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Jennifer G. Fusco
(t) 203.786.8316
(f) 203.772.2037
jfusco@uks.com

MERITAS LAW FIRMS WORLDWIDE

January 24, 2014

VIA HAND DELIVERY

Lisa Davis, MBA, BSN, RN

Deputy Commissioner

State of Connecticut

Department of Public Health

410 Capitol Avenue, P.O. Box 34038
MS #13HCA

Hartford, CT 06134-0308

Dear Deputy Commissioner Davis,

This office represents Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital
(“Sharon™). Enclosed please find an original and four (4) bound copies of a Certificate of Need
Application for the Discontinuance of Sharon’s Intensive Outpatient Program. Ihave also
included a $500 filing fee check and a disc with a PDF of the submission, as well as Word and
Excel versions of the documents.

Should you require anything further, please feel free to contact me.

Very truly yours,

Jennifer G. Fusco

JGF/dla

cc: Kimberly Lumia
Stephen Page, Esq.

Updike, Kelly & Spellacy, P.C.
One Century Tower 5265 Church Street eNew Haven, CT 06510 (t) 203.786.8300 (f) 203.772.2037 www.uks.com

686708




Application Checldist

Instiructions:

L

2.

Please check each hox he!nw, as appropriate; and
The completed checldist 18 be submitied 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 chechk made out to the “Treasurer
State of Connecticut™ in the amount of $500.

For OHCA Use Only:

Docket No,: “4’ 3 ’ gq& Co@hl:ck No.: OUS {1 8
OHCA Verified by(@ Date: ‘i /2 %z ﬁ@f

B 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 reguests
that Ehe Applicant fax a courtesy copy fo QHCA (860} 418-
7053, af the time of the publication)

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

B4 Aktached are completed Financial Attachiments E and IL,

I  submissien includes one (1) original and four (4} hard
copies with each set placed in Z-ring hinders,

Mote: A COM application may be filed with OHCA electronically
through email, if the total number of pages submitted is 50
pages ar fess. En this case, the CON Application must he

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

X1 The fellowing have been subimitied on a CH

i. A scanned copy of each submission in its entirety, including
all attachments in Adobe {.pdi} format.

2. An elechtironic copy of the documents in MS Word and MS
Excel as appropriate.
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CHECK NO 048115
VENDOR NO: S00722

fnh'ul—*$500 .00 .

VOID AFTER 90 DAYS

PR :

Y HoTrE TREASURER, STATE OF CONNECTICUT

Y

AUTHOR{ZED SIGHATL

LN

} SHARON HOSPITAL CHECK DATE: 33/23/13
SHARCN, CONNECTICUT 06062 = CHECK NO: 0487115
BWOICE MUMBER DATE DESCRIPTION GROSS AVOUNT PSCQUNT NET PAY
CON TOP CLOSE 12/18/13 | CON PAY FOR IOP PRGG 500.00 Q.00 500. 00

GROSS AT TOT DISCOUNT TOT NET AOUNT TOTAL
VENDORTO. TOTALS % 500.00 0.00 500.00
500722
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+888-1445
+496-5679
+126-5679
888-1845
+264-0866
£756-1300
+688-1845
{808-1845
18681845 -
+264-2660.

+263-43% |

+264-1400
+-264-2880
264-2860
1-274-7838
12634335
I-274-9661

isonabla rates, Sr
63, 2015632173
K5 Roofing, siding,
ars, Chimiey wark
ll-i'é D 1355

sﬂoouw,i_ic
.E HO?‘ESF PrEes

rk
{arRoals, Repales
5111119 Respecth

Caﬂ Iﬂi-}‘ﬁx-llﬂ

PRSI
ly Kalnterance

&g fnstall, cepalr.
o] Ltcmtrc. E&'ﬁs&i

{aComp ool re-
£¥5, caunterfas—
15 fHices- Fredest
:203?2_____ 1

fofina/stding. Al
to {lat7cofs, reoak
Y 27451

DEG Remodeling |

eqUANCE, [T pats, SHIb/SEC
Sect BUL A3-231EH

V/ATERBURY EastErd. 18R totatly
remod, Heat/HV lact, VY firs.
offsi pr.$175. 2035056918

\'.‘AIH!BURYEas{End 1BRw/azr,
qulel setling, off sl pre. $559
Glhersavall 2034496518

WAYERBURY gewdy rengv. 2br
wifstorage, 830 B/ Inel,
PIRS, 20]-9)2 15?5,5-5 733555?

WATERDURY Toina Piok Duplex 2

BR IH Bath, gardge:np pels
Bo0/mo. Relereages, Fst & fast

munl ren! 2037 nwi

'MORRIS Bantam Laka.w/baach,
b,

cas alt. gar, Level vard,
Is EGO»%S‘»] 49 ]

. PROEP:GT 2t Tanch, 23 Hyde'ar

Aumraﬁnovmopats&srs 203
1535180 whveegiprgspecteom

VFATERBURY- 1% BY hmsc- To it
“Plot, ‘dreat backyard, plonty
s'lorageSISGCall 20:745- 2?93

WATERBURY .33 Capital Ave.
‘338 Colon'al, LR, BR, Office,
51,200 peggorgonm Lea.sc. dep.

V/ATERBURY "Buitkes HIl 3br,

agpis., dr{\:‘&.‘aa)’prkg.ﬂlﬁisec
Cali 5166975313

HAUGATUCK 28R Bblwidz <sz M
46k En_rebales=376,500 L
£53-741-ES81; EED-04 642»1

HAUGATUEHK Imobile famesto
choose l'rom. Slartiagat $34.9¢0,
20388207

PROSPECY tleey2013 28R, 1 bath .

single wide vith appls $50,500
E bEﬁYE&T (il 6531203 Sha-deal

PRAOSPECT pre-ovined 2. il'r 1
bath on corner lot $429
Lihedy B60. 7416531 203592+ Tﬁil

Nii] Dl‘:‘BURY ne e pirof, and hofis-
tic sgices fram $100-51100/mo
Incta uilis 203.583-6319

PROS?EG}' 24005F Tm‘) 12 High
Overhead Dpars and Outslde
pka, Commedeal/iadustifaluse.
Sli&@lmzm i‘58 3!!Shgmsg

TURRINGIOH 1600 SEbar)
?ace lor laase’ Siaslmo.
dg idsg for sate '..r}' 2aRapt
unIr.d ﬁr.sts&‘c.n_ 2! t4

ANLSTAR SHOWMOWNG
ImareEate Service -Best Rates
Residential & Commerelal
Cali 203 Gde 6702

CRESTE PEQWING & SARDING Prkg
fofsf . - driveway. | Walkiays
shoveled. Payloadae ~service,
'.ilb;area.mmﬁ!m}m&h

MRE Fmpnriy Kafnlenarce
263-535-T112
©F LEBHIC. Co3i6sT

BOB SCAVOHE bree Servies, 65
Bucket Truck, Chipper & Spiitier
Sm lns‘d free Est. 20} -T2HEIR

CHARTER OAK Trea Servicd
ELC = Teea Removal
Ea:i&ﬂan!Snydermmms

tiors of Riverside Baplist
Church are David Townsley,
Anniette Townsley and Jim
Townsley. A copy of the apatl-
ca:mn Is availate for public
viewIng In the public file at 23
Maln Street, Tenyvile, CT.
RADEC.E 1617, 2013

LEGAL KOTICE

EssentHealthcureof Connect]-
cut, Ine vifb/a Sharon Hospilal
Is applying for a Cediflcate of
Need pursuant toSectlon §9a-
638(a){4) of the Conagcticut
General Stafutes. SharonHos-
altal vl seck pemilssion to
dnsconﬂnue the [ntensive outs
patient psychtatricorogramal-
fored &t s maln campus,
located atmﬁospltam I Road
in Sharon, Connecticut G5669.
There/s nocapiial expenditure’
assockatedwith this profect.

Republxcazuhnmean
Clagsifiods

LEGAL KOTICE
ECaLe AUCTION

fumiture, household goods,
and miscellaneous items Wil

i behc!damce Van £ Storage,

DEADYIOD Teee Company
Butkel tragk Chigperfresd
Bt fiflly ingured 203-505-2F6

FMEMENHUE

LargaTakedaun Sppcialist,
75" Sucket frick, Slumg orind-
fng, Trea Ferhihahana Pesliclde
Eanzaenent. Chipperd

24 Hr Emeigency Serv
cru. Afboelsms sgm

18-
rreemﬂns. {mz}ﬁ&(@él

S PROMEG
T‘ree remu‘f Chipaer, stumn
grmdmm!Ahrsew Sr.Dise.
Frec ESE CAM g deasot

zm Realﬁrnr.,ch&sﬁﬁrs. eTaty

ASA focal tme on Bocenber
20,7013 as required vnder Set-
tlan47-a-1Zof the Connecliout
General Stafutes. Each of you
is Ierehy, aolified that your
peisondl properiy will e so'd
urless alfmoviag, slergeand
related oosts are pald:
Carlos & feanytdae Tomes
rohn Blalsall & Davar Scfppz ¥
Pirdsclf -
favsto hMendez
tynelle Davls
frarve{s Nads & Danlel Nezedo
Lisa Ve & Stone Harris
Maddy C2s1e¥ans

Aliterns withesoldas
Is. Novwamanty lsexpressedor
frplled. Buyer assumes all
rsk. CASH OR CERTHFIED
CHECKSONLY.
RADeC. 12, 2013602881

teaalRilice
Teawes of Kenk Zoning Board of
Appeals
At the spaclal meeting of the
Went Zonlng Boand of Appeafs
Teld oo Decenther 11, 20!3{!16
follewing sctonds) was tak
Appeal Denled: Appf‘caﬂun
110513, Guy Mauwd, 52 Keit
ComwrliRoad, ‘Agpealofland
Use Adminlstralor's Pacision
dated OctaberT, 2013, Map &
Alock43 Lot 15,
Dated At Kenk, CT
Thts 13th. day of December,

Antlwny F. Dipentima, Chalr
own
RAYZ/13/2013604792

Thoma_s P Brunnock, Judge, a
hearing will be held ak Vater
bury Regional Citlldren's Pro-
bate District, 65 Cenler Sreet,
Waterbury, CT 03702 an Janu-
ary 7, 20144t 230 pMon anap-
plication  for
Custody and Removal of

't Geandlansile concemling a

cerlaln miror child ham anlo-

grath. The Coui’s declston
will affect your lnterast, if any,
as In sald appilcation on file
more {uliy appears.

RIGHT TO COUNSEL: I the
ahove-named person wWishes
o have an attorney, butsun-
able to pay for one, the Court
wii provlde an attamey upon
proof of Inabiflity to pag. Any
stich reauest should be made
immediataiy by contactingihe
corirt officewhere the hearlng
Istohaheld.

By Order ol the Court

Thomas R Brunaack, Judage
RADEC. 13,2013 - 604722

TOVRIOF \ARREH
LEGALROTICE

Natice Is hewby given the Aa-
nuaf Auditer's Repert for the
Tovmaf Varean for fiscal yoar
20122013 L onfile bn the Tawn
Clerk's Offlce and Is avaliable
for publlc vieve

Vaned 6T

I}ecemf!er 13,2013

foanacC. Tiedmana

Topm Cferk

RA.Decerhier 13, 2013 GIHGTS

KOLCOTE LEGAL HOTIEE

‘TheWglcoti Planalng & Zaring
commisslon hecehy gives no-~
tice of a Public ltearlag fobe
heldonWednesday, Beoember
18, 2013 at 6:3¢ pan. In the
Councll Chamshars of the \Wol-
cotf Towm Hall, 10 Kenea Av-
enue, Volcott, fo considers
1.§113-499 Pastor VWada - Spe-
ejal s Permit for Church Vol
shipat 701 WalcoltRd,

£ #1399 Sefami Afro- Spectal

vse Permit for {C49) o plza -

resiaurart at 1261 Meridenfid.
At sald hearlngall persens it
Trave the right to be heard and
weitenvonmmdationwillbe
reocived, The spplicatlans are
on file for public Inspection v
the Piam!ng&sznqoi ficaat
Wiplonit Yo
Dated at \Wo cclt. G¥ thls Gih
day of Decersliar, 2083
Wolcolt Plannlng & Zealng
Comalssion, Ray Mahoney
Chalmman

RA JIBA3 & T3S
[212F1 )

HGBORPERRST
_ NOTICEOF APPOCARGI TS
TOGNERDTICETHAT S, TONY LEE
oF

ATEAHSTAPTA
FEAVE FILED AR APELICATION
FLACARDED 1Z/13/701) GOTH RIE
DEPARTRAENT OF CONSUNER
PROGECRIONIORA
FACHAGESTORE LIQUORPERMIT
PERNHT FGR THESALEDF
ALEOHOLICEIQUOR O THE
PRENGESAT:
TI\VATERBURY RD,
THOMASTONET (5rat-1005
THEBUSHESSNULL BEQHERBY:-
JTLCRGUPLLC

ETERTAIVENT WL EONSST
OF (HONE}
REMONSTRASCEOBIECTIONS

HAUUSTRE FIEED BY 1/23/2014 TONY
LEERA TN BN

‘)I n 10l ll]l}llé

W

1 NVDIHB WV-NYOIand3d a0

Tempomry

vember24,2011 to Crystai k- .
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defalm.
& VWhite Lhasa
1 Willew St (917}

it redhalr, male,
ishadow, T Jor-

gall me 203 ?53

nsclodalahmlc_ :
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onry,
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LESAL NOTICE

Essent Healthcare of Coanactl-

cut, Inc. /b Shanon Hospial
Is appl:.nng for a Centificata of
Need pursrdnt €0 Section 19a-
(4} ‘of the Conneclicut
eneralStalutes. Shason Hos-
[tal vl seek permission to

-Jiscontinug Iha intensive out- -

tent psycitatiic program of-
red ‘ab its maln canipus,

(et at S0Faspiial Il Road
Sharon, Connecticut 03059.

' hﬂmlsnocap:tatexpend‘ture

soclated mth s profect.

. LEGALKOWE
FORECLOSUREAVCTION SALE
DOCKETO,
LLIGV 126007129

CASENAME:
‘Bankofsiltbrook

v_ L
Leo M, Flood, Et At

PROPERTY ADDRESS:
63 Millerten Road,
Sallshury/takeviile,
Conaecticut

PROPERTY TYPE:
Resldentiat

DATEOF SALE:
December 11,2013
at 12:00 noon

‘COMMITTEE HAME:

| HevinF Nellaan
- 'cm.i-.'msépﬂowmumeea-

BaH St

See Foreclasum Salesat
winfudcboay

for mare detalled Informailon
RALecember T2, 2013

LQUORPERAST
KONCE OF APPLICATION TEIS 5
TOGIVELGHCE THATE,

GADVEA

A

FHVRASHNOTON AVENUE
VWATERAURY, CT (6703
HAVERLED AN APPLICATION
FLACARDERERAN213
VATH THEDEPARTRIENT OF
CONSUMERPROTECTIONEOR A
RESTAURANT HQUORPERNIT
'FOR THE SMEBF ALCOHOLIC
EIQUO‘?DHH’E PRERMSES AT
- HIVSHAGION AVE.
\“;\TER BORY, CF (GTE-250T
mEﬂUSi‘{ESS\'ﬂIL EEDWREDBY:

CETUNBTE LG
Efmfhﬁ‘-m{f VHE CONSIST OF
DiSC KCKEYS, EXOFIC DANCERS
OBIECTIONS KUST BEFREDBY

B P 1)

LIONEL B.GOBVEIR
. PADEGTE1S,2H3

LIQUORPERIAY
HOTICEOE APLICATION

Thisls logive notice that 1,

JUDITH 1BRADSHANY
115 WAERUT STREET
HOMASTON, CY05787-1543
vavefiled an application
acardcd 12/03/2014 vith

epartment of Consurmer
‘Protectionfora
AURAMT LIQUOR PER-
MIT for the sale o alcohnlic
[quor onithe premisesat
A MAINSEREET
THOMASTON, CTCS787-1715
e business wiltbe owned

by
- IDPS BRICKHOUSE iic
“Entertalnmentvid consist of:
Comedians iaglclans
Acoustics (ot AnplilTed)

Hamoke
Ghlections mustbe fledby;
/18/100

/20
JUEHTH ] BRADSHAW
.R-ADEC.?&M.ZGB

HOTICETOCRIDITORS
ESTATE OF SANORA W, DOU-
GLAS of Nauatuck (13-0015}
The ‘Hop. Pelor E Mariang,
Judae of the Eourl of Probate,
Naugalirck Ly decres, dated
Becomber 3,203 ondered that
2ll ¢alms must be presented
1o the fiducfary atthe addmss
below. Fallwre to promplly
present any such claim may
resultin Ihelossoh'ghts(ons—
cover onsuch clalm,

Pateicia Aleg, ehefCledk

The ﬂduclary Is:

Jeflrey T. Vathenvax

/o Anthony Paul L Bourdeay,
Cummings & Lockwood, LS,
75 1shamRgad, Suite £00, W st
Hartford, CT. 05107
RAIZ14/2013

Repubhean
Amencaﬂ

| 2003 the Harsinton Zonlng

B submitted by Jeanlfor Fox for
| special peavit and site plan

* mously apprwed ar applica-

i.EGﬁl !IOHCE-WSE!)

an Koversher 14, 2013, River
sideBapiist Churchfiledanap-
plicaion  with the. Fedeial
communicatinsCommission
foraneitovPiseied Rl R-
dio siation In Termyville, CF on
channel 287 from ar anfenma
Tocated at 41:41-44, 4N, 72.55-
186 Y. The of i cersand diec-
tots of Riverside fapilst
Church are David Tewnsley,
Arnetle Townsley and Jm
Towmsley. A copy of the appll-
catlon Is avallabe for public
vicwing Inthe poblichile 2t 23
IMala Street, Téryvile, CL.
RADec.13,14,16,17,2013

TOVRI OF KEHT
Pu‘\‘Ii.‘GAP;DZO.II‘nG
COMANISSION -
i“O‘ﬂCE OF FIYALACTIONS
Atits rogidar nieeding held on
December 12, 2013 {he Kent
Planning and Zon!ng Comnls-
sion ook the following ac:
tion(s): -
Approved With Conditions:
Adplication #79-33C, The Kent
School Corporalion for Kent
Museum, LLC, 23 Nogth daln
Street, change of use
commem-awesrdemiaj toedu-
catigncenter,
Appioved: David8lmbaum, 33
Ca.rnps Road, modiflcation to
Site Blan App!ical!an £$#15.13C
to Incude new famiguse
]t}rea;&e;m barn,Map F¥ 8lack 28

Approved: - Appllcation #88-
135F, Keyin & Robin Herde, 332
SegacNountalnRoad, conver
stanofextsting strucfure{oac-
cessony dvvulilng it Map 10
Blockddiot13.

Approved:  Application #105-
1358 Dan Schiesel for Rlchand
Ziegle.r. 24 Spaufding Farm
Lane, conversion of second

floorafdetachedgaragetoac- Part

Gessomd\.‘errng,Mame[uck
3580t 13.

Approved: Arthur H.Howland
for -Vaughn/Wilfams, 100
‘TreasureHillRoad, iotfne revi-
ston, Mag i

Da!ed!hls 2irel day oFNover-
her, 2013.

Johnjohnsoa, Chalsman

RA B3/14f2013

HARVINTON
ZONWGCOMMISSION~ DECISIONS
At thelr recutarly scheduled
mee‘fng fhold on Becember 8,

Commissionmade the folfos-
fng decistons: {1} ous-
Iy “sgpnwved an application

SODIGVE faracoessony apart-
ment above existing oarge,
36 Nodlr Read, €2) unani-

Honsubmitted by the fown of.
Harviton for special peanit
andsite plan appeovaiforean-
struetfon of The Hanwinton
Kotse, 8entley Drive, Munkcl-
pal Complex, fohe used asa
museumand hamelotheHar:
wintan Historlcad Soclely amd
{3 unanlmously apgroved an
application . submilfed by
Bmkec!r:eneyforspedaiper-
mit and site plan apmoval lo
aporate a shooting and sun
safely ha!ning sehaol, 144
Manstield
Road, with conditions.
Jodd Ouelrette, Chialrman
Zonlng Commissfon
RA 12/84/2013 - 604644

from ERWISE

INVTATIONTO D

SEALEDBIDS ONTHE FOLLOW-
ING WILL BE RECEIVED BY THE
DIRECTOR OF PURCHASES N
HIS OFFICE IN THE CITY HALL

" BUILDING, 235 GRAND STREET,

- WATERBURY CT. UNIIL. THE
DATE - AND. TIME “SPECIFIED
VWHENTHEV \¥iLL BERUALIGLY
OPENED AND READ. HO Bl
SHALLBEACCEPTED FROM, OR
CONTRACT AWARDED 10, ANY
PERSON VAHO IS IN ARREARS
T0 THE CITY UPDN DEBT OR
CONTRACT DR WHO IS A DE-
EAULTER AS SURETY OR OTH-
UPON  ANY
OBLIGATION FO THE CRY.

HEMTH DEPT

Qoenfong Dates
January 10,2014 10:30 AN

Lead Hazard - TF- 73 Plaza fve.
- A mandatory pre-bid witl e
heldat7?-

79 P1aza Ave. Wiky, GTar 10.00
AM.onfanuary, 3, 2014,

EDUGATION
Oponing Date:
January 10,2014 ab 100 AM.

RFP- Educational Turmaraund
fer

Specifications may be oh-
talned by potential biddeishy -
going  online  wwaywaler
Buiyctomyburchasing and Fof-
I the Instrietlons under the
Waterbury ebld finfe. Please
register your business on oue
nevredd site, ;

THECITY OF WATEABURY
RECCOR QRSO

DIRECTOR OF PURCHASES
23S GRANDSTREET
VWATERBUIY, CTEGT02
gAlen 16, 2013 - 805001

ey JAROO[
(i ’%ﬂr&% e&nmgﬁg
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VILLAGE Victar)-
12 hidgs, razelio,
feas,accessorles,
.550 203 735 14?8

;elmer USA 1400
£8 Please Call203-

i Elite Keurig blk
Haldar 2 Sloragn
575 203704091

POOLTABLE Sf™slata$900 of
best. Hice XMAS Present
FleaseCall E63-274-3551

FOSSIBLE DREAMS SAHEA
CLAUSES 3 FOR §60 FIRM
203:573.0820

PRIGTER £-H-1 Brather. Excel-
lent conditlen. Hardly Used.
SGS. 203.-5?5 -7559 v

i) Sl(var Proaf
‘Satules) 575 “In. -
1506 VRS

itanic Prvy) in
3-1506

%lgaf(s'mér"irm'df

'C(BU} G5A Pack
578 CC MSE2 4308
§leave message

sEzales Se +

nEFnIG Kenmo;e douhle d’nor

bik, lcevwater $300 Kenmore - —

stove flat surface, bk $150,
Guod cond- 203 508 ma

SAFEM;eIinklnsulated ABPIoK

CURIRYIXNT 1107 vefcomblng:

hunSlmZO]'B]"‘-OJ,SS

SE\‘ﬂh(‘ MACHN Singer &
“Mew Homea $45 200 Assorted

. ACCGRB!ANS

SAND SPREADER Fits Jn plck:
up, Good cond. $1560 GBO.
Call 203 753-6937.

TOOLS Hand Al Poweer S0cket
Sels $119.$93 Call Ernle
" 203217:2676

'.iDlCOTl’ 45 Edgemonl ta, Crait
la[r. I.'onday e'. ening,
ac. 16le.5 53

GUITARS, DRUMS
Musical tnélrunents. Cash pald,
any.condilian. 533-663-5138,

ALWAYS ACQUIRING ANTIQUES
Etacfron'cs, Buskeal Inst, Audio,

ollar (commens) -

8-75!-1505 I'V msg,
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AFFIDAVIT

Applicant: Essent Healthcare of Conneeticut, Inc. d/b/a Sharon Hospital

Project Title: Discontinuance of Intensive Outpatient Psychiatric Program

[, Kimberly Lumiz, President & CEO of Sharon Hespital being duly sworn, depose and
state that Sharon Hespital’s information submiffed in this Cettificate of Need Application
is accurate and cotrect to the hest of my knowledge. :

& ‘Q,&‘,L(/U.u,ﬂ.[ ﬁ y’/g\_u,{;,b[{ ! / {‘q} [ L/ ‘

Signature ] (/ Date

J— W
Subscribed and sworn to before me on 3 av‘uwzj o | 20 I

N i b

iNotary Public/Commissioner of Superior Court

My commission expires: 3 \ & \ 205

1]
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State of Connecticut
Office of Health Care Access
Certificate of Need Application
Tustructions: Please complete all sections of the Certificate of Need ("CON”)
application. Ifany 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 ail contact information for cach applicant. OHCA will assign a
Docket Number fo the CON application once the application is received by OHCA.

Docket Number: To Be Assigned
Applicant: Essent Healthcare of Conneeticut, Inic, d/b/a Sharon Hospital
Contact Person: Kimberly Lumia

Contact Person’s
Tifle: President & CEG, Sharon Hospital

Confact Person's
Address: 50 Hospital Hill Road, Shavon, CT 06069

Contact Person’s
Phone Number:  (868) 364-4012

Contact Person's
Fax Numbet: {8a0) 304-4011

Contact Person’s
Email Address:  limberlv.homia@sharonhospifal.com

Pz‘e}jeci Town: Sharen
Project Name: Discontinnance of Intensive Quipatient Psychiatric Program
Statute Referetice: Section 192-638, C.G.5.

Estimated Tofal
Capital Expenditure: $0
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1. Project Description: Service Termination (Behavioral Health/Substance Abuse)
a. Provide a narrative detailing the proposal.
RESPONSE:

This proposal invelves discontinuance of the Intensive Quipatient Program (“IOT
Sexvice”) at Sharon Hospital (“Shavon” ox the “Hospital”), which occurred in April
of 2012, due fo a lack of patient volhume.

Sharon is a duly Licensed acute-care general hospital located in Sharon, Connecticut.
A copy of Sharon’s Depariment of Public Health (“DPH”) license is attached as
Exhibit A. The Hospital has offeved inpatient behavioral health services to adults
aver the age of 50 (or younger adults who meef admisstons criteria due to advanced-
stage Alzlieimer’s, dementia, Parkinson’s disease, or bi~pelar disorder) since 1998
(the “Inpaticnt Service”). Inpatient geriatric behavioral health services are ‘
Sharon’s “core” hehavioral liealth services. Inpatient services are provided in a 12-
hed locked unit on the Hospital’s main campus snd are overseen by a clinical team
that is able to address both a patient’s psychiatric and other medical conditions, As
discussed in greater detail below, the Sharon Inpatient Service confinues to treat &
steady volume of patients on an aunual basis. Due to the unique nature of this
service, Sharon admits patients from towns across Connecticut, New York,
Massachusetts, Rhode Istand, and as far away as Florida.

n 2008, in an cffort to supplemment its core Inpatient Service, Sharon epencd the
IOP Service. The IOF targeted the same patient population — adults over the age of
40 — and was intended o provide complimentary behavioral health sexvices for
patiexts being discharged frem the Inpatient Service or freatment for ¢hose who did
nof require au inpatient level of eare. The FOP alse eperafed out of the Senior
Behavioral Health Center on the Hospital’s main canipus and Iike the Inpatient
Service it was staffed, managed and administered under contract with Horlzen
Mental Fealih, LLC d/b/a Horizon Health Behavioral Health Services (“Horizon™}.

The Tnpatient Service at Shavon served as the primary referral sourece for the IOP
(1% of IOP patients came from the Inpatient Service), which funetioned as a step-
down level of care for discharged patients. In 2009, IOP discharges peaked af 128,
which exceeded the discharges projected by Shaven in its CON for this service.
Hewever, heginning in 2610, Sharen began to see IOP volume decline. Dischavges
decreased fram 106 in 2010 (8.8 discharges per month on average) to 92 in 2011 (1.7
discharges per month on average). Then in 2012, the decline in volume becanie .
niore dramatic, From January through April, IOP discharges totaled only 17, or
4.3 dischiarges per month on average (51 discharges annualized).

There were several reasons for the marked decline in IOP volume af Sharon. First,
the nature of the patients using Sharen’s Inpatient Sexrvice changed with the hiring

SHOO000G




of Sabooh Mubhashar, M.D. as Medieal Director for Scnior Behavioral Health in
2008. Dy. Mubbashar shifted the focus of the Inpatient Service to the treatment of
older seniors with Alzheimer’s or late-stage dementia and co-ocenrving behavioral
disturbances. Approximately 92% of all patients who utilized the Inpaticnt Service
between 2009 and 2012 had a primary diagnosis of organic behavioral disturbauces
such as dementia, psychosis or other degencrative nerveus system disorder (sce
Exhibit B attached). These individuals were not candidates for the IOP Service
hecause this form of ontpatient treatment requires patients to be cognitively intact
and able to participate in group therapy. The IOF Service was geared more
towards individuals struggling with niajor mental illncss (as opposed to dementia)
who could not be adeguately treated with once-weeldy therapy, but whe did not
vequire an acute, locked inpatient psychiatric envirenment. Sharon has not had an
FOP-eligible patient on its Inpatient Service in the 21 months since the IOP Service

was discontinued.

In addition, approximately 67% of Inpatient Scrvice admissions between 2009 and
2012 were of individuals between the ages of 76 aud 103 years old (see Lixhibit C
attached), The IOP Service (like niost IOPs) was geared towards “younger” seniors
(ages 65 to 73) with the ability to travel to/from daily therapy and actively
participate in the program. Aftercare options for those in the 76 to 100+ age cohort
tend niore tewards long-term eare or adult dayeare,

IOP volume af Sharon also dropped due to a shift in discharge placements, Many
patients ave admitted to the Inpatient Service firom skilled wusing facilities
(“SN¥Es") and discharged to these facilities ence treatment is complete.
Approsimately 62% of patienfs whe used the Inpatient Service between 2069 and
2012 were discharged to SNFs {(see Exhilit I attached). This included many
patients firom Sharon, who were residents af local SNFs including Shavon Health
Care Cenfer. Long-term care facilitics have enhanced their aftercare options
{including secial work and individualized psychiatric care}, which can make them 2
hetter choice for step-down care for geriatric patients leaving an acute hehavioval
health setting, Mereover, because Medicare Part B will not pay fer TOP serviees
and skilled nursing services on the same day, many patients are being steered away
from IGPs post-hospitalization so that the SNFs in which they reside are not |
precluded from billing skilled services (such as PT and OT) while a patient is
attending outpatient therapy 3 to 4 times per week.

Tn addition. another 9% of seniors on the Inpatient Service were discharged to ofher
5

facilities o1 admitted to the Hospital for medical issues, which disqualified them as
candidates for the JOP (see Exhibit D attached). Only 27% of all Inpatient Service
adniissions hetween 2009 and 2012 were discharged to home (with or without home
health services) (see Exhibit D attached). These patienis could arguably have
utilized the YOP Service, if and only if they met admissions criteria (cognitively
intact, ete.), which as previously mentioned was nof the ease with more than 90% of
patients on the unit. Also, because the Inpatient Service draws from across the state
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and Northeast region, Sharon was not a convenient Jocation for eutpatient therapy 3
to 4 days per week for many discharged-fo-home patients,

Based on the foregoing, there were very few patients from the Inpatient Service
eligible for discharge to the 10T, which was tite model contemplated by Sharon
when they sought approval for the sexvice in 2007, Hospital staff made efforts to
market the service in the community through local health groups and physicians,
but discovered that there was actually very little need for an 10P serviee for
geriatric patients in the Sharon ares. Sharon estimated in its CON Application for
the IOP Service that, based upon the overall population of the Hospital’s service
area (approximately 50,000) and certain mental health incidence data, thexre were as
many as 700 individuals who could benefit from the program, However, this
analysis was flawed in that it looked af the total population of the sexvice area
versus the “senior” population {hat was (o be the target of the IOP Service. The 65-
plus population residing within 20 miles of Sharon (which is a far more expansive
service arca than was originally contemplated in the CON, hut is considered within
a reasouable driving distance for an YOP) is approximately 15,500 (see Exhibit It
attac}led}.[ Thus using the same incidence data, there would be just over 200
individuals within a 20 mile radius whe might benefit from the program. Moreover,
many of these individuals are concentrated in cities/towns near ofher programs,
inclnding Torrington, Winsted and New Milford,

The IOP Service at Sharen was discontinued on April 27, 2012 due to declining
patient volume and, eventually, a complete lack of patients. Initially, the [OP
Service vas siated to operate 2 to 3 hiours per day, 3 ta 3 days per week;, with
additional individual/family therapy sessions as necded. However, by March of
2012, patient volume was so low that with the TOP Service operating 3 days per
week there were enly 2 paticnts per group session. By April of 2012, after the last of
the TOP Service’s patients completed the progiam mnd were discharged to long-term
care or othier community placements, the IOP had no patients. Sharen held the
program cpen for another month, hut there were 1o additional admissions.

Becanse of the complete Iack of patient velume, Sharen moved forward with the
steps required te officially discontinue the IOF Service, This meluded notification
of Horizou staff (sec Exhibit F attached), Iu the months prior fo April 2012, Sharon
met with Horizon representatives en several oceasions to discuss the viability of the
program, Horizon advised that, without a sufficient number of patients, it was
fmpossiblc to conduct the group therapy sessions required for an IOP. Horizen
agreed that the program should net be kept open witheut any patienis. Mercover,
in September of 2011, the IOP’s Program Director resigned, citing a decline in
patient vohune and concerns about the program’s fufure,

! Although the TOP Service was available to qualifying individuals over the age of 50, patients between 65 . 5
to 75 years of age accounted for approximately 49% of discharges. Because this age cohort was the f
primary market for the service, Sharon’s most-recent demographic analyses were of patienis over the age of

65,
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Furthermore, an internal analysis shiowed that between 2011 and 2012, Sharon
sustained significant financial losses in conunection with the JOP. The service
carvied an annual fixed cost in excess of $120,000, but had very little revenue fo
support that cost. Discontinuance of the program freed up capital, which Sharon is
itow able fo invest in staffing and other programs aud services that henefit its
community.

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

- RESPONSE:

Sharon provides inpatient psychiatrie services for geriatric patients, as well as
emergency psychiafric services for patients of all ages through the Hospital’s
Emergency Department, Shayon provided IOP services for seniors untii the
program was discontinued in Aprit of 2012, due te a complete lack of patient

volunie.

Geriatric inpatient psychiatric services have been offered at Sharon since 1998. The
Inpatient Service targets individuals over the age of 50 expericncing acute
psychiatric issues related to conditions sueh as depression, Alzheimer’s, dementia,
Parkinson’s disease, and bi-polar diserder. Inpatient services are provided 24 hours
per day in a 12-bed locked unit on the Hospital’s main campus and are overseen by
a clinical team that is able to address hoth a patient’s psychiatric and medical
conditions. A description of the Inpatient Sexvice is attached as Exhibit G. Senior
inpatient behavioral health services are the “core” behavioral health services
affered at Sharen aund they are not proposed for termination.

The IOP Service at Sharen was intended to supplement the Inpatient Service,
offering a step-down level of cave for paticnts Deing discharged from the Hospital’s
locked unit. It eperated at the Hospital’s main eampus and targeted the same
patient population, adults over the age of 50 who were either stepping down from an
inpatient admission or did not require an inpatient level of care. The program was
initially slated to operate 2 to 3 howrs per day, 3 te 5 days per week, with additional
individual/family therapy sessions as needed, The average Iength of stay for
patients admitted fo the IOP was 10 to 14 days. A description of the IOP is attached
as [Exhibit . Eventually, declining patient volume resulted in lmited howrs and
groups that were nof of sufficient size to be therapeutic. In Aprit of 2612, the IOP
Service was discontinued due to a complete Iack of patient volume,

Sharon also provides psychiatric services to patienits of all ages who present in the

Entergency Department on the Hospital’s main campus. Emergeney psychiatric
services are available 24 hours per day aud are not propoesed for termination.
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¢. Describe the history of the services proposed for termination, including when they
were begun and whether CON authorization was received.

RESPONSE:

The IOP Service was authorized by OHCA on January 2, 2008, under Dockef No.
07-31006-CON. Sharon began providing IOP services on July 7, 2008, Services
were provided un¢il April 27, 2012, when they were discontinued due to a complete
Iack of paticnt volume,

d. Explainin detail the Applicant’s rationale for this termination of services, and the
process undertaken by the Applicant in making the decision to tenminate.

RESPONSE:

The FOP Service was established to supplement Sharen’s Inpatient Service by
offering a step-down level of care for discharged patients. As the focus of the
Inpatient Service shifted towards individuals with more significant dementia issues
(making them YOP ineligible) and long-term care facilities enhanced their aftercare
options, volume began to deeline. Pespite Sharon’s efforts to market the service, the
* demand simply was not there given the simall number of IOP-cligible seniors in the
area.

Tn 2009, IOP dischiarges poaked at 128, which exceeded the discharges projected by
Sharon in its CON for this service. However, beginning i 2010, Sharen begau to
see FOP volume decline. Discharges decreased from 106 in 2010 (3.8 discharges per
month on average) to 92 in 2011 (7.7 discharges per menth on average). Then in
2012, the decline in volume became more dranatic. From January through April,
IOP discharges totaled only 17, or 4.3 discharges per month on average. In fooking
at census data, it became appavent fhat the IOP service was less feasible than
anticipated when the CON was sought in 2007. The over-65 population in the
service aves is not significant and those within this pepulation who need an IOF
service appear to be getting the service from other providers, such as Charlotte-
Hurrgerford Hospital (‘“CHIF?), Danbury Hospital and Waterbury Hospital, which
can be more accessible for these living in neayby towns within the greater Shaven
arca.

By the fall of 2011, the IOP Scrvice was experiencing a significant decline in
financial performarce as a vesult of the decline in volumie. In an environment of
inereasing healtheare costs and declining reimbursement, Sharon had to carefully
consider the viability of all of its pregrams. Because there was virtually no demand
for the IOP Service, the Hospital decreased hours and eliminated one of the IOY
groups in an effoxt to control costs. Tnitially, the IOF was slated to operate 2 to 3
hours per day, 3 to 5 days per week, with additional individual/fauily therapy
sessions as needed, However, by March of 2012 (around the same time the Hospital
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underwent staff layoffs), patient volwime was so low that with the IOP operating 3
days per week there were only 2 patients per group session. By April of 2012, after
the Iast of the IOP Serviee’s patients completed the program and were discharged to
long-term care ox other community placements, the IOP had no patients, Sharon

held the program open for another month, but there were no additional admissious.

What nced there was, if any, for this service in the Sharon area was apparently
heing met by other providers.

Tor all intents and purposes, the IOP Service was non-operational by April of 2012,
Sharosn moved forward with the steps required to officially discontinue the IOP
service. This included notification of Horizon staff. Iu the months prior to April
2012, Sharon mef with Horizon representatives on several occasions to discuss the
viability of the program. Horizon advised that, without a sufficient number of
patients, it was impossible to conduct the group therapy sessious required for an
IOP, Horizon agreed that the pregram should net he Ikept open without any
patients. Morcover, in September of 2011, the IOP’s divector resigued, citing a
decline in patient volume and concerns about the program’s future.

Ta addition, su internal analysis showed that between 2011 and 2012, Sharon
sustained significant finasncial losses in connection with the 10P. The service
carried an annual fixed cost in excess of $120,000, but had very little revenue fo
support that cost. Discontinuance of the program freed up capital, whicl Sharon is
now able to invest in other programs and services that benefit its conununity, as well
as enhanced staffing to support these programs, With the money saved Shavon was
able to enliance its [T and hunan resources staffs and avoid more significant
reductions in foree than those expericneed by the Hospital in the spring of 2012,

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

RESPONSE:

Discontinuanee of the IOP Service at Shaven did not require a vote of the Boavd of
Directors. The deeision was made by senior managentent at Sharon (and its parent
company RegionalCare Hospital Partners) in consultation with the Medical
Birector for Senior Behavioral Health and Horizon staff,
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2. Termination’s Iiupact on Patients and Provider Community

a. List all existing providers (name, address, services provided, hours and days of
operation, and current utitization) of the services proposed for termination in the
towns served by the Applicant, and in nearby towns.

RESPONSE:
Existing providers of adult IOP services in the greater Sharon avea inchrde:

Charlotte-Fungerford Hespital, 540 Litchfield Street, Torvington, CT

e Dual-diagnosis (substance abusce & mental health) IOP meets Tuesday —
Friday (4 days per week), 10:00 a.m. — 1:60 p.n. (3 hours per day). -

o Utilizafion is not available to the publie, however, representatives of Sharon
were advised by representatives of CHH that the program has capacity and
is currently accepfing new patients. '

e CHH also has a partial hospital pregram (“PHP?) for mental health clients.
PHP is a step up from an IOP. The CHH PHP operates 5 days per week, 4.5
hours per day. This program is accepting new patients.

Waterbury Hospital, 64 Robbins Street, Waterbury, CT
e Dual-diagnosis (substance abusc & mental ealth) IOP meets Monday,
Wednesday and Friday (3 days per weelk), 10:00 aum, — 1:08 pan. (3 houss
per day).
s  Utilization is not available to the public, however, the atiached letfer nf
support from W aterbury Hospital CEQ Darlene Stromstand judicates that
¢he YOP has capacity for adulis (sec Exhibit I attached),

Buchess County Mental Hygiente (“DCME}, 230 North Road, Poughkeepsie, NY
o DCMI has a PHP for patients with mental health diagnoses that operates 3
days per week with a full day of progranuning. This program is accepfing
new patienfs. '

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

RESPONSE:

The IOP Service had no acfive patients at the time operations ceased in April of
2012, All patients had been discharged in the or dinary course of treatntent prioy fo
April and Sharen has received ne additienal request for IOP services beyond March
of 2012, Accordingly, there were no paticnts for whom if was necessary to eusure
continued access.
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Sharon did take steps to ensuie that the final patients discharged from the program
in Mareh had access to appropriate follow-up care. This included discharging
patients from the IOP Sexvice to programs such as the Compass Program, a secial
model clubhouse for mentally ill adults in Lakeville, Other patients resided in SNI's
and were referred back to those facilities for ongoing eave coordination onee they
were no longer in need of an 10 level of care. The Hospital never provided post-
YOP psychiatric care for patients discharged from its IOP service. This level of care
was typically provided by ather facilities, physicians and counselors in the
conumunity.

For all foriner FOP patients, Sharon maintains their records and will male these
records available to any patient or providers to whom release is authorized. These
records will be maintained as required by law and in accordance with Sharon’s
record retention policies,

For these patients who require FOP services, there are programs at CHH,
Waterbury Hospital and other institutions mentioned above that have capacity to
accommnedate tle small number of patients originating from the greater Sharon
ared. A significant percentage of the over-65 population within 20 miles of Sharon
resides closer fo CHH (see Exhibit E attached) and these individuals are likely
seelding services at that facility alveady. Note, CHH can also tveat substance abuse
issues in its TOP, which Sharon could not. These factors contribufe fo the Iack of
demand for the IOP Service at Sharon, as docuniented above. Any future requests
for IOP serviees will be divected fo these other arvea pmviders, who have suffieiet
capacity to handle the minimal demand for FOP services in the greater Sharon avea.
Thus, discontinuance of the IOP at Sharou will aveid the unnccessary duplication of
healtheare services in the ares,

. For each provider to whom the Applicant proposes to trausfer or refer elients,
provide the current avaifable capacity, as well as the total capacity and actual
utilization for the current vear and last completed year.

RESPONSE:

‘The IOP had no active patients af the time operations ceased in April of 2012, All
patients liad been discharged in the ordinary course of (reatment prior to April and
Sharen received no additional vequest for IOP services heyond RMarch of 2012.
Accordingly, there were no patients to fransfer or refer.

Notwithstanding the foxegoing, as mentioned above, Sharvon made an effort to
arrange for appropriate follow-up eare for all patients discharged from the IOP. It
is important to notc that these patients were discharged because they had finished
treatment and were no longer in need of YOP-level services, not because the
program was being discontinued,
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In addition, Sharen will male any necessary refervals for IOP scrvices (o area
providers, ineluding CHH, W aterbury Hospital and other programs referenced
above. As previously nofed, hoth hospital lave sufficient capacity to meet the needs
of any Sharon-area JIOP patients (Shavon has received no requests for IOP services
in nearly 2 years) and are accepting new patients. Discontinuance of the IOP will,
therefore, aveid the unnecessary duplication of healtheare services.

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

RESPONSE:

The IOP Service at Sharon was tailored towards an over-5¢ population, These
patients can all be treated in an adult IOP, including the programs at CHH and
Waterbury Hospital, to the extent ¢hat they originate from the greater Sharon area,
or at ofier adult progranis in their respective communifies. |

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

RESPONSE:

See Exhibit I atéached. This letter of suppeort for the proposal evidences a
willinguess on the pact of Waterbury Hospital to tale on any patients who might
seelt YOP services at Sharen in the futuye.

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

RESPONSE:

The YOP had no aetive patients at the time operations ceased in April of 2012, All
patients iad been discharged in the erdisary course of treatment prior fo April and
Sharen received no additienal request for TOP services beyond Mareh of 2012,
Accordingly, there were no patients to notify ox transfer when the service was
discontinued.

Netwithstanding the foregoing, as mentioned above, Sharen made an effort to
arrange for appropriate follow-up care for all paticnts discharged fiom the IOF. It
is important to note that these patients were discharged because they had finished
treatment and were no longer in need of FOP-level services, not because (he
program was being discontinued.

The Hospital’s Medical Staff was notificd of the discontinuance of the IOP Service.
Regarding any inquiries for services that may come front metbers of the Medical
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Staff, their patients or other community members, Sharon will make any neecessary

- yeferrals for JOP services to avea providers, inclhuding CHH, Waierbury Hospital
and other programs mentioned above. As previously noted, these providers have
sufficient capacity to meet the needs of any Sharon-area [OP patients (Sharon has
received no requests for IOP services in nearly 2 years) and are accepting riew
patients. Discontinuance of the IOP af Sharon will, therefore, avoid the wnnecessary
duplication of healtheare services,

3. Aectual and Projected Volume

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

RESPONSE:

See Exhibit J attached. This includes volume by ZIP code for 2009 through April of
2012. Note that approximately 30% of admissions to the JOP Service on an aunual
hasis were of New York residents. Only 95 Connecticut residents utilized the
program in 2009, 73 in 2010, 61 in 2011, and 12 from January through April of
2012,

b. Complete the following fable for the past three fiscal years (“FY”’) and cuirent
fiscal year (“CFY™), for both number of visits and number of admissions, by

servics.

Tabfe 1: Historlcal and Current Visits & Admissions

Actunl Volume . .
(Last 3 Caimnpleted FYs} CFY Volume*
CY 2009 CY 2010 CY 201} CY 2012 {Jan.-
Apeit)
IOP Serviee | 128/904 i06/901 91 /654 17/59
Admiscions/
Visits
Total 128/964 106/901 | 91/659 17/59

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

2% [dentify each service type and add lines as necessary. Provide both sumber of visits and rumber of

admissions for each service listed.

#%% Fill in years. In a footitote, identify the period covered by the Applicant’s FY {c.g. July 1-June 30,

calendar year, efc.}.
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¢. Explain any incrcases and/or decreases in volume seen in the tables above.

RESPONSE:

As previously mentioned, the Inpatient Service at Shavon served as the primary
yeferral saurce for the IOP (97% of IOP patients came from the Iupatient Service),
which funectioned as a step-down level of care for discharged patients. In 2009, op
discharges peaked at 128, which exceeded the discharges projected by Shavon in its
CON for this service. However, beginning in 2010, Sharon began to see IOP volume
decline. Discharges decieased from 106 in 2010 (8.8 discharges per nionth on
average) to 92 in 2011 (7.7 discharges per month on average}. Then in 2012, the
decline in volume became more dramatic. From January through Apyil, 10P
discharges fotaléd only 17, or 4.3 discharges per month on average. Annuslized to
51 discharges for 2012, this represents a 60% decline in IOP volume between 200¢

and 2012,

There were several reasons for the marked decline in TOP volume at Shavon. First, .
¢he nature of the patients using Sharon’s Inpatient Service changed with the hiring
of a new Medical Pirector in 2008. Dr. Mubbashar shifted the focus of the Inpatient
Service to the treatment of older seniors with Alzheimer’s or late-stage dementia
and co-occurring behavioral disturbances. Approximately 92% of all patients whao
utitized the Inpatien¢ Service between 2009 and 2012 had a primary diagnosis of
organic behavioral disturbaice such as dementia, psychosis or other degenerative
nervous system disorder (see Exhibit B attached). These individuals were not
candidates for the JOP Service because this form of outpationt treatment requires
patients to be coguitively intact and able to participate in group therapy. The [OP
Service was geared more towards individuals strugghng with major mental iliness
(as opposed to dementia) whe could not be adequately freated with ence-weelly
therapy, but who did nof requive an acute, locked inpatient psychiafvic
environment., Sharen has not had an IOP-cligible patient on its Inpatient Service in
tlre 21 months since the IOP Service was discontinued.

n addition, approximately 67% of Inpaticnt Service admissions during this same
timefrante were of individuals befween the ages of 76 and 103 years old (see Exhibit
C attached). The IOP Service (like most IOFPs) was geared towards “younger”
seniors with the ability fo travel toffrom daily therapy and actively participate i tie
program. Aftercare options for these in the 76 to 100+ age cohort tend more
towards long-terin care or adult daycare.

JOP volume at Sharon also dropped due fo a shift in discharge placements. Many
patients are admitted fo the Inpatient Service from 8NFs and discharged to these
facilifics once treatment is complete. Approximately 62% of patients who used the
Inpatient Sevvice befween 2009 and 2012 were discharged to SNFs (see Exhibit D
attached). This included many patients from Sharon, who were residents at local
SNFs including Sharon Health Cave Center. Long-term care facilitics have
enhanced their aftercare options (ineluding social work and individualized
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psychiatrie care}, which can make them a better choice for step-down care for
geriatric patients leaving an acute behavioral health setting, Moreover, because
Medicare Paxt B will not pay for IOP services and skilled nursing services on the
same day, many patients are being steered away from IOPs pest-hospitalization so
that the SNFs in which they reside ave not preciuded from billing skiiled sei'vices
(such as PT and OT) while a patient is attending outpatient therapy 3 to 4 times per
week,

tn addition, another 9% of seniors on the Iupatient Service were discharged to other
facilities or admitted to the Hospital for medical issues, which disqualified them as
candidates for the JOP (see Exhibit D attached). Only 27% of all Inpatient Service
admissions befween 2009 and 2012 were discharged to home (with ox without home
health services) (see Exhibit I attached). These patients could arguably have
utilized the TOP Service, if and only if they met adinissions criteria (cognitively
infact, etc.), which as previously mentioned was not the case with more thau 90% of
patients ou the unit, Also, because the Inpatient Service draws from across the state
and Northeast region, Sharon was not a convenient location for outpatient therapy 3
to 4 days per week for many discharged-to-home patients.

4. Quality Measuxes

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

RESPONSE:
Attached as Exhibit IC ave Curriculum Vitae for the following ey personel:

¢ ICimberly A, Lumia, MSN, MBA, President & CEOQ, Shavron Hospiial

¢ Peter R. Cordeau, RN, BSN, MBA, Chief Nursing Gfficer, Sharon Hospital
Jennifer Cox, MSW, LLSW, Clinical Sacial Worker, Horizon Health at
Shaven Hospital

o Sabooh S. Mubbashar, M.D., Medical Director, Senior Behavioral Heakth,
Shaven Hospital

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

RESPONSE:

The IOP Service had fixed fees owed to Horizon vmder the terms of its management
agreement with Sharen, which included management fees and the Program
Directar®s salary (in excess of $120,000 aunually), and little to no revenue.
Discontinuance of the program results in a cost savings to the Hospital, which frees
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up resources that can be used to kelp enhiance other programs and services that
benefit the connunity, Sharen is no longer wasting resourees on an wnused service,
With the nioney saved Sharon was able to budget additional meiey for “core”
Hospital programs, services and personnel, This ultimately enhances the quality of
healtheare being delivered in the Sharou region.

In addition, fo tire extent that patients in the area require IOP services, they reniaiin
available at other providers in closer proximity to the towns with high over-65

. pepulations (i.e. Torrington} (sce Exhibit Il attached). Thus, guality and
accessibility of eare foy this population are not compromised with this proposal.

c. Identify when the Applicants’ funding and/or licensing agencies (e.g. DPH,
DMHAS) were notified of the proposed terinination, and when the Applicants’
licenses will be returned.

RESPONSE:

Shavon is licensed by DPH as an acufe-care general hospital (see Exhibit A
attached). The IOP Service was provided under Sharon’s general hospital license
and was not separately licensed by DPH. Accordingly, there is no license o be
returned to DPH and ne separate notification is required.

No state agencies provided funding for the IOP Service at Sharon.

d. Describe the impact of the proposal on the interests of consumers of health care
services and the payers of such services.

RESPONSE:

This proposal will have no adverse impact on consumers of healthceare services. The
IOP Service had no active patients and, thercfore, no patients are being denied
aecess fa these services at Sharon. Any individuals from the greater Shaven area
who require IOP serviees are preswmably receiving fliese sevvices af othier
providers, such as CHIH and Waterbury Hospital. These individuals will continue
to he able to veceive services at existing providers notwithstanding discontinuance of
the Sharon IOP. The care provided at other programs is comparable and the rates
paid for hespital-based IOP services do not differ substantially from hospital te
hospital. Rates paid for non-hospitai-based IOP services are often less. Titus, there
will be ne impact (or potentially a faverable imapact) on consumers and/or payers if
patients chose fo obéain seyvices at a different facility/provider.

In addition, depending upon the level of serviee and payer source, the cost of certain
aftercare treatment options at long-term care facilities may be less than the cost of a
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hospital-hased Y0P, This would also result in cost savings both for patients and
payers.

5. Organizational and Financial Information

a. Identify the Applicant®s ownership type(s) (e.g. Corporation, PC, LLC, etc.).

RESPONSE:

Sharon is owned and eperated by Essent Healtheave of Connectient, Ine., a
Counnecticuf corporation

b. Does the Applicant have non-profit status?
{1 Yes (Provide documentation) X No

c. Financial Statements

i. Ifthe Applicant is a Connecticut hospital: Pursuant to Section 19a-644,
C.G.S., each hospital licensed by the Department of Public Health is required
ta 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.

. Ifthe Applicant is not & Connecticuf hospital (other health care facilities):
Audited financial statements for the most recently completed fiscal year. If
andited 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.

EESPONSE:
Sharen’s most-recent audited financial statements were submitted to GHCA on
Febraary 28, 2013 as pavt of its Annual Reporiing.

¢, Submit a final version of all capital expenditures/costs,

RESPONSE:
There ave no capital expenditures associated with discontinuance of the [OP Service

at Sharon. Rather, as previously mentioned, discontinuance of this service aud
fermination of the management agreement with Horizon (and elimination of the one
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FTE associated with the program) has vesulted in a cost savings by the Hospital in
excess of $120,000 annually. '

e. Listall funding or financing sources for the propoesal and the doltar amount of
cach, Provide applicable details such as interest rate; tetm; monthly payment;
pledges and funds received to date; lefter of interest or approval from a lending

institution,
RESPONSE:

Not applicable.

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

RESPONSE:

This proposal will have a faverable impact on the finaucial strength of the state’s
heattheare system. It will result in cost savings for Shavon, which will no longer be
expending healtheare resources on a program with no patient volume. This will
aHow Sharon te put resources into other program and staff and grow “eore”
services for the benefit of the conumunity. These cost savings and reseurce
veallocation will alse iclp Shareu fo fulfill its mission of serving the unitsured and
WMedicaid paticnts and functioning as a safety net offering frec/reduced charge
services to these in need.

In addition, fo the extent that patients are opting to receive affercare services ata
Iong-term eare facility, these placements can be more cost-effective than hospital-
based IOP services. Controlling healtheare costs (o any degree strengthens the
healtheare delivery system.

6. Kinancial Attachments I & II
a. Provide a summary of revenue, expense, and volume statistics, without the CON
project, incremental to the CON praject, and with the CON project. Cemplete
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:

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

RESPONSE:

See Exhibit M attached.

c. Provide the assumptions utilized in developing both Financial Attachments 1
and 1 {e.g., full-time equivalents, volue statistics, other expenses, revenue and
expense % increases, project commencement of operation date, efe.).

RESPONGSE:

The follewing assumptions were utilized in developing Financial Attachments J and
FE:

e The Tetal Facility actual vesults for FY 2012 on Financial Attachment |
include 7 months of the IOP service (Oetober through April}.

e The IOP Service was assumed fo have no patients and no vevenue for FY
2613 through FY 2015, based upon the fact that it had no patients at the time
it was discontinued in April of 2012.

o Continuation of the program would reguire a fixed fce payment to Horizon,
which is fisted under Professional/Contracted Services. This payment
includes a Program Drirvector salary of approximately $78,000 for FY 2013
and & management fee of approximately §45,000.

o Sharon assumed a 2.5% increase in the Program Birector’s salary year to
year and ne increase in the management fee.

o Eliminstion of the IOP Program Director position aceaunts for the
ineremental decrease in FTEs. :

o The Medicare rafe used in Financial Attachment IL is based on the historic
Medicare rate for the IOP service, This rate was not adjusted going forward
because Sharon antlcipated a 2% rate decrease due to sequestration, which
weuld have negated any future rate increases for Medicare patients.

s Commercial insurance rafes ave based on an average of historic paymieits
niade by Cigna and BCBS. No increases were projected,

e Self-pay rates are based on historie actual rates. No increases were
projected.
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d. Provide documentation or the basis to support the proposed rates for each of the
FYs as repotted in Financial Attachment II. Provide a copy of the rate schedule
for the proposed service(s).

RESPONSE:

See Response to Question 5.¢, above.

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

RESPONSE:

The primary payer for the Sharon 10P Service was Medicare (94% of discharges).
A small percentage of patients were comuercially insured (5% of discharges) or
self-pay (1% of discharges). There were ne Medicaid patients in the history of the
TOP Service. Accordingly, this proposal will net result in reduced access to
healtheare services for Medieaid recipients and indigent persons. See Exhibit N
attached. :

Reimbursement levels did not factor into the decision to discontinue the IOP
Service. The program was discontinted due to a complete Iack of patient volume.

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

RESPONSE:

The [OP Service had no active patients when i was discontinued in April of 2012.
Based upon the most vecent Medicare rate of $136.14 per visit, it would take 905
visits to cover the $123,189 in costs projected for FY 2013, Tt would eake 919 visits
to cover the $125,144 in costs associated with the IOP for FY 2014 and 934 vigifs fo
cover thie $127,149 in costs associated with the IOP for FY 2015. Although Shaven
came close to achieving these visit totals when the IOP first epencd, annual volume
for 2012 would have reached & mere 77 visits. This is far short of the number of
visits required for the program te break even, '

Sharon used the Medicare rate to calculate the minimum number of units/visits
required to sliow an ineremental gain because Medicare discharges accounted for
94% of discharges from the YOP. Sharon would kave seen a 2% decrease in this
rate due to sequestration, which would negate any anticipated rate inereases in
coming years, so the financials assume a flat rate going forward. In addition, rates
for the IOP’s small number of commereially insured patients (vhich tend to be
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higher than average) would have been offset by rates for an even smaller number of
self-pay patients (which tend to be lower than average).

g, Bxplain any projected incremental losses from operations contained in the
financial projections that result from the implementation and operation of the
CON projposal.

RESPONSE:

There ave no losses associated with discontinuance of the Sharen IOP Service. To
the contiary, discontinuing this program — which had fixed costs including a
management fee and Program Dirvector salary expenses totalitig in excess of
$120,600 anually and no revenue — will help to aveid losses, control costs and
strengthen the Hospital financialiy. :

h. Describe how this proposal is cost effective. .

RESPONSE:

Discontinuance of the Sharon IOP Service is cost-effective in that it has helped the
Hospital avoid the significant financial losses associated with operating a progra
with no patient volume. As previously mentioned, there are fixed costs associated
with operation of the IOP Service, including managenient and staffing costs, which
are saved with discontinuance of the pregram. The monies previously spent on the
FOP Service have been realiocated (o other programs, seivices and personnel.
Centrolling costs iu this way helps to enswre thte long-term viability of the Hospital
and its “care” commumity health programs,

i addition, fo the extent that patients opf for aftercare in a long-ferm care setfing in

fien of an IOP, depending upon the sexvices provided there could he a cost savings
te the patients and their payers.
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STATE OF CONNECTICUT
Department of Public Health
LICENSE
License No. 0071
General Hospital

In accordance with the provisions of the General Statutes of Connecticut Section 19a-
493:

Rssent Healtheare of Connecticut, Inc. of Shavon, CT d/b/a Sharon Hospital is hereby
licensed to maiutain and operate a General Hospital. '

Sharon Hospital is located al 50 Hospifal Hill Road, Shéron, CT 06069.
The maxinum nunber of beds shall not exceed af any time:

16 Bassinets
78 General Hospital Beds

This license expires Mareh 31, 2014 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, April 1, 2012. RENEWAL.

e [t Bt

Jewel Mullen, MD, MPH, MPA.
Commissioner
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Senior Inpaﬁeuf Behavioral Health Discharges by DRG (2009-2012)

BRG

DRG

GCount of

55

T

56

22

57

461

59

70

71

N

72

81

92

101

125

876

880

881

N

882

883
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884

885

o | B
o
(R

886

[a¥4]
[ase)

894

896

897

B

848

oy | TP | ot | oo | et | e

Grand
Total

1467

DRGs 56 & 57 = Degenerative Nervous System Disorders With & Without MCC

DRG 884 = Organic Distutbances & Mental Retardation (includes Dementia)

DRG 885 = Psychoses
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~ Senior Inpatient Behavioral Health Discharges by Age (2009-2012}

Count of
Age Age
53 2
54 3
55 2
56 11
57 16
58 5
59 13
60 12
G1 9
62 10
63 23
64 9
65 19
66 36
67 23
68 25
69 31
70 35
71 22
72 31
73 40
74 38
75 43
76 A2
77 63
78 63
79 64
80 g0
81 65
82 56
83 54
84 54
85 54
86 51
87 55
88 55
89 48
90 40
91 26
92 21
93 22
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20

94

95 i2
96 6
a7 6
98 4
99 1
100 4
101 2
103 1
Grand

Total 1408
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EXHIBIT D
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Senior Inpatient Discharges by Discharge Disposition {2009-2012)

Discharge Count of

Disposition | Discharges

AP 2 | ADMITTED

AMA 21 | AGAINST MEDICAL ADVICE

EXP 4 | EXPIRED ,

HHS 12 | HOME HEALTH SERVICE

HOM 364 | HOME OR SELF-CARE

HOS 1 | TRANSFER TO ANOTHER HOSPITAL

ICF 1 | TRANSFER TO ICF__

OTH 15 | TRANSFER TO OTHER TYPE OF FACILITY
SNF 878 | TRANSFERED TO SKILLED NURSING FACILITY
5TH 110 | TRANSFERRED TO SHORT TERM HOSPITAL
Grand Total 1408
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HHealth 022012 - 50 Miles

All consumers within 50 miles age 65+ (by distance)

ZIP Code TOTALS Distance
06069 SHARON 407 0,00 miles *
06039 LAKEVILLE 350 3.17 miles NW
06796 WEST CORNWALL 160 596 miles SE
06753 CORMNWALL 32 6.21 miles SE
06031 FALLS VILLAGE 172 7.00 miles NE
06754 CORNWALL BRIDGE 94 7.38 miles SE
12546 MILLERTOIN 317 7 44 miles NWV
12501 AMENIA 226 748 miles SW
06068 SALISBURY 254 7,92 miles NE
12592 WASSAIC 127 9,84 miles SW
06079 TACONIC 28 $.50 miles NE
06757 KENT 387 10,61 miles SW
06756 GOSHEN 386 11.00 miles SE
06024 EAST CANAAN 63 11.38 miles NE
06018 CANAAN 394 11.76 miles NE
12503 ANCRAMDALE 94 £2.18 miles NW
06785 SOUTH KENT 9% 12.84 miles SW
06058 NORFOLK. 240 13.14 miles NE
12506 BANGALL 9 1321 miles SW
12567 PINE PLAINS 342 13,35 miles NW
01222 ASHLEY FATLS 85 13.38 miles NE
12581 STANFORDVILLE 251 13.43 miles NWY
06759 TITCHFIELD 890 1432 miles SE
12527 DOVER PLAINS 565 14,88 miles SW
12545 MILLBROOK 652 15.04 miles SW
06750 BANTAM 192 1546 miles SE
06777 NEW PRESTON MARBLE DAIE 217 15.59 mifes SE
06094 WINCHESTER CENTER 33 1562 miles NE
{2516 COPAKE ' 250 15.62 miles NW
01257 SHEFEIELD 361 15.80 miles NE
01259 SOUTHFIELD 63 15,86 miles NE
12514 CLINTON CORNERS 343 16,15 miles SW
01258 SOUTH EGREMONT 129 16,23 miles NW
12502 ANCRAM 170 16.57 miles INW
12517 COPAKE FALLS 53 16.94 miles NW
12594 WINGDALE 264 17.08 miles SW
06755 GAYLORDSVILLE 132 17.24 miles SW
06790 TORRINGTON 4,176 17.29 miles SE
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06763 MORRIS

01244 MILL RIVER

06758 LAKESIDE

12585 VERBANK

06021 COLEBROOK
06098 WINSTED

06794 WASHINGTON DEPOT
12578 SALT POINT

06793 WASHINGTON
01230 GREAT BARRINGTON
06791 HARWINTON
12541 LIVINGSTON
06751 BETHLEHEM
06776 NEW MILFORD)
06778 NORTHFIELD
12523 ELIZAVILLE

12521 CRARYVILLE
01255 SANDISFIELD
12529 HILISDALE

06057 NEW HARTFORD
12569 PLEASANT VALLEY
06065 RIVERTON

12540 LAGRANGEVILLE
12571 RED HOOK

06784 SHERMAN

12510 BILLINGS

12572 REINEBECK
01245 MONTEREY

12564 PAWLING

12504 ANNANDALE ON HUDSON
12570 POUGHQUAG
06063 BARKHAMSTED
12580 STAATSBURG
06787 THOMASTON
06061 PINE MEADOW
06783 ROXBURY

12583 TIVOLY

06752 BRIDGEWATER
12538 HIYDE PARK

12530 HOLLOWVITLE
06091 WEST HARTLAND
06795 WATERTOWN
06059 NORTH CANTON
12526 GERMANTOWN
01236 HOUSATONIC
12507 BARRYTOWN
06022 COLLINSVILLE

211
37
26
95
66

1,426

223

217
184

1,060

694
44
432

2,602

136
230
199
108
390
694
983
82
675

1,112
556

14

1,420
140
801

592
297
453
870
36
370
196
328
1,675
15
26
1,690
15
515
188
2
24

17.42 miles SE
1748 mifes NE
18.20 miles SE
18.26 miles SW
18.58 miles NE
18.69 miles NE
18.75 miles SE
18.81 miles SW
19.79 miles SE
20,81 miles NE
20,90 miles SE -
21.04 miles NW/
21,21 matles SE,
21,22 miles SE
21,30 miles SE
21.65 miles INW/
21,79 miles NW
21,83 miles INE
22.02 miles NW
2211 miles SE
22.11 mifes SW
22.15 miles NE
2218 miles SW
2236 miles NW
22.56 miles SW
2281 miles SW
22.86 miles NW
23.23 miles NE
2362 miles SW
33.64 miles NV
23.76 miles SW
23.86 miles NE
2392 mikes SW
24,21 mikes SE
2422 miles SE
2472 miles SE
24,77 miles NW
2514 miles SE
25.26 miles SW
25.32 miles NW
25.44 miles NE
25,51 miles SE
25.71 miles NE
25.80 miles NW/
25.86 niles NE
2592 miles INW
25,97 miles SE

SH000039




12513 CLAVERACK
06782 PLYMOUTH
06786 TERRYVILLE
12574 RHINECLIEE
06798 WOODBURY
06020 CANTON CENTER
12565 PHILMONT
01264 TYRINGHAM
06779 OAKVILLE

12544 MELLENVILLE
06013 BURLINGTON
06019 CANTON

06781 PEQUABUCK
01229 GLENDALE
01262 STOCKBRIDGE
12429 ESOPUS

12604 POUGHKEEPSIE
12493 WEST PARK
12603 POUGHKEEPSIE

01266 WEST STOCKBRIDGE

12466 PORT EWEN
12487 ULSTER PARK
01253 OTIS

06027 EAST HARTLAND
01029 EAST OTIS

06812 NEW FAIRFIELD
12601 POUGHKEEPSIE
12432 GLASCO

12417 CONNELLY
12531 HOLMES

12602 POUGHKEEPSIE
01260 SOUTHLEE
12582 STORMVILLE

12533 FHOPEWELL JUNCTION

12017 AUSTERLETZ
12449 LAKE KATRINE
12402 KINGSTON

12453 MALDEN ON HUDSON

12563 PATTERSON
12165 SPENCERTOWN
01034 GRANVILLE
06011 BRISTOL

06090 WEST GRANBY
06092 WEST SIMSBURY
06010 BRISTOL

12528 HIGHLAND
01238 LEE

189
217
981
31
1,414
30
159
32
782
24
$30
861

13
216
42

33
4541
190
337
317
121
134
108
1,543
3,282
68
54
769
59
30
374
2,076
54
353
142
34
549

F1i
FLr

221
84
99
402
6,655
1,180

814

26,21 miles NW
26.22 miles SE
26.44 miles SE
26,62 miles NW
26.66 miles SE
26.74 miles SE
27.00 miles NW
27.01 miles NE
27.33 miles SE
2740 miles NW
2745 miles SE

2749 miles SE

27.52 miles SE
27.55 miles NE
27.59 miles NE
27.64 miles SW
27.85 miles SW
27.88 miles SW
27.90 miles SW
27.93 miles NE
2795 mifes NW
27.95 miles SW
2797 miles NE
28.12 miles NE
28.24 miles NE
28.31 miles SW
28.33 miles SW
28.35 miles NW
28.45 miles NW
28.48 miles SW
28.54 puiles SW
28.57 miles NE
28,58 nles SW
28.84 miles SW
29.03 miles NW
79.13 miles NW
29.19 miles NW
39,20 miles NW
29.23 miles SW
29,38 miles NW
2948 miles NE
29,50 miles SE
29,68 miles NE
2974 miles SE
29.79 miles SE
29.88 miles SW
29,89 miles NE




12534 TTUDSCN
06804 BROOKFIELD
06762 MIDDLEBURY
12490 WEST CAMP
06001 AVON
06710 WATERBURY
06704 WATERBURY
12401 KINGSTON
06085 UNTONVILLE
06708 WATERBURY
12456 MOUNT MARION
06488 SOUTHBURY
12075 GHENT
12477 SAUGERTIES
06701 WATERBURY
06720 WATERBURY
06721 WATERBURY
06722 WATERBURY
06723 WATERBURY
06724 WATERBURY
06487 SOUTH BRITAIN
06702 WATERBURY
12475 RUBY
06716 WOLQOTT
12471 RIFTON
12411 BLOOMINGTON
- 06060 NORTH GRANBY
06703 WATERBURY
12172 STOTTVILLE
01223 BECKET

12590 WAPPINGERS FALLS

06089 WEATOGUE
12037 CHATHAM
06070 SIMSBURY
12547 MILTON

06440 HAWLEYVILLE
01242 LENOX DALE
12443 HURLEY

06706 WATERBURY
12472 ROSENDALE
06811 DANBURY
12486 TILLSON

12537 HUGHSONVILLE
01008 BLANDFORD
06035 GRANBY

06705 WATERBURY
06062 PLAINVILLE

1,979
1,936
982
40
2,365
509
1,840
3907
718
3,002
85
3,195
357
2,284

22
17
i1

o

319
7]
1,867
42
57
197

45
242
3,358
259
533
1,778
239
25
43
547
1,104
197
3,080
179
22
135
857
2,388
2,101

29.89 miles NW
29.95 miles SE
29.96 miles SE
30.13 miles NW
30.18 miles SE
30.19 miles SE
30,25 mtles SE
30.27 miles NW/
30,29 miles SE
30.37 miles SE
30,52 miles INW
30.54 nules SE
30,67 miles NW
30.72 miles NW
30.78 miles SE
30,78 miles SE
30.78 miles SE
30,78 miles SE
30.78 miles SE
30.78 miles SE
30.80 miles SE
30.86 miles SE
30.97 miles NW
31.06 miles SE
31.24 miles SW
31.27 miles SW
31.35 miles NE
31,37 miles SE
31.52 miles NW
31.68 miles NE
31.80 miles SW
31.84 miles SE
31,98 miles NW/
37,11 miles SE
32,13 miles SW
32,16 miles SE
32.25 miles NE
32,25 nules NW
32.36 miles SE
32.56 miles SW
32.64 miles SW
32,78 miles SW
32.82 miles SW
32,90 miles NE
32,93 miles NE
33,06 miles SE
33.20 miles SE
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06034 FARMINGTON
12414 CATSKILL

06032 FARMINGTON
01240 LENOX

10512 CARMEL

01254 RICHMOND
06482 SANDY HOOK.
12015 ATHENS

10509 BREWSTER
12542 MART.BORO
12419 COTTEKILL
06470 NEWTOWN
12524 FISHKILL

06770 NAUGATUCK
06081 TARIFFVILLE
06030 FARMINGTON
06444 MARTON

01071 RUSSELL

06810 DANBURY

12491 WEST HURLEY
06801 BETEHIEL

12561 NEWPALTZ
06817 DANBURY

12029 CANAAN

12174 STUYVESANT FALLS
06479 PLANTSVILLE
0648% SOUTEINGTON
06712 PROSPECT

12050 COLUMBIAVILLE
06411 CHESHHRE

12527 GLENHAM
12515 CLINTONDALE
0hd467 MILLDALE

12511 CASTLE POINT
06813 DANBURY

01011 CHESTER

01077 SOUTHWICK
06053 NEW BRIUTAIN
12512 CHELSEA

06117 WEST HARTFORD
06137 WEST HARTFORD
12060 EAST CHATHAM
01097 WORONOCO
12498 WOODSTOCK
06052 NEW BRITAIN
12463 PALENVILLE
06002 BLOOMFIELD

49
1,201
2,444

968
2,466
202
954
439
1,767

590

84
1,661

1,733

2,896
127

50
114
3,232
317

1,853

1,702

i52

32
1,094
4,365
1,056

23

69
148
30

74
110
1,144
2759
29
1,921
10
211

1,007
878
168

3,488

33,30 miles SE
33.39 miles NW
3347 miles SE
33.48 miles NE
3348 miles SW
33.74 miles NE
33.78 iniles SE
33.96 miles NW
34.00 mules SW
34.10 miles SW
34,23 miles SW
34.24 miles SE
34.29 miles SW
34,34 miles SE
3442 miles NE
34.80 miles SE
34.85 miles SE
35,13 miles NE
35.13 miles SW
3522 miles NW
35.22 miles SE
35.27 miles SW
35,28 miles SW
35.33 miles NE
35.33 miles NW
35.35 miles SE
35,36 miles SE

. 3536 miles SE

35.57 rdes NW
35.58 miles SE
35.62 miles SW
35,71 miles SW
35.83 miles SE
35.85 miles SW
35.89 miles SW
35,99 imiles NE
36,01 miles NE
36.19 miles SE
36.24 miles SW
36.30 miles SE
36.33 miles SE
36.35 miles NW
3641 miles NE
36.41 miles NW
36.52 miles SE
36.55 miles INW
36.64 miles SE

5HO00042




06107 WEST HARTFORD
06026 EAST GRANBY
06478 OXFORD

12173 STUYVESANT
06127 WEST HARTFORD
12106 KINDERHOOK
06093 WEST SUFFIELD
06403 BEACON FALLS
12433 GLENFORD

06050 NEW BRITATN
06119 WEST HARTFORD
06110 WEST HARTEORD
06051 NEW BRITAIN
12440 HIGH FALLS
06404 BOTSFORD

12136 OLD CHATEIAM
12051 COXSACKIE
06410 CHESHIRE

12568 PLATTEKILL
12548 MODENA

12484 STONE RIDGE
12482 SOUTH CAIRO
01243 MIDDLERIELD
01085 WESTEFIELD

01086 WESTEIELD

12508 BEACON

06112 HARTFORD

12451 LEEDS

06133 WEST HARTFORD
06105 HARTEORD

06131 NEWINGTON
06132 HARTFORD

06064 POQUONOCK
12184 VALATIE

06111 NEWINGTON
12427 ELX A PARK

06126 HARTFORD

06160 HARTFORD

10519 CROTON FALLS
056156 HARTFORD

06106 HARTFORD

06037 BERLIN

06095 WINDSOR

01202 PITTSFIELD

06115 HARTFORD

10541 MAHOPAC

10542 MAHOPAC FALLS

2,235
568
1,328
158
22
343
383
602
70
71
1,353
1,186
1,900
290
28
146
387
3,092
55
145
387
120
43
4,322
106
1,616
1,688
203
19
1,250
31
27
25
740
4,010
29
22

67

1,948

2,180

3,286
128

2,377
51

36.66 miles SE

36.72 miles NE
36.72 miles SE
36,82 mailes NW
36.84 miles SE
37.17 miles NW
37.33 miles NE
37.34 miles SE
37.38 miles NW
3741 miles SE
37.50 miles SE
37.72 miles SE
3773 miles SE
37.86 miles SW
37.95 miles SE
38,11 miles NW/
38.14 miles NW
38,15 miles SE
38.18 mikes SW
38.22 miles SW
38,30 miles SW
38.32 miles NW
38.39 miles NE
38.48 miles NE
3848 miles NE
38.56 miles SW
38.69 miles SE
38.74 miles INW
38,74 miles SE
38.80 miles SE
38.88 miles SE
3891 miles SE
38.94 miles NE
39.00 mitfes NW
39,18 miles SE
39,20 mitles NW
39.23 miles SE
39.29 miles SE
39.30 mifes SW
39.33 miles SE
39.37 miles SE
3945 miles SE
39.46 miles SE
39.59 miles NE
39.63 miles SE
39,67 nmiles SW
39.69 miles SW
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10560 NORTH SALEM
06483 SEYMOUR

12130 NIVERVILLE
10516 COLD SPRING
01050 HUNTINGTON
12436 HAINES FALLS
01201 PITTSFIELD

06120 IARTFORD
12550 NEWBURGH
06524 BETHANY

12409 BEARSVILLE
12125 NEW LEBANON
06123 HARTFORD

12473 ROUND TOP
12058 EARLTON

06102 FIARTFORD

06103 FIARTFORD

12551 NEWBURGH
12552 NEWBURGH
12115 MALDEN BRIDGE
12470 PURLING

06128 EAST HARTFORD
06147 HARTFORD

12525 GARDINER

06451 MERIDEN

06114 HARTFORD

06140 HARTFORD

06141 HARTFORD

06142 HARTFORD

06143 HARTFORD

06144 HARTFORD

06145 HARTFORD

06146 HARTFORD

06468 MONROE

06078 SUFFIELD

12192 WEST COXSACKIR
06875 REDDING CENTER
06096 WINDSOR LOCKS
12448 LAKE HILL

06877 RIDGEFIELD
10578 PURDYS

12195 WEST LEBANON
12024 BRAINARD
06896 REDDING

10579 PUTNAM VALLEY
06876 REDDING RIDGE
10589 SOMERS

473
1,749
118
654
253
59
6,070
612
4,205
606
177
172
19
92
147

92
62
12
23
60
23
16
333
2,175

1,223

B NON N GO

2,027
1,250
271
16
1,583
30
2,584
72
24
17
1,047
924
28
2,072

39.72 miles SW

39.73 nules SE
39,82 miles W
39.82 miles SW
32.83 miles NE
39.83 miles NW
39,90 miles NE
39,90 miles SE
39.93 miles SW
39.96 miles SE
39.98 miles NW
40.00 miles NE
40.03 miles SE
40.08 miles NW
40,10 miles NW
40,14 miles SE
40.18 miles SE
40,18 miles SW
40,18 miles SW
£0.20 miles NW
40.25 miles NW
40.31 miles SE
40,32 miles SE
40.32 miles SW
40,41 miles SE
40,51 miles SE
40.52 miles SE
40.52 miles SE
40,52 nles SE
40.52 miles SE
40,52 miles SE
40.52 miles SE
40,52 miles SE
40.54 miles SE
40,59 miles NE
40.83 miles NW
40,87 miles SE
4090 miles NE
40.92 miles NW/
4096 miles SW
40.97 miles SW
40,99 miles INW
41,09 miles NV
41,17 miles SE
41,19 miles SW
41,26 miles SE
41,26 miles SW

SH000044




12481 SHOK AN

01030 FEEDING HILLS
10505 BALDWIN PLACE
12132 NORTH CHATHAM
06109 WETHERSFIELD
06134 FTARTFORD

12461 OLIVEBRIDGE

06023 EAST BERLIN

12042 CLIMAX

12589 WALLKILL

12404 ACCORD

06491 STEVENSON

10587 SHENOROCK

01235 HINSDALE

06129 WETHERSFIELD
06450 MERIDEN

12124 NEW BALTIMORE
01227 DALTON

10540 LINCOLNDALE
10597 WACCABUC

06493 WALLINGFORD
01226 DALTON

06401 ANSONIA

12485 TANNERSVILLE
12413 CAIRO

12457 MOUNT TREMPER
06108 EAST HARTFORD
06088 EAST WINDSOR
10526 GOLDENS BRIDGE
10535 JEFFERSON VALLEY
06028 EAST WINDSOR HILL
12495 WILLOW

06067 ROCKY HILL

12156 SCHODACK LANDING
06525 WCODBRIDGE
12520 CORNWALL ONHUDSON
06518 NEW HAVEN

10518 CROSS RIVER

01089 WEST SPRINGFIELD
01084 WEST CHESTERFIELD
06138 EAST HARTFORD
10527 GRANITE SPRINGS
01073 SOUTHAMPTON
12087 BANNACROIX

12431 FREEHOLD

06418 DERBY

12553 NEW WINDSCR

207
1,404
61
60
3,930
14
262
157
52
974
401

81
314
16
3,220
59
40
81
94

837
1,875
109
373
110
1,762
640
192
55

54
2,386
S0
1,183
376
2,052
110
3,296
14
23
79
717
137
141
1,456
2,198

41,42 miles NW
41,43 miles NE
41,43 miles SW
41.47 miles NW
41,57 miles SE
41,65 miles SE
41.69 miles NW
41.70 miles SE
41,73 miles NW
41,74 miles SW
41,78 miles SW
41.7% miles SE
41,84 miles SW
41.88 miles NE
41,93 miles SE
42,18 miles SE
42.24 miles NW
42,34 miles NE
42,38 miles SW
42.38 miles SW
42,39 miles SE
42,45 miles NE
42 .45 miles SE
42,47 miles NW
42 52 miles NW
42 71 miles NW
4278 miles SE
42.79 miles NE
42 86 miles SW
42,94 mifes SW
42,99 miles SE
43,01 miles INW
43.05 miles SE
43,13 miles NW
43.23 nules SE
43,31 miles SV
43.36 miles SE
43,43 miles SW
43.45 miles NE
43,49 miles NE
43,56 imiles SE
43,56 miles SW
43.58 miles NE
43,58 miles TNW
43.58 miles NW
43,60 miles SE
43,63 miles SW




01001 AGAWAM

12412 BOICEVILLE
06492 WALLINGFCRD
12123 INASSAU

12176 SURPRISE

06484 SHELTON

01098 WORTHINGTON
01224 BERKSHIRE

10996 WEST POINT
10588 SHIRUB OAK.

12584 VAILS GATE
06416 CROMWELL

12045 COEYMANS

06118 EAST HARTFORD
12518 CORNWALL

12062 EAST NASSALF
10524 GARRISON

12494 WEST SHOKAN
06083 ENFIELD

06514 NEW HAVEN
01012 CHESTERFIELD
12446 KERHONKSON
10537 LAXE PEEKSKILL
12586 WALDEN

10598 YORK TOWN HEIGHTS
01090 WEST SPRINGFIELD
06082 ENFIELD

12450 LANESVILLE
06455 MIDDLEFIELD
10501 AMAWALE

06481 ROCKFALL

06612 EASTON

12424 EAST JEWETT
12405 ACRA

01107 SPRINGFIELD
01101 SPRINGFIELD
06041 MAINCHESTER
10590 SCUTH SALEM
10547 MOHEGAN LAKE
12143 RAVENA ‘
12168 STEPHENTOWN
12033 CASTLETON ON HUDSON
06074 SOUTH WINDSOR.
10928 HIGHLAND FALLS
01115 SPRENGFIELD
06611 TRUMBULL

01144 SPRINGFIELD

2,370
81
5,309
519
2
4,880
145
13
28
270
35
1,488
47
3,225
681
160
481
123

43,48 miles NE
43,72 miles NW
43.72 miles SE
43.77 miles NW
43,81 miles INW
43,85 miles SE
43,96 mmiles NE
44,00 nules INE
44,07 miles SW
44,12 miles SW
44,14 miles SW
44,15 miles SE
44,25 miles NW
44,28 miles SE
4429 yniles SW
4435 miles NW
44,46 miles SW
44.51 miles NV
44,88 miles NE
44.91 miles SE
44.93 miles NE
44,93 miles SW
44.95 miles SW
44 97 mifes SW
4499 mules SW
45,10 mules NE
45,11 miles NE
45,13 males NW
45,14 miles SE
45,24 miles SW
4532 miles SE
45,36 miles SE
4540 imifes NV
4545 piles NW
4547 miles NE
45.52 miles NE
45.52 miles SE
45,53 miles SW
45,59 miles SW
45,60 miles NW
45,63 mifes NE
45,65 miles NW
45,67 miles SE

45,70 miles $W

45,73 miles NE
45,75 miles SE
45,77 miles NE
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01103 SPRINGFIELD
06016 BROAD BROOK
01014 CHICOPEE
10536 KATONAH
06457 MIDDLETOWN
01013 CRICOPEE
06515 NEW HAVEN
01106 LONGMEADOW
06473 NORTH HAVEN
12416 CHICHESTER
01105 SPRINGFIELD
06883 WESTON

06517 HAMDEN

10517 CROMPOND
06459 MIDDLETOWN
12454 MAPLECREST
06033 GLASTONBURY
01138 SPRINGFIELD
01040 FIOLYOKE

01116 LONGMEADOW
01027 EASTHAMPTON
01270 WINDSOR

12063 EAST SCHODACK

06073 SOUTH GLASTONBURY

(1108 SPRINGFIELD
01104 SPRINGFIELD
06480 PORTLAND

06829 GEORGETOWIN
01237 LANESBORO
12169 STEPHENTOWN
10507 BEDFORD HILLS
01026 CUMMINGTON
12577 SALISBURY MILLS
10953 MOUNTAINVILLE
01139 SPRINGHIELD
12083 GREENVILLE
06897 WILTON

01041 HOLYOKE

06040 MANCHESTER
06042 MANCHESTER

10567 CORTLANDT MANOR

12575 ROCK TAVERN
12464 PHOENICIA
06511 NEW HAVEN
10576 POUND RIDGE
06045 MANNCHESTER
06477 ORANGE

193
640
23
1,012
4,380
2,406
1,363
2,261
3,589
32
540

1,007

2,016
59

34
3,088
27
3,700
13

1,970

81
51
549
1,770
2,210
1,121
39
298
30
560
119
148
37
34
469
1,558
49

. 3,195

2,258
1,697
177
144
2,979
584
48
1,978

45,84 miles NE
45,94 miles NE
4597 miles NE
46.02 miles SW
46,03 miles SE
46,06 miles NE
46.12 miles SE
46,19 miles NE
46.25 miles SE
46.28 miles NW
46,32 miles NE
46.39 miles SE
46,40 nmles SE
46.51 miles SW
46.54 miles SE
46,56 miles NW
46.59 miles SE
46.76 miles NE
46.86 miles INE
46,86 miles NE
46,87 miles NE
46,96 miles NE
47.02 miles NW
47.12 miles SE
47,13 myles NE
47.23 miles NE
47,37 nules SE
4728 miles SE
47.30 mifes NE
47.31 miles NE
47.32 miles SW
47.36 mitles NE
47 40 roifes SW
47 41 miles SW
47 44 miles NE
47.50 miles INWY

47,56 miles SE .

4761 miles NE
47.61 miles SE
47.64 miles SE
47 74 miles SW
47.76 miles SW
4782 miles NW
47.93 miles SE
47,93 miles SW
47 97 miles SE
48,02 nles SE

SHego047




01109 SPRINGFIELD

12007 ALCOVE

06520 NEW HAVEN

12439 HENSONVILLE

10922 FORT MONTGOMERY
- 01225 CHESHIRE

10566 PEEKSKILL

12566 PINE BUSH

06510 NEW HAVEN

12489 WAWARSING

12046 COEYMANS HOLLOW

06025 EAST GLASTONBURY

0650t NEW HAVEN
06502 NEW HAVEN
06503 NEW HAVEN
06504 NEW HAVEN
06505 NEW HAVEN
06507 NEW HAVEN
06508 NEW HAVEN
06509 NEW HAVEN
06521 NEW HAVEN
01062 NORTHAMPTON
01118 SPRINGFIELD
01096 WILLIAMSBURG
01020 CHICOPEE

06472 NORTHFORD
12423 EAST DURHAM
06422 DURHAM

06606 BRIDGEPORT
06519 NEW HAVEN
01028 EAST LONGMEADOW
12549 MONTGOMERY
06506 NEW HAVEN
06614 STRATFORD
06072 SOMERSVILEE
06530 NEW HAVEN
06531 NEW HAVEN
06532 NEW HAVEN
06533 NEW HAVEN
06534 NEW HAVEN
06535 NEW HAVEN
06536 NEW HAVEN
12418 CORNWALLVILLE
01053 LEEDS ,
06516 WEST HAVEN
10992 WASHINGTONVILLE
01021 CHICOPEE

2,352
2
13
38
102
329
1,939
597
113

Fa R e L T I e

L

1,029
1,631
179
3681
782
124
677
3,351
930
1,533
752

3554

R N U N O R It

[y
(8

189
2,544
704
28

48.15 mifes NE
48,15 miles NW
48,19 miles SE
48.23 miles NW
48.28 nules SW
48,36 miiles NE
48,41 miles SW
4842 miles SW
48,43 miles SE
48.45 miles SW
4851 miles NW
4851 miles SE
48.52 miles SE
48,52 miles SE
48.52 miles SE
48,52 miles SE
48.52 miles SE
48.52 miles SE
48,52 miles SE
48.52 miles SE
48,57 miles SE
48.53 miles NE
48.54 miles NE
48,57 miles NE
48,60 nules NE
48.63 miles SE
48,65 miles INW
48.77 miles SE
48.77 miles SE
4824 miles SE
48.87 miles NE
48.98 yules SW
49.02 miles SE
49.02 miles SE
49 06 mites NE

- 49.08 miles SE

4908 miles SE
4908 miles ST

49,08 miles SE

49,08 miles SE
4908 miles SE
49,08 mifes SE
49,15 miles NW
49,16 miles NE
49.25 miles SE
49,29 miles SW
4931 miles NE

SHO00048




12543 MAYBROOK 228 4931 miles SW
01075 SOUTETHADLEY 1,355 49,58 miles NE
06513 NEW HAVEN 2,127 49.63 miles SE
06825 FAIRFIELD 1,578 49,63 miles SE
06461 MILFORD 1,492 4971 iles SE
01032 GOSHEN 56 4981 miles NE
12061 EAST GREENBUSEL 343 49.85 miles NW
01022 CHICOPEE 336 50.00 miles NE
Grand Total 384,905

SHO00049
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PO Box 739
so Hospital Hill Road o R — -
SO -~ “Shaon,cFobodp T T ,
860-364-4000
TAY 8(G0-304-4011

SHARON '
_ HOSPITAL March 16, 2012

Vicloria B. Anderson, Senior Vice President Operations

Horizon Healith
2941 8, Lake Vista Drive
Lewisville, TX 75067

Dear Ms. Anderson;

Please acoept this letter as formal notification of Sharon Hospital’s intent to
. close the IOP program at Sharon Hospital. The last day of the program will be
April 27 2012, As per our discussion with Michael Raisig, overall volums

declines continue to be troubling to the success of the program.

Sincerely, —
Foneclpehafifreas
Kimberly A, Lumia RN, MSN, MBA
President & CEO :

KALfal
ce:  Kimberlee Richard, CNO
Jason Proctor, Intexim Chief Financial Officer

Dawn Tree, Director of SBH
Michael Raisig, Vice President Operations, Horizon Health

SHOC0051
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Admiission to the Serior Behavioval
Health Department at Sharon Hospital
is availahle for patients ahove the age
of 55 who meet at least one of the

criteria listed helow.

ADMISSION CRITERIA

> Suicide attempts or sulefdal thoughts

> Assaultive behavior or poor impulse controf -

> Bastructive hehavior

> Hallucinations

> Belusions

> Anxiety, agitation, andfor depression
severe enough to infeifere with
activities of daily living

> Disorientation, or memory impatrment,
savera enough ta endanger welfare of saff or othets

> Recurvent psychosis :

> Significant side effects of therapeutic psycim&:wpfc'medicatéon

Please remeimnber that the admittiag physician makes the final decision o

determine If the patient imeets tha eriteria for adimission. These are just
guidetinas that we feel wilt be helpfil to you.

Excfusionarny Critarfas
> Patients with a substantial dlagnosis of dementia with no zcute behavioval

change, or no known psychiatric disorder, and no expectation for a positive
response to freatment > Patients with terminal diseases without a treatable
psychiatric disorder > Patients who seek readmission but are determined to
he inappropriate for the program > Fatients who are bedfast or who cannot
participate I the treatment program > Pattents who require compiex
surgical proceduras, require IV treatment or hydration, or require
supplemental feeding > Patiets wha require a drug or alcoho!

withdrawal treatment '

Rledical issuas Which Can Be Managed by Our Nurses: Common medical
conditions that include but are not limited to, and that will not interfere
with activities, such as diahetes, hypertension, COPD, ambulation,
gaitissuas, skinfwound cave, plysical & occupational therapy,

heart arrhythmias and minor iifections.
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REFERRAL INFORMATION

After the need for treatment has been determined, please refer to this
information far our admission requirements, This applics to all skilled nursing
facllities, assisted living faciiitfes and residential eare facilitios. This will hefp us
ta ensure we have the fiecessary information for a smooth transition of care
for each individual admitted to The Senior Behavioral Health Department.

If you have any questions, please cafl 860.364.4288,

Listad below are items that we reguire from your facifity for any individual
admitted to our depariment. Pleasa fax thls Inforimation to 860.264.4292

hefare admission if possiffe.

> Medication administration record {current as of date of admission)
> Face sheet {with accurate insurance) > Recent labs

> History and physical > Past medical history
> Biet upon adimission > Nurses notes

> Allergles {drug and food)

> Sumnmary of recent avents

> Advatice health care directives

> Living will

> Burable power of attarney

> Letter of guardianship

> Accurate patfant centact information

Thank you for choasing Shavan Hespital for your healificare neads,

harer
Qz 5? gj g g 1&1 L

ARegionalCare Hospital Partaers Facili Y
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January 13, 2014

Kimberly A. Laraia, MSN, RN, MBA
President/CEQ

Sharon Rospital

50 Hospital Hill Road

Sharon, CT 06069

Bear Kiny

The Greater Waterbury Health Retwork, as you know, has & large in aid outpatiznt psychiztric program.
We understand you are planning to cluse your {ntensive Qutpatient Program (IOP) and gifer you our
suppott, Our lOP service Is avatlable for adults, including adults with addictions.

Our [OP program is cpen Mondays, Wednasdays and Frideys from 10 a.m. 10 1 p.m, We would ba I:Iﬁpp‘f
to meet with you ur your designees to discuss how we ray be helpful to your pationts. We recognize
the impertance that 1095 provide e allow individuals to maintain indepeadeat fiving in thelr

communities. Please call me directly at 203-573-7696 to discuss how we may e of service,

Bast wishes in 2014,

Sincerehy"\

- -~
£ L

‘b
;’7&% e

Darlane Stromstad, FACHE
president/CEO

<

s

4 Robbins Stget « Watarbury, CT QG708 « (203} 573-6000
wwrvawatorbiryhospital.org
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IOP Discharges by Z1P Code (2009-2012)
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2012 (Jan.-
Apr.}
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Grand
Total
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SHDO0064




EXHIBIT K

SHO00065




Kimberly A. Lumia

PO Box 6358, Wolcott, CT 07617
takebuli@sbeglobal.net
(203} 879-7892 h (203) 525-7107

EDUCATION

University of Phoenix, Phoenix, AZ
Masters of Business Administration 10409

University of Phoenix, Phoenix, AZ
Masters of Science — Nursing 4j07

" Grand Canyon Unlversity, Phoenix, AZ
Bachelor of Sclence - Nursing - Sf02

Glendale Communliy College, Glendale, AZ

Assaciate Degrea - Nursing . 5/00
AWARDS

Nightingale Award 5f06

Clinical Excellence Award GCC 5/00

Certificate of Recognition Waterbury Police Dept. 12/03

Hero Award SCCC AACN o 3/04

Seton Award for Clinical Excellence . 11fos
EXPERIENCE

Sharon Hospital Essent Healthcare, Sharon, CT

Chief Executive Offfcer and President 10f5f1G - Prasent

The President and Chief Executive Officer is responsible for managing the day-to-day operations of the hospital and its
entitiés; establishing a system for assuring that high quality care is provided; assuring the sound fiscal operation of the
haspital while promoting services that are produced in a cost-effective manner; ensuring compliance with regulatory
agencies and accrediting bodies while contirually moenitoring the organization's service and delivery system; ensure
optimal fulfillment of the institutions charter, mission and phifosephy In response to the identified needs of the
commenity. Responds to Medical Staff, employees and patients, In additien, the President and Chief Executive Officer
will work closely with the Governing Board, Advisory Board and leadership of the organized Medicaf Staff in developing
the strategic direction and major policles of the insiiution.

Sharen Hospital Essent Healthcare, Sharon, CT
Chief Nursing Officer/ lnterim CEQ 3/30/09 - 9710

Acting Chief Executive Officer 7/10

Pevelopraent of patient care programs, policies, and procedures that describe how patients’ needs for nursing care,
treatment, and services are assessed, evaluated, and met. Development and implementation of the plans for providing
nursing care, treatment, and services including determination of the types and numbers of nursing personnel necessary
to provide nursing care. Development of a patient focused, team oriented culture, working in conjunction with ali
other medical, clinical and therapeutic disciplines to ensure optimal service and superior outcomes. Development and
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implementation of programs enhancing a culfure of safety and accountability refated to all aspects of patient care.
Supervision and coordination of nursing personnel and the delivery of nursing care on a 24-hour basis. Active
participation as a member of the hospital’s Governing Body, Quality Council, Med Exec, Infection Conteol, Education,
Ethics Committees and Chairperson of the Growth Team. Implementation of effective, ongoing programs to measure,
assess, and improve nursing care, treatment, and services delivered to patients. integration of complex data to
formulate decisions, develop programs and plans that optimize health, promote wellness, manage illness, and prevent
complications or secondary disabilities. Imptementation of Jaint Commission, CMS, and State hospltal standards and in
particular, the integration of rehabilitation nursing into these standards. Collaboration with nursing peers, the
Interdisciplinary team and others who influénce heaEthcaré. Creation of an environment and culture that enables the
hospital to fulfill its mission by meeting or exceeding its goals, conveying the hospital missian to all staff, holding staff
accountable for performance, motivating staff to Improve performance and being responsible for the measurement,
assassment and continuous improvement of the department.

Hospital of Saint Raphael {511 beds), New Haven, CT
Patient Care Manager — Surgical Intensive Care Unit 12/03 - 3/27/09

Model behaviors for staff that is consistent with the organizational values. Oversee and hianage human resource
management {retention & recruitment}, customer service {Reach for Excellence Initiative), compliance with financial
projections {Operations Report/BVR) and performance improvement. Proficient with the KRONOS, RESQ, Scihealth,
MYSIS, NASH, & Microsoft Office software. Facilitate shared governance model, Provide off-shift house supervisor

coverage.

Hespital of Saint Raphael (511 beds), New Haven, CT
Nursing Care Coordinator 6/02 -12/03

Responsible for assisting the Patient Care Manager with the dlinical aspects of unit eperations; participates in care and
managemant of patients; assists with orientation ef new employees; involved in the evaluation process; assists with
regulatory compltance and assumes responsibility of the unit in the absence of the Patient Care Manager.

Jobw €. Lincoln Hospital {North Mountain 250 beds], Phoenix, AZ
staff Murse/Team Leader — Cardiovascular intensive Care Unit 5§99 —5f62

Provide direct patient care of post-operative cardiovascular and general [CU patfents. Perform as a mentor and role
model to new staff in a preceptor role. Provide direct supervision of staff and a 20-bed unit as relief charge nurse
(Team Leader]. Serve as ca-chair of the Pet Therapy Committee. Participate on the Operations Committee working
towards improving daily eperations within the unit and nursing concerns. Member of hospital documentation
committee to improve nursing care plans and outcomes related fo patients. Respond to alf codes hospitat wide.

Arizona Vulva Clinic, Dr. Gordon Davis, GYN, Phognix, AZ
Front and BackQOffice Assistant ~ Gynecology Clinic 5f96 — 598

Responsible for organizing the day-to-day operations of the hack office. Handle the derical duties of the front office;
hilling, scheduling and any other related duties. Conduct monthly reports and work towards recovering delinquent
accounts. Perform phlebotomy and transvaginal ultra sound. Assist with all other ciinic procedures and surgeries. Act
as a patient advocate and teach all treatment plans that may be needed. ‘

LICENSURE
Arizona Nursing License (Inactive)
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Connecticut Nursing License (Active)
CERTIFICATIONS

BLS

' Basic bisaster Life Support
AVLS
Advance Disaster Life Support
CRRT (SLED/CVVH)
TNCC

BIOGRPHICAL DATA
Born September 13”', 1970 Bridgeport, Connecticut
Married with two children

COMMITTIEES/CON FRENCES/COMMUNITY SERVICE

Bioethics Committea

Organ Donation Committee

Co-Chair Nursing Ethics

nfectious Qutbreak Management

Co-Chair Critical Care Commitiee

Nursing Leadership Academy

Surgical Bed Flow Team

SICH Renovation Project 6/03

Volunteer Madison School

President PTO 2007- 2008

U11 Wolcott Soccer Coach

Nolse Reduction Program Chalr

Patiant Centered Care

Hand Qff Task Force

Pediatric Action Comimittes

Hospital Pain Task Force

Magnet Management Task Force Co-Chair
CHA Mursing teadership Forum

CCRN Raview Course

Central Line Bundle Task Force

Chalfr PCA/PCEA Task Force

University of St. Raphael Management Courses
Board of Education Wolcott, CT

Studer Pillars of Excellence, CT

Speaker HFMA Annual Meeting, 2012
Northwest Workforce Investment Board of Directors
Northwest Chamber of Commerece Board of Directors

LANGUAGES
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English — Native language
Spanish — speak, read and write

AFFILIATIONS
National Association of Hispanic Nurses
American Association of Critical Care Nurses
South Central Chapter of American Assaciation of Critical Care Nurses

Stgma Theta Tao
AONE
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PETER R. CORDEAU, RN, BSN, MBA

43 Rockwall Court e Goshen, Connecticut 068756
{860} 491-1190 » Peter.Cordeau@gmail.com

Exceptionally qualified healthcare administrator, with more than 24 years of experience managing and enhancing
operations for reputable healthcare systems ranging from department startups to acule care hospitals with 1500+
smployees, serving 200+ patients. Continuously improve performance and level of patient care through effective
team leadership and superior clinical skilis. Dynamic communicator and motivator, with demonsirated success in
forging positive relationships with peers, subordinates, and general public. Key strengths include:

Hospital Administration ¢ Critical & Acute Care Nursing e Staffing e Recruitment « Organizational Development
Case Management » Cross-Functional Team Leadership e Performatice Management » Policy Development
Patient Relationship Management s Patient Advocacy e Regulatory Compliance « Training & Development
Grievance & Appeal Claims » Presentations « Emergency Preparedness  Home Care Coordination

PROFESSIONAL EXPERIENGE

SHARON HOSPITAL, Sharon, Connecticut « Chief Nursing Officer {Octoher 2013 — Prasent)
78 bhad for-profit, full service community hospital, servicing Connecticut, New York, and Massachusetts.

ST. MARY’S HOSPITAL, Waterbury, Connecticut e (June 2002 — October 2013}
200-bed non-profit acute care inner-city hospital, servicing greater Waterbury communily; feaching hospital

affiliated with the Yale Schoo! of Medicine.
Director Cardiac Service Line — {April 2042 — October 2013}

Director of Critical Care, CYU, and Telometry (October 2008- April 2012)

Nursing Director for Critical Care, Telemetry and Cardiovascular Unit {CVU). Responsible for the management of a

14.8 million dofiar budget, 120 clinical and non-clinical staff, 6 mid-level practifioners and 2 Clinical Managers.

e  Go-chair Clinical Content and Process cemmniittes for EMR roflout,

Received Gold Awards in both GHF and AMI from American Heart Association

increased voluniary retention from 80% to 95%.

Improved staff safisfaction to 03" percentite in recent 2011 Health Stream staff satisfaction survey.

Created corrective adtion plans In response to Department of Public Health (DPH) and Centers for Medicaid

and Medicare Services (CMS) audits.

¢ Created Cardiac Quality Workgroup to review all PCI and open heart surgery quality markers.
Developed throughput analysis resulting in improved employes satisfaction, patient satisfaction, decreased £b
wait times and increased throughput. ‘

s Daeveloped and champloned the new "Falling Star” program which has reduced fals by greater than 40% over |
fwo years. '

o Developed processes and procedures to eliminate central line associated blood stream infections (CLABSi's);
effectively reducing CLABSFs to a median of zero over the past twelve months.

e 9@ ®» @

Clinteal Nursing Supervisor (2004-2008)

Manage hospital administration during 16-hour period (3pm-7am); Managed 100+ employees daily, from ER
doclors to housekeeping staff. Oversee staffing of entire hospital, balancing financial needs of hospital without
sacrificing patient care. Directly supervise and manage “float pool,” comprised of 7 RN's, 4 nurse aides, and 2
clerical staff. Maintain working relationship with stale and local police, Connecticut Organ Bank, and State Medical
Examiner. : :
e Garnered a Service Excellence Award for loyal and dedicated service in May 2008.

SHOQ0070




o Ensured preparation for any internal or external disaster. :
"o Interfaced with local media pertaining to sensitive patient information; ensured RIPPA regulations were adhered
to accordingly. ‘
o Collaborated with underprivileged families to assist with funeral arrangements and provide appropriate referrals
and contacts on their behalf. .

PETER R. CORDEAU « Page 2 e Peler.Cordeau@amall.com

Staff Nurse, Intensive Care Unit (2002-2004)

Managed direct patient care for criticafly il (ACLS certification required for position).
s Functioned as preceptor for new hires as well as nursing students.

« Served as patient advocate between patient, family, and medical team.

s Assisted families with coping and life changing decisions.

AETNA U.S. HEALTHCARE, Middietown, Connecticut o 1998-2002
One of the nation’s leading healthcare companies. :

Healthcare Consultant, Grievance & Appeals Unit {2000-2002)
Retroactively reviewed previously denied claims. Made determinations for aulhorization or denial of claims based
on ISD and M&R guidelines .Collaborated frequently with Medical Directors and Department of Instirance,

Gongurrent Review Nurse (1999-2000)

Reviewed clinlcal information on members’ inpatient hospitalizations. Certified or denfed days based on I1SD and
M&R guidelines.

o Served as valuable asset to organization as concurrent review nurse with critical care nursing experience.

Diabetes Disease Case Manager / Home Care Coordinator (1998-1929)

As Diabetes Disease Case Manager, reviewed cases by diagnostic set, i.e. a diagnosis of diabeles. Reviewed
pharmacy records and hospital admissions, focused on disease prevention. Educated members and provided
resources fo them fo avoid hospitalization. Conducted regutar presentations of disease/case manageinent program
to participating home care agencies. As Home Care Coordinator, managed new home care depariment.
Coordinated home care and durable medical equipment for states of Connecticut, Rhode Isiand, New Yark, New
Hampshire, and Massachuseils. ‘

¢ Facilitated development of new Home Care depariment from ground up in 8 months; ancompassed
 implementation of new policies/procedures.

OMNI HOME HEALTH SERVICES, Wallingford, Connecticut » 1885-1838
Largest for-profit home heaith agency in State of Connecticut at the time (now defunct).

Case Manager, Corporate Office {1897-1998)

Served as Case Manager for all managed care confracts as part of corporate team. Confracis included MDHP,
Oxford, Northeast Health Direct, Connecticut Health Plan, and Medspan,

e« Obtained exclusive confract with Connecticuf Health Plan.

Director of Patient Services (1995-1997) :

Managed 40 licensed and non-icensed staff at agency's largest branch; encompassed hiring, firing, snnual
reviews, and licensure requirements. Also oversaw contract employees (Physical Therapy and Occupational
Therapy were outsourced). Ensured appropriate allocation of staff to provide services to meet clients’ needs daily,
also maintained oxcess capacity in order to provide same-day service for unexpected referrals. Ensured
compliance with state and federal regulations.

e Doubled census in first 3 months by marketing services to area hospitals and ECF's.

EARLY CAREER NOTES (full details on request)

INTERIM HEALTH CARE, Middlebury, Connecticut / Case Managsr o Sales Representative
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ST. MARY'S HOSPITAL, Waterbury, Connecticut / Intensive Care Unit Staff Nurse

EDUCATION

Master of Business Administration
University of Hartford, West Hartford, Connecticut

Bachelor of Science, Nursing (35N}
University of Connecticut, Storrs, Connecticut

ADDITIONAL TRAINING
Advanced Cardiac Life Support '

Baptist Leadership Training

PROFESSIONAL ACTIVITIES

Member ONE — CT {The Organization of Nurse Executives-Connecticut)
Chairman of Clinical Content and Process Committee for electronic health record iransition 2010
Chairman SMH Cardiac Quality
Co-Chair Joint Quality Oversight Committes
Co-chalr St. Mary’s Emplayees Enrichment Grant Fund
Member of Infection Prevention, Safety, ICU, Patient Care Directors, SCIP, ED Transformation, and Nurse
Executive Committees, :
Member of Editorlal Advisory Board for “The Compass” (Hospital Newsletter}

Executive Leader 2008-2009 Connecticut Hospital Association (CHA) Falls Collaborative
Executive Leader Blood Siream Infaction Collaborative in conjunction with Johns Hopkins University 20069
Executive Champion CAUT! collaborafive with Connecticut Hospital Association
Mamber 2008 United Way Cammittee
Former Member, Gonnecticut Thoracic Sociely
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JENNIFER COXMSW, LCSW

Phone: (347) 275-2803

Lalaville, CT €6039 jenniferb.cox@gmailcom
SUMMARY QF QUALIFICATIONS
LCSW with 6 years of experience in geriatric health care setiings
e  Graduate of a specialized program in geriatvic clinical social work from Boston College
Currently serving a 2 year term as a member of the Committee. for Leadership in Aging
Fducation, a program of the New York Academy of Medicine
e Excellent clinical and administrative skills; a broad range of experience in both direct care and
managed care setlings i
o A passion for enhancing the quality of life of older aduits
WORK EXPERIENCE
HORIZON HEALTH (AT SHARON HOSPITAL) Shavon, CT
Clinicat Social Worker Cutober 201 I-prsert, in wirons eipadlies
o WWiite complete psychosocial assessments, trearment plans, and progress notes for inpatient population
o Yead group therapy on the inpatient unit '
o Drovide assistance, resources and counse! to patients and families throughout the hospitalization process
¢ Coordinate patient discharge plans, complying with NY and CT regulations for nursing facility placement
e Work collaboratively with the interdisciplinary team to optimize patient cate
s  Coordinate admissions and work closely with program ditector to maintain census
o Managed the Tntensive Outpatient Program from October 2011 until closure of that program by the hospital in mid-
March, 2012. Provided meticulous attentiot: to detail in documentation, led 2 therapeutic groups daily, coflaborated with
the interdisciplinary team 1o provide Individualized care plans, managed instrance authorization, and aranged aftercare
for program participants.
BEACON HEALTH STRATEGIES ~ Woburn, MA
Utilization Management Clinician June 3010-piwsent, munions apaatie
s Bowom:line clinical responsibility for authorizing mental health and substance abuse teeatment for 9000 dually- eligible
{Medicare/ Medicaid) plan members
s Provide ongoing clinical consultation to onsie clinicians and plan nurse case managers to determine most appropriate
and least restrictive level of care '
¢  Coordinate and implement aftercare nanagement plans _
Assist program director with reponing to the plan, inchiding financial, utilization and sentinel event reporting in
compliance with state and federal regulations
s Developed educational muerials for clinical staff on topics related o geriatric clinical issues inchuding advanced
directives, guardianship and competency issues, and mental health issues in late life
o Authorize méntal health and substance abuse services at point of service for members of 17 health plans nationwide
{curvently, in per diem capacity)
IDAVITA DIALYSIS : ' Brookline, MA
Social Wotker/Clinical Case Manager Apetl 2009- June 2010, per diem vl Angrst 2011
o Case manager for 146 patients in an outpatient dialysis setting
o White thorough psychosccial assessments and provide clinical mental health services to dialysis patients
o Serve as primary source of inswance support, including advising with regard to Medicare and Medicaid
o Tacilitate an open support group for patients living with renal failure '
s Serve on the interdisciplinary care team with nursing, dietary and nephrology to write an individualized yearly care plan
for each patient; attend physician rounds for every patient monthly
o Advise patients and families on living options throughout the disease progression process with the goal of maintaining

least restrictive living environment and optimizing quality of [ife.
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o Assist patients in meeting concrete needs icluding emergency financial assistarice, utility protection, emergency food
assistanice, case management in the community and assistance paying insurance premiums aud prescription copays.

FIEBREW REHABILITATION CENTER Roslindale, MA
Rehab Social Worker (hired from social work field placenient) July 2007-Apil 2009

o Case manager for 25 beds in a subacure rehabilitation setting, each bed averaging 2 patients per month

o Wiite psychosocial assessments and provide psychosocial support to rehab patients and their families
Coordinate all discharges to various settings, inchuding SNF, ALF and home.

Provide resources and referrals to patients and their families upon discharge.

o Work closely with team including patiems, PT, OT, medicine, nursing and psychiatry to optimize patient care
o Facilitate an open bereavement group for family members of deceased patients

a  Piovide meticulous attention to detail in care planning documentarion in patierit charts

o
a

Social Work Intem
"o Led 2 therapeutic groups with Adult Day Flealth participants.
o Provided one on one; supervised ongoing weekly counseling to 7 individual clients.
o  Provided psychosocial support services to residents on two long term care flooss.
e Conducted admissions to long-term care, wrote psychosocial assessments and progress notes

FANNING LEARNING CENTER Worcester, MA
Mathematics Teacher - : Jeily 2005-Jeinz 2006
o 'Faught seventh and eighth and ninth grade math
* '+ Developed and implemented a financial literacy curriculam within the context of mathematics education
¢ Developed cumriculum, lesson plans, and classroom management sirategies to accommodate student needs

CHICAGO PUBLIC SCHOOLS {via Teach for America) : Chicago, IL,
Mathematics Teacher Jrinz 2002-Jedy 2005
s Taught sixth, seventh and eighth grade math
¢ Obtained Matherntics endorsement from the IL Board of Education
*  Developed curriculum, fesson plans, and classroom nxanagement strategies to accommodate student needs

EDUCATION
BOSTON COLLEGE GRADUATE SCHOOL OF SOCIAL WORK Chestnut Fill, MA
MASTER OF SOTAL WORK, GERIATRIC CLINICAL PRACIICE May 2008

sRecipient of the “Hartford Partnership Program for Aging Education” Scholarship

UNIVERSITY OF PENNSYLVANIA ‘ Philadelphiz, PA
BACHELOR OF ARTS IN HISTORY Hay 2002
*Graduate Magna cum Laude
e Member of Benjamin Frankdin Scholars Program (University Honors Program, top 5% of students)
oRecipient of the Michael Lacovera Undergraduate Research Award

MNATIONAL LOuUIs UNIVERSITY Chicago, TL

» Completed Illinois Teaching Ceutificate Program/Mathematics Endorsement May 2003
LEADERSHIP

THE COMMITTEE FOR LEADERSHIP IN AGING EDUCATION ' New Youls, NY

* Currently serving a 2 year term as a commitice member Janwwry 201 2-preient
s CLIA is the internal leadership board of the Hartford Pannership Program for Aging education, made up of alummi of
the scholarship, to promote aspiring leaders in the field of geriatric social work and improve graduate education in the
field. Committee members must apply and are chosen by the current committee, and sevve 2 year terms.
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Sabooh $. Mubbashar, M.D
NEW ENGLAND PSYCHIATRIC ASSOCIATES, LLC
420 SOUTH MAIN STREET, UNIT 4
CHESHIRE, CT 06410
203-439 9155 / 203-809 9110

sabooh.mubbashar@yale.edu

CURRENT POSITIONS

Clinical Instructor, Yale School of Medicine, Department of Psychiatry, New Haven, CT |
Associate Medical Director, Sr. Behavioral Health, Sharon Hospital. Sharon, CT

Medical Director, Children’s Home of Cromwell, CT

EDUCATION

M.D. (1992-1997) Rawalpindi Medical College, Rwp. Pakistan
Connectiout Medical License July 2005. ECEMG cextified.

Primary Fellowship Clinical Psyehiatry (1998-1999) College of Physicians and
Surgeons Karachi. Pakistan.

Post-doctoral Fellowship Neuro-pharmcelogy and Neurosciences (2001-2003}
Yale University School of Medicine, Department of Psychiatry.

Residency traming Adult Peychiatry (July 2003-June 2006), Yale University
School of Medicine, Departinent of Psychiatry. Board Eligible Adult Psychiatiy.

Residency training Child and Adolescent Psychiatry (July 2006- June 2008)
Yale Child Study Center and Yale-New Haven hospital. Board Eligible Child and

Adolescent Psychiatry.
PROFESSIONAL EXPERIENGE

July 06- June 2008 Clinical Fellow, Yale Child Study Cenfer and Yale-New Haven
Hospital, New Haven, CT

July 03- June 06 Resident Plhiysician, Department of Psychiatry. Yale University

Schoel of Medicine,
July 03- Sep 03 In-patient psychiatry service. VAHCS, West Haven. CT

Oct 03 In-patient psychiatry service (Child and adolescent unit) Yale
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Psychiatric Hospital. New Haven, CT.

Nov 03- Dec 03 In-patient and out patient neurology service, Yale-New Haven
Hospital, New Haven, CT.

Jan 04- June 04 Internal Medicine internship, Hospital of Saint Raphael, New
Haven, CT.

July 04- Dec 04 Outpatient substance abuse and detoxification clinics. VAHCS,
West Haven, CT. -

Jann 05- March 05 Psychiatry ER, VAIICS, West Haven, CT.
Consult-liaison service psychiatry, VA Medical Center,
West Haven, CT,

April 05- June 05 In-patient psychiatry service, Yale Psychiatric Hospital,
: New Haven, CT. :
Fuly 05- June 06 Qutpatient psychiatry clinies. VAHCS, West Haven, CT.

Dec 00-Jun 03 Post-doctoral Fellow, Departments of Psychiatry and
Neuroscience, Yale University School of Medicine.

Effects of NMDA antagonists on cortical-sub cortical cireuitry in animal model.

Previous work includes effects of typical and atypical anti-psychotics on prefiontal cortex
and limbic regulation.

Reverse phase HPLC and micro-dialysis.

Jan 98-Dec 00 Resident Physician, Institute of Psychiatry and W.H.O.
collaborating center, Rawalpindi General Hospital. Rawalpindi, Pakistan.

Residency training in Adult Psychiatry.
Principal Investigator for W.H.O funded epidemiological community trials revolving
avound symptomatology and diug treatments of mental illnesses.

HONORS AND AWARDS

“Iya R.Aevine Award, Yale University, Departiment of Psychiatty, awarded toa
physician each year “for demonstrating clinieal excellence, breadth of learning and
devotion fo care of patients with severe psychiatric illness™.

“Exeellence Award” by President of Paldstan for vecord grades in pre-medical
enfrance exam.

BIBLIGGRAFHY
~ QOvigiual Articles:
o Sabooh Mubbashar, K Saced.“An open non-comparative trial of Sertraline in a
tertiary care setting”JPMRC.Jun2000; 39(1):61-5
o I Raluman, K Saced, Sabooh Mubbashar “Prevalence of Personality disorders in
a tertiary care setting” JCPSP. Aug 2000; 10(8): 302-5
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D Goldberg, Malik M, Sabooh Mubbashar “Development in Mental Healéh
Services-A World View” International Review of Psychiatry, Aug
2000,Volume: 12 Number: 3 Page: 240 - 248

M Achakzai, K Saeed, Sabooh Mubbashar “Schizophrenia-Symptom profile in
a tertiary care setting” JCPSP special mental health issuc. April 2001 Vol 11,
No.4 PP 257-259

Sabooh Mubbashar, Richard Gater Reaching the un-reached-Evaluation of
PHC physicians training in mental health” JCPSP special mental health
issue. April 2001 Vol. 11, No.4 PP 219-223 -
K Saced, Sabooli Mubbashar, and D Mumford “A. comparison of SRQ and BSI
for screening psychiatric morbidity in a rural community” JCPSP special
miental health issue. April 2001 Vol. 11, No 4 PP 229-231.

Abstracte. (Presenfed at annual society for neurescience meetings 2001-2603):

]

Effects of NMDA antagonists on nucleus acoumbens dopamine levels in response
to pre-frontal cortex stimulation.

Funciional differences between orbito-frontal and medical prefrontal cortices.
Effects of sustained activation of amygdala on PFC regulation of accumbal
dopamine
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TOP Bischarges by Payer (2009-2012)

Count of

Payer Discharges

BC 11
HMO 6
MCM 1
MCR 321
SP 3
Grand Total 342

BC, HMO = Commercial Insurance
MCM, MCR = Medicare

SP = Self-pay
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 21, 2014
VIA FAX ONLY

Jennifer G. Fusco

Updike, Kelly & Spellacy, P.C.
One Century Tower

265 Church Street

New Haven, CT 06510

RE: Certificate of Need Application, Docket Number 14-31892-CON
Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital
Termination of Sharon’s Intensive Qutpatient Program in Sharon, CT

Dear Ms. Fusco:

On January 24, 2014, the Office of Health Care Access (“OHCA™) received your initial
Certificate of Need (“CON”) application filing on behalf of Essent Healthcare of Connecticut,
Inc. d/b/a Sharon Hospital (“Applicant™) for the termination of Sharon’s Intensive Outpatient
Program (“IOP”) in Sharon, CT, with no associated capital expenditure.

OHCA has reviewed the CON application pursuant to Section 19a-63%a(c) and requests the
following additional information:

1. On pages 9 and 10 of the CON Application, the Applicant states one of the reasons for the
marked decline in IOP volume at Sharon Hospital was the shift in focus of the Inpatient
Service to the treatment of older seniors with Alzheimer’s or late-stage dementia and co-
occurring behavioral disturbances by the newly hired Dr. Mubbashar. Also on page 9, the
Applicant indicates that in 2009, IOP discharges peaked at 128, which exceeded the
discharges projected by Sharon in its CON for this service. Please address the following:

a. Provide a discussion as the reasons why Dr. Mubbashar shifted the focus of the
Inpatient Service to the treatment of older seniors with Alzheimer’s or late-stage
dementia and co-occurring behavioral disturbances.

b. Please explain where patients of the Inpatient Service at Sharon Hospital that did
not fit the above criteria were getting treatment.

2. Please explain how the Applicant fulfilled the original intent of the CON authorized by
OHCA on January 2, 2008, under Docket No. 07-31006-CON.

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053




Essent Healthcare of Connecticut, Inc, d/b/a Sharon Hospital February 21, 2014
Docket No.: 14-31892-CON Page 2 of 3

3. On page 13 of the CON Application, the Applicant states that despite Sharon’s efforts to
market the service, the demand simply was not there given the small number of IOP-eligible
seniors in the area. Please provide evidence to support the above statement.

4, Please report the patient/payer mix for FY 2008- I'Y 2013.
5. Please address the following regarding the Applicant’s Medicaid population:

a. Provide evidence as to how the Applicant has demonstrated how this proposal
will improve or maintain quality, accessibility and cost effectiveness of health
care delivery in the region, including but not limited to:

i. Provision of any change in the access to services for Medicaid recipients and
indigent persons, and

ii. The impact upon the cost effectiveness of providing access to services
provided under the Medicaid program.

6. Provide the Applicant’s past and proposed provision of health care services to relevant
patient populations and payer mix, including, but not limited to, access to services by
Medicaid recipients and indigent persons.

7. If the Applicant has failed to provide or reduced access to services to Medicaid recipients or
indigent persons, demonstrate how the Applicant has done this due to good cause or
demonstrate that it was not solely on the basis of differences in reimbursement rates between
Medicaid and other health care payers.

8. Please explain why the Applicant has filed a CON for the termination of TOP setvices at
Sharon Hospital on January 24, 2014 when services were eliminated in April 20127

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, i.c., cach page in its entirety.
Information filed after the initial CON application submission (e.g., 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 86 and reference
“Docket Number: 14-31892-CON.” Submit one (1) original and two (2) 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.




Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital February 21, 2014
Docket No.: 14-31892-CON Page 3 of 3

Pursuant to Section 19a-639a(c) of 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. Therefore, please provide your written responses to OHCA no later than
April 22, 2014, otherwise your application will be automatically considered withdrawn. If you
have any questions concerning this letter, please feel free to contact me by email or at (860) 418-
7035.

Padlo Fiducia
Associate Health Care Analyst




* x x COMMUNICATION RESULT REPORT ( FEB. 21.2014 2:28PM ) x x x

FAX HEADER:
TRANSMITTED/STORED : FEB. 21. 2014 2:27PM
FILE WODE OPTION ADDRESS RESULT PAGE
113 MEMORY TX 912037722037 ok ah
T T T T REASON FOR ERROR. O TTTTTTTTmmmmmmmmmmm T e
Eoa HANE Br gr Line FaTL -2y musy

STATE OF CONNECTICUYT
PEPARTMENT OF PUBLIC HEALTIX
OFFICE OF HEALTH CARE ACCESS

FAX SHEWL

TO: JENNIFER G. FUSCOQ

FAX: 12037722037

AGCENCY: UPDIKE, KELLY & SPELLACY, P.C.

FROM: FAQLO FIDUCLA,

DATE: 02/21/2014 Time: 2:30 pm

NUMBER OF PAGES: 4
(ireluding transmitio] sheet

W

Commoents:
14-31892-
CON
Completeness
1L.etter for
Haesent
Healtheare of
Connecticat

PLIEASE PHONE IF THERE ARE ANY TRANSMISSION PROBLEMS.
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Greer, Leslie

From: Fiducia, Paoio

Sent: Tuesday, April 22, 2014 9:54 AM

To: Greer, Leslie; Riggott, Kaila

Subject: FW: Sharon Hospital IOP -- Docket No. 14-31892-CON
Attachments: Sharon Hospital.pdf

FYi

From: Jennifer Groves Fusco [mailto:jfusco@uks.com]
Sent: Tuesday, April 22, 2014 9:37 AM

To: Fidudia, Paolo

Cc: User, OHCA; Deb Alexa

Subject: Sharon Hospital IOP -- Docket No. 14-31892-CON

Good Morning, Paolo.

Attached are Sharon’s responses to OHCA’s Completeness Questions. The responses are being faxed/mailed from my
office as well {(along with a CD). Please let me know if we need to have the original couriered today or if the scan/fax
copies are sufficient to meet the filing deadline.

Feel free to call me on my cell phone at (203) 927-8122 with any questions. | am on leave until May 27" but am
responding to calls and emails.

Tharks,
Jen

Jennifer Groves Fusco, Esq.
Principal

Updike, Kelly & Spellacy, P.C.
One Century Tower

265 Church Street

New Haven, CT 06510

Office (203) 786.8316

Cell (203) 927.8122

Fax (203} 772.2037
www.uks.com

UPDIE = RELLY = SPELIACY
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HEALTHCARE ACCESS

FACSIMIL. TION
Sender’s Direct Fax Number:
(203) 772-2037

TO: Paolo Fiducia . FACSIMILE: (860) 418-7053

From: Jennifer Groves Fusco, Esq. Number of Pages: 28 (Including Cover Sheet)

" K ' Subject: Essent Healthcare of Conmecticut, Inc. &/b/a Sharon Hospital Termination of Sharon’s
o Intensive Outpatient Program Docket No. 14-31892-CON

Message:
Please contact Deb Alexa at (203) 786-8322 to report transmittal difficulties. Thimnk you,

IMPORTANT: THE DOCUMENT ACCOMPANYING THIS TELECOPY TRANSMISSION CONTAINS
INFORMATION FROM THE LAW FIRM OF UPDIKE, KELLY & SPELLACY, P.C., WHICH IS CONFIDENTIAL
AND LEGALLY PRIVILEGED. THE INFORMATION IS INTENDED ONLY FOR THE USE OF THE
INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMISSION SHEET. IF YOU ARE NOT THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION, OR THE
TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOP}ED INFORMATION IS
STRICTLY PROHIBITED, AND THAT THE DOCUMENT SHOULD BE RETURNED TO THIS FIRM
IMMEDIATELY. IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE NOTIFY US BY
TELEPHONE SO THAT WE CAN ARRANGE FOR THE RETURN OF THE ORIGINAL DOCUMENTS TO US
ATNO COSTTO YOU.

[X] THE ORIGINAL OF THE TRANSMITTED DOCUMENT WILL BE SENT BY
[ ] MESSENGER
[X] ORDINARY MAIL
[ ] OVERNIGHT MAIL/FEDERAL EXPRESS

[ ] THIS WILL BE THE ONLY FORM OF DELIVERY OF THE TRANSMITTED DOCUMENT

100 Pearl Street ® PO Box 231277 € Hartford, CT 06123 (t) 860,548.2600 (f, 860.548.2680
One Century Tower 8 265 Church Street @ New Haven, CT 06510 (t) 203.786.8380 (f) 203.772.2037

300 Plaza Middlesex 8 203 Main Street ® Middletown, CT 06457 (t) 860.346.362 6 (f) 860-346-4580
www,uks.com
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‘ Jennlfer G. Fusco
{1) 203.786.8316
k () 203.772,2037
Husco@uks.com

TF MERITAS LAW FIRMS WORLDWIDS

o

April 22, 2014
Paolo Fiducia [~ = ‘
Associate Health Care Analyst ) 'F_F_E_B WE b
State of Connecticut £ i il
Department of Public Health CUOAPR 79 W01k [T
Office of Health Care Access Division b o ]
410 Capitol Avenue, P.O. Box 34038 Ofice of
MS #13HCA HEALTHCARE ACCESS
Hartford, CT 061340308

Re:  Essent Healthere of Connecticut, Inc. d/b/a Sharon Hospital
Termination of Sharon’s Intensive Outpatient Program
Docket No. 14-31892-CON

Dear Mr, Fiduoie,

This office represents Essent Healthcare of Connectiout, Inc. d/b/a Sharon Hospital
(“Sharon™) in connection with the above-referenced docket. We are in receipt of your February
21, 2014 cormrespondence requesting additional information in connection with the Certificate of
Need (“CON”) Application filed on January 24, 2014. Responses to your questions are set forth
below:

L On pages 9 and 10 of the CON Application, the Applicant states one of the
reasons for the marked decline in TOP volnme at Shavon Hospital wes the shift in
focus of the Inpatient Service to the treatment of older seniors with Alzheimer’s
or late-stage dementia and co-occurring behavioral disturbances by the newly
hired Dr. Mubashar, Also on page 9, the Applicant indicates that in 2009, IOP
discharges peaked a1 128, which exceeded the discharges projected bry Sharon in
its CON for this service. Please address the following:

2 Provide a discnssion as the reasons why Dr. Mubbashar shifted the focus
of the Inpatient Service to the treatment of older seniors with Alzheimer’s
or late-stage dementin and co-occurring behavioral disturbances,

RESPONSE: The gerlatric inpatient behavioral health service (the “Inpatiens
Service”) at Sharon Hospital (“Sharon” or the “Hospital®) has been the “core”
psychiatric service offered by the Hospital since it was established in 1998. The
intensive oufpatient program for seniors (the “IOP Service”) was intended to

Updike, Kelly & Spelfacy, P.C.
One Century Tower 265 Church Strest New Haven, CT 06510 (t) 203.786.8300 (f) 203.272,2007 www.ulks.com
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Paolo Fiducia
Armil 22, 2014
Page 2

compliment the Inpatient Service and to function primayily as a step-down level of care
Jor eligible patients,

The decision to shift the focus of the Inpatient Service was made by Dr. Mubbashar
based upon the needs of the geriatric population in the Sharon area and vcross the
state and region. There are currenty only four (4} programs in the State of
Connecticut that provide inpatient psyciuatnc services to geriatric patients suffering
Jrom dementia or other cognitive mgpmrmem‘. This population requires highly
specialized treatment and presents unique challenges for healthcare providers. Very
few providers have been willing to take on these patients, but Sharon kas and the
volume of patients using the Inpatient Service over the course of the last several years
has shown that there is a need for a service tailored to cognitively impaired individugls.
See Exhibil A attached. As noted ot page 31 of the CON Application, u significant
perceniage of patients who utilized the inpatient service between 2009 and 2012 had a
primary diagnosis consistent with cogmitive impairment.

Prior to the shift in focus of the Inpatient Services, the Hospitel was ireating fewer
cognitively impaired seniors because it was difficult, from a clinical perspective, to
have a program that mixed these patients with patzems with severe psychiatric
disorders and appropriate cognitive function’® Although this shift in focks had an
Impact on I0P referrals, the Hospital and Dr. Mubbashar believed that a program
tailored to cognitively impaired individuals better served the needs of the community.
This has proven fo be an accurate assessment, given the growing volume of patients
utilizing the Inpatient Service from across the state and region (see Exhibit 4
attached). The Sharon Inpatient Service, as previously mentioned, Is unique and
highly specialized and it meets a proven demund within the geriatric population.

b. Please explain where patients of the Inpatient Service at Shacon IHospital
that did not fit the above criteria were getting treatnent.

RESPONSE: Despite the shifi in_focus of the Inpatient Service, Sharon does not
refuse freatment to individuals over the age of 55 based solely upon primary diggnosis,
whether the individual suffers from cognitive Impairment (Le. dementia) or a serious
psychiatric impairment (Le. depression). If an individual without cognitive impairment
want o be treated at Sharon and otherwise meet admissions criteria, they will be
odmitted fo the Inpatient Service. However, the Hospital’s clinical staff believes thet
cognitively intact geriatric psychiatric patients fit better into the therapeuric milieu of
traditional adult units than those units, like Sharon’s, that provide services to
cognitively impaired, significantly older adults. Both Charlotte-Hungerfvrd Hospital

| 7o the best of the Hospital’s knowledge, the only other providera of inpatient geriatric psychiatric services are
Bridgeport Houpital, the Institute of Living at Hartford Hospital and Masonicare,

% Far example, the umber of paticats with & pnma:y diagntosis of Degenerative Nervous System Disorders with or
without MCC (DRGs 56 & 57 — both cognitive impaicment diagnoses) increased from 19 in 2007 t¢ 133 in 2013.

Seo Exhibit B attached.

684331 smoouam a
_ '\

RV v i rine bl T3 )




22/04 2014 10:54 FaX igoodso28

Paclo Fiducia
April 22, 2014
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in Torrington, Connecticut and St. Francis Hospital in Poughkeepsie, New York have
adult inpatient units thet can accommodate these individuals, and Sharon often refers
patients to these units for treatment. Note that patients under the age of 55 who are
cognitively intact are always referred out because their needs are not appropriately
served in the Sharon Inpatient Service, which as previously noted is focused primarily
on individuals over 65 years of age with significant cognitive impairment.

2. Please explain how the applicant fulfilled the original intent of the CON
authorized by OHCA on January 2, 2008, under Docket No. 07-31006-CON.

RESPONSE: The intent of the CON authorized by OHCA under Docket No. 07-
31066-CON was to establish an IOP to complement Sharon’s "core” Inpatient Service
(CON Application, Docket No. 07-31066-CON, p. 2). The IOP Service was intended to
serve patients with significant psychiatric symptoms and sufficient cognitive function,
per the Letter of Intent submitted in the underlying CON proceeding. Ths IOP Service
opened in 2008 and served this patient population until it was discontinued, due to a
complete lack of volume, in April of 2012.

As previously mentioned, the shift in focus of the Inpatient Service to meit the needs of
the community, state and region resulted in less patients being eligible for discharge fo
the JOP Service. Once the Inpatient Service began serving more cognitively impdired
individuals, there were fewer patients in need of the IOP Services that Sharon was
providing. This resulted in a decline in volume, beginning in 2010, and a complese
lack of IOP patients by 2012. The Hospita! attempred to secure IOP referrals from
elsewhere in the community, but was unsuccessful. Contrary to Sharon’s
understanding as the time the originel CON was filed, there was no clear public need
for the IOP Service independent of the need that once existed to “step down”
cognitively intact patients with significant psychiatric issues from the Inpatient Service.

The Hospital also attempted 1o secure transportation for IOP patients, as it indicated it
would do in the CON Application (CON Application, Docket No. 07-31066-CON, p. 3).
However, in reality it was nearly impossible to provide transportation for these patients
in a cost-effective manner. Shuttle services from New York would not cross state lines
to deliver patients to Sharon and local nursing homes would not provide iransportation
to and from the IOP for their residents. The Hospital considered purchasing a van and
providing its own transportation, but liability issues made this option cost-prohibitive.

LEPELE + LY « SAR1ACE

684331 snooouem H
A

WO | S h S P




22704 2014 10:54 FAX #oo5/028

Paolo Fiducia
April 22, 2014
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3. On page 13 of the CON Application, the Applicant states that despite Sharon’s
efforts to market the service, the domand simply was not there given the small
numaber of IOP-¢ligible seniors in the area. Please provide evidence to support the
above statement.

RESPONSE: The best evidence that there was no demand for IOP Services in the
Sharon area is the fact that, once the Inpatient Service no longer functioned as a
“feeder” of IOP-vlipible patients, IOP volume declined steadily to the point that there
were no patients in the IOP at Sharon. Nor have there been any requests for
admission to the TOP Service since it was discontinued due to lack of paticns volume in

April of 2012,

In addition, based upon population statistics and incidence data included in the CON
Application, there are just over 200 individuals over the age of 65 who reside within 20
miles of Sharon Hospital and who would potenticlly be eligible for the IOP Service (sce
CON Application, p. 11). Looking at individuals over the age of 50 in order to broaden
the target population, there are only 27,000 individuals in this age cohort who reside
within 20 miles of Sharon (see Exhibli C atiached). Based on incidence data used in
the initial CON Application (p. 3), this translates 1o only 400 individuals who might
benefit from an IOP service. This does not take into account the fact that many of
these individuals do not qualify for IOP based on cognitive status. Nor does It take Into
accound the fact that a significant percentage of area residents ure fransient, meaning
their homes in the Sharon area are second homes. Many of these individiwals have
their primary residences in New York City and wonld seek any necessary psychiatric

* eare in the city’s many hospitals and focilifies.

With respect to the Hospital's efforts to market the IOP Service, this included visits to
_ area nursing homes and networking events. Program staff learned from these visit and
events that there were few, if any, individuals in the arca in need of this service.

4, Please report the paticnt/payer mix for FY 2008-FY 2013.

RESPONSE: Below is the payer mix for the IOP Service for FYs 2008 through 2012.
The program ways discontinued in April of 2012, so there is no payer mix data for 2013,
Note that a vast majority of patients using the IOP Service were Medicare
beneficiaries, with a small percentage of commercially insured and self-puy clients.
The percentages for FY 2012 appear inconsistent with prior years due to the smaller
number of total patients freated prior to discontinuance of the program. In FY 2012,
17 paflents received I0P Services, 12 of whom were Medicare beneficlaries and 5 of
whom were commercially insured.
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FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Medicare* 91% 5% 96% 95% 71%
Medicaid* 0% 0% 0% 0% 0%
CHAMPUS & 0% 0% 0% 0% 0%
Fotal Government 91% 95% 96% 95%, %
Commercial 6% 5% 1% 5% 29%
Insurers
Uninsured/Self-Pay 3% 0% 3% 0% 0%
Workers 0% 0% 0% 0% 0%
Compensation
Total Non- 994 59, 4% 5% 299,
Government
Total Payer Mix 100% 100% 100% 100% 100%

5. Please address the following regarding the Applicant’s Medicaid population;

a. Provide evidence as to how the Applicant has demonstrated how this
proposal will improve or maintain quality, accessibility and cost
effectiveness of health care delivery in the region, including but not
limited to:

1. Provision of any change in the access to services for Medieaid
recipients and indigent persons, and

RESPONSE: Disconsinuance of the I0P Service at Sharon has resulted in cost
savings to the Hospital thet will improve the quality, accessibility and cost-effectiveness
of healthcare in the region. As mentioned in the CON Application, discontinuance of
the 10P Service resulted in a savings of approximately 120,000 in annual fixed costs
(CON Agplication, p. 26). Sharon has been able vo reallocate this money to programs,
services and personnel for the benefit of the entire Sharon community, including
Medicaid recipients and indigent persons. Note that approximately 11% of Sharon’s
total facility payer mix in FY 2013 was Medicaid. This is in addition fo the
approximately 33.2 million in charity care and bad debt expenses incurred by the
Hospital on an annudl basis in recent years.

The IOP Service served primarily Medicare beneficlaries. As you can sev from the
payer mix statistics above, the program did not treat any Medicaid patienss in its four

AP - KLY > SALalY

684331 SHoauosm G
|\

T —




22/04 2014 10:54 FAX Aoo7/028

Paolo Fiducia
Aprit 22, 2014
Page 6

years of aperation.® Nor did the Hospitul ever receive a request fo treat d Medicaid
patient during this time or at any time since the IOP Service was discontin ued.
Accordingly, there is no change in access for Medicaid patients with discontinuance of
the IOP Service because this program did noi serve this patient poprlation. Moreover,
10 the best of Sharon’s knowledge, Charlotte-Hungerford treats Medicaid patients in its
adult IOP, and they will continue to do so despite discontinuance of the Sharon IOP
Service, thus ensuring access for this patient population.

A The impact upon the cost effectiveness of providing aocess to
services provided under the Medicaid program.

RESPONSE: Discontinuance of the IOP Service at Sharon will not have a negative
impact on the cost-¢ffectiveness of proving uccess to services under the Medicald
pragram. The IOP Service was in operation for nearly four years and never provided
services to, or hed a request for services from, a Medicaid recipient. Accordingly,
discontinugnce of this program will have no inpact on the Medicaid program or i
heneficiaries.

Patients in need of YOP services can obtain these services at other area hospitals,
including Charlotte-Hungerford. The cost to Medicald recipients of obtaining IOP
services at Charlotte-Hungerford versus Sharon would be the same, thus
discontinuance of the IOP Service at Sharon will not impact the cost-effectiveness of
this service for area residernts

In addition, as previcusly mentoned, discontinuance of the IOP Service allowed
Sharon to reallocate substantial funds to programs and services that bengfit the entire
community, including Medicaid recipients and indigent persons. Therefore, the
discontinuance of the IOP has had a positive impact on the cost-effectiveness of care
Jor these patient populations.

6. Provide the Applicant’s past and proposed provision of health care services to
relevant patient populations and payer mix, including, but not limited to, access to
services by Medicaid recipients and indigent persons.

RESPONSE: The payer mix for the IOP Service is set forth in response o Question 4.
above. As you can see, the program served primarily Medicare beneficiaries. The IOP
Service also served a small percentuge of commercially insured and self-pay petients.
The IOP never provided services to, or received any requests for services jrom, any
Medicaid recipients.

Note, however, that Sharon provides a significant amount of care to Medicaid
recipients and indigent persons. Medicaid represented 11% of the Hospitul’s toral 2013

3 The statwtory CON requirements around provision and maintenance of access for Medicaid recipients and indigent
persons did not exist when the CON for the IOP Service was approved in 2008.
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payer mix. In addition, Sharon has incurred approximately $3.2 million in charity
care and bad debt expenses on an annual basis in recent years.

With respect to the I0P Service, there is no “proposed” provision of healthcare
services. The program was discontinued in April of 2012, due to a complete lack of
patient volume. There have been no requests for IOP services at Sharon since the
program was discontinued nyo years ago. To the extent that there are patients in need
of these services, whether Medicaid recipients, indigent persons or otherwise, they have
been requesting and receiving services at other providers in the area o7 elsewhere in
the state (and likely have been since before the Sharon IOP Service was discontinued;.

7. If the Applicant has failed to provide or reduced access to services b Medicaid
recipients or indigent persons, demenstrate how the Applicant has doe this due
to good cause or demonstrate that it was not solely on the basis of d:fferences in
reimburscinent rates between Medicaid and other health care payers.

RESPONSE: Sharon has not foiled to provide or reduced access 1o services for
Medicaid recipients or indigent persons. First, with respect to providing «ccess,
Sharon has never received a request for I0P services from a Medicaid recipient or
indigent person. Note that when the CON was approved in 2008, the law did not
require Sharon to demonstrate that if would provide services to this patient population
as a condition of CON approval.

- Moreover, because there were no Medicaid recipients or indigent persons who received
TOP services between 2008 and 2012, discontinuance of the program has not reduced
access fo services for this patient population.

8. Please explain why the Applicant has filed a CON for the termination of IOP
services a1 Sharon Hospital on January 24, 2014 when services wert; eliminated in
April 20122

RESPONSE: Sharon discontinued its IOP Service in April of 2012, due o a complete
lack of patiens volume, The Hospital had a good faith belief that, given the absence of
patient volume, a CON was not required for discontinuance of the progrant.

Sharon disclosed the closure of the IOP Service in its Report 450, filed with OHCA in
2013. This resulted in an inguiry regarding wheilier a CON was required fo
discontinue the service. On September 23, 2013, Sharon responded to OHCA's
inqudry, providing details on the closure of the programn and explaining why the
Hospital believed no CON was required to discontinue a service with no patients (see

Exhibit D attached).

OHCA thereafer determined that a CON was required to discontinue the {OP Service
and requested that Sharon submit a CON Application (see Report No. 13-31872-DTR).
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The CON Application was subsequently prepared, noticed and submitted o OHCA on

Janxary 24, 2014.

We trust that this information addresses your concemns. Should you require anything
further, please feel free to contact me.

Very truly yours

TR R

Jenmifer G. Fusco
JGE/dla

cc:  Kimberly Lumia
Stephen Page, Esq.

584331 SHooouama
A

) 3 T O P




22/04 2014 10:55 FAX igol0/028

EXHIBIT A

§HOD0054




22/04 2014 10:565 FAX [Ao11/028

Figeal
2007
2008
2008
2010
2011
2012
2013

§HO0009E




22/04 2014 10:55 FAX igoi12/028

EXHIBIT B

SHOROOSE




22/04 2014 10:55 FAX Goizso2e

Senior Inpatient Behavioral Health Discharges for DRGs 56 & 57 (2009-2013)

DRG | Count | Gount
of of

' 2607

g 13 8

él 16 I3

Total |19, 181

DRGs 56 & 57 = Degencrative Nervous System Disorders With & Without MCC
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Hotizon Healtl; - 50 Miles

All consumers within 50 miles age 50+ (by distance)

06069
12501
12546
06039
06031
12522
12567
12545
p6d18
06750
06058
12578
06759
06790
12516
12569
06098
06791
06751
12540
12571
12564
01230
12572
12538
12580
12590
12574
12538
06787
10603
12603
12603
12583
12603
01236
12466

12604, 12603,

'Z Code

Sharon, CT
Amenia, NY
Millerton, NY
Lakeville, CT

Falls Village, CT
Daover Plzins, NY
Pine Plains, NY
Millbrook, NY
Canaan, CT
Bantsm, CT'
WNodfolk, CT

Salt Point, NY
Lirchfield, CT
Tomington, CT
Copake Lake, NY
Pleasant Valley, NY
Winsted, CT
Notthwest; Harwinton, CT
Bethlehem Village, CT
Freedom Plajne, N'Y
Red Hook, NY
Pavling, NY

Great Barringion, MA.
Rhinebeck, NY
Haviland, NY
Stuatsburg, NY
Hillside Lake, NY
Rhinecliff, NY
Hyde Pack, NY
Thomaston, CT
Fairview, NY
Titusville, NY
Adington, NY
Tivoli, NY

Red Oaks Mill, NY
Hougatonic, MA
Part Bwen, NY

12601, 12602 Poughkeepsie, NY

12401

East Kingston, NY

0.0
471
549
5.79
BA7
1083
12,02
12.80
1321
15.84
16.39
17.00
17.20
18.00
18.98
20,32
21,00
21.26
21.49
22.09
22.36
2256
22.65
22.74
23.27
23,51
24.29
24.54
24.64
24.71
2477
24,86
25.24
25.79
25.80
26,10
26,15

2621

26.28

455
842
787
706
1132
13940
1414
1925
3896
2365
1617
810
789
782
1918
133
1388
483
572
989
1156
1687
1829
365
1296
350
1651
696
1881

9883

427
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06795
12533
06798
12565
12432
12601

12402, 12401
12528
12513
12477
06785
12449
102401
12526
10509
12477
12453
12590
06779
12601
06022
12500
12471
06019
06488
12590
12547
10512
12443
12524

06010-06011
12486
12534
12414
12472
12534
12524

Watertown, CT
Hopewell Junction, N'Y
Woodbury Center, CT'
Philment, NY

Glasco, NY
Spackeokill, NY

Kingston, NY
Highland, NY

Claverack-Red Mills, NY

Saugerdies South, NY
Testyville, CT

Lake Kaerine, NY
Lincoln Park, NY
Gemmantown, NY
Pumam Leke, NY,
Saugerdes, NY

Malden-on-Hudsos, NY

Myers Corner, NY
Oakville, CT
Crown Heights, NY
Callinsville, CT
Hillside, NY

Rifton, NY

Canton Valley, CT
Hezitage Village, CT'
Wappingers Falle, NY
Milwon, NY

Lake Carmel NY
Hutley, NY
Brinckerhoff, NY

Brdstol, CT

Tillson, NY

Hudson, NY

Carsidll, NY
Rosendale Hamlet, NY
Lorenz Park, NY'
Mezrite Pack, NY

26.39
26.83
26.84
27.15
27.25
2725

27.31

2748
27.49
27.56
27.64
27.69
27.81
2791
20.09
28.10
28.13
28.18
28,25
28.59
28.82
28.91
29,21
29.69
29.72
29.85
29.89
30,09
30.30
30,44

30.55

30.57
30.57
30.87
30.94
31.08
2119

2658
1352
1118
769
827

8531

2053
1876
890
22131
1909
1039
842
1320

479

3517
1035
1588
547
751
966
5511
1699
550
2969
1837
1792

21810

724
2236
1973

634

971

g76
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06710, 06704,
06708, 06701,
06720, 06721,

FAX

06722, 06723,

06724, 06702,
06703, 06706,
06705

01238
- 12075
12515
10509
12542
12015
12524
12172
06092
12414

12401, 12498
06089
06470

06811, 06810,
06817, 06513
12440
06060
12451
10509
10512
12491
06070
12037
06770
01240
05801

12409, 12498
12463
12568
12484

Warerbury, CT
Lee, MA

Ghent, NY
Clintondale, NY
Brewster Hill NY
Madboro, NY
Athens, NY
Fighkill, NY
Stottville, NY
Wegt Smsbury, CF
Jefferson Heights, NY

Zena, NY
Weatogue, CT
Newtown, CT

Danbury, CT

High Falls, NY
North Granby, CT
Leeds, NY
Brewster, NY
Carmel Hamler, NY
West Hurley, NY
Simsbury Center, CT
Chatham, NY
Naggatucl, CT
Lenox MA

Bethel, CT'

Woodstock, NY
Palenville, NY
Plattekill, NY
Stone Ridge, NY

3157

31.97
3201
32,08
3211
3212
3215
32.18
32.20
32.34
3256

33.06

33.06
33.11

33.28

3359
33.61
33.77
33.87
33.95
34.08
34.13
34.17
3451
34.70
34.96

35.09

3515
35.17
35.20

822
1055
1011

803
1856
1046
1095

739
2029

654

708

1787
709

24111

428
701
226
512

12293

1293

2355

1967
10352
1250

4175

2690

421
1494
1548
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06035
01008
10509
12508
06081
12550
12525
12051
10541
12106

06117, 06137,
06107, 06127,
06119, 06110,
06133, 06091

06033, 06052,
06050, 06051,
01011
12550

12550, 12351

0107
12184
12481
10559
01030
06411
10516
12404
12550
10540
12553
06037
06002
12589
10516
10587
12413

06131, 06111
12130

FaX

Salmon Brook, CT
Blandford, MA
Peach Lake, NY
Beacon, NY
Tariffville, CT
Balmville, NY
Gardiner, NY
Coxsackie, NY
Mahopac, NY
Kindethook, NY

West Hartford, CT

New Brtain, CT
Chester, MA.
Gardoertown, NY

Newburgh, NY
Russell, MA
Valatie, NY
Shokan, NY
Heritege Hills, NY
Huntingron, MA
Cheshire Village, CT
Nelsonville, NY
Accord, NY
Orange Lake, NY
Lincolndale, NY
New Windsor, NY
Kensington, CT
Blue Hills, CT
Wallkill, NY

Cold Spring, NY
Shenorock, NY
Cairo, NY

Newington, CT
Nivecville, NY

35.32
35.35
35.58
56.13
36.36
37.20

37.24.

3740
3748
37.55

KYAH

37.84

37.92
3R.28

3833

38.34
38.69
38.75
38.96
39.31
39.58
39.44
39.51
39.65
39.73
39.96
40,00
40.15
40.18
40,22
40.33
40.37

4041
40.46

1349
544
1379
5062
461
1477
1047
1945
3085
1136

24154

21369

550
1550

616
1294
987
4306
836
4320
222
1243
3163
843
3237
6115
1976
1387
1057
874
1172

12293
1181
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01085, 01086 Westfield, MA

12485

10201, 01202
12520

06112, 06108,
06132, 06126,
06160, 06156,
06106, 06115,
06120, 06123,
06102, 06103,
06147, 06114,
06140, 06141,
06142, 06143,
06144, 06145,
06146, 06134
12584

06451, 06450
12518
06877
10535
06096
06401
10526
06484
10588
12446
12586
06418
06078
10547
06829

06109, 06129

Tammessville, NY

TPinteficld, MA.
Coznwall-on-Hudson, NY

Hagiford, CT
Vails Gate, NY

Medden, CT'
Firthcliffe, NY
Ridgefeld, CT
Jefferzon Valley-Yorktown,
Windeor Locks, CT
Ansonia, CT
Golden's Bridge, NY
Shelton, CT

Shrub Qak, NY
Kerhonkson, NY
Waldea, NY

Derby, CT

Suffield Depot, CT
Lake Mohegan, NY
Georgetown, cr

Wethersfield, CT

40,48
40.58
41.17
41.24

41.52

41.58
4180

41.88
42.13
4218
42.20
42.30
42.31
42.51
4253
42.77
4288
43.02
43.26
43.33
43.41

43.55

14323
698
17527
1335

31069

1194
20014

2428
3170
5970
5206
6343
1205
16401
810
831
1944
4568
2330
1993
2888

11481
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10928
12589
10536
01001
10517

06493, 06492
12442
12123

06128, 06108,
06138, 06118,
06027
10598
12577
06611
12464
10996
12062
12577
12143
10922
10507
06897
06082

01089, 01090
12566
06473
12549
12083
006033
06082
12543
10992
10566
06477
12458
12420
12033
06897
06082
06016
10576
01106

FAX

\

Highlznd Falle, NY
Watchtower, NY
Katonah, NY

Agawam Town, MA
Crompond, NY

Wallingford Center, CT
Huntet, NY
Nasgau, NY

Bast Hartfard, CT
Yorktown Heights, NY
Beaver Dpm Lake, NY

" Trumbull, CT

Phoeaicia, NY

West Point, NY

East Nassan, NY
Salisbury Mills, N'Y
Ravena, NY

Fort Montgomery, NY
Bedford Hills, NY
Cannondale, CT
Thompsonville, CT

West Springficld Town, M#
Pioc Bush, NY

Notth Haven, CT
Montgomery, NY
Glastonbury Center, CT'
Sonthwood Acres, CT
Maybrook, NY
Washinptoaville, NY
Peekslill, NY

Orange, CT

Napanoch, NY

Ellenville, NY
Castleton-on-Hudson, NY
Wilton Center, CT
Sherwood Maaor, CT'
Broad Brook, CT

Scotts Corners, NY
Longmeadow, MA

43,79
43.91
44.27
44.40
44.48

44.57

44,58
44.64

44.70

44.73
14.74
44.74
44.97
45.03
45.15
45.17
45,30
45.45
45.67
45.73
45.77

45,99

46,33
46.42
46.47
46.48
46,50
46.55
46.82
46.82
46.88
47.09
4715
41.53
47,55
47.62
47.65
47.68
47.81
47.92

1330
B69
916

12070

1054

6338

543
402

16996

1821
864
14447
1255
146
1511
1065
1528

1935
634
2504
10634

795
10346
1283
654
4470
3929
1606
2404
7575
5977
1061
2458
528
593
2082,
1677
632
6714
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06457, 06459
10506
10950
10549
06480
01027

06518, 06501,
06502,

06503,06504,
06505,06506,
06507, 06508,
06509, 06510,
06511, 06513,
06514, 06515,
06519, 06520,
06521, 06530,
06531, 06532,
06533, 06534,
06535, 06536,
06082

10511

01040, 01041
12420
06422
12566
06516
06614

06041, 06040,
06042, 06045
10548
10520
06798
06606

FAX

Middletown, CT
Bedford, NY

Monnmin Lodge Pagk, NY
Mount Kisco, NY
Portland, CT

Easthaszpron Town, MA

Wew Haven, CT
Hazardville, CT
Buchanan, NY

Holyoke, MA
Cragsmoor, NY
Durham, CT'
Walker Valley, NY
West Hoven, CT'
Stzatford, CT

Manchester, CT
Verplanck, NY
Montrose, NY
Woodbury, NY

Bridgeport, CT'

47.95

47.97
48.23
48.32
48.54
48.09

48.84

43.87
48.97

49.02

49.45
49,47
49.48
49.49
49.58

49.63

49,69
49.71
49.78
49.79

15352

980
665
3496
3152
6366

31197

2418
780

12787

2773
1075
17854
19806

9369

606
1087
3068

37556
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12496 Windbham, NY 49.80 350
06410 Cheshire, MA 49.90 935
06461 Milford dty (balance), CT 49.98 20297
10918 South Blooming Grove, N3~ 5031 2068

50.32 43324
01107, 01101,
01115, 01144,
01103, 01105,
01138, 01108,
01108, 01104,
01139, 01109,
011118 Springfield, MA
01014, 01013, 50.59 20592
01020, 01021,
01022, Chicopee, MA
10520 Crugers, NY 50.66 1615
06473 East Haven, CT 50.76 11223
06880 Westport, CT 51.00 10711
10520 Croton-on-Hudson, NY' 51.96 3123
01062 Nosthampron, MA 52.02 10575
06850 Norwalk, CT 52,78 27543
06831, 06901, 54.00 38634
06902, 06903,
06905,
06906 , 06907 Swamford, CT

L —— — P
All consutners within 50 miles age 50+
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Jannifar Groves Fusco
{t) 203.786,8316
(f) 203.772.2037
: Jrusco@uks.com
T MURITAS LAW EIMS WOUDWIDE
September 23, 2013
Karen Roberts
Prineipal Health Cexe Analyst
State of Connecticut
Department of Public Health

Office of Henlth Care Access Division
410 Capitol Avenue, MS #1 HCA
P.0O. Box 340308

Hartford, CT 06134-0308

Re: Sharon Hospital Outpatient Psychiatric Program
Dear Ms. Roberts:

Pleaso be advised that this office represents Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital (“Sharon” or the “Hospital”). We are in receipt of your September 10, 2013
letter rogarding the discontinuance of Sharon’s outpatient psychiatric program in 2012, This
response {0 your zequest for information is submitted on behalf of the Hospital.

Sharon is a duly licensed acute~care general hospital located in Sharon, Connecticut. The
Hospital bas historically provided inpatient behavioral health services to adults over the age of
35 (or younger adults who meet admissions criteris due to advanced-stage Alzhelmer’s,
dementis or Parkinson’s disease), In 2008, Sharon added an intensive outpatient prog-am
(*IOP*) far tbis same patient populution. Thess programs aro staffed, managed md acministered
under contract with Horizon Meatal Health, LLC d/b/a Horizon Health Behavioral Health
Services (“Horizon™). Both programs operated out of the Senior Behavioral Health Cunter at the
Hospital’s main campus in Sharon and the inpatient bshavioral health service continues to

operate at this location,

As discussed in more detail below, Sharon’s IOP ceased operations in Apri] 2012 duetoa
complete lack of patient volurne, The Hospitsl experienced a steady decline in IOP velume
during 2010 and 2011, and by April of 2012, the program had no patients. This de facto
discontinuance of the IOP was noted by Sharon in its OHCA Report 450 to explain the decline in

Prychiatric Clinle Visits during FY 2012.
In response to OHCA’s questions, Sharon offers the following:

Updlio, Kelly & Spellacy, RC.
One Century Towes = 265 Church Street s New Haven, CT 06510 (1) 203,766.8300 (f) 203.772.2037 wywv.uks.com
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September 23, 2013
Page 2

1. Provide & full descrption of the psychiatric clinic and each specific service offured within
the elinic prior to its closing. '

RESPONSE: Sharon has offered inpatient behaviora) health services for geriatric paticnts since
1998. These services are targeted at older individuals experiencing acute psychiatric insuss
related to conditions such as depression, Alzheimer’s, dementia, Parkinson’s disease mad bi-polar
disorder. Inpatient services are provided in a 12-bed unit on the Hospital’s main campus and are
overseen by a clinical team that ig able to address both a patient’s psychiatric issucs and other
medical conditions. Senjor inpatient behavioral health services exe the core behavioral health
services offered by Sharon and they will continue to be offered, notwithstanding discontinvance
of the JOP.

In 2008, in an effort 1o supplement its core inpaticnt behnviorl health sexvices, Sharon
openad an IOP. The IOP targeted the same patient population ~ adults over the age of 55— and
was intended to provide complimentary behaviorsl health services for patients who were
stepping down from an inpatient program, or who did not require an inpatient Jevel of care.

Sharon also provides psychiatric services to patients of all ages who present in the
Emgrgency Depertment, Sharon will continue to provide these emergency services
notwithstanding discontinuance of the IOP. ‘

The “Psychiatric Clinic Visits™ noted on the Report 450 refer to IOP services oaly, The
geriatric IOP service at Sharon ingluded outpatient therapy groups and psychiatric care. The
aversge length of sty for patients edmitted to the IOP was 10 to 14 days. Initially, the IOP was
slated to operate 2-3 hours per day, 3-5 days per week, with additiona! individual/fami}y therapy -
sessions as necessary. However by March of 2012, patient volume was so low that with the IOP
operating thres (3) days par week there were only two (2) patients per group session. At five (5)
days per week the IOP would have had only one (1) patient per group sesslon. By April of 2012,
the IOP had no patients,

Given the age of the patient population in the IOP, the prima:y payer for these iervices
was Medicare. A very small parcentage of patients were commercially insured and there were
no Medicaid patients in the progrem.

2. At what address was this clinic located?
RESPONSE: 1OP services were provided at the Senior Behavioral Health Center, located on the
Sheron Hospital main campus, 50 Hospital Hill Road, Sharon, Connecticut. Like Sharon’s

inpafient psychiatric service (which contfuues to operate at the main campus), the IOP service
was provided under the Hospital’s DPH license.
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3. On what date did this clinic close and what was the rationale behind the clogure? -

RRSPONSE: The IOP service at Sharon was discontimed effective April 27, 2012. As
previously mentioned, the Hospital discontinued the program because there were no active
patients and the program was, for gl intents and purposes, nop-operational.

'The IOP opened in 2008 to supplement Sharor’s core inpatient bohavioral health seTvices
for senjors. The inpatient unit served as the primary referral source for the IOP (97% of IOP
petients came from the inpatient service), which functioned a3 2 step-down level of care for
discharged patients. Despite the Hospital's hest efforts to market the servics, it was not able to
sustain the patient volums that had been projected. Beginning in 2010, Sharon began to see op
volume decline. Discharges decreased from 106 in 2010 (8.8 discharges per month on average)
t0 92 in 2011 (7.7 discharges per month on average). Then in 2012, the decline in volume
became more dramatic. From January through April, [OP discharges-totsled only 16, or four (4)
per month on everage. The primery reason for this decline was a chenge in discharge
placements, Many patients discharged from the inpatient unit began returning to long-term care
facilities, which had enhanced their aftercare options making them a better choice for step-down
care for some psychiatric patients. ‘

The Sharon IOP dizcharged its last patient in March 0£2012, and held the program open
for mother month in anticipation of additional patient admissions. In April 2012, there were no
admigsions to the IOP, Sheron physicians and staff continued their efforts to market the program
during this time, but thé shift in discharge placements made it extremely difficult to attract
patients. There was simply no demand for the service.

Becsause of the complete lack of patient volume, Sharon moved forward with the steps
required to discontinue the [OP service. This included notification of, and discussions with,
Horlzon. Horizon agresd that the program should not be kept.open without any patients, In the
months prior to April 2012, Sharon met with Horizon on several ocoasions to discuss the
viability of the program. Horizon advised that, without a sufficient number of patients, i was
imposaible to conduct the group therapy sessions requized for an I0P, Moreover, in September
of 2011, the IOP's director (and sole staff member) resigned, citing a decline in patient volume
and concerms about the program’s future:

Sharen was also advised, independently, that compensating Horizon for a program that
had no patient volume or revenue could create compliance issues, In addition, en analysis
showed thnt between 2011 and 2612, Sharon sustained sipnificant financial Josses in connection
with the JOP, which carried = fixed service cost but had very littlo revenue. Accordingly, the
program {which had been defimct sincs the last patient was discharged in March of 201 2) was
officially discontinued on April 27", '

Sharon considered the need for 3 CON to discontinue the IOP, however becaus: there
were 1o active patients and the service was nop-operational, the Hospital did not believe thata

CON was requived, The IOP ceased to exist by virtue of its inability fo sttract patients,

~g73M00vI




22/04 2014 10:58 FAX @ 027/028

Karen Roberis
September 23, 2013
Page 4

circumstances that were beyond the-Hospital's contzol, Note also that the decision not to seek
CON approval was based, in part, on the fact that Sharon continues to provide other behavioral
bealth services, including senior inpatient and emergency psychiatric services. Therefore,
Sharon has not termineted its behavioral health services completsly. Based on the foregoing,
Sharon had (und continues 1o have) a good faith belief that no CON was required for the I0F to

be discontinued.

4, Were all servioesprovided by the Hospital ang recorded for utillzation and finsncial
pusposes ag hospital services on its books? Ifnot, provide the name of the provider of
services and explain the relationship to the Hospital.

RESPONSE: IOP services were provided under the Hospital’s license snd were recortled on the
Hospital’s books for utilization and financial purposes. However, the staffing, administration,
management and operasion of the IOP were outsourced to Horizon, which was paid a raonthly
fee in connection with its services,

5. Wes the ownership and control of this clinic transferred to another legal entity during FY
2012 and cortimues in the same location by this other provider? If 5o, please identify the
new provider and its relationship or affiliation with the Hospital?

RESPONSE: The ownership and control of the JOP was not traneferred to another legal entify
becanse there ware no active patients (and therefore no IOP service) o transfer.

6. At the time of the closing, were these patients transferred elsewhere within the Sharon
Hospital system of care? 50, please describe such fransfer of patients and their records?

RESPONSE: The IOP had no active patients at the time operations ceased in April of 2012, All
patients had been discharged in the ordinary course of trsatment prior to April 2012, and Sharon
has received no additional requests for IOP servicea beyond March of 2012, Accordingly, there
were no patients to transfer to other programs. There are, however, other JOP services in the
ares, including & program at Charlotte-Hungerford Hospital in Torrington, that accept patients in
need of these services.

Regarding post-IOP psychiatric care, this level of service has never been offered by the
Hospital, After discharge from the IOP, patients are typioally seen for follow-up by community
.physicians and coungelors,

The records of former IOP patients bave been maintained by Sharon and are available to
these. patients and apy providers to whom they authorize the release of health information. These |
records will be maintained as required by law and in accordence with Sharon’s record retention I
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policies. The process of maintaining records and providing these records to patients and their
subsequent care providera is the same regardless of whether the IOP service continues to operaie,

44

It is Sharon’s good faith belief that discantimuance of the IOP, which occurred due to 2
complete lack of patient volume, did not require OHCA approval. Sharon continues t¢ provide -
inpatient behavioral health services for seniors, which for the last 15 yeams has been the
Hospital’s core bekavioral health service offering, While Sharon belicves that no COM was
1equired to discontinue the IOP, if OHCA disagrees the Hogpital is willing to reactivat: the
seTvice 55 necessary pending OHCA approval to close.

We trust that we have answered all of your questions and are willing to provide you with
any additional information necessary for your review.

Very Truly Yours,

gt

Jennifer Groves Fusco

fife
cct Ms. Kimberly Lumia

-
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Jennifer G. Fusco
(t) 203.786.8316
(f) 203.772.2037
jfusco@uks.com
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1 MERITAS LAW FIRMS WORLDWIDE

April 22, 2014

E@EDWE@
Paolo Fiducia {

Associate Health Care Analyst APR 2 4 2014
State of Connecticut

Department of Public Health - ALTH%”A%"EO,{CCE ss
Office of Health Care Access Division
410 Capitol Avenue, P.O. Box 34038
MS #13HCA

Hartford, CT 06134-0308

Re:  Essent Healthare of Connecticut, Inc. d/b/a Sharon Hospital
Termination of Sharon’s Intensive Ouipatient Program
Docket No. 14-31892-CON

Dear Mr. Fiducia,

This office represents Essent Healthcare of Connecticut, Inc. d/b/a Sharon Hospital
(“Sharon”) in connection with the above-referenced docket. We are in receipt of your February
21, 2014 correspondence requesting additional information in connection with the Certificate of
Need (“CON™) Application filed on January 24, 2014. Responses to your questions are set forth

below:

1. On pages 9 and 10 of the CON Application, the Applicant states one of the
reasons for the marked decline in IOP volume at Sharon Hospital was the shift in
focus of the Inpatient Service to the treatment of older seniors with Alzheimer’s
or late-stage dementia and co-occurring behavioral disturbances by the newly
hired Dr. Mubashar. Also on page 9, the Applicant indicates that in 2009, IOP
discharges peaked at 128, which exceeded the discharges projected by Sharon in
its CON for this service. Please address the following:

a. Provide a discussion as the reasons why Dr. Mubbashar shifted the focus
of the Inpatient Service to the treatment of older seniors with Alzheimer’s
or late-stage dementia and co-occurring behavioral disturbances.

RESPONSE: The geriatric inpatient behavioral health service (the “Inpatient
Service”) at Sharon Hospital (“Sharon” or the “Hospital”) has been the “core”
psychiatric service offered by the Hospital since it was established in 1998. The
intensive outpatient prograin for seniors (the “IOP Service”) was intended to

Updike, Kelly & Spellacy, P.C.
One Century Tower 2265 Church Street sNew Haven, CT 06510 (%) 203.786.8300 () 203.772.2037 www.uks.com
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compliment the Inpatient Service and to function primarily as a step-down level of care
Sor eligible patients.

The decision to shift the focus of the Inpatient Service was made by Dr. Mubbashar
based upon the needs of the geriatric population in the Sharon area and across the
state and region. There are currently only four (4) programs in the State of
Connecticut that provide inpatient psychiatric services to geriatric patients suffering
from dementia or other cognitive impairment." This population requires highly
specialized treatment and presents unique challenges for healthcare providers. Very
Jfew providers have been willing to take on these patients, but Sharon has and the
volume of patients using the Inpatient Service over the course of the last several years
has shown that there is a need for a service tailored to cognitively impaired individuals.
See Exhibit A attached. As noted at page 31 of the CON Application, a significant
percentage of patients who utilized the inpatient service betweern 2009 and 2012 had a
primary diagnosis consistent with cognitive impairment.

Prior to the shift in focus of the Inpatient Services, the Hospital was treating fewer
cognitively impaired seniors because it was difficult, from a clinical perspective, to
have a program that mixed these patients with patients with severe psychiatric
disorders and appropriate cognitive function.” Although this shift in focus had an
impact on I10P referrals, the Hospital and Dr. Mubbashar believed that a program
tailored to cognitively impaired individuals better served the needs of the community.
This has proven to be an accurate assessment, given the growing volume of patients
utilizing the Inpatient Service from across the state and region (see Exhibit A
attached). The Sharon Inpatient Service, as previously mentioned, is unique and
highly specialized and it meets a proven demand within the geriatric population.

b. Please explain where patients of the Inpatient Service at Sharon Hospital
that did not fit the above criteria were getting treatment.

RESPONSE: Despite the shift in focus of the Inpatient Service, Sharon does not
refuse treatment to individuals over the age of 55 based solely upon primary diagnosis,
whether the individual suffers from cognitive impairment (i.e. dementia) or a serious
psychiatric impairment (i.e. depression). If an individual without cognitive impairment
want to be freated at Sharon and otherwise meet admissions criteria, they will be
admitted to the Inpatient Service. However, the Hospital’s clinical staff believes that
cognitively intact geriatric psychiatric patients fit better into the therapeutic milieu of
traditional adult units than those units, like Sharon’s, that provide services to
cognitively impaired, significantly older adults. Both Charlotte-Hungerford Hospital

' To the best of the Hospital’s knowledge, the only other providers of inpatient geriatric psychiatric services are
Bridgeport Hospital, the Institute of Living at Hartford Hospital and Masonicare.

? For example, the number of patients with a primary diagnosis of Degenerative Nervous System Disorders with or
without MCC (DRGs 56 & 57 — both cognitive impairment diagnoses) increased from 19 in 2007 to 133 in 2013.
See Exhibit B attached.

UFDSRE « KEULY = SPELLACY

684331 SH00008

[\

WEHTAS LAw RS AORiDw 0L



Paolo Fiducia
April 22,2014
Page 3

in Torrington, Connecticut and St. Francis Hospital in Poughkeepsie, New York have
adult inpatient units that can accommodate these individuals, and Sharon often refers
patients fo these units for treatmment. Note that patients under the age of 55 who are
cognitively intact are always referred out because their needs are not appropriately
served in the Sharon Inpatient Service, which as previously noted is focused primarily
on individuals over 65 years of age with significant cognitive impairment.

2. Please explain how the applicant fulfilled the original intent of the CON
authorized by OHCA on January 2, 2008, under Docket No. 07-31006-CON.

RESPONSE: The intent of the CON authorized by OHCA under Docket No. 07-
31066-CON was to establish an IOP to complement Sharon’s “core” Inpatient Service
(CON Application, Docket No. 07-31066-CON, p. 2). The IOP Service was intended to
serve patients with significant psychiatric symptoms and sufficient cognitive function,
per the Letter of Intent submitted in the underlying CON proceeding. The IOP Service
opened in 2008 and served this patient population until it was discontinued, due to a
complete lack of volume, in April of 2012.

As previously mentioned, the shift in focus of the Inpatient Service to meet the needs of
the community, state and region resulted in less patients being eligible for discharge to
the IOP Service. Once the Inpatient Service began serving more cognitively impaired
individuals, there were fewer patients in need of the IOP Services that Sharon was
providing. This resulted in a decline in volume, beginning in 2010, and a complete
lack of IOP patients by 2012. The Hospital attempted to secure IOP referrals from
elsewhere in the community, but was unsuccessful. Contrary to Sharon’s
understanding at the time the original CON was filed, there was no clear public need
Jor the IOP Service independent of the need that once existed to “step down”
cognitively intact patients with significant psychiatric issues from the Inpatient Service.

The Hospital also attempted to secure transportation for IOP patients, as it indicated it
would do in the CON Application (CON Application, Docket No. 07-31066-CON, p. 5).
However, in reality it was nearly impossible to provide transportation for these patients
in a cost-effective manner. Shuttle services from New York would not cross state lines
to deliver patients to Sharon and local nursing homes would not provide transportation
to and from the I0OP for their residents. The Hospital considered purchasing a van and
providing its own transportation, but liability issues made this option cost-prohibitive.
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3. On page 13 of the CON Application, the Applicant states that despite Sharon’s
efforts to market the service, the demand simply was not there given the small
number of IOP-eligible seniors in the area. Please provide evidence to support the
above statement.

RESPONSE: The best evidence that there was no demand for IOP Services in the
Sharon area is the fact that, once the Inpatient Service no longer functioned as a
“feeder” of I0P-eligible patients, IOP volume declined steadily to the point that there
were no patients in the IOP at Sharon. Nor have there been any requests for
admission to the IOP Service since it was discontinued due to lack of patient volume in
April of 2012.

In addition, based upon population statistics and incidence data included in the CON
Application, there are just over 200 individuals over the age of 65 who reside within 20
miles of Sharon Hospital and who would potentially be eligible for the IOP Service (see
CON Application, p. 11). Looking at individuals over the age of 50 in order to broaden
the target population, there are only 27,000 individuals in this age cohort who reside
within 20 miles of Sharon (see Exhibit C attached). Based on incidence data used in
the initial CON Application (p. 3), this franslates to only 400 individuals who might
benefit from an 10P service. This does not take into account the fact that many of
these individuals do not qualify for IOP based on cognitive status. Nor does it take into
account the fact that a significant percentage of area residents are transient, meaning
their homes in the Sharon area are second homes. Many of these individuals have
their primary residences in New York City and would seek any necessary psychiatric
care in the city’s many hospitals and facilities.

With respect to the Hospital’s efforts to market the IOP Service, this included visits to
area nursing homes and networking events. Program staff learned from these visit and
events that there were few, if any, individuals in the area in need of this service.

4. Please report the patient/payer mix for FY 2008-FY 2013.

RESPONSE: Below is the payer mix for the IOP Service for FYs 2008 through 2012,
The program was discontinued in April of 2012, so there is no payer mix data for 2013.
Note that a vast majority of patients using the IOP Service were Medicare
beneficiaries, with a small percentage of commercially insured and self-pay clients.
The percentages for FY 2012 appear inconsistent with prior years due to the smaller
number of total patients treated prior to discontinuance of the program. In FY 2012,
17 patients received IOP Services, 12 of whom were Medicare beneficiaries and 5 of
whom were commercially insured,
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FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Medicare* 91% 95% 96% 95% 71%
Medicaid* 0% 0% 0% 0% 0%
0
CI—}AMPUS & 0% 0% 0% 0% 0%
TriCare
Total Government 91% 95% 96% 95% 1%
1 0,
C 01’11]'[‘[61;013] 6% s, 1% 504 29%
Insurers
Uninsured/Self-Pay 3% 0% 3% 0% 0%
()
Workers _ 0% 0% 0% 0% 0%
Compensation
e (1]
Total Non 99 50, 4% 59, 299,
Government
Total Payer Mix 100% 100% 100% 100% 100%
5 Please address the following regarding the Applicant’s Medicaid population:
a. Provide evidence as to how the Applicant has demonstrated how this

proposal will improve or maintain quality, accessibility and cost
effectiveness of health care delivery in the region, including but not

limited to:

1, Provision of any change in the access to services for Medicaid

recipients and indigent persons, and

RESPONSE: Discontinuance of the 10P Service at Sharon has resulted in cost

savings to the Hospital that will improve the quality, accessibility and cost-effectiveness
of healthcare in the region. As mentioned in the CON Application, discontinuance of
the IOP Service resulted in a savings of approximately $120,000 in annual fixed costs
(CON Application, p. 26). Sharon has been able to reallocate this money to programns,

services and personnel for the benefit of the entire Sharon community, including
Medicaid recipients and indigent persons. Note that approximately 11% of Sharon’s
total facility payer mix in FY 2013 was Medicaid. This is in addition to the
approximately $3.2 million in charity care and bad debt expenses incurred by the
Hospital on an annual basis in recent years.

The I0P Service served primarily Medicare beneficiaries. As you can see from the
payer mix statistics above, the program did not treat any Medicaid patients in its four
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years of operation.” Nor did the Hospital ever receive a request to treat a Medicaid
patient during this time or at any time since the I0P Service was discontinued.
Accordingly, there is no change in access for Medicaid patients with discontinuance of
the IOP Service because this program did not serve this patient population. Moreover,
to the best of Sharon’s knowledge, Charlotte-Hungerford treats Medicaid patients in its
adult IOP, and they will continue to do so despite discontinuance of the Sharon IOP
Service, thus ensuring access for this patient population.

ii. The impact upon the cost effectiveness of providing access to
services provided under the Medicaid program.

RESPONSE: Discontinuance of the IOP Service at Sharon will not have a negative
impact on the cost-effectiveness of proving access to services under the Medicaid
program. The IOP Service was in operation for nearly four years and never provided
services to, or had a request for services from, a Medicaid recipient. Accordingly,
discontinuance of this program will have no impact on the Medicaid program or its
beneficiaries.

Patients in need of I0P services can obtain these services at other area hospitals,
including Charlotte-Hungerford. The cost to Medicaid recipients of obtaining IOP
services at Charlotte-Hungerford versus Sharon would be the same, thus
discontinuance of the I0P Service at Sharon will not impact the cost-effectiveness of
this service for area residents.

In addition, as previously mentioned, discontinuance of the IOP Service allowed
Sharon to reallocate substantial funds to programs and services that benefit the entire
community, including Medicaid recipients and indigent persons. Therefore, the
discontinuance of the IOP has had a positive impact on the cost-effectiveness of care
Sfor these patient populations.

6. Provide the Applicant’s past and proposed provision of health care services to
relevant patient populations and payer mix, including, but not limited to, access to
services by Medicaid recipients and indigent persons.

RESPONSE: The payer mix for the IOP Service is set forth in response to Question 4.
above. As you can see, the program served primarily Medicare beneficiaries. The IOP
Service also served a small percentage of commercially insured and self-pay patients.
The IOP never provided services to, or received any requests for services from, any
Medicaid recipients.

Note, however, that Sharon provides a significant amount of care to Medicaid
recipients and indigent persons. Medicaid represented 11% of the Hospital’s total 2013

? The statutory CON requirements around provision and maintenance of access for Medicaid recipients and indigent
persons did not exist when the CON for the IOP Service was approved in 2008.
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payer mix. In addition, Sharon has incurred approximately $3.2 million in charity
care and bad debt expenses on an annual basis in recent years.

With respect to the IOP Service, there is no “proposed” provision of healthcare
services. The program was discontinued in April of 2012, due to a complete lack of
patient volume. There have been no requests for IOP services at Sharon since the
program was discontinued two years ago. To the extent that there are patients in need
of these services, whether Medicaid recipients, indigent persons or otherwise, they have
been requesting and receiving services at other providers in the area or elsewhere in
the state (and likely have been since before the Sharon IOP Service was discontinued).

7. If the Applicant has failed to provide or reduced access to services to Medicaid
recipients or indigent persons, demonstrate how the Applicant has done this due
to good cause or demonstrate that it was not solely on the basis of differences in
reimbursement rates between Medicaid and other health care payers.

RESPONSE: Sharon has not failed to provide or reduced access to services for
Medicaid recipients or indigent persons. First, with respect to providing access,
Sharon has never received a request for IOP services from a Medicaid recipient or
indigent person. Note that when the CON was approved in 2008, the law did not
require Sharon to demonstrate that it would provide services to this patient population
as a condition of CON approval,

Moreover, because there were no Medicaid recipients or indigent persons who received
IOP services between 2008 and 2012, discontinuance of the program has not reduced
access to services for this patient population.

8. Please explain why the Applicant has filed a CON for the termination of IOP
services at Sharon Hospital on January 24, 2014 when services were eliminated in
April 20127

RESPONSE: Sharon discontinued its IOP Service in April of 2012, due to a complete
lack of patient volume. The Hospital had a good faith belief that, given the absence of
patient volume, a CON was not required for discontinuance of the program.

Sharon disclosed the closure of the IOP Service in its Report 450, filed with OHCA in
2013. This resulted in an inquiry regarding whether a CON was required to
discontinue the service. On September 23, 2013, Sharon responded to OHCA'’s
inquiry, providing details on the closure of the program and explaining why the
Hospital believed no CON was required to discontinue a service with no patients (see
Exhibit D attached).

OHCA thereafer determined that a CON was required to discontinue the IOP Service
and requested that Sharon submit a CON Application (see Report No. 13-31872-DTR).
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The CON Application was subsequently prepared, noticed and submitted to OHCA on
January 24, 2014.

We trust that this information addresses your concerns. Should you require anything
further, please feel free to contact me.

Very truly yours
W? %__‘ﬁ
Jennifer G. Fusco

JGF/dla

oe: Kimberly Lumia
Stephen Page, Esq.
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Senior Inpatient Behavioral Health Discharges (2007-2013)

Fiscal Number of
Year Discharges
2007 179
2008 260
2009 280
2010 283
2011 262
2012 300
2013 296
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Senior Inpatient Behavioral Health Discharges for DRGs 56 & 57 (2009-2013)

DRG [Count [Count [Count [Count |Count |Count | Count|Grand
of of of DRG | of DRG | of DRG | of of Total
DRG DRG 2009 2010 2011 DRG DRG
2007 | 2008 2012 | 2013
56 |3 8 3 6 3 14 |5 32 |
57 |16 73 66 102 |49  [116 | 128 |550
Total |19 81 | 69 | 108 52 120 133 582

DRGs 56 & 57 = Degenerative Nervous System Disorders With & Without MCC
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Horizon Health - 50 Miles

All consumers within 50 miles age 50+ (by distance)

ZIP Code Town/ City / Place  Distance Population Ages 50+
00069 Sharon, CT 0.00 805
12501 Amenia, NY 471 1428
12546 Milletton, NY 5.49 597
06039 Lakeville, CT 5.79 1246
06031 Falls Village, CT 8.47 614
12522 Dover Plains, NY 10.83 1391
12567 Pine Plains, NY 12.02 996
12545 Millbrook, NY 12.80 680
06018 Canaan, CT 13.21 455
06750 Bantam, CT 15.84 842
06058 Notfolk, CT 16.39 787
12578 Salt Point, NY 17.00 706
06759 Litchfield, CT 17.20 1132
06790 Torrington, CT 18.00 13940
12516 Copake Lake, NY 18.98 1418
12569 Pleasant Valley, NY 20.32 1925
06098 Winsted, CT 21.00 3896
06791 Northwest Harwinton, CT' 21.26 2365
06751 Bethlehem Village, CT 21.49 1617
12540 Freedom Plains, NY 22.09 810
12571 Red Hook, NY 22.36 789
12564 Pawling, NY 22.56 782
01230 Great Bartington, MA 22.65 1918
12572 Rhinebeck, NY 22,74 1331
12538 Haviland, NY 23.27 1888
12580 Staatsburg, NY 23,51 483
12590 Hillside Lake, NY 24.29 572
12574 Rhinecliff, NY 24.54 989
12538 Hyde Patk, NY 24.64 1156
06787 Thomaston, CT 24.71 1687
10603 Fairview, NY 2477 1829
12603 Titusville, NY 24.86 365
12603 Arlington, NY 25.24 1296
12583 Tivoli, NY 25.79 350
12603 Red Oaks Mill, NY 25.80 1651
01236 Housatonic, MA 26.10 696
12466 Port Ewen, NY 26.15 1881
26.21 9883
12604, 12603,
12601, 12602 Poughkeepsie, NY
12401 East Kingston, NY 26.28 427
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06795
12533
06798
12565
12432
12601

12402, 12401
12528
12513
12477
06786
12449
102401
12526
10509
12477
12453
12590
06779
12601
06022
12590
12471
06019
06488
12590
12547
10512
12443
12524

06010-06011
12486
12534
12414
12472
12534
12524

Watertown, CT
Hopewell Junction, NY
Woodbuty Center, CT
Philmont, NY

Glasco, NY
Spackenkill, NY

Kingston, NY
Highland, NY
Claverack-Red Mills, NY
Saugerties South, NY
Terryville, CT

Lake Katrine, NY
Lincoln Park, NY
Germantown, NY
Putnam Lake, NY
Saugerties, NY
Malden-on-Hudson, NY
Myers Corner, NY
Oakville, CT

Crown Heights, NY
Collinsville, CT
Hillside, NY

Rifton, NY

Canton Valley, CT
Hetitage Village, CT
Wappingers Falls, NY
Milton, NY

Lake Carmel, NY
Hutley, NY
Brinckerhoff, NY

Bristol, CT

Tillson, NY

Hudson, NY

Catskill, NY

Rosendale Hamlet, NY
Lorenz Park, NY
Merritt Park, NY

26.39
26.83
26.84
27.15
27.25
27.25

27.31

2748
27.49
27.56
27.64
27.69
27.81
27.91
28.09
28.10
28.13
28.18
28.25
28.59
28.82
28.91
29.21
29.69
29.72
29.85
29.89
30.09
30.30
30.44

30.55

30.57
30.57
30.87
30.94
31.08
31.19

2658
1353
1118
769
827
2002

8531

2053
1876
890
2211
1909
1039
842
1320
2207
479
3450
3517
1035
1588
547
751
966
5511
1699
550
2969
1837
1792

21810

724
2236
1973

684

971

876
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06710, 06704,
06708, 06701,
06720, 06721,
06722, 06723,
06724, 06702,
06703, 06706,
06705
01238
12075
12515
10509
12542
12015
12524
12172
06092
12414

12401, 12498
06089
06470

06811, 06810,
06817, 06813
12440
06060
12451
10509
10512
12491
06070
12037
06770
01240
06801

12409, 12498
12463
12568
12484

Waterbury, CT
Lee, MA

Ghent, NY
Clintondale, NY
Brewster Hill, NY
Marlboro, NY
Athens, NY
Fishkill, NY
Stottville, NY
West Simsbury, CT
Jefferson Heights, NY

Zena, NY
Weatogue, CT
Newtown, CT

Danbury, CT

High Falls, NY
Notrth Granby, CT
Leeds, NY
Brewster, NY
Carmel Hamlet, NY
West Hurley, NY
Simsbury Center, CT
Chatham, NY
Naugatuck, CT
Lenox, MA

Bethel, CT'

Woodstock, NY
Palenville, NY
Plattekill, NY
Stone Ridge, NY

31.57

31.97
32.01
32.08
32.11
32,12
32.15
32.18
32.20
32.34
32.56

33.06

33.06
33.11

33.59
33.61
33.77
33.87
33.95
34.08
34.13
3417
34.51
34.70
34.96

35.09

35.15
35.17
35.20

34060

822
1055
1011

803
1856
1046
1095

739
2029

654

708

1787
709

24111

428
701
226
512
2293
1293
2355
1967
10352
1250
4175

2690

421
1494
1548
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06035
01008
10509
12508
06081
12550
12525
12051
10541
121006

06117, 06137,
06107, 06127,
06119, 06110,
06133, 06091

06053, 06052,
06050, 06051,
01011
12550

12550, 12551

01071
12184
12481
10589
01050
06411
10516
12404
12550
10540
12553
06037
06002
12589
10516
10587
12413

06131, 06111
12130

Salmon Brook, CT
Blandford, MA
Peach Lake, NY
Beacon, NY
Tariffville, CT
Balmville, NY
Gardiner, NY
Coxsackie, NY
Mahopac, NY
Kindethook, NY

Woest Hartford, CT

New Britain, CT
Chester, MA
Gardnertown, NY

Newburgh, NY
Russell, MA
Valatie, NY
Shokan, NY
Heritage Hills, NY
Huntington, MA
Cheshire Village, CT
Nelsonville, NY
Accord, NY
Orange Lake, NY
Lincolndale, NY
New Windsot, NY
Kensington, CT'
Blue Hills, CT
Wallkill, NY

Cold Spring, NY
Shenorock, NY
Cairo, NY

Newington, CT'
Niverville, NY

35.32
35.35
35.58
36.13
36.36
37.20
37.24
3740
3748
37.55

37.71

37.84

37.92
38.28

38.33

38.34
38.69
38.75
38.96
3931
39.38
39.44
39.51
39.63
39.73
39.96
40.00
40.15
40.18
40.22
40.33
40.37

40.41

40.46

1349
544
1379
5062
461
1477
1047
1945
3085
1136

24154

21369

550
1550

6252

616
1294
987
4306
836
4320
222
1243
3163
843
3237
6115
1976
1387
1037
874
1172

12293

1181
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01085, 01086 Westfield, MA
12485 Tannersville, NY

10201, 01202 Pittsfield, MA
12520 Cornwall-on-Hudson, NY

06112, 06105,

06132, 06126,

06160, 06156,

06106, 06115,

06120, 06123,

06102, 06103,

06147, 06114,

06140, 06141,

06142, 06143,

06144, 06145,

06146, 06134 [Hartford, CT
12584 Vails Gate, NY

06451, 06450 Meriden, CT

12518 Firthcliffe, NY
06877 Ridgefield, CT

10535 Jefferson Valley-Yorktown,
06096 Windsor Locks, CT
06401 Ansonia, CT

10526 Golden's Bridge, NY
06484 Shelton, CT

10588 Shrub Oak, NY
12446 Kerthonkson, NY
12586 Walden, NY

06418 Detby, CT

06078 Suffield Depot, CT
10547 Lake Mohegan, NY
06829 Georgetown, CT

06109, 06129 Wethersfield, CT

40.48
40.58
41.17

41.24

41.52

14323
698
17527

1335

31069

1194
20014

2428
3170
5970
5206
6343
1205
16401
810
831
1944
4568
2330
1998
2888

11481
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10928
12589
10536
01001
10517

06493, 06492
12442
12123

06128, 06108,
06138, 06118,
06027
10598
12577
06611
12464
10996
12062
12577
12143
10922
10507
06897
06082

01089, 01090
12566
06473
12549
12083
06033
06082
12543
10992
10566
06477
12458
12420
12033
06897
06082
06016
10576
01106

Highland Falls, NY
Watchtower, NY
Katonah, NY
Agawam Town, MA
Crompond, NY

Wallingford Center, CT
Hunter, NY
Nassau, NY

East Hartford, CT
Yorktown Heights, NY
Beaver Dam Lake, NY
Trumbull, CT
Phoenicia, NY

West Point, NY

Bast Nassau, NY
Salisbury Mills, NY
Ravena, NY

Fort Montgomery, NY
Bedford Hills, NY
Cannondale, CT
Thompsonville, CT

West Springfield Town, M#
Pine Bush, NY

North Haven, CT
Montgomery, NY
Greenville, NY
Glastonbuty Center, CT
Southwood Acres, CT'
Maybrook, NY
Washingtonville, NY
Peekskill, NY

Orange, CT

Napanoch, NY

Ellenville, NY
Castleton-on-Hudson, NY
Wilton Center, CT
Sherwood Manor, CT
Broad Brook, CT

Scotts Cotners, NY
Longmeadow, MA

43.79
43.91
44.27
44.40
44.48

44.57

44.58
44.64

44.70

44.73
44.74
44.74
44.97
45.03
45.15
45.17
45.36
45.45
45.67
45.73
45.77

45.99

46.33
46.42
46.47
46.48
46.50
46.55
46.82
46.82
46.88
47.09
47.15
47.53
47.55
47.62
47.65
47.68
47.81
47.92

1330
869
916

12070
1054

6388

543
402

16996
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06457, 06459 Middletown, CT'

10506 Bedford, NY

10950 Mountain Lodge Park, NY
10549 Mount Kisco, NY

06480 Portland, CT

01027 Easthampton Town, MA
06518, 06501,

06502,

06503,06504,

06505,065006,

06507, 06508,

06509, 06510,

06511, 06513,

06514, 06515,

06519, 06520,

06521, 06530,

06531, 06532,

06533, 06534,

06535, 06536, New Haven, CT
06082 Hazardville, CT
10511 Buchanan, NY

01040, 01041 Holyoke, MA

12420 Cragsmoor, NY
06422 Durham, CT'
12566 Walker Valley, NY
06516 West Haven, CT
06614 Stratford, CT

06041, 06040,
06042, 06045 Manchester, CT

10548 Verplanck, NY
10520 Montrose, NY

06798 Woodbury, NY
06606 Bridgeport, CT'

47.95

47.97
48.23
48.32
48.54
48.69

48.84

48.87
48.97

49.02

49.45
4947
49.48
49.49
49.58

49.63

49.69
49.71
49.78
49.79

15352

980
665
3496
3152
6366

31197

2418
780

127787

254
2773
1075
17858
19806

9869

606
1087
3068

37556
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12496 Windham, NY 49.80 350

06410 Cheshire, MA 49.90 935

06461 Milford city (balance), CT 49.98 20297

10918 South Blooming Grove, NY  50.31 2068
50.32 43324

01107, 01101,

01115, 01144,

01103, 01105,

01138, 01108,

01108, 01104,

01139, 01109,

011118 Springfield, MA

01014, 01013, 50.59 20592

01020, 01021,

01022, Chicopee, MA

10520 Crugets, NY 50.66 1615

06473 Fast Haven, CT 50.76 11223

06880 Westport, CT 51.00 10711

10520 Croton-on-IHudson, NY 51.96 3123

01062 Notthampton, MA 52.02 10575

06850 Norwalk, CT 52.78 27543

06831, 06901, 54.00 38634

06902, 06903,

06905,

06906 , 06907 Stamford, CT'

All consumers within 50 miles age 50+ 1028992
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Jennifer Groves Fusco
(t) 203.786.8316
(f) 203.772.2037
jfusco@uks.com

A

MERITAS LAW FIRMS WORLDWIDE

September 23, 2013

Karen Roberts

Principal Health Care Analyst

State of Connecticut

Department of Public Health

Office of Health Care Access Division
410 Capitol Avenue, MS #1 HCA
P.O. Box 340308

Hartford, CT 06134-0308

Re: Sharon Hospital Outpatient Psychiatric Program
Dear Ms. Roberts:

Please be advised that this office represents Essent Healthcare of Connecticut, Inc. d/b/a
Sharon Hospital (“Sharon” or the “Hospital”). We are in receipt of your September 10, 2013
letter regarding the discontinuance of Sharon’s outpatient psychiatric program in 2012. This
response to your request for information is submitted on behalf of the Hospital.

Sharon is a duly licensed acute-care general hospital located in Sharon, Connecticut. The
Hospital has historically provided inpatient behavioral health services to adults over the age of
55 (or younger adults who meet admissions criteria due to advanced-stage Alzheimer’s,
dementia or Parkinson’s disease). In 2008, Sharon added an intensive outpatient program
(*IOP™) for this same patient population. These programs are staffed, managed and administered
under contract with Horizon Mental Health, LLC d/b/a Horizon Health Behavioral Health
Services (“Horizon”). Both programs operated out of the Senior Behavioral Health Center at the
Hospital’s main campus in Sharon and the inpatient behavioral health service continues to
operate at this location,

As discussed in more detail below, Sharon’s IOP ceased operations in April 2012 due to a
complete lack of patient volume. The Hospital experienced a steady decline in IOP volume
during 2010 and 2011, and by April of 2012, the program had no patients. This de facto
discontinuance of the IOP was noted by Sharon in its OHCA Report 450 to explain the decline in
Psychiatric Clinic Visits during FY 2012.

In response to OHCA’s questions, Sharon offers the following:

Updike, Kelly & Spellacy, P.C.
One Century Tower ® 265 Church Street ® New Haven, CT 06510 (t) 203.786.8300 (f) 203.772.2037 www.uks.com
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Karen Roberts
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1. Provide a full description of the psychiatric clinic and each specific service offered within
the clinic prior to its closing. ‘

RESPONSE: Sharon has offered inpatient behavioral health services for geriatric patients since
1998. These services are targeted at older individuals experiencing acute psychiatric issues
related to conditions such as depression, Alzheimer’s, dementia, Parkinson’s disease and bi-polar
disorder. Inpatient services are provided in a 12-bed unit on the Hospital’s main campus and are
overseen by a clinical team that is able to address both a patient’s psychiatric issues and other
medical conditions. Senior inpatient behavioral health services are the core behavioral health
services offered by Sharon and they will continue to be offered, notwithstanding discontinuance
of the IOP.

In 2008, in an effort to supplement its core inpatient behavioral health services, Sharon
opened an IOP. The IOP targeted the same patient population — adults over the age of 55 ~ and
was intended to provide complimentary behavioral health services for patients who were
stepping down from an inpatient program, or who did not require an inpatient level of caré.

Sharon also provides psychiatric services to patients of all ages who present in the
Emergency Department. Sharon will continue to provide these emergency services
notwithstanding discontinuance of the IOP,

The “Psychiatric Clinic Visits” noted on the Report 450 refer to IOP services only. The
geriatric IOP service at Sharon included outpatient therapy groups and psychiatric care. The
average length of stay for patients admitted to the IOP was 10 to 14 days. Initially, the IOP was
slated to operate 2-3 hours per day, 3-5 days per week, with additional individual/family therapy
sessions as necessary. However by March of 2012, patient volume was so low that with the 10P
operating three (3) days per week there were only two (2) patients per group session. At five (5)
days per week the IOP would have had only one (1) patient per group session. By April of 2012,
the IOP had no patients,

Given the age of the patient population in the IOP, the ﬁrimary payer for these services
was Medicare. A very small percentage of patients were commercially insured and there were
no Medicaid patients in the program.

2. At what address was this clinic located?

RESPONSE: IOP services were provided at the Senior Behavioral Health Center, located on the
Sharon Hospital main campus, 50 Hospital Hill Road, Sharon, Connecticut. Like Sharon’s
inpatient psychiatric service (which continues to operate at the main campus), the IOP service
was provided under the Hospital’s DPH license.
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3. On what date did this clinic close and what was the rationale behind the closure?

RESPONSE: The IOP service at Sharon was discontinued effective April 27, 2012. As
previously mentioned, the Hospital discontinued the program because there were no active
patients and the program was, for all intents and purposes, non-operational.

The IOP opened in 2008 to supplement Sharon’s core inpatient behavioral health services
for seniors. The inpatient unit served as the primary referral source for the IOP (97% of IOP
patients came from the inpatient service), which functioned as a step-down level of care for
discharged patients. Despite the Hospital's best efforts to market the service, it was not able to
sustain the patient volume that had been projected. Beginning in 2010, Sharon began to see IOP
volume decline. Discharges decreased from 106 in 2010 (8.8 discharges per month on average)
to 92 in 2011 (7.7 discharges per month on average). Then in 2012, the decline in volume
became more dramatic. From January through April, IOP discharges totaled only 16, or four (4)
per month on average. The primary reason for this decline was a change in discharge
placements. Many patients discharged from the inpatient unit began returning to long-term care
facilities, which had enhanced their aftercare options making them a better choice for step-down
care for some psychiatric patients. '

The Sharon IOP discharged its last patient in March of 2012, and held the program open
for another month in anticipation of additional patient admissions. In April 2012, there were no
admissions to the [OP. Sharon physicians and staff continued their efforts to market the program
during this time, but thé shift in discharge placements made it extremely difficult to attract
patients, There was simply no demand for the service.

Because of the complete lack of patient volume, Sharon moved forward with the steps
required to discontinue the IOP service. This included notification of, and discussions with,
Horizon. Horizon agreed that the program should not be kept open without any patients. In the
months prior to April 2012, Sharon met with Horizon on several occasions to discuss the
viability of the program. Horizon advised that, without a sufficient number of patients, it was
impossible to conduct the group therapy sessions required for an IOP. Moreover, in September
of 2011, the IOP’s director (and sole staff member) resigned, citing a decline in patient volume
and concerns about the program’s future.

Sharon was also advised, independently, that compensating Horizon for a program that
had no patient volume or revenue could create compliance issues. In addition, an analysis
showed that between 2011 and 2012, Sharon sustained significant financial losses in connection
with the IOP, which carried a fixed service cost but had very little revenue. Accordingly, the
program (which had been defunct since the last patient was discharged in March of 2012) was
officially discontinued on April 27",

Sharon considered the need for a CON to discontinue the IOP, however because there
‘were no active patients and the service was non-operational, the Hospital did not believe that a

CON was required. The IOP ceased to exist by virtue of its inability to attract patients,
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circumstances that were beyond the.Hospital’s control. Note also that the decision not to seek
CON approval was based, in part, on the fact that Sharon continues to provide other behavioral
health services, including senior inpatient and emergency psychiatric services, Therefore,
Sharon has not terminated its behavioral health services completely. Based on the foregoing,
Sharon had (and continues to have) a good faith belief that no CON was required for the IOP to
be discontinued.

4. Were all services provided by the Hospital and recorded for utilization and financial
purposes as hospital services on its books? If not, provide the name of the provider of
services and explain the relationship to the Hospital.

RESPONSE: IOP services were provided under the Hospital’s license and were recorded on the
Hospital’s books for utilization and financial purposes. However, the staffing, administration,
management and operation of the IOP were outsourced to Horizon, which was paid a monthly
fee in connection with its services.

5. Was the ownership and control of this clinic transferred to another legal entity during FY
2012 and continues in the same location by this other provider? If so, please identify the
new provider and its relationship or affiliation with the Hospital?

RESPONSE: The ownership and control of the IOP was not transferred to another legal entity
because there were no active patients (and therefore no IOP service) to transfer.

6. At the time of the closing, were these patients transferred elsewhere within the Sharon
Hospital system of care? If so, please describe such transfer of patients and their records?

RESPONSE: The IOP had no active patients at the time operations ceased in April of 2012. All
patients had been discharged in the ordinary course of treatment prior to April 2012, and Sharon
has received no additional requests for 10P services beyond March of 2012, Accordingly, there
were no patients to transfer to other programs. There are, however, other IOP services in the
area, including a program at Charlotte-Hungerford Hospital in Torrington, that accept patients in
need of these services.

Regarding post-IOP psychiatric care, this level of service has never been offered by the
Hospital, After discharge from the IOP, patients are typically seen for follow-up by community
physicians and counselors.

The records of former IOP patients have been maintained by Sharon and are available to
these patients and any providers to whom they authorize the release of health information. These
records will be maintained as required by law and in accordance with Sharon’s record retention
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policies. The process of maintaining records and providing these records to patients and their
subsequent care providers is the same regardless of whether the IOP service continues to operate.

* ko

It is Sharon’s good faith belief that discontinuance of the IOP, which occurred due to a
complete lack of patient volume, did not require OHCA approval. Sharon continues to provide -
inpatient behavioral health services for seniors, which for the last 15 years has been the
Hospital’s core behavioral health service offering. While Sharon believes that no CON was
required to discontinue the IOP, if OHCA disagrees the Hospital is willing to reactivate the
service as necessary pending OHCA approval to close.

We trust that we have answered all of your questions and are willing to provide you with
any additional information necessary for your review.

Very Truly Yours,

- Jennifer Groves Fusco
/ifg

cc: Ms. Kimberly Lumia
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

May 15, 2014 VIA FACSIMILE ONLY

Jennifer G. Fusco

Updike, Kelly & Spellacy, P.C.
One Century Tower

265 Church Street

New Haven, CT 06510

RE:  Certificate of Need Application, Docket Number 14-31892-CON
Essent Healthcare of Connecticut, Inc. d/b/a/ Sharon Hospital
Termination of Sharon Hospital’s Intensive Outpatient Program
Certificate of Need Application Deemed Complete

Dear Ms. Fusco,
This letter is to inform you that, pursuant to Section 19a-639%a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed the above-referenced application

complete as of May 15, 2014.

If you have any questions regarding this matter, please feel free to contact me at (860) 418-7035.

Associate 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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