff o phvsician group
foungation, Realized a $2.5 willion jncrease in nel revenis,

Developed departmintal productivity metdes and prosesses 1o Bex departments financisl results with
agroed stabistic and wrgeed restlt bised on beochmarking,
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¢ Developed revuring financiaf onfeeash and raining sessions with deparimental leadership 1o wgage
finance with ofher departaents i wnderstanding edch arca's uniquo services, understmd Gnangiat
managament, and o wheouragn interdepanmeniul interastion,

«  Aligned swgical sapply item and cost wiilization to patient, doctor and procedurs by inegeating the
purchasing system with the OR sysiem and the billing system. This grearly enhanced nar abifity 1o
measurs, track, model and budget surgical supply costs for procedural and physician mix chanpes,

¢ Rostructured the finance depactment, Eapandeil responzibilities. by teking over Accounls Payabi,
Benchiarking, Masaged Care, Payment Recoveries, Ruvenue Cyole Performance and Revenue
Compliance while reducing staffing by 4.4 fie’s.

«  Major pasticipanl in 3 “Lean® process ingrovement jnitiatives. Supply trackiog, lnventary Manug emeng
ad Patient flow through the BD,

¢ Koy Peojeat Lead in thi fotlowing system imnpleneniations

Ectipsys TSI Sunrise Detision Support Munager

Lavwsoir Pavrolt

Cardinal Henith Pharmaceotical Distribiution

+ Saifucieni / Thompsay Pevchasarking
Meiesson Horlzon Business brtelfigence

o Co-Leader o GHX supply chain ayele Jmprovemsa: through e-conimeres and anadytics,

GoDn

Boards and Committees

Finance Committes, Audit Commitice, Pensipn and Investment Comnilitee, Chnieal Counct, Strategic Plasning,
Commities, Compliance Cimmittee, Revenus Cyele Team Leader, Budget Beview Committee [eader.

Eduacation

Quinpipiae University, Hygrden, CT » 1989

Bachelor of Sviente - Acounting,

University of Connecticn, Stoves, CT « 195(

Bachelor of Science ~ Marketng.
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SHEILA G. KEMPF

20 Biglth Avenue 203 494 3805 (o)

860 385 3041 {w)

Milford, CT (6460 sakempiliiaol.com
EDUCATION

Phid HEALTH CARE ADMINISTRATION, January, 2011
Capella University, Minneapolis, MN

MASTERS IN NURSING EDUCATION, May 1978
Columbia University, New Yerk, NY

BACHELOR OF SCIENCE IN NURSING, May 1974
Villanova University, Villanova, PA

Finance & Accounting for Non-financial Managers, 1994
Wharten School of Business, Univ-of Penn

Medical Marketing FExecutive Management Program, 1993
UCLA

PROFESSIONAL EXPERIENCE

BRISTOL HOSPITAL & HEALTHCARE SYSTEM, (185 beds) Oct, 2010 1o present
Sr. Vice President, Patient Care Services/ Chief Nursing Officer

Senior executive in 185 bed hospital with responsibility for nursing, pharmacy. radiology,
diagnostic services, perioperative center, oncology center, home care/ hospice, 128 bed nursing
home/rehab center, Bristo! EMS, and numerous outpatient services,

ST, VINCENT'S MEIHCAL CENTER, (400 beds). Bridgeport, CT July, 2007- Oct, 2010
Viee President, Cardiovascular Services

As s member of the senior executive team, responsible for $150M revenue, $32M expenses, and
300 staff. Units include inpatient telemetry, post interventional and open-heart units, outpatient
services cardiac catheterization and electrophysiclogy labs, cardiac rehab, diagnostic testing, and
CHF program,

WESTCHESTER MEDICAL CENTER, Valhalla, NY 2606 - 2007
Staff Nurse, Intensive Care Unit

1000 bed Level 1 Trauma Center, seven bed ICU with liver transplant program, major surgical
servite, bariatric, and trauma. Successfully teansitioned back into Nursing.

HONEYWELL, INC, Mianeapolis, MN 2001 - 2006
8298 diversified global corporation

Vice President, Global Strategic Marketing (2005 — 2006}

$800M global sensor business, managed six Marketing and Communications professionals.
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Vice President & General Manager, Medical & Commercial Sensor Business {2003 - 2005)
Responsible for $135M Global P&L for sensors used in medical products. Managed 2400
employees, three global manufacturing plants, remote and local engineering teams, and all
support functions,
+ Implemented a significant product portfolio re-alignment resulting in 11% revenue &
20% profit growth,
¢ Created engineering team in India improving product deveiopment time to market
o Completed mrn-around of underperforming manufacturing plant (reduced backerder from
$4M to S1M).

B. BRAUN MEDICAL INC,, Bethlchem, PA 2001 - 2003
Vice President, Marketing

Responsibie for domestic $500M diverse medical products business including intravenons
solutions and sets, Infusion pumps, ancsthesia epidural and spinal produets, [V safety catheters,
and phanmacenticals. Managed 45 marketing and clinical edocation staff in three locations.

CHROMATICS COLOR SCIENCES, MEDICAL DIVISION, New York, NY 1998 — 2001
Vice President, General Manager

Start up company. Managed launch of infant jaundice diagnostic product, including development
of clinical education program, marketing and sales strategies. Technology sold.

COROMETRICS MEDICAL SYSTEMS (ocquired by GE), Wallingfozd, T 14996 1997
Viee President, Marketing

Managed worldwide P&L for $60M fetel monitoring & neonatal cardiac momitoring produgts,
including marketing, clinical education, customer service & sales suppott,

NELLCOR INC, jacquired by TYCO), Pleasanton, CA 1991 - 1996
Birector of Marketing, Scnsors and Accessories Division
Managed Marketing & Clinical program for pulse oximetry sensor products {$200M).

FEMEM, INC,, (acquired by Nellcor) New York, NY 1988 - 1996
Vice President, Marketing

Start up company end-tidal CO2 product for intubation. Company successfully seld in twe
vears. Coordinated product clinical research studies resulting in 23 publications.

QUANTIFIED SIGNAL IMAGING, INC,, Toronto, Canata 1985 ~ 1988
Vice President, Operativns and Sales Support

As founding partner, responsible for overall start-up functions of this newrological capital
equipment company including regulatory, sales, clinical education, marketing and R&D.

NORWALK HOSPITAL /400 beds), Norwalk, CT 1982 — 1985
Director of Nugsing, Critical Care

Member of Nursing Executive Team. Managed Medical-Surgical 1CU, COU, Cardiac Telemetry,
Respiratory Step-Down, 100 employees, seven Managers, $4M budget. Created and Chaired
Equipment Standardization Commitiee streamlining purchased products with 1% - 15%
reduction in Criticat Care operating expenses.
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MOUNT SINAI MEDICAL CENTER (1200 beds), New York, NY 1986 - 1982
Nursing Supervisor, Neurosurgery
32 bed Neurosurgical Unit and Weekend Administrative coverage for 236 bed Surgical Division.
Division Editor for Nursing Newsletter and representative on Clinical Guidelines committee.
= Developed program for staffing based on acuity, upgrading ciinical skills, and general
management of unit ncreasing nursing retention rate from 22% to 70% in fwo years.

MONTEFIORE MEDICAL CENTER (900 beds), New York, NY 1978 — 1980
Clinical Enstructor, Critical Care Narsing
Clinical Education for 200 nurses in Critical Care Division (Medical Surgical ICU,
Cardipthoracic, CCU, Pubmonary Step-down and Emergency Dept).
» Developed & executed Critical Care Advanced Course, Critical Care new praduate
orientation, and Leadership Workshop for experienced nurses.
o Created ICU Patient Acuity program, Redesigned ICU documentation system,
e lnstituted ACLS Course for NYC Dept of Emergency Medical Services as Advanced Life
Support Instractor-Trainer

MOUNT SINAI MEDICAL CENTER 1974-1978
Senior Clinical Nurse (Nurse Manager) 17 bed Surg-Resp ICU (1976 — 1978)
Staff Nurse, Surgical-Respivatory ICU (1974 - 1976)

CERTIFICATIONS AND LICENSURE

Basic Life Support, Current

SCCM - Advanced Pundamentals of Critical Care, 2006

Six Sigmia Green Belt, 2004

Advanced Life Support, Instructor, 1978 — 1988

CCRN - AACN Certification Corporation: 1979 — 1990
Certificate of Appreciation, NYC Henlth & Hospitals Corp, 1980
Registered Nurse, New York State and Connecticut

PROFESSIONAL MEMBERSHIPS
American College Healtheare Executives
American Organization Nurse Executive
American Association Critical Care Nurses

NON-PROFIT EXPERIENCE

Coatition for the Homeless, Marin County, CA,  1992-1696

Academy Mount Saint Ursula, Board of Trustees, Bronx, NY 1994 2002
St Gabriel School, Board of Trustees, Milford, CT 2003- 2010

PROFESSIONAL PRESENTATIONS AND PUBLICATIONS

Nurmerous national lectures (including AACN NTI), articles, and book chapters in Critical Care
Nursing pubtications. Topies include Hemodynamie Monitoring, Mechanical Ventilation, and
Respiratory Discase,
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Leonard Banco, MD

5 Ryan Circle
Simsbury, CT 08070
860-658-6503 (home)
860-878-4746 (cefl)
LenBanco@aol.com

A sgagoned physician executive who Is committad to hefping health care institutions and
professlonals improve the health and lives of patients, famiies and the communities in which
they five, Exiensive experience in-strategy, operations management, quality improvement,
business and refationship building with proven ability to transfate concept into program. A
leader with a collaborative management style who can rely upon a wide array of clinical and

non-clinical experiences to provide credibility within a wige range of professional environments.

A solid, nationatly recognized track record of academic productivity with aftainment of senior
academic rank. An “out of the box thinker” with leadership experience in a wide array of
organizational structures, including free standing children's hospital {12 years), major
medicalisurgical teaching hospitat (15 years), staff modet health maintenance arganization (4
years), academic medical centers, not-for-profit community orgamizations and professional
groups. Maintained clinieal practice of pediatrics until June, 2005,

Professional Experience -

1997 — 2008 Vice President, Strategy and Regional Development
Gonnecticut Children’s Medical Center, Hartford Connecticut
Responsible for.devising and implementing the medical center's strategic plan
which grew inpatient market share an average of 1.5% per year for 4 vears in a

mature market, and has grew ambulatory specialty services by 50% over § years.

Concelvad, planned and was responsibie for implementing all new hospital
programs.  Devised, planned and implemented all strategic relationships with
community physicians, including a Primary Care Network of over 400
pediaticians, and an after-hours telephone advice line for over 300 pediatricians.
Conceptualized, planned, implemented and ‘managed a hospital affiliation
strategy, linking CCMC fo 10 community hospitals-across the state. Conceived
and developed a padiatric haspital within a hospital as part of a 3-way merger of
pediatric: services in a communily hospital. Organized and promated 15 CCMC
Faculty Practice Plan satellites across the state. Wrote ali Certificate of Need
applications for the hospital, all of which were approved and implemented,
Shared responsibility with the VP, CCME Foundation, for all marksting efforts.
Supervised .annual institutional capital budget process.  Served as medical
director and managed CCMC Utilization Management program which has a
clinical denial rate of <0.05% of alf total hospital days. Led 2 year hospital-wide
cost reduction effort that saved over $6 million (7% of operations) compared to
baseling year actual expense without layoffs. Executive ranagement member
responsible  for opemating and growing selected programs, including
accupational/physical therapies, speech/audiology, the CCMC Sehool, Centar for
Children with Special Health Care Needs, Craniofacial progrem, the injury
Prevention Cenier and the CCMC internet.
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1998-1897 Director, Ambulatory and Community Services

1993-1996

1989-1963
1988-1988

1981-1993

CGonnecticut Children's Medical Center, Hartford Connecticut

Key transitional role to merge and transition padiairicians and their statfs from 3
hospitals to an indegrated faculty practice plan model as part of institutional
merger. Developed basic structure, staff relationships  befween practices,
conceived and began implementation of sateflite and network strategy.
Develnped quality imprevement program for all ambufatory services.

Birector, Department of Pediatrics

Hartford Hospital, Hartford Connecticut

Led and managed comprehensive 85 bed pediatric department at a large
teaching hospital, including 26 bed NICU and 10-bed PICU, Primary Care Center
with 18,000 visits/year and Emergency Department with 15,000 visitsiyear,
Provided medical leadership for 20 specialty -and general padiatricians and 10
mid-level praciitioners. Developed new programs including innovative njury
prevention center, school-based clinic, program for drug-exposed infanis, lead
treatment/prevention and child abuse. Established section of research within the
department resulting in doubiing of research efforts and publications produced by
the department. Responsible, with Direcior of Pediatric Nursing, for all
departmental staff, budget, quality improvement and operations. Numerous
institutional and university-related rotes and responsibifities. Major transitional
role to new children’s hospital, including interim management (Executive
Transition Group} and staging of move.

Associate Director, Department of Pediatrics

Hartford Hospital, Harlford Connecticut

Agsistant Director, Department of Pediatrics

Hartford Hospital, Hartford Connecticut _

Assumed operational responsibiitias for the entire department during merger
plarning and design of new childrer’s hospital. Major role in design of new
children’'s hospital, including preparation of statistics and narrative for Cerlificate
of Need and work with planners, architects and designers. Much of this ‘work
was performed via mullidiscipiinary groups, many of which | led. Participant in
redesign of departmental leadership via collaborative management team
structure.

Director, Pediafric Ambuiatory Services

Hartford Hospitai, Hartford, Connecticut

Reorgenized, managed and expanded services. of active, urban pediatric
ambutatory service which included primary care, urgent and. emergenty care.
Expanded clinical volume by 40-60%. Built and expanded avademic capaciy
and productivity of faculty and staff within the area. ‘Primary ambulatory tralhing
site for 40 residents and 36 medical students/year within the University of
Connecticut School of Medicine.

1979-1981 Chief of Pediatrics,

1977-1879

Genesee Valley Group Health Association, Rochester, New York
Pediatrician o

Genesee Valley Group Healih Association, Rochester, New York

Led a group of 7 pediatricians, 4 nurse practitivners in a pediatric practice with
30,000 children within a site-based HMO while maintaining a full-tme pediatric
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practice. Recruiied and terminated staif as necessary. Managed clinical and non-
clinical activities of all personne! within the department. Responsible for creating
quality management program within the depariment. Créated innovafive after
hours nurse practitioner call system. Examined physician utifization data and
changed practice pattemns through data sharing and provider education,

Education and Training
Stuyvesant High School, New York, New York  1963-68

Brookiyn Collage, City University of New York, Brooklyn, New York 1968-70 B.S.
Magna cum laude with honors in chemistry,

Yale University School of Medicine, New Haven, Connecticut 1970-74 MO

Residency Program In Pediatrics,  Unlversity of Rochester Strong Memorial Hospital
1974-77 Asst. Chief Resident 1977,

Management Training: American Coflege of Physician Executives The Physician in
Management Pars I, i & t - 1986-88

Advocacy Training: American Academy of Pediatrics Legislative Course 1804

Board Certification, American Board of Pediatrics, 1979

Licensa, State of Connecticut

Academic

Prafessor of Pediatrics, University of Connecticut 1966 - presert
HONORS

Phi Beta Kappa

Jonas Satk Scholar

tnjury: Prevention work Profiled in MY, Times article Jure 26, 1994

Invited to White House te discuss Health-Gare Reform, June, 1984

Visited by Rosalyn Carter & Betty Bumpers to recognize effotts of Hartford Childhood
Jmmunization Project, 1995

American ' Academy of Pediatrics, Outstanding Ghapter Award, 1992; Award of Chapter
Excallence, 1954; Special Achisvement Awards, 1995 & 1598,

Ceniral Area Health Education Council Award for Contributions 1o Communlty Heaith,
2005

University of Cennecticut Department of Pediatrics Leon Chameides Career
Achievement Award, 2607

Amefican Academy of Pediatrics CT Chapter Award niamed in my honor 2008 to ba
awarded for excellence in “leadership, teaching, research drid advucacy”,

Parents Magazine recognized Connecticut as being the safest state for children in the
United States, March, 2008,
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PROFESSIONAL ORGANIZATIONS

Fellow, American Academy of Pediatrics

Member, American College of Physician Executives

Member, American College of Healthcare Exscutives

Member, Ambutatory Pediatric Association (APA)

Member, international Sodiety of Childhood & Adolescent Infury Prevention
President, Conneclicut Chapter, American Academy of Pediatrics 1984-1967
Chalr, APA Spacial Interest Group on injury Contral, 1994-19958

Presiderit Elect, Rochester Pediatric Society, 1980-1981,

Selected. Prese_ntations

“The Connecﬁicut Childhoad Injury Prevention Center - The First Five Years.” The 3rd
international Conference on Injury Prevention and Control, Melbourne, Australia,
Fabruary 18-22, 1986,

“Bulilding the market by building relationships”™ Society for Healthcare Strategy and
Market Development, NACHRI Pre-Confererice Workshop. Philadelphia. August 20,

1998

“Strategic Program Planning/New Program Development', Presentation at
Society for Healthcare Strategy and Market Development 3¢ Arinual Educational
Conference, Philadelphia, PA, August 29, 1998

“‘Marketing a Children's Hospltal: Lessons for the *For Profit' World® Connecticut
Chapter of the American Marketing Association. Hartford, January 14, 2003

“From Silos to Synergy — Applications to Volunieer Organizations” Cormecticut
Associgtion of Volunteers. Quinnipiac University, Hamden, CT. May 18, 2004,

Fubiications and Currisulum Vitae — Avalable upon request.
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EDUCATION:

Undergraduate:

Medical:

Iniernship:

Residencyr

Fellowship:

SPECIAL TRAINING:

John M. Walker, MLD,
19 Saxon Woods
Avon, CT 06001
(8607 673-7501

UNION COLLEGE, Schenectady, NY
77 —6/75; Bachelor of Science - Biology/Psycholegy

NEW YORK UNIVERSITY SCHOOL OF MEDICINE, N.Y., N.Y.
THT3 - 6/79; MLD. Degree

HARTFORD HOSPITAL, Harford, CT.
7479 - 6/80); Siraight Medical Intership

NORTH SHORE UNIVERSITY BOSPITAL, Manhasset, N.Y,
7780 —6/83; Residency in Diagrostic Radiology under Deperiment Chafrman
Harry L. Stein, M.D. .

NORTH SHORE UNIVERSITY HOSPITAL, Manhasset, N.Y.
7783 - 6/84; Fellowship in Body Imaging (CT and MRJ and Ultrasound)
under Mitchel! A, Geldman, M.,

HOSPITAL FOR SPECIAL SURGERY, N.Y., N.Y;; Murch - April 1982:
Bone and Join Radivlogy under Robert H. Frigberzer, M.I},

ARMED FORCES INSTITUTE OF PATHOLOGY, Washington, DC
August - September 1982; Radiology-Pathology Correlation under
David 3. Hartman, M.D.

ACADEMIC HONORS AND POSTIONS:

Union Cellege:

North Shore
University Hospilalk:

PRESENT POSITION:

Swnma Cum Laude

Phi Beta Kappa

Sigma Xi flonorary Research Society
Elipitaleat Nott Scholar

President; Sigma Fhd Fratemity, 774 — 6/75

Chief Resideat in Diagnostic Radiology, 1982 -83

Parter in a seven man private radislogy group located outside of Hartford
warking at Bristol Hospital {125+ bed community hespital) in addition to
two private sffices located in Bristol and Farminglon, CT.

CT, MR, witrazound, nucléwr medicing, mammography, and interventional
procedures are performed in addition to general diagnostic radiology.
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ACADEMIC APPOINTMENTS:

Assistant Clinical Professor of Radiology, University of Conngcticut Sehool of Medicine

1991 - 1998
PUBLICATIONS:
Books:
Walker M, Margouleff1D; A Clinical Manual of Nuclear Medicine. Appleton-Century -
Crofts: pp. 300; October 1983.
Articles:
Walker M, Kanzer BF: Carcinoma of the Cystic Duct Mimicking the Mirizzi Syndeome,
Am [ Gastroenterology, Dec. 82; Vol, 77: 93693 8.
Walker M, Ferguson DD: The Sonographic Appearance of Blood in the Fetal Stomach
and its Association with Placental Abruption. J Ultrasound Med. 7:155-16F,1988.
SYMEFPOSLAY
LECTURES:
Instructor at the Two-Dimensional Echocardiography Course, sponsored by
Neorth Shore Unlversity Hospital and the American Heart Association,
Gotober 31 ~ November 4, 1983,
Guest Lecturer at the Agngal UCONN ENT Department Dinner. CT of the Mastoids.
Farmingion, CT. May, 1986,
Gluest Lecturer af the semi-annual meeting of the Bristof Dental Society. CT ofthe
Temperomandibadar Joint. Bristol, CT, March 1987,
Presenter at the New England Conference of Radiologic Technologists. CTand USin
the Diagnosis of Acite Aopendicitis. Stanford, CT, October, 1992,
Lecturer at the foHowing institutions:
University of Conmecticut School of Medicine
North Shore University Hospital
Meriden-Wallingford Hospital
CERTIFICATHON:

Diplomate of the National Board of Medical Examiners: July 1980
New York State Medical License: March 1981

American Board of Radiology: certifled June 1983

Connectient State Medical License: July 1984
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PROFESSIONAL

American College of Radiology

Radiplogicul Society of North America
American Tnstitnte of Ultrasound in Medicine
Sociefy of Nuclear Medicine

Hartford County Medical Society

POSFIIONS HELD:

Medical Staff Representative, Bristal Hospital, 1997 2004

Buard of Directors, Bristol Hospital, 1997 - 2004 )

Board of Directors, Saint Francis — Bristel Hospita] Affifiation Corporation
2001 - 2005

Board of Directors, Bristol Hospital Development Feundation, 2000~ 2006

Executive Committéc of the Bristol Medical Staff, 1957 - 2004

Bristol Medical Staff — Hospital Leadership Forum, 199¢ - 2004

Quatity Assurance Committee, Bristol Hospital, 1997- 2003

Finanice Conuniites, Bristol Hospital, 1997 - 2005

President, Bristol Medical Provider Organization, 1998 — 1999

President, Bristol Regional Health Alisace, 1998 - 1999

Vice-President, Bristol Medical Provider Orgégization, 199% - 2003

Board of Directors, Bristol Medical Provider Organiization, 1995 - 2003

President, Bristol Medical Service Organization, 1994 - present

RADIOLOGY/MEDICAL ADVISORY PANELS:

Anthem Blie Cross, 1999 2002
Clga, 2000 - 2005
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24 Perrin Lone

South Windsor, CT 06074
Home: {860} 644-5306

Cell: {850) 414-9654

E-Motl Maremarciano@eox.net

MARIE A. MARCIANG, MBA, R.T. (R) (M)

EDUCATION

MASTER OF BUSINESS [N ADMIKISTRATION, 1992
University of Hartford, West Hartford, CT

BACHELOR OF SCIENCE IN HEALTH SGIENCES { HEALTHCARE ADMINISTRATION, 1984
University of Hartford, West Hartford, CT

ASSOCIATE OF SCIENCE IN RADIOLOGICAL TECHNOLGOGY, 1978
Middlesex Community College, Middletown, CT

RADIOLOGICAL TECHNOLOGIST DIPLOMA, 1875 )
Mount Sinai Hospital, Schoo! of Radiologic Technology, Bartford, CT

EXPERIENGE
November 2009 — present
BRISTOL HOSPITAL, Bristol, CT

Director of Dlagnostic Services (Radiology and Imaging, Cardiology, Cardiac/Rehab,
Pulmonary Rehab, Laboratory, Ouitpatient Lab Services and Sleep Center)

Plans, organizes, and directs the operations and administrative funciion of @ mulfl- Imoging
Radiclegy Depuriment incuding Nuclear Medidne, PET/CT, Diagnostic Radiclegy, Cat
Scan, MR, Mommography, Ultrasound and Interventional Rodiology with an annual
operating budget of $12 million and revenue of $125 million. Provide leodership and
resources to supervisory staff and over 85 employses. Oversee marketing, fiscol
manogement, regulatory compliance and accreditations, ACR, MGISA, JCAHO, DPH, NRC
accreditation experience,

Plans, organizes ond directs the operations and adminisirative funcficn of the Cardiology,
Cardine and Pulmonary Rehob departments. Provide leadership and resources to dhinleal
nurse coordinater dnd 20 employees. Oversee fiscal management, regulatory compliance
and accredifations. Echo aceredifation experience.

Transition, organize and directs the operations ond administrative function of the
Laoboratary. Trensition existing CLS loboratery to Bristol Hospital. Provide leadership and
resources to 4 leads and 40 empioyees. Also, included 3 drow stations and centralized
phiebotamy, CAP inspection and JCAHO experience.

Stort up operation of Sleep Center including hiring of staff, design of spuce and equlpment
naeeds, Directs the operutions of the Sleep Center with the coordingtor Including morketing,
Finoncial management and accreditetion. Sleep Accreditation experience,

Marie A, Marciang, MBA, R.T.
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March 2008 ~ November 2009
HOSPITAL OF SAINT RAPHAEL, New Haven, CT
Director of Imaging Services

Plans, organizes, and directs the operations and cdministrative funciion of o lurge muti-
Imaging Radiology Department including Cordiae Diagnostic Unit, Nuclear Medicine,
PET/CT, Diagnostic Radiclogy, Car Scan, Mammography, Ultrasound and Interventional
Radiclogy with an annual operating budget of $30 million end revenve of $243 million.
Provide leadership and resources to supervisory staff and over 150 employees. Ovarsee
marketing, fiscal management, regulatory complicnce and accreditations,

Selected Accomplishments:

@ Implemented process end procedures to ensure that authorizations are recelved when
neaded fo capiure an additional 75K per yeur.

1 Evaluate, negotiate and purchase Ultrasound eauipment for the main department and
Cordiae Diagnestic unit for o cost savings of 955,

®  Implememted central registration for Radiclogy outpatients buving procedures in ol
medalities. Corrently malntaining 96% compllance in MSP's and ABN's.

*  Implemented central scheduling to increase the number of calls answered frem 78% to
P 2%.

= Reduce TAT {turn around time) for fifms being completed and read from the ED from 5
hours to iess than 1 hour.

®  Reduced TAT for portoble chest x-rays done in the ED from 2 bours te 10 minutes.

¥ Implemented processes and procedures that reduced accounts receivables from 120
day te 40 days.

¥ Worked closely with the 1T department for PACS upgrade to HLY for all modalities.
¥ Maintained lebor end non-lobor FYO8 departmental budgets, $225k under budger.

February 2698 ~ March 2608
NAVIX DIAGNOSTIX, Taunton, MA
Regional Operations Manager

Direct operation and maintain full P&L for over 60 clients, hospitals and private offices with
o $5.4 million annual budget, Oversea fiscol manggement, human resources, morketing ond
strategic planning for all clients ond clinical staff. Ensure regulatory complicnee end
ucereditations are maintained,

Selected Accomplishimends:
* improved opergtlans and jncreased revenve from $2.3 M to $3.5 M in year one.
= Achieved cost savings of $200K by streamlining eperations.

= Improved relationships between dinical staff end clients resulfing In an increase in
profirabitity.

¥ Elimincted the vse of contract lobor by working to-fill open positions ond esteblish
PRN pool of technologists resulting in an cnnual redudtien of $100K.

Marie A, Marciona, MBA, BT,
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Extended service contracts in excess of $200K per yeor.

Developed relationships with client physicions, staff and hospital administration resuliing
in increasad vtilization of diagnostic services.

Ensured control systems and pracesses in pluce to supparted compliance with regulatory
requirements.

Evaluoted, negofiated and implemented new client contracts,

initlaied and directed the startup eperations for ten {10] additional services within the
first two yeors.

November 20802 — January 2006
MEDICAL IMAGING CENTER, Bloomfield, CT
Executive Director

Directed o staff of 75 employees with seven Imaging sies and an anneal budget of $7.0
million with revenuas in excess of $40 million. Oversaw operations, marketing, AP, human
resources ond billing. Worked closely with six physicians s port of the leadership
Committes,

Selected Accomplishments:

Planred, directed, organized ond mancged the operations of Diagnostic Radiology
serviges af seven locations.

Evoluated, negotiated and purchased imaging eguipment with cost savings In excess of
$200K.

Megotiated insurance payer contracts to maximize revenue in excess of $1.2iC

fmplemented central scheduling decreasing phone walt fines and increosing pasient
threugh put by 20%. .

Developed and achieved CON for o high field MRI magaet.

Responsible for the success of Imaging Services including X-ray, Nuclear Medicine, Cot
Sean, Ultrasound, MRI, Mammography, Borie Densitametry and support services.

Respunsible for strategic planning ond implementation of PACS, new equipment
purchases ond marketing,

implemented processes ond protedures that reduced accounts receivables from 130
days to 60 days.

1997 - 20062
ADVANCED RADIQLOGY CONSULTARNTS, Trumbull, CT
Direetor of Operations

Directed o staff of more then 120 employees, sight {8) imaging sies, and one (1) rediotion
theropy site with fourteen {14} physicians, Annual operating budget of $320M with revenves
In excass of $100M. Responsibiliies induded MQSA and FDA compliance, stoffing,
purchasing and contract negotiations.

Sefected Accomplishments:

Marie A. Mareiano, MBA, R.T.
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" Hininoted the yse of contract ubor for overfime by estoblishing PRN peal resulting in
on annual reduction of $150K,

#  Negofiated vendor contructs for other non-clinical services resulting In first year savings
of $3C0K,

=  Plurned, developed ond Implemented construction of five (5} imaging sites ronging
from 2000 square feet to 5200,

*  Developed clinical lodders to offer staff recognition and career advancement
opportunities.

= Directed efforts toward ACR accreditation of multiple modaiities.

s qurmed,' developed ond implemented centrel scheduling and film filing fo decreuse
tobor hours ond lease payments in excess of $500K.

*  Evoluated and resolved issues relating to non-complionce with M@SA, FDA and ACR
rufes for reporting and following up on mommography resuited in successfully passing
FDA Inspections and shtaining ACR acereditation,

1982 - 1997
KAISER FOUNDATION HEALTH PLAN, West Hartford, CT
Operations Manager - Muiti speciality

Responsible for the operations of five health centers including Fiffeen {15) full time
employees for Kaiser Foundation in the Northeast.

Selected Accomplishments:

®  Established multi-departmental start-up for Koiser Permanente, West Hortford location
o include design of the department, hiring of stalf, purchasing equipment ond
budgeting.

= Streamlined operations in all offices resuiting in staff reduction of $120K.

¥ Faorficiputed in torporate shrategic plarning meetings weekly with support services
Inctuding phormaey, leb and physical therapy,

*  Negotiated ard implemented service conracts resulting in savings of $250K.

s Designed, developed ond implemented « pofient satisfoction initiative  that
demenstrated 80% satisfaction increase within o twalve-month period.

® Redesigned employee and managers performance gvalyations.

TR Y

¥  Worked with the administrator on morketing compalgn increasing patient volume by
20% the first year.

= Developed, plamad and implemented u mommography program thet demonstrated
15% growth in the first year.

Marie A. Marciane, MBA, R.T.
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18082 - 1893
MIDDLESEX MEDICAL CENTER, Marlborough, CT
Staff Technologist / Per Diem

Per Diem ossignment at free standing trauma center performing procedures.

1982
GREATER HARTFORD COMMUNITY COLLEGE, Hartford, CT
Consuffant, Radiological Technofogy Program

Developed through the State of Comecticut, o two year essociates degree program in
Radiological Tedmology. Course planning, eurriculum design, recrulting and marketing were
aceomplished in this position.

1882 — 1992
MOUNT SINAI HGSPITAL, Hartford, CT
Assistant Radlology Administrator

Assisted odministrator on all projects including budget preparation and  staffing
assignmentz, Also served os the administrator on call in the absence of the administrator.
MNegoticted seivice contracts resulting in o cost savings of $25K.

CERTIFICATIONS
¥ American Registry of Radiologleal Technologists, Mammagraphy, 1991,
& American Registry of Rudiclogizal Technologisis, Radislogy, 1975,

PROFESSIONAL MEMBERSHIPS

= Member, ARRT {American Registry of Radielogical Technologists), National Certification,
1995-Present.

®  Member, ASRT {American Saciety of Rodiological Technofogists], National Professionai
Society, 197 5-Present,

= Member, CSRT {Connecticut Society of Radiological Technologists), State Professional
Soclety1975-Present.

®  Member, AHRA {American HeaWh Care Radiclogy Administrators), National
Professiongl Society, 1992-Prasent. !

Marie A, Marciono, MBA, R.T.
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ALBERT LAMPTEY w e

Phone (203) 788-6910 E-mail AL LAMPTEY @amail com
$4 RESERVOIR ROAD + NEW MILFORD, CONNECTICUT 06775
OBJECTIVE
Te gain employment as a Radiology Manager
SUNY Westchester Contmunity College, Valhalla, N.Y
Agsociates in Applied Science
Kapian University

Bachefors of Health-Care Administration.(Pending)

CLINICAL EXPERIENCE/SKILLS

» Computed Tomography: {C.T.}: Whole body Multi- plane images with and withowt
oral and intravenous contrast,

s Musculoskeletal and Newro Magnetic Resonance Imaging, Heuipment: Hitachi
Aries? and Phillips Gyroscan.

= Body CT Angiography. Cardiac CT Angingraphy with 3D Reconstiuction
Specialist.

e Bfficient on Teravecon and Siemens Leonardo Workstations.

o Efficient on the following scanners; G.E HiSpeed, CT/1, Siemens Sensation 64, 16
and Siemens Plus 4.

» Efficient on Medrad and EZM Single and Dual head, Pewer Injectors.

» Conventicnal Radiography: Assist physicians with Flueroscopy/Contzast media
studies.Portable units, C-Arm units: Obtain diagnestic radiographs in OR, CCU
and ICLU.

e Proficient user of radiclogy management and hospital information systems. 13X,
Quardramed, Meditech.

e Assist with on-the-job training of new employees and students, and provide mput
to department beads regarding training performance.

s ACLS/CPR certified
MANAGEMENT EXPERIENCE/ SKILLS
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o Excellent Supervisory skills

« Compliance with relevant regulations, policies, and ability to accarately interpret
and apply these to werk performance.

» Responsible for deparimental budgets.

e Excellent ability in keeping accurate and precise records related 1o services,

» Project management experience as relates to the acquisition,construction, set up of
anew CT departments as well as replacement of older CT Scanners.. And getting
units ACR aceredited.

+ ACR Accreditation for MRI, CT and US

= Radiology Scheduling and front office management,

CERTIFICATION

American Registry of Radiologic Technologists.(Radiography).

American Registry of Radiologic Technologists.(Cat-Sean)
New York State Department of Health,

Connecticut Departiment of Public Health.

PREVIOUS EMPLOVMENT HISTORY

Lawrence Hospital. Bronxvifle N.Y - AUG2060- OCT. 2002

Pasition: C.T. Technologist

Lawrence Hospital. Bronxville NUY - 0O 2002- Nov, 2004

Position: C.T. Supervisor

Our Lady of Mercy Med. Center, Broux, NY ~ NOV.2004-0CT. 2066
Position: €. 1. Supervisor / Radiology Manager

Cardivlogy Consultants of Wesichester's CT Imaging Center. Hawthorne, NY ~0CT.2006 -
March 2009,

Position: Techuical Dircctor Cat-Scan.

Hospita! of Saint Raphael’s, New Haven, CT, Muarch 2009 - Aprit 201t
Position: C.T. Supervisor

Bristo! Hospital, Bristol CT. Aprit 2011- Presen,

Radiotogy Operations Manager,
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PROFESSIONAL MEMBERSHIPS

Member of The American Society of Radiologic  Technologist, (ASRT)
New York State Society of Radiologic Technologist. (NYSSRT)
Society of Cardidvascular C'T Angiography. (SCCT)

Phone 1203) TRE-09 10+ tnafl AL LAMPTEYEGMALL vor

34 RESERVOIR ROAD « NEW MILFORD, CONNECTICUT 86776
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DOCUMENTATION OF NON PROFIT STATUS
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Iaternal. Revenus Bervice . a a@m;, ﬁ_,ghi:z?&g_"aw

- Matrict Diregtor T L

"%, 0, Box 2508
Cinednnacs, UB 45303

Dutey ppg Paraon to Contest; .
, EAE e Iravy garvigus 31-020%1
i 7 Customer Ssrvive Representative
N . Tolephons Numbax:
Bristol Hompital Incorporated 877-825-5500
Brewster Rd. Fax Numberi
Bristol, ¢F 05010 §13-684-593¢6 co- .
) Fadernl Iemtification Mumber:
060646559 - ’
. . Acoovating Feriod Ends
' feptember 30
Danr Hlr or Madam: -

“fiia is in vesponse to your borrespondence dated April 7, 1sss, requ,esl;‘.:tng a
lstier affizming ¥our organizations exempt status. ‘

i July 1825, we issued a determination letter that recoguiszed your

- organization as exewpt from federal incoma tex under section 101{6) of the

Jnternal Ravenue Code of 1939 {noy sackion 501{c) {3] of the Internal Revenue
Cods of 1586). That deterwminstion letter im atill’ in effect,

- We ',ulassj,fied_m organization ag # publicly i\:gpaxted éx‘ganizaéicm, and not

‘& private. foundakion, hecause it $a dag

T§25,000. If a return is re

3 . : esotLbeay sactions 509 {a) (1) and
17946) (1) (&) {111) of the Code, This lassificsticn was based. on the-

assuption that your crgeniration’s operations- would centinue &g sﬁated in the -

spplicatibm. It your organizationts purpoges, character, method o
operationd, or gources of ¢ have chanyed, pleade let ug know 80 we can
cemaider the effect of ttgamg on-the organization’s exempt status aud
foundation status. . ' - -

“Your oz'gaa}z.mtian i8 zeguired to £ils Form %20, Return of Organjization Exempt

from Income Fax, only if its BE racelbts each-year are normally more than

) qumd, it must be filed by the 15th day o the
fifth wonthk after the end of the organizationrs -annual acoounting period. he
law impopes A penalty of §20 a day, up to a maximom of $10,000, when & vetuzn
is £iled lute, wmless there iz reagonzble vanse oY the delsy. -

Az of Jenuary 1, 1984, your ergenization ix liable for taxes wunder tha ¥Federal
Ingurance Contributions Aot (scoial yeouxity tawem) on rémuneration of 1006 or
wore . the vrgandsation pays to each of its employees durdng a celandar yeay,
‘x‘hereftis uo liability Eor the tax imposed wndsr the Fedsral Tnemployment Tak
Aot (FUER) . . : .

Orgenimations that 'aie not private foindations ave not sibject £6 the exvise

 taxes wnder Cliapter 42 of Cods, Howaver, thess crganizebions .are not

automatically exempt from othesr foderal excive taxes. If #oi have any
quéstiona about excise, ewployment, or other federal taxe, plesss lek ue:

3

" Doupre may deduot mt;’i.butions' to your organization -as provided ih section

170 of the Uode. Beguswta, iegadies, deviran, trancferg, or gifts to your

organization or for ita uss are dedictible for fedsral wstate and glft tax
purposies 1f they mest the applicable provisions of sections 205s, 2106, and
2522 of the Coda,

Your orga._ﬁizétion 18 not required to file fedoxsl income tax returng unless {t
iz gubject o the tax on vnrelated buslness inicome undar gaokion 51l of the

Code. If your orgenivatich is subjact to tils bux, it must file an indome tax

“retura on Form 990-T, Exempt Qrganiwation Businems .Income Tax Retuph. I thle

1oty e are not devermining whether any of your organiration’s prosent or
p;bptg:éa activities are unrelsted brndaﬂgg mma a8 defined in gau’t-.irm 513
of the Codd, A . . ,

* -
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HOSPITAL LISCENSE
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STATE OF CONNECTICUT

Department of Public Health

License No, 0041

General Hospital
In accordance with the pravisions of the General Statutes of Cormecticut Section 192.453:

Bristol Hospital, Inc. of Bristol, CT, d/b/aBristol Hospita, Inc. is herebylicensed tomaintainand operatea
General Hospital.

Bristol Hospital, Inc. iz located at Brewster Road, Bristol, CT 06010

The maximum number of beds shall not excead at any time:
20 Bassinets
134 General Hospital beds

This license expires March 31, 2013 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, April 1, 2011, RENEWAL.

Satellites .
‘The Ceiinseling Center, 440 Narth Main Strest, Bristel, CT :

Vel b 1

Jewe! Mullen, MD, MPH, MPA
Cornmissioner
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ATTACHMENT Q

DESCRIPTION OF PROPOSED BUILDING WORK, INCLUDING :
FLOOR PLANS

126



Forty Slice CT Unit — Room Re—cqnfiguration

Summary.

Introduction of & 2™ CT unit within the radiclogy departinent shall he accomplished bt re-configuring
the existing X-ray svite , room # 01-C-02 { 268sf) , an office , room # 1-C-13 (94sfy and 3 dressings
reoms , {30sf), totaling 412sf.

Suggested Scope of Work.

General Conditions & Co-ordination Services

= Architectural, structural and engincering services by registered enginecrs and archisests, final
mechanical , electrical design, debris removal, project management w/ on site supetvision,

¢ Remove all existing Hooring , viny! base , ceiling tile, core drilling or saw catting conerete,

Ceilings
¢ Install new 2°x2" acoustical weiling panels with new meta grid suspended from existing deck

Flogring

¢ Floor covering 1o be sheet vinyT, with floor leveling for new 40 slice unit.

Specialities -
e Conirol reom wall end obsérvation window modifications , including conduit wall
feeds and isolation counectors.
Paipting
+  All walls shall be prepared as required to recelve two coal finish paint in accordance with finish
schedule,
Roofing

o All flashing and roof preparation , including support rails for 2 new chilfer unit.

HYAC

¢ A HVAC reconfiguration of the new space shall be per mechanical design scope, including
controls, duet and supply and return distribution grills, balancing.

1ifage
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Forty Slice CT Unit — Room Re-configuration

Plumbring

e All plumbing per mechanical design, to support HYAC with CW supply and return.

» Al electrical work shail be per electiical design . in accordance with design-build MEDP

specifications. Specific scape elements to be included are room lighting, power feeds to the new
CT Unit, chiller uit, locad duct heating elements, re-located outiets, control room supply, and

low voltage consideration to support cable feed installation from server location, conduit
protection, wall terminations.

Budget Estimate to support 48 CT Shee Installation:

A. Front- End ~Loading... = % 135,000,
B. General Conditions ... = § 20,000,
C. Demolition ... =% 7,500,
D. Concrete Patch/floor feveling = 3§ 3,300,
E. Structusal framing ... =% 5400,
F. Ceilings ... =% 9,700,
G. Flooring .., =5 11,000,
H. Specialities.. ., =5 13,000
1. Painting ... =% 8500
3. Roofing mod for chiller rails ... = % 6,300,
K. HVAC... =% 11,300
1. Plumbing ... =$ 6,400.
M., Electrical ... = § 40,000,
N. Architeet... = % 14,000,
0, Mech/Structaral Erg/Design... =% 7.300.
P Permits ... =% 1,800
Q. Sub-fotal ... = $1§0,700,
R. 7.3 % ProfittOverhead. .. =% 11,553,
5. Sub-totaf... = %194, 253
T. 3% Contingency ... =% _7.770,
Sub-total £ 200,000
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Brewster Rd
Bristol, CT 06011

Yy,
SOMATOM DEFINITION AS w&

RISTOL HOSPITAL

CT

Contents:
Sheat No,

Rescription

Project Contacts:

Siemens
Projort Monagu
Sath Bermarrals

Phone: {607T) 2514604
Voice Mall: (810) 5484927 Extz
sethdemarcais@ntemens.com

Planner
Jash Dillon

Project #: 1100309

SOMATCM DERINITION A5 20 CT
CT SUITE

RRISTOL HOSPITAL

4

SIEMENS

SIEMENS MEDICAL SOLUTIONS

51 valley Stream Parkway
Malvern, PA 19355

wWwhw.asasiemens.com/medical

A
Q2081

Issue #1
Daye:

SIEMENS

129



ECUIPMENT LEGEND

£ [ TR Tah
so§ gy |1 am
T Y A ) W
AR Yer T
o Tyl =4
- <

EEEEER
Hisf
:
1l
7|

bt s, ik
S e
23 Lo

PENAYE o ris
gt

N Tt IR e dh S

alee o
VR ST A bR T

i

B ql

COMESTTFERN L €T S~y

L

NOISE LEVEL

NYSTEN QOUMNESY i

i
“

ABGHITECTURAL EOUIFMENT PLAN

o

— TCIDTTT BT Y R

ROGM MEASUREMENTS

A Bk ORI HLS Rl O, 6 W, SRS B
ORIV S P 24 i Ao et g,

T AT A S
g AR T WA e W

FOWER QUALITY

PLANNING REQUIREMENTS

L Bt EE T

PO BTER: FiE HIEA SOMAHENT PERSIMANTE Py i —
P . S e e m
SRR | ey R P o
na v
f
Y
= n
REVOTE SYSTEM DIAGNOSTICS | FRELIARATY &
T T R ST y
- i R
ok

LA E, RESGUACE LIST (3h5 UG oz&%

T TR

5 e

A Ky i g co e ot et
(Rt et

Z
i
4

TR T [t £ e |1

. | S | 1100309 |- m \_O._ i
ATTENTION:  SEEEmEemsimin s s T ki WU Ll O Ny i
= A e A Sk e S5 i SEEE PR | S e T e P T R L

130



RADATION SCATTER

3 COR A S
ST R AT BRI
fd

R e e e Sawanrine TRt A5

MM Gon, DL STt
PRI X e

iy .
SR TR e s
P oS ot s S

Pt w3 TSRy 3 ST P

=

Frise

SIEMENS

BRISTOQL HOSEPT A

£ man

£ o sk A 0% e

: T L e e
. . TG e
ATTENTION: EEhsEsassn

70538 GRS i MY o S R M.

WL,

LA

._._ Oo...wﬁwbx : _.._N..mc \_ : |

A SRR _ T OO P

L

131

pat L e Lannd W S B o)




ATTACHMENT R
EQUIPMENT VENDOR QUOTE
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SIEMENS

Siemans NMedicat Soiutions USA, Inc.

£1 Valley Stream Parkway. WMaivern, PA 14355 SIEMENS REPRESENTATIVE

Fax: {866} 399-6992 Tegan Gonzalez - (781} 454-5132

Customer Numbar, 0000004874 Date: 71572011

BRISTOL HOSPITAL INC

41 BREWSTER RG §

BRISTOL. CT 06010

Siemens Medical Solutions USA, Inc. is pleased fo submit the following quotation for the products and services
describad herein at the stated prices and terms, subject 1o your acceptance of the terms and conditions on the face
and back hersof, and on any attachment hereto.

Table of Contents Page
SOMATOM Definition AS 40-51Ce COMAGUIRHON ..o...vvvvvrers it ot s
General Terms and Contfions ...

Warranty INfOrMEHoH ..o e i s crvereere e cts
Detalléd Technical SpacHications. .o .t

Gt Shesls ..o e eeeeeieee e e B R R

Proposat valld until 8/19/2011

Tais Quotation is spasific to Bristol Hospital and contains information which is confidential and proprietary to
Siemens, inciuding but not imited 16 discounts and pricing. The Customer may not distribute or disclose this
quotation or any portion hereof to, or discuss any of the information (including ‘pricing) contained hergin with, any
other customer or consultant, buying group. or other third party.

Pricing in this proposal is contingent uporn Customer signing a POS Service contract or the equipment for a period
of & {five) years.

Bristol Hospital reserves the right to upgrade the same Definition AS-40 as quoted in this offer to a Definition AS-
B84. The upgrade can only be executed between 18 15 48 months from the date of the AS40 instailation and for a
prica not to excead $200.000.0C,

THis order is contingent upor CON approval from the State of Connecticut for this project. 1 CON approval is
denied by the State of Connecticut for this project, then Bristel Hospital may cancel this order without penalty or
recourse from Siemens Medical Solutions,

Accepted and Agreed to by:

Siemens Medical Solutions USA, Inc. BRISTOL HOSPITAL INC
Ry (sign}: By {sign):

Name: Tegan Gonzalez - Name:

Title: Account Executive Tike:

Date: Date:

Ali pages of the signed proposal must be returned to Siemens to process the order - Thank you,

Greated: 7/6/2011 4:26:00 PR Siemens Medical Soliitions USA, inc. Confidential Page 4 of 18
PRO 1-2224F6
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SIEMENS

Siemens Madical Solutions USA, Inc.
51 Vallay Stream FParkway, Malvern, PA 19355 SIEMENS REPRESENTATIVE

Fax: (B66) 399-6982

Tegan Gonzalez - (781) 454-5132

Quote Nr:

Terms of Payment:

1-2AF7HE Rev. S

00% Down, 80% Delivery, 20% Installation
Free On Board: Destination

Purchasing Agreement: NOVATION (UHC, VHA, Provista)

NOVATION (UHC, VHA, Provista) terms and conditions
apply to Quote Nr 1-2AF7HE

SOMATOM Definition AS 40-slice Configuration

All items listed below are included for this system: (See Detefied Technical Specifications at end of Praposal.)

Qty  Part No.

i 14420858

1 14428075

1 14420773

1 14420771

1 14424058

i 14408152

1 14410087

1 14408032

itern Description

SOMATOM Definition AS {40 Slice}

The SOMATOM Definilion AS {AS, 40-slice configuration} is Slemens' stata-oi-the-art single saurce C7 that offers
the possibifity to maximize clinica outcerne and to ménimize radiation dose. The ultimate goai is 10 pravide medical
professionals more tife I take befter zare of their patients, With this, 1t is selto raise the standard of patient-centric
praductivity. Using ' Stemens' 2-Sharp technology the SOMATOM Daliniiion AS can provide fast sub-millinetsr
volume goverage and very high spailal resclution. ha high rotatlon Hime of 0.33 seconds defivers sxcellent
temporal resolulion. Wih Siemens' new FAST - Fully Assisting Scaniwer Tachralogies - the SGMATOM Definition
AS can siriplify fypically ime consuming and complex procedwres: hé stanfiing process gels more intutive and the
resuills bacome rmore reprodecible. ifs comprehensive low dose portfolic includes many unigue fealures like SARE
KV that-gets thé ideal voltage for every examination ot industry’s first Adaptive Dose Shield that prevents clinically
irrelevant oves radiation in spiral scanming. Addifionally, its targe bore of 78 em opens CT Yo zil patienis, meaning
that victually no patient is exciuded.

IRIS #AWP

[rerative Reconstroction in Image Space {RIS) allows o gnhance spatial resolution and o reduce image noise by
introduging multiple iterative steps in tha reconstruction process, thus aliowlng dose reduction

FAST CARE Platform

Siemens' unique FAST CARE plattorm is set to raise the standard of patfent-centric. productivity. Utilizing FAST -
Fuily Assisting ‘Scansier Tachnologias «, typically time-tensuming and complex procedures during e Scan process
are sxtremely simpifified and zutomated, not only improving workflow efficiency, but optimizing the overall ciinical
outcome: by treating reproducible results, making diagnesis mere reliable and redycing pattert burden Ihraugh
sireainlined examinations. Siemens’ desire for as littie radiation exposure.as passible Yes &t the:heart of the CARE -
Combingd Appfications to Reduce Exposure » research and developmert philesophy offering o unjgue portfolio of
dose saving features, many of them being introduced a3 lndusiry's first.

CARE Child
Dedicated pediatric CT imaging, including 70 kV scan medes snd specific CARE Desa4D curves gad proterois

Gantry i incl, tilted spiral

Adiows for sequential scanning with & filted gantry between +/- 30°, depending an the vertical position of the table.
Using the gantry 1iit sensitive organs (like eye lenses) can be moved cut of the soan rafigé or it eases access during
interventional proceduses. The tited spival aliows to utilize the geniry Hlt for spiral scan mades.

UHR
UHR rmode delivers Ultra High resolusion in plane of up to 24ipfom for high defined imaging of small structures such
as inper ear, joints or fractures of the bone

SOMATOM Definition AS
SOMATOM Defintion AS Basic configuration

Rear cover incl. gantry panels
Rear Cover inciuging gantry conlzal panels with contral functionality from the backside.

Created: 752011 4:26:00 PM Siemens Medical Solistions USA, Inc. Confidential Page 2 of 19

PRO 1-272J4F8
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SIEMENS

Slemens Medical Solutions USA, Inc.
51 Valiey Stream Parkway, Malvern, PA 19355
Fax: (866) 308-6992

Qty  Part No.
1 14408094
i 14408022
1 14408039
1 14420777
1 14408181
i 14406182
1 14408142
1 14408101
1 14408102
1 14408106
1 CT_PM

CT_STD_RIG
1 NST

i CT, INITIAL 32

SIEMENS REPRESENTATIVE
Tegan Gonzalez - (781) 454-5132

item Description

Keyboard English
Keyboard in the above-mentioned lznguage.

Cooling System Air
SOMATOM Definition AS air couling for the dissipalion of heat generated in the gantry.

Cabile loom 25 m
Cable loom used to conaect the power distribution sysiem (PDS) with the ganiry,

Patient Table 2000 mm

Patient table to-suppart up to 200cm scan range. Motor-driven table height adjustment from min, 48 em to max, 92
cm. jongitudinal movement of tha tabletop 200 cm in incremints of 6.5 mm, positioning accuracy +/- 0.28 mm from
any direction. Horizontal scan range 200 cm. Table helght can be controited alternatively by means of foot switeh (2
edch on both sides of the patient table). In the case of emargency siop or powar faiiire, the tabilelop can also be
moved manually i horizonial ditection. Max. 1able load: 227 kg/500 ibs, Table feed speed: 2-200 mmvs, Cisiance
petween gantry front and table base 40 cin. Posifioning aids: Posilioning maitress, matirese protector, head-amm
suppurt {inclusive cushior), and naniltable head helders with positioning cushion set, patient restraining system for
head fixalion, restraining-strap st with body fixation strap that can be ditectly connected to the patient table top.
headrest, table extension with positioning mattress, knee-leg supbort,

Headrest #D
For the cumibrtable postioning of the patient's head on the tabletop of the patient {able.

Tiltable Head Holder
Tiitable Head Hotder for the fixaiion of the patient's head. Tit range between +30 (ili - 15 degres,

Mat for table extension #D
For the comfortable positioning. of the patient or the CT lable extensivn,

Computer Desk #AWP
New LT desk {0 accommodate the contrgl componants and color monlter. Width: 1230 mm, Depth: 860 mm,
Height 720 mm

Compuier Cabinei #AWP
New cabinel to accommodate the computer sysiem and UPS, Maiched to the design of the controi conssie table
Width: 800 mm, Depth: 8060 mm. Heighl: 720 mm

syngo Securify Package #AWP
Software oplion for syngo based SOMATOM systems, providing enhancad securlly features including user
rianagement dnd aud® trail funetionality.

CT Project Management
CT Standard Rigging and instaliation
initial onsite training 32 hrs

CT_INT_SYN_ .
2 BCLS Basic syngo Class
CT,_FOLLOWU .
1 B3z Follow-up training 12 hrs
CT_IRMSUITE, L
1 ECLS T CT syngo Security Virtual instructor Led
1 GTSP4002 CT SLICKER; SENSATION AND VOLUME ZQOM
1 CYSDEFO1 CT SLICKER; SOMATOM Definition
1 4SPASOTA Low Contrast CT Phantom & Holdsr
ST_ADDE_RIG ., . . . .
1 GING Additional Rigging CT for Leveling kit and off-hours delivery @ $4,500
System Total: $595,000
Croated: 7I5/Z011 4:26:00 PM Siemens Medical Solutiohs USA, Inc. Confidential Page 3 of 19
PRO 1222456
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SIEMENS

Siemens Medical Solutions USA, Inc.

51 Valley Stream Parkway, Malvern, PA 19355 SIEMENS REPRESENTATIVE
Fax: {866} 300-68992 Tegan Gonzalez - {781) 454-5132
OPTIONS:

Extended Initial to ‘2
Qty PartNo, ltem Description Price  Accept .

1 14420772 X-CARE + 517,500 X
Partial scanning to reduce girect X-ray exposure for the most dose-sensitive
body regions, e.g. the breasts, thyroid gland or eye lens

1 14420778 Muiti Purpose Table +542000 X
Patient tadle to support up to 200cm scan sange. Motordriven table helght
adiustment from min. 48 cm fo max. BZ om, fongitudinal moverment of the
tabletop 200 cm in increments of 0.6 mm, positiening accuracy” +- £.2% mm
from any direction, Hotizontal scan range 200 cm. Table -height can bhe
controlied akternatively by means of foot switch (2 each on bath sides of the
patient lable). in the case of emargancy stp of pawer fadure, the blatop ran
alep sa moved manually in horizonial direction. Max, table load: 227 kg/500 ths,
Table fead speed: 2-200 mrvs, Distance between gantry front ang table bese
40 @m. Positioning aids. Positioning wattress, mattress protector, head-arm
support {inclusive cusiion), and ronitable head holders with positicning
cushion sel, patient Testraining systam for head fixation, restraining-strag sat
with body fixation strap that can be directiy connected to the patient table top,
headrast, table extension with positioning matiress, knee-leg support.

1 14408217 High Cap. Patient & Trauma ¥ab.Top +$35000 X
The. high capatity and frauma table top offers the capabiiity {6 support up o
300 kg/G60 fos of patient waight, 1t aflows easy positioning and iransfer from
ang o fhe table, due to #s fiat surface. Special accessaries and an extended
table top width of 530 mm ensure a safe and comfortable positioning for obess
patients,

1 14408218 High Cap. Patient & Trauma Acc Kit +$2800 X
The High eapacity and Trauma acpesscry Kit contains aduitional Patient
restraint set with a width of 400mm and addhional table extensions for fest and
head.

1 14414734 Mattress for Bariatric Table Top +$2,100 X
This mat (s used for scanning nan-baraltic patients on the fat, bariafric jable
top. Placing this.mat oh fre badatric table top sliminates the need to exchange
the table top when nen-barialric patients are scarmed. This mat has a curved
orofile and enables comfortable positioning of nop-hariatric patients.

FINANCING: The equipmant listed above may be financed through Siemens. Asgk us about our full range of
financiat products that can be tailored to meet your business and cash flow requirements, For further information,
piease coniact your local Sales Representative.

ACCESSORIES: Don't forget lo.ask us about.our fine of OEM imaging.accessories to complete your purchase. Al
accessories 6an be purchased or financed as part &f this order. To purchase accessories direstly or to receive our
accessories catalog, pieass call us directly at 1-388-222-0944 ext 7 or contact your local Sales Representative.

COMPLIANCE: Compliance with legal and internal regulations is an integrai part of ali business processes at
Siemens, Possiblz infringements can be reported to our Helpdesk "Tell us” function at www. slemens.comitell-us.

Graated: 7/5/2011 4:26:00 PM Slemens Medical Solutions USA, Ine. Confidential Page 4 of 18
PRO1-2Z2.5F4
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SIEMENS

Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern, PA 19355
Fax: {866) 309-8992

SHEMENS REPRESENTATIVE
Tegan Gonzalez - (781) 454-5132

Siemens Medical Solutions USA, Inc. General Terms and Conditions

b GENERAL

+.1 Contract Terms, These terms and conditions constilute an integral part of
afy contract belween the Seller Idantilied on the fist page. fereof lo selt
products ("Froducis”} and Purchaser and shall govern the sale of the Progucts.
Selter shalt not be Bound by, and specifically ohjects lo, sy terms, conditions
or other provisions which are different rom of In addition 10 the arovislons of
this Agreement (whathar o7 nof it would matetially alter this Agreement which
is proffered .by Purchaser In apy purchase order, recerpd, acceplanca,
confinnation, -corespandénte or othemwize " (evan i provided to Seller
concunently with this Agresment), urlless Sefier specificatly agrees 1o any such
provisho: in & wiiting signed by Seller. Maither Sefier's lack of objection 15 any
such lerms, nor defivery of the Produsts or provision of any services hereunger,
shali ronstituie fhe dgraement of Selier o any such terms. Purchaser
atknowiedges that this s 3 commaercial and tot a coasumer transaction,

1.2 Accaptance. Purchaser shall be deemad to have assented 1o, and walved
any objeclion fo, this Agreemenl upon the eardiest lo acour of any of Lhe
folipwing: Purchaser's compietion or execution of this Agreerent; Purchaser's
aggeptance of ali or any part of ihe Products: subject to this Agraement;
Piurehasers jssuance of a purchase order for any Products identfied on
Sellsr's quotation or proposal; or delivery of the Products o the common carmier
51 shipment pursuant herelo,

1.3 Refurbishedftised Products, For Products identified on the Agreement
as used of refusblshed Products. these Products have besn praviously owned
and used. When delivered o Purchaser, the Praducls may have received
mechanical, electical andior cosmebc recondilioning, as needes, and wiil
comply wilh thg manulacturers specifications. Since pre-owned Products may
be gifared simittaneeusly to several customers, the salg .of such Products 1o
Pufchaser cannt! bé guarahteed and is subject 1o continuing aveilability at the
#ime Purchaser accapts Seller's offer to sell the Products. IFthe Progucts are
o longer. avaffabie, Sellor will use Its bast elftils to identfy ofher products in its
inverdory- that may be sultble for purchase by Purchaser, and i subetiluie
products are not accaptable to Purchaser, then Seller wil sance! the ordar and
refhumi 16 Puichser any deposits previcusly pakl, The warranty period for any
used of rafurbished Prodists will be separately stzied on the quotation,

T4 Third Party Products. If this Agreement inchides the safe of thind party
progusts not manufactred by Sellar, then Purchaser agrees and
atknowledges that (a) Purchaser has made the sekeclion of these products on
itz own, {b) the preducls are being acguiied by Seibet sclely at the raquast of
and for the benefil of Puichaser, in order fo eliminate the need for Purchaser to
issue @ separale purchase crder o the manufaciurer of the produsts, (©) ro
representation, warranty of guaraniss has teen made by Seller with respact 1o
the products, () the-obligétion of Purchaser to pay Seller tor the preducis is
absolute, and uncondiions, (1) Purchiser wilF assert no <aim whatsoever
against the Selier with resped! 10 the products, and witl look solely lo the
manfacturer regarding aty such tleims, (g) Purchaser will indemnify and held
Selier harmless from and agalnst any sed all ciams, regardiess of the forn of
action, related te. resulling. from: of caused: by the producis ar any work or
service pravided by ihe manufacturer of the producls or any olher parly, {h} use
of the products may be subject o the Purchasers agreement 1o comply with
any software licensing 1emms impcsdd Dy the manufaciurer, 23 well as any
applicatie laws; g and regialions; and ) thée manafackner, and not Selier,
is stdely responsible for dny required inslaflation, tesling, validation, fraciing,
product tacall, warranty sefvice, manienance, sLpport, and cotmplain! harding,
as well ag any olher applicable FDA reguiatary réquiremants,

2. PRICES

21 Quotatioss.Unisss otherwise agrged 10 i wiiting o sei forth in the
uotaiion, all prices quoted by Sellor are tased on U.S. dollars, and include
standaré ang customary packaging. .Q.B, lerms are set forth in Sectipn 8.2
hemsol. Domestic prices apoly. only to purchasars located in, and whe wit use
the Products in, tha (LS. Infernaticnat prices aply to all purchasars lacated
qutside of, oF wis will use o ship o faciltate shipmeni of the Producls outside
of, the WS, Uniass othenvise stated, the qictation shail only be vaid for Torky-
1 {45) days Fom the dale of the quotation,

2.2 Gefay In Acceptance of Delivery. Should the agress delvery date be
posipanied by Purchaser, Seller shall have tha fght to deliver to sterags at
Pushasers sk #nd expanss, and payments due upon detivery shall banome
due when Sallaris ready ta delver,

#3 Esvalation. Uniess othery agreed fo in writing, excepl s to goods 1o
ba defiverad within six (8) months of Selier's acceplance of Purchasers order,
Seller reservet the right 1o increase #s prices %o hoge in affect 2 the time of
shipmen,
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3. TANES

4.1 Any sales, use or manufecturer's tax which may be imposed upan the saig
ot use of Produdts, or any propery fax levied afler readiness o siip, or any
axcise tx. cepse or similac fee required under this transaction, shall be i
addivon 10 U quoted prices and shall be paid by Purchaser. Natwithstanding
the foregeing, Seller agrees to honor any valid exempiion cardificate provided
By Purchaser.

4. TERMS OF PAYMENT

4.1 Paymanis; Due Date. Unless sifteiwite se! forih jn me quutation, Sallsr's
payment tersis &re as follows: an inifial deposit of 10% of e purchase price tor
each Product is due upnn submission of the prirchase arder, an addilional B
of the purtliase price 5 dug UPon delivery of ach Product, and the finai 10% of
the purchase price is due upon complation of installation or when the Prosiucts
arg available for first paflent use, whichever ocours first, Untess otherwise
agreed, ail paymenis olher than @ Initia) deposit are due nat thiny (36) days
from the date of involes, Seller shad have no oifigation to comglaie § tation
unhl the payment due upon delivety of the Froduct is seceived. Ai amounts
payable pursuant to this Agreement are denominated In Linfted Stales doftars,
i Purchaser shall pay all such amount in leaful mongey of the United Stales.
Parlial shipsnents shall be billed 23 made, and paymenis for such stiipmants
wilt be mada in accordance with the foregeing payment torme. In the avent that
Purchaser siskes @ny payments hareunder by wedil card, Selier hes the right
ie charge the Purchaser any credit card fees imposed on the Sefler by the
finaneial institution.

4.2 Late Payment. A service charge of 1%% per morth, not to excesd ihe
madimuen rale allowsd- by law, shall be- made on any partion of Purchager’s
outslanding balance which Js not paid within nity (30) days after invoice date,
which chargie shall be determined and compounted on a daily hasis from e
due dale urdl the date pald. Payvment of Such servist chaige shall ot excuse
or ture Puschaser's braach ordefaut] for fate payment. In addibon, in the event
thal Purchaser faily 1o make any payment to Seflar within nis thirly (307 day
period, induding but nol imited 16 any payment under any setvice soniract,
promissary nota or ather agreement with Sefies, lhen Sefier shak have no
abligation {0 continue pesfurmance under any agreement witn Purchasar

4.3 Payment of Lesser Amaunt, If Puchaser pays, ¢ Selfer otherwise
socalves, 2 feeser amount than the Ul amount provided for under this
Agreement. such paymenl or receipt shall nol oenstitiie or be construad other
than as g aceound of the eariles! amount due Seller. Seiler may accept any
chick or payment In sy amount withail prsjudice o Seler's gt % moover
Ihe baiance of the amount dus or I pursue any other fight or remedy, No
endorsement or stalement on any check or pavment of in any letter
accompanying a check or payment or elsewhere shail consfitte of be
construgd 3% an 3ccord or satisfaction,

44 Where Payment Duo Upon [nstallation o Completion. Shouid any
terms of payment provide for ekner Tull or parial payment upan instaliation or
complelion of installation or ihareafier, and the instaliaton . or. tompletion s
deizyd for any reasan for which Saifer is nal responsible, hen the Producis
‘shalt be deemsd instatied upon dilivery and, if 1o oiher terms were agresd
Gpen In wiillng signéd By the parfies, e talance of payfenté sial be dua o
fater thao thily (30) days fram defivery regardiess of ihe actual installation
date.

4.5 Defauit;Termination. Each of the follewing shali constitute an evert of
defaull under this Agrermant; (i) & failure Dy Purchaser 1o make any paymani
dug Seller within tan {10) days of secaipl of nutice of non-paymant from Sefler:
(if} & fadlues by Purchaser (o perfarm any other obligation under this Agrapment
within thirty (30} days of mesipl of nolice from Selten, (i) 4 defout by Puichaser
or any affiliale of Purchaser undar any ther abligation to or agreement with
Selter, Slemens Financd! Sarvices, Ins, or Siemens Madics Solutions Health
Serices Corperation, or any sssignee of the forsgoing dinciuiding, but not
limited 1o, & promissory note, Izase, rental agreement, Rcense agreemant o
purchase conyract); or (v} the cor nant of any ir ney, bankiupicy or
similar procesdings Oy Or againgt the Purchasey (including any assignment by
Purchasgr for the henefit of creditors),  Upon fhe occurrence of any avent of
defauli, al Seliers election {x) e enire amount of any intebtedness and
coligalion duve Seller ander this Agraement and inlereést tharesn shal become
immediately dug.and payabie withoul agtice, demand, or pedod of grace; (b
Seller may suspend the performares of any of Sellers obligations hereunder,
ingluding. bul npt limited o, obligations relating ta defivery, instabation and
waizanly senvices; (S} Purchaser shall pur Selier in possession of-ine Products
upon demand; {d) Selfer may enter any fremises where e Produgls ais
focated and take pessession of the Products without fictice or demand ang
withoul legal proceedings; {8} al the requast of Saller, Purchaser shall
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assemble the Producls and make them avalisble w Seller at a place
designaled by Selfer which is reasonable and convanient 30 afl parties; () Seiler
may sell of otharwise dispose of all or any pait of the Products and apply the
poceeds fhetecf against any indebiednéss or obiigation of Purchaser ynear
this Agreement (Purchasar agrees (hat a period of 10 days fiom the time notfice
is sent jo Purchaser shall be & reasonsbie period of nolification of sale or other
dispesifion of the Products By or for Sellen); {g) if this Agrsemaent or any
indebledness or obligation of furchaser under this Agreement is referrad (o an
attomey Tor coliection of realizalion, Purchaser shalt pay to Seiler all costs of
caliection and reakzation {including. withoud limitalion, a reasonable sum for
attomeys’ fees, expsnses of Blle search, :all court costs and ofiter lagal
expenses) incumad thereby: and (h) Purchaser skall pay any defic

SIEMENS REPRESENTATIVE
Tegan Gonzalez - (781} 454-5132

irevocatly appoints Selier its agent and attornay-in-fact 1o execute in the rame
of Putchaser and file, with such authorities and al such iocations as Sefier may
deem appropdale, any Yaifotin Commargial Code financing stalamenis with
respct 1o ke Praducts andior this Agreemeant. Purchaser also agroes that an
original or & photncopy of this Agreement (including any addenga, atlachments
and amendmenis hereto]  may De filed by Salier a8 a Uniform Commercia)
Code finanging statement. Purchaser further tepresents and covenants that {a)
i wil) keep tha Products in good drder and repair until the puichase price has
been, paid in full, (B) it will promplly pay alf faxes snd assesamanty upon the
Pragutts or the use thereo, (¢} # will not atlempt to fransfer any interest in the
Products until the purchase price hss been paid in full, and (€} tis salvent and
fir jally capable of paying the full prchase prise for the Prodlucts,

Yy

remaining after collaction of or vealization by Sefler on the Protduzts. in addigon,
Selier may terminate this Agreement upon written nofice (0 Purchassr in the
gvent ihal Purchaser is not approved for cradit of upon the escumence of aiy
material adverss change in-ihe finandial condition o business cperations of
Purchaser.
4.6 Financing, Nobwithslanding any arrangement that Purchaser may make
for the financing of the purciiass price of fhe Products, the parties agres that
any such financing amangement shalf have no effect on he Purchaser's
paymant obligations undar this Agreement, including but nol linsited 1o Seclions
4.1 ant 4.2 above,

5. EXPORT TERMS

81 Uniess ofiser arrangemends have besn made, paymenl on export orders
shall be made by irevasabie confirmad letter of credil. payable in U.S. deliars
against Seller's invoive and siandard shipping documents. Such jelter of cradit
shatl be i an amaunt equat to the Wk purchase price of the Products and shail
be sstablished ind U.5, bank ptable to Seller, Purch, shall procura ail
necessary: permits and ficenses “for shipment - and .compliance with any
govarnimental fequiations concaming control of final destination of Products,

.2 Purchaser shall not, ditectly or indirgctly. victale any U.S. law, regulation or
veaty, of any cther iniematonal treaty or agteemeant, relating 1o e export or
teexport of any Product or assotiated technical data, fo-which the 1.8, adheres
o with wiiich the U.S. complies, "Purchaser shali dedend, indemnify and hiold
Seiler harmiess frem any Glaim, damage, fability or expense {intiuding but not
limited 1o reascrable: aliomey’s fees) arising out of or in-connection with any
viclation af the preceding sentence. If Purchdser ‘purchases. A Product al the
domestc price and sxparts such Producd, or tansfers such Product $o a fhird
parly for expont, oltside of the U,5., Purchaser shall pay to Seller the.oifferenae
betwesn the Jomestic price and the Infernational retail price of suth Praduct
pursiant 10 the payment lemme set fodth herein,  Puichases shall deliver to
Sulier, upon Selier's requiast, weitlen 1 iy i with this

section in fonn-and content-acceptable o Seller.

6. BELIVERY, RISK OF LOSS

6.1 Defivery Date. . Delivery and aomplation schedules ate appioximale only
antf are based on canditivas at the lime of acceplance of Purthasers ofder by
Sefler. - Seller shall ke every fagsonabie efforf 1o meet the dalivery daleis)
guated ar acknowiagged, bt shall rot be llable for any failure 10 meel such
dale(s). Partial shipments way ba mada. |

#.2 Risk of Loss; Title Fransfer. Uniess otherwise agreed to in writing, the
following shall apply:

(8} For Products hal do not require inslafiation by Seller or is
suthonized agent or subcoptractor, and for ¢pidms And add-on producls
purchased sut o delivery and i ion of Products purchased under
this Agreement, o elivery shall: be compiele upon ‘¥ansfer of possession o

chmmon camier, F.0.8, Shipping Poind, whereupeon fille 1o and all sk of loss, .

damage to or destraction of the Progucts shall pass to Parchaser.

(5} For Prodhicts that require islaiation’ by Seler or its authotized
apent or subcontracio, delivery shak be coridéte . uptn delivery of the
Producis 1o Purchaser's designated site, F.O.B. Destinalion; fitte 1t and alf rigk
of ipss, damage to of destruction of such Producks shall pass lo Purchaser
upon - completion of the iastallaion by Saller or Hs audhorized agent or
subgontractar,

§. CHANGES,; CANCELLATION, AND RETURN

8.1 Orders accepted by Seffer are not subject %o change except upca written
agreement,

8.2 Orders actepled by Seller are noncancedfable by Purchaser except upan
Sailers writen consent and payment by Purchaser of a cancellation charge
equal io 10% of the price of the affected Products, pius any shipping,
insurance, inspection ang refurbishment charges: the .cost of praviging any
training, educalion, sile. evalualion or ofher sendices; and any retn,
cancellation or restocking fees with respect to any Thirg Farty Products orderad
by Satier on behait of Purchaser, Seliér may retain any payments received from
Purchaser up to the amount of the canceilalion charga. I no event can an
owder be cancelled by Purchaser or Products be retumed lo Selter sfier
shipment s been made.

8.3 Seller shall have 1hé right to change the manulaciure and/or design of its
Praducts i, in the judgment of Seller, such change does not alier tie teneral
funclion of the Produtts.

9. FORCE MAJEURE
9.1 Seller will make every effort to complete shipment, and instatiation where

- Indicated, but shall not be lable forany loss or damage for delay in dedivery,

inabslity to instalt er any other, fafiirg o perform due to causes ‘beyont fis
reasonable conteoi Including, but not- fimied to, acls of govemnment o
wompliznoe with any govémmental wies or reguiations, acts of Ged or {he
public, war, tivil commotion, blockades, embatgoss, calamities, fioods, fires,
cdrhquakes,  explosions, storms, stikes, jockouls, fabor | disputes, or
unavailabiliy of iabor, faw matedals, power or supplies. Shouid such & delay
woour, Beller tay reasonabdy extend delivery or produrtion scheduies or, af ts
option, gance! the otder In whole ar part without llabliity other than to return any
unearned deposit of prepayment.

10, WARRANTY

184 Seller warsapls that the Producls manufaciured by Sallar and sold
hereundsr shall be free' from defects in-material of warkmanship under normal
use and service for the. warranty perod. The firal assembled Products shall be
new although they may include cartain used, réworked of refurbished parts and
componsnts-{e.¢., cirouit boards) that comply with perfermanse s relibility
specifications and controls. Saller's obligation under fhis warranty is imited, at
Sefter's aplion, 1o the tepair or replacement of the Praduct or any part. thareof,
Unless ofherwise sat forih in the Produgt Warrardy attached herslo ang
ingorporated herels by refetence, the waitanty perod shal commence vbon
the sailier of the date hat the Products have been instelled in doserdance with
12.6-hereof, which Gate shall be confirmed in wiiting by Seller, o first patient
use, and shall sontinve far 12 eansecutive months. "Saller nwkes no warrany
for 2oy Products ‘made by persons other than Seller or #ts affiiates, and
Parchaser's sole warmanly therefor, if any,. e the otiginal mamdasiurers
warranly, which Seller ‘agrees 10 pass on. 1o Puichaser, as. applicabie. The
warranly provided by Selier under His: Section 12 exlénds only 1o 1hé original
Purchdser, unless the Purchaser sbtairs the Selier's prior wilteri consent with
respact to any S8k or offer ransher of e Bquiprment durog $e term of the
waranty,

19,2 No warranty exlended by Selier shall apply 10 any Products which have
bean damaged by fire, accident, misuse, abuse, pegligence, improper

wr

(&) Al freight charges arid wiher iransperiation, packing and ins
costs, ficense fees, custom datles and other similar charges shall be the soie
esponsibility of the Purthdser unless inciuded in the purchase price or
othenwise agreed to In weiling by Seller. In the avent of any loss or damaga fa
any of the Producis dusdng shipment, Sefier and Purchasar shall cooperafe in
minking.a chals agalnst the carrier.

7. SECURITY INTEREST/FILING
7. Fram the F.O.B. paint, ‘Seller shali have a purchase monay security
Interest I sha Products {and oF atocessories and replacemants tharéte and alt
‘proceeds fereof) unlit payment in full by Purchaser g satisiaction of alt other
ubligations of Furehasér tiereurider, Purchaser hetaby () authotizes Seller 1o
fe {ahd Purchaser shal promplly swetute, I requested by Seller} and (i)
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poli of by & force majoure occurreite as descibad in
Saction 9 hereof or by the Purchaser's fallure to apefald the Products
actordance wih e manufacluters insludions or i maintain ke
fecomimendad aperating eavironment and line cordilions; which are defeclive
due 1o unavinarized afternpls to repair, relstate, maintain, service, 3dd o or
modify the Products by the Purchaser br any third pady or dus % the
altachment andfor use of non-Seller sappliad Squipment |, parts pr sofiviare,
without Sellers prior writen approval, which falled due 1 causss from witiin
non-Seller suppiied equipment, pants or sOftware; which have been damaged

frarn the use of operaling supplies or consumabie parts not approved by Selfer,

In_addifion, no warrany extended by Sefler shall apply ta any vansducer or
probe failute ‘due 10 eveats such as cracking from figh impact divps, cable
rupture from roliing equipment over ihe cable, or delarminatisn from clezsning
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with [napmopdate soiutinns, Seller's obfigation under this warranty is limiled 1o
the repalr or replacemant, al Seliers option, of defeclive pasds. Selier miay
effectuate such wepac at Purchaser's fatility, and Purchaser shall furnish Sefier
safe and sufficient access. for such repalr. Repalr or replacement may ba with
parts or progucts that are new. used of refurbished, Repairs or replacaments
shall not interfypt, extent or prolong fha tesn of the warranty. Purchaser shall,

upan Seller's requast, refum the noncerpiying Product of part to Selier with all

transporation d-tafges prepaid, but shal not relur any Product or pan to Seffer
without Seller's prior wiitler ‘authddzaticn, Purchaser shall pay- Seller its
normat charges for sarvica and parts'far any inspedtion, repair or replacement
that is het, in Saller's sole judgment, recuired by notcomplance with the
wirranty sel forth -in $acfion $0.1.  Sefler's .warranly does nol apply to
conaumabla - malerials, disposables. sugplles accussores  dnd - collateral
squipment, except as specifically stabetf in writng or a5 therwise el fanh in
the Product Waranly attached heréto and incorporalad herein by teference,
nor ta prodiicts of pars thereof supplied by Parchaser,

10,3 This warranty {5 made on condition that immetiste wilten notice of any

nencempliance be given to Selier and Sellers Inspuntion revedls thal the -
Purchasers cisim is valld ender the terms of the waranfy {e., thal the

noncompliancg i¢ due to taceable defects in originel malerals andior
workmanship)..

10.4 Purchaser ghali provide Seiter with full ang free decess 1o e Products,
nelwark cabling 2nd commmsmication equipmant as is reasonably. necessary for
Seller 4 provide waranty service. | TPiS access inchides establishing and
mairtaining. connreciivity. 1o the Products via VPN 1Psec. Funpeling {ron-client)
Prar-o-Peer connaction, modem ling, interned conneclion, Brdadband intemet
connecion of other secure remote 2ccess reastnably required by Seller, In
order for Selter 10 provide wartanty service, including remate diagnostics,
mogiioring and repair. services, .

18.6 Waranly service Wil be provided withiout chatge during. Seller’s reguiar
warkifig hours (B:30-5100), Moncay through Fiidhay, except Sellers recognized
noligays. if Purchaser. requires- that setvice by -pedormed- other than during
thess limes, such service zon ba made avaifable at an additonal chargs, al
Sallers then curenl rates, ‘Tha obligations of Seller described inr this sedction
are Sellers only abligations and Purchasers sole-and exclusive remady for 2
weach-of product warranty.

0.6 SELLER MAKES NO WARRANTY OTHER THAN THE ONE SEY
PORTH. HEREIN -AND “IN 'THE ATTACHED PRDDUCT WARRANTY
COVERING. THE APPLICABLE PRODUCT CATEGORY,-SUCH WARRANTY
15 IN-LIEU OF CALL DTHER ‘WARRANTIES, 'EXPRESS OR IMPLIED,

INCLUDING BUT. NOT LIITED 7O ANY EXPRESS OR IMPLIED

WARRANTY. OF RERCHANTABILITY OR- FITNESS FOR PARTICULAR
PURPOSES, AND BUCH CONSTITUTES THE CALY WARRANTY MADE

WITH RESPEGT TO THE PRODUCTS AND ANY DEFECT, DEFICIENCY OR

NOKCONFORMITY -IN ANY . PRODUCT, SERVICE OR OTHER ITEM
FURNISHED UNDER. TiHIS AGREEMENT,

10.7 In the event of any inconsistencies between the lerms of this Seclion 10
ang the terms of the atteched Produd Warranty, the terms of (he attached
Preduct Warranty shali prevoit,

11, LIMIFATION OF LIABILITY

1.4 In ro evenl shall Sefler's lability herpunder exceed the aclual loss or
damage sustained by Purchaser, up ta the purchéss prick of the Products. The
foregaing limiiztion of fiabiity shall not apply to-caims for bodily injury oF
vamages o resl property of tangible personal property arising as a resul] of
Seter's nogligance or a product desect.

41,7 SELLER SHALL NOT BE LIABLE FOR ANY LOSS OF USE, REVENUE
OR ANTICIBATED PROFITS, COST:OF SUBSTITUTE PRODUCTS OR
SERVICES, LOSS OF STORED, TRANSMITTED OR RECORDED DATA, OR
FOR ANY iRDIRECT, INCIDENTAL, UNFORESEEN, SPECIAL, PUNITIVE
OR CONSEQUENTIAL DAMAGES YWHETHER BASED DN (;m‘-'}"F‘A"'T
TORT (!NCLHDING NEGLJGENCE) STRICT LIABILITY OR ANY. OTHER
THEORY ‘OR FORM OF ACTION, EVEN IF SELLER HAS BEEN ADVISED
OF THE POSBIBILITY. THEREOF, ARISING OUT OF OR IN CONNECTION
WITH THIS AGREEMENT OR THE SALE OR USE OF THE PRODUCTS.
THE FOREGDING 1S A SEPARATE, ESBENTIAL TERM OF THIS
AGREEMENT AND SHALL 8E EFFECTIVE LIPON THE FAILURE OF ANY
REMEDY, EXCIQUSIVE TR NOT.

12, EINSTAL LATIO\ ADDITIONAL CIARGES

12.4 General. Unless ise. expressly stip in writing, the Products
covead harghy shall be insialled by and st the pxpense of Seller extept hat
Sellar shali:nat- provide rigging. or sile preparation services unkass atharwise
agread 1o in wriling by Seller-for an. additonal chisege. Seller will not install
actessory #ems such as cabingts. . fluminators, darkiaom equiumenl or
processors for X-Ray and GT equipmént, unless otherwise afjresd to in witing
by Setler.
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12.2 Instaflation by Jeller, If Seller spacifies it will install the Products, the
follewding applies. subject to fuilliment of the obligations set forth in 12.4 below,
Seller shall iastall the Producls covered hersby and connect same fo the
requisite safely switches and power ines 0 ba instalied by Purchaser. Except
as vihenwise specified below, if such installation and connection are perorimed
by Sellers technical parsonnel, prices shown include the cost theras!, provided
that.the installation 2nd connection can be performed within the Conlinenta
inltad States or Puesto Rico and during normal business howrs. Ay sverime
charges or ather special expenses shall be additonal charges 1o e prices
shown.

12.3 Trade Ynions, kn the ovent that a trada unign, or uniong, of uther fucal
iabor conditions prevesit Seller trom perforrning the above work with lis own
employees or tontractors, ‘then Purchaser ‘shall alher inake al required
arrangements with the trade union, or unions, to permil Sailer's completion of
saig work. or shall provide the personnsl, at Purchaser's. sole cost and expense.
Moreover, any addilional o8t Incurat by Seler and related ta such faber
disputes shall be paid by the Puichaser and Sefer's otxigationn under such
cirournstances will be limitad 1o-providing engineering supsndsion of instaliaticn
and connestion of Ssller equipment to existing wiring:

42.4 Purchaser's Dblgatlons. Purchaser shall, al ifs expenge, provida all
proper and necessary labor snd materials lor piumbing service, carpuntry work,
oundull wiing, and- other preparalions required I such instaliation enc
gonnection. All such labor and materiais shall be complsted and available at
the time. of defivery of the Products by Selfes. Additionally, the Purchaser shall
provide free access lo e premises of instellatiun 2nd, Il necessary, eale and
seoure space thereom for siorage of Products sag syuipmesi pdor lo
inslaligtion by Seller. Purchaser shalt be cesponsible, al its sole gost and
expense, jor ohtaining all permits, licenses and approvals reguired by any
federal, sate of ool authorties.in connection with the livstaliation =od operation
of th Products, incfuding but not limited Io any certificete of need and zoning
varianoes. Perchasar shall provide 3 suitable envirgnment for the Products and
shall engure, at #s sole cost and expense, that Uts premises are frse o
asbesios, hazanious condiions. and any contedisd, unkhown or -dangerous
conditions any that all sife requirements arg mel, Seller shall delay its wotk untl
Paichaser has cimpledad the removal of the asbestes or olher hazardous
malerals or has {aken any other precautians and completad any. olhet wok
required. by applicable regulations,  Purchager shall refmburse Seller for any
increased costs and expenses incurced by Seller that arg fiie, fesult of or are
caused by ary such delay. in the event it Seffer is fequested Yo supervise
the instafiation of the Producls, R remaing the Purchasers Tesponsitility to
comply with local reguiations. ‘Sefler 1s nol an architact-and all drawings
furnishied by Selier are not coastrucion drawings

12,6 -Reguiatory Raporting, In the ewért dhat aby fegulatery scivily is
perforned -y other than Sefler authorized persennel, Porchaser shall bo
responsible for flifilling any and ali reporting requirersents.

2.6 Completion of Mmstaflation. Instaliation shail be compiete upor the
conclusion of Snat caibtation and thickoul under Seliers staidany pevcedures
16 varify that the Produsts meét applicabla written perfrmance specificaions.
Nobwilhstanding the foregoing. first use of the Products by :Furchaser, ils
agenis of employees for any purpese afler delivery shall constiute compielion
of instaliation.

13, PAYENT, TRADEMARK AND OTHER INFRINGEMENT
CLARS
13.4 Infringement by Seller. Seller warrants that the Produsts manufaclured
by Seller and -scld heradnder do not Infrings any U.S. patenl & copyright IF
Burchasar récelves g clalm fhat any such Produet, or paris thereof, infringa
upon the dghts-af othgrs under any 1.8, palend or copyright, Parchaser shelt
netify Seller immediately in wriling. As 1o a¥f infingemant claims refating to
Products of parts m_am.ﬁuciured oy Selter or one of e afffiales:

{a; Purchasst shall give Selter informstion, assistanca and axcluaive
‘utharily to evaluate, delend and seilfe such clajms.

{b} Seller ghak then, at i own expense, defend or sette such claims,
progure for the Purchaser the #ght to use the-Produets, or remove ar modify
them 6 avold infringement. [E none of these altematives is gvafiable on fenns

" reasonabie fo Belter. then Purchaser shall ratum the Products to Seller and

Sellor shalf refing to Purchaser e purchase price paid by the Purchaser less
reasonabie deprecation for Purchaser's use of the Products, The foregeing
slates Seffers enlire otligation and Gabilty, and the Purchaser's sole remeady.
Tor glaims of infringement.

132 Infringement by Purchaser. If some or ali of the Products sold
hereundss am made by Selier pursiant to drawings of specifications furnished
by the Purghaser, &1 i Puchaser modifies or comblnes, operates gz uses the
Products offer than 8¢ specifiad by Seller or with any produet, data, softvare,
apparatus v progeam not provided or approved by Seliern, then e fidermnlsy
nbilgation of Seller under Section 13.1 shalt be null and void-and should a caim
b tade that such Progucts infringe the donts of any ihird party under patent.
fradersark or othgraise, then Purchaser shall indamiify and hoid Seiler
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harmiess against any Rability or expense. ncluiding reasonatle allomeys' fees,
incursed by Sefler in connection therewith.

14, BERIGNS  AND  TRADE
CONFIDENTIALITY

141 Any drawings, data, designs, software programs or other fechmical
information supplied by Sefler tn Putchaser in connection with the sale of the
Products are nolinchided in the sale of the Producis te Purthaser, shall rerain
Seller's proparty and. shall at all times e held i confidence Dy Purchaser.
Sech inforimation shall not be reproduced or discipsed 10 ofhes withoul Sefler's
piior wiitten consent. .

14.2 Fotr all ;goods ptrchased hereuntger which ufilize sofiware for their
operation, such *Applications Software™ shall b ficensed lo Purchaser undar
the werms-of Selfers Sot License Schedule as sftached hereto,

14.3 DiagnosticMaintenance Software:is not included under 44,2 above, is
avaifable only as a special oplion under a saparate Disgnostic Materials
License Agreentent and may be subject te a separate ficensing fee,

$4.4 Selier and Purchaser shatt maintsin. the configentiality of any i ior
provided or disctosad to the oiher party relating 10 the businass, customers
andfor patients of the disclosing party, as wel a5 this Agreement and its {arms
(including the pricing and other financial fers under 'which the: Purchaser wilf
be pur:has:ng the Protiucts bereunder). Each parly shail use care

SECRETS;  LICENSE;
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1%, GOVERNING LAY; WAIVER OF JURY TRIAL

18.9 This Agrestnznt shall e governed by the faws of the Commanweaith of
Fennsylvania.

19,2 EACH OF THE PARTIES EXPRESSLY WAIVES ALL RIGHTS TO A
JURY TRIAL (N CONMECTYION WITH ANY DISPUTE UNDER THIS
AGREEMENT,

20, COST REPORTING

20,1 Purchaser agrees that it will fully and accurately accourt for and report in
alf cost reports and otherweise fully and accuralely discloss to federal and state
health care program payors and fully and accunately séflect where 3 ndas
appropriata to tha applicable reimbursement mathedoiagy, all services and
other Hems, inclizding any and 3l discounts, teceived from Sefier under this
Agrecment, in with i appii faws, sules and regulations,
inctuding bt not Imiled t the Social Secuniy Azl and implamenting regulations
relating 1o Medicare, Medicaid and other federat and slate health cie
reimbursement programs

21. INTEGRATION
21\1 These lerms and condifiens, Including any adachments o other

1 protect the confidentiality of the iformation disclesed, bul no less. than the
Hegrea of bare ¥ would use o protect its awn onfidential information, and shalt
only disclose the olher parly's confidential information to its employees and
aderits having 'z ‘need 1o know ihis information,  The obligatons of
canfidenttality st forth harein shall not apply o any information in the public
domain at the time of disciosure or that is required {o be disclosed by court
sitser or by law.

15. ENGINEERING CHANGES

15,4 Seltier makes no representation that engineedng changes which may. be
anrounced in the fiture will be sultable for use on, or in coaRection wilh, the
Products.

16 ASSIGNMENT

16.%- Nelther party may assign any rights or obipations under this Agreemant
withay! the wiittes consent of the other and any attémpl to-do 5o shall be void,
excoptthat Seller may assign this Agreement withoul consent 1 any subsidiary
ar affilisted company, and may Selégate to-authonzed subconiraclsrs or
sendcd suppliers any waork to be perforsed under this Agreement so fong as
Sglier remains lisble for the perfnrmance af its abﬂgaiions under this
Agreement. This Agreerment shail inure to-and be binding upan the parties and
ek regpective -successars, permilled . assign$ and legal sepresentatives.
Selter shall have ne: obligalions under “this Agreemenl o any assignee of
Purchaser that s nol approved by Selier in advance.

17, PAMAGES, COSTS AND FEES

17.% In the avent that any dispule or differsnce is brought ansing from or
seizting to ihis Agreemenl or lhe ‘bigach, temination or vaidiy thereo!, the
pevaiing party shall NOT be enfited to recover from the ofper party any
puniive damages, The prevailing pavly shall-te eotied o cecover from the
other parly aif reasonable dtomeys' fees incurred, together with such other
expenses, costs and dishursernentls as may be alowed by law.

S MO]H]‘](.& FION
18.1 This Agreement may not be changed, medilied or amended except in
wiiing signed by duly authorized reprasemtalives of tha pardies.
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s incorporated by reference hetein, constitiie the entire agreenent
and the complete and sxslushve statement 0# agreement with respect to the
subject malier hersof,. anG supsrsade any and all prior  agreements,

ings and communicali batween the parties with respect 1o the
Products,

32, BEVERABILITY; HEADINGS

22.1 N provision of this Agidement which may te deemed ynenforcaabla will
i any way invaidese any olher portion or provision of this Agreement, Saction
feadings are for convenience only and will have no substintive effect.

23, WAIVER

23.%.No failie and no defay in exercising, on the part of any parly, any right
under lhis Agreement wili aperate 53 a waiver thereol, nar will any single or
parbal exercise of any right preciude ihe further sxerdise of any other sight.

24, NOTICES

24,1 Any netice or olher comimenication endar this Agreement shail be deemed
properly given If givea ln witing am delwered in parsen or mailed, poperly
2ddressed and slamped with the requirgd postage, o the intended recipient al
its address specified on lhe face harecf, Eithér party may from time o fime
change sach audress by giving fhe other party natics of such change in
aceordancs with this secton.

15, RIGHTS CUMULATIVE

25.1 The tights and remadies afforded W Seller-under this Agreement are in
addiion tp, and de nut in anyway Smi, any cther #Aghts or remedies alforded to
Seller by any olher agreement, by Jaw o otherwize.

20. END USER CERTIFICATION

26,1 Purchaser represents, warants and covenants thal i is scquiiing the
Protiucts tor #ts own end use and nol for reselling, leasing or fransferring to a
ird party [except for fease-back financings).
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Software License Schedule
to the Siemens Medical Solutions USA, Inc. General Terms and Conditions

1. DEFINITIONS: The jollowing definitiens appiy o this Schedule:
"Agrepment” shall tean the attached () Guotalion for Products andfar
Services including fire Terms and Condiiorss oF. Sale and applicabte
schedules: andlor () Software License Agreement describing the software
licensed hereln and the spesific system for which the ficense is issuad.
“Licengar” shall mean Siemans Medical Solutions USA, ing.
“Licensee” shafl maan the end-Lser to whom Licensor provides Soflware o
Cocunsentalion for its intama! use unider the Agreemend.
“Sofrware” shall mean lhe software destribed in -the aitached Agreemant.
including the foiltwing as corfained thersin: i} software programs consisling
of 'a series-of statemerds or instructions o be used directly or indiractly in a
programmable contolier or computer 1o bring about & cetlain result-and (3
databases consisling of systemized collections of dald ¥ be used of
referenced direcly B¢ indiraclly- by a programmed confrofler or computer,
Natwithslanding the foregaing, “Software” dnes 1ot fnchide “ftware” as
stich term 15 conventionally undersioed,  Diagrosticisintenance Suftware
also is not included within the’ scope. of. e Software Ticensed under this
Schedule, and. is' @vailable only a6 a special oplion under a separate
Diagrostic Malerials Litensé Agresmenl and miay be subjest 1o -a separate
ficerising fee. . )
"Decumentation” shall mean the documents and.ofser supporting materials
which arg intended to suppont the use of an asstciated -product, Ineluding
{hut net Brnitad $0) Instrudtions, deseriptions, flow charts, logic diagrams and
lislings of the Software. In lexd or graphic form, on machine readable or
printed media. E
“Deslgaatod Unit” shall mesn & single control unit or conputer Identified an
the fitst page of the Agresiment, on which Software licensed hereunder may
be used by Licensee.
2. SCOPE: The following teyms and condilions shail apply {o 2l Soffwars
and Decumanialion provided by Licansor to Licensee under the Agreement
{whnether included with- other produsts listed inthe: Agreement or listed
separalely-in the Agreement), topatiter with 8ny updales or revisions thereto
whith Licensor may provide 1o Licensee, -and.all copigs thereot. except.any
Software  andfor. Documentation licensad direclly by Licensors supplier
ungler.a separale, end-user license agreemant dccompanying the Software
of the Documenlation, in which: case. Likensee agrees to e bound by fhat
ficense agrieemeént 85 3 condiion 1o using the Software andior
Dacurentation. - Extept gk exprossly provided herein, and provided that in
nio event shall the warmnties or offer oblyations of Licensor with respect lo
such ‘Soflvare or Documantalion axcasd those set forth it this Schedule,
this Sehadule shail be subject to the liablity limitations and exclusions and
ather lerms ahd conditions.set Torth in the Agreamenl. ANY USE OF THE
SOFTWARE,  INCLUDING . BUT 'NOY . .LUAITED. TO 'USE ON THE
DESHINATED UNIT, WILL CORSTITUTE LICENSEE'S AGREEMENT TO
THIS: SOFTWARE LICENSE SCHEDULE -(OR RATIFIGATION OF ANY
PREVIQUS GONSENT). .
3. BOFTWARE AND "DOCUMENTATION LICENSE: - Sablect 1o e
payrent of any applicabie ainual ficense foe(s), whather stated separately
or included in the purchase price of anolher product. and lo Licensea's
acaeptance of ail of the obligations set forth herein and to the Wifilimant of
thoze abligations, Licensor. or, & applicabla, its ¥censor or gupplier, heraby
grants 1o Licanses » paid-up. nonexclusive and nontranslerable (excepl as
expressly provided in this Bchedule) fimited Ticense 'to use the Software
provided by Licensor under Ihe Agrecment solely fer Licensee’s own use on
the Basignated Unit'and to uee the Dacumentation i suppor of Licensas's
authonizéd use of the Software, for the purpase of pperating the Designatsd
Unit in -atcordance with ‘ihe- instructions sel forth- in.the: user's mangad
supplizd with the Designated Unit and for no plher purpose whalsoever, A
separale license js reqlired for each Cesignated Unit on whict the Software
15 1o be used. Licensee may obfain from Licansor one copy of the Software
hicensed hereunder for'backup and archival purposes only as 1S necessary to
gupport Licensee's ‘own authorized use of the Sofware. provided that
Licsnses-inelides oft oF in &1 coplas {in-aty Term alf copyright, krade seeret
or other. propritary notices contained. on of in the Software as provided by
Lissaser. - Additions] copias of the Documentation may be fcenged fom
Liegnser at its then applicable charges. Licenses may-make e Solwars
and Documentation (including any copigs) avaiiable only 1o is employees
and olher .persons on Licensel’s premvses to whom such discinswre is
- nazessary lo enably Licensee 1o use the Software or Documeniation wittdn
the scope of the license provided in fhis Schedule. If the Software s
suppiied 1o ahy unit o agancy of the United States Governmernt other than
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the Depariment of Defensa, the Sofiware and Documentation are classifiod
Bs “rastrigled computer softwam’ and. the Governmants rdghls in the
Softwiare and Bacurnentation shall be as provided in paragraph (¢) {2) of the
Cornmurcial Comjnuter Soflware-Resticled Rights flauss in FAR 52.227-40
and any SuCeessor laws, rules or reguiatons thareta. ff the Saftware is
supplied to the United Sfates Depariment -of Dafense, the Scftware is
classified as ‘commerdlal .compiter softiere” and the Government is
furnished the Sottware and Docutnentation with “redtricted rights” as defined
ins paragraph (g} 11) of the Righls in Technical Dats-and Computer Software
clayse i DFARS 252.227-7013 snd any successer laws, nifes or
reguiations therato.
4. PROPRIETARY PROTECTION AND CONFIDENTIALITY: Owmership of
and iitle 10'the Software and- Documentation and alf copies, in.any fomm,
licensay undar this Schedule are and will rematnt in Licensor of fis sunpliers
# all imes. Licenses shall not (i} remove any copyiight, lrade secret or
other proprietary -right - nolices confained i .or in the “Sofware or
Documentation as providad: by - Liceéasar, ) reprodace -or modify any
Software or Documentation or gopy thereo!,. fif) raverse asseisble, reverge
enginear of gagomplie. dny ‘Sofware, -of copy thesof, fn whale s in part
{except and oniy to fhe exient. thal such activily is expressly permitied by . -
poficable law natwithsianiding this limitation), (iv) sell tranafer or atherwise -
make ayailable 10 others: tha “Software: of Docdmentation, 0t any -copy
thersof, except 46 expiessly peimitied by this Schedule, o {vF apoly :any
techniques 1o derive any trade Secréls -embodled i the Sofware or
Documentalivn. - Ligeasee shall fake alf appropriate acfions o ansure ihat!
{1) 1he Sottware does ot feave the Designated Unit's equipment locition as
sel forth above, ! (i) the Soffware is nol copied by Lcensee or any thid
parties, and (i) the Sofware:is not Used in any equipment ofher than The
Designated Unit. Licensee shakt secute and protest the Sofwanz and
Documentation -and copies thereof from . disclosuré and -shall take such
aclions with its employess and other persons whe are permilted access to
ihe Seftware or Dogumentaticn ‘or copies as may be navessary io satisfy
ticensee's obligalions heréuader.  Prio e disposing of any Somputer
medism, compiter memary or data siorage apparalus Uiconses shall
ansure -$hat all copies of Sofiware. and Docurentation Hiave boen.erased
thereltom or otherwise destrayed, -In the event that Licpnsee- bacomes
aware thal any Software or Documéntation or togiés are being ysed in =
manhet hol pamitted by the Jicerse, Licensee Shall immediately nioity
Licenser in writing of such fart an if the person.or persens so using the
Saity of Dot ion are employed or utherwise subject to Likensee's
direclion and control, Licenses shall use reagonable sfforts 1o teawinate
such impermissible use. Licensee wili Tully cooperate with Licensor 50 a9 1o
anable Lcensor fo enforce its ‘proprietary und properly dghts in the
Saftware. Licensee. agrees that, sabject o Licensee's reasonable security
procedures, Licensur shall have immediaia. 9¢cess to fhe Sofware at all
tmes and that Ucensor may iake lmmadisie possession Thereo! upon
lenmination or edpiration of ¥ agsociated. hoense of this Schedule.
Licenses's obligations under-ihis paragraph s4all survive any termeration of
a license, the Schedule or the Agreement
5. UPDATES AND REVISIONS: Diiring five wamanty period- of unger a
separale service conlract of ‘software update subscription, revised o
updaled versions of ihe Software litensed under this Sehedule may be
made aveilable, at Licensors option, 1o Licenses to use or o lest while
Licensea conlinues use- of a pravious varsion, Lisenses hag the fight n
decide whether 14 install any such revised or upated versions or lo eontinge
use of the previous version aftar giving due ragard:lo the Uniled States Fusd
and Drug Adminisiration rules and regulations, Howewer, Licenses shal pay
Licensor for any services necessitatad by any modificatinns of the Software
by Licenses of by Licensee’s failuze 1¢ ulilize the current non-investestionat
version of the Software provided by Licensor, Softwara ipdaies fhat provide
aew features or tapabilities or that require bardware changes Wil be ofiérad
o Licenses af purchdse prices established by Licensor. Licensor tetalns fhe
sole right o determine whether an updaie doresents an enhancement of &
previcasly purchased capability of a new eapsbility for which the Licensee
will be charged, v addifion, some updates may require Applications
Yralning pesformed by Licensor's personnel that wilt b offéred at Licensors
pravaling rates. Licensor retains the sole fight to determine whelher an.
update requiras such raining, .
8. DELIVERY, RISK OF LUSS AND TITLE: Notwithstanding the pravisions
of Bectun 6 of e alteched Torms and Condiions of Sale, ¥.any, the
Sofiware and Documentation ficensed hereunder shalf be deliverad on of
abaut the defivery dale stated in the Agresment unless a soparste defivery
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date is agreed upon, If or Docur i | tr der is
fost or damaged. during shipment from Licensor, Licenser will raplage it at no
charge to Lisensee. If any Software or Documentation suppiled by Licensor
ang ficensed hereunder-is lost or damaged while in e possession, of
Licsrees, Licensor will weplace 1 at Licensors then cument appilcable
charges, if any, for malerials, processing and distribution, - Notwithstanding
the provisiens of Section § of the altached Ferms and Condiions of Sale, if
any, the Software and Documentation, in any form, and al copies made &y
Licensee, inciuding partiel copies. and all ompuler media provided by
Licensor gre and rémain e proparty of Liceastr or its supplier, Licensee
has no right, tie of Interest In the Software, the Documentation, or any
coimputer media provided by Licensor, or topies except as stated herein,
and gwoesship of any such Software, Decumentation and computer medis
shall at all times semain:with Licensor or its suppliers.

7. UCENSE TRANSFER: The Software and Documentation. and the
license hereunder, may not be assigned, transferred or sublicensed except
B8 hereinaftar. provided.  Upen the sale or lease of the Designated Unitfo a
thivd party, Licanses may transfer to such third pary, with Licensor's wiitten
congent ‘and . in “zocordance with Licenser's then current policies and
charges, the Boense: 1o use the Sofware and Documentation hereunder,
ingether with the ‘Sofiware, the Documentalion, the compuier medie
prowided by Licessor, and af coples provided: that () Litensee notifies
Eicensor in weiling of the same- ‘and address of st ihird-party; (if) such third
party agreas In awrittan lnstrumam defiversy 1o Licensdr 1o ther 1emas of this
Schedule; and (i} Licenses does not retain uny topies of e Sofiware or
Oocumentation in sty Torm.

B. WARRANTIES: -Lisensor wactrants that for the warmanty period provided
by Licensor-unider the atfached Terms and.Conditions of Sale, if any, the
Seoftveare shall conform In all ‘malerial respects o liensor's published
specificalions. as contained: in the ‘applicable suppodting Dotumentation.
‘fris paragraph replaces Paragraphs 151 ang 164 of any such Temg and
Caondilions 6f Sale with fespact 1o the Software and Documentation. *Siich
Documentalion: may be updated by Licensor from me o fime and swch
updales may. constitute a change in speciication.” Licensee -acknowledgas
inat'the Sofevare i§ of sueh comipteity thal it may have inherent- or latgnt
defects, " As Licensea's sole ramedy .under the warranly, Licensor will
pravide services, ‘during the warranly perod, %o torrect documented
Soktwaie efrors Which Licsnsor's analysis indicales are caused by a defect
in the unmagdiied versian of the ScRware as nrovided by Licensor. Licensor
does not waran] that the Software wilt meet Licensee's requirements, oz will
opeeate It combinations which may be selecled for use by Licensea, or that
the operation of the Sofware wil be uniatermp&ed o grrof fred, Licensesis
respongible for defermining the approprisia use of and establishing the
fimitations of the Software and its asscialad Documentation as welf as the
ragisliz chiained by use $hergof.

LICENSOR MAKES NO'WARRANTY WITH RES?ECT TQ THE
SOFTWARE AND DOCUMENTATION OTHER THAM THOSE S5ET FORTH
IN THISSECTION. THE WARRANTY HEREIN 1S IN IJEUOF ALL DTHER
WARRANTIES, EXPRESS OR IMPLIED, INGLUDING BUT NOT LIMITED
TG ANY EKPRESS O IMPLIED WARRANTIES OF MERCHANTABHIATY
OR FITNESS FOR A PARTICULAR PURPOSE, WHICH ARE HERESY'
[BSCLAIMED, AND CONSTITUTES THE ONLY WARRANTY MADE WITH
RESPECT TO THE SOFTWARE AND DOCUMENTATION.

9. LIGENSE TERM AND TERMINATION: The license for the Soltware and
Dooumeniation ie effeciive on the shipment dete of the Software and
Docuimentation {F.0.8. shipping :;point or F.A.S.. ‘a5 the case may be) and
continups until Licensee's possassion of the Software and al ceples CEASES
(except In connection wits a tangfer of the dicense ‘as. permitfed by this
Schédule) or until otheswise terminated a5 prowded herein, Licensas may
lerminate the icense for the Soltware and Documentation at any lime after
discontiniance of use of ¥ie Sodware and Documentation and all coples,
upars wiittery notice to Lieonsor. . ¥ Licensee () fails 16 comply with s
obligations’ hekeil and dues not gure seh failure wilhin ten (10} days after
recaipt ol aatice from Licensor, o {i} aﬁempls o assign the Agroement o
this Beheduie or any rights or obﬁigatsons ‘nereunder withouwt Licensors prier
wiitlen consent, then Licensar ‘may farminate fhe ficense hereunder and
ragiite the | immediate . discontinuence of 3B vee of ihe Software and
bocumentation ‘and al copies thereof v 3ny form, icuding modified
versions and updaled works, Within five (5) days after the lemmination of the
license, Licensee shall, ak Licenscrs aption sither: () relur to Licensor the
Safiware and Du::urneniauon and all dopigs, ir-any for, incheding updated
wersions, aJorsg with any computer media provided by Ucensor or (i)
dastroy the affected Soffware and Documentation, and all copiss in any
fom, including updated veigions, and cerfify sush retum or destrucfion in
witing 1o Livensor.

10, FISCELLANECUS: - Since the unauthorized yse of the Software andfor
Bacumentation: may deave- Licensor withoul an adequate ramedy al iaw,
Licanisae agreas ihal injunctive or other gquitable relief will be appropriale to
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resirain such use, h 1 or actia). Licensee futher agrees {hat to the
extent applicabla, 0 any of Licensors suppliers of Software andior
Dacumeniation is a direct and intended beneficlary of fhis Seheduls ard
may enforce it direclly. agalnst Licensee with respect 1o the Software andfor
Oocumentation provided by such suppiier, and that 5} NG SUPPLIER OF
LICENSOR SHALL BE LIABLE FOR ANY GENERAL, SPECIAL, DIRECT,
INDIREGT, CONSEQUENTIAL, INCIDENTAL OR OTHER DAMAGES
ARISING OUT OF: ANY ‘SUBLICENSE OF THE SOFTWARE ANDIOR
DOCUMENTATION, THIS LIMITATION ON LIABILITY SHALL ABPLY
EVEN IF ANY. REMEDY FAILS OF [T4 ESSENTIAL PURPOSE.

11. ADDITIONAL PROVISIONS RELATING TO THIRD-PARTY
SOFTWARE: -if the Software intludes. sofiwarg ficensed by Licensos from
1hirg partles, the following addiionat provisions shall apply:

(A} If Scftware Is provided by Licensor on separate medla and lubeled
*Ranovary Madia," Licanses may 1ee the Reccvary Madiz salely o resiore
or reinslatt the Software andfor Dectimentation originally installed on the
Desigrated Unit.

{l} Licenisee is licensed {o use the Software to provide only the fimited
functicnalily {specific 1asks- or processes) for which ke Designated Unit has
been desifhed and matketed by Licensor, This licanse-specificaily prohibits
any other use of the software programs o7 funclions, or inclusion of
aditionat P of funcli that do not directly. support the
dmite¢ “fonctionality, qn the Designated Unit. ¥ Licensee uses ihe
Designated Unit to access or utilize the services or funelionality of Microsolt
Windows Sewver produets (Such as Microsoft Windaws NT ‘Sarver 4.0 (ah
ediions} or MicrasoR Windows 2000 Server (all editions)), .or uses the
Dieslgnated Unit io permit workstation or compuling devices 10 access of
ulifize fhe services o finctionallly of Mitresoft Windaws Server products,
Licenseo may be requirad to chtain a “Glignt Aacess License for the
Designated Unit andfor Jeach such workstation or chmpoting devica.
Licensae should Tefer.fo the end user ficense agreement for its Microsolt
Windgws Server produtt for additicnal information.

{c} The Software may contairs suppust fer-programs. witten i Java, Java
jechnology is not fault lolersnt and is not designed, manulactured, or
infended’ for-use or resale as.onfine conlrol equipment in hazardous
environments requiring fail-safe. pericrmants, such a3 in the operation of
autiear  faciilies, aircrali .navigalion: or communicafion systems, air baffc
contral, dract life support machines, or weapons. systems, in. which the
taliure of Javg techndlogy couid lead direcly to death, persenal mjury, of
severe -physical dr enviranmental damage. Sun. Wicrosystems, oo hag
coniractually obligated Licensor's supelier {o make §is discldimer,

{d) The Software may permit Licensw, its suppliers), or thelr respective
affiffates 19 provide of make available o ‘Livensee Saftware updates,
supplements, add-on components, or Intamet-haged servites o
of the Software akter the date Licenses obtalas its ial copy of the Software
{“Supplamatial Componems'}

- Bilesnsarp of wiakes avalizble to Licenses § paeal]
companents and no other end-user software ilcens!ng agreemenl 1armns gre
provided aleng with the Supplemeatal Compenents, then the terms of this
Sattwate License Schediule shall apniy.

- i 3 suppliar of Licensar or aifiiates of such a supplier make auaiable
Supplemental 'Gomponents, and no other end-user Software ileensing
agréeement lerms are provided. then tae terms of this Schadule shait apply.
except that the supplier or afiliate &nlity ‘providging the Supplementat
Gemponent(s) shall bie the flcenser of the Supplemental Componend(sy,
Licensor, #% suppiier(st, and Iheir respactive affilates reserve the gt to
discontnue any intemebbased services provided io Licensee or made
avallabie to Lickrsed through the use of the Software,

{8) The Sofiware amd Documentation supplied by Licessar's
suppliers are. provided hy ‘such suppliars “AS 15" aid with ait faults,
SUCH SUPPLIERS - DO NOT BEAR:ANY OF THE RISK AS TO
SATISFACTORY QUALITY, PERFORMANCE, ACCURACY, OR EFFORT
{INCLUDING . LACK OF. NEGUGENCE} AWITH RESPECT TO- SUCH
SOFTWARE AND DOCURMENTATION. ALZQ, THERE 15 NO WARRANTY
BY SUCH SUPPLIERS AGAINST INTERFERENGE WATH LICENSEE'S
ENJOYMENT. OF THE SOFTWARE OR AGAINST INFRINGEMENT. iF
LICENSEE HAS RECEIVED ANY WAERANTIES REGARDING THE
DESIGNATED UNIT QR THE SOFTWARE, THGSE WARRANTIES DO
NOT ORIGINATE FROM, AND ARE NOT BINDING ON, LICENSOR'S
SUPPLIERS,

{f) ticensee acknowledges that portions of the Software arg of LS. origin.
Licensee agrees to comply with alt applitable international ang naional s
that apply to the Software, including the 1.5, Expert Adminlsialion
Ragutalions, a3 wel as apphiceble  end-user,. end-uté and deslination
restriclions issued by U.S. ang other governments. For. addifiongl

informzticn on  esporting  software supplied by  Microsoft, sas
hitp ey microsoff com/expartings. .
Revisad G3M5/05.
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Equipment

{Mew Bysiems and "Provan
Exceilence” Refurbished
Systems Only}

CT System {not including
consumabies)

CT Warranty Information

Period of Warranty'

12 month

Coverags

Full Warranty

SIEMENS REPRESENTATIVE
Tegan Gonzalez - {781} 454-5132

{parts & labor, including all tubes)

Post-Warranty (afier expiration of system warranty) - Rgplagement parts ondy!

Straton

Single Tank tube with rotating
znpde (non spirat)

(Ratanx}

Singte Tank tube with rolating
anods (spiral)

Rotanx)

COpti 151 and Opli 157 twbe

Al other Dura tubes and Opti
131 ube

Dura Akron B tubas

Dura Akron Q lubes

Cathode-ray tubes (CRT)
Spare Parts

Consurnables

Prorated to a maximum af
180,000 scan seconds or
12 month
whicheveraccurs first

Prorated to 8 maximum of
60,080 scans or 12 month
whichever poours fiest

Prorated to a magimum of
130,000 scanseconds or
12 months

whichever ooturg first

Frorated to a maximum of
G0.000 scans or 12 months
witichever oceurs first

Prarated to a maximum of
130,000 scansecongs or
12 months

whichever otturs first

Prorated to a maximum of
150,600 scanseconds o
12 months

wihichever ooeurs lsl

Pratated to a maximum of
120,000 scanseconds or
12 months

whichever ocours first

12 months

& months

Nat coverad

Prorated credit given 1o
customer against
repiacement cost

Fiorated credit given ta
customer against
replacement cost

Prorated credit given to
custarnar against
replacement cost

Prorated credit giver 1o
customer against
teplacement cost

Prorated predit given to
custemer against
eplzcement cost

Prorated credit given to
cuslomer against
replacement cost

Frorated credit given to
custormet against
raplatement sost

Parts only

credit percentage =
{160,002 - scan-seeands usedl/ 148,000 * 100

credit percentags =

{60,000 ~ scans used) / §0,000° 100

cradit percentage =
{130.000 ~ scansesonds used) ¢ 130,000 ~ 100

credit percentage =
60,300 — scans used}  BOH00 100

credit parcentage =
{120,000 - scanseconds used; ¢ 130,000 7 400

ceedit percentage =
(150,000 ~ scanseconds used: 7 150,000 * 100

credf percentage =
{12600 - scanseconds used) 7 120,000 * 100

TR

Note: Opticnal extended warranty coverage San be obtained by purchase of o service agresment.

! Period of waranty commentes from the date of first uss or completion of installation. whichever ocurs first. in the event the compietion of
instailation is defayed for reasons beyond Slemens’ control, the stated warranty period shall commence 60 days after detivery of equipment,

Crdated; 1572011 4:28:00 M Siemens Medical Scolutions USA, inc. Confidential Page 41 of 15
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Detailed Technical Specifications

SOMATOM Definition AS 40-slice Configuration

Part No. / Product

Description

14420859
SOMATOM Definition
AS {40 Stice)

The SOMATOM Definition AS (AS, 40-slice configuration} is founded on Siemens’ proprietary UFC detéctor
system and the revolutionary STRATON X-ray souice. In combination with Siemens’ 2-Sharp Technoilogy, FAST
{(Fully Assisting Scanner Technologies) and CARE (Combined Applicatians to Reduce Exposyra) solutions as
well as Slemens exclusive CT Clinical Engines options, the SOMATOM Defindion AS {AB, d0-slice
configuration) offers unprecedented image quality and detal! at significantly reduced patient exposure, 25 wel as
substantially increased diagnostic speed and confidence thus rajsing the standard of patient-centric productivity.

The STRATON source provides direct oil sooling of the anode, efiminating the need for heat storage capacity (0
MHU). The resulting small and compact design enables an unprecedented cooling rate of 7.3 MHU/min as well
as refiable perforriancé sven when operating at a high rotation time of (.23 sec. ir combination with the
HeartView CT option temporal resolulion of 185 ms of the SOMATOM Definition AS {AS, 40-sfice canfiguration)
allows to refiably scan even high heart rales, e.q. in scute chest pain evaluation, in corenary visdalization, and in
functional analysis of the heart.

Toyether with the unigue z-Sharp Technology that routinely enables the indusiny's highest isntropic and acan
fiald position independent spatial resolution of up to 0.24 mm voxel size, it visuslizes the smailest anatomicat
structures with axceptional quality, whether the complex inhet-ear banes, the finest details of the carenany treg
of intracranial, pulmenary, mesenteric, renal and peripheral vessals. It alse helps to parform accurate stanesis
measuremnents o Slent planning with oulstanding presision, Neurn head image quality is significantly improved
with Meurs BesiContrast, by optimizing grevivhite matter differentiation without intrease in ragiation dose.

The UFC (Uiva Fast Seramics) detector of the SOMATOM Definiton AS (A5, 40-glice configuration) acquires
40 slices per roiation.

In combination with a 78 om farge bore, 200 cm scan range (oplional), and the 80 kW genarator power, i adapts
to virtuadly any palient independent of size or condition, helping to save pracious time fram scan to diagsosis to
treatment. When doing.-interventional CT for example, ihe easy patient access enabdles fast positioning of
interventional insfruments and thus provides z larger and more comfortabie sterils environment, Or foc
SMArgedcy room exdminations, the large bore of the SOMATOM Definition AS (AS, 40-slice configuration)
virually eliminates the necessity to reposifion and adjust life support squipment, Additionally, pogitioning and
scanning of bariatric patients is significantly simplified while improving patients comiort.

With all this, the SOMATOM Defintion AS (AS, 40-slice configuration) offers Lhe unique cambination of
induslry's highest image detail and a vary high.sub-nmilimeter volums coverage enabling fast whaie hady
exarminations - adapting to chatlenging patients such as poly-trauma and incautious or uncocperative patients,
leading to an improvement int image quality and patient comfor,

Siemens has develapet! many significant products and protocols that follow the *As Low as Reasonably
Achievable” {ALARA} principle to raduce radiation dose to the lowest possivle level, This deskre for as litle
radiation exposure as possible fies at the heart of our CARE - Combined Applications to Reduce Exposure -
rasearch.and development philesophy. The SOMATOM Defitition AS {AS, 40-slice corfiguration) consaquantly
affers a unique portfolio of dose saving features, many of thern being industry's first ke the Asfaptive Dose
Shield, CARE kV or 708V scan modes. Using Stemenz’ CARE selutians radiation dase ean be significantly
reducad compared o conventional CT systems,

With the Introdugtion of Siemens’ unigue FAST CARE platformn, the SOMATOM Osfirition AS {AS; 40-slice
configuration; is-set to raise the standard of patiant-centric productivity, Utifizing FAST - Fully Assisting Scanner
Technaiogles -, typloally time-consuming and complex procederes during the scan process are exttemely
simplified and automated, not oaly improving workdlow efficiency, but aptimizing the overall clinical outcome by
creating reproducibie results, making giagrosis more reliable and reducing patient burden thraugh streamimed
examinations.

With s unique Adaptive 41 Spiral scan miade [optional} the SOMATOM Deflnition AS (AS, 40-slice
corfiguration) avercomes the coverage fimitations in dynamic CT imaging when using a static detectar and
alows for up to 8 om coverage in dynamic CT imagding.

Created: 7/612011 4:26:00 PM Siemens Medical Solutions USA, Inc. Confidential Page 12 0719

PRO 4-2£2J0F6

144




SIEMENS

Siemens Medjcal Solutions USA, Inc.

81 Valley Siream Farkway, Maivern, PA 18358

Fax: {856) 309-6392

SIEMENS REPRESENTATIVE
Tagan Gonzalez - (781) 454-5132

Part No. / Product | Description

{Continyed}
14420859

SOMATOM Définition
AS {40 Slice)

In additisn the SOMATOM Definition AS {AS, 40-sfice configuration) optionally offers a buik in 3D minimal
Invasive suile, enabling 30 guided interventions with full contro! of the radiclogist dua (o the all naw witeless in-
room control.

Also tha SOMATOM Oafinition AS (AS, 40-slice configuration) offers the widest range of clinicat applications
options, which allow perfcrmmg gvarything from fasi anrd confident diagnoses to comprehensive reporting in
only a malter of minutes, reviewing resuits before the patient s off the table.

1. Gantry:

Aperture: 78 om; powar supplied via kev-voltage slip ring. Scanning system: Delector system based on
Siemans’ proprigtary UFG {ultra fast ceramics) with 23,552 élemenis, 40 defectoe electionic shannels (DAS)
utilized for up to 40 sfices/totation acquisition. and 1,572 measaring channels. per stice (The measuring sysiem
can contai replacement compaonents;.

in cases of very low signal at the detector {e.g. when scanning badainc patients);, the Adaptive Signal Boost
improves.image quality by amplifying individual pixels based on an analyzation of the surrounding image data. it
reduces sireaks and noise and maintains the carrect HU values for large patients.

Spiral. acquisition modes 40-slice canfiguration:
16 x 0.3 mm [optionat with z-UHR), 40 x 0.8 mm, 40 x 0.6 mm, Bx 6.5 mm {UHR}, 16 x 1.2 mm.

Bequence acguisition modes 40-stice configuration:
A0x0.6mm, 20x0.5 iy, 8x0.8 mrm {UHR), 2ximm, Sx1.2 ma, 16x1.2 mm, 12x1.2mm, 1x5 mm, 1x10 nva

Three faser light markess: Horizontal, sagittal, and vertical laser light that shows the isocenter position of the
seat plane.

2. Tube Assembly:

Source: STRATON high perfonmance X.ray source. Tube current range: Stogle soucce 20-886 1A; Tube anode
heat storage capadity 0 MHU. Coaling rate 7.3 MHU/min (5,400 kdfmir), Focal spolsize atcording to IEC
60336:.0.7 x 0.7 mmi7*, 0.8.X 1.3 mm{7°. Computer controfied monitoring of ancde temperature. Muttifan
principla with Tying focat spot.

3. High Power X-ray Generalor:

Microprocessor-conirelied, low-noise high-frequency geoerator with integrated, autemalic sefi-esting system for
comlinuous monitaring of aperation. Seltings: High-veltage range 70, B0, 100, 120 and 140 kY, power max. 8
KW (depends on clinie netwark), adjustabla in fine steps.

4. z-Sharp Techadlogy:

Tha umqua STRATON X.ray soutce ulllizes an etectron beam that is accuralely and rapidly deflecied. crasting
two precise focal spots siternaling 4.808 limes per second. This double's the X-ray projections rgaching each
detector elément. Tha two overlapping grojadjuns resutt in an oversartipling in z-direciion. The resulting
maasurements interteave half & detectar siice width, doubling the scan information without a corresponding
increase in dose. Slemans' proprietary UFC (Ulira Fast Geramic) detectors and the corresponding 40-shice
detector elecironics énable & virtually simultanacus readowt of fwe projections for each deletior slemant —
resulting in a ful 49-slice acquisition. z-Sharp Technology; ulifizing the STRATON X-ray sources and the UFC
detectors, provides scan speed independent visualization of C.33 min isctropic voxeals and a comesponding
elimination of spiral artifacts in the daily clirdcal routing al any position within the scan field,

5. Control and Evaluation Unit:
Contratbox: CT control with patient intercom, user-recordabie patient instruction system, 3G automatic patient
instruction (AP text pairs are available in nine languages.

syngo Actuisition Workplace: The syngo Acquisition Warkplace provides an intelligant and reftable workflow for
data acquisition, image reconsiruction and routine post-processing at the CT scanner, Bullt on the unigue syngo
platfarm, the syngo Acguisition Workplace is intuitive and user friendly, Computer system: High-performance
compiiter with 1x Xeon QUBTOG, 2 66GHz, NVIDIA Quadro FX1700 DVI graphics sard for fast 30 post-
processing. High resciution, flicker-free, 19-ingh {48 cm) color flat panet display for medial diagrostic
applications combining the demanding sequirements of medical imaging with the advantages of liquid crystal
displays. This display provides a resciution of 1280 x 1024 and has a wide viewing angls, featwes high contrasi
even under high ambient light conditions. Display light outhut stabllity is ensured by controlied backlight
throughout the who's fifetime. Keyboald and mbuse, 8 Ghyte RAM, 148 Gbyte image stofage for 250,000
uncompressed Images, COR 700 MB for 1,100 images. DVD TIGOM with 4.7 G8 madia tor 8,400 images.

Groated: T/5/12011 4:26:00 PM
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Part No. / Product | Description

{Centinued)
14420858

SOMATOM Definition
AS (40 Slice}

External USE 2.0 devices for dafa storage are supporied (racormmended: lomega 160 Gbyte External Hard
Drive Hi-Speed USE 2.0; Maxtor One Touch 160 Gbyte Externat Hard Drive),

8. 7 Image Computer System:

Reconstiuction computer for the. preprocessing and reconstruction of the CT raw data. The reconstruction
computer contains of a clusler of 2,2 GHz dual kerned high-performance processars performing the
preprocessing and reconstruction of the CT data with up to 40 images persecond. The raw data memary is 750

Gbyte,

7. Goaling System:

SOMATOM Definition AS (AS, 40-slice configuration) can be aquipped with either air or water coofing.adapting
Io your room requirements. This oplimizes syster availability independently of the amblent conditions and
raduces expensive recenstruction costs. System operating lemperature; 18-28°C, 18- 75'% rel. humidity (not
cendensing).

3. syngo User Software;

syngo fealures an intuilive and thus easy-lo-learn user interface develnbed from prototypes in clase cooperation
viith users. synga visuafizes the examination in individugl process steps on so-calied task cards, such as patient
registration or examination card. A large number of fingtions and input parameters as wed as the language
used can be selecled acconding o Individual requirements, Fraqueatly repeated procosses can be autorated
and saved.

Patient registration;

Tha system can accept palient datain differant ways. These include entering the data via keybuard or transfer
of & worklist wia network. DICOM Waorklist: Software moduls for accepting lisls of patient data snd exam.
raquitemnents from a Radiology Infermation Systems (RIS) via DICOM Gel Workiist funclionality. The pregram
anables vary efficient working and ensures consistent paflent data: |n emergeney cases, fast régistration s
possible. Here the system automafically assigns an amergency murmber which ¢an later be replaced by the
zctusl palient numbar. The input profile can be designed indivigually.

Examination card:

The SOMATOM Definition AS (A3, 40-slice configuration) is defivered wilh a large numbsr of pretefined
examination protocols {e.g. for pediatric applications}, making examination pianning a very fast and efficient
procedure. Exampler A three-phase examinalion of the liver avaliable as independent prolgcol anly needs. to be
adapted to the pationt'’s individual situation, Each examination is represented pictoriaily as a so-called
“shranicle”, which viaws the individual phases of the examination separately. Thig has tha advantage that the
individual phases$ of the examination can be accessed quickly and selectively and changes to the protecol can
te made easlly In graphical mods via drag-and-drop using the rouse. With 3 so-zalled routine window. it is
possible o adapt individual examination paramelers, representing 4 submenu of the essential parametars ang
giving information at & glance abowd the parametarizaltion of the examiration,

YViewlng card:

On the vigwing.card it Is possible to move interactively with the mouse through the image volume of the ongaing
exgmination. The images of different examinafions can be displayed simuananusly for comparison. A large
nurmbes of functions are available for evaluation, dotumentation and archiving,

Filming card:

A virtugl filn sheet shows a 1:1 disptay of the fiim sheels to be printed out, thus enabiing an effeciive preview of
fiming jobs and rewindowing of the images, as well as providing 2 large Aumber of evaluation functions. Layout
changes are possible urteractively with up to 84 images. The printout parameters for the autofiring process
running in parallel {o acquisition ar reconsiruction are also defined wilh fhe fiming card. Fraely selectable
posiioning of images onte film sheed, configurable image text.

33 card:

Secondary resonstrucion caleulation: Real-time MPH for real-time reformatting of secondary reconstructions,

Blice orientation: coronal, sagittal, oblique and doubie-cbfique. Secondary reconstrictions can be determined

from the topogram, othar MPR views or from a 3D surface reconsirugtion, Réconstruction with salectable siice
thickness.

€T Angio: Software for the raconstruction of angudar projections from the images of a spiral datz recort for the
display and diagnasis e.g. of ansurysms, plaques, stenvses, vascular anomalies or vascular origins. MiP;
Maximum intersity Projection, Minl: Mirimum Intensity Projection and Thin MIP avadable. interfering of
irelevaril paits of the image can e gliminated with the integrated volume gditor. The angular projections are
reconsiructed around a.definable axjs, whereby the maxinmum CT values in this direttion are selected for each
angular projection. The resuiting images can be viewed with the CINE function as 5 serlés of images with a 3D

Created: 7/5/2011 4:26:00 PM
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Part No. / Product | Dascription

{Continuad)}
14420859

SOMATOM Definition
AS [40 Slice)

mage effect.

2D Digplay: Software for the thren-dimensional display of surfaces of a budy region from a series of continyous
slices, for display and analysis of complax anatomies, e.g. the visceral eranium, pelvis, hips, fot the purpase of
planning surgical iatesventions. The 3D objecls can be tilled and rotaled interactively on the monitor and can
also be displayad in relabion o muliplanar reconstruction (MPR).

Yolume card: Volume scens of tissuas and organs, based on a "region-growing” aigorithm and interactive RO!
definition.

DynEva card: Softwars for dynamic evaluation of the contrast enhancement in organs and typss of tissues,
enabling the reconstruction of

Yirne-density curves wup to 5 ROIs)
Paak-enhancemant images
Time-lo-peak images.

Vidas Capture and Editing Tool: Software contains integrated solution for imaging and visualization of 40
infrmation, atiowing the generation and editing of video Hes for improved diagnoses. recording and leaching. A
wide range of multimedia formats is supported, e.g. AV, Flash (SWF), GIF, QuickTime (MOV), strgaming videe.

Additional task cards available as an option.

9. Examination and Evaiuation Functions:

Topogram: Scanning perspectives: a.p., p.a., iat.; fength of sean fizid: 128 — 15%4mm (optionat up to 1874 mm),
witlth of sean field:. 512 fom, 1.5 - 185 (optional 20.22s}. The Iopegram can be switched off manualty when the
desired examination length is reached,

Tomegram: Scar fleld size; 50 ¢n. Slandard scan times: 0.33, 0.5 and 1 seconds. Siice thickness in sequence:
0.6, 0.75,% 1.2,1.5,2,0,2.4, 3.3.6,4.0,4.8, 5, 5,7. 7.2, 8,9, +4. 12, 14.4,15, 20 tnm

Slice thickness in spirel: 0.4™, 0.5, 0.6, 0.75, 1.0, 1.5, 2, 3, 4, 5, 6. 7. B, 10 mm Real-time image display.
immediate Image reconsiruction and display withoul time delay simultanecusty to data acquisition in 512 % 512
matrix size.

Spiral: Scanhring {echniqie for continuous volume scans with sontinuous table feed in multiretation mode. Max.
sean time 100 seconds with full fow-contrast resolution. Volume length 1348 mm (optional1940mm) with 14 Jow-
contrast resofution (rax, 200 em scan range possible using muitiple automatic ranges). Seiection of the pitch
factor betweern 0.3 and 1.5 depending on scan mode. Selection of up te 33 separately parametarizable
examination ranges i a patient protocel. In addition individual anatomic sections can be successively combined
and then scanned automatically. Storage of up to 16,000 examination profocols. Rotation times/cycle: 0.33 sec,
0.5 sec and  sec.

Adaplive 40 Splral (optignal): Continuous multirotationa! data acquisition with cantinueus smooth bi-directional
fable movement. Quantiiative svalvation and graphical dsplay of time-density curves over aniire Grgans.

The inlelligent aigarithm Neuro BestConlrast Improves native head image qualily especialiy grey/white matter
differentiation. lmages are decomposed ints high and mediumdew spatial frequencies. While relevent fssus
information is contained in medium and low freguencies noige is dominated by high frequencies. Separate
processing of medidn and low frequency information improves the tissue contrast without amplifying Image
noise resulting in a better signal to nnise ratio.

Dynamic: Program for functional dynamic examinaticns. Serial seanning fechnigue in ona shce posilicn with
variable scans cycle tmes,

Muttiscan spiral examination without table feed: Continueus rultirotationat data acquisition in one sfise pesition.
Quantitative evaluation and graphical display of time-densify curves.

WorlStreamidD with Asynchronous Recon: 41 workfiow with direct genaration of axial, sagittal, coronal, or
doutde-ollique images from standard scanning protocols, Efmination of manual reéorstruction staps.
Asynchranous 8scon allows fof multiple image reconstructions and reformats, paralial to scanning. With this
feature, up to eight reconstructions jub:teduests can be loaded into 3 scan protocol. limmediately upon
cormpletion of the scan acquisition, these reconstruction jobs are autormatically exacited inthe background
withaut defaying the start of next patient examination,

image seconstruction and storage: Image reconstruction in full resoiution (512 x 512 matrix) takes place during

Craated: VEB2011 4:26:00 PM
PRO 1-222JF8

Slemens Medica! Solutlons USA, inc. Confidential Page t5of 19

147




SIEMENS

Siemens Medical Solutions USA, inc.

51 Valley Stream Parkway, Malvern, PA 19355

Fax: (888) 309-6952

SIEMENS REPRESENTATIVE
Tegan Gonzalez - (781) 454-5132
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{Continued}
14420859 -
SOMATOM Definition
AS {40 Slice)

the examination with up te 46 images per second, with full cone beam resanstruction, 2-Sharp Tachnalogy and
fullimage qudlity. Reconstruction fizlds 6f 5 crvte 50 cm through taw data zoom with the possibillty of frealy
sefecting the image cerier either prospactively before each scan or relrospectively, Reconstructions of different
sfice thicknesses rom 4 single raw data record, e.g. lung soft tissue and lung high-contrast with CombiSzan,
with simultanecus suppression of pariial volume artifacts, Up 1o 8 reconstructions P scan tange can be
pradefined with the examination proloco), Patient-refated storage of the image and raw dala.

Image display: 1024 x 1024 display matrix; screen spitting configurable up to 84 image segments; CT value
scale from -1024 to +3071 HU. For very denss objects, the CT value scale can be extended from -10240 o
+30710 HU {exiended CT seale) e.9. for supprassing metal artifacts.

Image evatuation: Complete software-conirofied image evaluation program for all diagnostic reguitements.

CINE Display: Dynariic sispiay techniqua for the vistalization of time or volume seres. A serigs of up.to 1024
images can be displayed at a frame rate of at least 30 s, Automatic or inferactive miouse-bparated contiol.

Multltasking functions: Simultanesus pracassing during operatian of the scanner.

Real-time Oisplay: Image reconstruction in pace with the examinagion Ins fuli image guality (542 x 512 mauix)
with up to 40 images/second {with full cone beam reconstruction.and z-Sharp Technology).

Metro Display: Simultaneous display, processing and evaluation of images from other patients while the current
patient is baing scanned.

Metro Dogumentation: Simuftanecus documentation of images from any previgusly sxamined patlent whils the
current patient is being scanned.

Melro Copy: Autamalic transfer of image data to the syngo ©T Workplace (optional) or a DICOM netwark rade.

10, Network Moduie:
Fior the connection-to a focal Ethemet (10, 100 Mbit ar 1-Gigabit in order to communicale With nebvorked
printers, diagnostic and therapy workstations. RIS or HIS systerns and teleradiology roulers.

Seope of functions:
Configurable nefwork stations.
Untimited selection of stations.
DICOM Standard (Qigilal imaging and Communications in Medicing) for the transfer of information between
BICOM-compatible units from different manufacturers. The:scope of functions is destribad in detail in the

BICOM Conformance Statemant, and tha standard version comprises the functicns Send/Heceive,
Query/Retrieve and BasicPrint, Worklist, Storage Commitinert, MPRS {Modality Parformed Procedure Step).

1. integratad CARE Sclutions:

UFC Detacior: Up fe 30% doss redustion comparsd to conventional CT defectoss. High efficiency for low mAs
requirements enable

best possivle image qualily with low patient dose.

Adaptive Dose Shield: wonid's first dynamis tube colimalion thet protects the patient from clinicafly itrelevant
radiation in every spiral scan,

CARE Fiker: Specially desigred X-ray exposure filter Installed at the tube cofimator, Up ta 25% duse reduction
with increased imags quality.

Pediatic Protecols; Special examination protocols with BS kY and a large range of agiustable mAs values far
aptimum adaptation of the radiation exposure 1o the age and weight of the child to be examined.

CARE Topo: Realtime topogram, Manual interruption possible once desired anatomy has been imaged.

CARE Bolus: Operating made for SM-anhancement iriggered dala acnuisition. The ohjactiveis optimum
utilization of the contrast medium bolus in s “plateau” phase in-the target organ. This option has been
especially adapted 1o 1he increased speed and timing requirements resulting from the multirow sapability and
fastey rotation. The' CM anhancement Js observed via monitoring scans in a user-defined ROl with a trigger
threshold. As soon as'the enhancement rsaches fts pradefined threshold, the splral scan is tggared as quitkly
as possible. License for saftware use on one modality.

Created: 7I8/2011 4:26:40 FM
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{Continued}
14420859

SOMATOM Definition
A3 {40 Slice)

12, Siemens Remote Service:

Siemens Remole Service (SRE) offers a wide range of medical equibment-related remote sendces resulting In
increased system availability and efficiency. SRS ampioys sophisticated authenficatior and authorization
procedutes, state.ofthe-att éncryption technolngies and Jogging routines together with strictly enforced
organizational measures that provide optimal patient data securfly and access protection, The following SRS
services are includad for all Service egresment customers and during warranty peried:

Remote Diagnosis & Repair: In case of an unforeseen systam malfunction. Sigmens sompetont expers may
directly connect with the €7 system in order to identify the prodlem quitkly. Moreover the remote rapair function
enables Siemens. to often corect software erors immadiately. Sholld an enginesr on site ba required, Remate
Diagnosis & Repair allows Siemans fo identify defective parts effi icieritly and accelerats their delivery, thereby
keeping repair tmes to a minimurm.

Event Monitoring; Event Manitofing screens the performance of the syslern. Ifa parameter deviates from a
predefined value, 2 status messdge Is automatically sent to the Siemhens UPTIME Service Center. Servics
Engineersmay evaiugte the slatus message at periodic intervals and may inltiate appropriate action within the
scape of the-getvice agreement,

SOMATOM LifeNet: An information and satvice portal directly atthe CT Scanner consoles, featuring up io date
inforreation on CT products, application guidas, accessories and iraining schedulas as well s downicad of the
{atast scan profocals and 90 day free Irial licenses on avallable soffware applications.

Naotes on software use: Use of the entite integrated software, inciuding opticnal software programs. is restricted
exglusively to the apglication with this system.

Note: This preduct is in compliance with IECED801-1-2 and fulfils CISPR 11 Class A. Note: In a domestic
envicontment this product may cause radio inferferance in which case the user may ba rdquiired te take adsquate
measures.

14428075
RIS #AWP

Dose reduction with. CT has been fmited by the carrenily used filterad Hack projection (FBP) reconstruction
aigorithm, When using this conventionat reconstruction of acquired raw data inte image data, a frade-off between
spatial resolution and lmage noise has to'be considered. High spatisd resolution increases the ability to see tha
smallest detail however, # is directy correlated with incréased image noise In standard filterad back projection
racanstructions

Harativa reconstruction appreaches alfow decoupling of spatial resolulion and image noise. in an llerative
Reeonstruction in Image Space (RIS, a correction loop is intraduced into the image generation process, To avold
long reconstruciion times teratve Recanstauction in Image-Space first applres & raw-data reconstrudtion only once.
During this initial raw data resonstiuction, 3 newly developed master image is generatéd that contains the il
amount of raw data information, but 2t the expense of significant image naise. During the following Herative
cormeciions the image noise i removed without degrading mage sharpness. in addition, the noise texture of tha
Images & comparable te standard weil-established convalution kernals, (RIS clinical beénefils are then noise
reduction, incréased image sharpness, or dose

14420773
FAST CARE Platform

Siemeas has atways been at the forefront to deliver highest image guality and reduce.radiation dose at the same
time fo the lowest possible level But today, an additional barrier has to be mastered to maximze ginical oulcome:
overcome the growing restrictions and fimitation of resources, With FAST CARE, Siemens opens a new chapter in
CT, expliciily focusing on the optimization of patiend-centric produstivity in moders healthcare defivéry. With FAST
CARE, time-consuming and complat procedures such a5 scan or recon prapasations ars axtremely simplified «
ideally reduced to a single click, The scasining process gets more intuitive and the resiits bacorne more
reproducible.

The FAST CARE platform consists the foliowing features:

FAST Scan Assistant: An intuitive user interface for solving conflicts by changing the scan time. resp. tha pitch
andfor the maxirum tube current manually.

CARE KV First avtomated, organ-sensitive voltage sefting to improve image quality and contrast-to-noise-ratio
while aptimizing dose and potentially reducing # by up to 60%.

CARE Child: Bredicated pediatic CT imaging, inckuding 70 kY scan modes and specific CARE DosedD curves and
protocols

Crevated: 7/8/2071 4:28:00 PM Siemens Medical Solutions USA, Inc. Confidential Page 17 of 19

PRO 1-2Z2JF8

148




SIEMENS

Siemens Medical Solutions USA, inc.
51 Valley Stream Parkway, Malvern, PA 19355
Faux: (866} 309-8062

SIEMENS REPRESENTATIVE
Tegan Gonzalez - (781) 454-5132

Part No. ! Product

Descrigtion

{Continued)
14420773
FAST CARE Platform

CARE Peofile: Visualization of the dose distritwtion along the tapogram pricr to the scan

CARE Dashboard: Visualization of activated dose reduction features and technologies for ezch scan range of an
examination to analyze and manage the dose o be applied in the sran

CARE Dose Configurator: Eahancement of Siemens’ renowned real-time dose modulation CARE DasedD.
introducing new seferencs surves for each body region znd for each body habitus aliowing to adjust the
sonfiguration even more precisely to the patient's anatomy.

Dose Notification: As requested by the new release of the standard IEC 60691 3+d edition, the SOMATOM
Definition AS (AS+ Excel Edition, 128-slice cordiguration) provides the ability fo set dose reference values
(CTDIvol. DLP} for each scan range. If these reference vaiues aré exceedad the Dose Notiflcation window informs
the user.

Dose Alert: As reguested by fthe new release of the standard IEC 50801 316 edition. the SOMATOM Dafinition AS
{AS+ Excal Edition, 128-skice configuration) automatically adds up CTDIvel and DLP degending on z-pusition (sgan
axis), The Dose Alert window appears, ¥ eithar of these sumulative values migoeds a user-defined threshold.

14420771 With Siemans’ unique STRATON tubes, the fube valtage can now be reduced to 70KV which helps to reduce
CARE Child radiation exposure to patlents. With prior tube technology. ihe minimum fube valtage seling was 30 kV. The new
tube voltage setting of 70 kV helps to furlher reduce the radiation dose o small pediatdc or nesnate patients.
CARE Child consists of:
- dedicated 70 kV scan modes
~  new CARE Dose40 turves for chiitiran
- respective Children Protocot utifizing these features
14408186 Software ficense enabling system to supporl Enhanced Usar and System managament,
syngs Security including:
P ) y
ackage #AWP - User authantication to prohibil unauthorized access
- Privileges to defing usedrale based functionality
~  Permissions to conirel data aceess
« Alditirails to log sysiem ang data access,
CT_PM A Siemens Project Manager (PM) will be the single point of contact far the implementation of your Siemen's
CT—ijact equipment. The assigned PM will work-with the customer's facilities management, architect or buiiding contractar
{lanagement to assist you in snsuring that your site is ready for installation. Your PM will provide initial and final drawings and
) will coordinate the scheduling of the eguipment, instaliation, and rigging. a5 wall as the mitiation of on-site clinicat
education.
CY_STD_RIG_INST This quotation inchydes standszd rigging and instaliation of your CT new system.

CT $fandard Rigging
and Installation

Standard rigging into a room with rsasonable access, as delemined by Siemens Project Management, during
stapdard working hours (Mon, ~Fr/ & am. to 5 pm.)

i ratmaing the responsiblity of the Customer to prepare the mom in accordance with the SIEMENS planning
documents.

Any spacigl rigging requirements (Crane, stalrs, st sndfor special site requivemants (&.9. removai of existing
systems, i) is an incremental cost and the mesponsibisty of the Customer,

All other “out of scope” charges {rict covered by tha standard rigging and instafation) witt be identified during the
sits assessment and remairn the responsibility of the Customer.

CT_INITIAL_32
initial onsite training
3z s

Up to {32) hours of oresite clinical education training, scheduled consecutively {Monday ~ Friday} during standard
business hours for a maximum of (4) Imaging prolessionals. Training wik tover agenda items an the ASRT
approved checkist. Uptime Clinical EducaBan phene support is provided during the warranty peried for spacified
posted haurs. This educational offering must be completed (12) months from tnstali and date. If iraining is
not completed within the applicable time period, Siemens obilgation to provide the tratning wil expire
without refund.,

Created: 7/8/2011 4£;26:00 PM
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GT_INT_SYN _BCLS
Basic syngo Class

Tuition for (1} imaging professional to attend Siemens Classroom Course at Siemens Training Canter. The
cbjectives of this class are 10 introduce the user interface of the common synga platferny, stanning patameters and
their effect on image quality, and instructions o building-protocals, demonstration of software functions, and
hands-on sassions. This class includes Junch, econemy aifare, and lodging for (1) imaging professzcnai Al
arrangemants must-be arranged through Siemens designated travel agency. This sducational offering must bo
completed {12} months fram install end date, If training is nol compleled within the applicable time periad,
Slemens oblipation to provide the training will expire without refund,

CT_FOLLOWUP_12
Foltow-up training 12
hrs

Ug te {12} hours of foflow-up on-site clinical education training, scheduled consecutively Monday — Friday) during
slandard business hours for a maximum of-(4) Imaging profassionals. Uptime Clinical Education phone support is
orovided during fhe warranty period for spacified pesied hours. This educational offering must be completed
{12} months from install end date. If teaining is not sompleted within the appiicable time period, Siemens
oblgation to provide the trainlng will expire without refund,

CT_IKMSUHTE_ECLS
CT syngo Security
Virtudl Instructor Led

Tuition for up te (4} professionals to participate in a Slemens Instruclos led virtual class. The objectives of this
virdua! class are to introduce the user intetface and configuration oplions of the syngo Saewrity Package. The
{rathing is best suited for the IT & and/or PACS adminisirator. The vittual setting aliows the participant to benefit
from a 4 hour onfine virtual training session without the need 10 travel to a Siemeng raining center.  This
aducational offering must be completed (12) months from Install end date. 1 tralning is not completed
within the appficable time peried, Siemens obligation to provide the training wilf expire without refund.

CTSOEFM
CT SLICKER;
SOMATOM Definition

Thermgseal seams and flaps deflect fluids, reducing contaminant penetration into the cushion and tabhe
Conaminants are relained on the tabletop of shunted 1o the floor. Cleanup is faster, mors thorough, and
gentaminant build-up is reduced.

Bullt using heavy, clear, micro matite viny), and tep grade hook and ioop fastaning slips (Veloro) to hétler fit the
spacified table. Custom viny! resisls tears and minimizes radiologie inlerference, Expadled e is 110 2 years
depatiding on usage. Lalsx free. Sel includss U7 Skivis.

‘Shipped with main cover, s cathelar bay hotder, and 3 resiraining bels uniess otherwise noted.
Includes warranty from RADSCAN Medical

This product has been verfied for compatibility with the - following Siemens’ products: SOMATOM Definiticn.
Compatibifity with other products cannat be assured and may void service centracts andior system warranties.

Craated; 752011 4:26:00 PM
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DESIGNATED STROKE CENTERS

DPH PRIMARY STROKE CENTER DASHBOARD - BRISTOL HOSPITAL
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PRIMARY STROKE CENTER (PSC) DESIGNATION PROGRAM

The Primary Stroke Center {PSC} Dasignation Program is a quality inltiative that addresses
the public health need for acute care hespitals to ensure rapid diagnostic evaitation and
treatment of stroke patients. To be designated a Primary Stroke Center a hospftal must
demonstrate tha capacity to meet criteria adapted from the American Stroke Association
practice standards and recommendations from the Brain Attack Coafition. The goal of the
prograr Is to decrease premature deaths and disabifities associated with stroke. For more
infarmation click on the link below,

CONNECTICUT PRIMARY STROKE CENTERS [As of March 2012}

Bradley Memorial Hospital
Bridgepor Hospital

Bristol Hoypital

Danbury Hospital

Day Kimball Hospita
Cireerwich Hospital

Griffin Hospital

Hartford Hospital

Hospital of Central Connecticut
Hospital of Saint Raphae]
Lawrence & Memorial Hospital
Middlesex Hospital

MidState Medical Center

New Milford Hospital

Norwalk Hospital

Sharon Hospital

St Francis Fospital & Medical Center

St Mary's Hospital

St Vineent’s Medical Center
Stamyford Hospital
Waterbury Hespital

William W, Backus Hospital
Yale-New Haven Hospital

Southington
Bridgeport
Bristol
Danbury
Putnam
Greenwich
Derby
Hartford
New Britain
New Haven
New London
Middletown
Meriden
New Milford
Norwalk
Sharon
Hartford
Waterbury
Bridgeport
Stamford
‘Waterbury
Norwich
New Haven
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DPH PRIMARY STROKE CENTER DASHBOARD: 2011-2012 Bristol Hospital

Door to Labwork Resulted

100

79

2, 33! kep

Door to MD eval.

Door to Stroke Team Contact 15 24 18 32 17 15 22 min 16 min

Door to CT 39 50 45 80 62 n 54 min 47 min

Door to CT Interpretation 61 71 58 95 72 30 71 min 61 min
87 min 79 min

TEFEEn
Door to MD eval,

78

Boor to Stroke Team Contact

Boor to CT 60% 0% 17% | 30% | 50%
Door to CT Interpretation 3% | 60% [ 25% | 30% | 32%
Door te Labworlk Resulted 20% 0% 9% 11% | 50%
Door to RX Treatment 160% | fis | 180% | Rméix 0%
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

March 5, 2013
VIA ELECTRONIC MAIL ONLY
Ms. Shelia Kempf Ms. Marie Marciano
Senior Vice President Patient Care Services Director of Diagnostic Services
Chief Nursing Officer Bristol Hospital
Bristol Hospital 41 Brewster Road
41 Brewster Road Bristol, CT 06010

Bristol, CT 06010

RE: Certificate of Need Application; Docket Number:13-31821-CON
Bristol Hospital
Proposal to Acquire a 40 Slice Computed Tomography Scanner to be located Bristol
Hospital, 41 Brewster Road, Bristol, CT

Dear Ms. Kempf and Ms. Marciano:

On February 4, 2013, the Office of Health Care Access (“OHCA™) received your initial
Certificate of Need (“CON™) application filing on behalf of Bristol Hospital, for the acquisition
and operation of a 40 slice computed tomography scanner (“CT") scanner to be located at 41
Brewster Road in the city of Bristol. The total capital expenditure related to this proposal is
$795,000.

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

1. Please provide the following information regarding the Hospital’s existing and proposed CT
scanners:
a. Age ofthe CT scanner;

b. Has the scanner been refurbished or has it received any hardware of software
updates? If so, please explain.

¢. General condition of the scanner;

An Equal Opportunity Provider
(I you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.0O.Box 340308, Hartford, CT06134-0308
Telephone: (860) 418-7001 Fax: (860} 418-7053 Email: OHCA@ct.gov




Bristol Hospital : March 3, 2013
Docket Number: 13-31821-CON . Page 2 of 3

d.  Are there any add-ons or attachments to the base model CT scanner for specified
imaging function?

2. Omn page 24 of the CON application, the Hospital reported that in 2012 the Siemens CT
scanner was down approximately 254 hours; 247 of these were unscheduled downtime hours
related primarily to electrical grounding issues. Please provide a discussion if any actions have
been taken to avoid downtime in the future.

3. Will another technologist, in addition to your current staff, be enough to cover the
emergency room CT scanner around the clock?

4. Table 2a on page 31 of the CON application provides actual and projected volumes for the
existing and proposed CT scanners. Please address the following with respect to the utilization
table:

a. Please reconcile and explain the difference between table 2a reported on page 31 and
schedule 450 (HRS) reported by Hospital for FY 2009-2012 years;

b. Please confirm that the reported volume for the most recently completed year
(FY 2012) is actual volume. If the reported volume is annualized, provide the actual
utilization;

c. Provide actual and annualized volume for current year. Identify the number of actual
months covered and the method of annualizing.

5. Onpage 17 of the application, the Hospital reports that the current CT operates at 85%
capacity during day shifts. Explain the basis for this estimate, providing all calculations and
assumptions made in the calculation.

6. Onpage 12 of the application, the Hospital provides actual and expected utilization for
Emergency room visits and Emergency room CT exams. Please expand this table to include the
historical volume for last three fiscal vears.

7. Onpage 19 of the application, the Hospital reports the increased use of CT guided
interventional procedures. Please address the following:

a. Provide historical volume of CT guided interventional procedures for the last 3
completed fiscal years and actual volume for current fiscal year. Identify the number
of actual months covered;

b. Describe the types of CT guided procedures that are provided for the Hospital’s
patients;

c. The Hospital anticipates an increase in CT guided interventional procedures of 15%
per vear. Explain the basis for this estimate, providing all calculations and
assumptions made in calculation.




Bristol Hospital March 5, 2013
Docket Number: 13-31821-CON Page 3 of 3

8. Provide a discussion concerning each of the following:

a. The capabilities of the proposed CT scanner as compared to hospital’s existing
scanner;

b. The effect of the additional CT scanning availability on existing providers within the
service area.

9.  The Applicant proposes to finance the proposal using donations and fundraising events. Are
these funds currently available? If not, please provide details on the fundraisers planned
specifically to finance the proposal. Also please provide the history of your past fundraising
ability and results.

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, i.e., each page in its entirety.
Information filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially from the
Applicant’s document preceding it. Please begin your submission using Page 161 and reference
“Docket Number: 13-31821-CON.” Submit one (1) original and four (4) hard copies of your
response. In addition, please submit a scanned copy of your response, in an Adobe format (.pdf)
including all attachments on CD. If available, a copy of the response in MS Word should also be
copied to the CD.

Pursuant to Section 19a-639a(c) 0f the Connecticut General Statutes, you must submit your
response to this request for additional information not later than sixty days after the date that this
request was transmitted. If you have any questions concerning this letter, please feel free to
contact me by email or at (860) 418-7007.

Sincerel’y, ,
e /Lé N,

Alla Veyberman
Health Care Analyst




03/06/2013 09:05 FAX @oo1

PR E RS EEFFEF RS LT L
EEE TX REPORT BT
dkdkdkkRkkk kR kR gk

TRANSMISSION OK

TX/RX NO 3329
RECIPIENT ADDRESS 98605853542
DESTINATION ID

ST. TIME 03706 09:03
TIME USE 01'32

PAGES SENT 4

RESULT 0K

STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

FAX SHEET

TO: SHELIA KEMPF & MARIE MARCIANO

FAX: 860.585.3542

AGENCY: BRIDGEPORT HOSPITAL

FROM:  OHCA

DATE: 2/5113 Time:

NUMBER OF PAGES: 4
(including transmitfal sheet

Comments:
Docket Number: 13-31821-CON
PLEASE PHONE IF THERFE ARE ANY
TRANSMISSION PROBLEMS

Phone: (860} 418-7001 Fax: (860) 418-7053




April 4, 2013

Ms. Alla Veyberman
Health Care Analyst
State of Connecticut P
Office of Health Care Access -
410 Capital Avenue LT
Hartford, CT 06134-0308

Re: Certificate of Need Application; Docket Number: 13- 31821- CON Bristol Hospital
Proposal to Acquire a 40 Slice Computed Tomography Scanner to be located at Bristol
Hospital, 41 Brewster Road, Bristol, CT

Dear Ms Veyberman:

The Office of Health Care Access (“OHCA”) reviewed Bristol Hospital’s CON application and
requested the following additional information on March 6, 2013.

1. Please provide the following information regarding the Hospital’s existing and proposed CT
scanners:
a. Age of the CT scanner

The existing scanner is a Siemens Definition AS 64 slice CT scanner that was
manufactured and installed in October 2011. The proposed scanner is a new Siemens
Definition AS 40 slice CT scanner.

b. Has the scanner been refurbished or has it received any hardware or software updates? If
so, explain.

The existing AS 64 scanner was not refurbished. Tt was built upon order. There was a
manufacturer software update enhancement from “IRIS” to “SAFIRE” installed on
6/12/2012. This software is for low dose image reconstruction.

¢. General condition of the scanner.

The existing AS 64 scanner is in good condition.

d. Are there any add-ons or attachments to the base model CT scanner for specified
imaging functions?
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CT Fluoroscopy option was purchased with the AS 64 scanner producing images in order
to clearly see the needle position in an instant in any plane. Bristol Hospital selected the
CT Fluoroscopy option and the in-room scan control module and monitor because it
affords us improved accuracy due to ultrafast image guidance in combination with path
planning tools and needle artifact prevention. This allows assurance of improved
procedures while delivering minimum possible dose.

The AS 64 CT Fluoroscopy package is equipped with HandCARE, which provides
significant dose reduction to the physician operators in all modes. It comes with a
toolbar which enables one-click windowing and allows you to switch image views with a
single click. From the toolbar, you can also control the precise position of the table
whether using the joystick or one click at the CT console offering accuracy in patient
positioning, |

Bristol Hospital is not planning on adding any additional software packages to the
proposed AS 40 scanner.

2. On page 24 of the CON application, the Hospital reported that in 2012 the Siemens CT

scanner was down approximately 254 hours; 247 of these were unscheduled downtime hours
related primarily to electrical grounding issues. Please provide a discussion if any actions
have been taken to avoid downtime in the future.

Although we believe that the majority of the unscheduled downtime hours in FY 2012 were
related to electrical grounding issues, we had to replace the x-ray tube three times and the
clectrical board once. We are not totally confident, nor can the engineers confirm, that the
electrical grounding was the only issue. However, a new ground system has been installed
within the front “electrical service” entrance for our existing 64 slice CT scanner. The
grounding issue, we believe was fixed as of May 2012. However, the existing 64 slice CT
scanner experienced an additional 5.5 hours of unplanned downtime for the remainder of IY
2012, In the original CON application, in Attachment I the Hospital reported 132.5
unplanned downtime hours and 8 preventative maintenance (PM) hours for a total of 140.5
downtime hours in FY 2013 to date for the existing 64 slice CT scanner. However, since
January 6, 2013 until February 24, 2013, we have had an additional 24 hours of for a total of
156.5 hours of unplanned downtime in FY2013 for the existing 64 slice CT scanner, Refer
to updated Attachment I - Siemens Downtime FY 2012/FY 2013.

. Will another technologist, in addition to your current staff, be enough to cover the
emergency room CT scanner around the clock?

The addition of another technologist to our current staff will be enough to cover the
emergency room CT scanner around the clock. The planned hire for the new technologist is
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primarily the day shift to decrease the bottleneck the Hospital has experienced during this
shift. The second and third shifts can be managed by the existing 24 hour staff.

. Table 2a on page 31 of the CON application provides actual and projected volumes for the
existing and proposed CT scanners. Please address the following with respect to the
utilization table:

a. Please reconcile and explain the difference between table 2a reported on page 31 and
schedule 450 (HRS) reported by Hospital for FY 2009-2012 years;

We investigated the reconciliation issue between the reported schedule 450 HRS and our
CON submitted documentation. It appears that we over reported on the 450 for FY 10
and F'Y11 due to a miscount of a statistical charge code being added to the CT scan
volume. The numbers we reported in the CON are correct. See charts below for detail.

FY 2009 Table 2A Report 450 Reconcile

Inpatient 3998 3998
Outpatient 10661 5228 17
ED 5450
Total 14659 14676 17

FY 2009 difference of 17 CT scans is due to timing and is immaterial.

FY 2010 Table 2A Report 450 Reconcile

Inpatient 3980 4531 351
Outpatient 5003 4855 -148
ED -6072 8160 2088
Total 15055 17546 2491

FY 2010 Report 450 is overstated by 2491 CT scans. The FY 2010 Report 450
incorrectly included a statistical charge code which resulted in CT scans not broken out
correctly in the count. '
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FY 2011 Table 2A Report 450 Reconcile

Inpatient 2789 3173 384
Outpatient 3799 3297 -502
ED 5543 9630 4087
Total 12131 16100 3969

FY 2011 Report 450 is overstated by 3969 CT scans. The FY 2011 Report 450
incorrectly included a statistical charge code which resulted in CT scans not broken out
correctly in the count,

FY 2012 Table 2A Report 450 Reconcile

Inpatient 3489 3489 0
Outpatient 2792 | 2792 0
ED 4028 4028 0
Total 10309 10309 0

There are no differences in Table 2A and Report 450 for FY 2012.

. Please confirm that the reported volumes for the most recent completed year (FY 2012)
is actual volume. If the reported volume is annualized, provide the actual utilization.

The reported volume for FY 2012 is actual volume.

. Provide actual and annualized volume for current year. Identify the number of actual
months covered and the method of annualizing.
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Actual
FY 2013 Oct — Dec Annualized
(3 months) (divide by 3 and multiple by 12 month)

Inpatient 880 3519
Outpatient 716 2864
ED 988 3952
Total 2584 10335%

*This total does not include the projected 359 CT scans to be performed on the new 40
slice CT scanner (if this application is approved) as report on Table 2A.

5. Onpage 17 of the application, the Hospital reports that the current CT operates at 85%

capacity during day shifts. Explain the basis for this estimate, providing all calculations and
assumptions made in the calculations.

The basis for the estimated 85% capacity as stated on page 17 of the OHCA CON |
application is based on the average CT procedure taking approximately 30 minutes during
first shift. In “A Study on Medical Imaging Equipment Productivity and Utilization®”, 2011
Proceedings Industrial Engineering Research Conference, Mengqu Hu cited an average of 38
— 50 min to conduct a CT scan. Within an 8 hour shift, 16 patients can receive a CT scan
provided no interventional procedures are performed. Attachment E, page 70 of the OHCA
CON application shows that on average during FY 2012 there were 15 patients completed
Monday — Friday during first shift but this also includes interventional procedures. This
equates 94% capacity (the Hospital’s more conservative estimate of 85% capacity is
understated). The Hospital is currently performing three interventional procedures per week
during first shift. The average length of time for a CT interventional procedure is
approximately 2 hours. If one assumes each CT interventional procedure is equivalent (in
time) to four non-interventional procedures, then the Hospital is performing, on average, 9
more procedures per week (3 extra 30 minute time slots multiplied by 3 CT interventional
procedures per week). This adds almost 2 additional CT procedures per day for a total of 17
CT procedures per day during first shift or 106% capacity. Therefore, on the days that even
a single interventional procedure is performed, CT patients are delayed. Interventional
procedures continue to increase in FY 2013 further adding to patient delays and increase
wait times. :
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6. On page 12 of the application, the Hospital provides actual and expected utilization for
Emergency room visits and Emergency room CT exams. Please expand this table to include
the historical volume for last three fiscal years.

ED Visits CT Scans

FY 2011 39860 5543
FY 2010 38760 6072
FY 2009 39052 5450

Please note that the historical % of CT scans to ED visits in FY 2009-2011 is approximately
14%-16%. However in this CON Application Bristol Hospital has taken a conservative
approach in its projections for FY 2013 — FY 2016 estimating only 11% of ED visits will
have CT scans (See page 12 of CON Application). As a result, it is possible our projections
are understated.

7. On page 19 of the application, the Hospital reports the increased use of CT guided
interventional procedures. Please address the following:

a. Provide historical volume of CT guided interventional procedures for the last 3
completed fiscal years and actual volume for current fiscal year. Identify the number of
actual months covered.

CT Interventional Procedures

FY 2010 | 120

FY 2011 127 (5.8% increase)
FY 2012 146 (15% increase)
FY 2013 73 (annualized projection 175, approx 20% increase)

{Oct — Feb, 5 months)

b. Describe the types of CT guided procedures that are provided for the Hospital’s patients.

(Refer to additional Attachment T — CT Invasive Procedures) These types of CT guided
procedures are provided for the Hospital’s patients by an Interventional Radiologist.
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c.

a.

The Hospital anticipates an increase in CT guided interventional procedures of 15% per
year. Explain the basis for this estimate, providing all calculations and assumptions
made in this calculation.

This estimate was based on the Hospital’s analysis of CT guided interventional
procedure volumes increases from FY 2010 through FY 2012, As we continue to
evaluate FY 2013 CT guided interventional procedure volumes, it appears that our 15%
growth estimate is understated. Based on the first 5 months of FY 2013 the Hospital is
experiencing an annualized growth in CT guided interventional procedures of 20%. This
increased interventional volume, combined with the two hour minimum procedure time
will further exacerbate the delays and associated issues with having only one CT scan
available.

Also, as noted on page 20 of the CON application, (Refer to Attachment C, Siemens
Healthcare Econometric Analysis, OCHA pg 63) CT use rates for CT outpatient
imaging procedures in Connecticut within a 10 mile radius of Bristol Hospital are
estimated to increase by 23.2% between 2010 and 2015. Residents within the Bristol
Hospital service area between the ages of 60 — 69 are estimated to increase by 14.6%
between 2011 — 2016 and residents between the ages of 70 — 79 are estimated to increase
by 14.3% in the same time frame. This aging population contributes to health care
service demands which in turn will increase CT use rate of CT guided interventional
procedures in Bristol Hospital’s service area.

8. Provide a discussion concerning each of the following:

The capabilities of the proposed CT scanner as compared to hospital’s existing scanner;

The capabilities of the proposed AS 40 CT scanner are approximately the same as the
hospital’s existing scanner. However, the proposed AS 40 CT scanner has lower dose
radiation and can accommodate bariatric patients with the larger bore diameter. The
proposed AS 40 CT scanner does not have the CT Fluoroscopy package or the capability
to add additional software packages (for example cardiac and virtual colonoscopy) and
does not have the capability to do cardiac imaging because of this. This additional
software can be added to the Hospital’s existing AS 64 CT scanner, making it more
versatile.

The effect of the additional CT scanning availability on existing providers within the
service area.
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The providers of CT services in the proposed service area are the following: Bradley
Memorial Hospital in Southington, CT., Bristol Radiology Center in Bristol, CT. and
The University of Connecticut Health Center in Farmington, CT. The proposed
additional CT scanner is not anticipated to have any effect on the CT services offered by
or volume of the existing providers. The proposed 40 slice CT scanner is intended to
address volume and delay issues that exist at Bristol Hospital.

9. The Applicant proposes to finance the proposal using donations and fundraising events. Are
these funds currently available? If not, please provide details on the fundraisers planned
specifically to finance the proposal. Also, please provide the history of your past fundraising
ability and results. '

The funds to complete the acquisition of the proposed AS 40 CT scanner and installation are
currently available in the Bristol Hospital Development Foundation. In 2011 and 2012, the
Hospital Gala, wine tasting and golf tournament proceeds totaled $262, 153. The remaining
funding for this proposal is currently available in the Bristol Hospital Development
Foundation unrestricted funds account. There are no additional fund raising activities
planned to finance the acquisition of the CT scan as all funds are available today.
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ATTACHMENT | updated

CT EQUIUPMENT DOWNTIME
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Total unscheduled down time

Siemens Downtime FY12
Report Date Downtlm New
number - e Hours  Minutes
ending.. Charged Hours
by before
Slemens slemens
{Hrs) arrived
FY12
1 ER DT 10/7/2011 5.25 315 2
2 EC DT 10/18/2011 2.50 150 2
3 EC DT 10/19/2011 5.50 330 i
4 7822 10/28/2011 1.00 60 2
5 7821 10/28/2011 250 150 2
<] 1716 10/28/2011 2.50 150 2
7 7823 11/1142011 1.00 60 2
] 12/22/2011 574
9 7831 12£29/2011 1.50 a0 2
10 7834 12/30/2011 6.50 330 4
12/31/11-2pm tol/3/12-10;26am 2 2pm
12 9041 1/6/2012 2.50 150 2
13 877 1/10/2012 0.50 50 2
14 1768 1/11/2012 2.00 120 2
15 3385 1/13/2012 2.00 120 2
16 291, 1/20/2012 0.50 50 2
17 5368 2/1/2012 1.00 60 2
18 5369 2f1/2012 1.00 60 2
1% 3548 2/14/2012 1.50 90 3
20 1548 /1412012 1.50 90 2
21 7338 2/18/2012 6.00 360 4
22 7339 2/18/2012 5.50 330 2
23 4730 4942012 1.00 60 2
24 7449 411272012 2.00 . 120 3
25 5856 4/13/2012 1.00 60 2
26 6644 4/16/2012 2.50 150 3
27 7507 4717/2012 3.00 180 3
28 6/12/2012 No Charge 5:302
29 7394 6/26/2012 2.00
30 7355 6/26/2012
31 8403 6/26/2012
Total Downtime Hours FY12 JERAEL:
{FY i3
1 wil.wv:],/wii,[f,zﬂf.l12_ ) n
; S
3 il
4 10/23/2012
5 1072372012
6 10/26/2012
7 11/2/2012
8 11/2/2012
9 11/8/2012
10 1/4/13t0 1/6/13
i1 2940 1/9/2013
12 2940 1/9/2013
13 3318 1/31/2013
14 2271 2/23/2013
15 2271 2/24/2013
Total
Total Downtime Hours FY13
Not ingluding PM for 10/23/12

10:26am

3:30p




ATTACHMENT T

CT INVASIVE PROCEDURES
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CT Invasive Procedures

ABLTBONE
ABLTLIV
ABLTRENL
ADRCTHCH
ABSDRNCATH
ABSCGM
ASPIRPUNC
ASPIRBNMRW
ASPIRDISC
ASPIRINT
ASPIRLUMB
ASPIRRENAL
BXBONEASP
BXABDPERC
BXBKFKD?P
BXBKFKSPFL
BXBONEDP
BXBNMRW
BXBONESPFL
BXLIVERCT
BXLUNG
BXLYMPHNOD
BXMUSCLE
BXNECK
BXPANCR
BXPLUERA
BXRENAL
BXSHLDRDP
BXTHGKNDP
CTPLPTX
DRNGLIVER
DRNGPERIT
DRGABS
DRNRTROPER
DRNGSDIAP
DRNRENAL
CTNC
CTINJFCTLS
PARACENTES
PERICARCEN
SACRLPLSTY
THORACN
VTPYLUMB
VTBYTHRCIC
VTBYADDTL

CT ABLATION BONE
CT ABLATION LIVER PERC.

CT ABLATION RENAL RF

CT ABSCESS DRAIN CATH-CHANGE
CT ABSCESS DRAIN/CATH

CT ABSCESSOGRAM(TUBE CHECK)

CT ASPIR/PUNCTURE CYST/HEM/ABS
CT ASPIRATION BONE MARROW

CT ASPIRATION DISC

CT ASPIRATION JOINT-MAJOR

CT ASPIRATION LUMBAR DISK

CT ASPIRATION RENAL CYST

CT BIOPSY / ASPIR BONE MARROW
CT BIOPSY ABDOMEN PERCUTANEOUS
CT BIOPSY BACK/FLANK DEEP

CT BIOPSY BACK/FLANK SUPERFICI
CT BIOPSY BONE DEEP

CT BIOPSY BONE MARROW

CT BIOPSY BONE SUPERFICIAL

CT BIOPSY LIVER PERCUTANEOUS

CT BIOPSY LUNG PERCUTANEOUS

CT BIOPSY LYMPH NODE PERCUTANE
CT BIOPSY MUSCLE PERCUTANEOUS
CT BIOPSY NECK PERCUTANEQUS

CT BIOPSY PANCREAS PERCUTANEOU
CT BIOPSY PLEURA |

CT BIOPSY RENAL PERCUTANEOUS
CT BIOPSY SHOULDER DEEP

CT BIOPSY THIGH/KNEE DEEP

CT CHEST TUBE PLACEMENT PTX

CT DRAINAGE LIVER ABS/CYST/CTH
CT DRAINAGE PERITONEAL

CT DRAINAGE PLEURA/EMPY ABSC
CT DRAINAGE RETROPERITONEAL

CT DRAINAGE SUBDIAPHRAGM ABSC
CT DRAINAGE, RENAL/PERIRENAL

CT FOLLOW-UP VISIT, N/C

CT INJECT FACET L/S SPINE-SNGL

CT PARACENTESIS DRAINAGE

CT PERICARDIOCENTESIS DRAINAGE
CT SACROPLASTY - 2NEEDLE

CT THORACENTESIS DRAINAGE

CT VERTEBROPLASTY LUMBAR

CT VERTEBROPLASTY THORACIC

CT VERTEBROPLASTY-ADDITIONAL




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

May 6, 2013 VIA FACISIMILE ONLY
Ms. Shelia Kempf Ms. Marie Marciano

Senior Vice President Patient Care Services Director of Diagnostic Services
Chief Nursing Officer Bristol Hospital

Bristo]l Hospital 41 Brewster Road

41 Brewster Road Bristol, CT 06010

Bristol, CT 06010

RE: Certificate of Need Application; Docket Number: 13-31821-CON
Bristol Hospital
Proposal to Acquire a 40 Slice Computed Tomography Scanner

Dear Ms. Kempf and Ms. Marciano:

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed that the above-referenced application as
complete as of May 6, 2013.

If you have any questions regarding this matter, please feel free to contact me at (860} 418-7007.
Sincerely,

Alla Veyberman
OHCA Health Care Analyst

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
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

August 28, 2013

IN THE MATTER OF:

An Application for a Certificate of Need filed Notice of Final Decision
Pursuant to Section 19a-638, C.G.S. by: , Office of Health Care Access
Docket Number: 13-31821-CON

Bristol Hospital Acquisition of a 40 Slice Computed
Tomography Scanner

To:

Ms. Shelia Kempf Ms. Marie Marciano

Senior VP Patient Care Services Director of Diagnostic Services
Chief Nursing Officer Bristol Hospital

Bristol Hospital 41 Brewster Road

41 Brewster Road Bristol, CT 06010

Bristol, CT 06010

Dear Ms. Kempf and Ms. Marciano:

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 August 28, 2013, the Final Decision
was rendered as the finding and order of the Office of Health Care Access. A copy of the Final
Decision 1s attached hereto for your information.

Kimberly R. Martone
Director of Operations

Enclosure
KRM:amv

Arn Equal Opportunity Provider
(If you require aid/accommodation to participate fidly and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.0O.Box 340308, Hartford, CT 06134-0308

~Telephone: (860) 418-7001 —Fax: (860)418-7053--Email: OHCA@ct.gov—




Final Decision

Applicant: Bristol Hospital, Inc.
41 Brewster Road, Bristol, CT 06010

Docket Number: 13-31821-CON

Project Title: Acquisition of a 40 Slice Computed Tomography
Scanner

Project Description: Bristol Hospital, Inc. (the “Applicant” or “Bristo] Hospital”) is
proposing the acquisition of a Computed Tomography (“CT”) Scanner to be located at 41
Brewster Road in Bristol, Connecticut. The total capital expenditure associated with this
proposal is $795,000.

Procedural History: On February 4, 2013, the Office of Health Care Access (“OHCA™)
received a Certificate of Need (“CON”) application from Bristol Hospital for the above-
referenced project and deemed the application complete on May 6, 2013. The Applicant
published notice of its intent to file the CON Application in the Bristol Press on
December 12, 13, and 14, 2013. OHCA received no responses from the public
concerning the Applicant’s proposal and no hearing requests were recetved from the
public pursuant to Connecticut General Statutes (“Conn. Gen. Stat.”) § 19a-639a.

Findings of Fact

1. Bristol Hospital is a 134-bed acute care hospital located at 41 Brewster Road in
Bristol, Connecticut and a health care facility or institution as defined by Conn.
Gen. Stat. §192-630. Ex. A. p. 11

2. Bristol Hospital currently operates a 64 slice Siemens CT Scanner (the “existing
CT Scanner”). The original CT Scanner was acquired in 1983 (CON decision
issued under Docket 83-515) and has since been replaced several times. The
existing CT Scanner was installed in October of 2011. Ex. A. p. 161

3. The existing CT scanner is available twenty-four hours a day, seven days a week
and serves Emergency Center patients, scheduled and walk-in outpatients,
inpatients and interventional special procedure patients (scheduled and urgent).
Ex A p.11
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4. In 2012, Bristol Hospital patients receiving CT scans on the existing CT Scanner
came from the towns which represent Bristol Hospital’s service area.

Table 1: Bristol Hospital CT Scans by Town

Town 2012 % of
Volume Total
Bristol 6,907 67%
Plymouth 1031 10%
Plainville 412 4%
Burlington 309 3%
Wolcott 206 2%
Southington 206 2%
Farmington 103 1%
Other 1,135 12%
Total 10,309 100%
Ex. A . p35
5. Bristol Hospital seeks authorization to acquire and operate a new 40 slice Siemens
CT Scanner for its Emergency Center patients. The Applicant states that the
proposed C1 Scanner will improve patient flow, decrease patient wait times and
enhance patient care. Ex. A. p. 11
6. According to the Applicant, the need for an additional CT Scanner is predicated

on: Bristol Hospital’s designation as a Primary Stroke Center and the need to
accommodate stroke patients in a timely manner; anticipated growth in Emergency
Center volume and associated CT scans; continued growth in interventional
procedures related to hiring additional breast and bariatric surgeons; current delays
in the diagnosis and treatment of Emergency Center patients due to the use of
Bristol Hospital’s only scanner by all patients; significant wait times; and
unanticipated CT Scanner down time. Ex. A. pp. 17-22.

7. Bristol Hospital is designated as a Primary Stroke Center and must ensure rapid
diagnostic evaluation and treatment for stroke patients. The standard of care from
door to CT Scanner for stroke patients is 25 minutes. According to the Applicant,
the existing CT Scanner is operating at a capacity that does not provide sufficient
availability required to diagnose and treat stroke patients adequately. If a stroke
patient presents during an interventional procedure utilizing the existing CT
Scanner, which takes approximately 2 hours, the procedure is interrupted to
perform the CT procedure for the stroke patient in a timely manner. Ex. A. pp. 13, 17

8. In FY2010, Bristol Hospital treated 103 stroke patients. This number increased
11% and 5%, respectively, in FY2011 and FY2012. Bristol Hospital anticipates
that the number of stroke patients will continue to rise 5% per year. Ex. A. pp. 13, 18
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9.

10.

11.

The Applicant anticipates that Emergency Center visits will increase by 3% in
FY2013 as a result of regaining lost market share, infusion of patients with
insurance due to the Affordable Care Act and increasing aging population in its
service area. Ex. A. pp. 12, 19

In 2012, approximately 11% of Emergency Center patients underwent CT
scanning procedures. Ex. A. pp. 11-12

Bristol Hospital stated that future demand for the existing CT Scanner will
increase. As illustrated in the table below, the Applicant anticipates that the current
CT scanning volume will grow due to a projected increase in Emergency Center
visits and associated scans, stroke patients and strategic growth initiatives for the
Bariatric and Cancer programs.

Table 2: Historical and Projected Volume for Emergency Center Visits, Stroke
Patients and CT Guided Procedures

FY FY FY FY FY FY FY

DESRIPTION 2011 2011 2012 2013 2014 2015 2016
39,95

ED VISITS 38,760 | 39,860 | 38,029 | 39,170 | 39,562 | 39,958 g
ED CT EXAMS 6,072 5,543 4,028 4,309 4,352 4,395 ] 4,395
STROKE PATIENTS 103 115 121 127 133 140 147
CT INTERVENTIONAL
PROCEDURES 120 127 146 168 193 222 255
BARIATRIC
SURGERIES** 30 72 96 120 144 168 192
BREAST SURGERIES* n/a n/a 80 130 180 230 280

12.

13.

* Additional breast surgeon was anticipated to start in April of 2013

** Two additional surgeons will be hired for this program in 2013-2014

Note: With the recruitment of an additional breast surgeon, CT volumes are projected to grow by
additional 50 cases starting in 2013.

n/a —utilization is not available for this period

Ex. A. pp. 18, 20-21, 166

The Applicant stated that Emergency Center patients experience delayed diagnosis
and treatment due to CT scans scheduled for outpatients, scheduled biopsies and
scheduled and stat inpatient CT scans. In FY 2012, CT scan wait time for
Emergency Center patients was 55, 35 and 29 minutes, respectively, for first,
second and third shifts. The wait time for an emergency CT scan was 1 hour and
22 minutes when a CT interventional procedure was in process. Ex. A. p. 21

Bristol Hospital reports that in FY 2012, the average CT scan wait time for
outpatient walk-ins was approximately 50 minutes. Ex. A. p. 27
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In FY 2012, Bristol Hospital’s existing CT Scanner had 254 hours of downtime, of
which 247 hours were unscheduled. Since the beginning of FY 2013, the existing

CT Scanner has had 157 hours of unscheduled downtime.

Table 3: CT Scanner Maintenance Downtime

Description FY 2010 FY 2011 | FY 2012 | FY 2013*
Scanner Philips Philips Siemens | Siemens
Preventative maintenance (hrs.) 4.5 14.4 69.5 8
Unscheduled down times (hrs.) 6 164.5 247.3 156.5
Total Downtime (hrs.) 10.5 178.9 253.8 164.5

15,

16.

17.

*Qctober 1, 2012-February 24, 2013
Ex. A.pp.79, 162

The Applicant reports that when the existing CT Scanner goes down unexpectedly,
Bristol Hospital cancels scheduled CT scans and goes into Emergency Center
diversion. Emergency Center patients and inpatients requiring CT scans are
transported by ambulance either to the nearest imaging center in Bristol,' which
operates a 4 slice CT Scanner, or Saint Francis Hospital in Hartford, and then back
to Bristol Hospital for treatment. The Bristol 4 slice C'T Scanner does not have the
technological capability of performing certain CT scans. Such patient transport to a
different imaging facility or hospital delays results and subsequent treatment of
patients. Ex. A pp. 11-12,24

During downtime in FY2011 and FY2012, Bristol Hospital had 43 and 26
transports, respectively, for inpatients and Emergency Center patients. Ex. A. p. 24

Bristol Hospital’s existing CT scanner’s historical and current utilization by patient
type 1s as follow:

Table 4: Historical and Current Volume by Patient Type

Scanner P;;:;:t FY 2010 | FY 2011 | FY 2012 FY 2013*

CT Scanner * | IP 3,980 2,789 3,489 3,519
OP 5,003 3,799 2,792 2,864
ED 6,072 5,543 4,028 | 4,309%%*

Total 15,055 12,131 | 10,309%*** | 10,692%*

*FY2013 (annualized)

** includes 359 scans projected for a new scanner

***Pmergency Center volumes decreased in the past, however the changes in physician and
nursing leadership has turned this trend around.

**** The decrease in volume is due to the combination of certain CPT codes as a new single code
in 2010 and 2011. If the 2010 separate CPT code methodology was in effect in 2012, total CT
volume m FY 2012 would have been 12,240.

Ex. App.12, 19, 30, 34

! Owned by Bristol Hospital and Bristol Radiologic Associates.
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18. Bristol Hospital estimates that by 2016 CT scanning volume will grow by 7.7%, or
793 cases. Bristol Hospital’s projected CT Scanner volume by patient type is as
follow:

Table 5: Projected CT Utilization

Scanner Patient Type | FY 2014 | FY 2015 | FY 2016
CT Scanner 64 1P 3,549 | 3,580 3,611
slice (existing)

OP 2,939 3,018 3,101
CT scanner 40 ED 4352 | 4395 4,395
slice (proposed)
Total 10,840 10,993 11,107

Ex. A.p31

19. Bristol Hospital stated that having one CT Scanner poses limitations on providing
CT scanning services. The competing priorities of scheduled interventional special
procedures, scheduled outpatient and walk-in procedures, urgent unscheduled
inpatient and emergent procedures from the Emergency Center have increased the
need for a second CT Scanner. Ex. A. p. 12

20. The proposed CT Scanner will be used primarily for Emergency Center patients
and as back-up for scheduled or add-on patients when the existing CT Scanner is
not available. Tt is intended to address the volume and delay issues that exist at
Bristol Hospital and, therefore, is not anticipated to impact volumes of CT
scanning services currently performed at other provider sites. Ex. A. pp. 28-29

21. Bristol Hospital stated that by adding the proposed C'T' Scanner, patients in Bristol
Hospital’s service area will experience timely and unencumbered access to CT
scanning services resulting in quicker diagnosis and treatment and shorter lengths
of stay for inpatients and emergency patients. Ex. A.pp. 21,39

22. Bristol Hospital indicates that the limitation on CT Scanner availability prevents it
from providing quality patient care in a timely manner. The addition of a second
CT Scanner will eliminate the need for Emergency Center diversion and will
enable the Applicant to provide timely urgent CT scans for the Emergency Center.
In addition, it will help to shorten the wait time for stroke patients and will
increase the efficiency of scheduling outpatient procedures. Ex. A. pp. 21, 168

23. The proposed CT Scanner has lower dose radiation and can better accommodate
bariatric patients with its larger bore diameter. Ex. A. p. 167

24, Bristol Hospital stated that its Medicare patient population is projected to increase
due to the aging population in its service area. The current and projected patient
payer mix is as follows:
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Table 6: Current and Projected Payer mix
FY 2012 FY2013 FY2014 FY2015 FY2016

Medicare* 44.17 46.17 4717 47.17 47.17
Medicaid* 18.28 18.28 18.28 18.28 18.28
CHAMPUS &TriCare

Total Government 62.45 64.45 65.45 65.45 65.45
Commercial Insurers* 34.13 32.13 31.13 31.13 31.13
Uninsured 1.85 1.85 1.85 1.85 1.85
Workers Compensation 1.57 1.57 1.57 1.57 1.57
Total Non-Government 37.55 35.55 34.55 34.55 34.55
Total Payer Mix 100 100 106 100 100

* Includes managed care activity.

Ex. A. p. 39

25. The proposal will be funded through the Bristol Hospital Development
Foundation. The proposed total capital expenditure associated with this proposal is

as follows:

Table 7: Total Capital Expenditure

Medical Equipment Purchase Cost
Imaging Equipment Purchase $595,000
Construction/Renovation $200,000
Total Project Cost $795,000

Ex. A. pp. 37, 168

26. The Applicant’s incremental gains with the proposal indicate a consistent increase

in income from operations.

Table 8: Projected Overall Revenues and Expenditures with the Proposal

FY 2013 FY 2014 FY 2015

Revenues From $141,250,021 | $144,376,141 | $147.,373,905

Operations

Total Operation $139,446,347 | $142,272,949 | $145,213,406

Expense

Overall Gain (Loss)

from Operations $1,803,674 $2,103,104 $2.180,490
Ex.Ap.157

27.

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 regulations and standards not yet adopted as regulations by
OHCA. (Conn. Gen. Stat. § 19a-639(a)(1)).

28. This CON application is consistent with the overall goals of the Statewide Health

Care Facilities and Services Plan. (Conn. Gen. Stat. § 19a-639(a)(2))
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29. The Applicant has established that there is a clear public need for its proposal.
(Conn. Gen. Stat. § 19a-639(a)(3)).

30. The Applicant has demonstrated that the proposal is financially feasible. (Conn.
Gen. Stat. § 19a-639(a)(4)).

31. The Applicant has satisfactorily demonstrated that its proposal would improve the
accessibility of health care delivery in the region and demonstrated a potential
improvement in quality. (Conn. Gen. Stat.§ 19a-639(a)(5))

32. The Applicant has shown that there would be no adverse change to the provision
of health care services to the relevant populations and payer mix. (Conn. Gen.
Stat. § 19a-639(a)(6)).

33. The Applicant has satisfactorily identified the population to be served by this
proposal and has satisfactorily demonstrated that this population has a need as
proposed. (Conn. Gen. Stat. § 19a-639(a)(7)).

34. The Applicant’s historical CT Scanner utilization supports this proposal. (Conn.
Gen. Stat. § 192-639(a)(8)).

35. The Applicant has satisfactorily demonstrated that this proposal would not result in
unnecessary duplication of existing CT scanning 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 lend 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 Connecticut
General Statutes. The Applicant bears the burden of proof in this matter by a
preponderance of the evidence. Jones v. Connecticut Medical Examining Board, 309
Conn. 727 (2013).

Bristol Hospital is a 134-bed acute care hospital located in Bristol, Connecticut. FF1.
Currently, the hospital operates one 64 slice CT Scanner that is available twenty-four
hours a day, seven days a week and provides service to Emergency Center patients,
outpatients, inpatients and patients requiring special interventional procedures. FF2&3.
Bristol Hospital 1s proposing the acquisition of a new 40 slice Siemens CT Scanner for its
Emergency Center. FF3.

Bristol Hospital has demonstrated a clear public need to acquire an additional CT
Scanner due to the following: 1) Bristol Hospital’s designation as a Primary Stroke
Center and the need to accommodate stroke patients in a timely manner; 2) anticipated
growth in Emergency Center volume and associated CT scans; 3) continued growth in
interventional procedures related to hiring additional breast and bariatric surgeons; 4)
current delays in the diagnosis and treatment of Emergency Center patients due to the use
of Bristol Hospital’s only scanner by all patients; 5) significant wait times; and 6)
unanticipated CT Scanner down time. FF6.

Specifically, Bristol Hospital’s existing CT Scanner had 247 hours of unscheduled
downtime in Y 2012 and 157 hours of unplanned downtime to date this vear. FFl4.
When the CT Scanner goes down, the hospital cancels scheduled CT scans and diverts
Emergency Center patients and inpatients by ambulance either to the nearest imaging
center in Bristol, which operates a 4 slice scanner, or Saint Francis Hospital in Hartford,
and then back to Bristol Hospital for treatment. Patient transport to a different imaging
facility or hospital delays results and subsequent treatment of patients, FF75. During FY
2011 and FY 2012, Bristol Hospital had 43 and 26 transports, respectively, for inpatients
and emergency patients. FFI6.

Additionally, since Bristol Hospital is designated as a Primary Stroke Center, it must
ensure rapid diagnostic evaluation and treatment for stroke patients. The standard of care
from door to CT Scanner for stroke patients is 25 minutes. The existing CT Scanner is
operating at a capacity that does not provide sufficient availability required to diagnose
and treat stroke patients adequately. If a stroke patient presents during an interventional
procedure utilizing the existing CT Scanner, which takes approximately 2 hours, the
procedure 1s interrupted to perform the CT procedure for the stroke patient in a timely
manner. FF7.

Further, Bristol Hospital Emergency Center patients are experiencing delayed diagnosis
and treatment due to CT scans scheduled for outpatients, scheduled biopsies and
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scheduled and stat inpatient CT scans. In FY 2012, CT scan wait time for Emergency
Center patients was 55, 35 and 29 minutes, respectively, for first, second and third shifts.
The wait time for an emergency CT scan was 1 hour and 22 minutes when a CT special
procedure was in process. FFI2.

Bristol Hospital projects that Emergency Center utilization will increase by 3% in 2013
as a result of regaining market share, an infusion of insured patients due to the Affordable
Care Act and an increasing aging population in the Hospital’s service area. FF9. Asa
result, it anticipates increased CT scan demand, coupled with demand generated from an
increasing number of stroke patents, interventional procedures and strategic growth
mitiatives in the Bariatric and Cancer Programs. FF 11,

The proposed CT Scanner will be designated for Emergency Center patients. £F20. Tt will
support Bristol Hospital’s projected increased demand for CT scanning and will ensure a
smoother flow of patients as a result of fewer CT Scanner delays and unavailability. In
addition, adequate CT Scanner availability will allow Bristol Hospital’s Stroke Center to
perform CT scans for stroke patients in a timely manner without interrupting any CT
interventional procedure in progress. The proposed CT Scanner’s availability will result
in timely treatment and shorter length of stay for inpatient and emergency patients, which
will improve and enhance patient safety and care without impacting the volumes of CT
scanning services performed by other providers. FF20-23.

The proposed CT Scanner will also support the projected increase in demand that will
result from adding additional surgeons to the Cancer and Bariatric programs. FFi 1.
Additionally, the proposed scanner’s lower radiation dose will also improve patient
safety. FF23.

OHCA finds that the Applicant has demonstrated clear public need for its proposal and
that jts projections are reasonable. As the funds for proposal are currently available in the
Bristol Hospital Development Foundation and there will be incremental gains from
operations associated with the proposal for the first three years of operation, OHCA finds
the proposal to be financially feasible. FF25426.
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Order

Based upon the foregoing Findings of Fact and Discussion, the Certificate of Need
application of Bristol Hospital for the acquisition of a Computed Tomography Scanner to
be utilized for its Emergency Center is hereby APPROVED.

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

. s Y/ ,
g //:;15’ /.;L:L’/ 3 % M{_@Véﬁ/ﬂ{»w’
Date Lisa A. Davis, MBA, BSN, RN
Deputy Commissioner
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