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(Begin: 9:00 a.m)

THE HEARI NG OFFI CER  kay. Good norning. It is now 9

a.m |'mgoing to go ahead and ask Ms. Fentis if
she'll start the recording.

kay. Good norning. This is an OHS heari ng,
a conbi ned hearing for Docket Nunbers 24-32705- CON
and 24-32744-CON. This is the conbi ned hearing
for Yale New Haven Hospital, the Applicant in both
matters. They seek certificates of need for the
acqui sition of inmaging equi pnment persaunt to
Connecticut General Statutes 19a-638(a)(10).

Specifically, Yale New Haven Hospital seeks
aut hori zation to purchase one intraoperative M
machi ne and one PET/MR for -- I'mgoing to ask
this because -- is it Saint Ray-fee-el [phonetic]

or Saint Raff-aye-el [phonetic]?

ATTORNEY FELDMAN: Ray-fee-el's [phonetic].
THE HEARI NG OFFI CER.  That's what | thought but it

| ooks |i ke Raff-aye -- okay. Saint Raphael's
canpus under 24-32705-CON, and the acquisition of
two i ncrenental CT scanners for the Saint
Raphael ' s canpus as part of 24-32744- CON.

Thr oughout the proceeding, I'll be

I nterchangeably referring to Yal e New Haven
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Hospital as YNHH and the Sai nt Raphael's canpus as
SRC for brevity purposes.

Today is Cctober 30, 2024. M nane is Alicia
Novi. Dr. Deidre S. Gfford, the Comm ssioner of
the Ofice of Health Strategy, designated ne to
serve as Hearing Oficer for this matter to rule
on all notions and recommend findings of facts and
concl usi ons of |aw upon conpl etion of the hearing.

Public Act 21-2, as anended by Public Act
22-3, authorizes an agency to hold a public
heari ng by neans of electronic equipnent. In
accordance with this |egislation, any person who
participates orally in an electronic neeting shall
make a good-faith effort to state his, her, or
their name and title at the onset of each occasion
t hat such person participates orally during an
uni nterrupt ed di al ogue or series of questions and
answers. W ask that all nenbers of the public to
mute the device they are using to access the
heari ng and sil ence any additional devices that
are around them

This public hearing being held for two CON
applications pursuant to Connecticut General
Statutes Sections 19a-639a(f)(2) which provides
that HSP nmay hold a public hearing with respect to
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any certificate of need application submtted
under Chapter 368z.

Al t hough this wll be a discretionary
hearing, the manner in which OHS conducts these
proceedings will be guided by Chapter 54 of the
Uni form Adm ni strative Procedures Act, the UAPA,
and the Regul ati ons of Connecticut State Agenci es,
Sections 19a, 9 through 24.

The Ofice of Health Strategy staff are here
to assist nme in gathering facts related to this
application and may be asking the applicant
W t nesses questions. |'mgoing to ask each person
assisting wth questions today to identify
t hensel ves with the nanme, the spelling of their
| ast nane, and their OIS titl e.

We'll start with M. Lazarus.

MR, LAZARUS. (Good norning. Steven Lazarus,
L-a-z-a-r-u-s, and |I'mthe supervisor of the
Certificate O Need Program

THE HEARI NG OFFI CER.  Thank you.

Ms. McLaughlin?

M5. McLAUGHLIN:.  Good norning, ny nane is Yadira
McLaughlin, Mc-L-a-u-g-h-1-i-n, and I'm a
pl anni ng anal yst, OHS Certificate O Need Program

THE HEARI NG OFFI CER.  Thank you.
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THE

THE

THE

THE

VR.
THE

Ms. Mariano?
MARI ANO:  Good norning. My nane is Oivia Mriano,
Ma-r-i-a-n-o, and |I'ma planning anal yst with
OHS.
HEARI NG OFFI CER:  Thank you.

M. O arke?
CLARKE: Good norning. My nanme is O nmand C arke,
and ny last nane is spelled CGIl-a-r-k-e.
HEARI NG OFFI CER° And Ms. Tontzuk?
TOMCZUK:  (No response.)
HEARI NG OFFI CER:  We are having sone techni cal
difficulties with Ms. Tontzuk.

Are you able to be heard?
TOMCZUK:  (No response.)
HEARI NG OFFI CER°  Okay. It |ooks like she is not.
| wll go ahead and say her nane. It is N cole
Tonczuk, T-o-mc-z-u-k, and she is -- Steve, if
you can correct ne if I'mwong. She's a planning
anal yst fromthe Ofice of Health Strategy.
LAZARUS: She's a heal t hcare anal yst.
HEARI NG OFFI CER:  Thank you. She's a healthcare
anal yst for the Ofice of Health Strategy.
Ms. Tontzuk is having sone technical difficulties
wth her mc today, so you may not hear nuch from

her .
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Al right. Al so present is Faye Fentis, who
I's helping us wwth all of our behind-the-scenes
support and is a staff nenber for our agency. She
w Il be doing the hearing logistics and will be
gat heri ng nanes for public coment which, by the
way, is now open at this tine. |If you would Iike
to register for public comment, please do so in
the chat function at this tinme if you would Iike
to make one.

The certificate of need process is a
regul atory process, and as such the highest |evel
of respect wll be afforded to the Applicant,
nmenbers of the public, and our staff. Qur
priority is the integrity and transparency of this
process. Accordingly, decorum nust be naintai ned
by all present during these proceedi ngs.

This hearing is being transcri bed and
recorded, and the video will be nade avail able on
the OHS website and its YouTube account. All
docunents related to this hearing that have been
or wll be submtted to the Ofice of Health
Strategy are avail able for review through our
certificate of need portal, which is accessible on
the Ofice of Health Strategy's CON webpage.

I n making ny decision, | wll consider and
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make witten findings in accordance with Section
19a- 639 of the Connecticut CGeneral Statutes.

Lastly, as Zoomnotified you in the course of
either entering this hearing or right as the
recording started, | wsh to point out that by
appearing on canera in this virtual hearing you
are consenting to being filmed. |If you wish to
revoke your consent, please do so at this tine,

Al right. So as of 3:30 |ast night the CON
portal contained pre-hearing tables of record for
each CON. At this tine -- at the tinme that |
| ooked it up, the exhibits are identified in the
table fromA to O on Docket Number 24-32705- CON,
and A to K for a Docket Nunber 24-32744- CON.

There are sone other exhibits | wll get to
as well that we'll go in. And we did receive two
packets that went into each docket nunber of
community support, and those letters will also be
upl oaded as an exhibit.

The Applicant is hereby noticed that |I'm al so
taking adm nistrative notice of the follow ng
docunents; the Statew de Health Care Facility
Services Plan, the Facilities and Services
| nventory, the OHS Acute Care Hospital D scharge

Dat abase, and the All-Payer C ai ns Dat abase cl ai ns
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dat a.

| also want to take notice of Yale New Haven
Hospital agreed settlenent 22-32586-CON and the
previously issued Yal e New Haven Hospital decision
24-32735-CON. | may al so nake or take
adm ni strative notice of hospital reporting
system HRS financial and utilization data, and
al so prior OHS decisions, agreed settlenents, and
determ nations that nay be relevant in this
matter.

Counsel for the Applicants, can you pl ease
Identify yourself for the record?

ATTORNEY FELDMAN: Yes. Good norning, Hearing Oficer
Novi and OHS staff. M nane is Joan Fel dman and
|'"'ma partner with the law firm Shi pman & Goodw n,
counsel for the Applicants.

THE HEARI NG OFFI CER°  Thank you. Attorney Fel dman, are
there any objections to the exhibits in the table
of record for either 24-32705 or 24-327447

ATTORNEY FELDVAN: | have no objections to the table of
records as they appear right now.

THE HEARI NG OFFI CER°  Okay. Do you have any objections
to the two packets of letters of support that went
I nto each one becomng a full exhibit as well?

ATTORNEY FELDMVAN:  None.

10
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THE HEARI NG OFFI CER  Gkay. Al right. O any of the
ot her noticed docunents that | just nentioned?

ATTORNEY FELDMAN: No obj ecti on.

THE HEARING OFFICER  All right. |I'mgoing to nmark all
I dentified and marked exhibits are entered as full

exhi bits.

(24-32705- CON Exhi bit Letters A through O
marked for identification and noted in i ndex; and
24-32744- CON Exhibit Letters A through K, marked

for identification and noted in index.)

THE HEARI NG OFFI CER.  Attorney Fel dman, do you have any
additional exhibits that you wish to enter at this
time?

ATTORNEY FELDVAN: No, we do not.

THE HEARI NG OFFICER. Al right. Thank you.

W' Il now proceed in the order established
for today's hearing. | would |like to advise the
Applicants that we may ask questions related to
your applications that you feel you've already
addressed. W w il do this for the purpose of
ensuring that the public has know edge of your
proposal s and for the purpose of clarification.

| want to reassure you that we have revi ewed

11
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both applications, all conpleteness responses, and
pre-filed testinony for both applications, and |
wll do so many tines before issuing a decision.

As this hearing is being held virtually, we
ask that all participants to the extent possible
shoul d enabl e the use of video caneras when
testifying or conmenting during proceedings. All
participants shall mute their devices and shoul d
di sabl e caneras when we go off the record or take
a break.

Pl ease be advi sed that although we try and
shut off the hearing recording during breaks, it
may continue. |If the recording is on, any audio
or video not disabled will be accessible to all
participants to this hearing.

Public comment taken during the hearing wll

likely go in order established by OHS during the

regi stration process. However, | may allow public
officials to testify out of order. | or OHS staff
wi Il call each individual by nanme when it is his

or her turn to speak. Registration for public
comment is open and is scheduled to start after
the technical testinony portion this norning. The
Applicants' w tnesses nust be avail able after

public comment as OHS may have foll ow up questions

12
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based on public coment.

Are there any housekeepi ng matters or
procedural issues we need to address before we
start, Attorney Fel dman?

ATTORNEY FELDMAN:  No.

THE HEARI NG OFFICER.  All right. So with that we are
going to head into the technical portion.

Attorney Feldman, is there an opening
statenent you would |like to nake?

ATTORNEY FELDVAN: Just a few comments. Again, good
morni ng, Hearing O ficer Novi and OHS staff. W
have a significant anount of information and
testinony to share with you today for two
extraordi nary projects underway at Yal e New Haven
Hospital. More specifically, the focus of today's
hearing will be on the need for i MR, PET-MR and
two CTs, all of which wll be hospital-based on

the Yal e New Haven Hospital Saint Raphael's

canpus.
First, you wll hear fromDr. Laurans who

Wi Il address the need for i MRl in the new

Neur osci ences Center. Then, you will hear from

Dr. Goodman who will address the need for both
PET- MR and two CTs, or two photon-counting CT

scanners both for the Neurosciences Center and the

13
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expanded energency departnent on the Saint
Raphael ' s canpus.

| think now we're ready for Dr. Laurans to
provide his pre-filed testinony.

THE HEARI NG OFFI CER° Ckay. So |'mgoing to ask,
actually, if you can, are all of your -- or is
everyone providing testinony in the roomwth you
ri ght now?

ATTORNEY FELDVAN: Yes, they are.

THE HEARI NG OFFICER Ckay. So we're going to do this
alittle differently. 1'magoing to ask that you
say their nanes and then you're going to have them
raise their hands so that we can visually note
them and then | wll swear themin and then they
can begin their testinony.

ATTORNEY FELDVAN. Ckay. So what I'mgoing to do is
|"mgoing to point to each of the individuals in
the room ask themto say their nane.

And could they all be sworn in together?

THE HEARING OFFICER. 1'mgoing to swear themall in
together. | would just like to note visually
where they are in the room

ATTORNEY FELDVAN:  Ckay.

THE HEARI NG OFFICER  If you could have themraise

their hand just so we could see then? W'Il|l swear
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themin wth their hands rai sed, anyways.

MAXVELL LAURANS: Dr. Maxwel | Laurans, L-a-u-r-a-n-s.

ROB GOODNVAN: Dr. Rob Goodnan, G o0-o0-d-ma-n.
DANI EL ALEXA: Daniel Al exa, A-l-e-x-a.

THE HEARI NG OFFI CER: If we could have M. Alexa's --

|"msorry, his title.

DANI EL ALEXA: Oh, |'mthe Executive D rector for

Syst em Radi ol ogy Oper ati ons.
THE HEARI NG OFFI CER.  Thank you.
ANTHONY G ACCO Ant hony G acco, Senior Mahager

Fi nance, G i -a-c-c-o.

of

PAMELA SCAGLI ARINI:  Pam Scagliarini, Senior Vice

Presi dent of Adm nistration.

ATTORNEY FELDMAN: Hearing Oficer Novi, we're

expecting one additional w tness who has not yet

arrived. 1'Il let you know when she's here.

THE HEARI NG OFFICER. W can swear themin if and when

they're required to answer any questions.

ATTORNEY FELDVAN:. That woul d be great.

THE HEARI NG OFFI CER  Ckay. So everybody who has | ust

noticed, or just said their nanes out loud, if you

could all please raise your right hands?

swear you in now.

I will

15
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PAMELA SCAGLI ARI NI,

called as witnesses, being first duly sworn
by THE HEARI NG OFFI CER, were exam ned and

testified under oath as foll ows:

THE HEARI NG OFFICER  Great. Thank you. Al right.

And with that, you nmay begin testinony. Wen you
are -- sorry. Actually, let ne give a few
I nstructions. |'msorry.

When gi ving your testinony, please make sure
to state your full nanme and spell your |ast nane
for our stenographer if you haven't already, and
make sure that you adopt any witten testinony you
submtted on the record prior to starting your
testinony. And if you' re using acronyns, please
define themso that the public listening will know
what you're tal king about.

All Right. Go ahead, Attorney Fel dman.

THE W TNESS (Laurans): Thank you very nuch. Good

norni ng, Hearing O ficer Novi and OHS staff. M

name is Dr. Maxwell Laurans. |'man actively

16
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practici ng neurosurgeon at Yale New Haven
Hospital, and I'mthe Senior Vice President of
Neur osci ences at YNHH.

| very nuch appreciate the opportunity to
speak wth you today about the Neurosciences
Center and the need for the proposed
I ntraoperative MRI. | may refer to this during ny
testinony as i MRl as the abbreviation, or
I ntraoperative MRI. | adopt this pre-filed
testi nony as nmy own.

My col | eagues and | are extraordinarily
excited about the Neurosciences Center project,
whi ch we plan to have begin operations in 2027.
We're going to share just a couple of slides to
give a visual depiction of this significant
proj ect that we're undertaking.

| f you can follow ny pointer on the screen,
on the right side here we have nuch of the
exi sting Sai nt Raphael's canpus. The project
centers around these two towers, the Mgivney
Tower here under ny cursor and the Sherman Tower
next to it. These represent a significant
expansi on of our abilities, capacities, and
capabilities. There are about 200 patient beds in

t hese, in these towers.

17
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The -- this is a visual rendering, an
architectural rendering, of what we anticipate
these may | ook |i ke upon conpletion. This is
t aken obviously from across the street.

This is the new entrance of the facility.

For anyone who knows the Saint Raphael's canpus,
this again represents a significant inprovenent in
how patients will be able to access and enter the
facility.

During the April 2019 press conference on
initiation of the project, we were thrilled to be
able to partner wiwth nuch of the community, and as
represented here, Governor Lanont and forner Mayor
Toni Harp joined us in announcing this substanti al
proj ect .

And then lastly, this is a nore of a
real -tinme screenshot. You may recall the -- the
initial rendering that | provided, and this is
sort of the state of the state with the outside of
the Mcgivney facility on the right here, beginning
to take shape. And you can appreciate this is
called a curtain wall which represents the out --
the outside of the facility.

So that you're aware, inside there's stil

quite a lot of work to do even on this, on this

18
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bui | di ng.

And then we have the steel going up in the
Sherman Tower which will be slightly taller than
the Mcgivney Tower, but this is where the project
stands as of today.

You can take these slides down.

As | nentioned, we're -- we're really excited
about this project and the plan for it to begin
operations approximately in early 2027. And this
excitenment is based on the fact that this center
Wi Il provide access to state-of-the-art care for
patients suffering fromsignificant neurol ogic
di sorders as well as serving as a hub for
neur osci ence i nnovation in the care and treatnent
of patients who have such serious neurol ogi cal
di seases.

| f any of you have known patients or famlies
of patients who suffer from serious neurol ogi cal
di sease, |I'mthinking of conditions |like
Al zhei ner' s di sease, Parkinson's and ot her
nmovenent di sorders, stroke or epil epsy, you know
how | ife-altering and debilitating it can be to --
to suffer these, these conditions. And if you've
known t hese patients, you know how it really

steal s what nmkes us uni quely human.

19
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It steals our mnd, and you know how limted
sone of our existing treatnent nodalities are in
t hese spaces and how inportant it is that we work
to restore -- we work to restore function for
I ndi viduals suffering fromthose, those
condi tions.

So this brings us to the role of an
I ntraoperative MRl for neurosurgeons in its
ability to help us visualize and assess an area in
the patient's brain wwth targeted precision. |
want to spend just one nonent distinguishing
between a traditional MRl and an intraoperative
VRI .

| magi ng has really cone a very |long way and

Dr. Goodman will share sone -- sone nore det ai
when -- when he provides his testinony, but
I mgi ng has cone a long way in being able to -- to

provide us the detailed visualization of a
patient's anatony.

The intraoperative portion allows real-tine
vi sual i zati on of those structures while we're
performng interventions and surgeri es.
Specifically, it allows us as neurosurgeons to
nonitor our patient's bl eeding or other

conplications; for danage to surroundi ng tissue,

20
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allowng us to better protect brain function; and
reduci ng the need for additional surgeries,
bringing patients back to an operating roomfor an
additional procedure. W're able to conplete our
Interventions at the time of the original
procedure as -- as a result.

So nost commonly currently, but increasingly
In other fields, the intraoperative MR is used to
renove tunors with targeted precision, but it's --
but it can also be used to assist in surgery for
vascul ar mal formati ons, aneurysns, and stroke.
The intraoperative imagi ng technol ogy and
stinulation of brain centers can al so be used
currently and in the future to treat nore conpl ex
condi ti ons.

We can use deep-brain stinulators inserted
wth sub-mllinmeter accuracy to treat novenent
di sorders now. More conplex conditions |ike
I ntractabl e depression, post-traumatic stress
di sorder are on the horizon, but even today
obsessi ve- conpul si ve di sorder has a known target
that we can use with deep-brain stinulation to
provi de treatnment.

"' mgoing to provide a couple of exanples

wth sonme detail in terns of how this technol ogy

21
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can be effectively used in this new Neurosciences
Center, and this is where targeted precision and
accuracy is vital to the work that we do.

I n epil epsy patients have a portion of their
brai n which abnormally discharges signals that can
|l ead to a seizure. W can identify that focus,

t hat epil eptogenic focus. W can provide a
resection of that brain tissue and stop patients
from having seizures so that they don't need their
sei zure nedi cati ons anynore, and many of them can
return to normal function. One of the biggest
probl ens that patients have who have epilepsy is
that they often can't drive because of the risk in
dri vi ng.

We can use traditional brain resection |like
we do in a tunor. W can also use a technol ogy
called laser interstitial thermal therapy or LiTT,
whi ch can ablate that tissue, again renoving that
epi | ept ogeni ¢ focus.

We can al so place another kind of stimulator
call ed a responsive neurostinmulator, or RNS, if
pati ents have an epil eptogenic focus that starts
in a part of the brain that we can't injure or
renove.

So i magi ne, for exanple, soneone whose speech

22
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center was the epileptogenic focus, and if we were
to renove that part of the brain that patient
woul d never speak again. |In those cases, we can
Insert a stinmulator into that part of the brain.
Again, this requires use of advanced i nmagi ng
nodalities and intraoperative MR to be able to --
to insert those devices with the precision
necessary.

| m sure everyone here has heard of a stroke
and understands that a stroke can lead to
significant neurological injury. Essentially, a
stroke is when a bl ood vessel is bl ocked and can
no longer feed a brain -- feed the brain properly.
That often occurs because of a thronbus that is
rel eased froma part of the body and lands in a
bl ood vessel .

We can perform procedures called a
t hronbectony, which is a mnimally invasive
techni que of renoving a blood clot, and this is
done in an imaging, in a biplane x-ray style
I magi ng room By co-locating an intraoperative
MRI with this other technology we can vastly
| nprove our -- our diagnosis to treatnent tine.

There's a saying in stroke care that tinme is

brain; the faster we can get treatnents for

23
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patients, the nore brain we can save and the
better the patient's outcone. So co-locating an
I magi ng machine |ike an intraoperative MRl with
the fluoroscopy and x-ray equi pnent required to do
t hronbectony dramatically reduces wasted m nutes
that we spend noving patients around the facility.
There there's another condition called a
subarachnoi d henorrhage, which is bleeding in the
brain that occurs because of a weakness in a bl ood
vessel called an aneurysm Fifteen percent of the
time, patients have nmultiple aneurysns and we
don't know whi ch one has caused the bl eedi ng.
Usi ng MRl technol ogy, we can do sonethi ng
cal l ed vessel wall imaging which is, again with a
greater precision, look at the walls of that
aneurysm and under stand whi ch one has henorrhaged.
So intraoperative MRl allows us for clear
I dentification of that source of bleeding, and
again, easy facilitation of transporting that
patient for treatnent into an operating room
These are highly unstable patients. This
condition is so, so dangerous, in fact, that about
hal f of patients who suffer a ruptured aneurysm
never even nake it to the hospital and

transporting unstable patients with unsecured
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aneurysnms fromimaging facilities to -- to
operating roons and el sewhere is always a ri sk.
And so this facilitates patient safety. W can
use an intraoperative MRl to identify the extent
to which we're able to conplete an operation
successful ly.

A different kind of stroke is what's called a
henorrhagi c stroke, for when there's bleeding into
the brain parenchyma itself, into the substance of
the brain. One of the treatnents necessary can be
to renove that, that blood clot that's sitting in
the brain and pushing on sensitive tissues. By
using an intraoperative MR, we can identify that
t he bl ood cl ot has been successfully renoved and
we can do that imediately after the surgery,
agai n, instead of transporting the patient around
the hospital to -- to nmake that diagnosis.

Just a couple of nore exanples. Mich like in
resecting brain tunors, we can use this technol ogy
to identify if arteriovenous mal formati ons or
abnor mal connections between bl ood vessel s and the
brai n which becone tangled and -- and are
simlarly dangerous to aneurysns have been
conpletely renoved. And we can provide

post-operative imaging in the -- in the
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I ntraoperative MRl to ensure that this has been
done conpletely at the conclusion of the surgery.
|"mgoing to nove into a little bit of a
different category of treatnents that can be
provided wwth this technol ogy. Deep-brain
stimulati on can be done for patients with
Par ki nson' s di sease and novenent di sorders.
Agai n, using the intraoperative MR to provide
subm | i meter accuracy using inmage gui dance and
t hen post-operative confirmation neans that we
don't have to bring the patient back to the
operating roommnultiple tines and we can identify
that the treatnent has been successfully executed.
So these are a few exanpl es of how t he
I ntraoperative MR can currently be used. They
don't represent all of the current pernutations
and conbi nations of -- of use, nor sone of the
future opportunities.
| do want to enphasize that having this
technology in the operating roomis safer for the
patient. | think |I've provided a couple of
exanples that highlight that, but to -- just to
reinforce it, patients who are sedated or have
unst abl e neurol ogi cal conditions don't have to be

transported fromthe operating roomto the inmaging
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suite in order to conduct MRIs in this situation.
So in addition to inproved safety, that
co-localization al so reduces del ays and del ays in
t he actual surgery or procedure that is ongoing.

| want to highlight a couple of prospects for
I nnovation, what the future of this technol ogy
could bring as well. W can praise -- place
deep-brain cannulas for the direct delivery of new
treatnents including gene therapy, viral vectors,
and nanoparticles. In fact, we are one of the
very few centers in the country currently
conducting a gene therapy trial for Parkinson's
di sease. The use of the intraoperative MR is
required for the accuracy and safety of these
pr ocedur es.

To put a tiny cannula into a place in the
brain to provide a new treatnent on a protocol, a
clinical trial protocol, we have to ensure that it
Is placed in exactly the right | ocation in order
to safely provide that, that new treatnent.
There's a very new FDA-approved technol ogy call ed
hi gh-frequency ul trasound which actually allows us
to lesion the brain.

And when | say, lesion the brain, | make -- |

nmean, | make small -- we would nake small injuries
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to a portion of the brain where the circuits are
abnormal |y conducting signals in order to
effectively rewire the signals in the brain. This
wor ks remarkably well, as |'ve nentioned, in the
form of deep-brain stinmulation for Parkinson's
di sease, but the high-frequency ultrasound now
allows us to do this kind of a procedure w thout
ever making an incision in the patient's scalp.
The ul trasound can be directed and provide that
tiny little injury in the right |ocation.

At the nonent, the nost common indication is
Par ki nson' s di sease and novenent disorders. W
have that part of the brain mapped out pretty
well, but in the future we expect this kind of
technology to apply -- to apply to depression and
such things like -- like anxiety.

We al so soon expect another kind of

ul trasound technol ogy to soon be approved by the

FDA cal l ed | owfrequency ultrasound. 1In the
brain, blood vessels are -- have very tight
connections. |It's called the blood-brain barrier,

and that neans that certain things can't cross
that bl ood-brain barrier, and that's protective
for our brain in many ways. But unfortunately, it

al so nmeans that the nedicines that we provide for
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patients also can't cross that blood-brain barrier
and can't treat the brain, and that's one of

the -- been one of the biggest challenges we' ve
faced trying to find treatnents for Al zheiner's

di sease and brain tunors, and other conditi ons.

Low frequency ultrasound allows us to
functionally open that blood-brain barrier to
al | ow the passage of nedicines or other treatnents
fromthe blood into the brain. This will have to
be done in a facility |like the Neurosciences
Center, because in opening the blood-brain barrier
there are also risks created, in particular risks
of brain henorrhage. And so we would need to
performthese interventions in a facility that can
care for those kinds of conplications.

As we further map the conplex circuitry of
the brain which contributes to neuropsychol ogi cal
di sorders, we'll have the opportunity to perform
t hese kinds of treatnents as well as to pl ace
stinul ators, use high-frequency ultrasound, and
ot her techniques to effectively treat conditions
such as depression, post-traumatic stress disorder
and autism again, conditions -- and if you've
seen patients or famly nmenbers suffering from

these conditions that really rob patients of their
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full |ives.

| do want to nake one | ast note. Again,
unlike a traditional MR which has its own set of
billing codes, the intraoperative MR is done for
patients who are staying in the hospital. And
because they're already in the hospital and billed
typically under a DRG there's not an increnental
cost to patients or to insurers as a result of
that, of that technol ogy.

| believe that establishing the
I ntraoperative MRl platformin the Neurosciences
Center really paves the way for Connecticut to
becone a | eader in delivering novel and
life-changing clinical treatnents for patients
suffering from serious neurol ogi cal conditions.

|'d be happy to take any of your questions.
Thank you.

THE HEARI NG OFFICER | just have one question. You
did say that it's billed under a DRG Can you
just elaborate on that in case we have nenbers of
the public who are listening and m ght not know
t hat acronynf

THE W TNESS (Laurans): Yeah. | may -- | nmay phone a
friend. | believe the acronym stands for

di agnosi s-rel at ed groupi ng.
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Di agnosi s-rel ated groupi ng.

THE HEARI NG OFFI CER  (Ckay.
THE W TNESS (Laurans): That's a -- that's a way in

which we provide a bill to -- to insurers that
accounts for all of the care that a patient
receives while admtted to the hospital.

So if a patient cane in for -- for any
condition, let's say renoval of a brain tunor,
they would be admtted through the energency --
they nmay be admtted to the enmergency room They
may have an inpatient stay, an | CU stay. They may
have an operation done, a series of 1mging, or an
after-surgery, but the bill is the sane regardl ess
of the nunber of interventions that we provide
while that patient is here.

SO -- so we as the institution take the risk
In this circunstance because the intraoperative
MRl is already included as part of the -- as part

of the bill.

THE HEARI NG OFFI CER°  Wbnderful. Thank you.

We'll go through all of your -- well, both of
your witnesses first and then we'll take a quick
break. We'Il conme back -- and then conme back with
COHS questi ons.

So Attorney Feldman, if you'd Ii ke to have
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your second w tness, second/third.

THE W TNESS ( Goodman): So good norning, Attorney Novi
and OHS staff. M nane is Dr. Rob Goodman and |'m
pl eased to have this opportunity to present to you
nmy thoughts on the inportance of this application,
the PET-MRI application in ny role as Chief of
Radi ol ogy for Yale New Haven Hospital. | believe
that | am able to express ny thoughts on the
I nportance of this application for the patients of
Connecticut and for the comunity at |arge for
whi ch we serve.

Firstly, 1'd like to adopt ny pre-filed
t esti nony.

So it's ny absolute privilege as Chief of
Radi ol ogy for the Yal e New Haven Hospital to help
devel op progressive, world-class imging here in
the heart of the state, and | take great pride in
doing this because | feel it's what the peopl e of
Connecti cut deserve.

For this application we're asking your
approval for a PET-MRI scanner. That's a positron
enm ssi on tonography magneti c resonance i nagi ng
scanner, PET-MRI scanner, which would be the first
In the state and, if approved, would be |located in

t he neuroscience tower in Saint Rafe's Canpus.
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PET-MRl is an established technology. It's
avai l able in New York, it's available in
Massachusetts, and it's available in many states
across the country, but it's not available in
Connecticut. And this neans that the patients of
Connecticut have to travel out of state if they're
going to obtain the benefits of this technol ogy.
| believe that it's tine for the patients of
Connecticut to be able to have this option within
their hone state.

So PET-MRI is the first synchronous,

I ntegrated, cross-nodality scanner that really
denonstrates capability for advancing with

absol ute extrene precision the ability for
physi ci ans at Yal e New Haven Hospital to di agnhose,
to stage, and to nmanage a nyriad of different

di sease conditi ons.

| think it's also inportant to note that
PET-MRI is very different from PET-CT, PET
conput er tonography, for three main reasons;

PET- MRl has far superior soft tissue definition;
nunber two, PET-MRI has a nuch | ower dose than
PET- CT scans; and nunber three, PET-MRI elim nates
the need for patients who need a PET scan and an

MRl scan as part of their disease process to have
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multiple imagi ng tests at exam nati ons.

So let ne give you sone exanpl es of why
PET- MRl woul d be so advantageous to the peopl e of
Connecticut. Let nme start with oncol ogy.

Pati ents who have chol angi ocarci nona, that's a
cancer of the liver, if they have a PET-MRl scan,
It changes the managenent of the di sease process
30 percent of the tine. W know that for patients
with rectal cancer PET-MRI is better than M

al one in determ ning disease planning. In the
field of cardiology PET-MR is now the

I nvestigation of choice for infiltrative or

I nfl ammatory cardi ac di seases such as nyocarditis
or sarcoi dosi s.

But et nme focus really on the benefits of
PET-MRI in the neuroscience field, because this is
really the nost inportant conponent here. PET- MR
allows us to visualize the nmetabolic activity in
neur odegener ati ve di seases |ike Al zheiner's,

Par ki nson' s di sease, novenent disorders. And with
drugs now avail able for Al zheiner's disease, this
allows us for the very first tine to be able to
use imaging to determ ne success wth drugs.

Dr. Laurans al so spoke about stroke. PET-MI

I's al so exquisitely good at determ ning




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

neuroplasticity. That's the anmount of brain that
can recover after a stroke, and that hel ps us
determ ne recovery plans for patients wth stroke.
And al so you heard about epil epsy already.
PET-MRI wth exquisite detail allows us to see
where the netabolic and anatom cal focus of
epilepsy is starting fromto allow Dr. Laurans and
his coll eagues to do surgical treatnent for those
patients.
And al so, in neuropsychiatric diseases
PET-MRI really opens the door for understandi ng
schi zophreni a, depression, OCD, post-traunmatic
stress disorder, and it allows us to deal with
that |l arge group of neuropsychiatric patients.
So in summary, | feel very strongly that
PET-MRI will play a major role in our goal in the
Neur osci ences Center of making sure that you stay
you, and |'d be happy to answer any questi ons.
THE HEARING OFFICER. | think we're going to wait and
do questions after, but do you want to go ahead
and now nove to the testinony for the CT scanners?
ATTORNEY FELDVAN. Yes, please.
THE W TNESS (Goodman): Thank you again. So I'll --
|'d like to adopt ny pre-filed testinony as ny

own.
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And this application is for two
hospi t al - based CT scanners for the neuroscience
tower at Saint Raphael's canpus. And | think it's
I nportant to enphasize that currently we have two
CT scanners at the Saint Rafe's canmpus, which are
acting at 186 percent utilization rate, which is
far beyond OHS s benchmark and industry standards
for utilization.

Wth the opening of the neuroscience tower we
will have 214 additional beds in the Saint Rafe's
canpus, and we are doubling the energency
departnent's capacity. These two devel opnents
make two additional CT scanners absolutely
essenti al .

What we're proposing is that we -- we
I npl enent two next-generation CT scanners that
have dose reduction and inmage -- image clarity
advant ages over conventional CT scanners. These
photon CT scanners are the next generation for CT
scanners and will becone the industry standard CT
scanners noving forwards, but in the field of
neur osci ence these scanners have -- have exquisite
ability to detail things such as the skull base,
they allow us to determ ne | eaks from

cerebrospinal fluid of the brain, and they al so
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allow us to determ ne spinal inmaging very clearly.

So in summary, the CT scanners are essenti al
for the Saint Raphael's canpus. All our scanners
I n Yal e New Haven Hospital are working above --
above utilization for CHS benchmar ks, both
hospital and anbul atory. If we were to put these
two new CT scanners in operation today, we would
still be operating over utilization for benchmarks
across our enterprise, and that's including the
two -- two CT scanners that were approved
previously by OHS.

Being able to have the CT scanners approved
now all ows us to nove forward wth our planning
process and our construction tineline to allow the
neur osci ence tower to be the success that it ought
to be.

Thank you.

THE HEARING OFFICER.  All right. 1'mgoing to go ahead

and ask Attorney Fel dman, do you have any
foll ow up questions you'd like to ask? |'m
thinking at this tine we'll take a quick break and

t hen cone back for OHS questi ons.

ATTORNEY FELDMAN: | do not have any foll ow up

guesti ons.

THE HEARI NG OFFICER Okay. |I'mgoing to -- we'll take
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a 15-mnute break. W'Il cone back at -- actually
we'll come back at ten. We will follow up with
guestions fromCOHS at that tine. And then
Attorney Feldnman, if you have any questions after
our questions, you can ask those, and then we'l]l
go into public comment.

So we will go on break for about 18 m nutes
now and then cone back at 10 a.m for questions.

Thank you, everybody, and I will see you in

18 m nut es.

ATTORNEY FELDMAN:  Yeah. Thank you.

(Pause: 9:42 a.m to 10:00 a.m)

THE HEARI NG OFFI CER°  Good norning, everybody. It is

now 10 a.m |I'mgoing to go ahead and ask
Ms. Fentis if she can start the recordi ng again.
Al right. As you were just informed, your
being on canera in this neeting is your consent to
being filmed. If you wish to revoke that consent,
pl ease exit this neeting at this tine.
Al right. Thank you everybody for staying.
At this point |'mgoing to go ahead and
wel cone everybody back to the continued heari ng

for Yale New Haven Hospital's two CON filings for
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Docket Nunmber 24-32705-CON and 24-32744- CON.
We're going to begin with OHS questions now.
|'' mgoing to go ahead and ask those questions. |
think 1"'mgoing to go in the order that is very
simlar to Attorney Feldman's questions. W wll
start with questions for the i MAI nmachine first.
And Doctor -- it's Loh-ren [phonetic].
Correct?
THE W TNESS (Laurans): Loh-rens [phonetic].
THE HEARI NG OFFI CER.  Laurans. Al right. kay.
Dr. Laurans, or whoever is best to answer these
guestions, these are -- there are two questions
and -- or actually, before we do that, let's go
ahead and ask for your late file, a late file of
the slides that you used just so that we have
those on the record for the public as well to view
after the hearing.

W will mark those as Late-File 1.

(Late-Filed Exhibit Nunmber 1, marked for

I dentification and noted in index.)

THE HEARI NG OFFICER.  If you see ne | ooking down, |
take notes by hand. It's slow, but it works for

me. So if I'malittle slow at getting back to
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you, | amstill witing.

Al right. On page 31 of the pre-file
testinony -- it's marked on mne as 31, however at
the bottom of the page when it was filed, in the
ri ght-hand corner that page is marked as 12. |t
says -- of the pre-filed testinony it states that
the PSA is at 114 percent for MR, or
hospi t al - based MRl s.

Does this include the MRI that was recently
granted in decision 24-327357

ATTORNEY FELDMAN: You refer to this as the pre-file,
but are you referring to the issue statenent?

THE HEARI NG OFFI CER  Actually, it says response to
public hearing issues. Yes, |'msorry.

ATTORNEY FELDMAN: Onh, okay. Just a second.

THE HEARI NG OFFI CER  Yeah.

(Pause.)

ATTORNEY FELDMAN: So you're referring to --

THE HEARI NG OFFI CER°  The second sentence under the
table that has the official town name and reason
for inclusion. It says, utilization at these
sites in the PSA was 114 percent of capacity.

Actually, first and second question -- or first
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and second sentence. Sorry.

(Pause.)

THE HEARI NG OFFI CER. Does that include the recently
granted MRl machi ne from deci sion 24-32735?

(Pause: 10:03 a.m to 10:04 a.m)

ATTORNEY FELDMAN: Hearing O ficer Novi, | think there
Is alittle confusion because there's a | ot of
nmovi ng parts here, and | just want to make sure we
answer the question correctly.

The MRl that was approved nost recently, |
believe it was this week or | ast week, the 21st.
Correct?

THE HEARI NG OFFI CER:  Yes.

ATTORNEY FELDMAN: We're tal king about that MRI.

THE HEARI NG OFFI CER:  Yes.

ATTORNEY FELDVAN: That is not an intraoperative M.

THE HEARI NG OFFI CER. | understand, but you're pointing
to the hospital -based MRIs and the utilization of
those sites as a reason for the need for the i MRl.

So as soneone who's read all of your inmaging

filings, | want to nmake sure |'mgetting this
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correct on which part.

ATTORNEY FELDMAN: Right. There's no relationship
between that data and the need for iMRI. [It's
used solely in the operating room The
utilization is nmuch | ower because of the, you
know, the tinme of the procedure. |If you have
sonebody in a surgical room they're going to be
there as long as the surgery, not -- it's not |ike
a CT machine or an MRl nmachi ne where people go in
and out, in and out. Right?

THE HEARI NG OFFI CER.  Unh- huh.

ATTORNEY FELDMAN: This is a surgical procedure, so it
really has no rel evance.

For relevance, do you want to --

THE W TNESS (Alexa): Well, | think what | want to --
ATTORNEY FELDMAN: Wiy don't you state your nane?
THE WTNESS (Alexa): Okay. |I'mDan Alexa. |'mthe

Executive Director for System Radi ol ogy
Qper ati ons.

| just want to nmake sure |'m understandi ng
this correctly. So what you're referring to is a
service area for the i MRl that we're proposing,
and that is a larger service area than what our
service area is that we would nornmally do for our

MRl scans. So | believe that that percentage that
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we're tal king about includes all of the service
areas that we're covering under the i MRl plan.

So what | would say, you know, reserve the
right -- so we'll make sure that we check up on
this later, but the new MRl that was just proposed
woul d not be included in that, but renenber that
It's not focused -- our -- our service area for
our MRl is different than the service area for the

I MRl .

THE HEARI NG OFFI CER.  Understood, but | am seeing here

quite a good bit of dedication to the M
machi nes.

So, | want to nake sure in the -- what was
titled, response to public hearing issues. So, |
just want to nmake sure that, because |'ve been
reading quite a few applications fromyou guys

| ately --

THE W TNESS (Al exa): Yeah.
THE HEARI NG OFFICER.  -- that we are getting an

accurate and conplete picture. So if | could just
ask you to do a late file wwth the new -- for the
utilization rate that would include the newy

approved machi ne.

ATTORNEY FELDMAN: Right. So, Hearing O ficer Novi, |

just want to be clear that we've provided this
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Information directly in response to your query.
It's not that we were using it to advocate for
need related to the iMRI. So it's really not --

THE HEARI NG OFFI CER | understand, but |'mjust going
to put that on record so that, you know -- and
there are going to be sone things you'll see ne
ask for that maybe are -- nmaybe not with the i MR,
but especially with the PET-MR, that you m ght --
|"mgoing to ask for just for public
clarification.

ATTORNEY FELDVAN:  Ckay. Thank you.

THE W TNESS (Al exa): Yeah.

(Late-Filed Exhibit Nunmber 2, nmarked for

Identification and noted in index.)

THE HEARING OFFICER.  All right. And that is the
extent of ny questions for the i MRl.

ATTORNEY FELDMAN: Ckay. Thank you.

THE HEARI NG OFFICER.  So next we'll nove to the
PET-MRI. And, again, you may hear ne ask for
sonething that is going to -- it's nore for public
clarification than for anything that would be --
was a question out of this hearing.

| would like to ask for a late -- we'll call




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

this Late-File 3. [|f you could do a visual
representation of the -- conpare the PET-MR scans
and the process to doing a PET scan and an MR
separately so that the public can visually see
what the differences would | ook Iike how, you
know, what the tine differences m ght be.

| ndi cate what the tinelines are for each one
fromorder to test results and indicate when
addi tional people, appointnents, and tines are
needed.

ATTORNEY FELDVAN: Ckay. | just want to clarify.

THE HEARI NG OFFI CER:  Yes. Please feel free.

ATTORNEY FELDMAN: Ckay. Thank you. These are totally
di fferent advanced pieces of inagi ng equi pnment.

THE HEARI NG OFFI CER:  Yes.

ATTORNEY FELDMAN: One is a sinultaneous image of the
patient. The other are two distinct studies that
are not integrated. So they're different.

So for the purpose of conparison, | respect
your question, and we will provide those tine
di fferences, but the indications for which way you
go as an ordering physician are conpletely
separate and apart from whet her having two
separate studies that don't result in the sane

type of infornmation as the PET-MRI is really going
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to be dictated by the physician and the need for
the study, and the precision that is necessary.

But we will provide the tinelines for your
request.

THE HEARI NG OFFI CER.  Again, sone of these are for
public know edge and infornmation so that they can
see what the advantages and what types of things
m ght -- because you can do both of these
separately. It may take nore tinme --

ATTORNEY FELDVAN: Yes, yes.

THE HEARI NG OFFICER.  -- to see so that we can | ay out
for needs.

ATTORNEY FELDMAN. Okay. And you said that was
Late-File 3.

(Late-Filed Exhibit Nunmber 3, marked for

I dentification and noted in index.)

ATTORNEY FELDMAN: What happened to Late-File 2?

THE HEARI NG OFFICER Late-File 2 is the including of
the new MRl machine in the MR -- that's ny only
gquestion fromthe i MRl .

ATTORNEY FELDMAN: Can we go off record, please?

THE HEARI NG OFFI CER°  Sure. O course.

46




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

(Pause: 10:11 a.m to 10:14 a.m)

ATTORNEY FELDMAN.  We're back, Hearing Oficer.

THE HEARI NG OFFI CER. Al right.

ATTORNEY FELDMAN: | want to get sone clarification
Wi th respect to Late-File 2.

THE HEARI NG OFFI CER. Unh- huh.

ATTORNEY FELDVAN: Related to the PSA and the MR
station, you're asking for projections on which
MRl ? Let ne just be clear about that.

THE HEARI NG OFFI CER:  The hospital - based MRl that
was -- because there it says that 16 hospital Ms
in the PSA and that utilization at these sites in
the PSA was at 114 percent of capacity.

ATTORNEY FELDMAN: So when you tal k about the
hospi tal -based MRI, are you referring to the one
t hat was approved | ast on the 21st?

THE HEARI NG OFFI CER:  Yes.

ATTORNEY FELDMAN: Ckay. So the data that's in that
chart -- right? 1Is 2022 utilization data. | just

want to be clear that when we provide the |[ate

file, the data wll be projections only.
THE HEARI NG OFFI CER  Ckay.
ATTORNEY FELDMAN: Because we don't -- it was just

approved | ast week.

47




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

THE HEARI NG OFFI CER°  That's under standable. W'l
take the projections about what that usage rate
will be wth the other 16.

ATTORNEY FELDMAN:  And it's not including the i MRI?

THE HEARI NG OFFICER°  Not including the i MRl .

ATTORNEY FELDMAN: Ckay. And | just want to be clear
that wwth respect to the PET-MR or MRl --

THE HEARI NG OFFI CER:  Yes?

ATTORNEY FELDMAN: The indications for that are totally

di stinct and specialized by patient condition and

di agnosi s.

THE HEARI NG OFFI CER. | understand. | have questions
on that.

ATTORNEY FELDMAN: Ckay. |I'Ill let you ask your
guesti ons.

THE HEARI NG OFFI CER  Ckay.

ATTORNEY FELDVAN: Thank you.

THE HEARING OFFICER | want -- we'll start off wth,
my first question is how many people will be
eligible for scans using the patient selection
criteria?

ATTORNEY FELDVAN:  In with what?

THE HEARI NG OFFI CER. I n the PET-MRI.

ATTORNEY FELDMAN:  Yeah, go ahead, Doct or.

THE W TNESS (Goodnman): So with a PET-MRlI scan, we can
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do approxi mately one patient per hour. The
PET-MRI w |l be operational from8 a.m to 5 p.m,
five days a week, because we need to have the
radio tracer availability, which isn't avail able
after hours. So we'll be able to do five tines

ei ght each week, 40 patients per week.

THE HEARING OFFICER  |'msorry. You said 14, or
four-zero?

THE W TNESS ( Goodman): Four - zero.

THE HEARI NG OFFICER Ckay. So we'll go to --

ATTORNEY FELDVAN:  And again, just for clarification so
we're all on the sane -- we all have the sane
understanding, this PET-MR will be located in the
Neur osci ences Center and it wll primarily be used
for patients that are in the Neurosciences Center
who suffer fromnobility issues, let's say,
general ly speaking. Right?

And so there are uni que advantages with
respect to they're not having to cone and schedul e
two separate exans on several -- on two separate
days and cone back to the hospital, or --

THE HEARI NG OFFI CER  Understood. Right now |I'm j ust
trying to establish with sone questions who -- how
many people they can put in the machine.

ATTORNEY FELDVAN:  Ckay.
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THE HEARING OFFICER  And we'll get a little further in
after that.

How wi | | patients be assessed for PET-MR
scans, and what criteria will you use?

ATTORNEY FELDMAN:  We'll have Dr. Goodman answer that
questi on.

THE W TNESS (Goodman): So for PET-MRI requests,
radi ol ogy w Il always protocol and authorize
requests for PET-MRI to meke sure that the
I ndi cations are correct.

And | -- | expect that many of the referrals
w Il be discussed at our interdisciplinary tunor
boards across the enterprise where a patient's
case i s discussed and the option to solve a
guestion with PET-MRI will be proposed. And if
agreed upon, that would be a way to determ ne
whet her a PET-MRI is indicated for that patient.

THE HEARI NG OFFI CER° Do you have a patient selection
criteria defined?

THE W TNESS (Goodman): There are patient sel ection
criteria defined by bodies, national bodies that
determ ne which conditions PET-MRl is beneficial
In, and we woul d adopt those criterion.

THE HEARI NG OFFI CER°  \What are these bodies?

ATTORNEY FELDMAN: The bodies, the accrediting bodies.
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THE W TNESS (Goodman): It's the International
EANM SNWM - | SMRM consensus recommendati on for
PET- MRl .

ATTORNEY FELDMAN: It's in the application. Wat --
Carol, do we have 1t?

AVOCE It's Exhibit 1.

THE HEARING OFFICER  |I'msorry, | couldn't hear you.
Exhibit 1? [|'msorry.

THE W TNESS (Goodman): Exhibit 1, yes.

THE HEARI NG OFFI CER:  And where in Exhibit 17

THE W TNESS (Goodnman): It's a paper. |It's a consensus
reconmendati on paper.

THE HEARI NG OFFI CER°  Okay. So | know we did di scuss

just a little bit about -- actually that was for
the -- sorry, that was for the billing for another
one.

Pl ease detail what the billing for this
service woul d incl ude.
| think I may have | ost Yal e New Haven.
A VOCE No, we're here.
THE HEARI NG OFFI CER:  Oh, okay. You're just not noving
on the screen now.
ATTORNEY FELDMAN:  We're going to have Dan Al exa take
the first stab and then, and then Derem us

WIlliams for foll owp, because they both have --
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THE W TNESS (Alexa): Can they clarify the question?

ATTORNEY FELDMAN:  Yes, yes --

THE HEARI NG OFFICER. | just want to note that you guys
have frozen on the video feed, at |east ny video
feed. So |I'mnot seeing anybody -- and
M. Lazarus has nodded his head.

So if you could be very descriptive when
soneone starts to speak because we -- oh, there we
go. W got you back again.

ATTORNEY FELDVAN:. Ckay. Can you please restate the
guestion?

THE HEARI NG OFFI CER.  Sure. Please explain in detai
what the billing for the service would incl ude.

ATTORNEY FELDMAN: Wi ch service are you referring to?

THE HEARI NG OFFI CER  The PET-MRI. W' re on questions
only about PET-MRl right now.

ATTORNEY FELDVAN:  You nean, are you referring to --
when you tal k about billing, are you talking about
the CPT code? Wat exactly are you --

THE HEARI NG OFFI CER.  Well, you can start there.

Are there CPT codes?

DEREM US W LLI AMS: There are not --

ATTORNEY FELDVAN: Wait. Wait. Wait. Wait.

So Deremus WIIlians, our expert is here now.

So she will need to be sworn in before she
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provi des her testinony .
THE HEARI NG OFFI CER  Okay. Al right. M'am if you
coul d pl ease raise your right hand?
DEREMI US WI LLI AMS,
called as a witness, being first duly sworn
by THE HEARI NG OFFI CER, was exam ned and

testified under oath as foll ows:

THE HEARI NG OFFI CER. Pl ease state your nane and title
for the record, ma'am

THE WTNESS (Wl lians): Deremus WIIlianms, Senior Vice
Presi dent of Payer Strategy and I nnovation for
Yal e New Haven Heal t h.

THE HEARI NG OFFICER.  All right. Go ahead.

ATTORNEY FELDMAN: Dan, the first part?

THE W TNESS (Alexa): Well, the first thing that |
woul d Iike to say about this is this is a new and
novel technology that is gaining ground in
academ c nedi cal centers across the country.

So this is sonething that has not conpletely
yet been established and is continuing to grow
And we do expect over the next several years with
our involvenent as well that there wll be billing
that will be aligned with PET- MR

Currently, there aren't codes specific to
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PET-MRI on its own. And so nost other
Institutions are getting reinbursed for the scans.
There it's not exactly clear on how that's doing
that yet, but we wll -- we wll figure that out.

This is -- like we're saying, this is a novel
new technol ogy that we're trying to bring to the
state of Connecticut that will help us treat our
patients, our famly nenbers, our friends from our
state, fromour region and from across the
country. So that is really what we're trying to
do with this.

And so the fact that we are kind of at the
tip of the sphere with it there will be sone
| earning involved. So |I'msaying this, you know,
for the benefit of the community, that this is
sonmething that will develop, but it's sonething
that is going to be -- it is really the future in
real |y conmbi ni ng netabolic and anat om c i nmagi ng.

So do you want to add anyt hi ng?

THE WTNESS (Wllians): | was only going to add to
what | think Dan said, today there are not CPT
codes that exist for the PET-MR

THE HEARI NG OFFI CER:  Are there HCPCS codes for this
service?

THE WTNESS (WIllians): No, there are not. There are
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currently no codes that could be used specifically
for billing apropos specifically to this service.

THE W TNESS (Alexa): And there are other hospitals in
our region, such as MaH, NYU, that are doing this
as wel | .

THE HEARI NG OFFI CER.  Ckay. Does Medicaid currently
cover scans on this machi ne?

ATTORNEY FELDMAN: We don't know because we don't have
the machine. And typically, if we had new
t echnol ogy, once we get that approved we woul d
then go to the departnent and request a rate.

THE HEARI NG OFFICER  If the machine is not covered by
Medi caid, how wi |l indigent patients get access to
t he scanner?

ATTORNEY FELDMAN: D d you hear the question, if it's
not covered by Medicaid (unintelligible) --

THE W TNESS (Al exa): Yeah. So, you know, | -- | think
that -- and I'"'mgoing to take a little freedom
here and basically say, like, | -- 1 believe this

to be |like any other service that we provide at
the hospital. You know, not only are we an
academ c nedical center, but we are also a
community safety-net hospital. And we're not
going to deny the right level of care to any

patients.
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So if a patient presents and they need this
type of care, it doesn't matter what their
I nsurance carrier is or who's providing it. It --
It's really based on what is needed. And then we
will have -- we'll nake sure that it is part of a
Medicaid plan. And we w il have self-pay rates
due to our, you know, | think we have a generous
policy right now, you know.

So this is going to be accessible to anybody
who needs this care. It's not going to be
differentiated by -- by pay or by anount of the
noney people have. |It's going to be based on the
condition they have.

ATTORNEY FELDMAN: Just to follow up -- response?

THE WTNESS (WIllianms): Sure. | would just add that
right now, it's not covered under any of our payer
arrangenents, comrercial or Medicaid. And so that
woul d be explored after the CON approval. Then we
woul d understand the coverage requirenents by
payer and ensure that it is accessible across the
board, including for Medicaid.

THE HEARI NG OFFI CER  Okay. Wbuld prior approval be
needed for these types of scans?

THE WTNESS (WIllians): Can you clarify the question?

THE HEARI NG OFFI CER°  Woul d prior approval be needed
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for these scans?
THE W TNESS (Al exa): Do you nean, like --
THE WTNESS (WIllians): You nean with prior
aut hori zation?
THE HEARI NG OFFI CER  Yes. Prior authorization, yes.
THE WTNESS (Wllians): It is likely that prior
aut hori zation would be required for these scans as
It's required for other high-tech i magi ng scans.
THE HEARI NG OFFICER.  All right. So you did say that
there are currently 50 MRI machines in use in the
country.
Can you provide any information such as the
scans and costs for the machines in the Northeast
In New York that are currently around you?
ATTORNEY FELDMAN: Just for clarification, when you
say -- costs for what?

THE HEARI NG OFFI CER.  The cost for scans, what they're

char gi ng.

ATTORNEY FELDVAN: The study, you're asking about the
study?

THE HEARING OFFICER  |'m asking -- | assune that if

you're going in to get a piece of new technol ogy
and you know that there are machi nes | ocat ed
nearby in the state next door, two states next

door, that you would have | ooked at how they are
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charging for these scans, what the costs are prior
to deciding to purchase one, and seeing what they
are doing wth this machine.

And are they billing Medicaid for these, for
their scans right now?

ATTORNEY FELDMAN: Ckay. | just want to clarify the
question so we can answer it appropriately.

THE HEARI NG OFFI CER. Unh- huh.

ATTORNEY FELDMAN: | think what we said is that
currently across the nation there is no CPT code.

THE HEARI NG OFFI CER.  Unh- huh.

ATTORNEY FELDMAN: And that the hospitals -- or nostly
academ c nedi cal centers that have a PET-MR are
wor ki ng on a case-by-case basis wth the payers
that they are contracted with and are negoti ating
a rate.

So there is no specific trend that we're
aware of, but 1'lIl let Deremus --

THE WTNESS (WIllians): Sure. So that's the first
clarification, is by cost you neant really price.

THE HEARI NG OFFI CER:  Yeah.

THE WTNESS (WIllians): Wlat is the price of the scan?
And so our contracts are specific to our
rel ati onships wth payers. And so regardl ess of

what the price may be in neighboring states wth
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other entities, that would not be indicative of
what the price would be for us. And so we would
not use that specific information in our
I ndi cati on.

So we are not currently aware of pricing that
I's applicable to other entities in other

nei ghbori ng states.

THE HEARING OFFICER: But if this is a new

technology -- and I'mgoing to ask this. |

under stand that you m ght not, but you woul dn't
get a machine that is conpletely out of the price
range, or encourage patients at your hospital to
go into nedical debt to get this, this scan.

So | have a hard tine with -- and we can nake
this a late file, that you said that this is
novel, it's new. There are 50; there are two
ri ght next door.

How are they -- because this is going to be
the first in Connecticut, we want to give the
publi c an understandi ng of what they could get if
they went to a different state and what that woul d

| ook |i ke in Connecticut.

ATTORNEY FELDMAN: Ckay. Thank you for that

clarification. W're just going to take a m nute,

If we could go be nuted?
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THE HEARI NG OFFI CER. Unh- huh.
ATTORNEY FELDMAN: So we can nake sure we have the
ri ght people answering. GCkay?

THE HEARI NG OFFICER:. Al right.

(Pause: 10:30 a.m to 10:36 a.m)

THE HEARI NG OFFICER.  All right. Yale, you | ook
frozen. W want to nmake sure that you are here.
Ch, there you go. You've noved agai n.
Sorry, we got stuck wth a doctor with his
hands like this. W wanted to nake sure that you
weren't frozen-frozen.

ATTORNEY FELDVAN:  Thank you.

(Pause: 10:37 a.m to 10:38 a.m)

ATTORNEY FELDMAN: Hearing O ficer Novi?

THE HEARI NG OFFI CER:  Yes.

ATTORNEY FELDMAN: Thank you for the additional tine,
j ust because we took sone tine making sure we
under st and t he questi on.

Coul d you restate the question once again,
pl ease?

THE HEARI NG OFFI CER.  Sure. There are currently 50
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PET-MRs in use in the country, including two in

nei ghboring states. Please provide information on

t he scans and costs for the machine in the

Nort heast, in New York, and conpare how your costs

and usage of that machi ne would conpare to those.
Because we don't, we want to nmake sure

that --

ATTORNEY FELDVAN: | just want to clarify when you say
costs, that are you tal king about price, what we
charge for the study? O are you tal king about
the cost for purchasing the nmachine?

THE HEARI NG OFFI CER:  Not the cost for purchasing the
machine. W' re tal king about the patient-centered
costs. So --

ATTORNEY FELDMAN: What the patient's costs would be?

THE HEARI NG OFFI CER:  Yes.

ATTORNEY FELDVAN: |Is that the question?

THE HEARI NG OFFI CER:  Yes.

ATTORNEY FELDVAN:  Ckay.

THE WTNESS (WIllians): | believe that we have tal ked
to others -- right? To understand whet her or not
t hey' ve been able to bill for the service. And
we've found that others have been able to bill the
servi ce.

We do not have specific information on the
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price that's applicable with other entities,
because we are not privy to their specific payer
arrangenents. W would work with our payers to
establish a specific arrangenent.

For patients that are commercially insured,
the inpact to the patient is really whatever the
cost share is for that patient as defined by the
benefit plan that the patient has with the payer
with which they are insured.

For patients who are uni nsured, we have a
generous financial assistance policy that woul d
apply to ensure that they are not inpacted in a
negative way by the cost of this machine.

ATTORNEY FELDMAN:  And we're just -- we'd like to
el aborate a little bit nore.

Dr. Goodman, can you tal k about this?

THE W TNESS (Goodman): Yeah. And again, it goes to us
ensuring that patients that are having this study
are suffering froma condition for which the study
woul d be indicated. And if we didn't have this
study, they would |likely be having a PET scan and
an MRl scan separately, and being charged for
t hose two scans.

THE HEARI NG OFFI CER°  Now, how would billing for the
PET- MR study conpare to the separate billing for
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the PET study and the MRl study?

THE WTNESS (WIllians): So, a separate study for a PET
scan and MRl woul d have two separate bills,
potentially two different tines, two different
codes, two different paynents, and two different
cost shares applied for a patient.

For the conbination procedure, it's going to
be one service, one bill, one code, and one cost
share for the patient. So, in many circunstances
it may be nore beneficial to the patient froma
financial perspective than the two separate scans.

ATTORNEY FELDMAN: Just one further point here, Hearing
O ficer Novi. Do you want to tal k about that when
PET-CT originated this was a simlar issue?

THE W TNESS (Alexa): | -- 1 don't have nmuch to
el aborate on that, to be honest with you. | think
that that's true of any type of hybrid imaging
t hat cones al ong.

THE HEARI NG OFFI CER  (Okay. How would -- | know we --
|"msorry. The wonman at the back of the table,

Ms. WIIlians?

THE WTNESS (WIlians): Yes.

THE HEARI NG OFFI CER°  How woul d the benefit, if there
was for this, conpare to an increased cost that a

consunmer m ght see?

63




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

THE W TNESS (W I |i ans):
by the payers.

So, the benefits are defi ned

THE HEARI NG OFFI CER:  Un- huh.,

THE W TNESS (W | i ans):

And typically, payers have a

consi stent benefit approach to a consistent set of

services. So, what | nmean by that is for all

radi ol ogi ¢ procedures the benefits that would be

applicable would typically be the sane, whether

it's a $50 copay or a specified co-insurance, et

cetera.

So, radiology procedures are often

copay-based. It does depend on the payer. It is

payer - defined. |
be conparabl e for
or better, either
you' re going from

THE W TNESS (Al exa): |

woul d expect the cost share to
t he conbi nation versus the two
conpar abl e or better, because
two separate scans to one.

think it's also inportant for

the community to understand that having a scan

i ke this, one of

the goals of it is to help

di agnose nore quickly for people to advance their

care so that the rest of their treatnent can be

done nore qui ckly.

And, you know, | don't know

that we have neasured this, but there's potential

to reduce downstream care as wel | .

So, you're tal king about the cost of one
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little part of a patient journey. Sonmebody who
has this scan, this isn't the only thing they're
havi ng. They're havi ng many, nmany, many things
that -- that are going to face them

This is just one of the tools that's actually
going to help themget to the diagnosis nore
qui ckly and enable us to provide that patient with
better care, give the physician a better tool, and
In order for us to get to the end when they are
cured, faster, better, and hopefully cheaper.

THE HEARI NG OFFI CER° Now, sone of the other PET-M
machi nes around our state are being used for
research. WII this machine be used for research?

THE W TNESS (Goodman): No, it will not.

THE HEARING OFFICER.  |I'msorry. | could not hear that
answer .

THE W TNESS (Goodman): It wll not be used for
resear ch.

THE HEARING OFFICER. It will not. Ch, okay. |If there
Is dowmntinme and the nmachine is open, will it be
used for either standal one MRl or PET scans?

THE W TNESS (Al exa): So, our intention is to utilize
this as a PET-MRI scanner, and that is how we are
| ooking at what we're doing, a scan itself on its

own. So, our intentionis to use it as an MR
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scanner.

THE HEARI NG OFFI CER  Okay. Al right. That is it for

my PET-MRI questions. W'Ill now nove over to the
CT scanners. W'I|l| start with given -- let's see.
| just want to see where | feel |ike starting.

Hol d on one second.

Actually, | got asked if we can neet quickly.
So | amgoing to ask for about a five-mnute
break -- actually, we'll do a quick ten-m nute
break. Al so, you guys have just frozen on us
again. So, | mght suggest checking your -- oh,
you' ve di sappear ed.

Ch, there you are again. kay. So, let's
take a quick ten-m nute break, and then we can get
to the questions for our last section for the two
CT scanners, and then we'll go into public
conment .

| do want to nention before we head to break
that public comment is open. If you would like to
sign up for our public coment, you can do so in
our chat function right now, or if you would Iike
to send an e-nmailed public coment, you may do
that at any tine wwthin the next week to
CONcomment @t . gov.

Again, you can e-nmail coments to
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CONcomment @t . gov any tine between now and next
Wednesday.

We'll go on break until about 10:55. GCkay?
Thank you, everybody. W'I|l see you in a few

m nut es.

(Pause: 10:46 a.m to 10:56 a.m)

THE HEARING OFFICER.  All right. Good norning. It's

10:56. | do apol ogi ze for being a mnute |ate.

Al right. As the Zoom voice has just
notified you, we are -- well, just |let ne get
through this. As the Zoom voice has just notified
you, we are recording this hearing, and your
remaining in this hearing is your consent to being
recorded. |If you would like to revoke your
consent, please |eave the Zoom hearing at this

time.

ATTORNEY FELDVAN: | need one nore m nute, please.
THE HEARI NG OFFICER.  That's fine. You guys can go

off, and we'll just -- we'll wait for you, too.

(Pause: 10:57 a.m to 10:58 a.m)

ATTORNEY FELDMAN.  Hi, Hearing O ficer Novi.
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THE HEARI NG OFFI CER:  Ckay.

ATTORNEY FELDMAN: | do ask you if | could ask sone
rebuttal questions to our wtnesses here?

THE HEARI NG OFFI CER°  Sure. Do you want ne to finish
up with all of our questions, and then you can go
on to all of yours?

O do you want to do it as we go?

ATTORNEY FELDMAN: | would just at this point like to
do sone questions about PET-MRI right now

THE HEARI NG OFFI CER°  No probl em

ATTORNEY FELDMAN: Just to clarify what | view as --

THE HEARI NG OFFI CER°  No problem (Go ahead.

ATTORNEY FELDMAN: Ckay. |I'magoing to start by asking
Dr. Goodman a question. Can you please explainto
me when a PET-MRI woul d be indicated versus
performng two separate studies?

THE W TNESS (Goodman): Yeah. So, with the advent of
PET-MRI, there are certain conditions where one
woul d need to have that study done on one piece of
equi pnment, for exanple, the heart.

To do a PET-MRI on a heart to see if it's got
myocarditis is sonething you cannot do separately
on a PET scan or an MRI, because you have to have
that image at the sane tinme, sanme place, on the

sane patient.
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ATTORNEY FELDMAN:. So, are you basically saying that if

you perfornmed two separate studies where the
patient had to go maybe even two separate days, or
go through two separate studies, that you woul d
not have the sane information available to you for
di agnosti c purposes that you would wth an

I ntegrated study?

Are you going to have equal information?

THE W TNESS (Goodman): No. W need that integrated

st udy.

ATTORNEY FELDVAN:  And why? Can you explain why?
THE W TNESS ( Goodman): Because MRl has far nore soft

ti ssue delineation than a PET. |If | did a PET-CT
on a heart, | would just see a blob. |If I do a

PET-MRI on a heart -- a PET-MRI on a heart, | can
see exactly where that activity is because the M

scan delineates the heart better than a CT.

ATTORNEY FELDMAN: So -- and | wel cone Dr. Laurans,

too. Wth respect to the Neurosciences Center
where this is going to be primarily -- it wll be
hospi t al - based situat ed.

In the case of patients who are suffering
from sone sort of neurol ogi cal disease, the
Information that you're going to get from PET- MR,

how is that different fromany infornmation you
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currently acquire froma diagnostic inmaging
perspective?

THE W TNESS (Goodman): Well, let's go to the epilepsy
case again. Epilepsy, we can see where the
nmet abolic activity of the seizures |ocus is, and
we can see at the sane tine where that activity is
correlated to a portion of the brain in an M
scan. You can't do that on an MRl scan separately
and a PET scan separately.

ATTORNEY FELDVAN: So how does that inpact diagnosis
and out cones?

THE W TNESS (Goodman): There woul d be changes if the
nmedi ci ne | nproves.

THE W TNESS (Laurans): Yeah, | -- this is Max Laurans.
| would -- | would only add that currently
patients undergoing a workup for epil epsy and a
potential surgery undergo several phases, which
I ncl udes a conbi nation of imaging nodalities.

And this would potentially replace several of
themin order to get both a nore accurate
di agnosi s, and correct.

ATTORNEY FELDVMAN: And from a cost-effectiveness
perspective, you're saying it's one study versus
several ?

THE W TNESS (Laurans): Yes.
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ATTORNEY FELDMAN: | have anot her question for Derem us
WIlliams. Can you comment for nme with respect to
what the inpact would be for patients froma
financi al standpoint who undergo this very
nmedi cal | y necessary di agnosti c exanf

THE WTNESS (Wl lians): Sure. Based on the
I ndi cations of this exam the fact that it
repl aces potentially several exans and how
patients' health insurance benefits work, | would
expect there to either be no inpact or potentially
I nproved benefit to patients because they w il
have | ess cost-share liability or application with
a single test versus nultiple tests.

For patients who are uninsured, we have a
very generous financial assistance policy that
woul d be applied, and we woul d not expect there to
be any increase or inpact on nedical debt.

ATTORNEY FELDVAN: So you're saying that by offering
this type of imaging nodality, it does not present
a situation where it will result in patients
experienci ng nedi cal debt?

| s that what you're sayi ng?

THE WTNESS (WIllians): | amsaying that. W would
not have such an expectation. |f anything, we

actually expect the financial experience for the
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patient to inprove.

ATTORNEY FELDMAN: Okay. And just for clarification
wth respect to Medicaid patients, do they
currently cover these exans separately?

THE WTNESS (WIllians): It is. Separately, yes.
Separately, PETs and MRl are covered today.

ATTORNEY FELDVAN: And if Medicaid does cover this
exam which we assune they will on sone |evel I|ike
we have |l earned fromother states, is there going
to be any financial inpact on the patient?

THE WTNESS (Wl lians): | would not expect there to be
any financial inpact on the patient, simlar to
how there's no financial burden on the patient
fromthe separate scans today.

ATTORNEY FELDMAN: Correct. So there's no cost sharing
for Medicaid patients?

THE WTNESS (WIllians): That is correct.

ATTORNEY FELDMAN: Ckay. Thank you. |'m done.

THE HEARI NG OFFICER. Ckay. So | do see that there are
certain things |like heart studies and epil epsy,
whi ch woul d benefit fromthat. W don't have that
technol ogy available in the state.

How is that different than the current
di agnostic procedures that exist and that they're

usi ng?
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THE W TNESS (Goodman): It's -- it's better than the

current diagnostic tests that we're using because
they're being done at the sane tine. So we can
see where netabolic activity is at the sane tine
as -- as the patient is being scanned for the M
and t he PET.

So in many situations, we don't have the

ability to do that wth separate tests.

THE HEARING OFFICER.  All right. That was ny only --
THE WTNESS (Alexa): | mght provide one last bit of

I nformation here. So for exanple, sone patients
have a CT scan, sone patients have an MRl scan.
They' re not equival ent scans. They have them for
different reasons. So the sane thing would be

true for the PET-MRI.

We're still going to have PET-CTs out there
that are still going to be done. And now we have
anot her nodality that does not -- had not existed

before for us that we can do that is PET-MR

So prior to MR being in existence, we had to
rely on CT. When MRl cane along, it didn't get
rid of CI. It just provided nore information that
we had at our hands to hel p di agnose our patients
nore quickly, nore effectively, with better

accuracy and provide inproved gui dance.
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THE HEARI NG OFFI CER:

Al right. Thank you. Let's

shift to the two CT scanners under -- oh, opened

the wong one again --

Al right.

under 32744.

On Bates page 60, under table

A-- let ne just get down to ny Bates page 60.

This is sonetines harder than it | ooks.

| do apol ogi ze.

Under table A YNHH states that

Al right.

two CT scanners are |ocated at the SRC canpus on

1450 Chapel Street;

shoul d be hospital -based, not

satellite, as shown on the OHS i nventory.

Explain this rationale.

THE W TNESS (Al exa):

Ckay.

So we have three satellite

sites that we consider for our inmaging. There's

t he Handen | ocation and the GQuilford | ocati on.

But for sone reason,

the SRC or the Sai nt Raphael

Hospital CT scanners were categorized as

out pati ent when they're actually a hospital, part

of a hospital |icense.

So those shoul d be | ooked

at as hospital scanners, not as satellite

scanners. That's what was sai d.

Because they serve an ED, they serve

I npati ent cases,

they still have to do procedures

on them and they do sone operations.

THE HEARI NG OFFI CER:

Ckay.

Now we are going to go to
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Bates page 172 -- and give us all a chance to get
t here.

And it says that YNHH does not list Giffin
| magi ng & Di agnhostics Center at |vy Brook, 2 |vy
Brook Road in Shelton as a hospital and satellite
CT scanner. Can you explain that?

THE WTNESS (Al exa): So, which one again?
apol ogi ze. | was funbling through this,

THE HEARI NG OFFI CER.  On page 172 of the application,
YNHH does not list Giffin Imaging & D agnhostics
Center at Ivy Brook, which is on 2 |Ivy Brook Road
In Shelton, as a hospital -owned satellite CT
scanner. Can you explain that?

THE W TNESS (Alexa): Yeah, | -- | don't believe those
are in our service area.

THE HEARI NG OFFICER°  Wel |, you do have a non-hospital
anbul atory scanner in Shelton |isted. You don't
have yours listed, though, or the Giffin |Inmaging
one |isted. W have Advanced Radi ol ogy, but not
t he ot her one.

ATTORNEY FELDMAN: So these -- you're asking about
anbul at ory scanners, and these -- this application
I s about hospital -based scanners?

THE HEARI NG OFFI CER. Wl |, as a hospital-based

satellite scanner. So, you do have things in the
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area listed, but you're not listing -- would you
| i ke the opportunity to recheck your satellite
scanners in the service area and the non-hospital
satellite scanners, and refile?

Because you do have Advanced Radi ol ogy
Consultants in Shelton, which is part of the PSA,
but you don't have the satellite one of Giffin
| magi ng as a hospital -based satellite, because
fromthis one it looks like there's only two Yale
satellite scanners.

THE W TNESS (Alexa): Wit. So --
ATTORNEY FELDMAN:  Yeah. W'Ill need a m nute, please
to go off?

THE HEARI NG OFFI CER:  Ckay.

(Pause: 11:11 a.m to 11:13 a.m)

THE W TNESS (Al exa): GCkay. Sorry about that.
THE HEARI NG OFFI CER°  No, problem
THE WTNESS (Al exa): Ckay. Yeah, | nean, | think with
the late file, if that is considered to be in the
service area, we wll add that back in and include
it.
But | do want to just clarify that the

application that we're putting in today is for two
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addi ti onal hospital-based scanners in the service

ar ea.
THE HEARI NG OFFI CER | understand, but we do expect
accuracy in all -- if you are including it in your

application, you know we nmay question things that
are not -- even if it's not directly related. But
If you're including it as you're relying on that,
that's in there, and you want to nmake sure it's as
accurate as possible.

Al right. So, on a simlar vein, Bates page
27. We'll all head back up to the top.

Al right. Table C, YNHH hospital -based and
satellite does not list MIford Hospital as a
hospi t al - based nor a hospital satellite | ocation.

Can you explain that?

THE WTNESS (Alexa): It is listed in table BB W're
just focusing on -- in table C we're focusing
on -- on the Yale New Haven canpus area. It is
i ncluded in the table before.

THE HEARI NG OFFI CER  Ckay. So, maybe --

ATTORNEY FELDVAN: There's two different -- the tables
are entitled, table B above, which includes
MIlford states, hospital-based CIs in the service
area. And then table Cis Yale New Haven

hospit al - based and satellite CIs. That's why
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MIford is on top of table B and not in table C

THE HEARING OFFICER. It's a little confusing, but
we -- okay. Again, | would just maybe -- careful
wth the namng in further, because hospital-based
and satellite without further explanation m ght
| ead people to wonder why it's not included.

Al right. So, on table nunber -- let's go
to Bates page 50.

Ckay. And now, here you'll see why it does
get a little confusing as it doesn't show -- on
Bates page 50, table C, it does not list MIford
Hospital as a hospital-based.

O actually -- well, it does, but hold on.

Do you want to revisit that table? Because
It is slightly confusing as to whether --

THE WTNESS (Alexa): So, | think | -- maybe | can help
clear that up in a second.

THE HEARI NG OFFI CER:  Yes.

THE WTNESS (Al exa): So, MIford Hospital is what
the -- it is a hospital -based CT, but MIford
Hospital is not part of Yale New Haven Hospital.
It's part of Bridgeport Hospital.

So, it isin the service area. So, MIford
is considered in our service area, but it's not

one of the Yale New Haven Hospital units. It is

78




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

part of MIford -- or Bridgeport.

ATTORNEY FELDMAN:  Bri dgeport.

THE W TNESS (Alexa): And we can -- we include it
because it is a hospital -based CT in our service
ar ea.

THE HEARI NG OFFI CER  Ckay. Al right.

THE REPORTER: Just a friendly rem nder fromthe
Reporter, if the witnesses could keep their voices
up. | amhearing them but | am straining
soneti nes. Thank you.

THE HEARI NG OFFI CER:  Yeah.

THE REPORTER: Sorry for the interruption.

THE HEARI NG OFFICER  |'mactually going to second that
fromthe Court Reporter. The people at the back
of the room it is harder to hear you. So, if you
could speak a little louder, that would actually
be really hel pful because sonetines if you see ne
going like this, I'mtrying to hear what you're
sayi ng.

So, at the back of the room if you could
speak a little | ouder than you think is necessary,
t hat woul d be appreci at ed.

Al right. 1 have a question fromone of our
anal ysts who would like to see -- that you

initially responded that you are willing to do a
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|late file for a hospital-based versus
hospital - based satellite scanners. Are you
willing to provide that as Late-File 5?

ATTORNEY FELDMAN: A clarification, please?

THE HEARI NG OFFI CER. Unh- huh.

ATTORNEY FELDVAN:  So, when you tal k about
hospi t al - based scanners, are you tal king about
Yal e New Haven Hospital only?

THE HEARI NG OFFI CER: Let's take everybody in your PSA

ATTORNEY FELDMAN: Well, we are the only hospital in
our PSA.

THE HEARI NG OFFI CER.  Except for M ford.

ATTORNEY FELDMAN: Yeah. W gave you that infornmation
already. It's in table B.

THE HEARI NG OFFICER.  Well, it was given, but it was
given in a confusing manner, because you gave us a
tabl e where you did the whole PSA and then you
gave us a table where it says all hospital
scanners, but it didn't say just at the Yale New
Haven Hospital .

So, why don't we get a clarified chart?
Because the two charts that were on page --
ATTORNEY FELDVAN:  Ckay.
THE HEARING OFFICER  Let's do a clarified chart wth

titles --
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ATTORNEY FELDVAN:.  Yeah.

THE HEARI NG OFFI CER: W th better titles.

ATTORNEY FELDMAN:  We're happy to do that. So, are you
asking -- our current table C, which lists Yale
New Haven hospital - based and satellite CTs, do you
want one table that includes all hospital-based
CTs in our service area?

| s that what you' re asking for?

THE HEARI NG OFFI CER:  Yes.

ATTORNEY FELDMAN: Ckay. | ambeing told that table Al
I n our response, our conpl eteness responses -- oh,
response to i ssues already provides what you're
| ooking for, including fiscal year '24.

THE HEARI NG OFFI CER  Ckay.

ATTORNEY FELDMAN: That is on page 1. |It's called
tabl e Al, Yal e New Haven Hospital CT scanner
utilization updated, and it includes MIford.

It's all the hospital -based equipnent in the
service area. So, you have it.

THE HEARI NG OFFI CER  Ckay.

ATTORNEY FELDVMAN:  So, we're going to --

THE HEARI NG OFFI CER  Does this include the approved
but not in-use devices --

ATTORNEY FELDMAN: Yeah, because we submtted this

before we conpleted -- are those the CIs you're
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referring to, or the MR ?

THE HEARING OFFICER. I'mreferring to the CTs that
were previously issued in 22-32586.

ATTORNEY FELDVAN: They are --

THE HEARI NG OFFI CER  The nul tipl e devices that were
given to the satellite |ocations.

ATTORNEY FELDMAN: Yeah, they were not included.

THE HEARI NG OFFI CER°  Oh, okay. But you did include, |
believe, two CT scanners, two PET-CT scanners, and
two MRl s.

ATTORNEY FELDMAN: Yeah. So, if you look at table B1,
you can see these two CT scanners have yet to
be -- becone operational.

THE HEARI NG OFFI CER. Unh- huh.

ATTORNEY FELDMAN:  You know, for planning and budgetary
reasons. They are listed in table Bl based on
projections. That's the best we could do.

THE HEARI NG OFFI CER  Ckay. And when are those --

ATTORNEY FELDMAN: | just want to nake sure you see
page 2 of the issues responses.

THE HEARI NG OFFI CER.  Unh- huh.

ATTORNEY FELDVAN: Ckay?

THE HEARI NG OFFI CER°  Yeah, |I'mthere. And when are
those going to -- are you estimating those to cone

onl i ne?
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ATTORNEY FELDVAN: They're in the queue and there
they're being -- going through a budgetary review
process. So, probably at |east one in 2025 or
2026. They're in the works.

THE W TNESS (Al exa): Yeah, projects like this take
time and they are a priority and they are in the
queue, and they wll be inplenented as quickly as
we possibly can.

THE HEARI NG OFFICER. Al right. You guys have frozen
again. So, whoever just spoke, if you could say
your nane?

THE W TNESS (Al exa): Yes, this is Daniel Al exa.

THE HEARING OFFICER Al right. So, I'mgoing to
add -- I'"'mgoing to institute the nanes while
speaking until you unfreeze again -- oh, you've
unfrozen again. Al right.

Ckay. So, let nme go back to my questions.
Al right. dven the capacity of other
non- hospital based CT scanners, does YNHH send
patients to these other avail able |ocations?
And i f not, please explain.
THE W TNESS (Alexa): This is Dan Al exa tal king agai n.
You know, since we operate over capacity in
our outpatient locations it would be reasonable to

argue/ assune that any patients that did not want

83




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

to wait or who preferred to have their scan done
sonepl ace el se at a non-anbul atory site have

al ready kind of done so. | think that data is
kind of normalized into it.

So, patients have a choice when they have a
scan that is ordered for them and they can decide
to cone to one of our |ocations to have their
servi ces done, or they can choose a different
hospital or a non-hospital anbul atory | ocation.

So, if they were waiting |onger than they
wanted to at one of our sites or if there wasn't a
| ocation, they already have that, that ability to
do that. So, | -- | nake the assunption that that
I's already kind of normalized out, that those
patients are already nmaking that choice. And so,
you know, that's -- that's how their utilization
Is currently set up. It's based off of that.

THE HEARI NG OFFICER  Ckay. All right. That's it for
our questions on the CT scanners.

| wll turn it over to Attorney Feldman, if
you have any fol |l ow up questions?

ATTORNEY FELDVAN: | f you would just give us a mnute
to go on nute, we would --

THE HEARI NG OFFI CER:  Sure.

ATTORNEY FELDMAN: -- just need to have a short
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di scussi on.

(Pause: 11:26 a.m to 11:31 a.m)

THE W TNESS (Alexa): Al right. W're back.
ATTORNEY FELDMAN: All right. Hearing Oficer Novi,

do have a rebuttal question for M. Al exa.

THE HEARI NG OFFI CER:  Definitely.

ATTORNEY FELDMAN:. Several, in fact.

THE HEARI NG OFFI CER  Ckay.

ATTORNEY FELDMAN. M. Al exa, Hearing Oficer Novi was

referring to the two CT anbul atory scanners t hat
are in the queue to becone operational for Yale
New Haven Hospital. Can you explain to ne how
those two CT scanners have any rel evance or
relation to what we're asking to do off of Saint
Raphael ' s canpus for those two proton-scanning CT

scanners?

A VOCE (Unintelligible.)
ATTORNEY FELDVAN: O -- what | said?
THE W TNESS (Al exa): Proton counting.

ATTORNEY FELDVAN:. Proton counting, yes. | need
cof f ee.
THE W TNESS (Alexa): | think we all could.

So, what | want to make sure we understand is
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that what we're really |l ooking for here is to take
care of our acute-care patients in the hospital
setting. And what -- we look at the site for
Sai nt Raphael's Hospital right now, they've got
the two CT scanners that service ED patients,

I npatients, they service procedure patients, and a
smal | portion of outpatients. Roughly 53 percent
or half that business is ED patients, and anot her
25 percent of those are inpatient.

What i s happening now with the expansi on of
the ED and the devel opnent of the neuroscience
tower is if we don't add these CT scanners in that
canpus, we're going to basically have no ability
to performany inpatient scans or any outpatient
scans for any procedures because of the ED vol une,
which is currently over half of our volune, is
goi ng to expand.

So, the current scanners that we have are
essentially going to be dedicated to servicing the
acute needs of ED patients that cone into the
hospital. So, we still have inpatients that we
have to service. W still have outpatients -- |
nmean, procedures that have to be done, inter --

I nterventional radiology procedures done on those

scanners, and also the -- the current outpatient
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base that goes there.

Sai nt Raphael is areally good |o -- pardon
nme, location for a lot of our patients that need
to take a bus there, or they have no ot her neans
of transportation. It's a good |ocation for them
to go to, to serve those patients there.

So, | guess -- well, | guess what I'mreally
saying is, it's like if | use an anal ogy of, Iike,
a balloon. Right now we've shown that our
capacity at Saint Raphael's Hospital is currently
at, like, 158-plus percent. That balloon shoul d
be full at 100. It's up to 150 percent. I|If we
try to put nore intoit, it's going to expl ode.
So, we need to nmake the ball oon bigger at that
site.

And then, the next point | want to make is
what you asked about with howit relates to the
ot her two scanners that we have approval for.

Even when you add those scanners in to our

out pati ent volunme capacity and you include these,
It still has us over the 85th percentile, even
over the 100th percentile for -- for capacity.

So, despite having these units to support our
hospital inpatient acute needs and provi de anot her

| ocation for our patients that have transportation
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I ssues, it also -- it only slightly inpacts our
overall anbul atory availability. So, the other
scanners are definitely needed. W've already
denonstrated the need at those locations. This is

an entirely separate need to support a hospital.

ATTORNEY FELDMAN: So, referring to those two scanners

when we cane before OHS, we presented to them 2021
data. R ght? And based on your experience in
your role, have you seen the utilization of CT

gr ow?

THE W TNESS (Alexa): So, we've, you know, whenever you

went to -- you know, |'ve been in radi ol ogy

I magi ng now at academ ¢ nedi cal centers for 26
years. And one of the things that's npst
Inportant to us is providing the appropriate
access to patients. And so, you know, and we've
al so |l earned that i1magi ng touches every service

| ine across the board, you know. So, every
patient that conmes through a hospital is sonehow
going to be inpacted by inmaging.

So, any inprovenents in inmaging access are
going to directly result in inprovenents in the
service that they get overall. And, to the --
converse to that, any detrinent i1npact in access

IS going to make care nore difficult. So, by
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having all of these, by having the right access to
patients, by inplenenting the anbul atory
| ocations, it's going to enable us to provide a

hi gher | evel of care.

ATTORNEY FELDVMAN: But, in terns of the information

that we had, we took a snapshot in 2021 with
respect to utilization. |If we take a snapshot now
In 2024, what's going to look different in terns

of utilization of CT?

THE W TNESS (Al exa): Yeah, so we underwent in

between -- right in fiscal year '23, we underwent
a process inprovenent plan. So, we tried to
optim ze the current standards that we have, and
that's how you' ve seen the growth where we are
NOWw.

Now, we're at a point where we can no | onger
I nprove the operational efficiencies in our
| ocation. So, wthout adding these it's going to
| ead to nore backl ogs and nore delays, and it's
going to lead to, you know, patients having a nore
difficult tinme to get the results of their

di agnosi s done.

ATTORNEY FELDMAN: So, utilization nowis higher than

it was i n 20217

THE W TNESS (Al exa): Yes.
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ATTORNEY FELDMAN: So, you're basically -- are you
basically say that wth the two additional CTs
that we're requesting OHS to approve to be | ocated
on the Sai nt Raphael's canpus, and the two CTs
that will be anbulatory satellite sites, wll we
be over capacity with respect to utilization as it
relates to CT?

THE WTNESS (Al exa): So, we are still going to be over
capacity, but it is going to reduce it and nake it
nore -- it will help, but it -- but it wll not --
we're still going to be well over capacity.

ATTORNEY FELDMAN:  And, with respect to those two sites
that are anbulatory and in the queue, do you --
well, tell me alittle bit about the popul ation
you hope to serve at that location fromthe New
Haven-centric area, the underserved popul ati on.

THE WTNESS (Al exa): Yeah. So, our -- like I've
nmenti oned before, our patients have a choice on
where they can go. And so, when they have an
opportunity, when they're scheduling they can
choose either by |location or by first available
appointnent. So, it gives themnore options and
nore opportunity to have their scan.

So, patients that need a bus or that need to

be on a route or sonething, they can choose a site

90




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

i ke Saint Raphael's or another hospital, you
know, or the main hospital to have their scan
done. So, the goal is to inprove access to
everybody and enable us to provide, you know, care
nore efficiently.

ATTORNEY FELDMAN: M. Al exa, you nentioned that you
have -- your entire professional experience has
been at academ c nedical centers. Can you tell ne
t he academ c nedical centers you' ve worked at?

THE WTNESS (Alexa): |'ve wirked at Ceveland dinic
and |'ve worked at NYU.

ATTORNEY FELDMAN:  And, in terns of your -- | nean,
obvi ously, we're conparing different academ c
medi cal centers, so it's not an exact science.

But does the anpunt of inaging equi prent that Yale
New Haven Hospital has conpared to NYU and
Cleveland Cinic pale at all to the --

THE WTNESS (Al exa): Yeah, | think every academ c
nmedi cal center and every hospital faces different
chal | enges and we have to address them as they
are. | think that -- so the answer is, yes, that
those institutions have nore access to nore
I magi ng equi pnment .

| think -- and to be honest, | think that our

plans really got halted a |ot, you know, during
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the pandemic. | think it made it really hard to

continue to | ook at how we're going to invest in

advanci ng, you know, applying for CONs to get the
ri ght anmount of patients.

My goal at all of the locations that |'ve
ever worked is to try to have the right anount of
capacity for the patients that we need to serve.
That's ny goal here as well. And in order to get
to that point, you know, we need to be able to
start to expand our portfolio to handle the
current patient volunme that we have, you know,
based on our optim zation and based on the
patients that want to cone to us.

So, you know, that's our challenge here is --
|'' malways | ooking at first, how do we optim ze
Wi thin our current structure; two, how can we
expand hours by hiring nore people.

Next is to then say, okay. Do we need to
I ncrease the nunber of |ocations we have to nake
that a little -- a little bit better/bigger, so
that we can serve our patients and get them
t hrough the care conti nuum nore quickly and

efficiently.

ATTORNEY FELDMAN: Thank you. | have no further

guestions for M. Al exa.
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THE HEARI NG OFFI CER°  Okay. Wth that, we will go

ahead and -- actually, let ne ask. |'mjust going
to wait for Faye to let ne know if we've had any
Si gnups.

Wiile | do that, | wll go ahead and read the
public portion. This is the public portion of
today's hearing for two CON applications filed by
Yal e New Haven Hospital's SRC | ocati on, Docket
Nunbers 24-32705- CON and 24-32744- CON.

We had the technical portion this norning,

and we have not had any signups for today. So, |

w il not read through the instructions for
public -- actually, | will nmake now a bri ef
announcenent .

| s there anybody on this call who would |ike
to make a public coment? Please sign up in the
chat function if you would Iike to nake one at
this time. Qherw se, anyone who would like to go
ahead and submit witten comments, we will be open
on submtting witten comments for one week from
today up until 11/6. And those witten comments
can be e-mailed or nmail ed.

Al t hough, be careful with mail because you're
never quite sure it wll get there by 11/6 --

seven cal endar days fromtoday. And the e-nail
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address at which you can send e-nmail comments is
CONcomment @t . gov.

Again, that is CONcoment @t . gov.

And our physical mailing address is 450
Capitol Ave, M5 Nunber 51, OHS, PO BOX 340308,
Hartford, Connecticut, 06134.

Al right. So | do not have anybody for a
public cooment. So, at this tinme, | would like to
thank Ms. Fentis for keeping that open and | ooki ng

for public comments.

W will nove to -- wait. Before I list the
| ate files -- actually, I'll list themfirst, and
then we wll ask how |l ong you think you'll need,

Attorney Feldnman, to grab those together and go
ahead and get those back to us.

W have Late-File 1 is a slide deck that was
di spl ayed during the testi nony.

Late-File 2 is to calculate the projected
hospi tal -based MRl utilization in the PSA
I ndi cated on CON Application 24-32705, ensuring
all recent Yale New Haven CON approved units are
I ncluded. This will also cone as a letter to you
| ater -- or as an order later.

Late-File Nunber 3 was to devel op a vi sual

representation conparing the PET-MRI scanning
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process to conducting a separate PET and a
separate MRl scan, including in the charts
detailed information on the three types of inmaging
nodal iti es and advantages -- or, well, that was
not quite exactly what | was | ooking for.
No, sorry, | had that witten out for ne from
sonebody el se.
It was a tinmeline of the PET-MR scans and the

MRl / PET- CT scans; indicate what additional people
and appoi ntnents and tinmes are needed, and that |
woul d i ke a visual representation of that as well
so that the public can see, again, where they
m ght be saving tinme, where they m ght be saving
where the tineline mght be | ess on one, nore on
anot her, and where they m ght save al so on | ess
appoi nt nent s.

ATTORNEY FELDMAN: | just need sonme clarification.

THE HEARI NG OFFI CER:  Yes?

ATTORNEY FELDVAN:  Sorry.

THE HEARI NG OFFI CER.  That's okay.

ATTORNEY FELDVAN: | understand what you're | ooking
for, but for what type of inmaging?

THE HEARI NG OFFI CER:  Just the PET-MR versus -- the one
machi ne versus the two, you know, going wth a PET

scan and a separate MRl scan. This is just for
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the PET-MR machine. It's to show the public what
t he savings or what the benefits m ght be.
ATTORNEY FELDVAN:  Ckay.
THE HEARI NG OFFICER. I n a visual representation.
Al so, you guys have frozen again, so | do want to
say anybody who tal ks, we're going to institute
the nane roll again because it is very frozen.
And now you're back. Every tine | say it,
you cone back -- so | do appreciate that.
Al right. And then Late-File Nunber 4 is
for PET-MR scanners in the New Engl and states and
New York. Please provide information that you
m ght have on the costs that patients could face
for the PET-MR scans conducted at the surrounding
facilities, if you have any.
ATTORNEY FELDVAN: | don't think we have access to that
I nf ormati on.
THE HEARI NG OFFI CER  Ckay.
ATTORNEY FELDMAN: That is not information that is
publicly avail able or that providers can share.
THE HEARI NG OFFI CER°  Ckay. Hold on one second. Let
me go back down.
Late-File 4. Okay. W'IlI| strike Late-File
4. So it will be through Late-File 3. Wth those

in mnd, Attorney Feldman, what do you think would
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be a reasonable tineline for subm ssion?
ATTORNEY FELDMAN. Onh, okay. Wth respect to the
Giffinlvy -- whatever it's called, CI, are you

| ooking for us to include that in a new chart?

THE HEARING OFFICER. | did ask the --

ATTORNEY FELDVAN: | nean --

THE HEARING OFFICER. | did ask the analyst if she
still wanted that, and she indicated that we did

not necessarily need late files on that one.

ATTORNEY FELDVAN: | woul d agree.

THE HEARING OFFICER  So it wll just be the three late

files.

ATTORNEY FELDMAN. Great. How nuch tine do you think?
Let's say ten days we will do it. W'II|l ask for
ten days. W might get it to you on a rolling
basi s, or altogether sooner.

THE HEARI NG OFFI CER°  How about we give you a little
nore, because there is a holiday on the 11th, and
tonorrow i s Hal | oneen.

And how about we have them due by the end of
t he day, Novenber 12th?

ATTORNEY FELDVAN: That's fi ne.

THE HEARI NG OFFICER | always err on the side of
caution, and then when there's a holiday invol ved

| know things get a little crazy, so.
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ATTORNEY FELDVAN:  Thank you.

THE HEARI NG OFFICER. Al right. So we will have those

due Novenber 12th. That is a Tuesday -- by 4:30

p.m, please? You've also frozen again. |'m
going to say it, and you will unfreeze magically.
Al right. So -- and now you've unfrozen.

Thank you agai n.
So at this point, we will have those due by

the cl ose of business on Novenber 12th. And we

wi Il nmove to closing argunents and statenments from

the Applicant's attorney at this tinme, Attorney
Fel dman.

ATTORNEY FELDMAN: Thank you. | don't have a whole

| ot, but | do have sonething to say, and |'m going

to just try to summarize what we are basically

trying to present under today. Sone of these

statenents are personal, ny opinion, and | believe

that we are truly fortunate to have an academ c

medi cal center |ike Yale New Haven Hospital, which

commts to these very innovative and inportant
projects in our state.
In this specific application, nore

specifically, we're tal king about a nmuch needed

expanded ED. As you probably have heard, there's

a lot of ED crowding, a lot of ED utilization, and
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we need to respond to that by increasing the size,
nore than doubling the size of the ED on the Saint
Raphael ' s canpus.

And as you saw in Dr. Laurans' pre-filed
testinony, those two neurosci ences towers are j ust
remar kable. And it's very exciting that we w |
have the | evel of service that they will bring in,
the innovation that wll continue to devel op new
treatnents for people that are suffering from
neur ol ogi cal and neur odegenerative di seases.

And nore of that -- | nean, sone of the
things that | heard today regarding autism PTSD,
depression, OCD, it's just truly amazing. And |
bel i eve that the Neurosciences Center wll becone
a destination, not only for residents in
Connecticut, but | think fromall over the country
and all over the world.

W're so lucky to have Dr. Laurans, who
tal ked about the inportance of i MRl and the uses
for it in the OR in the Neurosciences Center, and
how not having iMRl wll truly be a di sadvant age
to patients.

We're also so fortunate to hear from
Dr. Goodman about the proposal to acquire a

PET- MRI, which will provide our physicians at Yale
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wth information that they don't currently have.
What are they going to do with this information?
They're going to be able to diagnose nore
accurately and treat people nore precisely.

We' ve seen through the research studies that,
you know, with this information, staging and
treatnent radically changes. So instead of
working in a dark room we're going to have |ight
shining on the diagnostic process, and that is
truly amazi ng.

You al so heard about the addition of these
two CT scanners on the SRC canpus. They are
needed, because if we don't have them we're going
to have problens. W're going to have very
limted access to CT. And these very
next-generation CT scanners are the first in the
state, but they will provide nore accurate
I nformation also, and we're likely to see nore
proton scanners in the state.

But even with those two increnental CTs,
which wll be fully utilized by the Saint
Raphael ' s canpus, we do have two new CTs onli ne.
And even with the addition of those two CTs, we
believe, strongly believe that the demand for CT

wll not decrease. It wll continue to increase,
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and that we wll be over capacity at the point in
time when all these CIs are operational.

And why are we asking for it now? Because
you saw the pictures; we are building, and this is
not sonething we just bring in on a dolly and plop
It down and we're ready to go plug it in and we're
good to go. This requires very specific
construction and pl anni ng and budgeting to get
this all ready for the date of 2027.

| want to end with a few, what | believe to
be, salient and inportant points. As | said
earlier, | really think that the anmount of inmaging
equi pnent here that Yal e New Haven Hospital has is
really insignificant conpared to other nei ghboring
academ ¢ nedi cal centers, whether you | ook at
Col unmbia or NYU or Cornell or Mass Ceneral. W
are really not even close. But to continue to
attract the best and the brightest physicians to
Yal e New Haven Hospital, we have to have avail abl e
to us the available -- the necessary technol ogy so
that they could do cutting-edge treatnents and
progressi ve innovative care.

We believe that | ooking at sone of the
capacity issues wth other non-Yal e-based

anbul atory radi ol ogy centers is truly irrel evant
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In that we don't have control over the quality.
We don't have control of the protocols. And |
think we denonstrated in |last year's inmagi ng CON
t hat physicians want the imaging to be done by
Yal e physicians and read by Yal e physicians. W
want to avoid duplication. W don't want people
to have a scan in sone comunity | ocation and then
cone to Yale New Haven Hospital and have to have
It repeated.

So | guess the point is, is that not all
provi ders are equal, and patients just cannot be
shunted around because it |eads to delays. It
| eads to duplication, and it negatively inpacts
quality.

Finally, | just want to ask OHS and OHS staff
to think about from your perspective and the
perspective of patients what it's like to have a
neur odegener ati ve di agnosis, or think you have
one, or to have a stroke or have a |oved one have
a stroke. W all want the first thing -- if
you' ve experienced this, and | have experienced
this -- is we want access as qui ckly as possi bl e.

W don't want to wait twelve days before
we're scanned or inmaged, and we want to nake sure

that the imgi ng we have doesn't m ss anyt hi ng
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because |'ve had that happen, too. So that's
really what | want to | eave you wth.

It's truly amazing here that Yale as a
safety-net hospital will be able to offer all
patients that cone to it wth the nost innovative
and exciting and precision-based nedicine in the
state.

And | thank you for your tinme, and | have no
further coments.

THE HEARING OFFICER. All right. Thank you Joan. |
did want to let you know that you did freeze
actually quite quickly in, but because we coul d
hear you we let it go.

ATTORNEY FELDVAN: That's fine with ne.

THE HEARI NG OFFI CER°  We could hear you so | didn't
want to interrupt your closing. You are frozen at
the nonent. So |I'mgoing to institute the nane
rule again -- oh, and now you're back. Every tine
| say it, it conmes back -- so | do apol ogi ze.

But I want to thank you all for attending
today. W have the late files due on Novenber
12th, and the record of this hearing will renmain
open until closed by OHS at a |ater date.

Thank you to everybody, and again thank you

to our Court Reporter, and we will see you |ater.
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ATTORNEY FELDVAN:  Thank you.

THE HEARI NG OFFI CER.  This hearing is now adjourned for
t oday.

ATTORNEY FELDVAN:  Thank you.

THE W TNESS (Al exa): Thank you.

THE W TNESS ( Goodman): Thank you.

(End: 11:57 a.m)
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STATE OF CONNECTI CUT

|, ROBERT G DI XON, a Certified Verbatim
Reporter within and for the State of Connecticut, do
hereby certify that | took the above 104 pages of
proceedi ngs in the STATE OF CONNECTI CUT, DEPARTMENT OF
PUBLI C HEALTH, OFFI CE OF HEALTH STRATEGY, APPLI CATI ON &
PUBLI C HEARING I n Re: YALE NEW HAVEN HOSPI TAL
ACQUI RING A NEW MRl  SCANNER (24-32705- CON) & ACQUI RI NG
A NEW CT SCANNER (24-32744- CON) CERTI FI CATE OF NEED
APPLI CATI ONS, hel d before: ALICIA NOVI, ESQ, THE
HEARI NG OFFI CER, on Cctober 30, 2024, (via
t el econference).

| further certify that the within testinony
was taken by ne stenographically and reduced to
typewitten formunder ny direction by neans of
conput er assisted transcription; and | further certify
that said deposition is a true record of the testinony
gi ven in these proceedi ngs.

| further certify that | am neither counsel
for, related to, nor enployed by any of the parties to
the action in which this proceeding was taken; and
further, that | amnot a relative or enployee of any
attorney or counsel enployed by the parties hereto, nor
financially or otherwise interested In the outcone of
t he action.

W TNESS nmy hand and seal the 14th day of
Novenber, 2024.

C
Robert G Dixon, N.P., CVR M No. 857
My Commi ssion Expires 6/30/2025
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 03  THE HEARING OFFICER:  Okay.  Good morning.  It is now 9

 04       a.m.  I'm going to go ahead and ask Ms. Fentis if

 05       she'll start the recording.

 06            Okay.  Good morning.  This is an OHS hearing,

 07       a combined hearing for Docket Numbers 24-32705-CON

 08       and 24-32744-CON.  This is the combined hearing
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 14       authorization to purchase one intraoperative MRI

 15       machine and one PET/MR for -- I'm going to ask

 16       this because -- is it Saint Ray-fee-el [phonetic]

 17       or Saint Raff-aye-el [phonetic]?

 18  ATTORNEY FELDMAN:  Ray-fee-el's [phonetic].

 19  THE HEARING OFFICER:  That's what I thought but it

 20       looks like Raff-aye -- okay.  Saint Raphael's

 21       campus under 24-32705-CON, and the acquisition of

 22       two incremental CT scanners for the Saint

 23       Raphael's campus as part of 24-32744-CON.

 24            Throughout the proceeding, I'll be

 25       interchangeably referring to Yale New Haven
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 01       Hospital as YNHH and the Saint Raphael's campus as

 02       SRC for brevity purposes.

 03            Today is October 30, 2024.  My name is Alicia

 04       Novi.  Dr. Deidre S. Gifford, the Commissioner of

 05       the Office of Health Strategy, designated me to

 06       serve as Hearing Officer for this matter to rule

 07       on all motions and recommend findings of facts and

 08       conclusions of law upon completion of the hearing.

 09            Public Act 21-2, as amended by Public Act

 10       22-3, authorizes an agency to hold a public

 11       hearing by means of electronic equipment.  In

 12       accordance with this legislation, any person who

 13       participates orally in an electronic meeting shall

 14       make a good-faith effort to state his, her, or

 15       their name and title at the onset of each occasion

 16       that such person participates orally during an

 17       uninterrupted dialogue or series of questions and

 18       answers.  We ask that all members of the public to

 19       mute the device they are using to access the

 20       hearing and silence any additional devices that

 21       are around them.

 22            This public hearing being held for two CON

 23       applications pursuant to Connecticut General

 24       Statutes Sections 19a-639a(f)(2) which provides

 25       that HSP may hold a public hearing with respect to
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 01       any certificate of need application submitted

 02       under Chapter 368z.

 03            Although this will be a discretionary

 04       hearing, the manner in which OHS conducts these

 05       proceedings will be guided by Chapter 54 of the

 06       Uniform Administrative Procedures Act, the UAPA,

 07       and the Regulations of Connecticut State Agencies,

 08       Sections 19a, 9 through 24.

 09            The Office of Health Strategy staff are here

 10       to assist me in gathering facts related to this

 11       application and may be asking the applicant

 12       witnesses questions.  I'm going to ask each person

 13       assisting with questions today to identify

 14       themselves with the name, the spelling of their

 15       last name, and their OHS title.

 16            We'll start with Mr. Lazarus.

 17  MR. LAZARUS:  Good morning.  Steven Lazarus,

 18       L-a-z-a-r-u-s, and I'm the supervisor of the

 19       Certificate Of Need Program.

 20  THE HEARING OFFICER:  Thank you.

 21            Ms. McLaughlin?

 22  MS. McLAUGHLIN:  Good morning, my name is Yadira

 23       McLaughlin, M-c-L-a-u-g-h-l-i-n, and I'm a

 24       planning analyst, OHS Certificate Of Need Program.

 25  THE HEARING OFFICER:  Thank you.
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 01            Ms. Mariano?

 02  MS. MARIANO:  Good morning.  My name is Olivia Mariano,

 03       M-a-r-i-a-n-o, and I'm a planning analyst with

 04       OHS.

 05  THE HEARING OFFICER:  Thank you.

 06            Mr. Clarke?

 07  MR. CLARKE:  Good morning.  My name is Ormand Clarke,

 08       and my last name is spelled C-l-a-r-k-e.

 09  THE HEARING OFFICER:  And Ms. Tomczuk?

 10  MS. TOMCZUK:  (No response.)

 11  THE HEARING OFFICER:  We are having some technical

 12       difficulties with Ms. Tomczuk.

 13            Are you able to be heard?

 14  MS. TOMCZUK:  (No response.)

 15  THE HEARING OFFICER:  Okay.  It looks like she is not.

 16       I will go ahead and say her name.  It is Nicole

 17       Tomczuk, T-o-m-c-z-u-k, and she is -- Steve, if

 18       you can correct me if I'm wrong.  She's a planning

 19       analyst from the Office of Health Strategy.

 20  MR. LAZARUS:  She's a healthcare analyst.

 21  THE HEARING OFFICER:  Thank you.  She's a healthcare

 22       analyst for the Office of Health Strategy.

 23       Ms. Tomczuk is having some technical difficulties

 24       with her mic today, so you may not hear much from

 25       her.
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 01            All right.  Also present is Faye Fentis, who

 02       is helping us with all of our behind-the-scenes

 03       support and is a staff member for our agency.  She

 04       will be doing the hearing logistics and will be

 05       gathering names for public comment which, by the

 06       way, is now open at this time.  If you would like

 07       to register for public comment, please do so in

 08       the chat function at this time if you would like

 09       to make one.

 10            The certificate of need process is a

 11       regulatory process, and as such the highest level

 12       of respect will be afforded to the Applicant,

 13       members of the public, and our staff.  Our

 14       priority is the integrity and transparency of this

 15       process.  Accordingly, decorum must be maintained

 16       by all present during these proceedings.

 17            This hearing is being transcribed and

 18       recorded, and the video will be made available on

 19       the OHS website and its YouTube account.  All

 20       documents related to this hearing that have been

 21       or will be submitted to the Office of Health

 22       Strategy are available for review through our

 23       certificate of need portal, which is accessible on

 24       the Office of Health Strategy's CON webpage.

 25            In making my decision, I will consider and

�0009

 01       make written findings in accordance with Section

 02       19a-639 of the Connecticut General Statutes.

 03            Lastly, as Zoom notified you in the course of

 04       either entering this hearing or right as the

 05       recording started, I wish to point out that by

 06       appearing on camera in this virtual hearing you

 07       are consenting to being filmed.  If you wish to

 08       revoke your consent, please do so at this time.

 09            All right.  So as of 3:30 last night the CON

 10       portal contained pre-hearing tables of record for

 11       each CON.  At this time -- at the time that I

 12       looked it up, the exhibits are identified in the

 13       table from A to O on Docket Number 24-32705-CON,

 14       and A to K for a Docket Number 24-32744-CON.

 15            There are some other exhibits I will get to

 16       as well that we'll go in.  And we did receive two

 17       packets that went into each docket number of

 18       community support, and those letters will also be

 19       uploaded as an exhibit.

 20            The Applicant is hereby noticed that I'm also

 21       taking administrative notice of the following

 22       documents; the Statewide Health Care Facility

 23       Services Plan, the Facilities and Services

 24       Inventory, the OHS Acute Care Hospital Discharge

 25       Database, and the All-Payer Claims Database claims
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 01       data.

 02            I also want to take notice of Yale New Haven

 03       Hospital agreed settlement 22-32586-CON and the

 04       previously issued Yale New Haven Hospital decision

 05       24-32735-CON.  I may also make or take

 06       administrative notice of hospital reporting

 07       system, HRS financial and utilization data, and

 08       also prior OHS decisions, agreed settlements, and

 09       determinations that may be relevant in this

 10       matter.

 11            Counsel for the Applicants, can you please

 12       identify yourself for the record?

 13  ATTORNEY FELDMAN:  Yes.  Good morning, Hearing Officer

 14       Novi and OHS staff.  My name is Joan Feldman and

 15       I'm a partner with the law firm Shipman & Goodwin,

 16       counsel for the Applicants.

 17  THE HEARING OFFICER:  Thank you.  Attorney Feldman, are

 18       there any objections to the exhibits in the table

 19       of record for either 24-32705 or 24-32744?

 20  ATTORNEY FELDMAN:  I have no objections to the table of

 21       records as they appear right now.

 22  THE HEARING OFFICER:  Okay.  Do you have any objections

 23       to the two packets of letters of support that went

 24       into each one becoming a full exhibit as well?

 25  ATTORNEY FELDMAN:  None.

�0011

 01  THE HEARING OFFICER:  Okay.  All right.  Or any of the

 02       other noticed documents that I just mentioned?

 03  ATTORNEY FELDMAN:  No objection.

 04  THE HEARING OFFICER:  All right.  I'm going to mark all

 05       identified and marked exhibits are entered as full

 06       exhibits.

 07  

 08            (24-32705-CON Exhibit Letters A through O,

 09       marked for identification and noted in index; and

 10       24-32744-CON Exhibit Letters A through K, marked

 11       for identification and noted in index.)

 12  

 13  THE HEARING OFFICER:  Attorney Feldman, do you have any

 14       additional exhibits that you wish to enter at this

 15       time?

 16  ATTORNEY FELDMAN:  No, we do not.

 17  THE HEARING OFFICER:  All right.  Thank you.

 18            We'll now proceed in the order established

 19       for today's hearing.  I would like to advise the

 20       Applicants that we may ask questions related to

 21       your applications that you feel you've already

 22       addressed.  We will do this for the purpose of

 23       ensuring that the public has knowledge of your

 24       proposals and for the purpose of clarification.

 25            I want to reassure you that we have reviewed
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 01       both applications, all completeness responses, and

 02       pre-filed testimony for both applications, and I

 03       will do so many times before issuing a decision.

 04            As this hearing is being held virtually, we

 05       ask that all participants to the extent possible

 06       should enable the use of video cameras when

 07       testifying or commenting during proceedings.  All

 08       participants shall mute their devices and should

 09       disable cameras when we go off the record or take

 10       a break.

 11            Please be advised that although we try and

 12       shut off the hearing recording during breaks, it

 13       may continue.  If the recording is on, any audio

 14       or video not disabled will be accessible to all

 15       participants to this hearing.

 16            Public comment taken during the hearing will

 17       likely go in order established by OHS during the

 18       registration process.  However, I may allow public

 19       officials to testify out of order.  I or OHS staff

 20       will call each individual by name when it is his

 21       or her turn to speak.  Registration for public

 22       comment is open and is scheduled to start after

 23       the technical testimony portion this morning.  The

 24       Applicants' witnesses must be available after

 25       public comment as OHS may have follow-up questions
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 01       based on public comment.

 02            Are there any housekeeping matters or

 03       procedural issues we need to address before we

 04       start, Attorney Feldman?

 05  ATTORNEY FELDMAN:  No.

 06  THE HEARING OFFICER:  All right.  So with that we are

 07       going to head into the technical portion.

 08            Attorney Feldman, is there an opening

 09       statement you would like to make?

 10  ATTORNEY FELDMAN:  Just a few comments.  Again, good

 11       morning, Hearing Officer Novi and OHS staff.  We

 12       have a significant amount of information and

 13       testimony to share with you today for two

 14       extraordinary projects underway at Yale New Haven

 15       Hospital.  More specifically, the focus of today's

 16       hearing will be on the need for iMRI, PET-MR, and

 17       two CTs, all of which will be hospital-based on

 18       the Yale New Haven Hospital Saint Raphael's

 19       campus.

 20            First, you will hear from Dr. Laurans who

 21       will address the need for iMRI in the new

 22       Neurosciences Center.  Then, you will hear from

 23       Dr. Goodman who will address the need for both

 24       PET-MR and two CTs, or two photon-counting CT

 25       scanners both for the Neurosciences Center and the
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 01       expanded emergency department on the Saint

 02       Raphael's campus.

 03            I think now we're ready for Dr. Laurans to

 04       provide his pre-filed testimony.

 05  THE HEARING OFFICER:  Okay.  So I'm going to ask,

 06       actually, if you can, are all of your -- or is

 07       everyone providing testimony in the room with you

 08       right now?

 09  ATTORNEY FELDMAN:  Yes, they are.

 10  THE HEARING OFFICER:  Okay.  So we're going to do this

 11       a little differently.  I'm going to ask that you

 12       say their names and then you're going to have them

 13       raise their hands so that we can visually note

 14       them, and then I will swear them in and then they

 15       can begin their testimony.

 16  ATTORNEY FELDMAN:  Okay.  So what I'm going to do is

 17       I'm going to point to each of the individuals in

 18       the room, ask them to say their name.

 19            And could they all be sworn in together?

 20  THE HEARING OFFICER:  I'm going to swear them all in

 21       together.  I would just like to note visually

 22       where they are in the room.

 23  ATTORNEY FELDMAN:  Okay.

 24  THE HEARING OFFICER:  If you could have them raise

 25       their hand just so we could see them?  We'll swear
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 01       them in with their hands raised, anyways.

 02  MAXWELL LAURANS:  Dr. Maxwell Laurans, L-a-u-r-a-n-s.

 03  ROB GOODMAN:  Dr. Rob Goodman, G-o-o-d-m-a-n.

 04  DANIEL ALEXA:  Daniel Alexa, A-l-e-x-a.

 05  THE HEARING OFFICER:  If we could have Mr. Alexa's --

 06       I'm sorry, his title.

 07  DANIEL ALEXA:  Oh, I'm the Executive Director for

 08       System Radiology Operations.

 09  THE HEARING OFFICER:  Thank you.

 10  ANTHONY GIACCO:  Anthony Giacco, Senior Manager of

 11       Finance, G-i-a-c-c-o.

 12  PAMELA SCAGLIARINI:  Pam Scagliarini, Senior Vice

 13       President of Administration.

 14  ATTORNEY FELDMAN:  Hearing Officer Novi, we're

 15       expecting one additional witness who has not yet

 16       arrived.  I'll let you know when she's here.

 17  THE HEARING OFFICER:  We can swear them in if and when

 18       they're required to answer any questions.

 19  ATTORNEY FELDMAN:  That would be great.

 20  THE HEARING OFFICER:  Okay.  So everybody who has just

 21       noticed, or just said their names out loud, if you

 22       could all please raise your right hands?  I will

 23       swear you in now.

 24  

 25  
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 01  M A X W E L L    L A U R A N S,

 02  R O B    G O O D M A N,

 03  D A N I E L    A L E X A,

 04  A N T H O N Y    G I A C C O,

 05  P A M E L A    S C A G L I A R I N I,

 06            called as witnesses, being first duly sworn

 07            by THE HEARING OFFICER, were examined and

 08            testified under oath as follows:

 09  

 10  THE HEARING OFFICER:  Great.  Thank you.  All right.

 11       And with that, you may begin testimony.  When you

 12       are -- sorry.  Actually, let me give a few

 13       instructions.  I'm sorry.

 14            When giving your testimony, please make sure

 15       to state your full name and spell your last name

 16       for our stenographer if you haven't already, and

 17       make sure that you adopt any written testimony you

 18       submitted on the record prior to starting your

 19       testimony.  And if you're using acronyms, please

 20       define them so that the public listening will know

 21       what you're talking about.

 22            All Right.  Go ahead, Attorney Feldman.

 23  THE WITNESS (Laurans):  Thank you very much.  Good

 24       morning, Hearing Officer Novi and OHS staff.  My

 25       name is Dr. Maxwell Laurans.  I'm an actively
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 01       practicing neurosurgeon at Yale New Haven

 02       Hospital, and I'm the Senior Vice President of

 03       Neurosciences at YNHH.

 04            I very much appreciate the opportunity to

 05       speak with you today about the Neurosciences

 06       Center and the need for the proposed

 07       intraoperative MRI.  I may refer to this during my

 08       testimony as iMRI as the abbreviation, or

 09       intraoperative MRI.  I adopt this pre-filed

 10       testimony as my own.

 11            My colleagues and I are extraordinarily

 12       excited about the Neurosciences Center project,

 13       which we plan to have begin operations in 2027.

 14       We're going to share just a couple of slides to

 15       give a visual depiction of this significant

 16       project that we're undertaking.

 17            If you can follow my pointer on the screen,

 18       on the right side here we have much of the

 19       existing Saint Raphael's campus.  The project

 20       centers around these two towers, the Mcgivney

 21       Tower here under my cursor and the Sherman Tower

 22       next to it.  These represent a significant

 23       expansion of our abilities, capacities, and

 24       capabilities.  There are about 200 patient beds in

 25       these, in these towers.
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 01            The -- this is a visual rendering, an

 02       architectural rendering, of what we anticipate

 03       these may look like upon completion.  This is

 04       taken obviously from across the street.

 05            This is the new entrance of the facility.

 06       For anyone who knows the Saint Raphael's campus,

 07       this again represents a significant improvement in

 08       how patients will be able to access and enter the

 09       facility.

 10            During the April 2019 press conference on

 11       initiation of the project, we were thrilled to be

 12       able to partner with much of the community, and as

 13       represented here, Governor Lamont and former Mayor

 14       Toni Harp joined us in announcing this substantial

 15       project.

 16            And then lastly, this is a more of a

 17       real-time screenshot.  You may recall the -- the

 18       initial rendering that I provided, and this is

 19       sort of the state of the state with the outside of

 20       the Mcgivney facility on the right here, beginning

 21       to take shape.  And you can appreciate this is

 22       called a curtain wall which represents the out --

 23       the outside of the facility.

 24            So that you're aware, inside there's still

 25       quite a lot of work to do even on this, on this
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 01       building.

 02            And then we have the steel going up in the

 03       Sherman Tower which will be slightly taller than

 04       the Mcgivney Tower, but this is where the project

 05       stands as of today.

 06            You can take these slides down.

 07            As I mentioned, we're -- we're really excited

 08       about this project and the plan for it to begin

 09       operations approximately in early 2027.  And this

 10       excitement is based on the fact that this center

 11       will provide access to state-of-the-art care for

 12       patients suffering from significant neurologic

 13       disorders as well as serving as a hub for

 14       neuroscience innovation in the care and treatment

 15       of patients who have such serious neurological

 16       diseases.

 17            If any of you have known patients or families

 18       of patients who suffer from serious neurological

 19       disease, I'm thinking of conditions like

 20       Alzheimer's disease, Parkinson's and other

 21       movement disorders, stroke or epilepsy, you know

 22       how life-altering and debilitating it can be to --

 23       to suffer these, these conditions.  And if you've

 24       known these patients, you know how it really

 25       steals what makes us uniquely human.
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 01            It steals our mind, and you know how limited

 02       some of our existing treatment modalities are in

 03       these spaces and how important it is that we work

 04       to restore -- we work to restore function for

 05       individuals suffering from those, those

 06       conditions.

 07            So this brings us to the role of an

 08       intraoperative MRI for neurosurgeons in its

 09       ability to help us visualize and assess an area in

 10       the patient's brain with targeted precision.  I

 11       want to spend just one moment distinguishing

 12       between a traditional MRI and an intraoperative

 13       MRI.

 14            Imaging has really come a very long way and

 15       Dr. Goodman will share some -- some more detail

 16       when -- when he provides his testimony, but

 17       imaging has come a long way in being able to -- to

 18       provide us the detailed visualization of a

 19       patient's anatomy.

 20            The intraoperative portion allows real-time

 21       visualization of those structures while we're

 22       performing interventions and surgeries.

 23       Specifically, it allows us as neurosurgeons to

 24       monitor our patient's bleeding or other

 25       complications; for damage to surrounding tissue,
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 01       allowing us to better protect brain function; and

 02       reducing the need for additional surgeries,

 03       bringing patients back to an operating room for an

 04       additional procedure.  We're able to complete our

 05       interventions at the time of the original

 06       procedure as -- as a result.

 07            So most commonly currently, but increasingly

 08       in other fields, the intraoperative MRI is used to

 09       remove tumors with targeted precision, but it's --

 10       but it can also be used to assist in surgery for

 11       vascular malformations, aneurysms, and stroke.

 12       The intraoperative imaging technology and

 13       stimulation of brain centers can also be used

 14       currently and in the future to treat more complex

 15       conditions.

 16            We can use deep-brain stimulators inserted

 17       with sub-millimeter accuracy to treat movement

 18       disorders now.  More complex conditions like

 19       intractable depression, post-traumatic stress

 20       disorder are on the horizon, but even today

 21       obsessive-compulsive disorder has a known target

 22       that we can use with deep-brain stimulation to

 23       provide treatment.

 24            I'm going to provide a couple of examples

 25       with some detail in terms of how this technology
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 01       can be effectively used in this new Neurosciences

 02       Center, and this is where targeted precision and

 03       accuracy is vital to the work that we do.

 04            In epilepsy patients have a portion of their

 05       brain which abnormally discharges signals that can

 06       lead to a seizure.  We can identify that focus,

 07       that epileptogenic focus.  We can provide a

 08       resection of that brain tissue and stop patients

 09       from having seizures so that they don't need their

 10       seizure medications anymore, and many of them can

 11       return to normal function.  One of the biggest

 12       problems that patients have who have epilepsy is

 13       that they often can't drive because of the risk in

 14       driving.

 15            We can use traditional brain resection like

 16       we do in a tumor.  We can also use a technology

 17       called laser interstitial thermal therapy or LiTT,

 18       which can ablate that tissue, again removing that

 19       epileptogenic focus.

 20            We can also place another kind of stimulator

 21       called a responsive neurostimulator, or RNS, if

 22       patients have an epileptogenic focus that starts

 23       in a part of the brain that we can't injure or

 24       remove.

 25            So imagine, for example, someone whose speech
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 01       center was the epileptogenic focus, and if we were

 02       to remove that part of the brain that patient

 03       would never speak again.  In those cases, we can

 04       insert a stimulator into that part of the brain.

 05       Again, this requires use of advanced imaging

 06       modalities and intraoperative MRI to be able to --

 07       to insert those devices with the precision

 08       necessary.

 09            I'm sure everyone here has heard of a stroke

 10       and understands that a stroke can lead to

 11       significant neurological injury.  Essentially, a

 12       stroke is when a blood vessel is blocked and can

 13       no longer feed a brain -- feed the brain properly.

 14       That often occurs because of a thrombus that is

 15       released from a part of the body and lands in a

 16       blood vessel.

 17            We can perform procedures called a

 18       thrombectomy, which is a minimally invasive

 19       technique of removing a blood clot, and this is

 20       done in an imaging, in a biplane x-ray style

 21       imaging room.  By co-locating an intraoperative

 22       MRI with this other technology we can vastly

 23       improve our -- our diagnosis to treatment time.

 24            There's a saying in stroke care that time is

 25       brain; the faster we can get treatments for
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 01       patients, the more brain we can save and the

 02       better the patient's outcome.  So co-locating an

 03       imaging machine like an intraoperative MRI with

 04       the fluoroscopy and x-ray equipment required to do

 05       thrombectomy dramatically reduces wasted minutes

 06       that we spend moving patients around the facility.

 07            There there's another condition called a

 08       subarachnoid hemorrhage, which is bleeding in the

 09       brain that occurs because of a weakness in a blood

 10       vessel called an aneurysm.  Fifteen percent of the

 11       time, patients have multiple aneurysms and we

 12       don't know which one has caused the bleeding.

 13            Using MRI technology, we can do something

 14       called vessel wall imaging which is, again with a

 15       greater precision, look at the walls of that

 16       aneurysm and understand which one has hemorrhaged.

 17       So intraoperative MRI allows us for clear

 18       identification of that source of bleeding, and

 19       again, easy facilitation of transporting that

 20       patient for treatment into an operating room.

 21            These are highly unstable patients.  This

 22       condition is so, so dangerous, in fact, that about

 23       half of patients who suffer a ruptured aneurysm

 24       never even make it to the hospital and

 25       transporting unstable patients with unsecured
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 01       aneurysms from imaging facilities to -- to

 02       operating rooms and elsewhere is always a risk.

 03       And so this facilitates patient safety.  We can

 04       use an intraoperative MRI to identify the extent

 05       to which we're able to complete an operation

 06       successfully.

 07            A different kind of stroke is what's called a

 08       hemorrhagic stroke, for when there's bleeding into

 09       the brain parenchyma itself, into the substance of

 10       the brain.  One of the treatments necessary can be

 11       to remove that, that blood clot that's sitting in

 12       the brain and pushing on sensitive tissues.  By

 13       using an intraoperative MRI, we can identify that

 14       the blood clot has been successfully removed and

 15       we can do that immediately after the surgery,

 16       again, instead of transporting the patient around

 17       the hospital to -- to make that diagnosis.

 18            Just a couple of more examples.  Much like in

 19       resecting brain tumors, we can use this technology

 20       to identify if arteriovenous malformations or

 21       abnormal connections between blood vessels and the

 22       brain which become tangled and -- and are

 23       similarly dangerous to aneurysms have been

 24       completely removed.  And we can provide

 25       post-operative imaging in the -- in the
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 01       intraoperative MRI to ensure that this has been

 02       done completely at the conclusion of the surgery.

 03            I'm going to move into a little bit of a

 04       different category of treatments that can be

 05       provided with this technology.  Deep-brain

 06       stimulation can be done for patients with

 07       Parkinson's disease and movement disorders.

 08       Again, using the intraoperative MRI to provide

 09       submillimeter accuracy using image guidance and

 10       then post-operative confirmation means that we

 11       don't have to bring the patient back to the

 12       operating room multiple times and we can identify

 13       that the treatment has been successfully executed.

 14            So these are a few examples of how the

 15       intraoperative MRI can currently be used.  They

 16       don't represent all of the current permutations

 17       and combinations of -- of use, nor some of the

 18       future opportunities.

 19            I do want to emphasize that having this

 20       technology in the operating room is safer for the

 21       patient.  I think I've provided a couple of

 22       examples that highlight that, but to -- just to

 23       reinforce it, patients who are sedated or have

 24       unstable neurological conditions don't have to be

 25       transported from the operating room to the imaging
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 01       suite in order to conduct MRIs in this situation.

 02       So in addition to improved safety, that

 03       co-localization also reduces delays and delays in

 04       the actual surgery or procedure that is ongoing.

 05            I want to highlight a couple of prospects for

 06       innovation, what the future of this technology

 07       could bring as well.  We can praise -- place

 08       deep-brain cannulas for the direct delivery of new

 09       treatments including gene therapy, viral vectors,

 10       and nanoparticles.  In fact, we are one of the

 11       very few centers in the country currently

 12       conducting a gene therapy trial for Parkinson's

 13       disease.  The use of the intraoperative MRI is

 14       required for the accuracy and safety of these

 15       procedures.

 16            To put a tiny cannula into a place in the

 17       brain to provide a new treatment on a protocol, a

 18       clinical trial protocol, we have to ensure that it

 19       is placed in exactly the right location in order

 20       to safely provide that, that new treatment.

 21       There's a very new FDA-approved technology called

 22       high-frequency ultrasound which actually allows us

 23       to lesion the brain.

 24            And when I say, lesion the brain, I make -- I

 25       mean, I make small -- we would make small injuries
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 01       to a portion of the brain where the circuits are

 02       abnormally conducting signals in order to

 03       effectively rewire the signals in the brain.  This

 04       works remarkably well, as I've mentioned, in the

 05       form of deep-brain stimulation for Parkinson's

 06       disease, but the high-frequency ultrasound now

 07       allows us to do this kind of a procedure without

 08       ever making an incision in the patient's scalp.

 09       The ultrasound can be directed and provide that

 10       tiny little injury in the right location.

 11            At the moment, the most common indication is

 12       Parkinson's disease and movement disorders.  We

 13       have that part of the brain mapped out pretty

 14       well, but in the future we expect this kind of

 15       technology to apply -- to apply to depression and

 16       such things like -- like anxiety.

 17            We also soon expect another kind of

 18       ultrasound technology to soon be approved by the

 19       FDA called low-frequency ultrasound.  In the

 20       brain, blood vessels are -- have very tight

 21       connections.  It's called the blood-brain barrier,

 22       and that means that certain things can't cross

 23       that blood-brain barrier, and that's protective

 24       for our brain in many ways.  But unfortunately, it

 25       also means that the medicines that we provide for
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 01       patients also can't cross that blood-brain barrier

 02       and can't treat the brain, and that's one of

 03       the -- been one of the biggest challenges we've

 04       faced trying to find treatments for Alzheimer's

 05       disease and brain tumors, and other conditions.

 06            Low-frequency ultrasound allows us to

 07       functionally open that blood-brain barrier to

 08       allow the passage of medicines or other treatments

 09       from the blood into the brain.  This will have to

 10       be done in a facility like the Neurosciences

 11       Center, because in opening the blood-brain barrier

 12       there are also risks created, in particular risks

 13       of brain hemorrhage.  And so we would need to

 14       perform these interventions in a facility that can

 15       care for those kinds of complications.

 16            As we further map the complex circuitry of

 17       the brain which contributes to neuropsychological

 18       disorders, we'll have the opportunity to perform

 19       these kinds of treatments as well as to place

 20       stimulators, use high-frequency ultrasound, and

 21       other techniques to effectively treat conditions

 22       such as depression, post-traumatic stress disorder

 23       and autism, again, conditions -- and if you've

 24       seen patients or family members suffering from

 25       these conditions that really rob patients of their
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 01       full lives.

 02            I do want to make one last note.  Again,

 03       unlike a traditional MRI which has its own set of

 04       billing codes, the intraoperative MRI is done for

 05       patients who are staying in the hospital.  And

 06       because they're already in the hospital and billed

 07       typically under a DRG, there's not an incremental

 08       cost to patients or to insurers as a result of

 09       that, of that technology.

 10            I believe that establishing the

 11       intraoperative MRI platform in the Neurosciences

 12       Center really paves the way for Connecticut to

 13       become a leader in delivering novel and

 14       life-changing clinical treatments for patients

 15       suffering from serious neurological conditions.

 16            I'd be happy to take any of your questions.

 17       Thank you.

 18  THE HEARING OFFICER:  I just have one question.  You

 19       did say that it's billed under a DRG.  Can you

 20       just elaborate on that in case we have members of

 21       the public who are listening and might not know

 22       that acronym?

 23  THE WITNESS (Laurans):  Yeah.  I may -- I may phone a

 24       friend.  I believe the acronym stands for

 25       diagnosis-related grouping.
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 01            Diagnosis-related grouping.

 02  THE HEARING OFFICER:  Okay.

 03  THE WITNESS (Laurans):  That's a -- that's a way in

 04       which we provide a bill to -- to insurers that

 05       accounts for all of the care that a patient

 06       receives while admitted to the hospital.

 07            So if a patient came in for -- for any

 08       condition, let's say removal of a brain tumor,

 09       they would be admitted through the emergency --

 10       they may be admitted to the emergency room.  They

 11       may have an inpatient stay, an ICU stay.  They may

 12       have an operation done, a series of imaging, or an

 13       after-surgery, but the bill is the same regardless

 14       of the number of interventions that we provide

 15       while that patient is here.

 16            So -- so we as the institution take the risk

 17       in this circumstance because the intraoperative

 18       MRI is already included as part of the -- as part

 19       of the bill.

 20  THE HEARING OFFICER:  Wonderful.  Thank you.

 21            We'll go through all of your -- well, both of

 22       your witnesses first and then we'll take a quick

 23       break.  We'll come back -- and then come back with

 24       OHS questions.

 25            So Attorney Feldman, if you'd like to have
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 01       your second witness, second/third.

 02  THE WITNESS (Goodman):  So good morning, Attorney Novi

 03       and OHS staff.  My name is Dr. Rob Goodman and I'm

 04       pleased to have this opportunity to present to you

 05       my thoughts on the importance of this application,

 06       the PET-MRI application in my role as Chief of

 07       Radiology for Yale New Haven Hospital.  I believe

 08       that I am able to express my thoughts on the

 09       importance of this application for the patients of

 10       Connecticut and for the community at large for

 11       which we serve.

 12            Firstly, I'd like to adopt my pre-filed

 13       testimony.

 14            So it's my absolute privilege as Chief of

 15       Radiology for the Yale New Haven Hospital to help

 16       develop progressive, world-class imaging here in

 17       the heart of the state, and I take great pride in

 18       doing this because I feel it's what the people of

 19       Connecticut deserve.

 20            For this application we're asking your

 21       approval for a PET-MRI scanner.  That's a positron

 22       emission tomography magnetic resonance imaging

 23       scanner, PET-MRI scanner, which would be the first

 24       in the state and, if approved, would be located in

 25       the neuroscience tower in Saint Rafe's Campus.
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 01            PET-MRI is an established technology.  It's

 02       available in New York, it's available in

 03       Massachusetts, and it's available in many states

 04       across the country, but it's not available in

 05       Connecticut.  And this means that the patients of

 06       Connecticut have to travel out of state if they're

 07       going to obtain the benefits of this technology.

 08       I believe that it's time for the patients of

 09       Connecticut to be able to have this option within

 10       their home state.

 11            So PET-MRI is the first synchronous,

 12       integrated, cross-modality scanner that really

 13       demonstrates capability for advancing with

 14       absolute extreme precision the ability for

 15       physicians at Yale New Haven Hospital to diagnose,

 16       to stage, and to manage a myriad of different

 17       disease conditions.

 18            I think it's also important to note that

 19       PET-MRI is very different from PET-CT, PET

 20       computer tomography, for three main reasons;

 21       PET-MRI has far superior soft tissue definition;

 22       number two, PET-MRI has a much lower dose than

 23       PET-CT scans; and number three, PET-MRI eliminates

 24       the need for patients who need a PET scan and an

 25       MRI scan as part of their disease process to have
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 01       multiple imaging tests at examinations.

 02            So let me give you some examples of why

 03       PET-MRI would be so advantageous to the people of

 04       Connecticut.  Let me start with oncology.

 05       Patients who have cholangiocarcinoma, that's a

 06       cancer of the liver, if they have a PET-MRI scan,

 07       it changes the management of the disease process

 08       30 percent of the time.  We know that for patients

 09       with rectal cancer PET-MRI is better than MRI

 10       alone in determining disease planning.  In the

 11       field of cardiology PET-MRI is now the

 12       investigation of choice for infiltrative or

 13       inflammatory cardiac diseases such as myocarditis

 14       or sarcoidosis.

 15            But let me focus really on the benefits of

 16       PET-MRI in the neuroscience field, because this is

 17       really the most important component here.  PET-MRI

 18       allows us to visualize the metabolic activity in

 19       neurodegenerative diseases like Alzheimer's,

 20       Parkinson's disease, movement disorders.  And with

 21       drugs now available for Alzheimer's disease, this

 22       allows us for the very first time to be able to

 23       use imaging to determine success with drugs.

 24            Dr. Laurans also spoke about stroke.  PET-MRI

 25       is also exquisitely good at determining
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 01       neuroplasticity.  That's the amount of brain that

 02       can recover after a stroke, and that helps us

 03       determine recovery plans for patients with stroke.

 04            And also you heard about epilepsy already.

 05       PET-MRI with exquisite detail allows us to see

 06       where the metabolic and anatomical focus of

 07       epilepsy is starting from to allow Dr. Laurans and

 08       his colleagues to do surgical treatment for those

 09       patients.

 10            And also, in neuropsychiatric diseases

 11       PET-MRI really opens the door for understanding

 12       schizophrenia, depression, OCD, post-traumatic

 13       stress disorder, and it allows us to deal with

 14       that large group of neuropsychiatric patients.

 15            So in summary, I feel very strongly that

 16       PET-MRI will play a major role in our goal in the

 17       Neurosciences Center of making sure that you stay

 18       you, and I'd be happy to answer any questions.

 19  THE HEARING OFFICER:  I think we're going to wait and

 20       do questions after, but do you want to go ahead

 21       and now move to the testimony for the CT scanners?

 22  ATTORNEY FELDMAN:  Yes, please.

 23  THE WITNESS (Goodman):  Thank you again.  So I'll --

 24       I'd like to adopt my pre-filed testimony as my

 25       own.

�0036

 01            And this application is for two

 02       hospital-based CT scanners for the neuroscience

 03       tower at Saint Raphael's campus.  And I think it's

 04       important to emphasize that currently we have two

 05       CT scanners at the Saint Rafe's campus, which are

 06       acting at 186 percent utilization rate, which is

 07       far beyond OHS's benchmark and industry standards

 08       for utilization.

 09            With the opening of the neuroscience tower we

 10       will have 214 additional beds in the Saint Rafe's

 11       campus, and we are doubling the emergency

 12       department's capacity.  These two developments

 13       make two additional CT scanners absolutely

 14       essential.

 15            What we're proposing is that we -- we

 16       implement two next-generation CT scanners that

 17       have dose reduction and image -- image clarity

 18       advantages over conventional CT scanners.  These

 19       photon CT scanners are the next generation for CT

 20       scanners and will become the industry standard CT

 21       scanners moving forwards, but in the field of

 22       neuroscience these scanners have -- have exquisite

 23       ability to detail things such as the skull base,

 24       they allow us to determine leaks from

 25       cerebrospinal fluid of the brain, and they also
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 01       allow us to determine spinal imaging very clearly.

 02            So in summary, the CT scanners are essential

 03       for the Saint Raphael's campus.  All our scanners

 04       in Yale New Haven Hospital are working above --

 05       above utilization for OHS benchmarks, both

 06       hospital and ambulatory.  If we were to put these

 07       two new CT scanners in operation today, we would

 08       still be operating over utilization for benchmarks

 09       across our enterprise, and that's including the

 10       two -- two CT scanners that were approved

 11       previously by OHS.

 12            Being able to have the CT scanners approved

 13       now allows us to move forward with our planning

 14       process and our construction timeline to allow the

 15       neuroscience tower to be the success that it ought

 16       to be.

 17            Thank you.

 18  THE HEARING OFFICER:  All right.  I'm going to go ahead

 19       and ask Attorney Feldman, do you have any

 20       follow-up questions you'd like to ask?  I'm

 21       thinking at this time we'll take a quick break and

 22       then come back for OHS questions.

 23  ATTORNEY FELDMAN:  I do not have any follow-up

 24       questions.

 25  THE HEARING OFFICER:  Okay.  I'm going to -- we'll take
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 01       a 15-minute break.  We'll come back at -- actually

 02       we'll come back at ten.  We will follow up with

 03       questions from OHS at that time.  And then

 04       Attorney Feldman, if you have any questions after

 05       our questions, you can ask those, and then we'll

 06       go into public comment.

 07            So we will go on break for about 18 minutes

 08       now and then come back at 10 a.m. for questions.

 09            Thank you, everybody, and I will see you in

 10       18 minutes.

 11  ATTORNEY FELDMAN:  Yeah.  Thank you.

 12  

 13                (Pause:  9:42 a.m. to 10:00 a.m.)

 14  

 15  THE HEARING OFFICER:  Good morning, everybody.  It is

 16       now 10 a.m.  I'm going to go ahead and ask

 17       Ms. Fentis if she can start the recording again.

 18            All right.  As you were just informed, your

 19       being on camera in this meeting is your consent to

 20       being filmed.  If you wish to revoke that consent,

 21       please exit this meeting at this time.

 22            All right.  Thank you everybody for staying.

 23            At this point I'm going to go ahead and

 24       welcome everybody back to the continued hearing

 25       for Yale New Haven Hospital's two CON filings for
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 01       Docket Number 24-32705-CON and 24-32744-CON.

 02            We're going to begin with OHS questions now.

 03       I'm going to go ahead and ask those questions.  I

 04       think I'm going to go in the order that is very

 05       similar to Attorney Feldman's questions.  We will

 06       start with questions for the iMRI machine first.

 07            And Doctor -- it's Loh-ren [phonetic].

 08       Correct?

 09  THE WITNESS (Laurans):  Loh-rens [phonetic].

 10  THE HEARING OFFICER:  Laurans.  All right.  Okay.

 11       Dr. Laurans, or whoever is best to answer these

 12       questions, these are -- there are two questions

 13       and -- or actually, before we do that, let's go

 14       ahead and ask for your late file, a late file of

 15       the slides that you used just so that we have

 16       those on the record for the public as well to view

 17       after the hearing.

 18            We will mark those as Late-File 1.

 19  

 20            (Late-Filed Exhibit Number 1, marked for

 21       identification and noted in index.)

 22  

 23  THE HEARING OFFICER:  If you see me looking down, I

 24       take notes by hand.  It's slow, but it works for

 25       me.  So if I'm a little slow at getting back to
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 01       you, I am still writing.

 02            All right.  On page 31 of the pre-file

 03       testimony -- it's marked on mine as 31, however at

 04       the bottom of the page when it was filed, in the

 05       right-hand corner that page is marked as 12.  It

 06       says -- of the pre-filed testimony it states that

 07       the PSA is at 114 percent for MRI, or

 08       hospital-based MRIs.

 09            Does this include the MRI that was recently

 10       granted in decision 24-32735?

 11  ATTORNEY FELDMAN:  You refer to this as the pre-file,

 12       but are you referring to the issue statement?

 13  THE HEARING OFFICER:  Actually, it says response to

 14       public hearing issues.  Yes, I'm sorry.

 15  ATTORNEY FELDMAN:  Oh, okay.  Just a second.

 16  THE HEARING OFFICER:  Yeah.

 17  

 18                            (Pause.)

 19  

 20  ATTORNEY FELDMAN:  So you're referring to --

 21  THE HEARING OFFICER:  The second sentence under the

 22       table that has the official town name and reason

 23       for inclusion.  It says, utilization at these

 24       sites in the PSA was 114 percent of capacity.

 25       Actually, first and second question -- or first

�0041

 01       and second sentence.  Sorry.

 02  

 03                            (Pause.)

 04  

 05  THE HEARING OFFICER:  Does that include the recently

 06       granted MRI machine from decision 24-32735?

 07  

 08               (Pause:  10:03 a.m. to 10:04 a.m.)

 09  

 10  ATTORNEY FELDMAN:  Hearing Officer Novi, I think there

 11       is a little confusion because there's a lot of

 12       moving parts here, and I just want to make sure we

 13       answer the question correctly.

 14            The MRI that was approved most recently, I

 15       believe it was this week or last week, the 21st.

 16            Correct?

 17  THE HEARING OFFICER:  Yes.

 18  ATTORNEY FELDMAN:  We're talking about that MRI.

 19  THE HEARING OFFICER:  Yes.

 20  ATTORNEY FELDMAN:  That is not an intraoperative MRI.

 21  THE HEARING OFFICER:  I understand, but you're pointing

 22       to the hospital-based MRIs and the utilization of

 23       those sites as a reason for the need for the iMRI.

 24            So as someone who's read all of your imaging

 25       filings, I want to make sure I'm getting this
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 01       correct on which part.

 02  ATTORNEY FELDMAN:  Right.  There's no relationship

 03       between that data and the need for iMRI.  It's

 04       used solely in the operating room.  The

 05       utilization is much lower because of the, you

 06       know, the time of the procedure.  If you have

 07       somebody in a surgical room, they're going to be

 08       there as long as the surgery, not -- it's not like

 09       a CT machine or an MRI machine where people go in

 10       and out, in and out.  Right?

 11  THE HEARING OFFICER:  Uh-huh.

 12  ATTORNEY FELDMAN:  This is a surgical procedure, so it

 13       really has no relevance.

 14            For relevance, do you want to --

 15  THE WITNESS (Alexa):  Well, I think what I want to --

 16  ATTORNEY FELDMAN:  Why don't you state your name?

 17  THE WITNESS (Alexa):  Okay.  I'm Dan Alexa.  I'm the

 18       Executive Director for System Radiology

 19       Operations.

 20            I just want to make sure I'm understanding

 21       this correctly.  So what you're referring to is a

 22       service area for the iMRI that we're proposing,

 23       and that is a larger service area than what our

 24       service area is that we would normally do for our

 25       MRI scans.  So I believe that that percentage that
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 01       we're talking about includes all of the service

 02       areas that we're covering under the iMRI plan.

 03            So what I would say, you know, reserve the

 04       right -- so we'll make sure that we check up on

 05       this later, but the new MRI that was just proposed

 06       would not be included in that, but remember that

 07       it's not focused -- our -- our service area for

 08       our MRI is different than the service area for the

 09       iMRI.

 10  THE HEARING OFFICER:  Understood, but I am seeing here

 11       quite a good bit of dedication to the MRI

 12       machines.

 13            So, I want to make sure in the -- what was

 14       titled, response to public hearing issues.  So, I

 15       just want to make sure that, because I've been

 16       reading quite a few applications from you guys

 17       lately --

 18  THE WITNESS (Alexa):  Yeah.

 19  THE HEARING OFFICER:  -- that we are getting an

 20       accurate and complete picture.  So if I could just

 21       ask you to do a late file with the new -- for the

 22       utilization rate that would include the newly

 23       approved machine.

 24  ATTORNEY FELDMAN:  Right.  So, Hearing Officer Novi, I

 25       just want to be clear that we've provided this
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 01       information directly in response to your query.

 02       It's not that we were using it to advocate for

 03       need related to the iMRI.  So it's really not --

 04  THE HEARING OFFICER:  I understand, but I'm just going

 05       to put that on record so that, you know -- and

 06       there are going to be some things you'll see me

 07       ask for that maybe are -- maybe not with the iMRI,

 08       but especially with the PET-MR, that you might --

 09       I'm going to ask for just for public

 10       clarification.

 11  ATTORNEY FELDMAN:  Okay.  Thank you.

 12  THE WITNESS (Alexa):  Yeah.

 13  

 14            (Late-Filed Exhibit Number 2, marked for

 15       identification and noted in index.)

 16  

 17  THE HEARING OFFICER:  All right.  And that is the

 18       extent of my questions for the iMRI.

 19  ATTORNEY FELDMAN:  Okay.  Thank you.

 20  THE HEARING OFFICER:  So next we'll move to the

 21       PET-MRI.  And, again, you may hear me ask for

 22       something that is going to -- it's more for public

 23       clarification than for anything that would be --

 24       was a question out of this hearing.

 25            I would like to ask for a late -- we'll call
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 01       this Late-File 3.  If you could do a visual

 02       representation of the -- compare the PET-MR scans

 03       and the process to doing a PET scan and an MRI

 04       separately so that the public can visually see

 05       what the differences would look like how, you

 06       know, what the time differences might be.

 07            Indicate what the timelines are for each one

 08       from order to test results and indicate when

 09       additional people, appointments, and times are

 10       needed.

 11  ATTORNEY FELDMAN:  Okay.  I just want to clarify.

 12  THE HEARING OFFICER:  Yes.  Please feel free.

 13  ATTORNEY FELDMAN:  Okay.  Thank you.  These are totally

 14       different advanced pieces of imaging equipment.

 15  THE HEARING OFFICER:  Yes.

 16  ATTORNEY FELDMAN:  One is a simultaneous image of the

 17       patient.  The other are two distinct studies that

 18       are not integrated.  So they're different.

 19            So for the purpose of comparison, I respect

 20       your question, and we will provide those time

 21       differences, but the indications for which way you

 22       go as an ordering physician are completely

 23       separate and apart from whether having two

 24       separate studies that don't result in the same

 25       type of information as the PET-MRI is really going
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 01       to be dictated by the physician and the need for

 02       the study, and the precision that is necessary.

 03            But we will provide the timelines for your

 04       request.

 05  THE HEARING OFFICER:  Again, some of these are for

 06       public knowledge and information so that they can

 07       see what the advantages and what types of things

 08       might -- because you can do both of these

 09       separately.  It may take more time --

 10  ATTORNEY FELDMAN:  Yes, yes.

 11  THE HEARING OFFICER:  -- to see so that we can lay out

 12       for needs.

 13  ATTORNEY FELDMAN:  Okay.  And you said that was

 14       Late-File 3.

 15  

 16            (Late-Filed Exhibit Number 3, marked for

 17       identification and noted in index.)

 18  

 19  ATTORNEY FELDMAN:  What happened to Late-File 2?

 20  THE HEARING OFFICER:  Late-File 2 is the including of

 21       the new MRI machine in the MRI -- that's my only

 22       question from the iMRI.

 23  ATTORNEY FELDMAN:  Can we go off record, please?

 24  THE HEARING OFFICER:  Sure.  Of course.

 25  
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 01               (Pause:  10:11 a.m. to 10:14 a.m.)

 02  

 03  ATTORNEY FELDMAN:  We're back, Hearing Officer.

 04  THE HEARING OFFICER:  All right.

 05  ATTORNEY FELDMAN:  I want to get some clarification

 06       with respect to Late-File 2.

 07  THE HEARING OFFICER:  Uh-huh.

 08  ATTORNEY FELDMAN:  Related to the PSA and the MRI

 09       station, you're asking for projections on which

 10       MRI?  Let me just be clear about that.

 11  THE HEARING OFFICER:  The hospital-based MRI that

 12       was -- because there it says that 16 hospital MRIs

 13       in the PSA and that utilization at these sites in

 14       the PSA was at 114 percent of capacity.

 15  ATTORNEY FELDMAN:  So when you talk about the

 16       hospital-based MRI, are you referring to the one

 17       that was approved last on the 21st?

 18  THE HEARING OFFICER:  Yes.

 19  ATTORNEY FELDMAN:  Okay.  So the data that's in that

 20       chart -- right?  Is 2022 utilization data.  I just

 21       want to be clear that when we provide the late

 22       file, the data will be projections only.

 23  THE HEARING OFFICER:  Okay.

 24  ATTORNEY FELDMAN:  Because we don't -- it was just

 25       approved last week.
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 01  THE HEARING OFFICER:  That's understandable.  We'll

 02       take the projections about what that usage rate

 03       will be with the other 16.

 04  ATTORNEY FELDMAN:  And it's not including the iMRI?

 05  THE HEARING OFFICER:  Not including the iMRI.

 06  ATTORNEY FELDMAN:  Okay.  And I just want to be clear

 07       that with respect to the PET-MR or MRI --

 08  THE HEARING OFFICER:  Yes?

 09  ATTORNEY FELDMAN:  The indications for that are totally

 10       distinct and specialized by patient condition and

 11       diagnosis.

 12  THE HEARING OFFICER:  I understand.  I have questions

 13       on that.

 14  ATTORNEY FELDMAN:  Okay.  I'll let you ask your

 15       questions.

 16  THE HEARING OFFICER:  Okay.

 17  ATTORNEY FELDMAN:  Thank you.

 18  THE HEARING OFFICER:  I want -- we'll start off with,

 19       my first question is how many people will be

 20       eligible for scans using the patient selection

 21       criteria?

 22  ATTORNEY FELDMAN:  In with what?

 23  THE HEARING OFFICER:  In the PET-MRI.

 24  ATTORNEY FELDMAN:  Yeah, go ahead, Doctor.

 25  THE WITNESS (Goodman):  So with a PET-MRI scan, we can
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 01       do approximately one patient per hour.  The

 02       PET-MRI will be operational from 8 a.m. to 5 p.m.,

 03       five days a week, because we need to have the

 04       radio tracer availability, which isn't available

 05       after hours.  So we'll be able to do five times

 06       eight each week, 40 patients per week.

 07  THE HEARING OFFICER:  I'm sorry.  You said 14, or

 08       four-zero?

 09  THE WITNESS (Goodman):  Four-zero.

 10  THE HEARING OFFICER:  Okay.  So we'll go to --

 11  ATTORNEY FELDMAN:  And again, just for clarification so

 12       we're all on the same -- we all have the same

 13       understanding, this PET-MR will be located in the

 14       Neurosciences Center and it will primarily be used

 15       for patients that are in the Neurosciences Center

 16       who suffer from mobility issues, let's say,

 17       generally speaking.  Right?

 18            And so there are unique advantages with

 19       respect to they're not having to come and schedule

 20       two separate exams on several -- on two separate

 21       days and come back to the hospital, or --

 22  THE HEARING OFFICER:  Understood.  Right now I'm just

 23       trying to establish with some questions who -- how

 24       many people they can put in the machine.

 25  ATTORNEY FELDMAN:  Okay.
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 01  THE HEARING OFFICER:  And we'll get a little further in

 02       after that.

 03            How will patients be assessed for PET-MR

 04       scans, and what criteria will you use?

 05  ATTORNEY FELDMAN:  We'll have Dr. Goodman answer that

 06       question.

 07  THE WITNESS (Goodman):  So for PET-MRI requests,

 08       radiology will always protocol and authorize

 09       requests for PET-MRI to make sure that the

 10       indications are correct.

 11            And I -- I expect that many of the referrals

 12       will be discussed at our interdisciplinary tumor

 13       boards across the enterprise where a patient's

 14       case is discussed and the option to solve a

 15       question with PET-MRI will be proposed.  And if

 16       agreed upon, that would be a way to determine

 17       whether a PET-MRI is indicated for that patient.

 18  THE HEARING OFFICER:  Do you have a patient selection

 19       criteria defined?

 20  THE WITNESS (Goodman):  There are patient selection

 21       criteria defined by bodies, national bodies that

 22       determine which conditions PET-MRI is beneficial

 23       in, and we would adopt those criterion.

 24  THE HEARING OFFICER:  What are these bodies?

 25  ATTORNEY FELDMAN:  The bodies, the accrediting bodies.
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 01  THE WITNESS (Goodman):  It's the International

 02       EANM-SNMMI-ISMRM consensus recommendation for

 03       PET-MRI.

 04  ATTORNEY FELDMAN:  It's in the application.  What --

 05       Carol, do we have it?

 06  A VOICE:  It's Exhibit 1.

 07  THE HEARING OFFICER:  I'm sorry, I couldn't hear you.

 08       Exhibit 1?  I'm sorry.

 09  THE WITNESS (Goodman):  Exhibit 1, yes.

 10  THE HEARING OFFICER:  And where in Exhibit 1?

 11  THE WITNESS (Goodman):  It's a paper.  It's a consensus

 12       recommendation paper.

 13  THE HEARING OFFICER:  Okay.  So I know we did discuss

 14       just a little bit about -- actually that was for

 15       the -- sorry, that was for the billing for another

 16       one.

 17            Please detail what the billing for this

 18       service would include.

 19            I think I may have lost Yale New Haven.

 20  A VOICE:  No, we're here.

 21  THE HEARING OFFICER:  Oh, okay.  You're just not moving

 22       on the screen now.

 23  ATTORNEY FELDMAN:  We're going to have Dan Alexa take

 24       the first stab and then, and then Deremius

 25       Williams for followup, because they both have --
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 01  THE WITNESS (Alexa):  Can they clarify the question?

 02  ATTORNEY FELDMAN:  Yes, yes --

 03  THE HEARING OFFICER:  I just want to note that you guys

 04       have frozen on the video feed, at least my video

 05       feed.  So I'm not seeing anybody -- and

 06       Mr. Lazarus has nodded his head.

 07            So if you could be very descriptive when

 08       someone starts to speak because we -- oh, there we

 09       go.  We got you back again.

 10  ATTORNEY FELDMAN:  Okay.  Can you please restate the

 11       question?

 12  THE HEARING OFFICER:  Sure.  Please explain in detail

 13       what the billing for the service would include.

 14  ATTORNEY FELDMAN:  Which service are you referring to?

 15  THE HEARING OFFICER:  The PET-MRI.  We're on questions

 16       only about PET-MRI right now.

 17  ATTORNEY FELDMAN:  You mean, are you referring to --

 18       when you talk about billing, are you talking about

 19       the CPT code?  What exactly are you --

 20  THE HEARING OFFICER:  Well, you can start there.

 21            Are there CPT codes?

 22  DEREMIUS WILLIAMS:  There are not --

 23  ATTORNEY FELDMAN:  Wait.  Wait.  Wait.  Wait.

 24            So Deremius Williams, our expert is here now.

 25       So she will need to be sworn in before she
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 01       provides her testimony .

 02  THE HEARING OFFICER:  Okay.  All right.  Ma'am, if you

 03       could please raise your right hand?

 04  D E R E M I U S    W I L L I A M S,

 05            called as a witness, being first duly sworn

 06            by THE HEARING OFFICER, was examined and

 07            testified under oath as follows:

 08  

 09  THE HEARING OFFICER:  Please state your name and title

 10       for the record, ma'am.

 11  THE WITNESS (Williams):  Deremius Williams, Senior Vice

 12       President of Payer Strategy and Innovation for

 13       Yale New Haven Health.

 14  THE HEARING OFFICER:  All right.  Go ahead.

 15  ATTORNEY FELDMAN:  Dan, the first part?

 16  THE WITNESS (Alexa):  Well, the first thing that I

 17       would like to say about this is this is a new and

 18       novel technology that is gaining ground in

 19       academic medical centers across the country.

 20            So this is something that has not completely

 21       yet been established and is continuing to grow.

 22       And we do expect over the next several years with

 23       our involvement as well that there will be billing

 24       that will be aligned with PET-MR.

 25            Currently, there aren't codes specific to
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 01       PET-MRI on its own.  And so most other

 02       institutions are getting reimbursed for the scans.

 03       There it's not exactly clear on how that's doing

 04       that yet, but we will -- we will figure that out.

 05            This is -- like we're saying, this is a novel

 06       new technology that we're trying to bring to the

 07       state of Connecticut that will help us treat our

 08       patients, our family members, our friends from our

 09       state, from our region and from across the

 10       country.  So that is really what we're trying to

 11       do with this.

 12            And so the fact that we are kind of at the

 13       tip of the sphere with it there will be some

 14       learning involved.  So I'm saying this, you know,

 15       for the benefit of the community, that this is

 16       something that will develop, but it's something

 17       that is going to be -- it is really the future in

 18       really combining metabolic and anatomic imaging.

 19            So do you want to add anything?

 20  THE WITNESS (Williams):  I was only going to add to

 21       what I think Dan said, today there are not CPT

 22       codes that exist for the PET-MR.

 23  THE HEARING OFFICER:  Are there HCPCS codes for this

 24       service?

 25  THE WITNESS (Williams):  No, there are not.  There are
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 01       currently no codes that could be used specifically

 02       for billing apropos specifically to this service.

 03  THE WITNESS (Alexa):  And there are other hospitals in

 04       our region, such as MGH, NYU, that are doing this

 05       as well.

 06  THE HEARING OFFICER:  Okay.  Does Medicaid currently

 07       cover scans on this machine?

 08  ATTORNEY FELDMAN:  We don't know because we don't have

 09       the machine.  And typically, if we had new

 10       technology, once we get that approved we would

 11       then go to the department and request a rate.

 12  THE HEARING OFFICER:  If the machine is not covered by

 13       Medicaid, how will indigent patients get access to

 14       the scanner?

 15  ATTORNEY FELDMAN:  Did you hear the question, if it's

 16       not covered by Medicaid (unintelligible) --

 17  THE WITNESS (Alexa):  Yeah.  So, you know, I -- I think

 18       that -- and I'm going to take a little freedom

 19       here and basically say, like, I -- I believe this

 20       to be like any other service that we provide at

 21       the hospital.  You know, not only are we an

 22       academic medical center, but we are also a

 23       community safety-net hospital.  And we're not

 24       going to deny the right level of care to any

 25       patients.

�0056

 01            So if a patient presents and they need this

 02       type of care, it doesn't matter what their

 03       insurance carrier is or who's providing it.  It --

 04       it's really based on what is needed.  And then we

 05       will have -- we'll make sure that it is part of a

 06       Medicaid plan.  And we will have self-pay rates

 07       due to our, you know, I think we have a generous

 08       policy right now, you know.

 09            So this is going to be accessible to anybody

 10       who needs this care.  It's not going to be

 11       differentiated by -- by pay or by amount of the

 12       money people have.  It's going to be based on the

 13       condition they have.

 14  ATTORNEY FELDMAN:  Just to follow up -- response?

 15  THE WITNESS (Williams):  Sure.  I would just add that

 16       right now, it's not covered under any of our payer

 17       arrangements, commercial or Medicaid.  And so that

 18       would be explored after the CON approval.  Then we

 19       would understand the coverage requirements by

 20       payer and ensure that it is accessible across the

 21       board, including for Medicaid.

 22  THE HEARING OFFICER:  Okay.  Would prior approval be

 23       needed for these types of scans?

 24  THE WITNESS (Williams):  Can you clarify the question?

 25  THE HEARING OFFICER:  Would prior approval be needed
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 01       for these scans?

 02  THE WITNESS (Alexa):  Do you mean, like --

 03  THE WITNESS (Williams):  You mean with prior

 04       authorization?

 05  THE HEARING OFFICER:  Yes.  Prior authorization, yes.

 06  THE WITNESS (Williams):  It is likely that prior

 07       authorization would be required for these scans as

 08       it's required for other high-tech imaging scans.

 09  THE HEARING OFFICER:  All right.  So you did say that

 10       there are currently 50 MRI machines in use in the

 11       country.

 12            Can you provide any information such as the

 13       scans and costs for the machines in the Northeast

 14       in New York that are currently around you?

 15  ATTORNEY FELDMAN:  Just for clarification, when you

 16       say -- costs for what?

 17  THE HEARING OFFICER:  The cost for scans, what they're

 18       charging.

 19  ATTORNEY FELDMAN:  The study, you're asking about the

 20       study?

 21  THE HEARING OFFICER:  I'm asking -- I assume that if

 22       you're going in to get a piece of new technology

 23       and you know that there are machines located

 24       nearby in the state next door, two states next

 25       door, that you would have looked at how they are
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 01       charging for these scans, what the costs are prior

 02       to deciding to purchase one, and seeing what they

 03       are doing with this machine.

 04            And are they billing Medicaid for these, for

 05       their scans right now?

 06  ATTORNEY FELDMAN:  Okay.  I just want to clarify the

 07       question so we can answer it appropriately.

 08  THE HEARING OFFICER:  Uh-huh.

 09  ATTORNEY FELDMAN:  I think what we said is that

 10       currently across the nation there is no CPT code.

 11  THE HEARING OFFICER:  Uh-huh.

 12  ATTORNEY FELDMAN:  And that the hospitals -- or mostly

 13       academic medical centers that have a PET-MR are

 14       working on a case-by-case basis with the payers

 15       that they are contracted with and are negotiating

 16       a rate.

 17            So there is no specific trend that we're

 18       aware of, but I'll let Deremius --

 19  THE WITNESS (Williams):  Sure.  So that's the first

 20       clarification, is by cost you meant really price.

 21  THE HEARING OFFICER:  Yeah.

 22  THE WITNESS (Williams):  What is the price of the scan?

 23       And so our contracts are specific to our

 24       relationships with payers.  And so regardless of

 25       what the price may be in neighboring states with
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 01       other entities, that would not be indicative of

 02       what the price would be for us.  And so we would

 03       not use that specific information in our

 04       indication.

 05            So we are not currently aware of pricing that

 06       is applicable to other entities in other

 07       neighboring states.

 08  THE HEARING OFFICER:  But if this is a new

 09       technology -- and I'm going to ask this.  I

 10       understand that you might not, but you wouldn't

 11       get a machine that is completely out of the price

 12       range, or encourage patients at your hospital to

 13       go into medical debt to get this, this scan.

 14            So I have a hard time with -- and we can make

 15       this a late file, that you said that this is

 16       novel, it's new.  There are 50; there are two

 17       right next door.

 18            How are they -- because this is going to be

 19       the first in Connecticut, we want to give the

 20       public an understanding of what they could get if

 21       they went to a different state and what that would

 22       look like in Connecticut.

 23  ATTORNEY FELDMAN:  Okay.  Thank you for that

 24       clarification.  We're just going to take a minute,

 25       if we could go be muted?
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 01  THE HEARING OFFICER:  Uh-huh.

 02  ATTORNEY FELDMAN:  So we can make sure we have the

 03       right people answering.  Okay?

 04  THE HEARING OFFICER:  All right.

 05  

 06               (Pause:  10:30 a.m. to 10:36 a.m.)

 07  

 08  THE HEARING OFFICER:  All right.  Yale, you look

 09       frozen.  We want to make sure that you are here.

 10       Oh, there you go.  You've moved again.

 11            Sorry, we got stuck with a doctor with his

 12       hands like this.  We wanted to make sure that you

 13       weren't frozen-frozen.

 14  ATTORNEY FELDMAN:  Thank you.

 15  

 16               (Pause:  10:37 a.m. to 10:38 a.m.)

 17  

 18  ATTORNEY FELDMAN:  Hearing Officer Novi?

 19  THE HEARING OFFICER:  Yes.

 20  ATTORNEY FELDMAN:  Thank you for the additional time,

 21       just because we took some time making sure we

 22       understand the question.

 23            Could you restate the question once again,

 24       please?

 25  THE HEARING OFFICER:  Sure.  There are currently 50
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 01       PET-MRs in use in the country, including two in

 02       neighboring states.  Please provide information on

 03       the scans and costs for the machine in the

 04       Northeast, in New York, and compare how your costs

 05       and usage of that machine would compare to those.

 06            Because we don't, we want to make sure

 07       that --

 08  ATTORNEY FELDMAN:  I just want to clarify when you say

 09       costs, that are you talking about price, what we

 10       charge for the study?  Or are you talking about

 11       the cost for purchasing the machine?

 12  THE HEARING OFFICER:  Not the cost for purchasing the

 13       machine.  We're talking about the patient-centered

 14       costs.  So --

 15  ATTORNEY FELDMAN:  What the patient's costs would be?

 16  THE HEARING OFFICER:  Yes.

 17  ATTORNEY FELDMAN:  Is that the question?

 18  THE HEARING OFFICER:  Yes.

 19  ATTORNEY FELDMAN:  Okay.

 20  THE WITNESS (Williams):  I believe that we have talked

 21       to others -- right?  To understand whether or not

 22       they've been able to bill for the service.  And

 23       we've found that others have been able to bill the

 24       service.

 25            We do not have specific information on the
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 01       price that's applicable with other entities,

 02       because we are not privy to their specific payer

 03       arrangements.  We would work with our payers to

 04       establish a specific arrangement.

 05            For patients that are commercially insured,

 06       the impact to the patient is really whatever the

 07       cost share is for that patient as defined by the

 08       benefit plan that the patient has with the payer

 09       with which they are insured.

 10            For patients who are uninsured, we have a

 11       generous financial assistance policy that would

 12       apply to ensure that they are not impacted in a

 13       negative way by the cost of this machine.

 14  ATTORNEY FELDMAN:  And we're just -- we'd like to

 15       elaborate a little bit more.

 16            Dr. Goodman, can you talk about this?

 17  THE WITNESS (Goodman):  Yeah.  And again, it goes to us

 18       ensuring that patients that are having this study

 19       are suffering from a condition for which the study

 20       would be indicated.  And if we didn't have this

 21       study, they would likely be having a PET scan and

 22       an MRI scan separately, and being charged for

 23       those two scans.

 24  THE HEARING OFFICER:  Now, how would billing for the

 25       PET-MR study compare to the separate billing for
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 01       the PET study and the MRI study?

 02  THE WITNESS (Williams):  So, a separate study for a PET

 03       scan and MRI would have two separate bills,

 04       potentially two different times, two different

 05       codes, two different payments, and two different

 06       cost shares applied for a patient.

 07            For the combination procedure, it's going to

 08       be one service, one bill, one code, and one cost

 09       share for the patient.  So, in many circumstances

 10       it may be more beneficial to the patient from a

 11       financial perspective than the two separate scans.

 12  ATTORNEY FELDMAN:  Just one further point here, Hearing

 13       Officer Novi.  Do you want to talk about that when

 14       PET-CT originated this was a similar issue?

 15  THE WITNESS (Alexa):  I -- I don't have much to

 16       elaborate on that, to be honest with you.  I think

 17       that that's true of any type of hybrid imaging

 18       that comes along.

 19  THE HEARING OFFICER:  Okay.  How would -- I know we --

 20       I'm sorry.  The woman at the back of the table,

 21       Ms. Williams?

 22  THE WITNESS (Williams):  Yes.

 23  THE HEARING OFFICER:  How would the benefit, if there

 24       was for this, compare to an increased cost that a

 25       consumer might see?
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 01  THE WITNESS (Williams):  So, the benefits are defined

 02       by the payers.

 03  THE HEARING OFFICER:  Uh-huh.

 04  THE WITNESS (Williams):  And typically, payers have a

 05       consistent benefit approach to a consistent set of

 06       services.  So, what I mean by that is for all

 07       radiologic procedures the benefits that would be

 08       applicable would typically be the same, whether

 09       it's a $50 copay or a specified co-insurance, et

 10       cetera.

 11            So, radiology procedures are often

 12       copay-based.  It does depend on the payer.  It is

 13       payer-defined.  I would expect the cost share to

 14       be comparable for the combination versus the two

 15       or better, either comparable or better, because

 16       you're going from two separate scans to one.

 17  THE WITNESS (Alexa):  I think it's also important for

 18       the community to understand that having a scan

 19       like this, one of the goals of it is to help

 20       diagnose more quickly for people to advance their

 21       care so that the rest of their treatment can be

 22       done more quickly.  And, you know, I don't know

 23       that we have measured this, but there's potential

 24       to reduce downstream care as well.

 25            So, you're talking about the cost of one
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 01       little part of a patient journey.  Somebody who

 02       has this scan, this isn't the only thing they're

 03       having.  They're having many, many, many things

 04       that -- that are going to face them.

 05            This is just one of the tools that's actually

 06       going to help them get to the diagnosis more

 07       quickly and enable us to provide that patient with

 08       better care, give the physician a better tool, and

 09       in order for us to get to the end when they are

 10       cured, faster, better, and hopefully cheaper.

 11  THE HEARING OFFICER:  Now, some of the other PET-MR

 12       machines around our state are being used for

 13       research.  Will this machine be used for research?

 14  THE WITNESS (Goodman):  No, it will not.

 15  THE HEARING OFFICER:  I'm sorry.  I could not hear that

 16       answer.

 17  THE WITNESS (Goodman):  It will not be used for

 18       research.

 19  THE HEARING OFFICER:  It will not.  Oh, okay.  If there

 20       is downtime and the machine is open, will it be

 21       used for either standalone MRI or PET scans?

 22  THE WITNESS (Alexa):  So, our intention is to utilize

 23       this as a PET-MRI scanner, and that is how we are

 24       looking at what we're doing, a scan itself on its

 25       own.  So, our intention is to use it as an MRI
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 01       scanner.

 02  THE HEARING OFFICER:  Okay.  All right.  That is it for

 03       my PET-MRI questions.  We'll now move over to the

 04       CT scanners.  We'll start with given -- let's see.

 05       I just want to see where I feel like starting.

 06            Hold on one second.

 07            Actually, I got asked if we can meet quickly.

 08       So I am going to ask for about a five-minute

 09       break -- actually, we'll do a quick ten-minute

 10       break.  Also, you guys have just frozen on us

 11       again.  So, I might suggest checking your -- oh,

 12       you've disappeared.

 13            Oh, there you are again.  Okay.  So, let's

 14       take a quick ten-minute break, and then we can get

 15       to the questions for our last section for the two

 16       CT scanners, and then we'll go into public

 17       comment.

 18            I do want to mention before we head to break

 19       that public comment is open.  If you would like to

 20       sign up for our public comment, you can do so in

 21       our chat function right now, or if you would like

 22       to send an e-mailed public comment, you may do

 23       that at any time within the next week to

 24       CONcomment@ct.gov.

 25            Again, you can e-mail comments to
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 01       CONcomment@ct.gov any time between now and next

 02       Wednesday.

 03            We'll go on break until about 10:55.  Okay?

 04       Thank you, everybody.  We'll see you in a few

 05       minutes.

 06  

 07               (Pause:  10:46 a.m. to 10:56 a.m.)

 08  

 09  THE HEARING OFFICER:  All right.  Good morning.  It's

 10       10:56.  I do apologize for being a minute late.

 11            All right.  As the Zoom voice has just

 12       notified you, we are -- well, just let me get

 13       through this.  As the Zoom voice has just notified

 14       you, we are recording this hearing, and your

 15       remaining in this hearing is your consent to being

 16       recorded.  If you would like to revoke your

 17       consent, please leave the Zoom hearing at this

 18       time.

 19  ATTORNEY FELDMAN:  I need one more minute, please.

 20  THE HEARING OFFICER:  That's fine.  You guys can go

 21       off, and we'll just -- we'll wait for you, too.

 22  

 23               (Pause:  10:57 a.m. to 10:58 a.m.)

 24  

 25  ATTORNEY FELDMAN:  Hi, Hearing Officer Novi.
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 01  THE HEARING OFFICER:  Okay.

 02  ATTORNEY FELDMAN:  I do ask you if I could ask some

 03       rebuttal questions to our witnesses here?

 04  THE HEARING OFFICER:  Sure.  Do you want me to finish

 05       up with all of our questions, and then you can go

 06       on to all of yours?

 07            Or do you want to do it as we go?

 08  ATTORNEY FELDMAN:  I would just at this point like to

 09       do some questions about PET-MRI right now.

 10  THE HEARING OFFICER:  No problem.

 11  ATTORNEY FELDMAN:  Just to clarify what I view as --

 12  THE HEARING OFFICER:  No problem.  Go ahead.

 13  ATTORNEY FELDMAN:  Okay.  I'm going to start by asking

 14       Dr. Goodman a question.  Can you please explain to

 15       me when a PET-MRI would be indicated versus

 16       performing two separate studies?

 17  THE WITNESS (Goodman):  Yeah.  So, with the advent of

 18       PET-MRI, there are certain conditions where one

 19       would need to have that study done on one piece of

 20       equipment, for example, the heart.

 21            To do a PET-MRI on a heart to see if it's got

 22       myocarditis is something you cannot do separately

 23       on a PET scan or an MRI, because you have to have

 24       that image at the same time, same place, on the

 25       same patient.
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 01  ATTORNEY FELDMAN:  So, are you basically saying that if

 02       you performed two separate studies where the

 03       patient had to go maybe even two separate days, or

 04       go through two separate studies, that you would

 05       not have the same information available to you for

 06       diagnostic purposes that you would with an

 07       integrated study?

 08            Are you going to have equal information?

 09  THE WITNESS (Goodman):  No.  We need that integrated

 10       study.

 11  ATTORNEY FELDMAN:  And why?  Can you explain why?

 12  THE WITNESS (Goodman):  Because MRI has far more soft

 13       tissue delineation than a PET.  If I did a PET-CT

 14       on a heart, I would just see a blob.  If I do a

 15       PET-MRI on a heart -- a PET-MRI on a heart, I can

 16       see exactly where that activity is because the MRI

 17       scan delineates the heart better than a CT.

 18  ATTORNEY FELDMAN:  So -- and I welcome Dr. Laurans,

 19       too.  With respect to the Neurosciences Center

 20       where this is going to be primarily -- it will be

 21       hospital-based situated.

 22            In the case of patients who are suffering

 23       from some sort of neurological disease, the

 24       information that you're going to get from PET-MR,

 25       how is that different from any information you
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 01       currently acquire from a diagnostic imaging

 02       perspective?

 03  THE WITNESS (Goodman):  Well, let's go to the epilepsy

 04       case again.  Epilepsy, we can see where the

 05       metabolic activity of the seizures locus is, and

 06       we can see at the same time where that activity is

 07       correlated to a portion of the brain in an MRI

 08       scan.  You can't do that on an MRI scan separately

 09       and a PET scan separately.

 10  ATTORNEY FELDMAN:  So how does that impact diagnosis

 11       and outcomes?

 12  THE WITNESS (Goodman):  There would be changes if the

 13       medicine improves.

 14  THE WITNESS (Laurans):  Yeah, I -- this is Max Laurans.

 15       I would -- I would only add that currently

 16       patients undergoing a workup for epilepsy and a

 17       potential surgery undergo several phases, which

 18       includes a combination of imaging modalities.

 19            And this would potentially replace several of

 20       them in order to get both a more accurate

 21       diagnosis, and correct.

 22  ATTORNEY FELDMAN:  And from a cost-effectiveness

 23       perspective, you're saying it's one study versus

 24       several?

 25  THE WITNESS (Laurans):  Yes.
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 01  ATTORNEY FELDMAN:  I have another question for Deremius

 02       Williams.  Can you comment for me with respect to

 03       what the impact would be for patients from a

 04       financial standpoint who undergo this very

 05       medically necessary diagnostic exam?

 06  THE WITNESS (Williams):  Sure.  Based on the

 07       indications of this exam, the fact that it

 08       replaces potentially several exams and how

 09       patients' health insurance benefits work, I would

 10       expect there to either be no impact or potentially

 11       improved benefit to patients because they will

 12       have less cost-share liability or application with

 13       a single test versus multiple tests.

 14            For patients who are uninsured, we have a

 15       very generous financial assistance policy that

 16       would be applied, and we would not expect there to

 17       be any increase or impact on medical debt.

 18  ATTORNEY FELDMAN:  So you're saying that by offering

 19       this type of imaging modality, it does not present

 20       a situation where it will result in patients

 21       experiencing medical debt?

 22            Is that what you're saying?

 23  THE WITNESS (Williams):  I am saying that.  We would

 24       not have such an expectation.  If anything, we

 25       actually expect the financial experience for the
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 01       patient to improve.

 02  ATTORNEY FELDMAN:  Okay.  And just for clarification

 03       with respect to Medicaid patients, do they

 04       currently cover these exams separately?

 05  THE WITNESS (Williams):  It is.  Separately, yes.

 06       Separately, PETs and MRI are covered today.

 07  ATTORNEY FELDMAN:  And if Medicaid does cover this

 08       exam, which we assume they will on some level like

 09       we have learned from other states, is there going

 10       to be any financial impact on the patient?

 11  THE WITNESS (Williams):  I would not expect there to be

 12       any financial impact on the patient, similar to

 13       how there's no financial burden on the patient

 14       from the separate scans today.

 15  ATTORNEY FELDMAN:  Correct.  So there's no cost sharing

 16       for Medicaid patients?

 17  THE WITNESS (Williams):  That is correct.

 18  ATTORNEY FELDMAN:  Okay.  Thank you.  I'm done.

 19  THE HEARING OFFICER:  Okay.  So I do see that there are

 20       certain things like heart studies and epilepsy,

 21       which would benefit from that.  We don't have that

 22       technology available in the state.

 23            How is that different than the current

 24       diagnostic procedures that exist and that they're

 25       using?
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 01  THE WITNESS (Goodman):  It's -- it's better than the

 02       current diagnostic tests that we're using because

 03       they're being done at the same time.  So we can

 04       see where metabolic activity is at the same time

 05       as -- as the patient is being scanned for the MRI

 06       and the PET.

 07            So in many situations, we don't have the

 08       ability to do that with separate tests.

 09  THE HEARING OFFICER:  All right.  That was my only --

 10  THE WITNESS (Alexa):  I might provide one last bit of

 11       information here.  So for example, some patients

 12       have a CT scan, some patients have an MRI scan.

 13       They're not equivalent scans.  They have them for

 14       different reasons.  So the same thing would be

 15       true for the PET-MRI.

 16            We're still going to have PET-CTs out there

 17       that are still going to be done.  And now we have

 18       another modality that does not -- had not existed

 19       before for us that we can do that is PET-MR.

 20            So prior to MR being in existence, we had to

 21       rely on CT.  When MRI came along, it didn't get

 22       rid of CT.  It just provided more information that

 23       we had at our hands to help diagnose our patients

 24       more quickly, more effectively, with better

 25       accuracy and provide improved guidance.
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 01  THE HEARING OFFICER:  All right.  Thank you.  Let's

 02       shift to the two CT scanners under -- oh, opened

 03       the wrong one again -- under 32744.

 04            All right.  On Bates page 60, under table

 05       A -- let me just get down to my Bates page 60.

 06            This is sometimes harder than it looks.

 07            I do apologize.

 08            All right.  Under table A, YNHH states that

 09       two CT scanners are located at the SRC campus on

 10       1450 Chapel Street; should be hospital-based, not

 11       satellite, as shown on the OHS inventory.

 12            Explain this rationale.

 13  THE WITNESS (Alexa):  Okay.  So we have three satellite

 14       sites that we consider for our imaging.  There's

 15       the Hamden location and the Guilford location.

 16       But for some reason, the SRC or the Saint Raphael

 17       Hospital CT scanners were categorized as

 18       outpatient when they're actually a hospital, part

 19       of a hospital license.  So those should be looked

 20       at as hospital scanners, not as satellite

 21       scanners.  That's what was said.

 22            Because they serve an ED, they serve

 23       inpatient cases, they still have to do procedures

 24       on them, and they do some operations.

 25  THE HEARING OFFICER:  Okay.  Now we are going to go to
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 01       Bates page 172 -- and give us all a chance to get

 02       there.

 03            And it says that YNHH does not list Griffin

 04       Imaging & Diagnostics Center at Ivy Brook, 2 Ivy

 05       Brook Road in Shelton as a hospital and satellite

 06       CT scanner.  Can you explain that?

 07  THE WITNESS (Alexa):  So, which one again?  I

 08       apologize.  I was fumbling through this.

 09  THE HEARING OFFICER:  On page 172 of the application,

 10       YNHH does not list Griffin Imaging & Diagnostics

 11       Center at Ivy Brook, which is on 2 Ivy Brook Road

 12       in Shelton, as a hospital-owned satellite CT

 13       scanner.  Can you explain that?

 14  THE WITNESS (Alexa):  Yeah, I -- I don't believe those

 15       are in our service area.

 16  THE HEARING OFFICER:  Well, you do have a non-hospital

 17       ambulatory scanner in Shelton listed.  You don't

 18       have yours listed, though, or the Griffin Imaging

 19       one listed.  We have Advanced Radiology, but not

 20       the other one.

 21  ATTORNEY FELDMAN:  So these -- you're asking about

 22       ambulatory scanners, and these -- this application

 23       is about hospital-based scanners?

 24  THE HEARING OFFICER:  Well, as a hospital-based

 25       satellite scanner.  So, you do have things in the
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 01       area listed, but you're not listing -- would you

 02       like the opportunity to recheck your satellite

 03       scanners in the service area and the non-hospital

 04       satellite scanners, and refile?

 05            Because you do have Advanced Radiology

 06       Consultants in Shelton, which is part of the PSA,

 07       but you don't have the satellite one of Griffin

 08       Imaging as a hospital-based satellite, because

 09       from this one it looks like there's only two Yale

 10       satellite scanners.

 11  THE WITNESS (Alexa):  Wait.  So --

 12  ATTORNEY FELDMAN:  Yeah.  We'll need a minute, please

 13       to go off?

 14  THE HEARING OFFICER:  Okay.

 15  

 16               (Pause:  11:11 a.m. to 11:13 a.m.)

 17  

 18  THE WITNESS (Alexa):  Okay.  Sorry about that.

 19  THE HEARING OFFICER:  No, problem.

 20  THE WITNESS (Alexa):  Okay.  Yeah, I mean, I think with

 21       the late file, if that is considered to be in the

 22       service area, we will add that back in and include

 23       it.

 24            But I do want to just clarify that the

 25       application that we're putting in today is for two
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 01       additional hospital-based scanners in the service

 02       area.

 03  THE HEARING OFFICER:  I understand, but we do expect

 04       accuracy in all -- if you are including it in your

 05       application, you know we may question things that

 06       are not -- even if it's not directly related.  But

 07       if you're including it as you're relying on that,

 08       that's in there, and you want to make sure it's as

 09       accurate as possible.

 10            All right.  So, on a similar vein, Bates page

 11       27.  We'll all head back up to the top.

 12            All right.  Table C, YNHH hospital-based and

 13       satellite does not list Milford Hospital as a

 14       hospital-based nor a hospital satellite location.

 15            Can you explain that?

 16  THE WITNESS (Alexa):  It is listed in table B.  We're

 17       just focusing on -- in table C we're focusing

 18       on -- on the Yale New Haven campus area.  It is

 19       included in the table before.

 20  THE HEARING OFFICER:  Okay.  So, maybe --

 21  ATTORNEY FELDMAN:  There's two different -- the tables

 22       are entitled, table B above, which includes

 23       Milford states, hospital-based CTs in the service

 24       area.  And then table C is Yale New Haven

 25       hospital-based and satellite CTs.  That's why
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 01       Milford is on top of table B and not in table C.

 02  THE HEARING OFFICER:  It's a little confusing, but

 03       we -- okay.  Again, I would just maybe -- careful

 04       with the naming in further, because hospital-based

 05       and satellite without further explanation might

 06       lead people to wonder why it's not included.

 07            All right.  So, on table number -- let's go

 08       to Bates page 50.

 09            Okay.  And now, here you'll see why it does

 10       get a little confusing as it doesn't show -- on

 11       Bates page 50, table C, it does not list Milford

 12       Hospital as a hospital-based.

 13            Or actually -- well, it does, but hold on.

 14            Do you want to revisit that table?  Because

 15       it is slightly confusing as to whether --

 16  THE WITNESS (Alexa):  So, I think I -- maybe I can help

 17       clear that up in a second.

 18  THE HEARING OFFICER:  Yes.

 19  THE WITNESS (Alexa):  So, Milford Hospital is what

 20       the -- it is a hospital-based CT, but Milford

 21       Hospital is not part of Yale New Haven Hospital.

 22       It's part of Bridgeport Hospital.

 23            So, it is in the service area.  So, Milford

 24       is considered in our service area, but it's not

 25       one of the Yale New Haven Hospital units.  It is
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 01       part of Milford -- or Bridgeport.

 02  ATTORNEY FELDMAN:  Bridgeport.

 03  THE WITNESS (Alexa):  And we can -- we include it

 04       because it is a hospital-based CT in our service

 05       area.

 06  THE HEARING OFFICER:  Okay.  All right.

 07  THE REPORTER:  Just a friendly reminder from the

 08       Reporter, if the witnesses could keep their voices

 09       up.  I am hearing them, but I am straining

 10       sometimes.  Thank you.

 11  THE HEARING OFFICER:  Yeah.

 12  THE REPORTER:  Sorry for the interruption.

 13  THE HEARING OFFICER:  I'm actually going to second that

 14       from the Court Reporter.  The people at the back

 15       of the room, it is harder to hear you.  So, if you

 16       could speak a little louder, that would actually

 17       be really helpful because sometimes if you see me

 18       going like this, I'm trying to hear what you're

 19       saying.

 20            So, at the back of the room, if you could

 21       speak a little louder than you think is necessary,

 22       that would be appreciated.

 23            All right.  I have a question from one of our

 24       analysts who would like to see -- that you

 25       initially responded that you are willing to do a
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 01       late file for a hospital-based versus

 02       hospital-based satellite scanners.  Are you

 03       willing to provide that as Late-File 5?

 04  ATTORNEY FELDMAN:  A clarification, please?

 05  THE HEARING OFFICER:  Uh-huh.

 06  ATTORNEY FELDMAN:  So, when you talk about

 07       hospital-based scanners, are you talking about

 08       Yale New Haven Hospital only?

 09  THE HEARING OFFICER:  Let's take everybody in your PSA.

 10  ATTORNEY FELDMAN:  Well, we are the only hospital in

 11       our PSA.

 12  THE HEARING OFFICER:  Except for Milford.

 13  ATTORNEY FELDMAN:  Yeah.  We gave you that information

 14       already.  It's in table B.

 15  THE HEARING OFFICER:  Well, it was given, but it was

 16       given in a confusing manner, because you gave us a

 17       table where you did the whole PSA and then you

 18       gave us a table where it says all hospital

 19       scanners, but it didn't say just at the Yale New

 20       Haven Hospital.

 21            So, why don't we get a clarified chart?

 22       Because the two charts that were on page --

 23  ATTORNEY FELDMAN:  Okay.

 24  THE HEARING OFFICER:  Let's do a clarified chart with

 25       titles --
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 01  ATTORNEY FELDMAN:  Yeah.

 02  THE HEARING OFFICER:  With better titles.

 03  ATTORNEY FELDMAN:  We're happy to do that.  So, are you

 04       asking -- our current table C, which lists Yale

 05       New Haven hospital-based and satellite CTs, do you

 06       want one table that includes all hospital-based

 07       CTs in our service area?

 08            Is that what you're asking for?

 09  THE HEARING OFFICER:  Yes.

 10  ATTORNEY FELDMAN:  Okay.  I am being told that table A1

 11       in our response, our completeness responses -- oh,

 12       response to issues already provides what you're

 13       looking for, including fiscal year '24.

 14  THE HEARING OFFICER:  Okay.

 15  ATTORNEY FELDMAN:  That is on page 1.  It's called

 16       table A1, Yale New Haven Hospital CT scanner

 17       utilization updated, and it includes Milford.

 18            It's all the hospital-based equipment in the

 19       service area.  So, you have it.

 20  THE HEARING OFFICER:  Okay.

 21  ATTORNEY FELDMAN:  So, we're going to --

 22  THE HEARING OFFICER:  Does this include the approved

 23       but not in-use devices --

 24  ATTORNEY FELDMAN:  Yeah, because we submitted this

 25       before we completed -- are those the CTs you're

�0082

 01       referring to, or the MRI?

 02  THE HEARING OFFICER:  I'm referring to the CTs that

 03       were previously issued in 22-32586.

 04  ATTORNEY FELDMAN:  They are --

 05  THE HEARING OFFICER:  The multiple devices that were

 06       given to the satellite locations.

 07  ATTORNEY FELDMAN:  Yeah, they were not included.

 08  THE HEARING OFFICER:  Oh, okay.  But you did include, I

 09       believe, two CT scanners, two PET-CT scanners, and

 10       two MRIs.

 11  ATTORNEY FELDMAN:  Yeah.  So, if you look at table B1,

 12       you can see these two CT scanners have yet to

 13       be -- become operational.

 14  THE HEARING OFFICER:  Uh-huh.

 15  ATTORNEY FELDMAN:  You know, for planning and budgetary

 16       reasons.  They are listed in table B1 based on

 17       projections.  That's the best we could do.

 18  THE HEARING OFFICER:  Okay.  And when are those --

 19  ATTORNEY FELDMAN:  I just want to make sure you see

 20       page 2 of the issues responses.

 21  THE HEARING OFFICER:  Uh-huh.

 22  ATTORNEY FELDMAN:  Okay?

 23  THE HEARING OFFICER:  Yeah, I'm there.  And when are

 24       those going to -- are you estimating those to come

 25       online?
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 01  ATTORNEY FELDMAN:  They're in the queue and there

 02       they're being -- going through a budgetary review

 03       process.  So, probably at least one in 2025 or

 04       2026.  They're in the works.

 05  THE WITNESS (Alexa):  Yeah, projects like this take

 06       time and they are a priority and they are in the

 07       queue, and they will be implemented as quickly as

 08       we possibly can.

 09  THE HEARING OFFICER:  All right.  You guys have frozen

 10       again.  So, whoever just spoke, if you could say

 11       your name?

 12  THE WITNESS (Alexa):  Yes, this is Daniel Alexa.

 13  THE HEARING OFFICER:  All right.  So, I'm going to

 14       add -- I'm going to institute the names while

 15       speaking until you unfreeze again -- oh, you've

 16       unfrozen again.  All right.

 17            Okay.  So, let me go back to my questions.

 18       All right.  Given the capacity of other

 19       non-hospital based CT scanners, does YNHH send

 20       patients to these other available locations?

 21            And if not, please explain.

 22  THE WITNESS (Alexa):  This is Dan Alexa talking again.

 23            You know, since we operate over capacity in

 24       our outpatient locations it would be reasonable to

 25       argue/assume that any patients that did not want
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 01       to wait or who preferred to have their scan done

 02       someplace else at a non-ambulatory site have

 03       already kind of done so.  I think that data is

 04       kind of normalized into it.

 05            So, patients have a choice when they have a

 06       scan that is ordered for them, and they can decide

 07       to come to one of our locations to have their

 08       services done, or they can choose a different

 09       hospital or a non-hospital ambulatory location.

 10            So, if they were waiting longer than they

 11       wanted to at one of our sites or if there wasn't a

 12       location, they already have that, that ability to

 13       do that.  So, I -- I make the assumption that that

 14       is already kind of normalized out, that those

 15       patients are already making that choice.  And so,

 16       you know, that's -- that's how their utilization

 17       is currently set up.  It's based off of that.

 18  THE HEARING OFFICER:  Okay.  All right.  That's it for

 19       our questions on the CT scanners.

 20            I will turn it over to Attorney Feldman, if

 21       you have any follow-up questions?

 22  ATTORNEY FELDMAN:  If you would just give us a minute

 23       to go on mute, we would --

 24  THE HEARING OFFICER:  Sure.

 25  ATTORNEY FELDMAN:  -- just need to have a short
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 01       discussion.

 02  

 03               (Pause:  11:26 a.m. to 11:31 a.m.)

 04  

 05  THE WITNESS (Alexa):  All right.  We're back.

 06  ATTORNEY FELDMAN:  All right.  Hearing Officer Novi, I

 07       do have a rebuttal question for Mr. Alexa.

 08  THE HEARING OFFICER:  Definitely.

 09  ATTORNEY FELDMAN:  Several, in fact.

 10  THE HEARING OFFICER:  Okay.

 11  ATTORNEY FELDMAN:  Mr. Alexa, Hearing Officer Novi was

 12       referring to the two CT ambulatory scanners that

 13       are in the queue to become operational for Yale

 14       New Haven Hospital.  Can you explain to me how

 15       those two CT scanners have any relevance or

 16       relation to what we're asking to do off of Saint

 17       Raphael's campus for those two proton-scanning CT

 18       scanners?

 19  A VOICE:  (Unintelligible.)

 20  ATTORNEY FELDMAN:  Or -- what I said?

 21  THE WITNESS (Alexa):  Proton counting.

 22  ATTORNEY FELDMAN:  Proton counting, yes.  I need

 23       coffee.

 24  THE WITNESS (Alexa):  I think we all could.

 25            So, what I want to make sure we understand is
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 01       that what we're really looking for here is to take

 02       care of our acute-care patients in the hospital

 03       setting.  And what -- we look at the site for

 04       Saint Raphael's Hospital right now, they've got

 05       the two CT scanners that service ED patients,

 06       inpatients, they service procedure patients, and a

 07       small portion of outpatients.  Roughly 53 percent

 08       or half that business is ED patients, and another

 09       25 percent of those are inpatient.

 10            What is happening now with the expansion of

 11       the ED and the development of the neuroscience

 12       tower is if we don't add these CT scanners in that

 13       campus, we're going to basically have no ability

 14       to perform any inpatient scans or any outpatient

 15       scans for any procedures because of the ED volume,

 16       which is currently over half of our volume, is

 17       going to expand.

 18            So, the current scanners that we have are

 19       essentially going to be dedicated to servicing the

 20       acute needs of ED patients that come into the

 21       hospital.  So, we still have inpatients that we

 22       have to service.  We still have outpatients -- I

 23       mean, procedures that have to be done, inter --

 24       interventional radiology procedures done on those

 25       scanners, and also the -- the current outpatient

�0087

 01       base that goes there.

 02            Saint Raphael is a really good lo -- pardon

 03       me, location for a lot of our patients that need

 04       to take a bus there, or they have no other means

 05       of transportation.  It's a good location for them

 06       to go to, to serve those patients there.

 07            So, I guess -- well, I guess what I'm really

 08       saying is, it's like if I use an analogy of, like,

 09       a balloon.  Right now we've shown that our

 10       capacity at Saint Raphael's Hospital is currently

 11       at, like, 158-plus percent.  That balloon should

 12       be full at 100.  It's up to 150 percent.  If we

 13       try to put more into it, it's going to explode.

 14       So, we need to make the balloon bigger at that

 15       site.

 16            And then, the next point I want to make is

 17       what you asked about with how it relates to the

 18       other two scanners that we have approval for.

 19       Even when you add those scanners in to our

 20       outpatient volume capacity and you include these,

 21       it still has us over the 85th percentile, even

 22       over the 100th percentile for -- for capacity.

 23            So, despite having these units to support our

 24       hospital inpatient acute needs and provide another

 25       location for our patients that have transportation
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 01       issues, it also -- it only slightly impacts our

 02       overall ambulatory availability.  So, the other

 03       scanners are definitely needed.  We've already

 04       demonstrated the need at those locations.  This is

 05       an entirely separate need to support a hospital.

 06  ATTORNEY FELDMAN:  So, referring to those two scanners

 07       when we came before OHS, we presented to them 2021

 08       data.  Right?  And based on your experience in

 09       your role, have you seen the utilization of CT

 10       grow?

 11  THE WITNESS (Alexa):  So, we've, you know, whenever you

 12       went to -- you know, I've been in radiology

 13       imaging now at academic medical centers for 26

 14       years.  And one of the things that's most

 15       important to us is providing the appropriate

 16       access to patients.  And so, you know, and we've

 17       also learned that imaging touches every service

 18       line across the board, you know.  So, every

 19       patient that comes through a hospital is somehow

 20       going to be impacted by imaging.

 21            So, any improvements in imaging access are

 22       going to directly result in improvements in the

 23       service that they get overall.  And, to the --

 24       converse to that, any detriment impact in access

 25       is going to make care more difficult.  So, by
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 01       having all of these, by having the right access to

 02       patients, by implementing the ambulatory

 03       locations, it's going to enable us to provide a

 04       higher level of care.

 05  ATTORNEY FELDMAN:  But, in terms of the information

 06       that we had, we took a snapshot in 2021 with

 07       respect to utilization.  If we take a snapshot now

 08       in 2024, what's going to look different in terms

 09       of utilization of CT?

 10  THE WITNESS (Alexa):  Yeah, so we underwent in

 11       between -- right in fiscal year '23, we underwent

 12       a process improvement plan.  So, we tried to

 13       optimize the current standards that we have, and

 14       that's how you've seen the growth where we are

 15       now.

 16            Now, we're at a point where we can no longer

 17       improve the operational efficiencies in our

 18       location.  So, without adding these it's going to

 19       lead to more backlogs and more delays, and it's

 20       going to lead to, you know, patients having a more

 21       difficult time to get the results of their

 22       diagnosis done.

 23  ATTORNEY FELDMAN:  So, utilization now is higher than

 24       it was in 2021?

 25  THE WITNESS (Alexa):  Yes.
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 01  ATTORNEY FELDMAN:  So, you're basically -- are you

 02       basically say that with the two additional CTs

 03       that we're requesting OHS to approve to be located

 04       on the Saint Raphael's campus, and the two CTs

 05       that will be ambulatory satellite sites, will we

 06       be over capacity with respect to utilization as it

 07       relates to CT?

 08  THE WITNESS (Alexa):  So, we are still going to be over

 09       capacity, but it is going to reduce it and make it

 10       more -- it will help, but it -- but it will not --

 11       we're still going to be well over capacity.

 12  ATTORNEY FELDMAN:  And, with respect to those two sites

 13       that are ambulatory and in the queue, do you --

 14       well, tell me a little bit about the population

 15       you hope to serve at that location from the New

 16       Haven-centric area, the underserved population.

 17  THE WITNESS (Alexa):  Yeah.  So, our -- like I've

 18       mentioned before, our patients have a choice on

 19       where they can go.  And so, when they have an

 20       opportunity, when they're scheduling they can

 21       choose either by location or by first available

 22       appointment.  So, it gives them more options and

 23       more opportunity to have their scan.

 24            So, patients that need a bus or that need to

 25       be on a route or something, they can choose a site
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 01       like Saint Raphael's or another hospital, you

 02       know, or the main hospital to have their scan

 03       done.  So, the goal is to improve access to

 04       everybody and enable us to provide, you know, care

 05       more efficiently.

 06  ATTORNEY FELDMAN:  Mr. Alexa, you mentioned that you

 07       have -- your entire professional experience has

 08       been at academic medical centers.  Can you tell me

 09       the academic medical centers you've worked at?

 10  THE WITNESS (Alexa):  I've worked at Cleveland Clinic

 11       and I've worked at NYU.

 12  ATTORNEY FELDMAN:  And, in terms of your -- I mean,

 13       obviously, we're comparing different academic

 14       medical centers, so it's not an exact science.

 15       But does the amount of imaging equipment that Yale

 16       New Haven Hospital has compared to NYU and

 17       Cleveland Clinic pale at all to the --

 18  THE WITNESS (Alexa):  Yeah, I think every academic

 19       medical center and every hospital faces different

 20       challenges and we have to address them as they

 21       are.  I think that -- so the answer is, yes, that

 22       those institutions have more access to more

 23       imaging equipment.

 24            I think -- and to be honest, I think that our

 25       plans really got halted a lot, you know, during
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 01       the pandemic.  I think it made it really hard to

 02       continue to look at how we're going to invest in

 03       advancing, you know, applying for CONs to get the

 04       right amount of patients.

 05            My goal at all of the locations that I've

 06       ever worked is to try to have the right amount of

 07       capacity for the patients that we need to serve.

 08       That's my goal here as well.  And in order to get

 09       to that point, you know, we need to be able to

 10       start to expand our portfolio to handle the

 11       current patient volume that we have, you know,

 12       based on our optimization and based on the

 13       patients that want to come to us.

 14            So, you know, that's our challenge here is --

 15       I'm always looking at first, how do we optimize

 16       within our current structure; two, how can we

 17       expand hours by hiring more people.

 18            Next is to then say, okay.  Do we need to

 19       increase the number of locations we have to make

 20       that a little -- a little bit better/bigger, so

 21       that we can serve our patients and get them

 22       through the care continuum more quickly and

 23       efficiently.

 24  ATTORNEY FELDMAN:  Thank you.  I have no further

 25       questions for Mr. Alexa.
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 01  THE HEARING OFFICER:  Okay.  With that, we will go

 02       ahead and -- actually, let me ask.  I'm just going

 03       to wait for Faye to let me know if we've had any

 04       signups.

 05            While I do that, I will go ahead and read the

 06       public portion.  This is the public portion of

 07       today's hearing for two CON applications filed by

 08       Yale New Haven Hospital's SRC location, Docket

 09       Numbers 24-32705-CON and 24-32744-CON.

 10            We had the technical portion this morning,

 11       and we have not had any signups for today.  So, I

 12       will not read through the instructions for

 13       public -- actually, I will make now a brief

 14       announcement.

 15            Is there anybody on this call who would like

 16       to make a public comment?  Please sign up in the

 17       chat function if you would like to make one at

 18       this time.  Otherwise, anyone who would like to go

 19       ahead and submit written comments, we will be open

 20       on submitting written comments for one week from

 21       today up until 11/6.  And those written comments

 22       can be e-mailed or mailed.

 23            Although, be careful with mail because you're

 24       never quite sure it will get there by 11/6 --

 25       seven calendar days from today.  And the e-mail
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 01       address at which you can send e-mail comments is

 02       CONcomment@ct.gov.

 03            Again, that is CONcomment@ct.gov.

 04            And our physical mailing address is 450

 05       Capitol Ave, MS Number 51, OHS, PO BOX 340308,

 06       Hartford, Connecticut, 06134.

 07            All right.  So I do not have anybody for a

 08       public comment.  So, at this time, I would like to

 09       thank Ms. Fentis for keeping that open and looking

 10       for public comments.

 11            We will move to -- wait.  Before I list the

 12       late files -- actually, I'll list them first, and

 13       then we will ask how long you think you'll need,

 14       Attorney Feldman, to grab those together and go

 15       ahead and get those back to us.

 16            We have Late-File 1 is a slide deck that was

 17       displayed during the testimony.

 18            Late-File 2 is to calculate the projected

 19       hospital-based MRI utilization in the PSA

 20       indicated on CON Application 24-32705, ensuring

 21       all recent Yale New Haven CON approved units are

 22       included.  This will also come as a letter to you

 23       later -- or as an order later.

 24            Late-File Number 3 was to develop a visual

 25       representation comparing the PET-MRI scanning

�0095

 01       process to conducting a separate PET and a

 02       separate MRI scan, including in the charts

 03       detailed information on the three types of imaging

 04       modalities and advantages -- or, well, that was

 05       not quite exactly what I was looking for.

 06            No, sorry, I had that written out for me from

 07       somebody else.

 08            It was a timeline of the PET-MR scans and the

 09       MRI/PET-CT scans; indicate what additional people

 10       and appointments and times are needed, and that I

 11       would like a visual representation of that as well

 12       so that the public can see, again, where they

 13       might be saving time, where they might be saving

 14       where the timeline might be less on one, more on

 15       another, and where they might save also on less

 16       appointments.

 17  ATTORNEY FELDMAN:  I just need some clarification.

 18  THE HEARING OFFICER:  Yes?

 19  ATTORNEY FELDMAN:  Sorry.

 20  THE HEARING OFFICER:  That's okay.

 21  ATTORNEY FELDMAN:  I understand what you're looking

 22       for, but for what type of imaging?

 23  THE HEARING OFFICER:  Just the PET-MR versus -- the one

 24       machine versus the two, you know, going with a PET

 25       scan and a separate MRI scan.  This is just for
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 01       the PET-MR machine.  It's to show the public what

 02       the savings or what the benefits might be.

 03  ATTORNEY FELDMAN:  Okay.

 04  THE HEARING OFFICER:  In a visual representation.

 05       Also, you guys have frozen again, so I do want to

 06       say anybody who talks, we're going to institute

 07       the name roll again because it is very frozen.

 08            And now you're back.  Every time I say it,

 09       you come back -- so I do appreciate that.

 10            All right.  And then Late-File Number 4 is

 11       for PET-MR scanners in the New England states and

 12       New York.  Please provide information that you

 13       might have on the costs that patients could face

 14       for the PET-MR scans conducted at the surrounding

 15       facilities, if you have any.

 16  ATTORNEY FELDMAN:  I don't think we have access to that

 17       information.

 18  THE HEARING OFFICER:  Okay.

 19  ATTORNEY FELDMAN:  That is not information that is

 20       publicly available or that providers can share.

 21  THE HEARING OFFICER:  Okay.  Hold on one second.  Let

 22       me go back down.

 23            Late-File 4.  Okay.  We'll strike Late-File

 24       4.  So it will be through Late-File 3.  With those

 25       in mind, Attorney Feldman, what do you think would
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 01       be a reasonable timeline for submission?

 02  ATTORNEY FELDMAN:  Oh, okay.  With respect to the

 03       Griffin Ivy -- whatever it's called, CT, are you

 04       looking for us to include that in a new chart?

 05  THE HEARING OFFICER:  I did ask the --

 06  ATTORNEY FELDMAN:  I mean --

 07  THE HEARING OFFICER:  I did ask the analyst if she

 08       still wanted that, and she indicated that we did

 09       not necessarily need late files on that one.

 10  ATTORNEY FELDMAN:  I would agree.

 11  THE HEARING OFFICER:  So it will just be the three late

 12       files.

 13  ATTORNEY FELDMAN:  Great.  How much time do you think?

 14       Let's say ten days we will do it.  We'll ask for

 15       ten days.  We might get it to you on a rolling

 16       basis, or altogether sooner.

 17  THE HEARING OFFICER:  How about we give you a little

 18       more, because there is a holiday on the 11th, and

 19       tomorrow is Halloween.

 20            And how about we have them due by the end of

 21       the day, November 12th?

 22  ATTORNEY FELDMAN:  That's fine.

 23  THE HEARING OFFICER:  I always err on the side of

 24       caution, and then when there's a holiday involved

 25       I know things get a little crazy, so.
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 01  ATTORNEY FELDMAN:  Thank you.

 02  THE HEARING OFFICER:  All right.  So we will have those

 03       due November 12th.  That is a Tuesday -- by 4:30

 04       p.m., please?  You've also frozen again.  I'm

 05       going to say it, and you will unfreeze magically.

 06            All right.  So -- and now you've unfrozen.

 07       Thank you again.

 08            So at this point, we will have those due by

 09       the close of business on November 12th.  And we

 10       will move to closing arguments and statements from

 11       the Applicant's attorney at this time, Attorney

 12       Feldman.

 13  ATTORNEY FELDMAN:  Thank you.  I don't have a whole

 14       lot, but I do have something to say, and I'm going

 15       to just try to summarize what we are basically

 16       trying to present under today.  Some of these

 17       statements are personal, my opinion, and I believe

 18       that we are truly fortunate to have an academic

 19       medical center like Yale New Haven Hospital, which

 20       commits to these very innovative and important

 21       projects in our state.

 22            In this specific application, more

 23       specifically, we're talking about a much needed

 24       expanded ED.  As you probably have heard, there's

 25       a lot of ED crowding, a lot of ED utilization, and
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 01       we need to respond to that by increasing the size,

 02       more than doubling the size of the ED on the Saint

 03       Raphael's campus.

 04            And as you saw in Dr. Laurans' pre-filed

 05       testimony, those two neurosciences towers are just

 06       remarkable.  And it's very exciting that we will

 07       have the level of service that they will bring in,

 08       the innovation that will continue to develop new

 09       treatments for people that are suffering from

 10       neurological and neurodegenerative diseases.

 11            And more of that -- I mean, some of the

 12       things that I heard today regarding autism, PTSD,

 13       depression, OCD, it's just truly amazing.  And I

 14       believe that the Neurosciences Center will become

 15       a destination, not only for residents in

 16       Connecticut, but I think from all over the country

 17       and all over the world.

 18            We're so lucky to have Dr. Laurans, who

 19       talked about the importance of iMRI and the uses

 20       for it in the OR, in the Neurosciences Center, and

 21       how not having iMRI will truly be a disadvantage

 22       to patients.

 23            We're also so fortunate to hear from

 24       Dr. Goodman about the proposal to acquire a

 25       PET-MRI, which will provide our physicians at Yale
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 01       with information that they don't currently have.

 02       What are they going to do with this information?

 03       They're going to be able to diagnose more

 04       accurately and treat people more precisely.

 05            We've seen through the research studies that,

 06       you know, with this information, staging and

 07       treatment radically changes.  So instead of

 08       working in a dark room, we're going to have light

 09       shining on the diagnostic process, and that is

 10       truly amazing.

 11            You also heard about the addition of these

 12       two CT scanners on the SRC campus.  They are

 13       needed, because if we don't have them we're going

 14       to have problems.  We're going to have very

 15       limited access to CT.  And these very

 16       next-generation CT scanners are the first in the

 17       state, but they will provide more accurate

 18       information also, and we're likely to see more

 19       proton scanners in the state.

 20            But even with those two incremental CTs,

 21       which will be fully utilized by the Saint

 22       Raphael's campus, we do have two new CTs online.

 23       And even with the addition of those two CTs, we

 24       believe, strongly believe that the demand for CT

 25       will not decrease.  It will continue to increase,
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 01       and that we will be over capacity at the point in

 02       time when all these CTs are operational.

 03            And why are we asking for it now?  Because

 04       you saw the pictures; we are building, and this is

 05       not something we just bring in on a dolly and plop

 06       it down and we're ready to go plug it in and we're

 07       good to go.  This requires very specific

 08       construction and planning and budgeting to get

 09       this all ready for the date of 2027.

 10            I want to end with a few, what I believe to

 11       be, salient and important points.  As I said

 12       earlier, I really think that the amount of imaging

 13       equipment here that Yale New Haven Hospital has is

 14       really insignificant compared to other neighboring

 15       academic medical centers, whether you look at

 16       Columbia or NYU or Cornell or Mass General.  We

 17       are really not even close.  But to continue to

 18       attract the best and the brightest physicians to

 19       Yale New Haven Hospital, we have to have available

 20       to us the available -- the necessary technology so

 21       that they could do cutting-edge treatments and

 22       progressive innovative care.

 23            We believe that looking at some of the

 24       capacity issues with other non-Yale-based

 25       ambulatory radiology centers is truly irrelevant
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 01       in that we don't have control over the quality.

 02       We don't have control of the protocols.  And I

 03       think we demonstrated in last year's imaging CON

 04       that physicians want the imaging to be done by

 05       Yale physicians and read by Yale physicians.  We

 06       want to avoid duplication.  We don't want people

 07       to have a scan in some community location and then

 08       come to Yale New Haven Hospital and have to have

 09       it repeated.

 10            So I guess the point is, is that not all

 11       providers are equal, and patients just cannot be

 12       shunted around because it leads to delays.  It

 13       leads to duplication, and it negatively impacts

 14       quality.

 15            Finally, I just want to ask OHS and OHS staff

 16       to think about from your perspective and the

 17       perspective of patients what it's like to have a

 18       neurodegenerative diagnosis, or think you have

 19       one, or to have a stroke or have a loved one have

 20       a stroke.  We all want the first thing -- if

 21       you've experienced this, and I have experienced

 22       this -- is we want access as quickly as possible.

 23            We don't want to wait twelve days before

 24       we're scanned or imaged, and we want to make sure

 25       that the imaging we have doesn't miss anything
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 01       because I've had that happen, too.  So that's

 02       really what I want to leave you with.

 03            It's truly amazing here that Yale as a

 04       safety-net hospital will be able to offer all

 05       patients that come to it with the most innovative

 06       and exciting and precision-based medicine in the

 07       state.

 08            And I thank you for your time, and I have no

 09       further comments.

 10  THE HEARING OFFICER:  All right.  Thank you Joan.  I

 11       did want to let you know that you did freeze

 12       actually quite quickly in, but because we could

 13       hear you we let it go.

 14  ATTORNEY FELDMAN:  That's fine with me.

 15  THE HEARING OFFICER:  We could hear you so I didn't

 16       want to interrupt your closing.  You are frozen at

 17       the moment.  So I'm going to institute the name

 18       rule again -- oh, and now you're back.  Every time

 19       I say it, it comes back -- so I do apologize.

 20            But I want to thank you all for attending

 21       today.  We have the late files due on November

 22       12th, and the record of this hearing will remain

 23       open until closed by OHS at a later date.

 24            Thank you to everybody, and again thank you

 25       to our Court Reporter, and we will see you later.
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 01  ATTORNEY FELDMAN:  Thank you.

 02  THE HEARING OFFICER:  This hearing is now adjourned for

 03       today.

 04  ATTORNEY FELDMAN:  Thank you.

 05  THE WITNESS (Alexa):  Thank you.

 06  THE WITNESS (Goodman):  Thank you.

 07  

 08                       (End:  11:57 a.m.)

 09  

 10  
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 15  

 16  

 17  

 18  

 19  

 20  

 21  

 22  
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 1                        (Begin: 9:00 a.m.)



 2



 3   THE HEARING OFFICER:  Okay.  Good morning.  It is now 9



 4        a.m.  I'm going to go ahead and ask Ms. Fentis if



 5        she'll start the recording.



 6             Okay.  Good morning.  This is an OHS hearing,



 7        a combined hearing for Docket Numbers 24-32705-CON



 8        and 24-32744-CON.  This is the combined hearing



 9        for Yale New Haven Hospital, the Applicant in both



10        matters.  They seek certificates of need for the



11        acquisition of imaging equipment persaunt to



12        Connecticut General Statutes 19a-638(a)(10).



13             Specifically, Yale New Haven Hospital seeks



14        authorization to purchase one intraoperative MRI



15        machine and one PET/MR for -- I'm going to ask



16        this because -- is it Saint Ray-fee-el [phonetic]



17        or Saint Raff-aye-el [phonetic]?



18   ATTORNEY FELDMAN:  Ray-fee-el's [phonetic].



19   THE HEARING OFFICER:  That's what I thought but it



20        looks like Raff-aye -- okay.  Saint Raphael's



21        campus under 24-32705-CON, and the acquisition of



22        two incremental CT scanners for the Saint



23        Raphael's campus as part of 24-32744-CON.



24             Throughout the proceeding, I'll be



25        interchangeably referring to Yale New Haven
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 1        Hospital as YNHH and the Saint Raphael's campus as



 2        SRC for brevity purposes.



 3             Today is October 30, 2024.  My name is Alicia



 4        Novi.  Dr. Deidre S. Gifford, the Commissioner of



 5        the Office of Health Strategy, designated me to



 6        serve as Hearing Officer for this matter to rule



 7        on all motions and recommend findings of facts and



 8        conclusions of law upon completion of the hearing.



 9             Public Act 21-2, as amended by Public Act



10        22-3, authorizes an agency to hold a public



11        hearing by means of electronic equipment.  In



12        accordance with this legislation, any person who



13        participates orally in an electronic meeting shall



14        make a good-faith effort to state his, her, or



15        their name and title at the onset of each occasion



16        that such person participates orally during an



17        uninterrupted dialogue or series of questions and



18        answers.  We ask that all members of the public to



19        mute the device they are using to access the



20        hearing and silence any additional devices that



21        are around them.



22             This public hearing being held for two CON



23        applications pursuant to Connecticut General



24        Statutes Sections 19a-639a(f)(2) which provides



25        that HSP may hold a public hearing with respect to
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 1        any certificate of need application submitted



 2        under Chapter 368z.



 3             Although this will be a discretionary



 4        hearing, the manner in which OHS conducts these



 5        proceedings will be guided by Chapter 54 of the



 6        Uniform Administrative Procedures Act, the UAPA,



 7        and the Regulations of Connecticut State Agencies,



 8        Sections 19a, 9 through 24.



 9             The Office of Health Strategy staff are here



10        to assist me in gathering facts related to this



11        application and may be asking the applicant



12        witnesses questions.  I'm going to ask each person



13        assisting with questions today to identify



14        themselves with the name, the spelling of their



15        last name, and their OHS title.



16             We'll start with Mr. Lazarus.



17   MR. LAZARUS:  Good morning.  Steven Lazarus,



18        L-a-z-a-r-u-s, and I'm the supervisor of the



19        Certificate Of Need Program.



20   THE HEARING OFFICER:  Thank you.



21             Ms. McLaughlin?



22   MS. McLAUGHLIN:  Good morning, my name is Yadira



23        McLaughlin, M-c-L-a-u-g-h-l-i-n, and I'm a



24        planning analyst, OHS Certificate Of Need Program.



25   THE HEARING OFFICER:  Thank you.
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 1             Ms. Mariano?



 2   MS. MARIANO:  Good morning.  My name is Olivia Mariano,



 3        M-a-r-i-a-n-o, and I'm a planning analyst with



 4        OHS.



 5   THE HEARING OFFICER:  Thank you.



 6             Mr. Clarke?



 7   MR. CLARKE:  Good morning.  My name is Ormand Clarke,



 8        and my last name is spelled C-l-a-r-k-e.



 9   THE HEARING OFFICER:  And Ms. Tomczuk?



10   MS. TOMCZUK:  (No response.)



11   THE HEARING OFFICER:  We are having some technical



12        difficulties with Ms. Tomczuk.



13             Are you able to be heard?



14   MS. TOMCZUK:  (No response.)



15   THE HEARING OFFICER:  Okay.  It looks like she is not.



16        I will go ahead and say her name.  It is Nicole



17        Tomczuk, T-o-m-c-z-u-k, and she is -- Steve, if



18        you can correct me if I'm wrong.  She's a planning



19        analyst from the Office of Health Strategy.



20   MR. LAZARUS:  She's a healthcare analyst.



21   THE HEARING OFFICER:  Thank you.  She's a healthcare



22        analyst for the Office of Health Strategy.



23        Ms. Tomczuk is having some technical difficulties



24        with her mic today, so you may not hear much from



25        her.
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 1             All right.  Also present is Faye Fentis, who



 2        is helping us with all of our behind-the-scenes



 3        support and is a staff member for our agency.  She



 4        will be doing the hearing logistics and will be



 5        gathering names for public comment which, by the



 6        way, is now open at this time.  If you would like



 7        to register for public comment, please do so in



 8        the chat function at this time if you would like



 9        to make one.



10             The certificate of need process is a



11        regulatory process, and as such the highest level



12        of respect will be afforded to the Applicant,



13        members of the public, and our staff.  Our



14        priority is the integrity and transparency of this



15        process.  Accordingly, decorum must be maintained



16        by all present during these proceedings.



17             This hearing is being transcribed and



18        recorded, and the video will be made available on



19        the OHS website and its YouTube account.  All



20        documents related to this hearing that have been



21        or will be submitted to the Office of Health



22        Strategy are available for review through our



23        certificate of need portal, which is accessible on



24        the Office of Health Strategy's CON webpage.



25             In making my decision, I will consider and
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 1        make written findings in accordance with Section



 2        19a-639 of the Connecticut General Statutes.



 3             Lastly, as Zoom notified you in the course of



 4        either entering this hearing or right as the



 5        recording started, I wish to point out that by



 6        appearing on camera in this virtual hearing you



 7        are consenting to being filmed.  If you wish to



 8        revoke your consent, please do so at this time.



 9             All right.  So as of 3:30 last night the CON



10        portal contained pre-hearing tables of record for



11        each CON.  At this time -- at the time that I



12        looked it up, the exhibits are identified in the



13        table from A to O on Docket Number 24-32705-CON,



14        and A to K for a Docket Number 24-32744-CON.



15             There are some other exhibits I will get to



16        as well that we'll go in.  And we did receive two



17        packets that went into each docket number of



18        community support, and those letters will also be



19        uploaded as an exhibit.



20             The Applicant is hereby noticed that I'm also



21        taking administrative notice of the following



22        documents; the Statewide Health Care Facility



23        Services Plan, the Facilities and Services



24        Inventory, the OHS Acute Care Hospital Discharge



25        Database, and the All-Payer Claims Database claims
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 1        data.



 2             I also want to take notice of Yale New Haven



 3        Hospital agreed settlement 22-32586-CON and the



 4        previously issued Yale New Haven Hospital decision



 5        24-32735-CON.  I may also make or take



 6        administrative notice of hospital reporting



 7        system, HRS financial and utilization data, and



 8        also prior OHS decisions, agreed settlements, and



 9        determinations that may be relevant in this



10        matter.



11             Counsel for the Applicants, can you please



12        identify yourself for the record?



13   ATTORNEY FELDMAN:  Yes.  Good morning, Hearing Officer



14        Novi and OHS staff.  My name is Joan Feldman and



15        I'm a partner with the law firm Shipman & Goodwin,



16        counsel for the Applicants.



17   THE HEARING OFFICER:  Thank you.  Attorney Feldman, are



18        there any objections to the exhibits in the table



19        of record for either 24-32705 or 24-32744?



20   ATTORNEY FELDMAN:  I have no objections to the table of



21        records as they appear right now.



22   THE HEARING OFFICER:  Okay.  Do you have any objections



23        to the two packets of letters of support that went



24        into each one becoming a full exhibit as well?



25   ATTORNEY FELDMAN:  None.
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 1   THE HEARING OFFICER:  Okay.  All right.  Or any of the



 2        other noticed documents that I just mentioned?



 3   ATTORNEY FELDMAN:  No objection.



 4   THE HEARING OFFICER:  All right.  I'm going to mark all



 5        identified and marked exhibits are entered as full



 6        exhibits.



 7



 8             (24-32705-CON Exhibit Letters A through O,



 9        marked for identification and noted in index; and



10        24-32744-CON Exhibit Letters A through K, marked



11        for identification and noted in index.)



12



13   THE HEARING OFFICER:  Attorney Feldman, do you have any



14        additional exhibits that you wish to enter at this



15        time?



16   ATTORNEY FELDMAN:  No, we do not.



17   THE HEARING OFFICER:  All right.  Thank you.



18             We'll now proceed in the order established



19        for today's hearing.  I would like to advise the



20        Applicants that we may ask questions related to



21        your applications that you feel you've already



22        addressed.  We will do this for the purpose of



23        ensuring that the public has knowledge of your



24        proposals and for the purpose of clarification.



25             I want to reassure you that we have reviewed
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 1        both applications, all completeness responses, and



 2        pre-filed testimony for both applications, and I



 3        will do so many times before issuing a decision.



 4             As this hearing is being held virtually, we



 5        ask that all participants to the extent possible



 6        should enable the use of video cameras when



 7        testifying or commenting during proceedings.  All



 8        participants shall mute their devices and should



 9        disable cameras when we go off the record or take



10        a break.



11             Please be advised that although we try and



12        shut off the hearing recording during breaks, it



13        may continue.  If the recording is on, any audio



14        or video not disabled will be accessible to all



15        participants to this hearing.



16             Public comment taken during the hearing will



17        likely go in order established by OHS during the



18        registration process.  However, I may allow public



19        officials to testify out of order.  I or OHS staff



20        will call each individual by name when it is his



21        or her turn to speak.  Registration for public



22        comment is open and is scheduled to start after



23        the technical testimony portion this morning.  The



24        Applicants' witnesses must be available after



25        public comment as OHS may have follow-up questions
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 1        based on public comment.



 2             Are there any housekeeping matters or



 3        procedural issues we need to address before we



 4        start, Attorney Feldman?



 5   ATTORNEY FELDMAN:  No.



 6   THE HEARING OFFICER:  All right.  So with that we are



 7        going to head into the technical portion.



 8             Attorney Feldman, is there an opening



 9        statement you would like to make?



10   ATTORNEY FELDMAN:  Just a few comments.  Again, good



11        morning, Hearing Officer Novi and OHS staff.  We



12        have a significant amount of information and



13        testimony to share with you today for two



14        extraordinary projects underway at Yale New Haven



15        Hospital.  More specifically, the focus of today's



16        hearing will be on the need for iMRI, PET-MR, and



17        two CTs, all of which will be hospital-based on



18        the Yale New Haven Hospital Saint Raphael's



19        campus.



20             First, you will hear from Dr. Laurans who



21        will address the need for iMRI in the new



22        Neurosciences Center.  Then, you will hear from



23        Dr. Goodman who will address the need for both



24        PET-MR and two CTs, or two photon-counting CT



25        scanners both for the Neurosciences Center and the
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 1        expanded emergency department on the Saint



 2        Raphael's campus.



 3             I think now we're ready for Dr. Laurans to



 4        provide his pre-filed testimony.



 5   THE HEARING OFFICER:  Okay.  So I'm going to ask,



 6        actually, if you can, are all of your -- or is



 7        everyone providing testimony in the room with you



 8        right now?



 9   ATTORNEY FELDMAN:  Yes, they are.



10   THE HEARING OFFICER:  Okay.  So we're going to do this



11        a little differently.  I'm going to ask that you



12        say their names and then you're going to have them



13        raise their hands so that we can visually note



14        them, and then I will swear them in and then they



15        can begin their testimony.



16   ATTORNEY FELDMAN:  Okay.  So what I'm going to do is



17        I'm going to point to each of the individuals in



18        the room, ask them to say their name.



19             And could they all be sworn in together?



20   THE HEARING OFFICER:  I'm going to swear them all in



21        together.  I would just like to note visually



22        where they are in the room.



23   ATTORNEY FELDMAN:  Okay.



24   THE HEARING OFFICER:  If you could have them raise



25        their hand just so we could see them?  We'll swear
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 1        them in with their hands raised, anyways.



 2   MAXWELL LAURANS:  Dr. Maxwell Laurans, L-a-u-r-a-n-s.



 3   ROB GOODMAN:  Dr. Rob Goodman, G-o-o-d-m-a-n.



 4   DANIEL ALEXA:  Daniel Alexa, A-l-e-x-a.



 5   THE HEARING OFFICER:  If we could have Mr. Alexa's --



 6        I'm sorry, his title.



 7   DANIEL ALEXA:  Oh, I'm the Executive Director for



 8        System Radiology Operations.



 9   THE HEARING OFFICER:  Thank you.



10   ANTHONY GIACCO:  Anthony Giacco, Senior Manager of



11        Finance, G-i-a-c-c-o.



12   PAMELA SCAGLIARINI:  Pam Scagliarini, Senior Vice



13        President of Administration.



14   ATTORNEY FELDMAN:  Hearing Officer Novi, we're



15        expecting one additional witness who has not yet



16        arrived.  I'll let you know when she's here.



17   THE HEARING OFFICER:  We can swear them in if and when



18        they're required to answer any questions.



19   ATTORNEY FELDMAN:  That would be great.



20   THE HEARING OFFICER:  Okay.  So everybody who has just



21        noticed, or just said their names out loud, if you



22        could all please raise your right hands?  I will



23        swear you in now.



24



25
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 1   M A X W E L L    L A U R A N S,



 2   R O B    G O O D M A N,



 3   D A N I E L    A L E X A,



 4   A N T H O N Y    G I A C C O,



 5   P A M E L A    S C A G L I A R I N I,



 6             called as witnesses, being first duly sworn



 7             by THE HEARING OFFICER, were examined and



 8             testified under oath as follows:



 9



10   THE HEARING OFFICER:  Great.  Thank you.  All right.



11        And with that, you may begin testimony.  When you



12        are -- sorry.  Actually, let me give a few



13        instructions.  I'm sorry.



14             When giving your testimony, please make sure



15        to state your full name and spell your last name



16        for our stenographer if you haven't already, and



17        make sure that you adopt any written testimony you



18        submitted on the record prior to starting your



19        testimony.  And if you're using acronyms, please



20        define them so that the public listening will know



21        what you're talking about.



22             All Right.  Go ahead, Attorney Feldman.



23   THE WITNESS (Laurans):  Thank you very much.  Good



24        morning, Hearing Officer Novi and OHS staff.  My



25        name is Dr. Maxwell Laurans.  I'm an actively
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 1        practicing neurosurgeon at Yale New Haven



 2        Hospital, and I'm the Senior Vice President of



 3        Neurosciences at YNHH.



 4             I very much appreciate the opportunity to



 5        speak with you today about the Neurosciences



 6        Center and the need for the proposed



 7        intraoperative MRI.  I may refer to this during my



 8        testimony as iMRI as the abbreviation, or



 9        intraoperative MRI.  I adopt this pre-filed



10        testimony as my own.



11             My colleagues and I are extraordinarily



12        excited about the Neurosciences Center project,



13        which we plan to have begin operations in 2027.



14        We're going to share just a couple of slides to



15        give a visual depiction of this significant



16        project that we're undertaking.



17             If you can follow my pointer on the screen,



18        on the right side here we have much of the



19        existing Saint Raphael's campus.  The project



20        centers around these two towers, the Mcgivney



21        Tower here under my cursor and the Sherman Tower



22        next to it.  These represent a significant



23        expansion of our abilities, capacities, and



24        capabilities.  There are about 200 patient beds in



25        these, in these towers.
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 1             The -- this is a visual rendering, an



 2        architectural rendering, of what we anticipate



 3        these may look like upon completion.  This is



 4        taken obviously from across the street.



 5             This is the new entrance of the facility.



 6        For anyone who knows the Saint Raphael's campus,



 7        this again represents a significant improvement in



 8        how patients will be able to access and enter the



 9        facility.



10             During the April 2019 press conference on



11        initiation of the project, we were thrilled to be



12        able to partner with much of the community, and as



13        represented here, Governor Lamont and former Mayor



14        Toni Harp joined us in announcing this substantial



15        project.



16             And then lastly, this is a more of a



17        real-time screenshot.  You may recall the -- the



18        initial rendering that I provided, and this is



19        sort of the state of the state with the outside of



20        the Mcgivney facility on the right here, beginning



21        to take shape.  And you can appreciate this is



22        called a curtain wall which represents the out --



23        the outside of the facility.



24             So that you're aware, inside there's still



25        quite a lot of work to do even on this, on this
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 1        building.



 2             And then we have the steel going up in the



 3        Sherman Tower which will be slightly taller than



 4        the Mcgivney Tower, but this is where the project



 5        stands as of today.



 6             You can take these slides down.



 7             As I mentioned, we're -- we're really excited



 8        about this project and the plan for it to begin



 9        operations approximately in early 2027.  And this



10        excitement is based on the fact that this center



11        will provide access to state-of-the-art care for



12        patients suffering from significant neurologic



13        disorders as well as serving as a hub for



14        neuroscience innovation in the care and treatment



15        of patients who have such serious neurological



16        diseases.



17             If any of you have known patients or families



18        of patients who suffer from serious neurological



19        disease, I'm thinking of conditions like



20        Alzheimer's disease, Parkinson's and other



21        movement disorders, stroke or epilepsy, you know



22        how life-altering and debilitating it can be to --



23        to suffer these, these conditions.  And if you've



24        known these patients, you know how it really



25        steals what makes us uniquely human.
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 1             It steals our mind, and you know how limited



 2        some of our existing treatment modalities are in



 3        these spaces and how important it is that we work



 4        to restore -- we work to restore function for



 5        individuals suffering from those, those



 6        conditions.



 7             So this brings us to the role of an



 8        intraoperative MRI for neurosurgeons in its



 9        ability to help us visualize and assess an area in



10        the patient's brain with targeted precision.  I



11        want to spend just one moment distinguishing



12        between a traditional MRI and an intraoperative



13        MRI.



14             Imaging has really come a very long way and



15        Dr. Goodman will share some -- some more detail



16        when -- when he provides his testimony, but



17        imaging has come a long way in being able to -- to



18        provide us the detailed visualization of a



19        patient's anatomy.



20             The intraoperative portion allows real-time



21        visualization of those structures while we're



22        performing interventions and surgeries.



23        Specifically, it allows us as neurosurgeons to



24        monitor our patient's bleeding or other



25        complications; for damage to surrounding tissue,
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 1        allowing us to better protect brain function; and



 2        reducing the need for additional surgeries,



 3        bringing patients back to an operating room for an



 4        additional procedure.  We're able to complete our



 5        interventions at the time of the original



 6        procedure as -- as a result.



 7             So most commonly currently, but increasingly



 8        in other fields, the intraoperative MRI is used to



 9        remove tumors with targeted precision, but it's --



10        but it can also be used to assist in surgery for



11        vascular malformations, aneurysms, and stroke.



12        The intraoperative imaging technology and



13        stimulation of brain centers can also be used



14        currently and in the future to treat more complex



15        conditions.



16             We can use deep-brain stimulators inserted



17        with sub-millimeter accuracy to treat movement



18        disorders now.  More complex conditions like



19        intractable depression, post-traumatic stress



20        disorder are on the horizon, but even today



21        obsessive-compulsive disorder has a known target



22        that we can use with deep-brain stimulation to



23        provide treatment.



24             I'm going to provide a couple of examples



25        with some detail in terms of how this technology
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 1        can be effectively used in this new Neurosciences



 2        Center, and this is where targeted precision and



 3        accuracy is vital to the work that we do.



 4             In epilepsy patients have a portion of their



 5        brain which abnormally discharges signals that can



 6        lead to a seizure.  We can identify that focus,



 7        that epileptogenic focus.  We can provide a



 8        resection of that brain tissue and stop patients



 9        from having seizures so that they don't need their



10        seizure medications anymore, and many of them can



11        return to normal function.  One of the biggest



12        problems that patients have who have epilepsy is



13        that they often can't drive because of the risk in



14        driving.



15             We can use traditional brain resection like



16        we do in a tumor.  We can also use a technology



17        called laser interstitial thermal therapy or LiTT,



18        which can ablate that tissue, again removing that



19        epileptogenic focus.



20             We can also place another kind of stimulator



21        called a responsive neurostimulator, or RNS, if



22        patients have an epileptogenic focus that starts



23        in a part of the brain that we can't injure or



24        remove.



25             So imagine, for example, someone whose speech
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 1        center was the epileptogenic focus, and if we were



 2        to remove that part of the brain that patient



 3        would never speak again.  In those cases, we can



 4        insert a stimulator into that part of the brain.



 5        Again, this requires use of advanced imaging



 6        modalities and intraoperative MRI to be able to --



 7        to insert those devices with the precision



 8        necessary.



 9             I'm sure everyone here has heard of a stroke



10        and understands that a stroke can lead to



11        significant neurological injury.  Essentially, a



12        stroke is when a blood vessel is blocked and can



13        no longer feed a brain -- feed the brain properly.



14        That often occurs because of a thrombus that is



15        released from a part of the body and lands in a



16        blood vessel.



17             We can perform procedures called a



18        thrombectomy, which is a minimally invasive



19        technique of removing a blood clot, and this is



20        done in an imaging, in a biplane x-ray style



21        imaging room.  By co-locating an intraoperative



22        MRI with this other technology we can vastly



23        improve our -- our diagnosis to treatment time.



24             There's a saying in stroke care that time is



25        brain; the faster we can get treatments for
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 1        patients, the more brain we can save and the



 2        better the patient's outcome.  So co-locating an



 3        imaging machine like an intraoperative MRI with



 4        the fluoroscopy and x-ray equipment required to do



 5        thrombectomy dramatically reduces wasted minutes



 6        that we spend moving patients around the facility.



 7             There there's another condition called a



 8        subarachnoid hemorrhage, which is bleeding in the



 9        brain that occurs because of a weakness in a blood



10        vessel called an aneurysm.  Fifteen percent of the



11        time, patients have multiple aneurysms and we



12        don't know which one has caused the bleeding.



13             Using MRI technology, we can do something



14        called vessel wall imaging which is, again with a



15        greater precision, look at the walls of that



16        aneurysm and understand which one has hemorrhaged.



17        So intraoperative MRI allows us for clear



18        identification of that source of bleeding, and



19        again, easy facilitation of transporting that



20        patient for treatment into an operating room.



21             These are highly unstable patients.  This



22        condition is so, so dangerous, in fact, that about



23        half of patients who suffer a ruptured aneurysm



24        never even make it to the hospital and



25        transporting unstable patients with unsecured
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 1        aneurysms from imaging facilities to -- to



 2        operating rooms and elsewhere is always a risk.



 3        And so this facilitates patient safety.  We can



 4        use an intraoperative MRI to identify the extent



 5        to which we're able to complete an operation



 6        successfully.



 7             A different kind of stroke is what's called a



 8        hemorrhagic stroke, for when there's bleeding into



 9        the brain parenchyma itself, into the substance of



10        the brain.  One of the treatments necessary can be



11        to remove that, that blood clot that's sitting in



12        the brain and pushing on sensitive tissues.  By



13        using an intraoperative MRI, we can identify that



14        the blood clot has been successfully removed and



15        we can do that immediately after the surgery,



16        again, instead of transporting the patient around



17        the hospital to -- to make that diagnosis.



18             Just a couple of more examples.  Much like in



19        resecting brain tumors, we can use this technology



20        to identify if arteriovenous malformations or



21        abnormal connections between blood vessels and the



22        brain which become tangled and -- and are



23        similarly dangerous to aneurysms have been



24        completely removed.  And we can provide



25        post-operative imaging in the -- in the
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 1        intraoperative MRI to ensure that this has been



 2        done completely at the conclusion of the surgery.



 3             I'm going to move into a little bit of a



 4        different category of treatments that can be



 5        provided with this technology.  Deep-brain



 6        stimulation can be done for patients with



 7        Parkinson's disease and movement disorders.



 8        Again, using the intraoperative MRI to provide



 9        submillimeter accuracy using image guidance and



10        then post-operative confirmation means that we



11        don't have to bring the patient back to the



12        operating room multiple times and we can identify



13        that the treatment has been successfully executed.



14             So these are a few examples of how the



15        intraoperative MRI can currently be used.  They



16        don't represent all of the current permutations



17        and combinations of -- of use, nor some of the



18        future opportunities.



19             I do want to emphasize that having this



20        technology in the operating room is safer for the



21        patient.  I think I've provided a couple of



22        examples that highlight that, but to -- just to



23        reinforce it, patients who are sedated or have



24        unstable neurological conditions don't have to be



25        transported from the operating room to the imaging
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 1        suite in order to conduct MRIs in this situation.



 2        So in addition to improved safety, that



 3        co-localization also reduces delays and delays in



 4        the actual surgery or procedure that is ongoing.



 5             I want to highlight a couple of prospects for



 6        innovation, what the future of this technology



 7        could bring as well.  We can praise -- place



 8        deep-brain cannulas for the direct delivery of new



 9        treatments including gene therapy, viral vectors,



10        and nanoparticles.  In fact, we are one of the



11        very few centers in the country currently



12        conducting a gene therapy trial for Parkinson's



13        disease.  The use of the intraoperative MRI is



14        required for the accuracy and safety of these



15        procedures.



16             To put a tiny cannula into a place in the



17        brain to provide a new treatment on a protocol, a



18        clinical trial protocol, we have to ensure that it



19        is placed in exactly the right location in order



20        to safely provide that, that new treatment.



21        There's a very new FDA-approved technology called



22        high-frequency ultrasound which actually allows us



23        to lesion the brain.



24             And when I say, lesion the brain, I make -- I



25        mean, I make small -- we would make small injuries
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 1        to a portion of the brain where the circuits are



 2        abnormally conducting signals in order to



 3        effectively rewire the signals in the brain.  This



 4        works remarkably well, as I've mentioned, in the



 5        form of deep-brain stimulation for Parkinson's



 6        disease, but the high-frequency ultrasound now



 7        allows us to do this kind of a procedure without



 8        ever making an incision in the patient's scalp.



 9        The ultrasound can be directed and provide that



10        tiny little injury in the right location.



11             At the moment, the most common indication is



12        Parkinson's disease and movement disorders.  We



13        have that part of the brain mapped out pretty



14        well, but in the future we expect this kind of



15        technology to apply -- to apply to depression and



16        such things like -- like anxiety.



17             We also soon expect another kind of



18        ultrasound technology to soon be approved by the



19        FDA called low-frequency ultrasound.  In the



20        brain, blood vessels are -- have very tight



21        connections.  It's called the blood-brain barrier,



22        and that means that certain things can't cross



23        that blood-brain barrier, and that's protective



24        for our brain in many ways.  But unfortunately, it



25        also means that the medicines that we provide for
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 1        patients also can't cross that blood-brain barrier



 2        and can't treat the brain, and that's one of



 3        the -- been one of the biggest challenges we've



 4        faced trying to find treatments for Alzheimer's



 5        disease and brain tumors, and other conditions.



 6             Low-frequency ultrasound allows us to



 7        functionally open that blood-brain barrier to



 8        allow the passage of medicines or other treatments



 9        from the blood into the brain.  This will have to



10        be done in a facility like the Neurosciences



11        Center, because in opening the blood-brain barrier



12        there are also risks created, in particular risks



13        of brain hemorrhage.  And so we would need to



14        perform these interventions in a facility that can



15        care for those kinds of complications.



16             As we further map the complex circuitry of



17        the brain which contributes to neuropsychological



18        disorders, we'll have the opportunity to perform



19        these kinds of treatments as well as to place



20        stimulators, use high-frequency ultrasound, and



21        other techniques to effectively treat conditions



22        such as depression, post-traumatic stress disorder



23        and autism, again, conditions -- and if you've



24        seen patients or family members suffering from



25        these conditions that really rob patients of their
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 1        full lives.



 2             I do want to make one last note.  Again,



 3        unlike a traditional MRI which has its own set of



 4        billing codes, the intraoperative MRI is done for



 5        patients who are staying in the hospital.  And



 6        because they're already in the hospital and billed



 7        typically under a DRG, there's not an incremental



 8        cost to patients or to insurers as a result of



 9        that, of that technology.



10             I believe that establishing the



11        intraoperative MRI platform in the Neurosciences



12        Center really paves the way for Connecticut to



13        become a leader in delivering novel and



14        life-changing clinical treatments for patients



15        suffering from serious neurological conditions.



16             I'd be happy to take any of your questions.



17        Thank you.



18   THE HEARING OFFICER:  I just have one question.  You



19        did say that it's billed under a DRG.  Can you



20        just elaborate on that in case we have members of



21        the public who are listening and might not know



22        that acronym?



23   THE WITNESS (Laurans):  Yeah.  I may -- I may phone a



24        friend.  I believe the acronym stands for



25        diagnosis-related grouping.
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 1             Diagnosis-related grouping.



 2   THE HEARING OFFICER:  Okay.



 3   THE WITNESS (Laurans):  That's a -- that's a way in



 4        which we provide a bill to -- to insurers that



 5        accounts for all of the care that a patient



 6        receives while admitted to the hospital.



 7             So if a patient came in for -- for any



 8        condition, let's say removal of a brain tumor,



 9        they would be admitted through the emergency --



10        they may be admitted to the emergency room.  They



11        may have an inpatient stay, an ICU stay.  They may



12        have an operation done, a series of imaging, or an



13        after-surgery, but the bill is the same regardless



14        of the number of interventions that we provide



15        while that patient is here.



16             So -- so we as the institution take the risk



17        in this circumstance because the intraoperative



18        MRI is already included as part of the -- as part



19        of the bill.



20   THE HEARING OFFICER:  Wonderful.  Thank you.



21             We'll go through all of your -- well, both of



22        your witnesses first and then we'll take a quick



23        break.  We'll come back -- and then come back with



24        OHS questions.



25             So Attorney Feldman, if you'd like to have
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 1        your second witness, second/third.



 2   THE WITNESS (Goodman):  So good morning, Attorney Novi



 3        and OHS staff.  My name is Dr. Rob Goodman and I'm



 4        pleased to have this opportunity to present to you



 5        my thoughts on the importance of this application,



 6        the PET-MRI application in my role as Chief of



 7        Radiology for Yale New Haven Hospital.  I believe



 8        that I am able to express my thoughts on the



 9        importance of this application for the patients of



10        Connecticut and for the community at large for



11        which we serve.



12             Firstly, I'd like to adopt my pre-filed



13        testimony.



14             So it's my absolute privilege as Chief of



15        Radiology for the Yale New Haven Hospital to help



16        develop progressive, world-class imaging here in



17        the heart of the state, and I take great pride in



18        doing this because I feel it's what the people of



19        Connecticut deserve.



20             For this application we're asking your



21        approval for a PET-MRI scanner.  That's a positron



22        emission tomography magnetic resonance imaging



23        scanner, PET-MRI scanner, which would be the first



24        in the state and, if approved, would be located in



25        the neuroscience tower in Saint Rafe's Campus.
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 1             PET-MRI is an established technology.  It's



 2        available in New York, it's available in



 3        Massachusetts, and it's available in many states



 4        across the country, but it's not available in



 5        Connecticut.  And this means that the patients of



 6        Connecticut have to travel out of state if they're



 7        going to obtain the benefits of this technology.



 8        I believe that it's time for the patients of



 9        Connecticut to be able to have this option within



10        their home state.



11             So PET-MRI is the first synchronous,



12        integrated, cross-modality scanner that really



13        demonstrates capability for advancing with



14        absolute extreme precision the ability for



15        physicians at Yale New Haven Hospital to diagnose,



16        to stage, and to manage a myriad of different



17        disease conditions.



18             I think it's also important to note that



19        PET-MRI is very different from PET-CT, PET



20        computer tomography, for three main reasons;



21        PET-MRI has far superior soft tissue definition;



22        number two, PET-MRI has a much lower dose than



23        PET-CT scans; and number three, PET-MRI eliminates



24        the need for patients who need a PET scan and an



25        MRI scan as part of their disease process to have
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 1        multiple imaging tests at examinations.



 2             So let me give you some examples of why



 3        PET-MRI would be so advantageous to the people of



 4        Connecticut.  Let me start with oncology.



 5        Patients who have cholangiocarcinoma, that's a



 6        cancer of the liver, if they have a PET-MRI scan,



 7        it changes the management of the disease process



 8        30 percent of the time.  We know that for patients



 9        with rectal cancer PET-MRI is better than MRI



10        alone in determining disease planning.  In the



11        field of cardiology PET-MRI is now the



12        investigation of choice for infiltrative or



13        inflammatory cardiac diseases such as myocarditis



14        or sarcoidosis.



15             But let me focus really on the benefits of



16        PET-MRI in the neuroscience field, because this is



17        really the most important component here.  PET-MRI



18        allows us to visualize the metabolic activity in



19        neurodegenerative diseases like Alzheimer's,



20        Parkinson's disease, movement disorders.  And with



21        drugs now available for Alzheimer's disease, this



22        allows us for the very first time to be able to



23        use imaging to determine success with drugs.



24             Dr. Laurans also spoke about stroke.  PET-MRI



25        is also exquisitely good at determining
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 1        neuroplasticity.  That's the amount of brain that



 2        can recover after a stroke, and that helps us



 3        determine recovery plans for patients with stroke.



 4             And also you heard about epilepsy already.



 5        PET-MRI with exquisite detail allows us to see



 6        where the metabolic and anatomical focus of



 7        epilepsy is starting from to allow Dr. Laurans and



 8        his colleagues to do surgical treatment for those



 9        patients.



10             And also, in neuropsychiatric diseases



11        PET-MRI really opens the door for understanding



12        schizophrenia, depression, OCD, post-traumatic



13        stress disorder, and it allows us to deal with



14        that large group of neuropsychiatric patients.



15             So in summary, I feel very strongly that



16        PET-MRI will play a major role in our goal in the



17        Neurosciences Center of making sure that you stay



18        you, and I'd be happy to answer any questions.



19   THE HEARING OFFICER:  I think we're going to wait and



20        do questions after, but do you want to go ahead



21        and now move to the testimony for the CT scanners?



22   ATTORNEY FELDMAN:  Yes, please.



23   THE WITNESS (Goodman):  Thank you again.  So I'll --



24        I'd like to adopt my pre-filed testimony as my



25        own.
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 1             And this application is for two



 2        hospital-based CT scanners for the neuroscience



 3        tower at Saint Raphael's campus.  And I think it's



 4        important to emphasize that currently we have two



 5        CT scanners at the Saint Rafe's campus, which are



 6        acting at 186 percent utilization rate, which is



 7        far beyond OHS's benchmark and industry standards



 8        for utilization.



 9             With the opening of the neuroscience tower we



10        will have 214 additional beds in the Saint Rafe's



11        campus, and we are doubling the emergency



12        department's capacity.  These two developments



13        make two additional CT scanners absolutely



14        essential.



15             What we're proposing is that we -- we



16        implement two next-generation CT scanners that



17        have dose reduction and image -- image clarity



18        advantages over conventional CT scanners.  These



19        photon CT scanners are the next generation for CT



20        scanners and will become the industry standard CT



21        scanners moving forwards, but in the field of



22        neuroscience these scanners have -- have exquisite



23        ability to detail things such as the skull base,



24        they allow us to determine leaks from



25        cerebrospinal fluid of the brain, and they also
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 1        allow us to determine spinal imaging very clearly.



 2             So in summary, the CT scanners are essential



 3        for the Saint Raphael's campus.  All our scanners



 4        in Yale New Haven Hospital are working above --



 5        above utilization for OHS benchmarks, both



 6        hospital and ambulatory.  If we were to put these



 7        two new CT scanners in operation today, we would



 8        still be operating over utilization for benchmarks



 9        across our enterprise, and that's including the



10        two -- two CT scanners that were approved



11        previously by OHS.



12             Being able to have the CT scanners approved



13        now allows us to move forward with our planning



14        process and our construction timeline to allow the



15        neuroscience tower to be the success that it ought



16        to be.



17             Thank you.



18   THE HEARING OFFICER:  All right.  I'm going to go ahead



19        and ask Attorney Feldman, do you have any



20        follow-up questions you'd like to ask?  I'm



21        thinking at this time we'll take a quick break and



22        then come back for OHS questions.



23   ATTORNEY FELDMAN:  I do not have any follow-up



24        questions.



25   THE HEARING OFFICER:  Okay.  I'm going to -- we'll take
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 1        a 15-minute break.  We'll come back at -- actually



 2        we'll come back at ten.  We will follow up with



 3        questions from OHS at that time.  And then



 4        Attorney Feldman, if you have any questions after



 5        our questions, you can ask those, and then we'll



 6        go into public comment.



 7             So we will go on break for about 18 minutes



 8        now and then come back at 10 a.m. for questions.



 9             Thank you, everybody, and I will see you in



10        18 minutes.



11   ATTORNEY FELDMAN:  Yeah.  Thank you.



12



13                 (Pause:  9:42 a.m. to 10:00 a.m.)



14



15   THE HEARING OFFICER:  Good morning, everybody.  It is



16        now 10 a.m.  I'm going to go ahead and ask



17        Ms. Fentis if she can start the recording again.



18             All right.  As you were just informed, your



19        being on camera in this meeting is your consent to



20        being filmed.  If you wish to revoke that consent,



21        please exit this meeting at this time.



22             All right.  Thank you everybody for staying.



23             At this point I'm going to go ahead and



24        welcome everybody back to the continued hearing



25        for Yale New Haven Hospital's two CON filings for
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 1        Docket Number 24-32705-CON and 24-32744-CON.



 2             We're going to begin with OHS questions now.



 3        I'm going to go ahead and ask those questions.  I



 4        think I'm going to go in the order that is very



 5        similar to Attorney Feldman's questions.  We will



 6        start with questions for the iMRI machine first.



 7             And Doctor -- it's Loh-ren [phonetic].



 8        Correct?



 9   THE WITNESS (Laurans):  Loh-rens [phonetic].



10   THE HEARING OFFICER:  Laurans.  All right.  Okay.



11        Dr. Laurans, or whoever is best to answer these



12        questions, these are -- there are two questions



13        and -- or actually, before we do that, let's go



14        ahead and ask for your late file, a late file of



15        the slides that you used just so that we have



16        those on the record for the public as well to view



17        after the hearing.



18             We will mark those as Late-File 1.



19



20             (Late-Filed Exhibit Number 1, marked for



21        identification and noted in index.)



22



23   THE HEARING OFFICER:  If you see me looking down, I



24        take notes by hand.  It's slow, but it works for



25        me.  So if I'm a little slow at getting back to
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 1        you, I am still writing.



 2             All right.  On page 31 of the pre-file



 3        testimony -- it's marked on mine as 31, however at



 4        the bottom of the page when it was filed, in the



 5        right-hand corner that page is marked as 12.  It



 6        says -- of the pre-filed testimony it states that



 7        the PSA is at 114 percent for MRI, or



 8        hospital-based MRIs.



 9             Does this include the MRI that was recently



10        granted in decision 24-32735?



11   ATTORNEY FELDMAN:  You refer to this as the pre-file,



12        but are you referring to the issue statement?



13   THE HEARING OFFICER:  Actually, it says response to



14        public hearing issues.  Yes, I'm sorry.



15   ATTORNEY FELDMAN:  Oh, okay.  Just a second.



16   THE HEARING OFFICER:  Yeah.



17



18                             (Pause.)



19



20   ATTORNEY FELDMAN:  So you're referring to --



21   THE HEARING OFFICER:  The second sentence under the



22        table that has the official town name and reason



23        for inclusion.  It says, utilization at these



24        sites in the PSA was 114 percent of capacity.



25        Actually, first and second question -- or first
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 1        and second sentence.  Sorry.



 2



 3                             (Pause.)



 4



 5   THE HEARING OFFICER:  Does that include the recently



 6        granted MRI machine from decision 24-32735?



 7



 8                (Pause:  10:03 a.m. to 10:04 a.m.)



 9



10   ATTORNEY FELDMAN:  Hearing Officer Novi, I think there



11        is a little confusion because there's a lot of



12        moving parts here, and I just want to make sure we



13        answer the question correctly.



14             The MRI that was approved most recently, I



15        believe it was this week or last week, the 21st.



16             Correct?



17   THE HEARING OFFICER:  Yes.



18   ATTORNEY FELDMAN:  We're talking about that MRI.



19   THE HEARING OFFICER:  Yes.



20   ATTORNEY FELDMAN:  That is not an intraoperative MRI.



21   THE HEARING OFFICER:  I understand, but you're pointing



22        to the hospital-based MRIs and the utilization of



23        those sites as a reason for the need for the iMRI.



24             So as someone who's read all of your imaging



25        filings, I want to make sure I'm getting this
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 1        correct on which part.



 2   ATTORNEY FELDMAN:  Right.  There's no relationship



 3        between that data and the need for iMRI.  It's



 4        used solely in the operating room.  The



 5        utilization is much lower because of the, you



 6        know, the time of the procedure.  If you have



 7        somebody in a surgical room, they're going to be



 8        there as long as the surgery, not -- it's not like



 9        a CT machine or an MRI machine where people go in



10        and out, in and out.  Right?



11   THE HEARING OFFICER:  Uh-huh.



12   ATTORNEY FELDMAN:  This is a surgical procedure, so it



13        really has no relevance.



14             For relevance, do you want to --



15   THE WITNESS (Alexa):  Well, I think what I want to --



16   ATTORNEY FELDMAN:  Why don't you state your name?



17   THE WITNESS (Alexa):  Okay.  I'm Dan Alexa.  I'm the



18        Executive Director for System Radiology



19        Operations.



20             I just want to make sure I'm understanding



21        this correctly.  So what you're referring to is a



22        service area for the iMRI that we're proposing,



23        and that is a larger service area than what our



24        service area is that we would normally do for our



25        MRI scans.  So I believe that that percentage that
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 1        we're talking about includes all of the service



 2        areas that we're covering under the iMRI plan.



 3             So what I would say, you know, reserve the



 4        right -- so we'll make sure that we check up on



 5        this later, but the new MRI that was just proposed



 6        would not be included in that, but remember that



 7        it's not focused -- our -- our service area for



 8        our MRI is different than the service area for the



 9        iMRI.



10   THE HEARING OFFICER:  Understood, but I am seeing here



11        quite a good bit of dedication to the MRI



12        machines.



13             So, I want to make sure in the -- what was



14        titled, response to public hearing issues.  So, I



15        just want to make sure that, because I've been



16        reading quite a few applications from you guys



17        lately --



18   THE WITNESS (Alexa):  Yeah.



19   THE HEARING OFFICER:  -- that we are getting an



20        accurate and complete picture.  So if I could just



21        ask you to do a late file with the new -- for the



22        utilization rate that would include the newly



23        approved machine.



24   ATTORNEY FELDMAN:  Right.  So, Hearing Officer Novi, I



25        just want to be clear that we've provided this
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 1        information directly in response to your query.



 2        It's not that we were using it to advocate for



 3        need related to the iMRI.  So it's really not --



 4   THE HEARING OFFICER:  I understand, but I'm just going



 5        to put that on record so that, you know -- and



 6        there are going to be some things you'll see me



 7        ask for that maybe are -- maybe not with the iMRI,



 8        but especially with the PET-MR, that you might --



 9        I'm going to ask for just for public



10        clarification.



11   ATTORNEY FELDMAN:  Okay.  Thank you.



12   THE WITNESS (Alexa):  Yeah.



13



14             (Late-Filed Exhibit Number 2, marked for



15        identification and noted in index.)



16



17   THE HEARING OFFICER:  All right.  And that is the



18        extent of my questions for the iMRI.



19   ATTORNEY FELDMAN:  Okay.  Thank you.



20   THE HEARING OFFICER:  So next we'll move to the



21        PET-MRI.  And, again, you may hear me ask for



22        something that is going to -- it's more for public



23        clarification than for anything that would be --



24        was a question out of this hearing.



25             I would like to ask for a late -- we'll call
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 1        this Late-File 3.  If you could do a visual



 2        representation of the -- compare the PET-MR scans



 3        and the process to doing a PET scan and an MRI



 4        separately so that the public can visually see



 5        what the differences would look like how, you



 6        know, what the time differences might be.



 7             Indicate what the timelines are for each one



 8        from order to test results and indicate when



 9        additional people, appointments, and times are



10        needed.



11   ATTORNEY FELDMAN:  Okay.  I just want to clarify.



12   THE HEARING OFFICER:  Yes.  Please feel free.



13   ATTORNEY FELDMAN:  Okay.  Thank you.  These are totally



14        different advanced pieces of imaging equipment.



15   THE HEARING OFFICER:  Yes.



16   ATTORNEY FELDMAN:  One is a simultaneous image of the



17        patient.  The other are two distinct studies that



18        are not integrated.  So they're different.



19             So for the purpose of comparison, I respect



20        your question, and we will provide those time



21        differences, but the indications for which way you



22        go as an ordering physician are completely



23        separate and apart from whether having two



24        separate studies that don't result in the same



25        type of information as the PET-MRI is really going
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 1        to be dictated by the physician and the need for



 2        the study, and the precision that is necessary.



 3             But we will provide the timelines for your



 4        request.



 5   THE HEARING OFFICER:  Again, some of these are for



 6        public knowledge and information so that they can



 7        see what the advantages and what types of things



 8        might -- because you can do both of these



 9        separately.  It may take more time --



10   ATTORNEY FELDMAN:  Yes, yes.



11   THE HEARING OFFICER:  -- to see so that we can lay out



12        for needs.



13   ATTORNEY FELDMAN:  Okay.  And you said that was



14        Late-File 3.



15



16             (Late-Filed Exhibit Number 3, marked for



17        identification and noted in index.)



18



19   ATTORNEY FELDMAN:  What happened to Late-File 2?



20   THE HEARING OFFICER:  Late-File 2 is the including of



21        the new MRI machine in the MRI -- that's my only



22        question from the iMRI.



23   ATTORNEY FELDMAN:  Can we go off record, please?



24   THE HEARING OFFICER:  Sure.  Of course.



25
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 1                (Pause:  10:11 a.m. to 10:14 a.m.)



 2



 3   ATTORNEY FELDMAN:  We're back, Hearing Officer.



 4   THE HEARING OFFICER:  All right.



 5   ATTORNEY FELDMAN:  I want to get some clarification



 6        with respect to Late-File 2.



 7   THE HEARING OFFICER:  Uh-huh.



 8   ATTORNEY FELDMAN:  Related to the PSA and the MRI



 9        station, you're asking for projections on which



10        MRI?  Let me just be clear about that.



11   THE HEARING OFFICER:  The hospital-based MRI that



12        was -- because there it says that 16 hospital MRIs



13        in the PSA and that utilization at these sites in



14        the PSA was at 114 percent of capacity.



15   ATTORNEY FELDMAN:  So when you talk about the



16        hospital-based MRI, are you referring to the one



17        that was approved last on the 21st?



18   THE HEARING OFFICER:  Yes.



19   ATTORNEY FELDMAN:  Okay.  So the data that's in that



20        chart -- right?  Is 2022 utilization data.  I just



21        want to be clear that when we provide the late



22        file, the data will be projections only.



23   THE HEARING OFFICER:  Okay.



24   ATTORNEY FELDMAN:  Because we don't -- it was just



25        approved last week.
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 1   THE HEARING OFFICER:  That's understandable.  We'll



 2        take the projections about what that usage rate



 3        will be with the other 16.



 4   ATTORNEY FELDMAN:  And it's not including the iMRI?



 5   THE HEARING OFFICER:  Not including the iMRI.



 6   ATTORNEY FELDMAN:  Okay.  And I just want to be clear



 7        that with respect to the PET-MR or MRI --



 8   THE HEARING OFFICER:  Yes?



 9   ATTORNEY FELDMAN:  The indications for that are totally



10        distinct and specialized by patient condition and



11        diagnosis.



12   THE HEARING OFFICER:  I understand.  I have questions



13        on that.



14   ATTORNEY FELDMAN:  Okay.  I'll let you ask your



15        questions.



16   THE HEARING OFFICER:  Okay.



17   ATTORNEY FELDMAN:  Thank you.



18   THE HEARING OFFICER:  I want -- we'll start off with,



19        my first question is how many people will be



20        eligible for scans using the patient selection



21        criteria?



22   ATTORNEY FELDMAN:  In with what?



23   THE HEARING OFFICER:  In the PET-MRI.



24   ATTORNEY FELDMAN:  Yeah, go ahead, Doctor.



25   THE WITNESS (Goodman):  So with a PET-MRI scan, we can
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 1        do approximately one patient per hour.  The



 2        PET-MRI will be operational from 8 a.m. to 5 p.m.,



 3        five days a week, because we need to have the



 4        radio tracer availability, which isn't available



 5        after hours.  So we'll be able to do five times



 6        eight each week, 40 patients per week.



 7   THE HEARING OFFICER:  I'm sorry.  You said 14, or



 8        four-zero?



 9   THE WITNESS (Goodman):  Four-zero.



10   THE HEARING OFFICER:  Okay.  So we'll go to --



11   ATTORNEY FELDMAN:  And again, just for clarification so



12        we're all on the same -- we all have the same



13        understanding, this PET-MR will be located in the



14        Neurosciences Center and it will primarily be used



15        for patients that are in the Neurosciences Center



16        who suffer from mobility issues, let's say,



17        generally speaking.  Right?



18             And so there are unique advantages with



19        respect to they're not having to come and schedule



20        two separate exams on several -- on two separate



21        days and come back to the hospital, or --



22   THE HEARING OFFICER:  Understood.  Right now I'm just



23        trying to establish with some questions who -- how



24        many people they can put in the machine.



25   ATTORNEY FELDMAN:  Okay.
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 1   THE HEARING OFFICER:  And we'll get a little further in



 2        after that.



 3             How will patients be assessed for PET-MR



 4        scans, and what criteria will you use?



 5   ATTORNEY FELDMAN:  We'll have Dr. Goodman answer that



 6        question.



 7   THE WITNESS (Goodman):  So for PET-MRI requests,



 8        radiology will always protocol and authorize



 9        requests for PET-MRI to make sure that the



10        indications are correct.



11             And I -- I expect that many of the referrals



12        will be discussed at our interdisciplinary tumor



13        boards across the enterprise where a patient's



14        case is discussed and the option to solve a



15        question with PET-MRI will be proposed.  And if



16        agreed upon, that would be a way to determine



17        whether a PET-MRI is indicated for that patient.



18   THE HEARING OFFICER:  Do you have a patient selection



19        criteria defined?



20   THE WITNESS (Goodman):  There are patient selection



21        criteria defined by bodies, national bodies that



22        determine which conditions PET-MRI is beneficial



23        in, and we would adopt those criterion.



24   THE HEARING OFFICER:  What are these bodies?



25   ATTORNEY FELDMAN:  The bodies, the accrediting bodies.
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 1   THE WITNESS (Goodman):  It's the International



 2        EANM-SNMMI-ISMRM consensus recommendation for



 3        PET-MRI.



 4   ATTORNEY FELDMAN:  It's in the application.  What --



 5        Carol, do we have it?



 6   A VOICE:  It's Exhibit 1.



 7   THE HEARING OFFICER:  I'm sorry, I couldn't hear you.



 8        Exhibit 1?  I'm sorry.



 9   THE WITNESS (Goodman):  Exhibit 1, yes.



10   THE HEARING OFFICER:  And where in Exhibit 1?



11   THE WITNESS (Goodman):  It's a paper.  It's a consensus



12        recommendation paper.



13   THE HEARING OFFICER:  Okay.  So I know we did discuss



14        just a little bit about -- actually that was for



15        the -- sorry, that was for the billing for another



16        one.



17             Please detail what the billing for this



18        service would include.



19             I think I may have lost Yale New Haven.



20   A VOICE:  No, we're here.



21   THE HEARING OFFICER:  Oh, okay.  You're just not moving



22        on the screen now.



23   ATTORNEY FELDMAN:  We're going to have Dan Alexa take



24        the first stab and then, and then Deremius



25        Williams for followup, because they both have --
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 1   THE WITNESS (Alexa):  Can they clarify the question?



 2   ATTORNEY FELDMAN:  Yes, yes --



 3   THE HEARING OFFICER:  I just want to note that you guys



 4        have frozen on the video feed, at least my video



 5        feed.  So I'm not seeing anybody -- and



 6        Mr. Lazarus has nodded his head.



 7             So if you could be very descriptive when



 8        someone starts to speak because we -- oh, there we



 9        go.  We got you back again.



10   ATTORNEY FELDMAN:  Okay.  Can you please restate the



11        question?



12   THE HEARING OFFICER:  Sure.  Please explain in detail



13        what the billing for the service would include.



14   ATTORNEY FELDMAN:  Which service are you referring to?



15   THE HEARING OFFICER:  The PET-MRI.  We're on questions



16        only about PET-MRI right now.



17   ATTORNEY FELDMAN:  You mean, are you referring to --



18        when you talk about billing, are you talking about



19        the CPT code?  What exactly are you --



20   THE HEARING OFFICER:  Well, you can start there.



21             Are there CPT codes?



22   DEREMIUS WILLIAMS:  There are not --



23   ATTORNEY FELDMAN:  Wait.  Wait.  Wait.  Wait.



24             So Deremius Williams, our expert is here now.



25        So she will need to be sworn in before she
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 1        provides her testimony .



 2   THE HEARING OFFICER:  Okay.  All right.  Ma'am, if you



 3        could please raise your right hand?



 4   D E R E M I U S    W I L L I A M S,



 5             called as a witness, being first duly sworn



 6             by THE HEARING OFFICER, was examined and



 7             testified under oath as follows:



 8



 9   THE HEARING OFFICER:  Please state your name and title



10        for the record, ma'am.



11   THE WITNESS (Williams):  Deremius Williams, Senior Vice



12        President of Payer Strategy and Innovation for



13        Yale New Haven Health.



14   THE HEARING OFFICER:  All right.  Go ahead.



15   ATTORNEY FELDMAN:  Dan, the first part?



16   THE WITNESS (Alexa):  Well, the first thing that I



17        would like to say about this is this is a new and



18        novel technology that is gaining ground in



19        academic medical centers across the country.



20             So this is something that has not completely



21        yet been established and is continuing to grow.



22        And we do expect over the next several years with



23        our involvement as well that there will be billing



24        that will be aligned with PET-MR.



25             Currently, there aren't codes specific to
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 1        PET-MRI on its own.  And so most other



 2        institutions are getting reimbursed for the scans.



 3        There it's not exactly clear on how that's doing



 4        that yet, but we will -- we will figure that out.



 5             This is -- like we're saying, this is a novel



 6        new technology that we're trying to bring to the



 7        state of Connecticut that will help us treat our



 8        patients, our family members, our friends from our



 9        state, from our region and from across the



10        country.  So that is really what we're trying to



11        do with this.



12             And so the fact that we are kind of at the



13        tip of the sphere with it there will be some



14        learning involved.  So I'm saying this, you know,



15        for the benefit of the community, that this is



16        something that will develop, but it's something



17        that is going to be -- it is really the future in



18        really combining metabolic and anatomic imaging.



19             So do you want to add anything?



20   THE WITNESS (Williams):  I was only going to add to



21        what I think Dan said, today there are not CPT



22        codes that exist for the PET-MR.



23   THE HEARING OFFICER:  Are there HCPCS codes for this



24        service?



25   THE WITNESS (Williams):  No, there are not.  There are





                                 54

�









 1        currently no codes that could be used specifically



 2        for billing apropos specifically to this service.



 3   THE WITNESS (Alexa):  And there are other hospitals in



 4        our region, such as MGH, NYU, that are doing this



 5        as well.



 6   THE HEARING OFFICER:  Okay.  Does Medicaid currently



 7        cover scans on this machine?



 8   ATTORNEY FELDMAN:  We don't know because we don't have



 9        the machine.  And typically, if we had new



10        technology, once we get that approved we would



11        then go to the department and request a rate.



12   THE HEARING OFFICER:  If the machine is not covered by



13        Medicaid, how will indigent patients get access to



14        the scanner?



15   ATTORNEY FELDMAN:  Did you hear the question, if it's



16        not covered by Medicaid (unintelligible) --



17   THE WITNESS (Alexa):  Yeah.  So, you know, I -- I think



18        that -- and I'm going to take a little freedom



19        here and basically say, like, I -- I believe this



20        to be like any other service that we provide at



21        the hospital.  You know, not only are we an



22        academic medical center, but we are also a



23        community safety-net hospital.  And we're not



24        going to deny the right level of care to any



25        patients.
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 1             So if a patient presents and they need this



 2        type of care, it doesn't matter what their



 3        insurance carrier is or who's providing it.  It --



 4        it's really based on what is needed.  And then we



 5        will have -- we'll make sure that it is part of a



 6        Medicaid plan.  And we will have self-pay rates



 7        due to our, you know, I think we have a generous



 8        policy right now, you know.



 9             So this is going to be accessible to anybody



10        who needs this care.  It's not going to be



11        differentiated by -- by pay or by amount of the



12        money people have.  It's going to be based on the



13        condition they have.



14   ATTORNEY FELDMAN:  Just to follow up -- response?



15   THE WITNESS (Williams):  Sure.  I would just add that



16        right now, it's not covered under any of our payer



17        arrangements, commercial or Medicaid.  And so that



18        would be explored after the CON approval.  Then we



19        would understand the coverage requirements by



20        payer and ensure that it is accessible across the



21        board, including for Medicaid.



22   THE HEARING OFFICER:  Okay.  Would prior approval be



23        needed for these types of scans?



24   THE WITNESS (Williams):  Can you clarify the question?



25   THE HEARING OFFICER:  Would prior approval be needed
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 1        for these scans?



 2   THE WITNESS (Alexa):  Do you mean, like --



 3   THE WITNESS (Williams):  You mean with prior



 4        authorization?



 5   THE HEARING OFFICER:  Yes.  Prior authorization, yes.



 6   THE WITNESS (Williams):  It is likely that prior



 7        authorization would be required for these scans as



 8        it's required for other high-tech imaging scans.



 9   THE HEARING OFFICER:  All right.  So you did say that



10        there are currently 50 MRI machines in use in the



11        country.



12             Can you provide any information such as the



13        scans and costs for the machines in the Northeast



14        in New York that are currently around you?



15   ATTORNEY FELDMAN:  Just for clarification, when you



16        say -- costs for what?



17   THE HEARING OFFICER:  The cost for scans, what they're



18        charging.



19   ATTORNEY FELDMAN:  The study, you're asking about the



20        study?



21   THE HEARING OFFICER:  I'm asking -- I assume that if



22        you're going in to get a piece of new technology



23        and you know that there are machines located



24        nearby in the state next door, two states next



25        door, that you would have looked at how they are
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 1        charging for these scans, what the costs are prior



 2        to deciding to purchase one, and seeing what they



 3        are doing with this machine.



 4             And are they billing Medicaid for these, for



 5        their scans right now?



 6   ATTORNEY FELDMAN:  Okay.  I just want to clarify the



 7        question so we can answer it appropriately.



 8   THE HEARING OFFICER:  Uh-huh.



 9   ATTORNEY FELDMAN:  I think what we said is that



10        currently across the nation there is no CPT code.



11   THE HEARING OFFICER:  Uh-huh.



12   ATTORNEY FELDMAN:  And that the hospitals -- or mostly



13        academic medical centers that have a PET-MR are



14        working on a case-by-case basis with the payers



15        that they are contracted with and are negotiating



16        a rate.



17             So there is no specific trend that we're



18        aware of, but I'll let Deremius --



19   THE WITNESS (Williams):  Sure.  So that's the first



20        clarification, is by cost you meant really price.



21   THE HEARING OFFICER:  Yeah.



22   THE WITNESS (Williams):  What is the price of the scan?



23        And so our contracts are specific to our



24        relationships with payers.  And so regardless of



25        what the price may be in neighboring states with
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 1        other entities, that would not be indicative of



 2        what the price would be for us.  And so we would



 3        not use that specific information in our



 4        indication.



 5             So we are not currently aware of pricing that



 6        is applicable to other entities in other



 7        neighboring states.



 8   THE HEARING OFFICER:  But if this is a new



 9        technology -- and I'm going to ask this.  I



10        understand that you might not, but you wouldn't



11        get a machine that is completely out of the price



12        range, or encourage patients at your hospital to



13        go into medical debt to get this, this scan.



14             So I have a hard time with -- and we can make



15        this a late file, that you said that this is



16        novel, it's new.  There are 50; there are two



17        right next door.



18             How are they -- because this is going to be



19        the first in Connecticut, we want to give the



20        public an understanding of what they could get if



21        they went to a different state and what that would



22        look like in Connecticut.



23   ATTORNEY FELDMAN:  Okay.  Thank you for that



24        clarification.  We're just going to take a minute,



25        if we could go be muted?
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 1   THE HEARING OFFICER:  Uh-huh.



 2   ATTORNEY FELDMAN:  So we can make sure we have the



 3        right people answering.  Okay?



 4   THE HEARING OFFICER:  All right.



 5



 6                (Pause:  10:30 a.m. to 10:36 a.m.)



 7



 8   THE HEARING OFFICER:  All right.  Yale, you look



 9        frozen.  We want to make sure that you are here.



10        Oh, there you go.  You've moved again.



11             Sorry, we got stuck with a doctor with his



12        hands like this.  We wanted to make sure that you



13        weren't frozen-frozen.



14   ATTORNEY FELDMAN:  Thank you.



15



16                (Pause:  10:37 a.m. to 10:38 a.m.)



17



18   ATTORNEY FELDMAN:  Hearing Officer Novi?



19   THE HEARING OFFICER:  Yes.



20   ATTORNEY FELDMAN:  Thank you for the additional time,



21        just because we took some time making sure we



22        understand the question.



23             Could you restate the question once again,



24        please?



25   THE HEARING OFFICER:  Sure.  There are currently 50
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 1        PET-MRs in use in the country, including two in



 2        neighboring states.  Please provide information on



 3        the scans and costs for the machine in the



 4        Northeast, in New York, and compare how your costs



 5        and usage of that machine would compare to those.



 6             Because we don't, we want to make sure



 7        that --



 8   ATTORNEY FELDMAN:  I just want to clarify when you say



 9        costs, that are you talking about price, what we



10        charge for the study?  Or are you talking about



11        the cost for purchasing the machine?



12   THE HEARING OFFICER:  Not the cost for purchasing the



13        machine.  We're talking about the patient-centered



14        costs.  So --



15   ATTORNEY FELDMAN:  What the patient's costs would be?



16   THE HEARING OFFICER:  Yes.



17   ATTORNEY FELDMAN:  Is that the question?



18   THE HEARING OFFICER:  Yes.



19   ATTORNEY FELDMAN:  Okay.



20   THE WITNESS (Williams):  I believe that we have talked



21        to others -- right?  To understand whether or not



22        they've been able to bill for the service.  And



23        we've found that others have been able to bill the



24        service.



25             We do not have specific information on the
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 1        price that's applicable with other entities,



 2        because we are not privy to their specific payer



 3        arrangements.  We would work with our payers to



 4        establish a specific arrangement.



 5             For patients that are commercially insured,



 6        the impact to the patient is really whatever the



 7        cost share is for that patient as defined by the



 8        benefit plan that the patient has with the payer



 9        with which they are insured.



10             For patients who are uninsured, we have a



11        generous financial assistance policy that would



12        apply to ensure that they are not impacted in a



13        negative way by the cost of this machine.



14   ATTORNEY FELDMAN:  And we're just -- we'd like to



15        elaborate a little bit more.



16             Dr. Goodman, can you talk about this?



17   THE WITNESS (Goodman):  Yeah.  And again, it goes to us



18        ensuring that patients that are having this study



19        are suffering from a condition for which the study



20        would be indicated.  And if we didn't have this



21        study, they would likely be having a PET scan and



22        an MRI scan separately, and being charged for



23        those two scans.



24   THE HEARING OFFICER:  Now, how would billing for the



25        PET-MR study compare to the separate billing for
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 1        the PET study and the MRI study?



 2   THE WITNESS (Williams):  So, a separate study for a PET



 3        scan and MRI would have two separate bills,



 4        potentially two different times, two different



 5        codes, two different payments, and two different



 6        cost shares applied for a patient.



 7             For the combination procedure, it's going to



 8        be one service, one bill, one code, and one cost



 9        share for the patient.  So, in many circumstances



10        it may be more beneficial to the patient from a



11        financial perspective than the two separate scans.



12   ATTORNEY FELDMAN:  Just one further point here, Hearing



13        Officer Novi.  Do you want to talk about that when



14        PET-CT originated this was a similar issue?



15   THE WITNESS (Alexa):  I -- I don't have much to



16        elaborate on that, to be honest with you.  I think



17        that that's true of any type of hybrid imaging



18        that comes along.



19   THE HEARING OFFICER:  Okay.  How would -- I know we --



20        I'm sorry.  The woman at the back of the table,



21        Ms. Williams?



22   THE WITNESS (Williams):  Yes.



23   THE HEARING OFFICER:  How would the benefit, if there



24        was for this, compare to an increased cost that a



25        consumer might see?
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 1   THE WITNESS (Williams):  So, the benefits are defined



 2        by the payers.



 3   THE HEARING OFFICER:  Uh-huh.



 4   THE WITNESS (Williams):  And typically, payers have a



 5        consistent benefit approach to a consistent set of



 6        services.  So, what I mean by that is for all



 7        radiologic procedures the benefits that would be



 8        applicable would typically be the same, whether



 9        it's a $50 copay or a specified co-insurance, et



10        cetera.



11             So, radiology procedures are often



12        copay-based.  It does depend on the payer.  It is



13        payer-defined.  I would expect the cost share to



14        be comparable for the combination versus the two



15        or better, either comparable or better, because



16        you're going from two separate scans to one.



17   THE WITNESS (Alexa):  I think it's also important for



18        the community to understand that having a scan



19        like this, one of the goals of it is to help



20        diagnose more quickly for people to advance their



21        care so that the rest of their treatment can be



22        done more quickly.  And, you know, I don't know



23        that we have measured this, but there's potential



24        to reduce downstream care as well.



25             So, you're talking about the cost of one
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 1        little part of a patient journey.  Somebody who



 2        has this scan, this isn't the only thing they're



 3        having.  They're having many, many, many things



 4        that -- that are going to face them.



 5             This is just one of the tools that's actually



 6        going to help them get to the diagnosis more



 7        quickly and enable us to provide that patient with



 8        better care, give the physician a better tool, and



 9        in order for us to get to the end when they are



10        cured, faster, better, and hopefully cheaper.



11   THE HEARING OFFICER:  Now, some of the other PET-MR



12        machines around our state are being used for



13        research.  Will this machine be used for research?



14   THE WITNESS (Goodman):  No, it will not.



15   THE HEARING OFFICER:  I'm sorry.  I could not hear that



16        answer.



17   THE WITNESS (Goodman):  It will not be used for



18        research.



19   THE HEARING OFFICER:  It will not.  Oh, okay.  If there



20        is downtime and the machine is open, will it be



21        used for either standalone MRI or PET scans?



22   THE WITNESS (Alexa):  So, our intention is to utilize



23        this as a PET-MRI scanner, and that is how we are



24        looking at what we're doing, a scan itself on its



25        own.  So, our intention is to use it as an MRI
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 1        scanner.



 2   THE HEARING OFFICER:  Okay.  All right.  That is it for



 3        my PET-MRI questions.  We'll now move over to the



 4        CT scanners.  We'll start with given -- let's see.



 5        I just want to see where I feel like starting.



 6             Hold on one second.



 7             Actually, I got asked if we can meet quickly.



 8        So I am going to ask for about a five-minute



 9        break -- actually, we'll do a quick ten-minute



10        break.  Also, you guys have just frozen on us



11        again.  So, I might suggest checking your -- oh,



12        you've disappeared.



13             Oh, there you are again.  Okay.  So, let's



14        take a quick ten-minute break, and then we can get



15        to the questions for our last section for the two



16        CT scanners, and then we'll go into public



17        comment.



18             I do want to mention before we head to break



19        that public comment is open.  If you would like to



20        sign up for our public comment, you can do so in



21        our chat function right now, or if you would like



22        to send an e-mailed public comment, you may do



23        that at any time within the next week to



24        CONcomment@ct.gov.



25             Again, you can e-mail comments to
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 1        CONcomment@ct.gov any time between now and next



 2        Wednesday.



 3             We'll go on break until about 10:55.  Okay?



 4        Thank you, everybody.  We'll see you in a few



 5        minutes.



 6



 7                (Pause:  10:46 a.m. to 10:56 a.m.)



 8



 9   THE HEARING OFFICER:  All right.  Good morning.  It's



10        10:56.  I do apologize for being a minute late.



11             All right.  As the Zoom voice has just



12        notified you, we are -- well, just let me get



13        through this.  As the Zoom voice has just notified



14        you, we are recording this hearing, and your



15        remaining in this hearing is your consent to being



16        recorded.  If you would like to revoke your



17        consent, please leave the Zoom hearing at this



18        time.



19   ATTORNEY FELDMAN:  I need one more minute, please.



20   THE HEARING OFFICER:  That's fine.  You guys can go



21        off, and we'll just -- we'll wait for you, too.



22



23                (Pause:  10:57 a.m. to 10:58 a.m.)



24



25   ATTORNEY FELDMAN:  Hi, Hearing Officer Novi.
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 1   THE HEARING OFFICER:  Okay.



 2   ATTORNEY FELDMAN:  I do ask you if I could ask some



 3        rebuttal questions to our witnesses here?



 4   THE HEARING OFFICER:  Sure.  Do you want me to finish



 5        up with all of our questions, and then you can go



 6        on to all of yours?



 7             Or do you want to do it as we go?



 8   ATTORNEY FELDMAN:  I would just at this point like to



 9        do some questions about PET-MRI right now.



10   THE HEARING OFFICER:  No problem.



11   ATTORNEY FELDMAN:  Just to clarify what I view as --



12   THE HEARING OFFICER:  No problem.  Go ahead.



13   ATTORNEY FELDMAN:  Okay.  I'm going to start by asking



14        Dr. Goodman a question.  Can you please explain to



15        me when a PET-MRI would be indicated versus



16        performing two separate studies?



17   THE WITNESS (Goodman):  Yeah.  So, with the advent of



18        PET-MRI, there are certain conditions where one



19        would need to have that study done on one piece of



20        equipment, for example, the heart.



21             To do a PET-MRI on a heart to see if it's got



22        myocarditis is something you cannot do separately



23        on a PET scan or an MRI, because you have to have



24        that image at the same time, same place, on the



25        same patient.
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 1   ATTORNEY FELDMAN:  So, are you basically saying that if



 2        you performed two separate studies where the



 3        patient had to go maybe even two separate days, or



 4        go through two separate studies, that you would



 5        not have the same information available to you for



 6        diagnostic purposes that you would with an



 7        integrated study?



 8             Are you going to have equal information?



 9   THE WITNESS (Goodman):  No.  We need that integrated



10        study.



11   ATTORNEY FELDMAN:  And why?  Can you explain why?



12   THE WITNESS (Goodman):  Because MRI has far more soft



13        tissue delineation than a PET.  If I did a PET-CT



14        on a heart, I would just see a blob.  If I do a



15        PET-MRI on a heart -- a PET-MRI on a heart, I can



16        see exactly where that activity is because the MRI



17        scan delineates the heart better than a CT.



18   ATTORNEY FELDMAN:  So -- and I welcome Dr. Laurans,



19        too.  With respect to the Neurosciences Center



20        where this is going to be primarily -- it will be



21        hospital-based situated.



22             In the case of patients who are suffering



23        from some sort of neurological disease, the



24        information that you're going to get from PET-MR,



25        how is that different from any information you
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 1        currently acquire from a diagnostic imaging



 2        perspective?



 3   THE WITNESS (Goodman):  Well, let's go to the epilepsy



 4        case again.  Epilepsy, we can see where the



 5        metabolic activity of the seizures locus is, and



 6        we can see at the same time where that activity is



 7        correlated to a portion of the brain in an MRI



 8        scan.  You can't do that on an MRI scan separately



 9        and a PET scan separately.



10   ATTORNEY FELDMAN:  So how does that impact diagnosis



11        and outcomes?



12   THE WITNESS (Goodman):  There would be changes if the



13        medicine improves.



14   THE WITNESS (Laurans):  Yeah, I -- this is Max Laurans.



15        I would -- I would only add that currently



16        patients undergoing a workup for epilepsy and a



17        potential surgery undergo several phases, which



18        includes a combination of imaging modalities.



19             And this would potentially replace several of



20        them in order to get both a more accurate



21        diagnosis, and correct.



22   ATTORNEY FELDMAN:  And from a cost-effectiveness



23        perspective, you're saying it's one study versus



24        several?



25   THE WITNESS (Laurans):  Yes.
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 1   ATTORNEY FELDMAN:  I have another question for Deremius



 2        Williams.  Can you comment for me with respect to



 3        what the impact would be for patients from a



 4        financial standpoint who undergo this very



 5        medically necessary diagnostic exam?



 6   THE WITNESS (Williams):  Sure.  Based on the



 7        indications of this exam, the fact that it



 8        replaces potentially several exams and how



 9        patients' health insurance benefits work, I would



10        expect there to either be no impact or potentially



11        improved benefit to patients because they will



12        have less cost-share liability or application with



13        a single test versus multiple tests.



14             For patients who are uninsured, we have a



15        very generous financial assistance policy that



16        would be applied, and we would not expect there to



17        be any increase or impact on medical debt.



18   ATTORNEY FELDMAN:  So you're saying that by offering



19        this type of imaging modality, it does not present



20        a situation where it will result in patients



21        experiencing medical debt?



22             Is that what you're saying?



23   THE WITNESS (Williams):  I am saying that.  We would



24        not have such an expectation.  If anything, we



25        actually expect the financial experience for the
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 1        patient to improve.



 2   ATTORNEY FELDMAN:  Okay.  And just for clarification



 3        with respect to Medicaid patients, do they



 4        currently cover these exams separately?



 5   THE WITNESS (Williams):  It is.  Separately, yes.



 6        Separately, PETs and MRI are covered today.



 7   ATTORNEY FELDMAN:  And if Medicaid does cover this



 8        exam, which we assume they will on some level like



 9        we have learned from other states, is there going



10        to be any financial impact on the patient?



11   THE WITNESS (Williams):  I would not expect there to be



12        any financial impact on the patient, similar to



13        how there's no financial burden on the patient



14        from the separate scans today.



15   ATTORNEY FELDMAN:  Correct.  So there's no cost sharing



16        for Medicaid patients?



17   THE WITNESS (Williams):  That is correct.



18   ATTORNEY FELDMAN:  Okay.  Thank you.  I'm done.



19   THE HEARING OFFICER:  Okay.  So I do see that there are



20        certain things like heart studies and epilepsy,



21        which would benefit from that.  We don't have that



22        technology available in the state.



23             How is that different than the current



24        diagnostic procedures that exist and that they're



25        using?
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 1   THE WITNESS (Goodman):  It's -- it's better than the



 2        current diagnostic tests that we're using because



 3        they're being done at the same time.  So we can



 4        see where metabolic activity is at the same time



 5        as -- as the patient is being scanned for the MRI



 6        and the PET.



 7             So in many situations, we don't have the



 8        ability to do that with separate tests.



 9   THE HEARING OFFICER:  All right.  That was my only --



10   THE WITNESS (Alexa):  I might provide one last bit of



11        information here.  So for example, some patients



12        have a CT scan, some patients have an MRI scan.



13        They're not equivalent scans.  They have them for



14        different reasons.  So the same thing would be



15        true for the PET-MRI.



16             We're still going to have PET-CTs out there



17        that are still going to be done.  And now we have



18        another modality that does not -- had not existed



19        before for us that we can do that is PET-MR.



20             So prior to MR being in existence, we had to



21        rely on CT.  When MRI came along, it didn't get



22        rid of CT.  It just provided more information that



23        we had at our hands to help diagnose our patients



24        more quickly, more effectively, with better



25        accuracy and provide improved guidance.
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 1   THE HEARING OFFICER:  All right.  Thank you.  Let's



 2        shift to the two CT scanners under -- oh, opened



 3        the wrong one again -- under 32744.



 4             All right.  On Bates page 60, under table



 5        A -- let me just get down to my Bates page 60.



 6             This is sometimes harder than it looks.



 7             I do apologize.



 8             All right.  Under table A, YNHH states that



 9        two CT scanners are located at the SRC campus on



10        1450 Chapel Street; should be hospital-based, not



11        satellite, as shown on the OHS inventory.



12             Explain this rationale.



13   THE WITNESS (Alexa):  Okay.  So we have three satellite



14        sites that we consider for our imaging.  There's



15        the Hamden location and the Guilford location.



16        But for some reason, the SRC or the Saint Raphael



17        Hospital CT scanners were categorized as



18        outpatient when they're actually a hospital, part



19        of a hospital license.  So those should be looked



20        at as hospital scanners, not as satellite



21        scanners.  That's what was said.



22             Because they serve an ED, they serve



23        inpatient cases, they still have to do procedures



24        on them, and they do some operations.



25   THE HEARING OFFICER:  Okay.  Now we are going to go to
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 1        Bates page 172 -- and give us all a chance to get



 2        there.



 3             And it says that YNHH does not list Griffin



 4        Imaging & Diagnostics Center at Ivy Brook, 2 Ivy



 5        Brook Road in Shelton as a hospital and satellite



 6        CT scanner.  Can you explain that?



 7   THE WITNESS (Alexa):  So, which one again?  I



 8        apologize.  I was fumbling through this.



 9   THE HEARING OFFICER:  On page 172 of the application,



10        YNHH does not list Griffin Imaging & Diagnostics



11        Center at Ivy Brook, which is on 2 Ivy Brook Road



12        in Shelton, as a hospital-owned satellite CT



13        scanner.  Can you explain that?



14   THE WITNESS (Alexa):  Yeah, I -- I don't believe those



15        are in our service area.



16   THE HEARING OFFICER:  Well, you do have a non-hospital



17        ambulatory scanner in Shelton listed.  You don't



18        have yours listed, though, or the Griffin Imaging



19        one listed.  We have Advanced Radiology, but not



20        the other one.



21   ATTORNEY FELDMAN:  So these -- you're asking about



22        ambulatory scanners, and these -- this application



23        is about hospital-based scanners?



24   THE HEARING OFFICER:  Well, as a hospital-based



25        satellite scanner.  So, you do have things in the
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 1        area listed, but you're not listing -- would you



 2        like the opportunity to recheck your satellite



 3        scanners in the service area and the non-hospital



 4        satellite scanners, and refile?



 5             Because you do have Advanced Radiology



 6        Consultants in Shelton, which is part of the PSA,



 7        but you don't have the satellite one of Griffin



 8        Imaging as a hospital-based satellite, because



 9        from this one it looks like there's only two Yale



10        satellite scanners.



11   THE WITNESS (Alexa):  Wait.  So --



12   ATTORNEY FELDMAN:  Yeah.  We'll need a minute, please



13        to go off?



14   THE HEARING OFFICER:  Okay.



15



16                (Pause:  11:11 a.m. to 11:13 a.m.)



17



18   THE WITNESS (Alexa):  Okay.  Sorry about that.



19   THE HEARING OFFICER:  No, problem.



20   THE WITNESS (Alexa):  Okay.  Yeah, I mean, I think with



21        the late file, if that is considered to be in the



22        service area, we will add that back in and include



23        it.



24             But I do want to just clarify that the



25        application that we're putting in today is for two
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 1        additional hospital-based scanners in the service



 2        area.



 3   THE HEARING OFFICER:  I understand, but we do expect



 4        accuracy in all -- if you are including it in your



 5        application, you know we may question things that



 6        are not -- even if it's not directly related.  But



 7        if you're including it as you're relying on that,



 8        that's in there, and you want to make sure it's as



 9        accurate as possible.



10             All right.  So, on a similar vein, Bates page



11        27.  We'll all head back up to the top.



12             All right.  Table C, YNHH hospital-based and



13        satellite does not list Milford Hospital as a



14        hospital-based nor a hospital satellite location.



15             Can you explain that?



16   THE WITNESS (Alexa):  It is listed in table B.  We're



17        just focusing on -- in table C we're focusing



18        on -- on the Yale New Haven campus area.  It is



19        included in the table before.



20   THE HEARING OFFICER:  Okay.  So, maybe --



21   ATTORNEY FELDMAN:  There's two different -- the tables



22        are entitled, table B above, which includes



23        Milford states, hospital-based CTs in the service



24        area.  And then table C is Yale New Haven



25        hospital-based and satellite CTs.  That's why
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 1        Milford is on top of table B and not in table C.



 2   THE HEARING OFFICER:  It's a little confusing, but



 3        we -- okay.  Again, I would just maybe -- careful



 4        with the naming in further, because hospital-based



 5        and satellite without further explanation might



 6        lead people to wonder why it's not included.



 7             All right.  So, on table number -- let's go



 8        to Bates page 50.



 9             Okay.  And now, here you'll see why it does



10        get a little confusing as it doesn't show -- on



11        Bates page 50, table C, it does not list Milford



12        Hospital as a hospital-based.



13             Or actually -- well, it does, but hold on.



14             Do you want to revisit that table?  Because



15        it is slightly confusing as to whether --



16   THE WITNESS (Alexa):  So, I think I -- maybe I can help



17        clear that up in a second.



18   THE HEARING OFFICER:  Yes.



19   THE WITNESS (Alexa):  So, Milford Hospital is what



20        the -- it is a hospital-based CT, but Milford



21        Hospital is not part of Yale New Haven Hospital.



22        It's part of Bridgeport Hospital.



23             So, it is in the service area.  So, Milford



24        is considered in our service area, but it's not



25        one of the Yale New Haven Hospital units.  It is
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 1        part of Milford -- or Bridgeport.



 2   ATTORNEY FELDMAN:  Bridgeport.



 3   THE WITNESS (Alexa):  And we can -- we include it



 4        because it is a hospital-based CT in our service



 5        area.



 6   THE HEARING OFFICER:  Okay.  All right.



 7   THE REPORTER:  Just a friendly reminder from the



 8        Reporter, if the witnesses could keep their voices



 9        up.  I am hearing them, but I am straining



10        sometimes.  Thank you.



11   THE HEARING OFFICER:  Yeah.



12   THE REPORTER:  Sorry for the interruption.



13   THE HEARING OFFICER:  I'm actually going to second that



14        from the Court Reporter.  The people at the back



15        of the room, it is harder to hear you.  So, if you



16        could speak a little louder, that would actually



17        be really helpful because sometimes if you see me



18        going like this, I'm trying to hear what you're



19        saying.



20             So, at the back of the room, if you could



21        speak a little louder than you think is necessary,



22        that would be appreciated.



23             All right.  I have a question from one of our



24        analysts who would like to see -- that you



25        initially responded that you are willing to do a
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 1        late file for a hospital-based versus



 2        hospital-based satellite scanners.  Are you



 3        willing to provide that as Late-File 5?



 4   ATTORNEY FELDMAN:  A clarification, please?



 5   THE HEARING OFFICER:  Uh-huh.



 6   ATTORNEY FELDMAN:  So, when you talk about



 7        hospital-based scanners, are you talking about



 8        Yale New Haven Hospital only?



 9   THE HEARING OFFICER:  Let's take everybody in your PSA.



10   ATTORNEY FELDMAN:  Well, we are the only hospital in



11        our PSA.



12   THE HEARING OFFICER:  Except for Milford.



13   ATTORNEY FELDMAN:  Yeah.  We gave you that information



14        already.  It's in table B.



15   THE HEARING OFFICER:  Well, it was given, but it was



16        given in a confusing manner, because you gave us a



17        table where you did the whole PSA and then you



18        gave us a table where it says all hospital



19        scanners, but it didn't say just at the Yale New



20        Haven Hospital.



21             So, why don't we get a clarified chart?



22        Because the two charts that were on page --



23   ATTORNEY FELDMAN:  Okay.



24   THE HEARING OFFICER:  Let's do a clarified chart with



25        titles --
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 1   ATTORNEY FELDMAN:  Yeah.



 2   THE HEARING OFFICER:  With better titles.



 3   ATTORNEY FELDMAN:  We're happy to do that.  So, are you



 4        asking -- our current table C, which lists Yale



 5        New Haven hospital-based and satellite CTs, do you



 6        want one table that includes all hospital-based



 7        CTs in our service area?



 8             Is that what you're asking for?



 9   THE HEARING OFFICER:  Yes.



10   ATTORNEY FELDMAN:  Okay.  I am being told that table A1



11        in our response, our completeness responses -- oh,



12        response to issues already provides what you're



13        looking for, including fiscal year '24.



14   THE HEARING OFFICER:  Okay.



15   ATTORNEY FELDMAN:  That is on page 1.  It's called



16        table A1, Yale New Haven Hospital CT scanner



17        utilization updated, and it includes Milford.



18             It's all the hospital-based equipment in the



19        service area.  So, you have it.



20   THE HEARING OFFICER:  Okay.



21   ATTORNEY FELDMAN:  So, we're going to --



22   THE HEARING OFFICER:  Does this include the approved



23        but not in-use devices --



24   ATTORNEY FELDMAN:  Yeah, because we submitted this



25        before we completed -- are those the CTs you're
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 1        referring to, or the MRI?



 2   THE HEARING OFFICER:  I'm referring to the CTs that



 3        were previously issued in 22-32586.



 4   ATTORNEY FELDMAN:  They are --



 5   THE HEARING OFFICER:  The multiple devices that were



 6        given to the satellite locations.



 7   ATTORNEY FELDMAN:  Yeah, they were not included.



 8   THE HEARING OFFICER:  Oh, okay.  But you did include, I



 9        believe, two CT scanners, two PET-CT scanners, and



10        two MRIs.



11   ATTORNEY FELDMAN:  Yeah.  So, if you look at table B1,



12        you can see these two CT scanners have yet to



13        be -- become operational.



14   THE HEARING OFFICER:  Uh-huh.



15   ATTORNEY FELDMAN:  You know, for planning and budgetary



16        reasons.  They are listed in table B1 based on



17        projections.  That's the best we could do.



18   THE HEARING OFFICER:  Okay.  And when are those --



19   ATTORNEY FELDMAN:  I just want to make sure you see



20        page 2 of the issues responses.



21   THE HEARING OFFICER:  Uh-huh.



22   ATTORNEY FELDMAN:  Okay?



23   THE HEARING OFFICER:  Yeah, I'm there.  And when are



24        those going to -- are you estimating those to come



25        online?
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 1   ATTORNEY FELDMAN:  They're in the queue and there



 2        they're being -- going through a budgetary review



 3        process.  So, probably at least one in 2025 or



 4        2026.  They're in the works.



 5   THE WITNESS (Alexa):  Yeah, projects like this take



 6        time and they are a priority and they are in the



 7        queue, and they will be implemented as quickly as



 8        we possibly can.



 9   THE HEARING OFFICER:  All right.  You guys have frozen



10        again.  So, whoever just spoke, if you could say



11        your name?



12   THE WITNESS (Alexa):  Yes, this is Daniel Alexa.



13   THE HEARING OFFICER:  All right.  So, I'm going to



14        add -- I'm going to institute the names while



15        speaking until you unfreeze again -- oh, you've



16        unfrozen again.  All right.



17             Okay.  So, let me go back to my questions.



18        All right.  Given the capacity of other



19        non-hospital based CT scanners, does YNHH send



20        patients to these other available locations?



21             And if not, please explain.



22   THE WITNESS (Alexa):  This is Dan Alexa talking again.



23             You know, since we operate over capacity in



24        our outpatient locations it would be reasonable to



25        argue/assume that any patients that did not want
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 1        to wait or who preferred to have their scan done



 2        someplace else at a non-ambulatory site have



 3        already kind of done so.  I think that data is



 4        kind of normalized into it.



 5             So, patients have a choice when they have a



 6        scan that is ordered for them, and they can decide



 7        to come to one of our locations to have their



 8        services done, or they can choose a different



 9        hospital or a non-hospital ambulatory location.



10             So, if they were waiting longer than they



11        wanted to at one of our sites or if there wasn't a



12        location, they already have that, that ability to



13        do that.  So, I -- I make the assumption that that



14        is already kind of normalized out, that those



15        patients are already making that choice.  And so,



16        you know, that's -- that's how their utilization



17        is currently set up.  It's based off of that.



18   THE HEARING OFFICER:  Okay.  All right.  That's it for



19        our questions on the CT scanners.



20             I will turn it over to Attorney Feldman, if



21        you have any follow-up questions?



22   ATTORNEY FELDMAN:  If you would just give us a minute



23        to go on mute, we would --



24   THE HEARING OFFICER:  Sure.



25   ATTORNEY FELDMAN:  -- just need to have a short
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 1        discussion.



 2



 3                (Pause:  11:26 a.m. to 11:31 a.m.)



 4



 5   THE WITNESS (Alexa):  All right.  We're back.



 6   ATTORNEY FELDMAN:  All right.  Hearing Officer Novi, I



 7        do have a rebuttal question for Mr. Alexa.



 8   THE HEARING OFFICER:  Definitely.



 9   ATTORNEY FELDMAN:  Several, in fact.



10   THE HEARING OFFICER:  Okay.



11   ATTORNEY FELDMAN:  Mr. Alexa, Hearing Officer Novi was



12        referring to the two CT ambulatory scanners that



13        are in the queue to become operational for Yale



14        New Haven Hospital.  Can you explain to me how



15        those two CT scanners have any relevance or



16        relation to what we're asking to do off of Saint



17        Raphael's campus for those two proton-scanning CT



18        scanners?



19   A VOICE:  (Unintelligible.)



20   ATTORNEY FELDMAN:  Or -- what I said?



21   THE WITNESS (Alexa):  Proton counting.



22   ATTORNEY FELDMAN:  Proton counting, yes.  I need



23        coffee.



24   THE WITNESS (Alexa):  I think we all could.



25             So, what I want to make sure we understand is
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 1        that what we're really looking for here is to take



 2        care of our acute-care patients in the hospital



 3        setting.  And what -- we look at the site for



 4        Saint Raphael's Hospital right now, they've got



 5        the two CT scanners that service ED patients,



 6        inpatients, they service procedure patients, and a



 7        small portion of outpatients.  Roughly 53 percent



 8        or half that business is ED patients, and another



 9        25 percent of those are inpatient.



10             What is happening now with the expansion of



11        the ED and the development of the neuroscience



12        tower is if we don't add these CT scanners in that



13        campus, we're going to basically have no ability



14        to perform any inpatient scans or any outpatient



15        scans for any procedures because of the ED volume,



16        which is currently over half of our volume, is



17        going to expand.



18             So, the current scanners that we have are



19        essentially going to be dedicated to servicing the



20        acute needs of ED patients that come into the



21        hospital.  So, we still have inpatients that we



22        have to service.  We still have outpatients -- I



23        mean, procedures that have to be done, inter --



24        interventional radiology procedures done on those



25        scanners, and also the -- the current outpatient
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 1        base that goes there.



 2             Saint Raphael is a really good lo -- pardon



 3        me, location for a lot of our patients that need



 4        to take a bus there, or they have no other means



 5        of transportation.  It's a good location for them



 6        to go to, to serve those patients there.



 7             So, I guess -- well, I guess what I'm really



 8        saying is, it's like if I use an analogy of, like,



 9        a balloon.  Right now we've shown that our



10        capacity at Saint Raphael's Hospital is currently



11        at, like, 158-plus percent.  That balloon should



12        be full at 100.  It's up to 150 percent.  If we



13        try to put more into it, it's going to explode.



14        So, we need to make the balloon bigger at that



15        site.



16             And then, the next point I want to make is



17        what you asked about with how it relates to the



18        other two scanners that we have approval for.



19        Even when you add those scanners in to our



20        outpatient volume capacity and you include these,



21        it still has us over the 85th percentile, even



22        over the 100th percentile for -- for capacity.



23             So, despite having these units to support our



24        hospital inpatient acute needs and provide another



25        location for our patients that have transportation
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 1        issues, it also -- it only slightly impacts our



 2        overall ambulatory availability.  So, the other



 3        scanners are definitely needed.  We've already



 4        demonstrated the need at those locations.  This is



 5        an entirely separate need to support a hospital.



 6   ATTORNEY FELDMAN:  So, referring to those two scanners



 7        when we came before OHS, we presented to them 2021



 8        data.  Right?  And based on your experience in



 9        your role, have you seen the utilization of CT



10        grow?



11   THE WITNESS (Alexa):  So, we've, you know, whenever you



12        went to -- you know, I've been in radiology



13        imaging now at academic medical centers for 26



14        years.  And one of the things that's most



15        important to us is providing the appropriate



16        access to patients.  And so, you know, and we've



17        also learned that imaging touches every service



18        line across the board, you know.  So, every



19        patient that comes through a hospital is somehow



20        going to be impacted by imaging.



21             So, any improvements in imaging access are



22        going to directly result in improvements in the



23        service that they get overall.  And, to the --



24        converse to that, any detriment impact in access



25        is going to make care more difficult.  So, by
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 1        having all of these, by having the right access to



 2        patients, by implementing the ambulatory



 3        locations, it's going to enable us to provide a



 4        higher level of care.



 5   ATTORNEY FELDMAN:  But, in terms of the information



 6        that we had, we took a snapshot in 2021 with



 7        respect to utilization.  If we take a snapshot now



 8        in 2024, what's going to look different in terms



 9        of utilization of CT?



10   THE WITNESS (Alexa):  Yeah, so we underwent in



11        between -- right in fiscal year '23, we underwent



12        a process improvement plan.  So, we tried to



13        optimize the current standards that we have, and



14        that's how you've seen the growth where we are



15        now.



16             Now, we're at a point where we can no longer



17        improve the operational efficiencies in our



18        location.  So, without adding these it's going to



19        lead to more backlogs and more delays, and it's



20        going to lead to, you know, patients having a more



21        difficult time to get the results of their



22        diagnosis done.



23   ATTORNEY FELDMAN:  So, utilization now is higher than



24        it was in 2021?



25   THE WITNESS (Alexa):  Yes.
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 1   ATTORNEY FELDMAN:  So, you're basically -- are you



 2        basically say that with the two additional CTs



 3        that we're requesting OHS to approve to be located



 4        on the Saint Raphael's campus, and the two CTs



 5        that will be ambulatory satellite sites, will we



 6        be over capacity with respect to utilization as it



 7        relates to CT?



 8   THE WITNESS (Alexa):  So, we are still going to be over



 9        capacity, but it is going to reduce it and make it



10        more -- it will help, but it -- but it will not --



11        we're still going to be well over capacity.



12   ATTORNEY FELDMAN:  And, with respect to those two sites



13        that are ambulatory and in the queue, do you --



14        well, tell me a little bit about the population



15        you hope to serve at that location from the New



16        Haven-centric area, the underserved population.



17   THE WITNESS (Alexa):  Yeah.  So, our -- like I've



18        mentioned before, our patients have a choice on



19        where they can go.  And so, when they have an



20        opportunity, when they're scheduling they can



21        choose either by location or by first available



22        appointment.  So, it gives them more options and



23        more opportunity to have their scan.



24             So, patients that need a bus or that need to



25        be on a route or something, they can choose a site
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 1        like Saint Raphael's or another hospital, you



 2        know, or the main hospital to have their scan



 3        done.  So, the goal is to improve access to



 4        everybody and enable us to provide, you know, care



 5        more efficiently.



 6   ATTORNEY FELDMAN:  Mr. Alexa, you mentioned that you



 7        have -- your entire professional experience has



 8        been at academic medical centers.  Can you tell me



 9        the academic medical centers you've worked at?



10   THE WITNESS (Alexa):  I've worked at Cleveland Clinic



11        and I've worked at NYU.



12   ATTORNEY FELDMAN:  And, in terms of your -- I mean,



13        obviously, we're comparing different academic



14        medical centers, so it's not an exact science.



15        But does the amount of imaging equipment that Yale



16        New Haven Hospital has compared to NYU and



17        Cleveland Clinic pale at all to the --



18   THE WITNESS (Alexa):  Yeah, I think every academic



19        medical center and every hospital faces different



20        challenges and we have to address them as they



21        are.  I think that -- so the answer is, yes, that



22        those institutions have more access to more



23        imaging equipment.



24             I think -- and to be honest, I think that our



25        plans really got halted a lot, you know, during
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 1        the pandemic.  I think it made it really hard to



 2        continue to look at how we're going to invest in



 3        advancing, you know, applying for CONs to get the



 4        right amount of patients.



 5             My goal at all of the locations that I've



 6        ever worked is to try to have the right amount of



 7        capacity for the patients that we need to serve.



 8        That's my goal here as well.  And in order to get



 9        to that point, you know, we need to be able to



10        start to expand our portfolio to handle the



11        current patient volume that we have, you know,



12        based on our optimization and based on the



13        patients that want to come to us.



14             So, you know, that's our challenge here is --



15        I'm always looking at first, how do we optimize



16        within our current structure; two, how can we



17        expand hours by hiring more people.



18             Next is to then say, okay.  Do we need to



19        increase the number of locations we have to make



20        that a little -- a little bit better/bigger, so



21        that we can serve our patients and get them



22        through the care continuum more quickly and



23        efficiently.



24   ATTORNEY FELDMAN:  Thank you.  I have no further



25        questions for Mr. Alexa.
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 1   THE HEARING OFFICER:  Okay.  With that, we will go



 2        ahead and -- actually, let me ask.  I'm just going



 3        to wait for Faye to let me know if we've had any



 4        signups.



 5             While I do that, I will go ahead and read the



 6        public portion.  This is the public portion of



 7        today's hearing for two CON applications filed by



 8        Yale New Haven Hospital's SRC location, Docket



 9        Numbers 24-32705-CON and 24-32744-CON.



10             We had the technical portion this morning,



11        and we have not had any signups for today.  So, I



12        will not read through the instructions for



13        public -- actually, I will make now a brief



14        announcement.



15             Is there anybody on this call who would like



16        to make a public comment?  Please sign up in the



17        chat function if you would like to make one at



18        this time.  Otherwise, anyone who would like to go



19        ahead and submit written comments, we will be open



20        on submitting written comments for one week from



21        today up until 11/6.  And those written comments



22        can be e-mailed or mailed.



23             Although, be careful with mail because you're



24        never quite sure it will get there by 11/6 --



25        seven calendar days from today.  And the e-mail
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 1        address at which you can send e-mail comments is



 2        CONcomment@ct.gov.



 3             Again, that is CONcomment@ct.gov.



 4             And our physical mailing address is 450



 5        Capitol Ave, MS Number 51, OHS, PO BOX 340308,



 6        Hartford, Connecticut, 06134.



 7             All right.  So I do not have anybody for a



 8        public comment.  So, at this time, I would like to



 9        thank Ms. Fentis for keeping that open and looking



10        for public comments.



11             We will move to -- wait.  Before I list the



12        late files -- actually, I'll list them first, and



13        then we will ask how long you think you'll need,



14        Attorney Feldman, to grab those together and go



15        ahead and get those back to us.



16             We have Late-File 1 is a slide deck that was



17        displayed during the testimony.



18             Late-File 2 is to calculate the projected



19        hospital-based MRI utilization in the PSA



20        indicated on CON Application 24-32705, ensuring



21        all recent Yale New Haven CON approved units are



22        included.  This will also come as a letter to you



23        later -- or as an order later.



24             Late-File Number 3 was to develop a visual



25        representation comparing the PET-MRI scanning
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 1        process to conducting a separate PET and a



 2        separate MRI scan, including in the charts



 3        detailed information on the three types of imaging



 4        modalities and advantages -- or, well, that was



 5        not quite exactly what I was looking for.



 6             No, sorry, I had that written out for me from



 7        somebody else.



 8             It was a timeline of the PET-MR scans and the



 9        MRI/PET-CT scans; indicate what additional people



10        and appointments and times are needed, and that I



11        would like a visual representation of that as well



12        so that the public can see, again, where they



13        might be saving time, where they might be saving



14        where the timeline might be less on one, more on



15        another, and where they might save also on less



16        appointments.



17   ATTORNEY FELDMAN:  I just need some clarification.



18   THE HEARING OFFICER:  Yes?



19   ATTORNEY FELDMAN:  Sorry.



20   THE HEARING OFFICER:  That's okay.



21   ATTORNEY FELDMAN:  I understand what you're looking



22        for, but for what type of imaging?



23   THE HEARING OFFICER:  Just the PET-MR versus -- the one



24        machine versus the two, you know, going with a PET



25        scan and a separate MRI scan.  This is just for
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 1        the PET-MR machine.  It's to show the public what



 2        the savings or what the benefits might be.



 3   ATTORNEY FELDMAN:  Okay.



 4   THE HEARING OFFICER:  In a visual representation.



 5        Also, you guys have frozen again, so I do want to



 6        say anybody who talks, we're going to institute



 7        the name roll again because it is very frozen.



 8             And now you're back.  Every time I say it,



 9        you come back -- so I do appreciate that.



10             All right.  And then Late-File Number 4 is



11        for PET-MR scanners in the New England states and



12        New York.  Please provide information that you



13        might have on the costs that patients could face



14        for the PET-MR scans conducted at the surrounding



15        facilities, if you have any.



16   ATTORNEY FELDMAN:  I don't think we have access to that



17        information.



18   THE HEARING OFFICER:  Okay.



19   ATTORNEY FELDMAN:  That is not information that is



20        publicly available or that providers can share.



21   THE HEARING OFFICER:  Okay.  Hold on one second.  Let



22        me go back down.



23             Late-File 4.  Okay.  We'll strike Late-File



24        4.  So it will be through Late-File 3.  With those



25        in mind, Attorney Feldman, what do you think would
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 1        be a reasonable timeline for submission?



 2   ATTORNEY FELDMAN:  Oh, okay.  With respect to the



 3        Griffin Ivy -- whatever it's called, CT, are you



 4        looking for us to include that in a new chart?



 5   THE HEARING OFFICER:  I did ask the --



 6   ATTORNEY FELDMAN:  I mean --



 7   THE HEARING OFFICER:  I did ask the analyst if she



 8        still wanted that, and she indicated that we did



 9        not necessarily need late files on that one.



10   ATTORNEY FELDMAN:  I would agree.



11   THE HEARING OFFICER:  So it will just be the three late



12        files.



13   ATTORNEY FELDMAN:  Great.  How much time do you think?



14        Let's say ten days we will do it.  We'll ask for



15        ten days.  We might get it to you on a rolling



16        basis, or altogether sooner.



17   THE HEARING OFFICER:  How about we give you a little



18        more, because there is a holiday on the 11th, and



19        tomorrow is Halloween.



20             And how about we have them due by the end of



21        the day, November 12th?



22   ATTORNEY FELDMAN:  That's fine.



23   THE HEARING OFFICER:  I always err on the side of



24        caution, and then when there's a holiday involved



25        I know things get a little crazy, so.
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 1   ATTORNEY FELDMAN:  Thank you.



 2   THE HEARING OFFICER:  All right.  So we will have those



 3        due November 12th.  That is a Tuesday -- by 4:30



 4        p.m., please?  You've also frozen again.  I'm



 5        going to say it, and you will unfreeze magically.



 6             All right.  So -- and now you've unfrozen.



 7        Thank you again.



 8             So at this point, we will have those due by



 9        the close of business on November 12th.  And we



10        will move to closing arguments and statements from



11        the Applicant's attorney at this time, Attorney



12        Feldman.



13   ATTORNEY FELDMAN:  Thank you.  I don't have a whole



14        lot, but I do have something to say, and I'm going



15        to just try to summarize what we are basically



16        trying to present under today.  Some of these



17        statements are personal, my opinion, and I believe



18        that we are truly fortunate to have an academic



19        medical center like Yale New Haven Hospital, which



20        commits to these very innovative and important



21        projects in our state.



22             In this specific application, more



23        specifically, we're talking about a much needed



24        expanded ED.  As you probably have heard, there's



25        a lot of ED crowding, a lot of ED utilization, and
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 1        we need to respond to that by increasing the size,



 2        more than doubling the size of the ED on the Saint



 3        Raphael's campus.



 4             And as you saw in Dr. Laurans' pre-filed



 5        testimony, those two neurosciences towers are just



 6        remarkable.  And it's very exciting that we will



 7        have the level of service that they will bring in,



 8        the innovation that will continue to develop new



 9        treatments for people that are suffering from



10        neurological and neurodegenerative diseases.



11             And more of that -- I mean, some of the



12        things that I heard today regarding autism, PTSD,



13        depression, OCD, it's just truly amazing.  And I



14        believe that the Neurosciences Center will become



15        a destination, not only for residents in



16        Connecticut, but I think from all over the country



17        and all over the world.



18             We're so lucky to have Dr. Laurans, who



19        talked about the importance of iMRI and the uses



20        for it in the OR, in the Neurosciences Center, and



21        how not having iMRI will truly be a disadvantage



22        to patients.



23             We're also so fortunate to hear from



24        Dr. Goodman about the proposal to acquire a



25        PET-MRI, which will provide our physicians at Yale
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 1        with information that they don't currently have.



 2        What are they going to do with this information?



 3        They're going to be able to diagnose more



 4        accurately and treat people more precisely.



 5             We've seen through the research studies that,



 6        you know, with this information, staging and



 7        treatment radically changes.  So instead of



 8        working in a dark room, we're going to have light



 9        shining on the diagnostic process, and that is



10        truly amazing.



11             You also heard about the addition of these



12        two CT scanners on the SRC campus.  They are



13        needed, because if we don't have them we're going



14        to have problems.  We're going to have very



15        limited access to CT.  And these very



16        next-generation CT scanners are the first in the



17        state, but they will provide more accurate



18        information also, and we're likely to see more



19        proton scanners in the state.



20             But even with those two incremental CTs,



21        which will be fully utilized by the Saint



22        Raphael's campus, we do have two new CTs online.



23        And even with the addition of those two CTs, we



24        believe, strongly believe that the demand for CT



25        will not decrease.  It will continue to increase,
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 1        and that we will be over capacity at the point in



 2        time when all these CTs are operational.



 3             And why are we asking for it now?  Because



 4        you saw the pictures; we are building, and this is



 5        not something we just bring in on a dolly and plop



 6        it down and we're ready to go plug it in and we're



 7        good to go.  This requires very specific



 8        construction and planning and budgeting to get



 9        this all ready for the date of 2027.



10             I want to end with a few, what I believe to



11        be, salient and important points.  As I said



12        earlier, I really think that the amount of imaging



13        equipment here that Yale New Haven Hospital has is



14        really insignificant compared to other neighboring



15        academic medical centers, whether you look at



16        Columbia or NYU or Cornell or Mass General.  We



17        are really not even close.  But to continue to



18        attract the best and the brightest physicians to



19        Yale New Haven Hospital, we have to have available



20        to us the available -- the necessary technology so



21        that they could do cutting-edge treatments and



22        progressive innovative care.



23             We believe that looking at some of the



24        capacity issues with other non-Yale-based



25        ambulatory radiology centers is truly irrelevant
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 1        in that we don't have control over the quality.



 2        We don't have control of the protocols.  And I



 3        think we demonstrated in last year's imaging CON



 4        that physicians want the imaging to be done by



 5        Yale physicians and read by Yale physicians.  We



 6        want to avoid duplication.  We don't want people



 7        to have a scan in some community location and then



 8        come to Yale New Haven Hospital and have to have



 9        it repeated.



10             So I guess the point is, is that not all



11        providers are equal, and patients just cannot be



12        shunted around because it leads to delays.  It



13        leads to duplication, and it negatively impacts



14        quality.



15             Finally, I just want to ask OHS and OHS staff



16        to think about from your perspective and the



17        perspective of patients what it's like to have a



18        neurodegenerative diagnosis, or think you have



19        one, or to have a stroke or have a loved one have



20        a stroke.  We all want the first thing -- if



21        you've experienced this, and I have experienced



22        this -- is we want access as quickly as possible.



23             We don't want to wait twelve days before



24        we're scanned or imaged, and we want to make sure



25        that the imaging we have doesn't miss anything
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 1        because I've had that happen, too.  So that's



 2        really what I want to leave you with.



 3             It's truly amazing here that Yale as a



 4        safety-net hospital will be able to offer all



 5        patients that come to it with the most innovative



 6        and exciting and precision-based medicine in the



 7        state.



 8             And I thank you for your time, and I have no



 9        further comments.



10   THE HEARING OFFICER:  All right.  Thank you Joan.  I



11        did want to let you know that you did freeze



12        actually quite quickly in, but because we could



13        hear you we let it go.



14   ATTORNEY FELDMAN:  That's fine with me.



15   THE HEARING OFFICER:  We could hear you so I didn't



16        want to interrupt your closing.  You are frozen at



17        the moment.  So I'm going to institute the name



18        rule again -- oh, and now you're back.  Every time



19        I say it, it comes back -- so I do apologize.



20             But I want to thank you all for attending



21        today.  We have the late files due on November



22        12th, and the record of this hearing will remain



23        open until closed by OHS at a later date.



24             Thank you to everybody, and again thank you



25        to our Court Reporter, and we will see you later.
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 1   ATTORNEY FELDMAN:  Thank you.



 2   THE HEARING OFFICER:  This hearing is now adjourned for



 3        today.



 4   ATTORNEY FELDMAN:  Thank you.



 5   THE WITNESS (Alexa):  Thank you.



 6   THE WITNESS (Goodman):  Thank you.



 7



 8                        (End:  11:57 a.m.)



 9
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 1                       STATE OF CONNECTICUT
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               I further certify that the within testimony
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