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State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

All persons who are requesting a determination from OHCA as to whether a CON is required for
their proposed project must complete this Form 2020. The completed form should be submitted
to the Director of the Office of Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O. Box
340308, Hartford, Connecticut 06134-0308.

SECTION|. PETITIONER INFORMATION

If this proposal has more than two Petitioners, please attach a separate sheet, supplying the
same information for each Petitioner in the format presented in the following table.

[ | Petitioner | Petitioner
Full Legal Name Naugatuck Valley
Endoscopy Center,
LLC
Doing Business As N/A
Name of Parent Corporation
N/A

Petitioner's Mailing Address, if Post Office | 1312 West Main St,
(PO) Box, include a street mailing address | Waterbury, CT 06708
for Certified Mail

What is the Petitioner's Status: P

P for profit and

NP for Nonprofit
Contact Person at Facility, including Robert Leventhal, MD
Title/Position: Medical Director

This Individual at the facility will be the
Petitioner's Designee to receive all
correspondence in this matter.
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Contact Person’s Mailing Address, if PO 1312 West Main St,

Box, include a street mailing address for Waterbury, CT 06708

Certified Mail

Contact Person’s Telephone Number (203) 756-6422

Contact Person’s Fax Number (203) 756-2488

Contact Person’s e-mail Address rleventhal@nvgastro.c
om

SECTION Il. GENERAL PROPOSAL INFORMATION

a.

e.

Proposal/Project Title:: _Admission of additional physician members to existing outpatient
care facility for provision of urclogy services

Estimated Total Project Cost: $__ 1,287,000

Location of proposal, identifying Street Address, Town and Zip Code:
171 Grandview Ave., Suite 101 Waterbury, CT 06708

List each town this project is intended to serve:

Ansonia, Beacon Falls, Bethany, Bridgewater, Cheshire, Litchfield, Middlebury, New
Haven, Naugatuck, Oxford, Prospect, Roxbury, Seymour, Southbury, Southington
Torrington, Waterbury, Watertown. Wolcott, Woodbury,

Estimated starting date for the project: June, 2014

SECTION IV. PROPOSAL DESCRIPTION

Please provide a description of the proposed project, highlighting each of its important aspects,
on at least one, but not more than two separate 8.5” X 11” sheets of paper. At a minimum each
of the following elements need to be addressed, if applicable:

1.

If applicable, identify the types of services currently provided and provide a copy of each
Department of Public Health license held by the Petitioner.

Identify the types of services that are being proposed and what DPH licensure categories
will be sought, if applicable.

Identify the current population served and the target population to be served.

Form 2020
Revised 08/11
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Naugatuck Valley Endoscopy Center is a Connecticut limited liability company, located in Waterbury,
Connecticut (the “Center” or “NVEC”). NVEC is a licensed outpatient endoscopy facility that provides
endoscopy and colonoscopy procedures. Naugatuck Valley Gastroenterology Consultants LLC, is a
private practice that provides gastroenterology and hepatology services (the “Practice”), the equity
holders of which are four (4) gastroenterology specialists. These four physicians also have ownership
of the Center in varying percentages (the “Physician Owners”).

In 2003, the Office of Health Care Access (“OHCA”) determined that the Center did not require a
certificate of need (“CON") to establish the endoscopy service/center pursuant to CON Determination
Report 03-30093-DTR. In this report, OHCA concluded that pursuant to Public Act 03-274, NVEC
provided evidence that it had commenced development of the outpatient surgical facility prior to July 1,
2003, and was consequently exempt from the need to obtain CON authorization. In 2005, NVEC's
license to operate the Center was approved by the Department of Public Health.

The Physician Owners would like to reorganize the Center to allow for additional physicians to become
owners of the Center and to provide endoscopic urology procedures, including cystoscopies,
transurethral resections of bladder tumors and the prostate, photovaproization, ureteroscopies, and
interstim placement at the Center. The five additional physicians, each duly licensed in the State of
Connecticut and working in Waterbury and within the same service area and population served by
NVEC, would individually purchase minority ownership interests in the Center from the Physician
Owners. Collectively, the change in ownership of NVEC will not result in a change of control because
the Physician Owners will retain a seventy-five percent (75%) interest in their outpatient surgical
facility..

Since NVEC's inception in 2003, NVEC has operated two (2) operating rooms (“OR”). NVEC would
like to add one (1) additional OR for a total of three (3) ORs to expand the provision of services at the
Center to include urological services. This proposal to expand the provision of services and fit out its
two existing procedure rooms will require the Center to expend approximately One Million Two
Hundred Eighty Seven Thousand Dollars ($1,287,000), which is for the construction and renovations
of one (1) additional procedure room, one (1) refurbished OEC 9600 C-arm, non-medical supplies,
and Olympus medical equipment. The Center will continue to operate in the space it currently leases.

The estimated total capital expenditure for the proposal is as follows:
ltem (all inclusive of sales tax) Expenditure
Refurbished QEC 9600 C-arm, inclusive of | $85,000
installation and warranty.
Medical Equipment (rigid, flexible and laser | $492,000
cystoscopy instruments, resectoscope
instruments, urethrotome set, Holmium laser
system, HD camera and video system)— leased 3
years
Construction and internal renovations for one | $700,000
additional procedure room
Non-medical supplies $10,000
Total | $1,287,000

The service area of the Center will remain the same as the current population and geographic area
served by NVEC are also served by the additional physicians. The Center participates in the Medicare
and Medicaid program and contracts with a number of third party payers. The Center does not
anticipate material changes to its payer mix. NVEC currently maintains responsibility for billing all

Form 2020
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services rendered at the Center by its Physician Owners. The Center will continue to bill for its
services and the additional provision of services in its own name.

The Center will notify the Department of Public Health of the admission of new members in
accordance with Conn. Gen. Stat. 19a-493(b)(2), seek approval of amended licensure in accordance
with Conn. Ag. Reg. 19-13-D56, and will provide the Department with a copy of each DPH license it
holds.

With this Determination Request, NVEC requests OHCA to make a determination that, in accordance
with Conn. Gen. Stat. § 19a-493b(c), a CON is not required for the reorganization of the Center and
the admission of new members to the Center as set forth herein. Further, NVEC is seeking an OHCA
determination that the NVEC'’s admission of the additional physicians satisfies the statutory conditions
of 19a-493b(c), as amended by Public Act 10-179. As required under 19a-493b(c), the Center is
owned and controlled exclusively by the Physician Owners pursuant to Section 20-13 of the
Connecticut General Statutes, as the three Physician Owners of NVEC are licensed to practice
medicine in the State of Connecticut. After the admission of the new members to the NVEC, the
original Physician Owners of NVEC will continue to own seventy-five percent (75%) interest in the
Center, well in excess of the 60% threshold established by Section 19a-493b(c). NVEC will continue to
be governed by a Manager, with the Physician Owners reserving approval through ownership as to
certain fundamental matters.

In addition, NVEC is seeking an OHCA determination that the added urology services to the Center
satisfies the statutory conditions of 19a-638, as amended by Public Act 10-179 which repealed
provisions requiring a CON when a facility intends to introduce an additional function 19a-638(2). Also,
NVEC requests OHCA to make a determination that, in accordance with Conn. Gen. Stat. § 19a-
638a(9) and (12), a CON is not required for the installation of a C-arm because this equipment is not a
CT scanner, MR!, or PET machine as defined in §19a-638(9) or technology that has not previously
been utilized in this State, so defined in §19a-638(12). Further, NVEC requests OHCA to make a
determination that, in accordance with Conn. Gen. Stat. § 19a-638a(13), a CON is not required for
adding one (1) additional OR as this is not an increase of two or more ORs within any three year-
period since 2003. As the current 19a-638 does not provide for whether or not a CON is required for
an added service at an outpatient care facility, NVEC requests OHCA to make a determination that, in
accordance with Conn. Gen. Stat. § 19a-638, a CON is not required for the added services as set forth
herein.

For the foregoing reasons, NVEC hereby requests that OHCA make a determination that it is
permissible for the Center to undertake the reorganization, build out and admission of the additional
physicians as set forth herein without requiring it to submit to the CON application process.

Form 2020
Revised 08/11
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SECTION V. AFFIDAVIT

(Each Petitioner must submit a completed Affidavit.)

Petitioner: ?Obwt €l}“CI/I*W\0-Q 10

Project Title: ‘ £ '
oukpotient care ﬁaé/ﬂg fir provision of Mlaéfj Seryiees
L Robert Leventtwo, mil _Medicad Dxrectry
{(Name) (Position — CEO or CFO)

of Mﬁ%@ﬁgck Vﬂ%{ &@S@pg{ Cr. being duly sworn, depose and state that the
rganization Name)

information provided in this CON Determination form is true and accurate to the best of my

knowledge.

/@‘ R 02/ o4

Smb\a\m_re/j Date

Subscribed and sworn to before me on 'Eblfb(éwﬂ /0#', 20,4

Notary Public/Commissioner of Superior Court

EILEEN §. PARADIS
KOTARY PUBLIC OF COMNECTICUT

My commission expires: ﬁf/ Fi / 201 Wy Comssieeion Explres 313172016

3161117v.2

Form 2020
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STATE OF CONNECTICUT
BDepartment of Public Health
LECENSE
LICENSE NO. 0284

Outpatient Surgical Facility

In accordance with the provisions of the General Statutes of Connecticut Section 19a-453:

Naugatuck Valley Endoscopy Center, LLC of Waterbury, CT, d/b/a Naugatuck Valley
Endoscopy Center, LLC is hereby licensed to maintain and operate an Outpatient Surgical

Facility.

Naugatuck Vaﬂey Endoscopy Center, LLC is located at 1312 West Main Street, Waterbury,
CT 06708. .

This license expires September 30, 2014 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, October 1, 2012. RENEWAL

Waiver Sec. 19-13-D56 (D)(5) exp: n/a
Waiver Sec. 19-13-D56 (EX4) exp: n/a
. Waiver Sec. 19-13-D56 (E)(11) exp: n/a
Waiver Sec. 19-13-D56 (F){(1) exp: n/a
Waiver Sec. 19-13-D56 (E)(14) exp: n/a
Waiver Sec. 19-13-D56 (F)(2) exp: n/a.
Waiver Sec. 19-13-D56 (G)(1)(j) exp: n/a
Waiver See. 19-13-D56 (J)(1)(c) exp: n/a

Tewel Mullen, MD, MPH, MPA
Commissioner '




STATE OF CONNECTICUT

DEPARTMENT OF PUBLICHEALTH

January 10, 2005

Linda Terry, Adwinstgator
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An: Equal Opporiunity Employer
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’% STATE OF CONNECTICUT
g W iy By "~ OFFICE OF HEALTH CARE ACCESS

ManRy M. HEFFERNAN
COMMISSIONER

GOVERNOR

June 30, 2003

Linda Terry

Administrator
Naugatuck Valley Gastroenterology Consultants

171 Grandview Avenue, Suite 101
Waterbury, CT 06708

Re:  Naugatuck Valley Gastroenterology Consuliants
CON Determination Report 03-30093-DTR
Fxception from CON Process Pursuant to P.A. 03-0274

Dear Ms. Terry:

On June 27, 2003, the Office of Health Care Access (“OHCA”™) received your Certificate
of Need (“CON”) Determination Form 2020B in compliance with Public Act 03-0274,
Section 1, requesting an exception from the CON process for your outpatient surgical
facility currently in development. Upon review of the information contained in Form

20208, OHCA finds the following:

1. Naugatuck Valley Gastroenterology Consultants (“NVGC”), has undertaken the
development of an ambulatory surgery facility (“facility”) at 1312 West Main Street,
Waterbury, Connecticut. “

2. The facility proposes to provide surgical services for human health conditions that
include the use of moderate and deep sedation and moderate and deep analgesia,

3. On April 7, 2003, NVGC executed a real estate sales agreement to purchase 8,200
square feet of professional medical office space in a building located at 1312 West

Main Street, Waterbury, Connecticut,

4. The purpose of the real estates sales agreement was fo relocate from 171 Grandview
Avenue in Waterbury to 1312 West Main Street. The new facility will include a two-

roon endoscopy suile.
5. Architect fees paid as of June 27, 2003, were $37,133.

6. Lease payments for an endoscope for the facility totaled $5,211 as of June 27, 2003.

An Equal Opportnity fmplover
410 Capitol Averme, MS #13HCA, RO, Box 340308, Hartford, Connecticut 06134-0308
Telephone: {860) 418-700] = Tolt free (800) 797-0688
Fax: (Ro0) 4187083




Naugatuck Valley Gastroenterclogy Consulianis June 30, 2003
CON Determination Report 03-30093-DTR Page 2 of 2

Naugatuck Valley Gastroenterology Consultants has a committed site for the new facility
and has expended significant funds in its development. Based on the information
provided by you, OHCA has determined that the evidence was satisfactory and
demonstrated that you commenced development of your outpatient surgical facility prior
to July 1, 2003. The exception from obtaining a Certificate of Need from the Office of
Health Care Access for your facility located at 1312 West Main Street, Waterbury,
Connecticut, is hereby granted.

Please be advised that any change in the scope, services, ot location of your outpatient
surgical facility from those presented will require a Certificate of Need from the Office of

Health Care Access,

If you have any questions concerning this letter or the Certificate of Need process, please
contact Susan Cole, CON Supervisor, at (860) 418-7038.

Sincerely,

Mary M. Heffernan, Commissioner

Office of Heallh Care Access

MMH:Ikg
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CON Determination Form
Form 2020B

Any entity, individual, firm, partnership, corporation, limited liability company or
association, other than a hospiial, engaged in providing surgical services for human
health conditions that include the use of moderate or deep sedation, moderate or deep
sedation, moderate or deep anaigesia or general anesthesia, as such levels of
anesthesia defined from time to time by the American Society of Anesthesiclogists, or
by such other professional accrediting entity as recognized by the Department of Public
Health, requesting a determination as to whether a CON is required for an
existing/proposed Oulpatient Surgical Facility must complete this form. Please submit
the completed forms to the Commissioner of the Office of Health Care Access, 410
Capitol Averiue, MS# 13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308.

SECTION 1. PETITIONER INFORMATION

AR AR
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| N
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"Mailing Address, if Post Office ‘ T
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| address for Gertfied Mal __ [SAME 1o of &14._: LY. 067C e
Petitioner type {e.g., P for profit 2. )

and NP for Not for Profit)
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SECTION I, Existing Provider Information

The Petitioner must demonstrate that the Oufpatient Surgical Facility is currently in
operation,

a. Name and address of the outpatient surgicat facility:

Noapers e Noldan @wum&% Comrlhaits,

TVl weeT AR CTReet . JosThy (T 0797

b. This facility is currently accredited by the foﬂowmg (check all that apply):
[ JcAHO AAAHC
[C] AAAASF Medicare Certified

. Attach a copy(s) of the cerfification checked above,

d. Submit a copy of a recent bill from the last sixty (60} days from the facility for a
surgical procedure with patient information redacted as necessary,

SECTION Il Facility in Development

The Petitioner must demonstrate that development of an Oufpatient Surgical Facifity
has commeticed,

{
a. Estimated Total Capital Expenditure/Cost: § l \ % 00 \VQQO - 0°

For ltems b-d listed below, submit coples of all applicable documents.

b. To demonstrate that the Petitioner has contractually committed fo a site provide
one or mote of the following:

[] Executed lease
]  Proof of ownership of property

[l Executed contract for gencvm Q
S, Other (please specify) do (ur
C. To demoanstrate that the Petitioner has expended significant funds for

predevelopment expenses of the facility, provide copies of paid involces as
applicable:

Bl Consultant fees
I ] Legalfees

Down payment on equipment
% Other (please specify) C o
(1  Other (please specify)

' ICAHO « Toim Commission on Accreditation of Hospitals Organization; AAAHC - Accreditation Assosiation for
Arbulatory Health Care, AAAASE ~ Amurivem Association Tor Anbularory Surgery Iacilmes, nc.

Form 2020B
Original-6/03

From-OFF[CE GF  "LTHCARE 604187053 =718 P.033/406  F-841



08/17/2003 TUE 02:15 FAX 203 7562448 NAUG VALLEY GASTRO @082/003 |
Jun-17-2003 14418 From-OFFECE «  LALTHCARE A5041E706Y T-TiE  P.004AGE  F-BA)

3

d. To demonstrate that fhe Petitioner has made contractual
arrangements/agreerments with third parly payers, provide copies of such and
redact as necessary.

SECTION V. DESCRIPTION of Existing Facifity or Facility In Development

1. Provide a brief description of the facility.

2. Currenily what types of pracedures are being performed? Flease listthe
procedures.

3. Referring to the definitions® given below, check each level of anesthesia being used
or proposed for use: .

1 Minimal Sedation

% Moderate Sedation/Analgesia (“‘Consclous Sedation”)
Deep Sedation/Analgesia

[l General Anesthesia

Minimal Sedation is 2 drug-inducad state durlng which patients respond
normally to vetbal commands. Although cognitive functian and coordination
may be impalred, ventilatory and cardiovascular funpctions are unaffected.

Moderate SedationfAnalgesis {"Conscious Sedstion”) describes a medically
controlled state of depressed consciousness that allows protective reflexes to
be maintained. The patient retaing the ability o indepsndenily maintain his or
her airway and to respond purposefully to verbal commands and/or taclile
stimulation. Moderate Sedation and Analgesia is a state that allows patients to
talerate Unpleasant procedures while maintaining adequate cardiorespivatory

~ function and the abliity to respond purpossfully fo verbal comimand and tactile
stimulation. Those patients whose only response is reflex withdrawal from a
painful stimulus are sedated o a greater degree than encompassed by
sedation/anslgesia.

Deep Sedation/Analgesia is a drug-induced depression of constiousness
during which patients cannot be easily araused but respand purposefully
following repeated or painful stimutation. The ability to Independently malntaln
venfilatory function may be impaired, Patlents may require assistance in
maintaining a patent airway, and spontaneous ventifation may be inadequate.
Cardiovascular function is usually maintained.

(3eneral Anesthesia is a dnig-induced loss of consciousness durlng which
patients are not arousable, even by painful stimulation. The ability to
independently maintain ventilatory function is often impaired. Patients often
fequire assistance in maintaining a patent airway, and positive pressure
ventilation may be required because of depressed spontaneous ventilation or

* Source: Ambrioan Society of Anesthesiologies, October 1999,
Form 20208
Oviginal-6/03




08/17/2003 TUE 62:15 FAX 203 7562448 NAUG VALLEY GASTRO 21 ¢03/003
Jun-17-2063 1415 From-8FFICE O, .ALTHCARE BEDA{BTOB3 T-T16  P.LOE/D0E  F-241

4

drug-induced depression of neuromusoular function. Cardiovassular function
may be impaired.

4. List the anesthetic and/or sedating drugs currently by the Facility. Listthe
drug's common chemical name and/or brand rame.

FEnTANYL CITRATE
MIDAZQLAM (B ENZ@Q;AZEF;;NE ™
Reopore L (DiprIvAN)

5. Listthe monitoring equipment currently avallable at the Facility.
ViTaL Sign Monwor | BP Sko, EXG).

8. Listthe emergency resuscitative equipment currently avaflable at the Facility.
Depregnixtor,  AMBr Bag ('S"cwftcg FOR. FPFY)

Prginy Suppiis, OraT ¥ T (EMERGENCY MepicaTion S

7. Aftach a copy of the Facility’s Conscious Sedation Protocol and/or Anesthesia
Protacol as amended to date.

bpti )

Form 20208
Original-6:03
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SECTIGN V. AFFIDAVIT

Applicant: \(ZAM LMW{ UNAD
Facility Name: MW&UAM\G?_ C.wid\:\,

L ek (olewmic DMomedoe fnhe

(Name) (Position ~ Presiden¥Owner)

of being duly sworn, depose and state that the

information provided in this CON Determination form is true and accurate 1o the best of
my

knowledge, and that N \f 6 C complies with the appropriate
(Facility Name)

and applicable criteria as set forth in “An Act Concerming Oufpatient Surgical Facilities.”
subst. Senate Bill No. 1148 as amended by LCO, 7310.

Signature Date

Subscribed and sworn to before me onzi gg,_/ggg / gg 2, 003

)i'w% D Ui 5

Alotary Public/Commissioner of Superior Court S

My comimission expires: _7@% 30 , 2065

1Y IR
SHNDD

PR s
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7
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vii. ~ The absence of malpractice insurance.

viii.  Procedures for expressing suggestions 1o the facility and
policies regarding grievance procedures and external
appeals, as required by state and federal statute and
regulation

ix.  The name of the provider who will be delivering the care.

j. The patient has the right fo the following information on request;

i) Fees for all services regardless of the source of the payment

ii) Payment policies.

iif) Provider credentialing

k. The patient shall be informed of his or her right to change providers.
I. Marketing or advertising regarding the competence and capabilities of
the facility shall not be misteading to the patient.

2. Pre-anesthesia procedure

a. Pre-Operative Policy

At the request of a particular client/surgeon a reasonable aftempt to
contact their patients preoperatively no later than the evening before surgery will
be made by the attending anesthesiologist or a delegated physician. If the patient
is not home then a message shall be left highlighting the most important
instructions such as NPQ guidelines, medication instructions, and billing
information.:

At the request of the client/surgeon, the company will provide the client

with educational forms that the client may mail to the patient before surgery. The

educational form shall include instructions with regard to NPO guidelines,
medication instructions, and billing information.

b. Medical hecessity and advisability
The anesthesiologist, pricr to providing care, shall 1ndependent!y assess

the medical necessity of anesthesia for each mdt\rtdual patient

¢. Evaluation
Their anesthesiologist immediately before administration of any
anesthesia shall evaluate patients. This evaluation will be used to determine the
method and medications most appropriate for that individual. At a minimum, the
following information will be elicited and recorded on the anesthesia record::
1. Patient’s name, age, sex, height, weight and blood
pressure
2. Known allergies
3. Medications taken
4. Medical History (including past anesthesia history)
5. Use of alcohol, fobacco or other substances
6. Planned operative procedure including date and surgeon
7. Significant family medical history
8. Review of systems
8. Pertinent laboratory data (if indicated)

41




10. Consuttation or Medical Clearance (as indicated)
( o 11. Results of Physical Examination
12. Assessment
13. Time of last meal
14. ldentification of escort home
15. Type of Anesthesia planned
16. ldentification and signature of provider taking history and
administering anesthesia.
(See Appendix HA.2.c.}

d. Informed consent
Each patient shall have given his or her informed consent after ail

disclosures contemplated in A1 above (Appendix 1A2.d). The patient shall be
given every opportunity to ask any questions with regard to the contemplated
‘procedure anfor anesthesia and they shall all be answered fully.

e. Insurance Information, Payment Agreements and Liability Waivers

Each patient shall provide the RAA provider with necessary insurance
information, and shall be required to sign all appropriate payment agreements,
assignments of benefits and liability waivers before any medication is given to the
patient. (See Appendix IIA2.d)The patient shall be given every opportunity to ask
any questions with regard to the significance and meaning of alt documents to be
signed and they shall all be answered fully.

3. Intra-operative policies and procedures

a. General policies
i, All anesthesia shall be administered by a board-ceriified or board-

eligible, licensed anesthesiologist.

ii. The anesthasiologist shall not be involved in any surgicat
procedure while he or she is providing anesthesiology services.

ii. The anesthesioclogist shall remain physically present during the
entire peri-operative period and will remain available for diagnosis,
treatment and management of anesthesia-related complications or
emergencies.

iv. The anesthesiologist and surgical client shall together assure the
provision of appropriate post-anesthesia care.

v. All anesthesia shall be administered in accordance with the
current standards of professional practice as described in Department of
Health regulations for hospitals and ambulatory surgical centers.
{Appendix 1A3d)
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vi. All patients shall be monitored by the anesthesiologist during
the surgical procedure. Monitoring shall include all those parameters
currently required as the standard of care by the American Society of
Anesthesiology and the local state where care is being provided.

vii. All anesthesiologists shall have been frained in Advanced
Cardiac Life Support andfor, if appropriate, Pediatric Advanced Life
Support.

vill. In addition to the information obtained during the evaluation,
the anesthesia record shall also include the following information.
1. Date, description of surgical procedure and name of
surgeon

2. Time of commencement and end of precedure

3. The mode of anesthesia used.

3. Type and amount of Anesthetics and other drugs and
fluids administered

4. Record of vital sign monitoring

5. State of consciousness of the patient during the
precedure.

5. Record of observations during recovery

6. Discharge criteria met.

b. Intraoperative anesthesia techniques

it is the policy of RAA 1o provide a broad range of anesthesia services
reflective of the needs of the patient, needs of the surgeon, and the limitations of
the physical environment. The following describes the RAA policy concerning
intraoperative anesthesiology services provided by RAA physicians.

i. Monitored Anesthesia Care (MAC)

MAC involves cautious delivery of intravenous sedatives or
analgesics as clinically indicated. These medications generally include,
but are not limited to benzodiazepines, narcotics, propofol, and ketamine

~in an effort to provide sedation, amnesig, and analgesia.

By RAA definition, MAC assumes that the patient has an altered
state of consciousness but can offer purposeful response to auditory,
visual or tactile stimulation.

The RAA mobile anesthesia unit [MAU] satisfies RAA's required

monitoring and emergency support for MAC. A malignant hyperthermia kit
is not mandatory unless use of a friggering agent is planned.
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( il. Regional anesthesia
Regional anesthesia is broken up into two major categories. The
first category, central neuraxial anesthesia (spinal and epidural), involves
the delivery of local anesthetics into to the spinal cord fluid or info the area
surrounding the spinal roots. The other category, peripheral regional
anesthesia, delivers anesthetics near a chosen nerve in the periphery of
the body as it courses through the body.

it is the policy of RAA to provide spinal, epidural and peripheral
nerve blocks to appropriate surgical candidates. Specific nerve blocks that
are prohibited include supraclavicular, infraclavicular, and traditionat
intercostal nerve blocks. An intercostal nerve block where local
anesthesia is deposited directly upon, rather than above or below the rib,

is permitied.

Preparation for spinal or epidural anesthesia includes having
immediately available access to the necessary equipment to treat the
potentiaily harmful cardio respiratory effects of a high spinal or total
spinal—namely cardio respiratory embarrassment. RAA does not require
the presence of an anesthesia machine since it is the means fo deliver
positive pressure per say, rather than a means to deliver a general
anesthetic that is important. The former can be accomplished with an
AMBU bag being squeezed by the surgeon or nurse while the
anesthesiologist provides pharmacological support. RAA requires that a
MAU or an equivalent set-up be present anytime a regional anesthetic is
being administered.

iil. General anesthesia (GA)

GA is defined as a controlled and temporary loss of consciousness.
This may be achieved with or without positive pressure ventilation, may or
may not involve the placement of an endotracheal tube or laryngeal mask
airway, and may be achieved through a totally intravenous technique
[TIVA] or through an inhalation technique. For definitional purposes, TIVA
may or may not include the use of nitrous oxide.

Inhalation anesthesia always requires the use of an anesthesia
machine that has undergone appropriate prevention and maintenance by
a credentialed bic-technician. TIVA may be provided with or without a
medical anesthesia machine regardiess of the use of an endotracheal
tube, laryngeal mask airway, or an ambu-bag. RAA requires that a MAU or
an equivalent set-up be present anytime a general anesthetic is being
administered. A malignant hyperthermia kit is not mandatory unless use of
a triggering agent is plannad.




¢. Incapacitated Anesthesiologist
During a procedure should the anesthesiologist become incapacitated, the
following shall occur:

The surgeon or his or her designee will break scrub and telephone the
administrative offices of RAA

The RAA medical practice coordinator will contact the anesihesiologist on
call according to the emergency protocol {see Appendices Section 28).

The anesthesiologist on call will then instruct the surgeon or his/her
designee on what ministrations to undertake until the RAA anesthesiologist on
call or a designee can arrive at the scene, If the patient is unstable or the comfort
level of the staff precludes such efforts then all anesthetic infusions or inhalanis
will be discontinued and 911 will be dialed fo contact emergency services and the
patient will be brought to the closest hospital.

All staff will receive direction from the surgeon or hisfher designee until
arrival of anesthesioclogist or until the patient has been transferred io the hospital.

4. Recovery

Recovery from anesthesia shall be monitored by the anesthesiologist or
other practitioner, not simultaneously involved in the surgical procedure, who is
trained in Advanced Cardiac Life Support and/or, if appropriate Pediatric
Advanced Life Support, A qualified practitioner using criteria appropriate for the
level of anesthesia shall evaluate recovery from anesthesia. .

Many surgical offices have personnel quite familiar with the post
anesthesia and post surgical care of patients. Staff includes physicians, qualified
nurses, or other qualified medical personnel. In these cases the RAA provider
gives the designated recovery personnel report and assures that hemodynamic,
respiratory, and cognitive function has retured to the point where the chance for
acute anesthesiology intervention or life threatening sequelae are remote. Report
should always be given to the surgeon or a qualified nurse prior to leaving the
facility and the facility should have a means and mechanism to contact the
anesthesiologist on call in case of an emergency situation. A notation
concerning to whom the patient was discharged to and the time of dnscharge
should be made on each chart.

a. Expedient Discharge:

With the advent of newer and faster acting short duration anesthetics
many patients may be discharged directly from the operating room table. in
cognizance of this, RAA has developed spacific criteria that can be found on its
anesthesia record. The time and person to whom the patient is discharged to is
noted on the anesthesia record.
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b. Depending upon the depth and breadth of anesthesia, anticipated
recovery issues, and the staffing of the facility, the anesthesiologist may elect to
recover the patient. In these circumstances, the anesthesiologist completes the
anesthesia recovery sheet that is included in every patient chart.

5. Post-anesthesia care
Before discharge, each patient shall be:

a. Evaluated for adequate recovery from the anesthesia and the surgical
procedure by the anesthes;olog!st Said evaluation shall establish that the
patient has stable vital signs, has retumned o pre-procedure mental status,
ambulates without dizziness, has minimal bleeding, pain hausea and vomiting.

b. Said evaluation shall be recorded in the patient's anesthesia record.

¢. Each patient shall be provided with written instructions before
discharge (Appendix 1A4c) Said instructions shall include

i. The name of the responsible praciltloner

ii. The procedure performed

iii. Information about complications that may arise

iv. Telephone numbers that are to be used by the patient in the
event that complications or questions should arise

v. Instructions for medications prescribed, if any, and pain
management, if appropriate.

vi. Date, time and location of the follow-up visit or return visit

vii. Designated place to go for treatment in the event of an
emergency

d. Each patient shall be released only info the custody of a responsible
aduit. o ‘
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DEC-13-2@2 14:45 YAMIN B GRANT LLC SOESTIL1E P. @2/&3'" o

[Dr. Robest Leventhal Letter]

December 13, 2002

Joseph Yamin .
West Main Medical, LLC
ofo Yamin & Graet, LLC
182 Grand Strest

Suite 417

Waterbury, CT 06702

Re: 1312 West Main Street, Waterbury, Connecticot
Dear Joe:

This letter shall set forth the terms and conditions under which I and/or an affiliste (c.g. a
limited Liability company) (collectively, the “Buyer”) will enter into a Purchase and Sale
Agreement with the owner, West Main Medieal, LLC, (“Sellet™) for the acquisition of 8,200
square feet at the above-referenced property:

1. Parchase Price ~ $1,066,000;

2. Seller shall also perform Buyer"s build-out as pet existing plans and specifications
previously supplied to Seller by Buyer's architect, Architectural Design
Magic/Gary Sweet., The cost for such work shall be an additional $57.00 per
square foot and shall be specifically quoted per 2 proposal attached and made a
part of the Purchase and Sale Agreement;

3. Purchase Deposit - $100,000 payable upon the execition of the Purchase and Sale
Agreement;

4. Subject Property — 8,200 square feet at 1312 West Main Street, Waterbury,
Connecticut, the former Park Manor Convalescent Home (the “Property’’);

5 Contingencies - The Bﬁysr’s obligation io purchase the property will be subject to
the following:




(a)

®)

{©)

@

)

YRMIN & GRANT LLC 2E3T731131 P, B33

4

Receipt of Seller’s governmental approvalsfeertifications that professional -
office space is an approved use at the Property.

A mortgage and construction/renovation finapcing contingency in the
amount of $1,226,720 at prevailing commercial interest rates and terms.

Receipt of a commitment for title insurance evidencing marketable title to
the Property free and cloer of all encumbrances and liens,

A Purchase and Sale Agreement shall be executed on or before December
23, 2002.

Review and approval of exterior dssigﬁ pcz:fofmmd by Architectural

Design Magic/Gary Sweel.

6. Closing - Closing shall oceur within thirty (30) days after the satisfaction of all
contingencies set forth herein, The Buyer shall pay the balance of the purchase price at Closing,
provided, however, the build-out shall be prid as completed per an agreed upon schedule of

values,

This correspondence is not intended 2s a contract, Until such time that 2 Purchase and
Sale Agrecment and build-out proposal are mutually accepted and executed by both parties, no
soch Habilities or obligations shall arise.

This letter ontlines the proposed terms of an agreement between Buyer and Seller for the
Purchase and Sale Agreement. If the terms are acceptable to your client, kindly arrangs
execution of two (2) copies where indicated and return one (1) copy to me. This offer shall
expire by its own terms on Tuesday, December 17, 2002 af 5:00 p.m.

Very truly yours,

0

Agpreed and Accepted:
West Main Medical, LLC
By:
Joseph P. Yamin
, duly anthorized

TOTAL P.83
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Endoscops Le..
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TOSELTIONT GREIRE O
State of Connecticut IEACTH CARE ACHESY
Office of Health Care Access
. CON Determination Form
Form 20208

Any entity, individual, fim, partnership, corporation, fimited liability company or
association, other than a hospital, engaged in providing surgical serviees for human
haalth conditions that include the use of moderate or deep sedation, moderate or deep
sedation, moderate or deep analgesia or general anesthesls, as such levels of
anesthesia defined from time to time by the American Soclety of Anesthesiologlsts, or
by such other professional accrediting entity as recognized by the Depariment of Public
Health, requesting a determination as to whether a CON is required for an
existing/proposed Outpationt Surgical Facility must compieta this form. Please submit
the completed forms 1o the Commissioner of the Office of Health Care Access, 410
Capitol Averiue, MS# 13HCA, P.O. Box 340308, Hariford, Connecticut 06134-0308,

SECTION §. PETITIONER INFORMATION

AT D O g TN A S D AN W P LI el .
Petitoner_ || Pefitioner |
4“ Z:. LE Vé fM“a +

I_.___.._.....--......................-.....m W e A -mwnmmm-«-l {.4..4 PR

Full legal name

o
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et

‘Doi“ng Businmess As ‘ .._, j ?il E g |
i hd 4“.,........-....____—-—--—-:-—-1 mcr/m gL%. --né,éj_- %hr e e rmeitictinsuame.

Narne of Parent Corporation A/&Af?l%f%é Vg[ EZ |

3

8, RN i

N e

Maillng Address, If Post Office |
Bo¥, include a strest mailing
| address for Certified Mall _
Petitioner type (e.g., P for profit
L and NP for Not for Profit)

T T T A e Rl EER LN b fooallatilusnaadel b F“‘h"m-*w‘--m- T A Atk BT LI T8 W rcrecircrbsbosdamemda et erved e -t
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SECTION If, Existing Provider Information

The Petitioner must demonstrate that the Outpatient Surgical Facility is currently in
eperation.

a,  Name and address of the auipatient surgleal facility:

Noapers e Nolhony Gumumcﬁ&q Comndiorts,

T VS WELT BRAR] QTRECT S eiTby (7 06797
b.  This facility is currently accredited by the foliowing” (check all that apply):
JCAHO [l AAAHC :
[l AAAASF L] Medicare Cenified

2

c.  Attach a copy(s) of the perlification checked above.

d, Submit a copy of a recent bill from the last sixty (80) days from the facility fora
surgical procedure with patient information redacted as necessary.

SECTION 11l Facility in Devejopment

The Petitioner must demonstrate that development of an Outpatient Surgical Facility
has commenced. A

a. Estimated Total cap!tai Expenditure/Cast: $ \ \ YOO \VQ’@Q. - 0%

For lterns b-d listed bslow, submit copies of all applicable documents.

b. To demonstrate that the Petitioner has contractually committed to a site provide
- one or more of the following. , ‘

: [] Exscufed lease
% Proof of ownership of praperty

Exeoutsd contract for rsnovm Q
[M. Other (please specify) Lo Qr CJ"“""\
c. Te demonstrate that the Petitioner has expended significant funds for

predevelopment expenses of the facility, provide copies of paid Invoices as
applicable:

% Consultant fees
. ‘Legal fees
Down payment on equipmernt
X, Other (please specify) C i i
[ 1. Other(piease specify)

! JCAHO - Joint Cormrmission on Accreditatlon of Hospitals Organization: AAAHC ~ Accreditation Agsociaticn for
Ambutatory Kealth Cnre, AAAASE ~ Americun Assacirion 1o Ambalatory Surgery Facumes, Ine.

Form 20208
Original-6/03
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&

d.

o demohsirate that the Petitionet has mads contractual

arrangementsiagreements with third parly payers, provide copies of such and

redact as hecessary,

SECTION IV. DESCRIPTION of Existing Faellity or Facility In Development

1.

2‘

3.

Provide a brief description of the fecility,

Currently what E;pas of procedures are being performed? Please listthe
procedures. .

Referring o the definiions® glven below, check each levet of anesthesia belng used

or proposed for use:

[l Minimal Sedation '
% ‘Maoderate Sedation/Analgesia (“Consclous Sedation”)

Deep Sedation/Analgesia ‘
[ Gsneral Anesthesia

Minimal Sedation s a drug-induced state during which patients respond
narmally to verbal commands. Although cagnitive function and coordination
may be impalred, ventilatory and cardiovasculer funstions are unalfected.

Moderale Sedation/Analgesls [“Conscious Sedation”) describes a medically
controlled state of depressed consciousnass that allows protective reflexse to
be maintained. The pstient retains the ability to independently maintain his or
her airway and to respond purposefully to verbal commands and/or tactife
stimulation. Moderate Sedation and Analgesia Is a slate that allows patlenis to
iolerete Unpleasant procedures while maintaining sdequate cardiorespiratory

* function and the-abillty to respond purposefully to verbal command and tactile

stimulation. Those patients whose ohly response is reflex withdrawal fram a
painful stimulus are sedated fo a greater degree thah encompassed by
sedation/analgesia.

Degp Sedation/Analgesia is » drug-induced depression of consclousness
during which patients catinot be essily arowsed but respond purposefully
fnllowing repeated o painful stimulation. The ability to Independently malntain
ventilatory function may be impaired, Patlents may require assistance In
malntaining a patent alrway, and spontansous vendilation may be inadequate.
Cardiovascular function is usually maintained.

Guneral Anesthesia is a drug-induced loss of consclousness during which
patiants are not arousabie, even by painful stimulation. The abllity to
indepsndently meintain ventifatory function is often impaired. Patients often
require assistanice in maintaining & patent zirway, and positive prassure
ventiiation may be required because of depressed spontaneous ventilation or

P Sunress Amaricow Sogicty of Anvithesiolugists, Ootober 1597,
Form 20208

 Original6/03
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8.

4

.

drug-induced depression of neuromuseular funclion. Cardiovaseuler functian
may be impaired. .

List the anesthetc and/or sedating drugs currently by the Facllity. Listthe
drug’s common chamical name and/or brahd hame.

FenTANYL CIiTRAE |
MipazeLlarm (F:: ENZOD IAZEPENE ™

Reopope L. ( DIPRIVAND

List the monitoring equipment cirently avallable at the Faciliy.
ViTaL Sign Monror.[ BP, Shoy  EKG) .

List the emergency resuscitative equipment currenty available at the Facilily.
DefieriLaTor, AMBY Gaa (Source foR FFVY)

Pigiay Suppiict, CTRT 11T (FMERGENCY MEDICATIONS .

Attach a copy of the Facility's Conscious Sedation Protacal andfor Anesthesia
Frototol as amended to date.

ML

Form 20208
Origingl-6/03
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SECTION V. AFFIDAVIT

Applicant: &M Ve ATHAL W™D,
oty NN A e Ut G SrLbs,

ek (ot Namaldop fiabe—

(Name} .. {Position — PresidentOwner)
of belng duly swarn, depose and state that the
Information provided in this OONl Determination form s true and accurate {c the best of
my
knowledge, and that N%C/ complies with the appropriate

{Facility Name)

and applicable criteria as set forth in “An Act Concerning Outpatient Surgical Facliffes.”
subst. Senate Bill No. 1148 as amended by L.CO. 7310,

®

Signature Date

s

Subseribed and sworn to before me on%_m/_gz_Zglﬂﬂ_.

rﬁctérﬂ,' Public/Commissioner of Superior Court

My comrmission expires: _M 30 s Q-UQ‘S"

Fuorm 20208
Original-6/03
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(—- vii.  The absence of malpractice insurance.
‘ viii.  Procedures for expressing suggestions to ihe facility and
policies regarding grievance procedures and external
appeals, as required by state and federal statute and
regulation
.  The name of the provider who will be delivaring the care.

j- The patient has the right to the following information on reguest:
). Fees for all services regardless of the source of the payment
ii} Payment policies.
i)  Provider credentialing

k. The patient shall be informed of his or her right to change providers.

l. Marketing or advertising regarding the competencs and capabilities of
the: facility shall not be misleading to the patient.

.

2. Pre-gnesthesig procedure

a. Pre -Operative Policy

At the request of a particular client/surgeon a reasonable attempt tc
contact their patients preoperatively no later than the evening before surgery will
be made by the attending anesthesiclogist or a delegated physician, If the patient
is not home then a messags shall be left highlighting the most important
instructions such as NPO guidslines, medication instructions, and billing
information.

At the request of the clisnt/surgeon, the company will provide the client
with educational forms that the client may mail to the patient before surgery. The
educationial form shall include instructions with regerd to NFO guudelanes
medication instructions, and billing information.

6 =Y
\, r
S

b. Medical necessity and advisability
The anesthesiologist, prior to providing care, shall :ndependenﬂy 285888
the medical necessity of anesthesia for gach individual patient

c. Evaluation
Their anesthasiclogist immediately before administration of any
anesthesia shall evaluate patients, This evaluation will be used fo determine the
method and medications most appropriate for that individual, Af a minimum, the
following information will be elicited and recorded on the anesthesia recotd::
0 1. Patient's name, ags, sex, height, weight and blood
pressure
2. Known allergies
3. Medications taken
4, Medical History (including past anesthesia history)
5, Use of aicohol, tobacco or other substances
.. 6. Planned operative procedure including date and surgeon
7. Significant family medical history
B. Review of systems
8. Pertinent laboratory data (if indicated)

41
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.

10. Consultation or Medical Clearance (as indicated)
11. Resulis of Physical Examination
12. Assessment

13, Time of Jast meal
14. [dentification of escort home

15. Type of Anesthesia planned
16. Identification and signature of provider taking history and

administering anesthesia.
(See Appendix lIA.2.c.)

d. Informed consent . :
Each patient shall have given his or her informed consent after all

disclosures contemplated in l1A1 above {Appendix IAZ.d). The patient shall be
given every opportunity to ask any questions with regard to the contemplated
procedure an/or anesthesia and they shall all be ahswered fuily.

¢. Insurance Information, Payment Agreements and Liahility Waivers
Each patient shall provide the RAA provider with necessary insurance

information, and shall be required to sign all appropriate payment agrsements,
assignments of benefits and liability waivers before any medication is given to the
patient. (See Appendix lIA2.d)The patient shall be given every opporiunity to ask
any guestions with regard to the significance and meaning of all documents to be
sighed and they shall all be answered fully.

3. Intra-operative policles and procedures

a. General policies
i All anesthesia shall be administered by a board-certifled or board-

gligible, licensed anesthesiologist.

ii. The anesthesiclogist shall not be involved in any surgical
procedure while he or she Is providing anesthesiology services.

il. The anesthesiologist shall remain physically present during the
entire peri-operative period and will remain available for diagnosis,
treatrnent and management of anesthesia-related complications or
gmergencies.

iv. The ahesthesioiogist and surgical client shall together assure the
provision of appropriate post-anesthesia care.

v. All anesthesia shall be administered in accordance with the
current standards of professional practice as described in Department of
Health regulations for hospitals and ambulatory surgical centers.
{Appendix 11A3d)

42
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(‘"~ . vi, All patients shall be mcnitored"by the anesthesiologist during
the surgical procedure. Monitoring shall include all those parameters
currently required as the standard of care by the American Scciety of
Anesthesiology and the local state where care is being provided,

vil. All anesthesiologists shall have been trained in Advanced
Cardiac Life Support andfor, if appropriate, Pediatric Advanced Life
Support. .

viii. in addition to the information cbtained during the evaluation,
the anesthesia record shall also inciude the following information.
1. Date, description of surgical procedure and name of
surgeon

2. Time of commencemerit and end of procadure

3. The mode of anesthesia used.

3. Type and amount of Angsthetics and other drugs and
fiuids administered :

4. Record of vital sign monitaring '

5. State of consciousness of the patient during the
procadure.

s 5. Record of observations during recovery
6. Discharge criteria met.

Q:) b. Iniraoperative anesthesia techniques

It is the policy of RAA to provide a broad range of anesthesia services
reflective of the needs of the patient, needs of the surgeon, and the limiations of
the physical envirénment, The following describes the RAA policy concerning
intracperafive anesthesiology services provided by RAA physicians,

i. Manitored Anesthesia Care (MAG)

MAC invoives cautious delivery of infravenous sedatives or
analgesics as clinically indicated. These medications generally include,
but are not limited to benzodiazepines, narcotics, propofol, and ketamine
in an effort to provide sedation, emnesia, and analgesia.

By RAA definition, MAC assumes that the patient has an altered
state of consciousness but can offer purposeful response to auditory,
visual or tactile stimulation.

The RAA mobile anesthesia unit [MAU] satisfies RAA’s required

monitoring and emergency support for MAC. A malignant hyperthermia kit
is not mandatory unless use of a triggering agent is plannad.
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ii. Regional anesthesia
~ Regional anesthesia is broken up into two major categories, The
first category, central neuraxial anesthesia (spinal and epidural), involves
the delivery of local anesthetics info to the spinal cord fluid or into the area
surrounding the spinal roots. The other category, petipheral regional
anesthesia, delivers anesthetics near a chosen nerve in the periphery of
the body as it courses through the body.

it ia the policy of RAA fo provide spinal, epidural and peripheral
nerve blocks o appropriate surgical candidates. Specific nerve blocks that
are prohibited include supraclavicutar, infraclavicular, and traditional
intercostal netve blocks. An intercostal nerve block where local
anesthesia is deposited directly upon, rather than above or below the rib,

is permitted.

Preparation for spinal or epidural anesthesia includes having
immediately available access to the necessary eguipment to treat the
potentially-harmiul cardio respiratary effects of high spinal or total
spinal—namely cardic respiratory smbarrassment. RAA does not require
the presence of an anesthesia machine since it is the means to deliver
positive pressure per say, rather than a means o deliver a general
anesthetic that is important. The former can be accomplished with an
ANMBU bag being squeezed by the surgeon or nurse while the
anesthesiologist provides pharmacological support. RAA requires that 2
MAL) of an equivalent set-up be present anytime a regional anssthetic is -
being administered. '

iil, General anesthasia (GA)

GA is defined as a controlled and temporary loss of consciousness.
This may be achieved with or without positive pressure ventilation, may or
may not involve the placement of an endotracheal tube or laryngest mask
airway, and may be achieved through a totally intravenous technigue
ITIVA] or through an inhalation technique. For definitional purposes, TIVA
may or may not include the use of nitrous oxide.

Inhalation anesthesia always requires the use of an anesthesia
machine that has undergone appropriate prevention and maintenance by
a credentialed bio-technician. TIVA may be provided with or without &
medical anesthesia machine regardiess of the use of an endofracheal
tube, laryngeal mask airway, or an ambu-bag. RAA requires that a MAU or
an equivalent set-up be present anytime a general anesthetic is being
administered. A malignant hyperthermia kit is not mandatory unless use of

a triggering agent is planned. :
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¢. Incapacitated Aﬂesthéﬁoiegist
During a procedure shotld the anesthesiologist become incapzacitated, the

following shall occur:

The surgeon or his or her designee will break scrub and lelephone the
administrative offices of RAA. :

The RAA medical practice coordinator will confact the anesthesiologist on
call according to the emergency protocol (see Appendices Section 26).

The anesthesiologist on call will then instruct the surgeon or his/her
designee on what-minisirations to undertake until the RAA anesthesiologist on
call or a designes can arrive at the scene. If the patient is unstable or the comfort
level of the staff precludes such efforts then all anesthetic infusions or inhalants
will be discontinued and 911 will be dialed to contact emergercy services and the

~ patient will be brought fo the closest hospital.

All staff will receive direction from the surgeen or his/her designee until
arrival of anesthesiclogist or untii the patient has been transferred o the hospital,

4. Recovery

Recovery from anesthesia shall be monitored by the anesthesiologist or
other practitioner, not simultansously involved in the surgical procedure, wha ie
trained in Advanced Cardiac Life Support and/or, if appropriste Pediatric
Advanced Life Support. A qualified practitioner using criteria appropriate for the
level of anesthesia shall evaluate recovery from anesthesia,

Many surgical offices have persennel quite familiar with the post
anesthesia and post surgical care of patients. Staff includes physicians, qualified
nurses, or other qualified medical personnel. In these cases the RAA provider

gives the designated recovery persannel report and assures that hemodynamic,
respiratory, and cognitive function has returnad fo the point where the chance for
acuta anesthesiology intervention or life threatening sequelas are remote. Report
should always be given (o the surgeon or a qualified nurse prior o leaving the
facility and the facility should have a means and mechanism to contact the
anesthesiologist on call in case of an emergency situation. A notation
concerning to whom the patient was discharged fo and the tima of discharge

should be made on each chart.

" a, Expedient Discharge:

With the advent of newer and faster acting short duration anesthetics
many patients may be discharged directly from the operating room table. in
cognizance of this, RAA has developed specific criteria that can be found on its
anesthesia record. The time and person ta whom the patient is discharged to is
noted on the anesthesia record.
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b. Depending upeon the depth and breadth of angsthesia, anticipated
recovery issues, and the staffing of the facility, the anesthesiologist may elect to
recover the patient. in these circumstances, the anesthesiologist completes the
anesthesia recovery sheet that is included in every patient chart.

5, Post-anesthesia care
Before discharge, each patient shall be:

a. Evaluated for adequate recovery from the anesthesia and the surgical
procedure by the anesthesiologist Said evalustion shall establish-that the
patient has stable vital signs, has returned fo pre-procedure mental status,
ambulates without dizziness, has minimal bleeding, pain nausea and vomiting.

b. Said evaluation shall be recorded in the patient's anesthesia record.

¢. Each patient shall be provided with writien instructions before
discharge (Appendix 1A4c) Said instructions shall include
i. The name of the respongible practitioner
ii. The procedure performed
iii. Information about complications that may arise
iv. Telephone numbers that are to be used by the patient in the |
event that complications or questions should arise : |
v. Instructions for madications prescribed, if any, and pain |
management, if appropriate. |
vi. Date, time and location of the follow-up visit or refurn visit
vil. Designated place to go for treatment in the event of an
emergency

d. Each patient shall be released only into the custody of a responsible
aduit. o :
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DEC-13~20k2 14145 ¥ .o & GRANT LLC 203573113 P. o253

. Dr. Rnbari’Le\raaﬂm} letier]

December 13, 2002

Joseph Yamin

West Main Medical, LLC
c/o Yemin & Graot, LLC
182 Grind Street

Suite 417

Waterbuwry, CT 06702

Res 1312 West Main Street, Waterbury, Connecticut
Dear Joe: |

. This letter shall set forth the tecms and conditiony uader which I and/or an affiliate (e.g. 2
Limited liability company) (collectively, the “Buyer”) will enter into a Purchase and Sale
Agreement with the owner, West Main Medice!, LLC, (“Scller™) for the asquisition of 8,200
square feet at the above-referenced property:

i. Purchase Price - $1,066,000;

2. Seller shall also perform Buyer’s build-out ag per existing plans and specifications
previously supplied to Seller by Buyer's architect, Architectural Design
Magic/Gary Sweet, - The cost for such work shall be an additionat $57,00 per
square foot and shall be specifically queted per a proposal attached and made B
part of the Purchase and Sale Agreement;

3 Purchase Deposit » $100,000 payable upon the execution of the Purchase and Sale
Agresment;

4, Subject Property — 8,200 square fect at 1312 West Main Street, Waterbury,
Cannecticut, the former Park Manor Convaleseent Home (the “Property™);

5. Contingencies - The Buyer's obligation fo purchase the property will be subject to
: , - the following: _
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SAL45 Y. N B GRANT LLC 235731131 P. 8343

(8)  Receipt of Sciler’s governmental appravalsfeertifications that professional -
office space is au approved use at the Froperty.

(&) A mortgage and constmietion/renovation financing contlngency in the
amount of $1,226,720 gt prevailing commercial interest rates end terms.

©  Receipt of & commitment for title insurance evidencing marketable title to
the Property free and clear of all encumbrances and Hens.

(@) A Purchase and Sale Agreoment shall bo executed on or before Decomber
23, 2002.

(¢) Review and approval of axteriop dcsigé psrfmued .By Architectoral _
Design Magic/Gary Swest. .

6.  Closing ~ Closing shall ocear within thirty (30) days after the satisfaction of all
contingencies set forth hereln, The Buyer shall pay the balance of the purchase price af Closing,
* provided, however, the build-out shall be paid as completed per an agreed upon schedule of
values,

This correspondence is not intended as a contract, Untll such time that 2 Purchaso and
Sale Agreement and build-out proposal are mutually accepted and exeontad by both parties, mo
* such liabilitles or obligrtions shall arise. ,

This Ietter ouifines the proposed tesms of an agresmeont betwean Buyer and Seller for the
Purchase and Sale Agreement. ¥ the terms ave acceptable to your client, kindly arrange

execution. of two (2) copies where indicated and retum oos (1) copy o me. This pffer shail
expire by its own terms on Tuesday, December 17, 2002 at 300 p.m.

Very truly yours,

O

Agreed and Accepted:
West Main Medical, LLC

By:
Joseph P, Yarin

, duly authorized

g
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3:54 P ' Naﬁgatuck Valley Gastroenterology Consu!tanté
06/23/03 Register QuickReport
Accrual Basis July 1, 2002 through June 23, 2003

o Type Date Num Memo Agcount

American Express Business Flnance

Check 212812003 15484 Fleat Bank

Chaek 32812003 16639 Fleet Benk

Chack 4/26/2003 15808 Flaet Bank

Check 6412003 16015 Fisst Bank

Total Amerivan Express Business Finance

TOTAL | | \)jy
Dsb

P

“CEr

Spiit

Endosaope Le...
Endoscope Le...
Endoscope Le...
Endoscope Le..

@016/018

Amount

1,302.88

{ }
(t, )
(1,302.59)
1,302.98)

)

(5,211,096

{5,241.96)
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REAL ESTATE SALES AGREEMENT ‘

AGREEMENT made this i_ﬁ day of April, 2003, by and between WEST MAIN
MEDICAL, LYC, of the Town of Watcerbury, County of New Haven and State of Connecticut {the
“QSELLER”), and Dr. Robert Levanthal with a present business located at 171 Grandview Avenue,
Waterbury, Connecticut (the “BUYER™). ‘

1. PROPERTY. Inconsideration of the purchase pric:é hereinafter specified, the SELLER
will sell and convey fo the BUYER, and the BUYER will purchase from the SELLER, the real property
and improvesments thereon consisting of 8,200 square feet of ﬁ)rofessional medical office space located at
1312 West Main Street, Waterbury, Connectiout a/k/a the Park Manor Convalescent Home (the
“Space”™, which is morc particularly described in the Architectural Design Magic Medical Office
Building Drawings, dated December 6, 2002, prepared for and -on BUYER's behalf and which shall be
pait of a condominium association. | .

2. PRICE. The purchase price is ONE MILLION SIXTY SIX THOUSAND DOLLARS
($1,066,000.00), payable as follows: ‘

a

(2 FIFTY THREE THOUSAND DOLLARS ($53,000.00), upon the signing of
this agreement, which deposit shall be made payable to Yamin & Grant, LLC, as
Irustee, held in escrow and is relundable if conditions and contingenciss are nol
satisfied; and

(b) BUYER shall pay and satsfy the entire balance due of the above-relerenced
purchase price at the tme of closing by cashier’s check or bank draft in the
amount of ONE MILLION THIRTEEN THOUSAND DOLLARS
($1,013,000.00). - ‘

3. CLOSING. The closing of ile (the “Closing") will take place at the office of Yamin &
Grant, LLC, 182 Grand Street, Suite 417, Waterbury, Connecticut, 06702 or at u place mutally agreed
upon by the parties within thixty (30} days of the sausfaction of aJl contingences contained herein.

4. ADJUSTMENTS. The amount payable al the closing shall be adjusted by the
apportiunﬁment as of the closing dale, in accordance with the custom of the Town and any other taxing
district in which the Premiscs ate sitwated, of any of the following jtems, whether paid in [uli or not,

which are not delinguent as of the Closing date:

Pape t of'7
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(a) Taxes of such Town and district on the List of October 1, 2002, (If any taxes to
be appoitioned have not been determined as of the Closing date, such
apportionment shall be based on the jast available rate and valuation);

(b)  Any fixed rate water charges. (I any watcr charges fo be apportioned have not
beer determined as of the Closing date, such apportionment shall be based on the
{ast available rate und valuation);

(e) Intcrest on, any sewer, water or olher municipal improvement lien. (If any interest
* on any sewer, water or other municipal improvement lien to be apportioned have
not been determined as of the Closing date, such apportionment shall be based on

the last available rate and valuation); and

(d)  Any other adjustments as are customary in the Town in which the Property is
located,

8. TITLE; CONVEYANCE. The SELLER wiil convey 1o the BUYER af the closing a
good and marketable title to an indcfcasibla estate in fee simple in and to the Property, subject only to
the exceptions to the title set forth hexein. Sucﬁ conveyance will be made by warranty (or fiduciary. if
applicable) deed in the usual form according to Connecticut practice. The deed shall be delivered, duly
exebu[ed, 10 the BUYER at the Closing upon the payment of all sums 10 be then paid by the BUYER and
shall be prepared by the SELLER at their cxpense. The SELLER shall pay all Conveyance Téxcs
required. Opinion of title, signed by a Connecticur attorney, will be provided by BUYER, at hiis
CXDEnse. |

If the SELLER is unable to convey to the BUYER at the Closing a good and marketable title to
the Premises as aforesaid, the BUYER will have the option of (a) closing the tramsaction herein
contemplated on the terms herein provided and accepting, in full satisfaciion of the SELLER obligation
ﬁe_re:nnéer, such title as the SBLLER can convey, or (b) canceling this agreement, in which event the
SELLER shall repay to the BUYER all sums therctofore paid on account of the purchase price provided,

however, that, before the BUYER shall have the right to exercise option (b) of this Article, if requested

by the SELLER on or before the closing date, the Closing shall be postpuned for such period not '

e

exceeding sixty (60) days as the SELLER may requost in order to afford them an opportunity o remedy

the alleged defect or defects claimed as the basis for such cancellation. Nothing shall constitute an

Pagc2 of 7
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encumbrance, Hen or exception to title for the purposes of this agreement if the current standards of title
of the Connecticut Bar Association recommends that ne cc:_n-ective or curative action is necessary in
circumstances substantially similur to those preseated by such encumbrance, lien or exception to title.

6. EXCEPTIONS TO TITLE. The Premises wil{ be conveyed by the SELLER and
accepted by the BUYER subject to the following:

(8)  Any state of facts which a physical inspection or accuiratc survey of the Premises
might disclose, provided that such sarvey does not disclose a violation of the
applicable zoning regulations;

(6)  Any resirictions and limitations now existing or hereafter imposed by

~ governmental authority, including inland wetlands, tidal wetlands, and coastal
area management laws and regulations, and building regulations of the Town in
which the Premises are situated, provided there are not violations thereof as of the
Closing date;

(¢  Taxes, not delinquent as of the Closing date, of the Town and any other taxing

district in which the Premises are situated (which tuxes the BUYER will assume
and agree to pay in the deed of conveyance heretofore referred to);

(d)  Any balance, not delinquent as of the Closing date, of any sewer, water or other
municipal improvement lien (which balance the "BUYER" will assume and agree
to pay in the deed of conveyance heretofore referred 10), if assumption of said lien
is permitred by the Town:

()] Any tiparian or littoral rights of others, common law or statutory, in or (0 any
strcam or other body of water adjoining or passing through the Premises;

103} Assessments which may on or after the date hereof be levied against or become a
lien on the Premises for any municipal improvement,

7. OCCUPANCY AND RENT. This provision not applicable.

3. UTILITIES. The SELLER will pay for all utilities furnished to the Premises to the date
of Closing, cxcept any tobe apportioned as an adjustment to the sale price.

9. CONDITION OF PREMISES, The BUYER shall purchase the property “as 37, except
for SELLERs construction obligarions as set forth on the following construction plans and renderings,
which are incorporated herein by reference:

1. Aschitectural Design Magic Medical Office Building Drawings, dated December
31, 2002, consisting of Al (Floor Flan), A2 (Elevation), A3 {Building Sections),
Ad (Wall Sections) and S1 (Foundations and Framing);

Page 3 of 7
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P.C., dated :and

3. Complete demolition and asbestos ahatement in accordance with all applicable
governmental regulations and certified and approved by the State of Connecticut.
Seller shall perform all«of its construction in a workman-Tike manser and consistent with the

above referenced and incorporated construction documents.

10. MAINTENANCE OF PREMISES AND GROUNDS. Through the pcnod between the

date of this agreement and the date of Closing, the QELLER shall maintzin the property covered by tlis
Agreement as it presently exists. | |
1. FINAL INSPECTION. The BUYER will have the right to make a fina) inspection of
the Premises at any reasonable time prior to the closing. |
12. RISK OF L()SS. The SELLER will bear the risk of loss or damage to the Premises by
fire or otherwise until the delivery of the deed. Throughoul the period between the date of this
agreement and the Closing dute, the SELLER will maintain all existing fire and extended coverage
insurance on all buildings on the Premises. If any of the buildings are destroyed or damaged by fire or
other casualry, and are not restored to their present condition prior to the date of Closing, the BUYER
will have the option of either (a) accepting fitle 1o the Premises and receiving the bencfits of all
insurance monics recoveted on account of such destruction or damage (up to the amount of the purchase
price set forth in Article 2 hereof) or (b) tescinding this agreement, in which lam,r case all sums
therelofore paid on accouit of the purchase price shall be returned o the BUYER; provided, however,
that before the BUYER shall have 2 right 1o exercise oplion (b) of the Article, if requested by the
SELLER, on or before the Closing, the Closing shall be postponed for such period not exceeding sixty
60) days as the SELLER may request in order to afford them an opporlunity to repair such damage.
13, POSSESSION. The SELLER will deliver exclusive possession of the Premises, and all
keys, to the BUYER at the closing.
14, AFFIDAVIT. SELLER agrees lo execufe an affidavit or certification to jnduce a litle

insurance company to issue a policy of titie insurance on the Premiscs concemning mechanic’s liens,

Page 4 of 7
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STATE OF CONNECTICUT) :
y  ss: Waterbury Date: April F., 2003
COUNTY OF NEW HAVEN) .
Before me, personally appearad, #, who acknawledged the execution of the foregoing

ipstrument to be his free act and deed and the free act and deed of West Main Medical, LLC,

W= (l. AT AR
,,,,, VA4 Km% P. dnnt

‘ Comﬁﬁb iher of the Superior Courl

&

STATE OF CONNECTICUT) _
) ss: Waterbury Date: April 1 ,2003

COUNTY OF NEW HAVEN)
Before me, persona]ly appeared, Robert Leventhal, who acknowledged the executio

foregoing instrament 1o be fis free act and deed.

Mﬁzk Hams
Commissioner of 1 Supenor Counrt

n of the
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DEC-17-2092 13127 YoM, & GRANT LLC ' PoEST31LF PLE2/Ed
PEC-13-2082  14:45 wr YEMIN & TTENT LLE 2pESTRILE - PLER/ES
' (Dr, Robest Leventhal Letter]
. y '
December 13,2002 W ;"}/ A
Toseph Yemin ' Y- 1
West Main Medical, LLC W
clo Temin & Grant, LLC W
{82 Grand Strest
Sulte 417
Watscbury, OT 06702

Re: Y312 West Main Strest, Watecbury, Connecticut
S
Dreax Joe: . _

This letter shall set forth the leros andmndidunsnndwwhishlanélmanﬁﬂn!ug.&g
tiieed Nsbility company) (collecduely, the “Buyer”) Will enter into 2 Purchase and Sale
Agreoment with the owsex, Weet Main Medical, 1LC, (“Seller’) for the scquisition of 8,200

. sqeam feerprihe shove-efkrenced prapeaty:

1. Purchase Price - $1,066,000;

2. Seller shall aleo perform Buyer’s tulld-out 38 per existing plans and specifications
proviously supplied Seller by DBuyer’s achitect, Architectural Design
Magic/Gary Sweet, The cost for such work shall be an pdditional $57.00 per
square-foot znd, shall be specifically quoted par 2 proposal anached wnd mede 4
pant of the Purchase aad Sale Agresment,

3, Parchesz Deposit - $100,000 peyehls wpon Te axechton of the Purckase and Sale
Agrosmnt;

4. Subject Property — 3200 square fout 2 1312 West Main Smest, Wabernury.
Cannectizut, the former Park Manor Copvalesecnt Home (e “Froperty’);

5,  Contingancies - The Buyer's obligation 1o pruchase the pmpany will be soblect to
fhe following:
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DEC-17-ReE2 13127 Ve 8 GRANT LLC 2A3S731138 PLE3/
pEC=Ad-2gEa  14:45 YAMIN & BRANT LLC OIS AL r.u&gms

G  Reoslpl of Sellsr’s goveumental ayprovileenificatons shat professionzl
office opacs Is &N approved use 2k s Fropetty.

) A mongaps ad _eﬂnnfrenwnﬁmﬁmgﬁngwndngmcyinm
amount of $1,236720 ot prevailing commercial interest rates and teeeal.
1 bﬁ-

) “Receiptefa commnitment for itle fnsranca evidencing werketable ttle (o
the Property free eid clear of all cpeumbrances angd liens.

@ APM@hmanﬂSﬁa&met‘shﬂlbeexmdanmbmmrmw
' 23, 2002 -

(&) waw aod approval of 'ateﬁm design performed by Aschitactoral
' }?fesignmg‘.dﬁﬁySwem. .

§  Closing - Closing shill coour Within thitry (30) days afier the satisfection of al
comingencies set fanh. herein. 'The Buysr shell pay fhe balapse of the purchase price 8t Closing,
provided, howeves, the build-out shell be paid as completcd per 8o ggresd vpoR gchedule of

. CJL@%ma» L Lse e Bo dax 4% ’ 9 63{% o
This mnﬁponawixmtinmdsdasamm Uatil such time that p Prrchass and 5 4 Nov
Sals Agrement aud build-out propasal e memally accepted and execaied by buth parties, 3 5 3
ach liabitities o obligations shall atise.

‘ "This Jester onflines the proposed wIms ni'anagmmmtbatﬁmﬁuwzmdsﬁﬂ for the
Puschage and Sale Agresumnl IF the terms @ ecceplable to your client, kindly amnge
axscution of two (2) Bopies where indicated aud remm one (1) copy Lo me. This offer shall
expite by its own terms o0 Tuesday, Dessmber 17, 2002 ot 5:00 pam. ‘

I

Very fruly youis,

-

TOTAL. P.E3
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i MAGING
Norcross, GA 30093
USA-

Faponping bg Leedn of G

invoice No. 1030000685

Cakbrook Technology Genler
5555 Qakbrook Parkway, #355

[@004/005

Tel:  800-448-3544 Original
+1-770-662-0870
Fax: +1-770-662-0510
Page 1of 1

Date 05/10/2002

Bnl ot

Naugatuck Valley Gastroenteralogy
Robert Leventhal, M.D.

171 Granaview Ave., Suite 101
Watarbury CT 06708

Shipfof _ T
Naugatuck Valley Gastreen‘zerotogy
Robert Levanthal, M.D.

171 Grandview Ave., Sulte 101
Waterbury GT 06708

Tel, 203-756-6422

Genl \efalidétalls R
393101

Pumhasa Order i\io

Purchase Order Date! (5/08/2002
Packing Llst Number: 1020000642
Sales Order Number: 1010000834
Gustomear No.; 1767

currengy: ' ' US[S

Payment Terms:  Netdue in 30 days
Due Data: 08/09/2002
incoterms: PPA

‘,,i {40 u.,'u”_y

0 ". EERA ?@N’“ "“@’ E?fagdabtm Im@pgz@ffsfem ." ‘ : ‘11}?1;{:"?‘-;“*‘ '

jtem Ma&erlai &Bescﬂpﬂon Guantity Unit Price Amount
1 | 40012 GIVEN RAPID WORKSTATION (LS} 1 EA| 14,500.00 USD 14,500.00
2 | 20170 RAPID WORKSTATION REV. 1.0 (US) 1 EA
3 | 20160 MONITOR 17* 1ev 02 ‘ 1 EA
4 | 10480 PRINTER HP S30CK 1 EA
& | 20180 SYSTEM ACCESSORY PACKAGE REV.4.0 1 EA
& | 40000 GIVEN DATA RECORDING KIT 2 EA £,450.00 USD 10,800.00
7 | 20186 DATA REGORDER SET REV. 1.4 2 EA
g | poose RECORDER DATA REV. 18 2 EA
Total Price 25,400.00
o Total Frelght costs 134.88
Total 25,584.68
Total Tax 0.00
Totaldue USD 25,534.69 |

www.givenimaging.com
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1
. '
i

NV ] : E Address wriltan ingitiries 1o:

A LATE CHARGE WILL 0B ASSESSED 10 DAYS AFTER BUE DATE AMERICAN EXPRESS BUSINESZ
- 7 ACCOUNT NUMBER: 45B012 FINANCE
INVODICE NUMBER: 453012030301 -

-DALLAS TX 7526560631

Fage 1 of 1

DESCRIFMTION CURR MONTH TOTAL

Instalimant 1,224,519 1.224.54
N ERTT]

Property Insurance 52.04 S2.04

Lisbility Insurance 26.44 26.44

Total 1.5302.89 1,302,498

1,302.¢

Thark vou for choosing. American Express Business Fimance.For Cusiomer Service cali
{800)690-2226 _For guastions ralated to insurance sal! (B0D)310-9185 We offer Fast
convaniaht eguipment financing snd business capitsl lozng,please call (SBS)SRI-3T7EE 4o
apply ot find out mora. #xEfPective Jardary 1, 2003 we no lohger sccept credit cards as a&
form of payment. ¥+Te insure accurate and timely spplication of payment to your account
please be sure to inglude the tear-off stub portiun of the invoice with your check. ==

Thiz 1nvoice refsrences loase 1637988K

MAKE CHECKS PAYAELE TO: AMERICAN EXPRESS BUSINESS FINANCE
Datach Howg - Keap Upper Portich for Your Regords ahd Return Remittance Copy with Your Payment.




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

Mary M. Hiraimnan

Joun G, Roweann ’
COMMISSIONER

CHOVERNOR

June 23, 2003

Robert Leventhal, M.D.
Naugatuck Valley Gastroenterology Center, LLC

171 Grandview Avenue

Suite 101
Waterbury, CT 06708

Re: CON Determination Number: 03-30093-DTR
Naugatuck Valley Gastroenterology Center, LLC

Dear Dr. Leventhal:

On Junce 5, 2003 the Office of Health Care Access (“OHCA™) received Naugatuck Valley
Gastroenterology Center, LLC’s (“Applicant”) letter concerning the CON Determination process for
outpatient surgical facilitics that are engaged in providing surgical services that include the use of

moderate or deep sedation, moderate or deep analgesia or general anesthesia.

OHCA requires additional infonmation in order to fully determine whether the Applicant is an existing
Qutpatient Surgical Facility, a facility in development, or a facility that requires 2 Cerlificate of Need.
As such, OHCA has initiated a Certificate of Need Determination process under Report Number 03-

30093-DTR and requests the following:

Please complete the attached CON Determination Form (Form 2020B).

1)
2) Attach the supporting documentation required by Form 202013
3 Attach the campleted, and notarized, Affidavit given in Section 1V of Fornt 202083,

If you have any questions regarding this letier, please contact Steven Lazarus at (860} 4 18-7001.

Sineercly,

e
- l/

%%cs'cn Lazarus é/
[Tealth System Devel pmient

.

An Fqual Qpportanny Faiploves
A1 Caprtol Avenue, M5 #EUCA] PG Bow WOGS, jLutfond, Connectiear Ued 330308
Telephone. (RGUY IS TEI Told free (8 708N




State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020B

“Any entity, individual, firm, partnership, corporation, fimited liability company or
association, other than a hospital, engaged in providing surgical services for human
health conditions that include the use of moderate or deep sedation, moderate or deep
analgesia or general anesthesia, as such levels of anesthesia defined from time to time
by the American Society of Anesthesiologists, or by such other professional accrediting
entity as recognized by the Department of Public Health™, requesting a determination
as to whether a CON is required for an existing/proposed Outpatient Surgical Facility
must complete this form. Please submit the completed form fo the Commissioner of the
Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.O. Box 340308,

Hartford, Connecticut 06134-0308.
SECTION 1. Petitioner Information

[ Petitioner il Petitioner

L

Full Iééﬂ‘z;lmna me‘

Dofng Busihess As

-1 Name of Parent Corporation

Mailing Address, if Post Office
Box, include a street mailing
address for Certified Mail

}! Petitioner type (e.g., P for profit
| and NP for Not for Profit)

B

Name of Contact person, including |
title. i

“Contact person's street mailing
address

T T ap—

[ Public Act 030274, “An Act Concerning Qutpatient Surgical Facitities.”



[] Legal fees
[T]  Down payment on equipment
[T Other {please specify)

[[] Other (please specify)
To demonstrate that the Petitioner has made confraciual arrangements/

agreements with third party payers, provide copies of such and redact as
necessary.

SECTION IV. Description of Existing Facility or Facility in Development

1.
2.

Provide a brief description of the facility.

Currently what types of procedures are being performed? Please list the
procedures, ,

Referring fo the definitions® given below, check each level of anesthesia being
used or proposed for use: :

[]  Minimal Sedation

[[] wModerate Sedation/Anaigesia (“Conscious Sedation”)
[1  Deep Sedation/Analgesia

[1  General Anesthesia

Minimal Sedation is a drug-induced state during which patients respond
normally to verbal commands. Although cognitive function and coordination
may be impaired, ventilatory and cardiovascular functions are unaffected.

Moderate Sedation/Analgesis (“Conscious Sedation”) describes a medically
controlled state of depressed consciousness that allows protective reflexes to
be maintained. The patient retains the ability to independently maintain his or
her airway and to respond purposefully to verbal commands and/or tacfile
stimulation. Moderate Sedation and Analgesia is a state that allows patients to
tolerate unpleasant procedures while maintaining adequate cardiorespiratory
function and the ability to respond purposefully to verbal command and factile
stimulation. Those patients whose only response is reflex withdrawal from a
painful stimulus are sedated to a greater degree than encompassed by

sedation/anaigesia.

Deep Sedation/Analgesia is a drug-induced depression of consciousness
during which patients cannot be easily aroused but respand purposefully
following repeated or painful stimulation. The ability to independently maintain
ventitatory function may be impaired. Patients may require assistance in
maintaining a patent airway, and spontaneous ventilation may be inadequate.

Cardiovascular function is usually maintained.

' Source: American Society of Anesthesiologists, October 1999,




SECTION V. Affidavit

Applicant:
Facility Name:
II ¥
{(Name) (Position — President/Owner)
of being duly swom, depose and state that the

information provided in this CON Determination form is true and accurate to the best of
my
complies with the appropriate

knowledge, and that
(Facility Name)

and applicable criteria as sef forth in Public Act 03-0274, “An Act Concerning
Quipatient Surgical Facilities.” ‘

Signature Date

Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCE

WE@HW‘@
20U -5 PHIp: 55

SONRELTICUT OFFICE o
IR AR Ve

APPLICATION EOR EXEMPTION FROM CON PROCESS
Form 2010

All persons who are requesting an exemption from the Certificate of Need process under the
requirements of Connecticut General Statutes, Sections 19a-639(d), 192-839(e), 19a-63%b
and 17a-678 must complete this form. Please submit the completed forms to the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O.
Box 340308, Hariford, Connecticut 06134-0308.

SECTION |. APPLICANT INFORMATION

If there are more than two Applicants, please attach a separate sheet of paper and provide
additional information in the format below.

|

[ ApplicantOne | Applicant Two

Full Legal Name

Dooert Levewmidl, ma. | Aoco metu, ).

Doing Business As

IB\/MQL(;U:\A}

...-.Name of Parent Corporation

NAVGTY e VALLEY @s#rcs%tﬁ% o it

Mailing Address, if Post Office Box, includea |

street mailing address for Certified Mail

n\ Qsmduien Avg.

Applicant type
(e.g., profit/ non-profit)

Profit

R |
5 3“’&*@\1&,@“»3

£

Contact person including title or position

Judlicd oldiia enpes gy e/ (il
Livioa ﬁf?ﬂ*’] 4406%:%@/*%9’19!’“

Contact person's street mailing address

Sona AL A%Mi

Contact person’s phone #, fax # and e-mail
address

.
- P
TN BIsLAVE @ ot tovn




Page 2 of 4
SECTION 1. GENERAL PROPOSAL INFORMATION

a. Proposal/Project Tifle (i.e. use applicable state ficensure categories):
Od+ie %ﬁ&ﬁ&b@fg oo

b. Location of proposal (Town including street address): "
| ACST MBI TR rateAYey L obTok

¢. List all the municipalities this project is intended fo serve:

malbves Solken < SWM Wreldock ,'t\err'm{‘% Yhewsel—

weeshitly , Chatbnd /' omgonin | e by ot et

d. Estimated starting date for the project: Ock - MJ Zoe
é. Provide a brief description of the proposal in the box below. Use a separate sheet if
necessary.

W oan \:\w .“lm boll 20 oamdses Cooung \g;

ol full (o o amdoragle v ¥ T Db
Crrmmnnsting \\Jwé SR oflis lownad v
Sebabainn -

\s
TV W%m Coomn PV

WM*M/ ~ Qo -

e S wilete s bk & e

Fotary Owd B eposs MO

SECTION . ESTIMATED CAPITAL EXPENDITURE INFORMATION
: o0
Estimated Total Capital Expenditure: $ b goe,00°.

Form 2010
Reviged 8/02
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06/04/2003 WED 20:01 FAX 203 7582448 NAUG VALLEY GASTRO

FAULD MAPELLY, MT RICHARD KILEY, MD

Baugaiuck RO?ER‘!’ 1. LEVENTHAL, D
Valiey ) TROMAS A. ADGKOFE, Mo
171 Grandvlew Avenug 23 Seaviil Strect
Sule 206

BS Franklin Street
Walarbury CY CB708

Axastroamioroiogy
& Sufte 101 .
Lonsultants, LLS, Waterbury 0T 06708 © Wartetbury CT 06706
aterbury | ateroury 003,755,2850 ofrice
SUB.THE.6422 oFFisE 203.575,011.% orFice ZO3 5973068 FAUSIMILE
203.375.0083 ransiviLe

203,756,2448 FACSIMILE
NVECEURG.COM E-Mall

v VT cemm wel

FAX COVER SEHEET
) ‘Date:_blSlo3
SENTTO:  Jue Cole 5 o
e 8
FAX NUMBER: - - 55 i
, =3
e P
oo
FROM: lsndta- Ty, Roberd [ouomttol 5;5 Y ;w;..:
m ".‘r \9 F by
| 5 g ©
Message:

Total number of pages including the cover sheet:

Notice: This information is released for your professional use and privileged. IF the reader of this message
ts ot the intended recipient, you are hearby notified that you have received this documment in error and thet
any review, dissemination, copying of ur distribution of this message is strictly prohibired. If you recsive
is office immediately by telephone and return the original fax by el
"Thank you

this message in error, please notify th
t0 N.V.G.C. 171 Grapdview Avenve, Suite 101 Waterbury, Ci 06708,
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JrDZ008 11:24  From-OFFICE OF HE (CARE BS041E7053 T65T P.ONZ/EIE -84
T & om
Cren t £
State of Cenneetlcut ';;3 = ;g

h B

Office of Health Care Access i af:?

) - w . Lot ]

CON Determination Form PR W

Form 2020A

Al persans Who &l requestmg a determination as to whether 2 CON is required fora
proposed project must complete this form. Please submit the completed forms to the
Commissioner of the Office of Health Care Access, 410 Capital Avenus, MS# 13HCA, P.O.
Bax 340308, Hartford, Connecticut 06134-0308.

SECTION L. PETITIONER IN FORMATION

if there are more than 2 Petltfnners please attach a separate sheet of paper and provide
additional informatlon In the format below. ,

T O o B s L Rt T S et b
a

e o . 1 Pefiioner J.‘...._....Eﬁa.ti,t.i.e..ﬂ_@s__‘ ¥

;; FUH iegal name 1 Ropert | Pansio l
‘ Leventok miy | lY\&.pa\

Rt M ks ] oy i WE 2 2

e s e oM reaers BN e mees = b e sk bl b % wry. oh gt i
‘[ Doing Buslness As ! '

ih\&_@@im\f ' Gaﬁfm&nbm_%% Cova LLC

Name of Parant Corporation

Mafling Address, if F‘“ast fo‘ce Box, H Gmndww )c; T —

| include a street mailing address for
| Cortiea Mall________ [ Svdkedl oty O G670
' Petitioner type (B.g., P for pmf' itand NP l,...,..

for Not for Profit) } P P

P Name of Contact parson, maludlng t;tle ,

inde, Ty [Mdristeotor |
|

"(‘:'o'ﬁt_a{-:t ;)ers'éﬂr{"s: street mailing' éc“!'é’r;ws“s' |
P | -
; ﬂCDntact' pé;san s phnna f&x aﬁd Ie-mali | Q.Dé)'\"&: ;‘,4 42 l j e
addrﬁss : (2;)'53 ,_\5(0 :?_Mrg ‘

e e e e el NN ETSL AE,




06/04/2003 WED 20:01 FAX 203 7562448 NAUG VALLEY GASTRO ' Bon3/008

Jun=0&-2003  11:24 Fron=OFFICE OF HEnw ACARE . BBG4167053 T#B8T  P.ODA/GDE  F-844

s

SECTION Il. GENERAL PROPOSAL INFORMATION
a.  Proposal/Prolect Title:
OFQ@. 8r1d'om?;4,{ Cerder e Medicod OFha
b.  Location of proposal (Town including street address);
320 Wesk Mosus St Waknouu ,CL_ 0708

¢.  Listall the municlpalities this project is intended to sarve:

Q)Qigbgrg wggﬂgm Soutrnglon, Nawaaducte Muddre ooy LidedSeld

Cineyern, TRumetr Chesiuae, Setarey, g maur A SevCee
d. Estlmated starting date for the project: Ock - Md»r 2003 .

e.  Typeof Enfity: (Please check E for Existing and P for Proposed in all the boxes that

apply) -
E P | E P E P
] Acute Care Hospital 7171 Imaging Center ([ Cancer Center
% Behavmgriifr Health Provider [][:] Ambudatory ?urgaw Genter [_I[ ] Primary Care Clinlc
Hospita liate Other (speci =
P X (p NoOEfene et oFRee

erdoscepy Sale.

SECTION “1; GA@lTAL EXPENDITURE/COST INFORMATION o
8200 <@ offin 3po-

a. Estimated Total Capital Expenditure/Cost: §1,500,000.00  1nciude. endescop Soaka

b,  Please provide the fo?iawmg breakdowh as appropriate: {may not represent the

aggreqate shown above) I\ Ambol@th SU*" 3"20-“
] New Oonstmctianlﬂenavatmns o ,..Fs ] pre ooc z;oj
[Wedical Equipment (Purchase) [ 40,000.06
‘[imaging Equipment (Purchase) .l ]
*| Non-Medical Equipment (Purchase). o b 50,000.00
[Sales Tax .. . el o B
lDe&wery& nmiiaﬂoﬂ T j
ITotal Capital Expendatum o 8
[Fair Market Value of Leased Equspment o 2_00 cc:o oo
('rp_tas..gaprtai Cost S

Fapm 2020,

Revised §/02
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Jun-04-2008 {4:24  From=OFFICE OF HE-... dCARE B5041 87085 T-867  P.UD4/O05  FeBdd
3
\

Major Medical and/or Imaging squipment acquisition:

‘[EquipmentType __[Name__ [ Model ! NumberofUnits il Costperunit _
. ! E S ol LIOSIPELUNE
g’ ] . [ ., ;;:_::l...— bbb 3 & g e DA pmRIIMART s -»-m-lo[- - b s b 4 e ......-.—‘]L-r-- [P I._..._,.

:I...a . Tar  Ab o arrravane oy %[._-_...m nw;ﬁ:“ll&amu-“uw L iacialig i! R R L L - -iid—b weom ,,;... - A jmun

NETARRELAL " =
Note: Pravide copy of contract with vendor for medical equipment.
c. Type of financing or funding source:
[l Operating Funds [0 LleaseFinancing &I Conventional Loan

[]  Charitable Contributions []l CHEFA Financing []  Grant Funding

1 Funded Depreciation [T Other (specify):

SECTION IV. PROPOSAL DESCRIPTION

Please attach a separate 8.5” X 11" sheel(s) of paper and provide no more than a 2 page
. description of the proposed project, highlighting all the Important aspects of the proposed

project. Please be sure fo address the following (if applicable):

1. Currently what types of services are provided? If applicable, provide & copy of each
*  Depariment of Public Health license held by the Petitioner.

2, Currently what types of procedures are being performed? Pleass list the procedures.

3. Are any additional procedures béing proposed as a result of this request? If yes, please
flst.

4. Whols the curren“;population served and who is the target population to bs sarved?

&,

Whe will be providing the service?

. Who will be the payers for this setvice?

B
7. Wil you be charging your payers & facility fee?
8. Who Is the owner of the surgery suite?

8

. Wil use of the surgical suite be restricted 1o the members of the physician practice?

.10. Wilt the surgical sulte be licensed as aty ambulatory surgery center by DPH?

Form 2020A
Revised 8/02
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L Nuuguiuek _ ROBERT I LEVENTHAL, MB PAOLD MAFELLI, M0 RICHARD KILEY, MD

Vatiey THOMAS A. RGGHOFFARD
(@ astroontorology 171 Grandview Averue 133 Scoviti Street 56 Franklin Street
* suite 101 Suite 206 Warerbury CT 06706
Conzultants, . , oy O
Watlgrbury CF 06708 Wererhury CT 08706
201, 756.2650 UFFICE

205,'756,6422 orvgy 202.576.0143 omier 203,507 2568 FACSIMILE
203.756.2448 FAUGIMILE 203.575.0083 racsIMILT

NYEB@IUNG,COM EMAL -
voww.planctgh.coiy: WEQ

June 4, 2003

Naugatuck Valley Gastroenterology Consulfants is a private practics limiled to the
practice of Gastrocnterology and Hepatology. We are located at 171 Grandview Avs,
Syite 101 Waterbury, CT. Our new office address will be 1320 West Main Street
Waterbury, CT.

NVGC is a 3 Doctor practice with 14 employed has been in existence since 1995, Our
new facility will be 8300 square feet. This office will include space for 4 physicians, 8
exam rooms, chart room and the business office. Attached will be a 2-room endoscopy
suite.

All of our patients will be seen in this office and some of the endoscopic procedurss will
be performed herc as well. We will have it staffed with nurses and endoscopy
technicians,

We perform all iypes of endoscopic exams. Endoscopy with biepsy, polyp removal,
control of bleeding and even emergency foreign body removal, Also Colonoscopy with
biopsy, polyp removal and control of bleeding. Or equipment consists of Endoscopes
both upper and lower, which will be leased by Olympus Corporation. We will also
require electrocoagulation equipment (ERBE or Valley Lab), and Sterilizers from Slerts
Corporation. There will also be miscellancous equipment as well,

The area our group serves stretches from Southbury, Newlown, and Bethlchem to the
West: Ansonia, Stratford, Bethany to the South; Southington, Cheshire, and even Bristol
10 the west; Litchfield, Torrington and Thomaston to the North.

The payors For {he services we provide are Healthnet, Medicarc, Title XIX, Oxford,
Aetna/ US Healthcare, Blue Cross and Cigna, to name a foew. We will not be charging a
fucility fee if possible. The details have not been finalized as of yel.

Our suite is restricted to our office and our doctots it is NOT an Ambulatory Surgical
Cenier, :
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v

The project is being funded by Small business loan Corp and Webster Bank, With this
project we will add 2 Doctors, 2 physician extenders, 2 — 3 technicians, 1 full time nurse,
and 4 =5 per diem nurses.

The property will be ownsed by CSM Realty, which is a real estate LLC that is owned by
the partners of the medical practice, Dr. Robert Leventhal and Dr. Paolo Mapelli.

Any furlier information nesded please contact me at the shove number. Thank you.

sventhal, M.D., FACP.




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 20, 2014 VIA FACSIMILE ONLY

Robert Leventhal, MD

Medical Director

Naugatuck Valley Endoscopy Center, LLC
1312 West Main Street

Waterbury, CT 06708

RE:  Certificate of Need Determination Report Number 14-31900-D'TR
Naugatuck Valley Endoscopy Center, LLC

Dear Dr. Leventhal:

On February 18, 2014, the Office of Health Care Access (“OHCA”™) received your Certificate of Need
(“CON") Determination Form on behalf of Naugatuck Valley Endoscopy Center, LL.C (*Petitioner” or
“Center”) with respect to admission of additional physician members and one operating room.

The Petitioner is a licensed outpatient endoscopy facility that provides endoscopy and colonoscopy
procedures. There are currently foor physicians that have an ownership interest in the Center in varying
percentages (“Physician Owners™). The Physician Owners are seeking to allow five additional
Connecticut licensed physicians to become owners of the Center and provide certain additional services.
The change in ownership will not result in a change of control because the Physician Owners wili retain a
75% interest in the Center.

The Petitioner also wishes to add one additional operating room in order to expand the provision of
services at the Center to include urological services. The proposal to expand services and fit out its
operating rooms will require one refurbished OEC 9600 C-arm, non-medical supplies, and Olympus
medical equipment.

Connecticut General Statutes § 19a-638(a)(2) requires CON authorization for the “transfer of ownership
of a health care facility”. However, Connecticut General Statutes § 19a-493b(c) provides an exception
for outpatient surgical facilities whose Connecticut licensed physician members will maintaina
controlling 60% ownership after a transfer of interest in a facility. Since the Physician Owners will
maintain a 75% interest in the Center, OHCA hereby determines that a CON is nof required for the
proposed sale. '

Connecticut General Statutes § 19a-638(a)(13) requires CON authorization for “[a]n increase of two or
more operating rooms within any three-year period...by an outpatient surgical facility...”. The Petitioner
has not added any additional operating rooms since it opened in 2003 and is now seeking to add only one
additional operating room. Therefore, OHCA hereby determines that a CON is nof required for the
addition of one operating room.
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Connecticut General Statutes § 19a-638(a) does not require CON authorization for the addition of
services to a health care facility. Therefore, OHCA hereby determines that a CON is not required for the
addition of services to be provided at the Center.

Connecticut General Statutes § 19a-638(a)(9) requires CON authorization for the “acquisition of
computed tomography scanners, magnetic resonance imaging scanners, positren emission tomography
scanners or positron emission tomography-computed tomography scanners, ...by any person, physician,
provider, short-term acute care general hospital...”. The OEC 9600 C-arm proposed for purchase by the
Petitioner is not a computed tomography scanner, magnetic resonance imaging scanner, positron
emission tomography scanner or positron emission tomography-computed tomography scanner.
Therefore, CON authorization is nof required for its acquisition.

Sincerely,

/é/m/;f}/?wwm

Kimberly R. Martone
Director of Operations

C: Rose McLellan, License and Applications Supervisor, DPH, DHSR
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