Greer, Leslie

From: Martone, Kim

Sent: Friday, June 19, 2015 3:52 PM

To: Hansted, Kevin

Cc: Riggott, Kaila; Greer, Leslie

Subject: FW: Foxon Branford DTRs

Attachments: YNHH Cover Letter DTR.pdf; YNHH Outpatient Rehab DTR.pdf; YNHH Occupational

Health DTR.pdf

From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]
Sent: Friday, June 19, 2015 3:35 PM

To: Martone, Kim

Subject: Foxon Branford DTRs

Kim,
Please see attached. Have a nice weekend.

Nancy

Nancy Rosenthal
SVP Health Systems Development, Strategy and Regulatory Planning

Greenwich Hospital
5 Perryridge Rd.
Greenwich, CT 06830
Phone:(203) 863-3908

Nancy.Rosenthal@greenwichhospital.org
www.greenwichhospital.org

Please consider the environment
before printing this email.

This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please
notify the sender immediately and destroy this message. Thank you.
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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.

—_—————

 Full Legal Name

‘Doing Business As -

' Name of 'F’arenf‘Corporation

Petitioner’s Mailing Address, if Post Office
(PO) Box, include a street mailing address
for Certified Mail

What is the Petitioner’s Status:
P for profit and
NP for Nonprofit

Contact Person at Facility, including
Title/Position:

This Individual at the facility will be the
Petitioner's Designee to receive all
correspondence in this matter.

| Yale-New Haven Hospital |
[ Yale New Haven Health Occupational |
| Yale New Haven Health Services

| 20 York Street

Petitioner -

Medicine and Wellness Services

Corporation

New Haven, CT 06511

NP

Nancy L. Rosenthal
SVP, Strategy and Regulatory Planning
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SECTION V. AFFIDAVIT

(Each Petitioner must submit a completed Affidavit.

Petitioner: L//w(_(, /(,}Cpb l“(‘a’m, ['é€/n N 0({14‘\
Project Title: H\ L4 .wwd‘aﬁ /)zmmfvr\a,(/ H(ﬁ(f?\ Sewvices

L Noreu oSenThak Do L-‘ lee |)1€' Sidert
) (Name) (Position — CEO or CFO)
of \// .'4"r"ﬂf() being duly sworn, depose and state that the

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

knowledge.

[
7 ] /'\-/ GCAF-2015

Signatufe Date

Subscribed and sworn to before me on C-17- 20y =3

(Aj()/:)-éi—_ ——é/')t/\ﬂf\’\fﬂ'\J—/Q__’ anE_ARMI_NIo
Notary Public/Commissioner of Superior Court Notary PUBLIC

State of Connegticute .
My Commission EXpIF
¥ February 28, 2018

My commission expires:

Form 2020
Revised 08/11
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Contact Person’s Mailing Address, if PO | 5 Perryridge Rd
Box, include a street mailing address for Greenwich, CT 06830
Certified Mail

Contact Person’s Telephone Number 203-863-3908

Contact Person’s Fax Number [ 203-863-4736

Nancy.Rosenthal@areenwichhospital.o
q

Contact Person’s e-mail Address

SECTION Il. GENERAL PROPOSAL INFORMATION

a. Proposal/Project Title: Alignment of Occupational Health Services

b. Estimated Total Project Cost: $0

C; Location of proposal, identifying Street Address, Town and Zip Code: 84 North Main
Street, Branford 06405 and 317 Foxon Road, East Haven 06513

d. List each town this project is intended to serve:
Yale New Haven Occupational Health and Wellness provides services to multiple
employers and municipalities throughout the state of Connecticut

e. Estimated starting date for the project: 10/1/2015

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.

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

3. ldentify the current population served and the target population to be served.

Form 2020
Revised 08/11
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PROPOSAL DESCRIPTION:

Yale-New Haven Hospital (“YNHH”) is a 1,541 bed (including bassinets) teaching hospital with two
integrated campuses located in New Haven as well as a pediatric campus in Bridgeport. YNHH
includes the Smilow Cancer Hospital, the Yale-New Haven Children’s Hospital, the Yale-New Haven
Psychiatric Hospital, and is the primary teaching hospital of the Yale School of Medicine. YNHH
provides primary, secondary, tertiary and many quaternary acute care services. A copy of the
Department of Public Health license for YNHH is attached as Exhibit A.

YNHH currently provides occupational health programs at the following locations: 175 Sherman
Avenue, New Haven; 84 North Main Street, Branford; 317 Foxon Road, East Haven; and, 2080 Whitney
Avenue, Hamden. All four (4) sites are operated as hospital outpatient departments under YNHH’s
acute care hospital license. Other services also are provided at certain of these locations (including
rehabilitation services at the Branford location, which are the subject of a separate Determination
Request filed with OHCA on the same date as this Determination Request, and an urgent care center at
the East Haven location, which YNHH is seeking Certificate of Need approval to terminate consistent
with a public notice published in the New Haven Register June 6, 2015 through June 8, 2015).

Occupational health services at these locations are provided exclusively for employees of companies and
municipalities that make arrangements with YNHH for such care. Offerings include treatment and
follow-up care for injuries received on the job, worker’s compensation case management, pre-
employment physicals, drug testing, Department of Transportation examination certifications, fitness for
duty assessments, return to work assessments, respirator clearance and fit testing as well as various
health screening services.

Pursuant to the Agreed Settlement in Docket Number 12-31747-CON as modified by Docket Number
12-31747-MDF, Yale-New Haven Hospital’s Acquisition of Saint Raphael Health System, Inc., YNHH
has been engaged in a three year integration plan. As documented in the update provided to OHCA on
May 29, 2015, clinical and cultural integration are near completion and YNHH is now focusing on
ambulatory space and program optimization planning (see page 7 of Exhibit B).

As part of this planning process, YNHH has reviewed all its occupational health locations, and identified
service improvement opportunities and cost savings. [t was determined that excess capacity exists at all
four occupational health sites and operational efficiencies can increase throughput, creating even greater
capacity. Further, local employers near each occupational health location in Branford and East Haven
do not have a large enough employment base to sustain a dedicated occupational health site. Therefore,
both locations will be consolidated with the New Haven and Hamden offices. Branford and East Haven
occupational health staff will be redeployed to other YNHHS sites.

In addition to YNHH occupational health sites in New Haven and Hamden, there are numerous
occupational health providers in the area (see Exhibit C).

YNHH will continue to provide occupational health services. To YNHH’s knowledge, the Branford
occupational health site did not require a Certificate of Need to commence operations. 317 Foxon Road,
East Haven occupational health office operates pursuant to CON Determination Request Report
Number: 09-31470-DTR.  Occupational health is offered only to employees of companies and
municipalities that make arrangements with YNHH for employee health programs. Almost all patient

Form 2020
Revised 08/11



Page 5 of 8

services are paid for directly by their employers or Connecticut Worker’s Compensation. There are no
third party payors involved including Medicare and Medicaid. YNHH respectfully requests that OHCA
find that consolidating the Branford and East Haven occupational health offices with the Hamden and
New Haven office does not require a Certificate of Need (“CON").

Form 2020
Revised 08/11
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EXHIBIT A: DEPARTMENT OF PUBLIC HEALTH LICENSE

Form 2020
Revised 08/11



STATE OF CONNECTICUT
Department of Public Health
LICENSE

License No. 0044

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

Yale-New Haven Hospital, Inc. of New Haven, CT d/b/a Yale-New Haven Hospital, Inc. is
hereby licensed to maintain and operate a General Hospital.

Yale-New Haven Hospital, Inec. is located at 20 York Street, New Haven, CT 06510-3220.
The maximum number of beds shall not exceed at any time:

134 Bassinets
1407 General Hospital Beds

This license expires September 30, 2015 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, October 1, 2013.

SATELLTTES

Hill Regional Career High School, 140 Legion Avenue, Mew Haven, CT

Branford High School Based Health Cernter, 185 East Main Street, Branford, CT

Walsh Middle School, 183 Damascus Road, Branford, CT

James Hillhouse High School Bassd Health Center, 430 Shannan Parkway, bew Haven, CT
Weller Building, 425 George Street, New Haven, CT

Yale-MNew Haven Psychiatric Hospilal, 184 Liberty Street, New Haven, CT

Yale-Mew Haven Shoreline Medical Center, 111 Goose Lane, Guilford, CT

Pediatric Dentistry Center, | Long Wharf Drive, New Haven, CT

YNHASC Temple Surgical Center, 60 Temple Street, New Haven, CT

YNHASC Wornen's Surgical Cenler, 40 Temple Street, New Haven, CT
Mauro-Sheridan School Based Health Center, 191 Fountain Street, New Haven, CT
Yale-New Haven Hospital Dental Center, 2360 Dixwell Avenue, Hamden, CT

Murphy Schoal Based Health Center, 14 Brushy Flain Rowd, Branford, CT

YNHCH at Bridgeport, 267 Grant Street, 6” Floor, Bridgeport, CT

Pediatric Pimary Care Center, 226 Mill Hill Avenue, Bridgepart, CT

Yale-Mew Haven Hospital-Saint Raphael Campus, 1450 Chapel Street, New Haven, CT
Adoleseent Day Hospital, 646 George Sieet, Mow Haven, CT

Psychintric Day Hospital, 1294 Chapel Street, Mew Haven, CT

Children’s Psychiatnc Day Hospital, 1450 Chapel Strest, New Haven, CT

Elder Care Clinic, Arwater Clinie, 26 Atwater Strezt, New Haven, CT

Elder Care Clinie/Tower One, [ 8 Tower Lane, New Haven, CT

Elder Care Clinic/Casa Qional, 133 Sylvan Avenue, New Haven, CT

Elder Care Clinic/Edith Johnson Tower, 114 Bristol Street, Mew Haven, CT

Adult Psychiatric PHP and Continuing Care, 1294 Chanel Street, New Haven, CT
Elder Care Clinie/Surfside, 200 Qak Strest, West Haven, CT

Troup Masnet Academy School-Based Health Center, 239 Edgewood Avenue, Mew Haven, CT
Adult FHP, 1100 Sherman Avenue, Hamdsn, CT

Project MotherCare atWheat, 674 Washington Avenue, West Hayen, CT

Bamard Environmental Studies Magznet School, 170 Decby Avenue, Mew Haven, CT
Project Eldercare, 2080 Whitney Avenue, Suite 130, Hamden, CT

Shoreline Child and Adolescent Mental Health Services, 21 Business Park Drive, Branford, CT

License Revised to Reflect:
*Removed (1) Satellite effective 10/3/13

2{2%6 Wﬁw

Jewel Mullen, MD, MPH, MPA
Cominissioner
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EXHIBIT B: YNHH INTEGRATION REPORT TO OHCA DATED MAY 29, 2015

Form 2020
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May 2015



Yale New-Haven Hospital’s Acquisition
of the Saint Raphael Healthcare System, Ine.
Docket No: 12-31747-CON

Three Year Integration Plan

INTRODUCTION

This narrative report has been prepared as part of the reporting requirements for Yale-New
Haven Hospital (YNHH) in accordance with the Agreed Settlement for Docket Number: (DN)
12-31747-CON, subsequently modified as DN: 12-31757-MDF for the acquisition of the Saint

Narrative

Raphael Healthcare System, including the Hospital of Saint Raphael (HSR).

This report is structured into the following sections:
A. PROGRESS AGAINST THREE-YEAR INTEGRATION PLAN

B. SUMMARY OF BEDS & SERVICES BY CAMPUS

C. COST SAVINGS AND REVENUE ENHANCEMENTS

D. ONGOING REPORTING

A. PROGRESS AGAINST THREE-YEAR INTEGRATION PLAN

Consistent with the three-year integration plan submitted on March 31, 2013, the focus of the last
fiscal year has been on developing one standard of care across all inpatient campuses and

ambulatory operations. The clinical vision for its inpatient campuses for FY 2015 and a summary
can be found below. Many of the activities described in this report were developed to support the

successful implementation of the clinical vision.

+ Children's Hospital
« High Risk OB

* Major Trauma

- Transplant

» Cardiac Surgery

- Behavioral Health

« Emergency Services
- General Medicine

- General Surgery

* Heart & Vascular

» Neurosciences

+ Oncology

« Urology

- Women's

+ Musculoskeletal
* Low-Risk, High

- Specialty Geriatrics

- Specialty Programs

Amenities OB

Care

~ Gl Surgery
~ Neurovascular

~ Medical Heart
Failure




Attachment I contains the updated Integration Workplan for FY 2013 through FY 2015 in Gantt
chart format which is organized into five major sections including: (1) Major Strategic
[nitiatives; (2) Service Lines; (3) Clinical Areas; (4) Non-Clinical Areas; and (5) Corporate
Services. The Integration Workplan includes specific activities for each of these five areas and
the actual or estimated time frame by fiscal year for completion. Progress to date since the last
submission in November 2014 as well as remaining focus areas for the next six months is
detailed in the narrative below.

Section 1. Major Strategic Initiatives:

Major strategic initiatives pertain to activities with a broad impact throughout the organization.
YNHH is focusing on ten key areas:

1.

Physician Integration
Consistent with the November 2014 submission, all hospital-based services have been
integrated.

Epic Implementation

Consistent with the November 2014 submission, Analytics (Epic reporting) was integrated
across the medical center and health system. Epic optimization remains ongoing and will
remain a key medical center priority in coming years.

Patient Experience

As was reported in the November 2014 submission, the focus in recent months has been
establishing physician/nursing leadership teams (dyads) to lead unit/service operations. The
teams have yielded significant improvements in unit ownership and improved employee
engagement, safety and quality outcomes and operational efficiencies. Creating a healing
environment remains a key medical center goal, which is being supported by the roll out of
clustered care designed to minimize patients' sleep interruptions between 10pm and

6am. The Departments of Pharmacy, Radiology, Laboratory Medicine, Respiratory Therapy
and Environmental Services have begun implementing work flow changes and revised
testing protocols to achieve this goal.

Regulatory / Safety and Quality

Over 7,500 YNHH employees completed the 2015 safety culture survey; an 18% increase
compared to the last survey in 2013. The results demonstrate the value of high reliability
organization training our employees and medical staff members completed last year. We are
now focusing on the steps to sustain high reliability organization safety behaviors, including
continued training for current and new employees, leadership rounding, deployment of 400
volunteer unit safety coaches and implementation of an accountability program.

Transforming Patient Care

Transforming Patient Care refers to a review of nursing workflows and supporting
systems/processes to remove unnecessary activities. As was discussed in the November 2014
submission, a comprehensive roll-out of best practices from the York Street Campus began in
FY 2014 and will continue in FY 2015. Further improvement activities remain ongoing at the
York Street Campus.



10.

Preparedness activities for Nursing Magnet recertification remain underway and will be
completed in calendar 2016.

Safe Patient Flow

Safe Patient Flow refers to throughput improvement activities and was instrumental in
allowing YNHH to meet its patient care demand prior to the integration of the HSR. The Safe
Patient Flow process was implemented at the Saint Raphael campus in FY 2014 and has
already has resulted in significant improvements in inpatient throughput. Prior to
implementation, the percentage of discharges by 11am was 15% and it is now at 25% (same
level as York Street Campus). The diligent focus on Safe Patient Flow processes at both
campuses remains ongoing and will help to ensure sufficient medical center inpatient

capacity.

Cultural Integration

As stated in the November 2014 submission, employee and medical staff open forums as
well as management meetings remain ongoing. A President’s Council has been established to
continue to obtain direct feedback from front-line staff on ongoing integration efforts.

Bed Management/Capacity

YNHH will be relocating its intensive rehabilitation unit from the Saint Raphael campus to
Milford Hospital on July 1, 2015. The new unit at Milford Hospital is consistent with the
musculoskeletal growth strategy outlined in previous OHCA submissions, and the vacated
unit (Verdi 4 East) will be renovated to meet patient care needs.

Consistent with the November 2014 submission, planning to relocate gastrointestinal surgery
(bariatric and hernia) as well as neurovascular services at the Saint Raphael campus are
underway. Main 6 is being renovated and will serve as the primary unit for non-oncological
gastrointestinal surgery. The Cardiothoracic Intensive Care Unit will serve as the primary
location for neurovascular and will be supported by interventional laboratories. The
gastrointestinal surgery unit is expected to be online by late fall 2015 and the neurovascular
service will be online by late fall 2016. Bed allocation by service is outlined in Section B
“Summary of Beds and Services by Campus” of this report.

Infrastructure
Consistent with the November 2014 submission, no additional care infrastructure changes
have taken place.

Care Management Across the Continuum
Consistent with the November 2014 submission, work remains ongoing to improve care
coordination and handoffs across services.



Section 2. Service Lines

Vision, facility investments and integration activities for major clinical service lines comprise the
second section of the Integration Workplan. It is important to note that the information provided
below predominantly addresses inpatient services as ambulatory activities are currently being
reviewed as part of a comprehensive ambulatory strategic planning exercise, discussed in Section

3,

The following service lines are included:

1.

2,

3

4

Children’s

Consistent with the November 2014 submission, construction of a new Neonatal Intensive
Care Unit and Obstetrical Services at the York Street Campus began May 2015 with
upgrading of the infrastructure of the West Pavilion, required to support the new

facilities. The new NICU will feature a dedicated operating room, neonatal MRI, pharmacy
and single rooms for neonates and for "couplets" of maternity patients and their babies who
require lower levels of intensive care. Reconstruction of four floors in West Pavilion will
begin late Fall 2015 and be completed fall 2017.

Heart and Vascular

Consistent with the November 2014 submission, a medical heart failure cohort was
established at the Saint Raphael campus, in order to provide appropriate care for this growing
segment of the population. Work remains underway to optimize interventional laboratories
(cardiac catheterization and electrophysiology).

Musculoskeletal

In February 2015, we opened two state-of-the-art musculoskeletal operating rooms, housing
the latest in infection control technology and designed with the input of key musculoskeletal
surgeons. The transition of elective total joints to the Saint Raphael campus has been
completed and the relocation of spine surgery to the Saint Raphael campus is underway and
will be completed by Fall 2015. Mary O’Connor, M.D., former Chair of Orthopedics at the
Mayo in Jacksonville, Florida joined the medical center in early May to serve as the
inaugural Director of the Musculoskeletal Center. We are fortunate to have someone of her
exceptional leadership stature join our senior leadership team and help us shape the future of
musculoskeletal care delivery.

As was discussed in the bed management section, the intensive rehabilitation unit will be
relocated from the Saint Raphael campus to Milford Hospital on July 1, 2015.

Neurosciences

As discussed in the bed management section, YNHH will be relocating its neurovascular
service to the Saint Raphael campus in late 2016, The service will include inpatient beds and
radiology services (including interventional radiology capabilities), and would have
synergies with the advanced elderly inpatient services referenced earlier. Program planning is
in the early stages and will be refined in coming months.



5. Oncology

Consistent with the November 2014 submission, no additional service configurations have
taken place in Oncology. Evaluation of technology consolidation opportunities remains
ongoing.

Transplant
Consistent with the November 2014 submission, no additional service configurations have
taken place in Transplant.

Section 3. Clinical Areas

Additional clinical integration beyond the service lines described in Section 2 are described and
listed below:

4.

Diagnostic Radiology

Consistent with the November 2014 submission, the assessment of radiology equipment and
master planning for radiology services remains ongoing as the clinical vision for the
campuses evolves.

Emergency Department

Consistent with the November 2014 submission, Yale New Haven Health System and North
Shore Long Island Jewish launched a helicopter transportation collaboration named Sky
Health, focused predominantly on the 1-95 corridor. To date, over 65 patients have been
transported to YNHH via Sky Health. Sponsor hospital training opportunities are being
identified and will be implemented in 2015. After a comprehensive evaluation process,
YNHH also consolidated ground patient transportation services to one preferred vendor
(AMR) to improve transportation times and cost effectiveness.

Laboratory/Pathology

Consistent with the November 2014 submission, work is underway to consolidate core
laboratory and blood bank systems at YNHH, Greenwich Hospital and Bridgeport Hospital
by August 2016.

Medicine

As it pertains to electronic ICU implementation referenced in the November 2014
submission, 26 rooms have been outfitted with the technology and a new control room will
be completed by end of May 2015. Clinical workflows and shared goals have been
established and training will begin in June. The service will be operational in August 2015.

Nursing

As was referenced in section 1, YNHH will be undergoing its Magnet re-designation in 2016
and preparedness activities remain ongoing. The system-wide nursing standardization effort
remains underway across all delivery network hospitals.

Pharmacy
Consistent with the November 2014 submission, no additional changes have taken place in
Pharmacy.



7. Psychiatry
In April 2015, YNHH relocated its psychiatric observation unit to a newly constructed space
in the Fitkin building. The new unit includes an 18-bed video camera monitored patient care
area that provides patient comfort, privacy, and security.

8. Surgical Services
Consistent with the November 2014 submission, a physician leader to co-lead perioperative
services was recruited. William Nealon, M.D., nationally recognized surgeon joined the
medical center, from Vanderbilt Medical Center, in April 2015. Under his leadership, a
number of operational enhancements will be implemented across all perioperative services
sites focused on safety and quality, pre-admission testing and Epic reporting. Optimization of
perioperative resources remains a focus area in FY 2015,

As was referenced earlier, a center of excellence for gastrointestinal surgery (bariatric and
hernia) will be established at the Saint Raphael campus in late 2015. Main 6 will serve as the
primary inpatient unit, and required operating room resources and ambulatory/clinical
practice facilities will also be put in place to support program growth.

9. Women's Services
Consistent with the November 2014 submission, the two Obstetrical Primary Care Centers
located at the York Street and St. Raphael campuses which serve the local New Haven
community were combined into a single site in January 2015.

10. Ambulatory Services
Ambulatory space optimization and programmatic recommendations are currently being
developed and consolidation opportunities will be identified by summer 2015. Consolidation
opportunity execution will span at least 24-36 month, based on lease terms and other
program considerations.

Additionally, consistent with the November 2014 submission, YNHH will be opening a
multidisciplinary physician specialty ambulatory center in Old Saybrook on June 1, 2015.
The center will offer a broad array of clinical services including pediatric specialty services,
a comprehensive Smilow Cancer Care Center, musculoskeletal services, urology and
vascular services, among others. Supportive ancillary services will also be provided. Finally,
planning for a New Haven ambulatory center is currently underway and will be completed
later this summer.

Section 4. Non-Clinical Support Services
As it pertains to non-clinical support services, vendor consolidation opportunities were identified

for Environmental Services, Food and Nutrition, Linen Services and Protective Services.
Estimated savings can be found in Section C of this narrative.



Section 5. Corporate Services

Corporate services include seven key areas and integration activities for each are described on
the following page.

1

Accounting and Finance
Consistent with the November 2014 submission, no additional changes have taken place in
Accounting and Finance.

Compliance
Annual compliance training via Healthstream for all employees remains ongoing.

Human Resources

Over 95.7% of Yale-New Haven employees took part in the recent employee engagement
survey, conducted in April 2015. Results are expected by end of May and will lead to the
development of targeted improvement plans to address any deficiencies.

Information Technology and Information Systems

While the immediate focus was on the implementation of Epic, focus has shifted to
optimizing the Epic system (reporting, analytics, etc.) and additional areas/opportunities for
standardization include streamlining of technology applications for clinical services.

Legal and Planning
Integration work with MCIC (malpractice insurance captive) remains ongoing.

Marketing, Communications, Image and Community Wellness

The development of new employee and manager communication strategies employing new
media (e.g. social media) remains ongoing. The organization remains a strong advocate with
State and Federal government agencies for continued access to high quality healthcare
services for Connecticut residents.

Supply Chain
Consistent with the November 2014 submission, no additional changes have taken place in
Supply Chain. Supply chain savings achieved through vendor contracts will be discussed in
Section C (5).

SUMMARY OF SERVICES AND BEDS BY CAMPUS

As described in Section A above, integrating clinical services is still underway and specific
campus locations and allocated beds continue to be adjusted. The two tables below
summarize the current plan for the services and beds by location. This information is subject
to change and any changes will be provided to OHCA in subsequent semi-annual reports.



Planned Services by Campus for 2015 (as of May 2015)

Services York Street Campus Saint Raphael Campus
Service Lines
Children’s X
Heart & Vascular X X
(Tertiary/Quaternary) Medical Heart Failure
Musculoskeletal X X
(Trauma / Pediatrics)
Neurosciences X X
(Tertiary/Quaternary) Neurovascular
Oncology X X
(Tertiary/Quaternary)
Transplant X
Clinical Areas
Anesthesia X X
Diagnostic Radiology X X
Emergency Department X X
Laboratory/Pathology X X
Medicine X X
Geriatrics
Psychiatry Older Adolescents/Adult Children’s/
Younger Adolescents/Adult
Surgery X X
GI Surgery (Bariatric)
Women’s Low & High Risk Maternity Low Risk Maternity/
Midwifery Program
FY 2015 (as of May 2015)
Beds: York Street Campus Saint Raphael Campus
General Care | ICU | Total | General Care | ICU | Total
Adult Med/Surg 570 | 109 | 679 300 56| 356
Rehabilitation 18 18
Maternity 56 56 19 19
Pediatric* 73| 17 90
Pediatric Psych Only 16 16 20 20
Adult Psych 73 73 25 25
Future Use 17 16 33
Total Beds 788 | 126 | 914 399 | 72| 471
Bassinets 40| 52 92 13 ] 22

Note: Included in the YNHH license is another 22 pediatric beds and 20 bassinets located at

Bridgeport Hospital campus.




C. COST SAVINGS AND REVENUE ENHANCEMENTS

Actual cost savings achieved in the first six months of FY 2015 have been provided according to
the categories outlined by OHCA and Report 175.

Projected Cost Savings Actual FY 2015 | Projected FY
YTD Mar 2015 YTD Mar

Salaries & Wages $19.8M $14.0M
Fringe Benefits $6.1M $3.9M
Contractual Labor Fees $0.6M $0.6M
Medical Su;?phes & $4.8M $6.6M
Pharmaceuticals

Malpractice $0.3M $om
Utilities $0.5M $0.7M
Business Expenses $6.7M $9.0M
Other Operating Expenses $0 $0]
TOTAL $38.2M $34.7M

1. Cost and Value Project
Consistent with the November 2014 submission the Saint Raphael’s Campus has been fully
integrated into the Cost and Value Project. As YNHH continues its goal to reduce cost and
improve care, a process has been initiated to redesign and refocus effort on this project. In the
first six months of this fiscal year, the hospital developed a-single internal consulting team
focused on Salary, Non-Salary, Employee Benefits, and Clinical Redesign.

These efforts will allow us to continue to maintain the savings achieved at the Saint
Raphael’s Campus relative to salaries, and enhance non-salary initiatives through supply
standardization, contracting, and professional service utilization. In addition, in March 2015,
a new clinical redesign program began with strong clinical leadership to identify and
eliminate clinical processes that result in waste throughout the hospital.

2. Salaries and Wages / Fringe Benefits
In fiscal year 2015, YNHH has continued its efforts to maintain salary savings achieved
through the first two years of integration, as well as identify new opportunities throughout
both campuses. Consistent with the November 2014 submission, the hospital now has a
standard staffing model for inpatient nursing units.

In addition to the inpatient nursing units, the hospital continues to explore and review
improved staffing models in other areas such as outpatient settings, or areas that provide
supportive services. In October 2014 a redesigned staffing model was implemented for the
Emergency Departments on both campuses. Through aligning Registered Nurses (RN) and
Advanced Practice Nurses (APN) shifts with peak volume times in the ED, the hospital was
able to reduce staffing and achieve salary savings. Assessments of personnel utilization will
continue and it is expected that additional synergies will be achieved through these efforts.

10



3. Contractual Labor Fees
Please note that discussion of Contractual Labor and Legal Fees is included under Business
expense consistent with previous submissions. This change was made in order to be
consistent with OHCA Report 175.

Professional Service Agreements (PSA)

As mentioned in section 1.1, the physician integration of the two campuses has been
completed for all hospital-based services. The savings achieved through clinical alignment
and standardization of physician PSAs continues, and remains consistent with the November
2014 submission.

Psychiatric MD Alignment

A group of community physicians have historically supplemented the inpatient and
outpatient psychiatric service at the Saint Raphael’s Campus. This relationship has been
strong and positive and continues to be a critical part of the clinical service. As the physician
enterprise is further aligned, the process of adding of the community physicians to the
employed staff is underway. While this will not result in additional savings, it will aid in the
continued effort to improve care and generate savings through the aligning clinical services
on a single platform.

4. Malpractice Expense
As referenced in section 5.5, YNHH continues to work with the insurance captive MCIC and
savings continue to be consistent with the November 2014 filing.

5. Utilities
Cost reduction activities for electricity rate, electricity utilization, and other utilities remain
consistent with the November 2014 submission.

6. Medical/Surgical (Med/Surg) Supplies and Pharmaceuticals
Activities to continue to achieve non-salary savings through contracting efforts remain
consistent with the November 2014 filing. Despite the large number of initiatives achieved
through the integration to date, there are still a number of opportunities that YNHH continues
to actively pursue, and utilize to generate savings.

System Contracting/Cost and Value Non-Labor Team

Consistent with the November 2014, filing efforts at the Saint Raphael’s Campus have been
fully integrated into the Non-Labor Teams within the Cost and Value Project, as well as the
NPC (Northeast Purchasing Coalition).

Pharmaceuticals

Consistent with the November 2014 submission, YNHH successfully switched
pharmaceutical distributers from Cardinal to McKesson. This project, which started in late
fiscal year 2014, is now fully implemented and will provide a full year of savings in FY
2015.

At the start of FY 2015 the Saint Raphael’s Campus was able to register with HRSA to
become a 340b eligible site. This initiative represents a tremendous opportunity to further
reduce cost for pharmaceutical supplies, and is one of the largest current initiatives to
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improve non-salary savings due to the integration. In order to appropriately administer this
program on both campuses and meet all regulatory and compliance requirements the hospital
implemented a new system to track 340b eligible patients. This system took several months
to implement, and 340b savings were not achieved until the month of March 2015.
Additional savings related to the 340b program are anticipated to provide additional savings
for the latter half of fiscal year 2015.

Additional information for high impact initiatives for this category started in the first six
months of F'Y 15,

Lithotripsy

After evaluating proposed pricing from various vendors, YNHHS remained with United
Medical Systems (UMS) whose pricing offered the greatest savings. This initiative
standardized pricing across the Health System and resulted in savings related to the Saint
Raphael’s Campus.

Drug Eluting Stents and Bare Metal Stents

This was a Northeast Purchasing Coalition (NPC) initiative which resulted in a dual award to
Medtronic and Abbott. The NPC moved from three to two vendors, eliminating Boston
Scientific. This process not only helped align clinical practice across the system, but
generate savings.

Business Expenses

YNHH continues to achieve savings through the business expense initiatives generated
through the first two years of the integration. As contracts expire and new consolidation
efforts continue to be explored YNHH finds new ways to generate non-salary savings within
this category. Consistent with the November filing, the hospital continues to focus on IT
legacy system elimination, and consolidation utilizing the EPIC system integrated in Fiscal
Year 2013. At the beginning of this fiscal year the contract associated with one of the largest
portions of the legacy EMR provided by Quadramed came up for renewal. This contract
ended up being eliminated and represents one of the top savings items of this year. Smaller
legacy contracts continue to be pursued and are expected to improve savings efforts this year.

In addition to IT system related savings there have been some significant strides in service
contracts that were made in the first six months of Fiscal Year 2015. YNHH was also able to
include the Saint Raphael’s Campus in the snow removal contract historically utilized by the
York Street Campus. While the savings associated with the base component of this contract
was small, the legacy Saint Raphael’s contract contained a provision which required
additional payments for each inch of snow. Through renegotiating this contract the hospital
was able to avoid what would have been large payments due the severity of this past winter.

Other Consolidation and Integration Savings
Activities associated with incorporating the Temple Recovery Care Center into the Grimes
Center remains consistent with the November 2014 Submission.

Below is a description of recent activities in Joint Venture Partnerships that were part of the
Saint Raphael’s integration efforts.



Renal Research Institute Dialysis Joint Venture

As reviewed in the November FY 2014 submission, the Renal Research Institute (RRI)
continues to display strong financial performance. This year’s improvement in the operations
of the Joint Venture is consistent with the financial strength displayed in fiscal year 2014,
Additional efforts to develop and enhance this clinical program are underway, and it is
expected that this partnership with provide further benefits.

9. Depreciation, Bad Debt, and Interest Expense
Consistent with the information provided to follow-up questions in DN 12-31747-MDF, due
to the financing needed to acquire the Hospital of Saint Raphael, required infrastructure
investments at the Saint Raphael Campus and the unified Bad Debt and Charity Care policy,
Yale-New Haven Hospital continues to see no savings related to these categories.

Revenue Enhancements

Consistent with the November 2014 submission, YNITH continues to focus on the revenue
enhancement capabilities of the Epic system. The improvements seen through standardization of
the master patient index, shared accounts receivables, bedside procedures, recovery room
documentation and centralization of services all continue to show enhanced revenue capture in
fiscal year 2015. In the first six months of this year, YNHH implemented a new system called
Craneware to supplement the revenue cycle features of the EPIC system. Craneware will help the
Saint Raphael’s Campus with proactive charge capture and will assist with development of
revenue improvemnient strategies.

The Clinical Documentation and Management Program continues to see success through the
integrated system wide committee outlines in the November 2014 submission. Starting in late FY
2015, the health system will move to further integrate this program. These efforts will further
enhance the improvements made in previous years to create a standardized central platform for
the improvement of documentation at the Saint Raphael’s Campus.
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Yale-New Haven Hospital Acquisition of Saint Raphael Health Care System (HSR)
Integration Workplan

Certificate of Need Docket Number; 12-31747-CON

As of May 29, 2015

Page 1of 5

Key Activities
1. Ma]or Strategic Initiatives

Pre-2013

FY 2013

FY 2014

1a. Physician & Midleval

A1, Consclidate Hospital Based Services
1. Anesthesiology
2. Diagnostic Radiology
3. Emergency Medicine
4. Laboratory/Pathology
AZ Integrated ACGME Residency and Fellowship Programs

1b, EPIC !

Al. EPIC Go-Live at York Street Campus
AZ. EPIC Go-Liva at Chape! Street Campus
AZ. Optimize Epic Systam

Ongoing

1c. Patient Experience

AL, /! it Patient i plan and Supporting Infrastructure at SRC
1. Patlent and Family Advisor Program
2. Reward and Recognitian Structure
3. Service Recovery Training/On-line Certificates
AZ. Implementation of the “Quiet Plan” Across Both Campuses
1. Implement Leader Rounding
2. Managers Traln Staff
A3, Launch Patient Experience Forum
AA4.FY 2014 Patient Experience Strategic Plan
1. Emphasis on "Every Patient, Every TIme"
2. Physician and Nursing leadership tralning and engagement
3, Developing @ healing environment

1d. Regulatory / Safety and Quality

Al. Preparation for Department of Public Health and Joint Commission surveys
1, Environmental of Care (EOC)
2, Life Safety
3, Provislon of Care/Record of Care
4, Adherence to Licensure
5. Infection Prevention
A2, Consistent Regulatory Compliance and Practices
1. Audit of Polices and Procedures to Ensure Adherence
A3, Ongaing v ion and Impr
1. Self-Review and Integrated Audits
2, Structure Implemented for Twice Monthly CMS/DPH Audlts & Twice Yearly TIC Audits ak SRC
A4, Clean and Safe Rounds
AS. Achieve HPI High Relial

ity Level 3 and Ongoing Sustainability

Ongoing

Ongoing

Ongoing

1e. Transforming Patlent Care

Al implement BedsTde NursTng Transformation at SRC to Ensure Consistent Staffing Models/Caregiver Hours Across Both Campuses

A2 Medication Barcoding Process Implemented
A3, Implement Second Generation Bedside Nursing Transformation at the York Street Campus
Ad. Implemant Magnet readiness plan

1f, Safe Patient Flow

A1, Implement Common Safe Patient Flow Throughput Improvement
AZ. Identify Process Changes

Ongoing

1g. Cultural Integration

A1, Formation of Catholic Heritage Committee

A2, Common Valus System Defined

A3, Auxiliaries of Two Campuses Integrated In Operations
Ad. Medical Staff Dpen Forums

AS5, Employee Open Forums and Management Meetings

Ongoing

Ongoing




Yale-New Haven Hospital Acquisition of Saint Raphael Health Care System (HSR}
Integration Workplan

Certificate of Need Docket Number: 12-31747-CON

As of May 29, 2015
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Pre-2013
Key Activities

1h. Bed Managament/Capacity
Al, Common Bed Management System -Optimization of Beds Across Campuses
A2, Open Verdi 4 North
A3, Develop Strategies to Optimize Inpatient Bed Utilization Across Both Campuses Ongping
A4, Realignment of Medicine and Surgery Beds at the Saint Raphael Campus
AS. Open Verdl 4 West (new specialty Gerfatrics unit)
A6, Repurpose Main 6 for GI Surgery
A7.Renovate V 4 East
A8, Rehovate CTICU for Neurovascular

=

. 24/7 Infrastructure
Al.Common Administrater on €all and Off-Shift Executive Model Implemented
A2, Off-shift Department Management

1j, Care to Integrate Servicas Across tha Ct
Al Common Care tructure !
A2, Transitional Care Rounds in all York Street campus inpatient units
A3, Transitiona| Care Rounds conslstency across both campuses

2, Service Lines
2a. Children
Al, Vision
1, YNHCH Is a destination of cheice for pediatric care.

1. Bevelop and Implement the Plan for NNICU Expansion and Fundraising
tivitles

1. Integrate Pedfatrics Services Across Both Campuses

2, Align Child and Adolescent Psychiatry Across Camplset

3. Combine Hospltallst Programs at YMHCH Campuses

2b. Heart & Vascular
Ad, Vision
1, Integrate Heart and Vascular Operations Across Both Campuses and Outpatient Centers
A2, Facilities & Capital
1. Renovate Catheterization Laborator/es
A3, Integration Activitles
1. Development of Aartic Institute
2. Expansion of the Interventional Radiology Program at SRC
3, Consolidate cardiac surgery to York Street campus
4, Development of a Heart Fallure unit at SRC

2c.

Al Vision
1.h loskeletal Service Line and R ized as leading prograr
A2, Facilities & Capital
1. Operaticnal and Capital Plan [ Place
A3, Integration Activities
1. Business plan definition and implementatior
2. Recrultment of physician leadar
3. Transit/on of elective jaints and spine volume from York Street to Saint Raphael campu:
4. Relocation of Intensive Rehabilitation Unit {IRU) ta Milford Hospital {New

2d.
Al Vision
Leading Neurosclences program in €T
A2. Facillties & Capital
1, Allocated appropriate number of beds to Neurosclences
A3, Integration Activities




Yale-New Haven Hospital Acquisition of Saint Raphael Health Care Systemn (HSR)
Integration Workplan

Certificate of Need Docket Number: 12-31747-CON

As of May 29, 2015

Hey Activitles

Telestroke at Saint Raphael Campus
Relocation of Neurovascular Service to Saint Raphael Campus

Page 30of 5

Pre-2013

2e, Onenlogy

Al.Visien

1. Integrated Oncology Operations Across Both Campuses
A3. Integration Activities

Chemotherapy and radlation therapy on both campuses

FY 2014

2f.

Al Vision

1. Provide leading solid organ transplantation services In CT {ongoing
A3, integration Activities

2. Organ Donation Committee consolidation

3. Clinical Areas

3a. Diagnostic Radiology

Al. Staffing/Coverage

1. Enterprise-wide Schedullng (Cor ion of Scheduli istration Functlons
A2, Facilities & Equipment

1.CON for YNHH to acquire SRMAC Joint Venture

2. Facilities Plan Completed
A3, Integration Activities

1. Assessment of al| rediology services and equipment and implementatfor

1, Professional readings avallzble 24/7 at SRC

Ongoing

3b. Department

A1, Staffing/Coverage
1. Realign ED Structure to Create an Integrated Model
A3, Facilities & Equipment
1. Review Emergency Transportation (Ambulance and Hellcopter]
2. Standardized Equipment {As Replacements Are Needed)
A3. Integration Activities
1. Cansolidation of Major Trauma at York Street
2, Revlew Sponsor Hospitsl Program Offering, Infrastructure, Costs and Opportunities

Ongeoing

Ongoing

3c. Laboratory and Pathology

AL Integration Activities
a, Evaluste consolidation of Laboratory Services System-Wide (Integrated Lab and Shared LIS,
b. Install and Operate SOFT Laboratary IS system on Bath Campuses

3d. Medicine

Al, Review Hospitalist Staffing Model and Admisslon Criterla to Hospitalist Service

AZ2. Develop Business Case for elCU

A3, Evaluate and implement Geriatrics Canter of Excellence at the Saint Raphael campus
A4, Complete MICU efcU daploymant

3e. Nursing

Al. Quality
1. Implement Magnet Remediation Plans

AZ2. Integration Activities
1. Consistent Metrlcs and Standards and Creation of Unit/Service Line Dashboard
2. Achieve Reduction in Caregiver Hours {see Transforming Patient Care]

3f, Pharmacy

Ongoing

Al. Staffing/Coverage
1, Establish staffing with YNHH employees {eliminate Cardinal Health contract]
A2, Facilitles & Equipment
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Pre-2013 FY 2013 FY 2014 FY 2015
1. Purchase and standardize Pyxis machines
A3. Intagration Activities
1, Pharmacy Strategy Executed with Single Unified Preduct Formulary Cross Campuses
3h. Psychiatry
Al. Staffing/Coverage
1, Develop a Standard Model of Care for Psychlatric Services at Both Campuses
a3, 12 Years Old and Under on Winchester One, Y5C
b, 13-15 Year Olds on Celantane 5, SRC
€. 16-17 Year Olds on LV2, ¥5C
2. One Standard Moda| of Care with Ona Psych ED
Az, Quallty & Regulatory
1, Participate in State Collaboratlve Reglonal Plan- Integrating Behavioral Health Service Payment and Delivery Ongoing
A3. Integration Activities
2. Conduct Crisis Intervention Unit Assessment & Develop/implement an Improvement Plan (w/ED
3. Develop Strategles to Reduce Lang LOS for Psychiatry Patients Ongolng
31, Surpical Services
Al Leadership
1. Conduct an Assessment of Operating Room and Clinical Support Service:
2. Recruit physician leader to co-lead operating rooms
3, Implement nursing clusters/speclalty teams acrass all practice sites
A2, Consistent Operations
1. Integrate OR Operations Across Both Campuses, Temple and Shoreline
2. Optimize Utilization Across All Sites Ongoing
3. G| Procedure Integration (YSC, SRC, and Temple) Ongoing

4. Develop a Gl Surgery Center of Excellence (Bariatricand Hernia) at the Saint Raphael Campus
5. Establish Commaon Set of Metrics

6. Implement aperational recarm
7. Develop OR master plan

fram ing

3m. Wormen

Al. Integration Activities
1. Integrate OB-GYN Services Across Both Campuses
2. Expand OB Residency to Cover SRC
3. Establish low risk delivery service at SR Campus utilizing mldwifery program

3n, Ambulatory Services

AL, Complete Ambulatory Strategic Plan
1. Develop inventory of all ambulatory locations and service:
2. Develop and Implement programmatic recommendations
AL, Planning for new multidisciplinary satellites
Qld Saybrook opening
New Haven satellite planning

4. Non-Qlinical Areas

Al. Consclidation of Vendors for Envirenmental Services, Food/Nutrition, Unen and Protective Services

5, Corporate Services

5a, Accounting & Finance

Al. Integrated Capital Budgeting Process Covering Both Campuses

A2, Integrated Operating Budgeting Process Covering Both Campusas

A3. Consolidation of Cost Accounting and Declsion Support Systems

Ad. Combined Account Receivables for EPIC A/R with One Reserve Model

AS5. Maintain Individuals Accounts Receivable for Legacy SDK and Medlpac Recelvables
AB. Replicate Financial Structure for Service Lines

A7. Institute Flex Budgeting

AB. Reduce Eliminate Fees Paid for Audit and Banking Operations at SRC
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r

Pre-2013 FY 2013 FY 2015
Key Activities
A9, Review All Membership and Fees for Both Campuses and Remove/Renegotiate Duplicates

Sh. Compliance
AL Ensure All Staff Receive Compliance Education Annually {Ongoing Communications and In-services) Ongolng
A2, Billing, Coding, and Documentation Audits of Both Hospital and Physician Activities
A3.SRCIncorporated into YNHHS Conflict of Interest Process

5¢, Human
AL, standardize Career Ladders
A2, Standardize Performance Management System and Process
A3, Standardize Rewards, Recognition, and laveraging Parformance Based Pay
AS5. Employee Engagament Survey Ongoing
A6, Develop and Implement Saint Raphael Campus Manager Education Programs Ongoing

5d, Information Technology and Information Systems
AL, Consolidation of Approved Applications
1. Reduce Application Portfolio for EPIC Implementation
2. Application Consulidation for The Following Areas: Laboratory — Anatomic Pathology, Cardlology, Radlation Oncology & Neurosciences

3, Application Consolidation for The Following Areas: Gastroenteralogy, Dietary Services, POS & Sleep Center
A2, Service Desk Standardized
A3. Consolldation of Telecom Operator Services
Ad. Review Service Contracts far Systems Used Prior to EPIC Integration

Se. Legal & Planning
A1, Identify vendor consolidation oppertunities

A2, Continue Integration Work with malpractice captive Ongoing
5f. Marketing, Communications, Image, and C ity Wellness

Al Develop and e i italization Strategy Ongolng

A2, | [ icatit ies for Managers and Employees Ongolng

A3, Consolidate Advocacy Groups

Sg. Revenue Cycle
Al. Transfers and Combined Accounts Seamless via EPIC
AZ. Identical COMs and Charge Levels
AZ, Integrated Master Patient Indexes
A4, Identical Billing Systems and Vendars to Support Revenue Cycle Functions
A5, Revenue Cycls Functions Centralized Organizationally and Physically, Where Possible
AB. Consistent Forms Throlghout Entire Revenue Cycla
A7, Revenue Cycle Opportunities Complete
1, Pricing Strategies
2. Denials
3. Charge Capture

5g. Relmbursement and Managed Cara
Al. Melded/Consistent Rates for All Payers Acrass Both Campuses

5h, Supply Chain
A, Coniract renegotiations
A2, Inventory managemant
A3, Service Response Center consolidation




YALE-NEW HAVEN HOSPITAL

TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(2)

()

(4)

Oct-Mar 2014 Oct-Mar 2015
LINE |DESCRIPTION ACTUAL ACTUAL
1. |OPERATING EXPENSE BY CATEGORY
A. Salaries & Wages:
1 Nursing Salaries 163,838,685 169,389,756
2 Physician Salaries 0 0
3 Non-Nursing, Non-Physician Salaries 236,516,515 236,009,960
Total Salaries & Wages 400,355,180 405,399,716
B. Fringe Benefits:
1 Nursing Fringe Benefits 69,720,682 67,194,595
2 |Physician Fringe Benefits 0 0
3 Non-Nursing, Non-Physician Fringe Benefits 48,296,599 48,227,101
Total Fringe Benefits 118,017,281 115,421,696
C. Contractual Labor Fees:
1 Nursing Fees 2,471,091 4,264,384
2 Physician Fees 38,722,596 46,057,910
3 Non-Nursing, Non-Physician Fees 18,265,189 22,312,793
Total Contractual Labor Fees 59,458,876 72,635,087
D. Medical Supplies and Pharmaceutical Cost:
1 Medical Supplies 106,703,959 113,597,697
2 Pharmaceutical Costs 79,880,160 98,498,044
Total Medical Supplies and Pharmaceutical Cost 186,584,119 212,095,742
E. Depreciation and Amortization:
1 Depreciation-Building 22,656,973 23,079,251
2 Depreciation-Equipment 35,963,915 37,655,620
3 Amortization 0 0
Total Depreciation and Amortization 58,620,888 60,734,871
F: Bad Debts:
1 Bad Debts 0 0
G. Interest Expense:
1 Interest Expense 12,665,748 10,155,636
H. Malpractice Insurance Cost:
1 Malpractice Insurance Cost 714,855 8,196,077
I Utilities:
1 Water 831,550 1,006,896
2 Natural Gas 1,046,700 1,054,333
3 Qil 0 0




YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1) (2} (3) (4)
Oct-Mar 2014 Oct-Mar 2015
LINE |DESCRIPTION ACTUAL ACTUAL
4 Electricity 9,159,138 10,777,823
5 Telephone 2,202,016 1,886,236
6 QOther Utilities 623,802 724,172
Total Utilities 13,863,206 15,449,460
J. Business Expenses:
1 Accounting Fees 515,641 567,158
2 Legal Fees 1,706,089 1,638,001
3 |Consulting Fees 37,762 184,657
4 Dues and Membership 1,068,160 739,887
5 Equipment Leases 3,574,656 3,447,061
6 Building Leases 9,135,869 10,568,414
7 Repairs and Maintenance 17,716,058 17,941,569
8 Insurance 1,526,132 1,258,282
Q Travel 775 2,775
10 |Conferences 1,386,745 1,624,331
11 Property Tax 2,258,637 2229724
12 [General Supplies 7,741,589 9,936,467
13 [Licenses and Subscriptions 752,480 890,577
14 |Postage and Shipping 769,827 371,301
15 |Advertising 55,383 15,427
16 |Corporate parent/system fees 14,003,376 14,579,324
17 |Computer Software 0 0
18 [Computer hardware & small equipment 2,566 3,418
19 |Dietary / Food Services 1,461,061 1,798,175
20 |Lah Fees / Red Cross charges 8,256,484 7,163,951
21 |Billing & Collection / Bank Fees 458,771 542,115
22 |Recruiting / Employee Education & Recognition 558,430 141,423
23 |Laundry /Linen 2,847,033 3,100,118
24 |Professional / Physician Fees 1,935,988 3,103,157
25 |Waste disposal 691,808 913,345
26 |Purchased Services - Medical 55,434,626 72,914,965
27 |Purchased Services - Non Medical 139,846,673 133,980,557
28 |Other Business Expenses 398,752 913,539
Total Business Expenses 274,141,371 290,570,716
K. Other Operating Expense:

1 Miscellaneous Other Operating Expenses 0 0

Total Operating Expenses - All Expense Categories*

1,124,421,523

1,190,659,000

*A.- K. The total operating expenses amount above must agree with the total operating expent

11.

OPERATING EXPENSE BY DEPARTMENT




YALE-NEW HAVEN HOSPITAL

TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1) (2) (3) (4)
Oct-Mar 2014 Oct-Mar 2015
LINE |DESCRIPTION ACTUAL ACTUAL

A. General Services:
1 General Administration 38,057,838 37,527,197
2 General Accounting 2,925,371 2,884,426
3 Patient Billing & Collection 14,471,010 21,206,901
4 Admitting / Registration Office 7,331,207 7,957,340
5 |Data Processing 0 0
6 Communications 3,028,760 2,970,789
7  |Personnel 2,162,985 2,085,879
8 |Public Relations 559,083 604,259
9 Purchasing 1,891,384 2,699,389
10 |Dietary and Cafeteria 15,159,492 15,294,246
11 |Housekeeping 13,464,845 12,858,466
12  |Laundry & Linen 101,526 172,319
13 |Operation of Plant 15,508,765 19,201,802
14 |Security 5,336,472 5,243,593
15 |Repairs and Maintenance 12,901,731 13,429,183
16 |Central Sterile Supply 5,181,552 6,567,786
17 |Pharmacy Department 31,371,873 48,408,533
18 |Other General Services 224,186,619 218,632,136

Total General Services 393,640,513 417,724,244

B. Professional Services:
1 Medical Care Administration 23,085,950 25,499,409
2 Residency Program 34,974,593 44 524,160
3 |Nursing Services Administration 8,853,941 8,083,604
4 Medical Records 3,452,675 3,908,516
5 Social Service 3,046,004 4,250,781
6 Other Professional Services 0 0

Total Professional Services 73,413,163 86,266,470

C. Special Services:
1 Operating Room 72,450,721 81,655,113
2 Recovery Room 5,494,048 5,691,856
3 Anesthesiology 10,033,530 13,634,798
4 Delivery Room 6,210,445 6,055,232
5 |Diagnostic Radiology 18,606,885 18,813,561
6 |Diagnostic Ultrasound 3,411,259 2,005,444
7 Radiation Therapy 7,749,588 9,182,538
8 Radioisotopes 18,397,466 21,102,669
9 CT Scan 3,017,593 3,265,495
10 |Laboratory 34,531,372 37,543,462
11 |Blood Storing/Processing 11,173,712 10,138,368
12 |Cardiology 0 0
13 |Electrocardiology 10,784,930 10,401,416




YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1) (2) (3) (4)
Oct-Mar 2014 Oct-Mar 2015
LINE |DESCRIPTION ACTUAL ACTUAL
14 |Electroencephalography 3,285,639 2,168,297
15 |Occupational Therapy 0 0
16 |Speech Pathology 0 0
17  |Audiology 0 0
18 |[Respiratory Therapy 7,820,515 8,339,846
19  |Pulmonary Function 1,520,652 1,766,585
20 |Intravenous Therapy 536,189 670,880
21 |Shock Therapy 0 0
22 |Psychiatry / Psychology Services 2,790,014 3,782,872
23 |Renal Dialysis 1,957 467 1,961,618
24 |Emergency Room 32,397,885 32,656,830
25 |[MRI 3,595,854 3,731,793
26 |PET Scan 0 0
27 |PET/CT Scan 0 0
28 |Endoscopy 1,617,510 952,885
29 |[Sleep Center 0 0
30 |Lithotripsy 0 0
31 Cardiac Catheterization/Rehabilitation 3,253,940 2,968,710
32 |Occupational Therapy / Physical Therapy 4,427 768 5,086,485
33 |Dental Clinic 2,014,448 2,415,593
34 |Other Special Services 2,737,232 2,236,706
Total Special Services 269,816,662 288,229,052
D. Routine Services:
1 Medical & Surgical Units 107,489,738 116,495,947
2 Intensive Care Unit 27,645,620 25,016,787
3 Coronary Care Unit 5,076,888 4,890,249
4 Psychiatric Unit 12,782,972 13,736,305
5 Pediatric Unit 7,775,799 7,939,875
6 Maternity Unit 4,448,808 4,040,181
7  |Newborn Nursery Unit 2,307,986 2,095,995
8 |Neonatal ICU 9,602,946 9,780,496
9  |Rehabilitation Unit 0 0
10 |Ambulatory Surgery 5,051,154 6,540,894
11 |Home Care 0 0
12 |Qutpatient Clinics 100,740,305 119,015,544
13 |Other Routine Services 0 0
Total Routine Services 282,922,216 309,552,273
E. Other Departments:

1 Miscellaneous Other Departments 104,628,969 88,886,961

Total Operating Expenses - All Departments®

1,124,421,523

1,190,659,000




YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING
FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

()

2) (3) (4)

LINE

Oct-Mar 2014 Oct-Mar 2015
DESCRIPTION ACTUAL ACTUAL

*A.- 0. The total operating expenses amount above must agree with the total operating expené
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EXHIBIT C: NON-YNHH OCCUPATIONAL HEALTH PROVIDERS
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COMPETING OCCUPATIONAL HEALTH PROVIDERS

DISTANCE FROM

DISTANCE FROM BRANFORD
PROVIDER ADDRESS FOXON OFFICE OFFICE
ASAP Urgent Care 29 Washington Avenue 8 miles 14 miles
North Haven
2165 Dixwell Avenue 10 miles 13 miles
Hamden
146 Samson Rock Drive 15 miles 13 miles
Madison
203 Urgent Care 163 Universal Drive 5 miles 11 miles
North Haven
636 Campbell Avenue 9 miles 9 miles
West Haven
109 Boston Post Road 1 miles 11 miles
Orange
Express Care 1700 Dixwell Avenue 11 miles 11 miles
Hamden
Concentra 379 James Street 4.5 miles 7.5 miles
New Haven
900 Northrup Road 16 miles 22 miles
Wallingford
Minute Clinic 162 Washington Avenue 9 miles 14 miles
North Haven
2045 Dixwell Avenue 12 miles 12 miles
Hamden
Stoney Creek Urgent Care 6 Business Park Drive 6 miles 3 miles
Branford
236 Boston Post Road 11 miles 12 miles

Orange




June 19, 2015

VIA EMAIL & REGULAR MAIIL

Ms. Kimberly Martone

Director of Operations

Office of Health Care Access

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

Hartford, CT 06134

RE:  Yale-New Haven Hospital

Dear Ms. Martone:

Al

YALE NEw HAVEN
HEALTH

E@EUWE@

EUN L4, 2015

Office of
HEALTHCARE ACCESS

Please find enclosed two (2) CON Determination Forms from Yale-New Haven Hospital. A hard copy is
also being delivered to OHCA by regular mail. Please contact me at 203-863-3908 with any questions.

Thank you for your prompt consideration.

Sincerely,

/

Nancy Rose

Sr. VP, Str; ategy and Regulatory Planning

Enclosures

789 Howard Avenue
New Haven, CT 06519




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 I. 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 ' (
Full Legal Name Yale-New Haven Hospital
Doing Business As - Yale New Haven Health Occupational

Medicine and Wellhess Services

Name of Parent Corporation ‘| Yale New Haven Health Services
Corporation

Petitioner's Mailing Address, if Post Office 20 York Street
(PO) Box, include a street mailing address New Haven, CT 06511
for Certified Mail

What is the Petitioner's Status: NP
P for profit and
NP for Nonprofit
Contact Person at Facility, including Nancy L. Rosenthal
Title/Position: SVP, Strategy and Regulatory Planning

This Individual at the facility will be the
Petitioner's Designee to receive all
corrfespondencrer in this matter.
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SECTION V. AFFIDAVIT

(Each Petitioner must submit a completed Affidavit.

Petitioner: L,lfa-,u,« Dewd quufyn N -:‘? tfal

Project Title: MLC«}Y\ m}/va'O’(r ) Loa Neral HFK{[T?\ S&W&er_ﬁ
l, }\Ja/}«w QOWT'L\B«C ; ﬁ&/\(&\’ L";!L(L phf; Siclost

) (Name) (Position — CEO or CFO)

of l///UH’hL() being duly sworn, depose and state that the
(Organization Name)

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

knowledge.
/. /’\—/ GCAF-2015
Signatufe ' ) ) Date

Subscribed and sworn to before me on G197 20/5

CS(')/;}.&Z/ ~Q(_/\’—/ﬂ'\4‘—~—/u_/0“_' RQSE_ABMI.NIO
Notary Public/Commissioner of Superior Court NotaRy PUBLIC

State of Connecticut
My Commission Expires
Eebruary 28, 2018

My commission expires:

Form 2020
Revised 08/11
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Contact Person’s Mailing Address, if PO 5 Perryridge Rd
Box, include a street mailing address for Greenwich, CT 06830
Certified Mail

Contact Person’s Telephone Number 203-863-3908

"Contact Person’s Fax Number

203-863-4736 |

Nancy.Rosenthal@areenwichhospital.o
rg

Contact Person’s e-mail Address

SECTION Il. GENERAL PROPOSAL INFORMATION

a. Proposal/Project Title: Alignment of Occupational Health Services

b. Estimated Total Project Cost: $0

c. Location of proposal, identifying Street Address, Town and Zip Code: 84 North Main
Street, Branford 06405 and 317 Foxon Road, East Haven 06513

d. List each town this project is intended to serve:
Yale New Haven Occupational Health and Wellness provides services to multiple
employers and municipalities throughout the state of Connecticut

e. Estimated starting date for the project: 10/1/2015

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. Ata 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.

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

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

Form 2020
Revised 08/11
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PROPOSAL DESCRIPTION:

Yale-New Haven Hospital (“YNHH™) is a 1,541 bed (including bassinets) teaching hospital with two
integrated campuses located in New Haven as well as a pediatric campus in Bridgeport. YNHH
includes the Smilow Cancer Hospital, the Yale-New Haven Children’s Hospital, the Yale-New Haven
Psychiatric Hospital, and is the primary teaching hospital of the Yale School of Medicine. YNHH
provides primary, secondary, fertiary and many quaternary acute care services. A copy of the
Department of Public Health license for YNHH is attached as Exhibit A.

YNHH currently provides occupational health programs at the following locations: 175 Sherman
Avenue, New Haven; 84 North Main Street, Branford; 317 Foxon Road, East Haven; and, 2080 Whitney
Avenue, Hamden. All four (4) sites are operated as hospital outpatient departments under YNHH’s
acute care hospital license. Other services also are provided at certain of these locations (including
rehabilitation services at the Branford location, which are the subject of a separate Determination
Request filed with OHCA on the same date as this Determination Request, and an urgent care center at
the East Haven location, which YNHH is seeking Certificate of Need approval to terminate consistent
with a public notice published in the New Haven Register June 6, 2015 through June 8, 2015).

Occupational health services at these locations are provided exclusively for employees of companies and
municipalities that make arrangements with YNHH for such care. Offerings include treatment and
follow-up care for injuries received on the job, worker’s compensation case management, pre-
employment physicals, drug testing, Department of Transportation examination certifications, fitness for
duty assessments, return to work assessments, respirator clearance and fit testing as well as various
health screening services.

Pursuant to the Agreed Settlement in Docket Number 12-31747-CON as modified by Docket Number
12-31747-MDF, Yale-New Haven Hospital’s Acquisition of Saint Raphael Health System, Inc., YNHH
has been engaged in a three year integration plan. As documented in the update provided to OHCA on
May 29, 2015, clinical and cultural integration are near completion and YNHH is now focusing on
ambulatory space and program optimization planning (see page 7 of Exhibit B).

As part of this planning process, YNHH has reviewed all its occupational health locations, and identified
service improvement opportunities and cost savings. It was determined that excess capacity exists at all
four occupational health sites and operational efficiencies can increase throughput, creating even greater
capacity. Further, local employers near each occupational health location in Branford and East Haven
do not have a large enough employment base to sustain a dedicated occupational health site. Therefore,
both locations will be consolidated with the New Haven and Hamden offices. Branford and East Haven
occupational health staff will be redeployed to other YNHLIS sites.

In addition to YNHH occupational health sites in New Haven and Hamden, there are numerous
occupational health providers in the area (see Exhibit C).

YNHH will continue to provide occupational health services. To YNHH’s knowledge, the Branford
occupational health site did not require a Certificate of Need to commence operations. 317 Foxon Road,
East Haven occupational health office operates pursuant to CON Determination Request Report
Number: 09-31470-DTR. Occupational health is offered only to employees of companies and
municipalities that make arrangements with YNHH for employee health programs. Almost all patient

Form 2020
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services are paid for directly by their employers or Connecticut Worker’s Compensation. There are no
third party payors involved including Medicare and Medicaid. YNHH respectfully requests that OHCA
find that consolidating the Branford and East Haven occupational health offices with the Hamden and
New Haven office does not require a Certificate of Need (“CON™).

Form 2020
Revised 08/11




Page 6 of 8

EXHIBIT A: DEPARTMENT OF PUBLIC HEALTH LICENSE

Form 2020
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STATE OF CONNECTICUT
Departoient of Public Health
LICENSE

License No. 0044

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

Yale-New Haven Hospital, Inc. of New Haven, CT d/b/a Yale-New Haven Hospital, Inc. is
hereby licensed to maintain and operate a General Hospital.

Yale-New Haven Hospital, Inc. is located at 20 York Street, New Haven, CT 06510-3220.
The maximum number of beds shall not exceed at any time:

134 Bassinets
1407 General Hospital Beds

This license expires September 30, 2015 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, October 1, 2013.

SATELLITES

Hill Regional Career High School, 140 Legion Avenue, New Haven, CT

Sranford Bigh Schoal Based Health Center, 183 East Main Sueet, Branford, CT

Walsh Middle Schoal, 185 Damasens Road, Branford, CT

James Hillhouse High Schoal Bassd Health Center, 438 Shennan Parkway, Mew Haven, CT
Weller Building, 423 George Straet, New Haven, CT

Yale-Netw Haven Psychinric Hospital, 184 Liberty Street, Naw Haven, CT

Yale-New Haven Shoreline Medical Centes, 111 Goose Lane, Guilford, CT

Pediatric Dentistry Center, } Long Wharf Drive, New Haven, CT

YNHASC Teraple Surgical Center, 60 Temple Streat, New Haven, CT

YNHASC Women's Surgical Center, 40 Temple Street, New Haven, TT
Mauro-Sheridan S¢hoo! Based Health Cenisy, 19} Fountadn Street, New Haven, CT
Yale-Mew Haven Hospital Dental Center, 2560 Dixowsli Avenue, Hamden, CT

Morphy Schoal Based Health Center, {4 Brushy Plain Road, Brunford, CT

YNHCH at Bridgepon, 267 Grant Slreet, 6% Fioor, Bridgepor, CT

Pediatric Primary Care Ceater, 226 Mill Hill Avenue, Bridgepor, CT

Yale-New Haven Haspilal-Saint Raphacl Campus, 1450 Chapel Street, New Haven, CT
Adolescsar Day Hospital, 846 George Sireet, Mew Haven, CT

Psychiatic Day Hospital, 1294 Chapel Street, Mew Haven, CT

Chitdren’s Psychiatric Day Haspital, 1430 Chapel Strest, New Haven, CT

EMer Care Clinit, Anvater {hinie, 26 Atwaler Street, New Haven, CT

Elder Care Clinio/Tower One, 18 Tower Lane, New Haven, CT

Elder Care Clinie/Casa Olonal, 135 Sylvan Avenus, New Haven, CT

Etder Care Cinie/Edith Iohnson Tower, 114 Bristol Strezr, New Haven, CT

Adult Psychiatric PHP and Continuing Care, 1294 Chapel Strect, New Haven, CT
Eider Care Clinie/Surfside, 206 Oak Strect, West Haven, CT

Troup Magnat Adademy School-Based Health Center, 239 Edgewood Avenue, New Haven, CT
Adult FHE, | $0¢ Sherman Avenuz, Hamden, CT

Project MetserCare sr'Wheat, 674 Washington Avenue, West Haven, CT

Bamnard Envitonmentzk Studies Magnat School, 170 Doy Avemie, New Haven, CT
Praject Eldercare, 2080 Whitmey, Avenue, Suite {50, Hamden, CT

Shareline Child and Adolescent Mental Health Services, 21 Business Park Drive, Brasford, CT

License Revised to Reflect:

*Removed (1) Satellite effective 10/3/13

2@4&6 Mﬂw

Jewel Mullen, MD, MPH, MPA
Commissioner
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EXHIBIT B: YNHH INTEGRATION REPORT TO OHCA DATED MAY 29, 2015
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Yale New-Haven Hospital’s Acquisition
of the Saint Raphael Healthcare System, Inc.
Docket No: 12-31747-CON

Three Year Integration Plan
Narrative

INTRODUCTION

This narrative report has been prepared as part of the reporting requirements for Yale-New
Haven Hospital (YNHH) in accordance with the Agreed Settlement for Docket Number: (DN)
12-31747-CON, subsequently modified as DN: 12-31757-MDF for the acquisition of the Saint
Raphael Healthcare System, including the Hospital of Saint Raphael (HSR).

This report is structured into the following sections:
A. PROGRESS AGAINST THREE-YEAR INTEGRATION PLAN

B. SUMMARY OF BEDS & SERVICES BY CAMPUS
C. COST SAVINGS AND REVENUE ENHANCEMENTS

D. ONGOING REPORTING

A. PROGRESS AGAINST THREE-YEAR INTEGRATION PLAN

Consistent with the three-year integration plan submitted on March 31, 2013, the focus of the last
fiscal year has been on developing one standard of care across all inpatient campuses and
ambulatory operations. The clinical vision for its inpatient campuses for F'Y 2015 and a summary
can be found below. Many of the activities described in this report were developed to support the
successful implementation of the clinical vision.

YNHH Cli

1 Visi 2015

« Children's Hospital [ - Behavioral Health + Musculoskeletal
- High Risk OB « Emergency Services § + Low-Risk, High
» Major Trauma - General Medicine Amenilies OB
< Transplant - General Surgery ’ gg‘:‘aﬁy Geriatrics
« Cardiac Surge - Heart & Vascular ,
d gery asoul = Spediaity Programs
- Neurosclences
# Gl Surgery
* Oncology » Neuravascular
» Urology + Medical Heart
* Women's Failure




Attachment I contains the updated Integration Workplan for FY 2013 through FY 2015 in Gantt
chart format which is organized into five major sections including: (1) Major Strategic
Initiatives; (2) Service Lines; (3) Clinical Areas; (4) Non-Clinical Areas; and (5) Corporate
Services. The Integration Workplan includes specific activities for each of these five areas and
the actual or estimated time frame by fiscal year for completion. Progress to date since the last
submission in November 2014 as well as remaining focus areas for the next six months is
detailed in the narrative below.

Section 1. Major Strategic Initiatives:

Major strategic initiatives pertain to activities with a broad impact throughout the organization.
YNHH is focusing on ten key areas:

1. Physician Integration
Consistent with the November 2014 submission, all hospital-based services have been
integrated.

2. Epic Implementation
Consistent with the November 2014 submission, Analytics (Epic reporting) was integrated
across the medical center and health system. Epic optimization remains ongoing and will
remain a key medical center priority in coming years.

3. Patient Experience
As was reported in the November 2014 submission, the focus in recent months has been
establishing physician/nursing leadership teams (dyads) to lead unit/service operations. The
teams have yielded significant improvements in unit ownership and improved employee
engagement, safety and quality outcomes and operational efficiencies. Creating a healing
environment remains a key medical center goal, which is being supported by the roll out of
clustered care designed to minimize patients’ sleep interruptions between 10pm and
6am. The Departments of Pharmacy, Radiology, Laboratory Medicine, Respiratory Therapy
and Environmental Services have begun implementing work flow changes and revised
testing protocols to achieve this goal.

4. Regulatory / Safety and Quality
Over 7,500 YNHH employees completed the 2015 safety culture survey; an 18% increase
compared to the last survey in 2013. The results demonstrate the value of high reliability
organization training our employees and medical staff members completed last year. We are
now focusing on the steps to sustain high reliability organization safety behaviots, including
continued training for current and new employees, leadership rounding, deployment of 400
volunteer unit safety coaches and implementation of an accountability program.

5. Transforming Patient Care
Transforming Patient Care refers to a review of nursing workflows and supporting
systems/processes to remove unnecessary activities. As was discussed in the November 2014
submission, a comprehensive roll-out of best practices from the York Street Campus began in
FY 2014 and will continue in FY 2015. Further improvement activities remain ongoing at the
York Street Campus.




9.

10.

Preparedness activities for Nursing Magnet recertification remain underway and will be
completed in calendar 2016.

Safe Patient Flow

Safe Patient Flow refers to throughput improvement activities and was instrumental in
allowing YNHH to meet its patient care demand prior to the integration of the HSR. The Safe
Patient Flow process was implemented at the Saint Raphael campus in FY 2014 and has
already has resulted in significant improvements in inpatient throughput. Prior to
implementation, the percentage of discharges by 11am was 15% and it is now at 25% (same
Jevel as York Street Campus). The diligent focus on Safe Patient Flow processes at both
campuses remains ongoing and will help to ensure sufficient medical center inpatient
capacity.

Cultural Integration

As stated in the November 2014 submission, employee and medical staff open forums as
well as management meetings remain ongoing. A President’s Council has been established to
continue to obtain direct feedback from front-line staff on ongoing integration efforts.

Bed Management/Capacity

YNHH will be relocating its intensive rehabilitation unit from the Saint Raphael campus to
Milford Hospital on July 1, 2015. The new unit at Milford Hospital is consistent with the
musculoskeletal growth strategy outlined in previous OHCA submissions, and the vacated
unit (Verdi 4 East) will be renovated to meet patient care needs.

Consistent with the November 2014 submission, planning to relocate gastrointestinal surgery
(bariatric and hernia) as well as neurovascular services at the Saint Raphael campus are
underway. Main 6 is being renovated and will serve as the primary unit for non-oncological
gastrointestinal surgery. The Cardiothoracic Intensive Care Unit will serve as the primary
location for neurovascular and will be supported by interventional laboratories. The
gastrointestinal surgery unit is expected to be online by late fall 2015 and the neurovascular
service will be online by late fall 2016. Bed allocation by service is outlined in Section B
“Summary of Beds and Services by Campus” of this report.

Infrastructure
Consistent with the November 2014 submission, no additional care infrastructure changes

have taken place.

Care Management Across the Continuum
Consistent with the November 2014 submission, work remains ongoing to improve care
coordination and handoffs across services.




Section 2. Service Lines

Visjon, facility investments and integration activities for major clinical service lines comprise the
second section of the Integration Workplan. It is important to note that the information provided
below predominantly addresses inpatient services as ambulatory activities are currently being
reviewed as part of a comprehensive ambulatory strategic planning exercise, discussed in Section

3.
The following service lines are included:

1. Children’s
Consistent with the November 2014 submission, construction of a new Neonatal Intensive
Care Unit and Obstetrical Services at the York Street Campus began May 2015 with
upgrading of the infrastructure of the West Pavilion, required to support the new
facilities. The new NICU will feature a dedicated operating room, neonatal MRI, pharmacy
and single rooms for neonates and for "couplets” of maternity patients and their babies who
require lower levels of intensive care. Reconstruction of four floors in West Pavilion will
begin late Fall 2015 and be completed fall 2017.

2. Heart and Vascular
Consistent with the November 2014 submission, a medical heart failure cohort was
established at the Saint Raphael campus, in order to provide appropriate care for this growing
segment of the population. Work remains underway to optimize interventional laboratories
(cardiac catheterization and electrophysiology).

3. Musculoskeletal
In February 2015, we opened two state-of-the-art musculoskeletal operating rooms, housing
the latest in infection control technology and designed with the input of key musculoskeletal
surgeons. The transition of elective total joints to the Saint Raphael campus has been
completed and the refocation of spine surgery to the Saint Raphael campus is underway and
will be completed by Fall 2015. Mary O’Connor, M.D., former Chair of Orthopedics at the
Mayo in Jacksonville, Florida joined the medical center in early May to serve as the
inaugural Director of the Musculoskeletal Center. We are fortunate to have someone of her
exceptional leadership stature join our senior leadership team and help us shape the future of
musculoskeletal care delivery.

As was discussed in the bed management section, the intensive rehabilitation unit will be
relocated from the Saint Raphacl campus to Milford Hospital on July 1, 2015.

4. Neurosciences
As discussed in the bed management section, YNHH will be relocating its neurovascular
service to the Saint Raphael campus in late 2016. The service will include inpatient beds and
radiology services (including interventional radiology capabilities), and would have
synergies with the advanced elderly inpatient services referenced earlier. Program planning is
in the early stages and will be refined in coming months.




5.

Oncology
Consistent with the November 2014 submission, no additional service configurations have

taken place in Oncology. Evaluation of technology consolidation opportunities remains
ongoing.

Transplant
Consistent with the November 2014 submission, no additional service configurations have

taken place in Transplant.

Section 3. Clinical Areas

Additional clinical integration beyond the service lines described in Section 2 are described and
listed below:

I

Diagnostic Radiology

Consistent with the November 2014 submission, the assessment of radiology equipment and
master planning for radiology services remains ongoing as the clinical vision for the
campuses evolves.

Emergency Department

Consistent with the November 2014 submission, Yale New Haven Health System and North
Shore Long Island Jewish launched a helicopter transportation coltaboration named Sky
Health, focused predominantly on the 1-95 corridor. To date, over 65 patients have been
transported to YNHH via Sky Health. Sponsor hospital training opportunities are being
identified and will be implemented in 2015. After a comprehensive evaluation process,
YNHH also consolidated ground patient transportation services to one preferred vendor
(AMR) to improve transportation times and cost effectiveness.

Laboratory/Pathology

Consistent with the November 2014 submission, work is underway to consolidate core
laboratory and blood bank systems at YNHH, Greenwich Hospital and Bridgeport Hospital
by August 2016.

Medicine

As it pertains to electronic ICU implementation referenced in the November 2014
submission, 26 rooms have been outfitted with the technology and a new control room will
be completed by end of May 2015. Clinical workflows and shared goals have been
established and training will begin in June. The service will be operational in August 2015,

Nursing

As was referenced in section 1, YNHIH will be undergoing its Magnet re-designation in 2016
and preparedness activities remain ongoing. The system-wide nursing standardization effort
remains underway across all delivery network hospitals.

Pharmacy
Consistent with the November 2014 submission, no additional changes have taken place in

Pharmacy.




7. Psychiatry
In April 2015, YNHH relocated its psychiatric observation unit to a newly constructed space
in the Fitkin building. The new unit includes an 18-bed video camera monitored patient care
area that provides patient comfort, privacy, and security.

8. Surgical Services
Consistent with the November 2014 submission, a physician leader to co-lead perioperative
services was recruited. William Nealon, M.D., nationally recognized surgeon joined the
medical center, from Vanderbilt Medical Center, in April 2015. Under his leadership, a
number of operationa! enhancements will be implemented across all perioperative services
sites focused on safety and quality, pre-admission testing and Epic reporting. Optimization of
perioperative resources remains a focus area in FY 2015,

As was referenced earlier, a center of excellence for gastrointestinal surgery (bariatric and
hernia) will be established at the Saint Raphael campus in late 2015. Main 6 will serve as the
primary inpatient unit, and required operating room resources and ambulatory/clinical
practice facilities will also be put in place to support program growth.

9. Women’s Services
Consistent with the November 2014 submission, the two Obstetrical Primary Care Centers
focated at the York Street and St. Raphael campuses which serve the local New Haven
community were combined into a single site in January 2015.

10. Ambulatory Ser_vzces _

ory space optlmizatlon and proglammatlc 1ecommend"' ions "'f:é"""flir};éntly' béing

later thxs summer "

Section 4. Non-Clinical Support Services

As it pertains to non-clinical support services, vendor consolidation opportunities were identified
for Environmental Services, Food and Nutrition, Linen Services and Protective Services.
Estimated savings can be found in Section C of this narrative.




Section 5. Corporate Services

Corporate services include seven key areas and integration activities for each are described on
the following page.

1.

Accounting and Finance
Consistent with the November 2014 submission, no additional changes have taken place in
Accounting and Finance.

Compliance
Annual compliance training via Healthstream for all employees remains ongoing.

Human Resources

Over 95.7% of Yale-New Haven employees took part in the recent employee engagement
survey, conducted in April 2015. Results are expected by end of May and will lead to the
development of targeted improvement plans to address any deficiencies.

Information Technology and Information Systems

While the immediate focus was on the implementation of Epic, focus has shifted to
optimizing the Epic system (reporting, analytics, etc.) and additional areas/opportunities for
standardization include streamlining of technology applications for clinical services.

Legal and Planning
Integration work with MCIC (malpractice insurance captive) remains ongoing.

Marketing, Communications, Image and Community Wellness

The development of new employee and manager communication strategies employing new
media (e.g. social media) remains ongoing. The organization remains a strong advocate with
State and Federal government agencies for continued access to high quality healthcare
services for Connecticut residents.

Supply Chain
Consistent with the November 2014 submission, no additional changes have taken place in
Supply Chain. Supply chain savings achieved through vendor contracts will be discussed in
Section C (5).

SUMMARY OF SERVICES AND BEDS BY CAMPUS

As described in Section A above, integrating clinical services is still underway and specific
campus locations and allocated beds continue to be adjusted. The two tables below
summarize the current plan for the services and beds by location. This information is subject
to change and any changes will be provided to OHCA in subsequent semi-annual repots.




Planned Services by Campus for 2015 (as of May 2015)

Services York Street Campus Saint Raphael Campus
Service Lines
Children’s X
Heart & Vascular X X
(Tertiary/Quaternary) Medical Heart Failure
Musculoskeletal X X
(Trauma / Pediatrics)
Neurosciences X X
(Tertiary/Quaternary) Neurovascular
Oncology X X
{Tertiary/Quaternary)
Transplant X
Clinical Areas
Anesthesia X X
Diagnostic Radiology X X
Emergency Departiment X X
Laboratory/Pathology X X
Medicine X X
Geriatrics
Psychiatry Older Adolescents/Adult Children’s/
Younger Adolescents/Adult
Surgery X X
GI Surgery (Bariatric)
Women’s Low & High Risk Maternity Low Risk Maternity/
Midwifery Program
FY 2015 (as of May 2015)
Beds: York Street Campus Saint Raphael Campus
General Care | ICU | Total | General Care | ICU | Total
Adult Med/Surg 5701 109 | 679 300f 56| 356
Rehabilitation 18 18
Maternity 56 56 19 19
Pediatric* 73 17 90
Pediatric Psych Only 16 16 20 20
Adult Psych 73 73 25 25
Future Use 171 16 33
Total Beds 788 | 126 | 914 399 72| 471
Bassinets 40 52 92 13 9 22

Note: Included in the YNHH license is another 22 pediatric beds and 20 bassinets located at

Bridgeport Hospital campus.




C. COST SAVINGS AND REVENUE ENHANCEMENTS

Actual cost savings achieved in the first six months of FY 2015 have been provided according to
the categories outlined by OHCA and Report 175.

Projected Cost Savings Actnal FY 2015 | Projected FY
YTD Mar 2015 YTD Mar
Salaries & Wages $19.8M $14.0M
Fringe Benefits $6.1M $3.9M
Contractual Labor Fees $0.6M $0.6M
Medical Supplies &
Pharmaceuticals $4.8M $6.6M
Malpractice $0.3M $oM
Utilities $0.5M $0.7M
Business Expenses $6.7M $9.0M
Other Operating Expenses $0 $0
TOTAL $38.2M $34.7M

1. Cost and Value Project
Consistent with the November 2014 submission the Saint Raphael’s Campus has been fully
integrated into the Cost and Value Project. As YNHH continues its goal to reduce cost and
improve care, a process has been initiated to redesign and refocus effort on this project. In the
first six months of this fiscal year, the hospital developed a-single internal consulting team
focused on Salary, Non-Salary, Employee Benefits, and Clinical Redesign.

These efforts will allow us to continue to maintain the savings achieved at the Saint
Raphael’s Campus relative to salaries, and enhance non-salary initiatives through supply
standardization, contracting, and professional service utilization. In addition, in March 2015,
a new clinical redesign program began with strong clinical leadership to identify and
eliminate clinical processes that result in waste throughout the hospital.

2. Salaries and Wages / Fringe Benefits
In fiscal year 2015, YNHH has continued its efforts to maintain salary savings achieved
through the first two years of integration, as well as identify new opportunities throughout
both campuses. Consistent with the November 2014 submission, the hospital now has a
standard staffing model for inpatient nursing units.

In addition to the inpatient nursing units, the hospital continues to explore and review
improved staffing models in other areas such as outpatient settings, or areas that provide
supportive services. In October 2014 a redesigned staffing model was implemented for the
Emergency Departments on both campuses. Through aligning Registered Nurses (RN) and
Advanced Practice Nurses (APN) shifts with peak volume times in the ED, the hospital was
able to reduce staffing and achieve salary savings. Assessments of personnel utilization will
continue and it is expected that additional synergies will be achieved through these efforts.

10




3. Contractual Labor Fees
Please note that discussion of Contractual Labor and Legal Fees is included under Business
expense consistent with previous submissions. This change was made in order to be
consistent with OHCA Report 175.

Professionai Service Agreements (PSA)

As mentioned in section 1.1, the physician integration of the two campuses has been
completed for all hospital-based services. The savings achieved through clinical alignment
and standardization of physician PSAs continues, and remains consistent with the November
2014 submission.

Psychiatric MD Alignment

A group of community physicians have historically supplemented the inpatient and
outpatient psychiatric service at the Saint Raphael’s Campus. This relationship has been
strong and positive and continues to be a critical part of the clinical service. As the physician
enterprise is further aligned, the process of adding of the community physicians to the
employed staff is underway. While this will not result in additional savings, it will aid in the
continued effort to improve care and generate savings through the aligning clinical services
on a single platform.

4. Malpractice Expense
As referenced in section 5.5, YNHH continues to work with the insurance captive MCIC and

savings continue to be consistent with the November 2014 filing.

5. Utilities
Cost reduction activities for electricity rate, electricity utilization, and other utilities remain
consistent with the November 2014 submission.

6. Medical/Surgical (Med/Surg) Supplies and Pharmaceuticals
Activities to continue to achieve non-salary savings through contracting efforts remain
consistent with the November 2014 filing. Despite the large number of initiatives achieved
through the integration to date, there are still a number of opportunities that YNHH continues
to actively pursue, and utilize to generate savings.

System Contracting/Cost and Value Non-Labor Team

Consistent with the November 2014, filing efforts at the Saint Raphael’s Campus have been
fully integrated into the Non-Labor Teams within the Cost and Value Project, as well as the
NPC (Northeast Purchasing Coalition),

Pharmaceuticals

Consistent with the November 2014 submission, YNHH successfully switched
pharmaceutical distributers from Cardinal to McKesson. This project, which started in late
fiscal year 2014, is now fully implemented and wiil provide a full year of savings in FY
2015.

At the start of FY 2015 the Saint Raphael’s Campus was able to register with HRSA to
become a 340b eligible site. This initiative represents a tremendous opportunity to further
reduce cost for pharmaceutical supplies, and is one of the largest current initiatives to




improve non-salary savings due to the integration. In order to appropriately administer this
program on both campuses and meet all regulatory and compliance requirements the hospital
implemented a new system to track 340b eligible patients. This system took several months
to implement, and 340b savings were not achieved until the month of March 2015.
Additional savings related to the 340b program are anticipated to provide additional savings
for the latter half of fiscal year 2015.

Additional information for high impact initiatives for this category started in the first six
months of FY 15.

Lithotripsy
After evaluating proposed pricing from various vendors, YNHHS remained with United

Medical Systems {(UMS) whose pricing offered the greatest savings. This initiative
standardized pricing across the Health System and resulted in savings related to the Saint
Raphael’s Campus.

Drug Eluting Stents and Bare Metal Stents
This was a Northeast Purchasing Coalition (NPC) initiative which resulted in a dual award to

Medtronic and Abbott. The NPC moved from three to two vendors, eliminating Boston
Scientific. This process not only helped align clinical practice across the system, but
generate savings.

Business Expenses

YNHH continues to achieve savings through the business expense initiatives generated
through the first two years of the integration. As contracts expire and new consolidation
efforts continue to be explored YNHH finds new ways to generate non-salary savings within
this category. Consistent with the November filing, the hospital continues to focus on IT
legacy system elimination, and consolidation utilizing the EPIC system integrated in Fiscal
Year 2013, At the beginning of this fiscal year the contract associated with one of the largest
portions of the legacy EMR provided by Quadramed came up for renewal. This contract
ended up being eliminated and represents one of the top savings items of this year. Smaller
legacy contracts continue to be pursued and are expected to improve savings efforts this year.

In addition to IT system related savings there have been some significant strides in service
contracts that were made in the first six months of Fiscal Year 2015. YNHH was also able to
include the Saint Raphael’s Campus in the snow removal contract historically utilized by the
York Street Campus. While the savings associated with the base component of this contract
was small, the legacy Saint Raphael’s contract contained a provision which required
additional payments for each inch of snow. Through renegotiating this contract the hospital
was able to avoid what would have been large payments due the severity of this past winter.

Other Consolidation and Integration Savings
Activities associated with incorporating the Temple Recovery Care Center into the Grimes
Center remains consistent with the November 2014 Submission.

Below is a description of recent activities in Joint Venture Partnerships that were part of the
Saint Raphael’s integration efforts,
\
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Renal Research Institute Dialysis Joint Venture

As reviewed in the November FY 2014 submission, the Renal Research Institute (RR1)
continues to display strong financial performance. This year’s improvement in the operations
of the Joint Venture is consistent with the financial strength displayed in fiscal year 2014.
Additional efforts to develop and enhance this clinical program are underway, and it is
expected that this partnership with provide further benefits.

9. Depreciation, Bad Debt, and Interest Expense
Consistent with the information provided to follow-up questions in DN 12-31747-MDF, due
to the financing needed to acquire the Hospital of Saint Raphael, required infrastructure
investments at the Saint Raphael Campus and the unified Bad Debt and Charity Care policy,
Yale-New Haven Hospital continues to see no savings related to these categories.

Revenue Enhancements

Consistent with the November 2014 submission, YNHH continues to focus on the revenue
enhancement capabilities of the Epic system. The improvements seen through standardization of
the master patient index, shared accounts receivables, bedside procedures, recovery room
documentation and centralization of services all continue to show enhanced revenue capture in
fiscal year 2015. In the first six months of this year, YNHH implemented a new system called
Craneware to supplement the revenue cycle features of the EPIC system. Craneware will help the
Saint Raphael’s Campus with proactive charge capture and will assist with development of
revenue improvement strategies.

The Clinical Documentation and Management Program continues to see success through the
integrated system wide committee outlines in the November 2014 submission. Starting in late FY
2013, the health system will move to further integrate this program. These efforts will further
enhance the improvements made in previous years to create a standardized central platform for
the improvement of documentation at the Saint Raphael’s Campus.
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Yale-New Havan Hospital Acquisition of Saint Raphael Health Care System (HSR)
integratlon Warkplan

Certiflcate of Need Docket Namber: 12-31747-CON

As of May 29, 2015

Key Activities
1 Major Strataps Thitath
1, Physican & Midlave] frtegr.

Pagelofs

Pre-2013

Al consolldate Hospital Based Services
1. Anesthesiology
2. Diagnostic Radislogy
3. Emargency Medicing
4, Laboratory/Pathology
AZ. ACGME Resid: and Fellowship Programs

T4, EPIC Imp)

AL, EPIC Go-live at Yock Street Campus
AZ_EPIC Go-Llve at Chapel Street Campus
A3. Optimize Eplc System

At Patiem Expeily

AL. Impk Patent i Workplan and Supp € at SRC
1, Patient and Family Advisor Program
2, Reward and Recegnition Structure
3, Service Recovery Training/On-line Certificates
A2. Implementation of the “Ouiet Plan” Aczoss Both Campuses
1. implement Leader Rounding
2. Managers Traln Staff
A3, Launch Patient Experlence Forum
A4. FY 2014 Patient Experlence Strategic Plan
1, Emphasls on “Every Patlent, Every Time®
2, Physltian and Nursing leadership training and engagement
3, Developing a healing envirenment

d, Regulntory J Sefsty and Guality :

AL Preparatioa for Department of Public Health and Joint Com
1. Environmental of Care (EOC)
2. Life Safety
3. Provislon of CarefRecord of Care
4. Adherence to Licensure
5. Infectlon Prevention
A2, Consistent Regulatory Compliance and Practices
1. Audit of Pollces and Procedures to Ensure Adherence
A3. Dngolng 1| y ion and
1. Self-Review and Integrated Audits
2. Structure Implemented for Twice Monthiy CMS/DPH Audlts B Twice Yearly TIC Audits at SRC
Ad. clean and $afa Rounds
AS5. Achiave HP? High ity Level 3 and Ongoing.

Patient Cae

AE. Imptement Bedside Nursing Transformation at SRC 1o Ensure Conslstent Stafing Models/Caregiver Hours Across Both Campuses

AZ. ing Process
A3. Implement Second Generation Bedside Nursing Transfarmation at the York Street Campus
Ad. tmplement Magnet readiness plan

1. Safe Patitnt Hoy

Al. Implement Common Safe Patient Flow Throughput Improvement
A2, Identify Process Changas

1g. Cultural Integration

Al. Formation of Catholle Heritage Committee
A2, Common Value System Defined

A3, Auxiliardes of Two Campuses ntegrated in Operations
Ad. Medical Staff Open Forums

AS5. Employes Gpen Forums and Management Meetings




Yale-New Haven Hospital Acquisition of Saint Raphael Health Care Systern (HSR)

Integraticn Warkplan page 20f5
Centificate of Need Docket Numbern: 12-31747-CON

As of May 29, 2615

Key Activities

T TRTTRE PRI ETET,

System - f Beds Across Campuses

Ai. Common Bad
A2, Open Verdi 4 North
A3, Develop Strategies to Optimize Inpatient Bed Utilization Across Both Campuses
Ad. Realignment of Medicina and Surgery Beds at the Saint Raphael Campus

A5, Open Vard] 4 West [new specialty Geriatrics unit]

AB. Repurpose Main 6 for Gl Surgery

AL Renovate V 4 East

AB, Renovata CTICU for Neurovascular

0, 247 Infrastriictor,

AL, Commen Administrator on Call and Gff-Shift Executive Moda! Implemented
A2. Off-shift Department Management

). Car hagenient 1o Inteprate Services Asrass the!

Al, Common Care
A2, Transitional Cara Rounds in all York Street campus inpatient units

i both

A3, Transiti Care founds acro:

2. Service Linesy.
2a. Childsel
Al Visfan
1. YNHEH Is a destinatlon of choice for pediatric care.
Az, Facilities & Capital
1. Bevelop and mplement the Plan for NNICU Expansion snd Fundralsing
A3, Integration Activities
3. Integrate Pedlatrics Services Across Both Campuses
2, Align Child and Adolescant Peychiatry Across Campuses
3, Combine Hospitalist Programs at YNHCH Campuses

i72b, Heart & Vascular:

Al. Vision
1. Integrate Heart and Vascular Operations Across Both Campuses and Dutpatient Centers
AZ2. Farilities & Capltal
1. [« Lab
A3, Integration Activities
1, Development of Aortic Institute
2. af the onal Program at SRC
3. Consolidate cardiac surgery to York Street campus
4. Development of a Heart Failure unft at 3RC

#:i 2e Musculoskeletal 2

AL, Vision
4, Muse Service Line Established and Recognlzed as leading progean
A2, Facilities & Capital
1, Operaticnal and Capltal Pian in Place
A3, Integration Activities
i.Business plan definitien and implementatior
2. Recrultment of physician leader
3. Transition of elective joints and spine volume from York Street to Saint Raphael campt:
4, of Intensive il Uit {IRU) 10 Milford Hospltal {New

TP

At Viston
Leading Newrosciences program In CT
A2 Facliities & Capital
1. Allocated appropriate number of beds te Neurosclences
A3.integration Activities




vale-New Haven Hospltal Acquisition: of $aint Raphael Health Care System (HSR)
Integration Warkplan

Page 3of 5
Certificate of Need Docket Number: 12-31747-CON 2
a5 of May 29, 2015
Key Activities IR
[ ]

Telestroke at Saint Raphaei Carpus
Relocation of Neurovascular Service to Saint Raphael Campus

Oncology

AL Vision
1. Integrated Oncology Operations Across Both Campuses

A3, Integration Activities

Chemotherapy and radfation therapy on both campuses

Al Vision

1. Provide [eading solid argan transplantation services in CT {ongofng
A3. Integration Activities

2. Organ Donation Commitiee censolidation

B!

Al Staffing/Coveraga
1. Enterpri ide Scheduling {C

A2 Faclities & Equlpment
1.CON for ¥YNHH to acquire SRMRAC Joint Veniure
2. Facllities Plan Completad

A3, Integration Activies
1. Assessment of all radiology services and equipment and implementatior
1. Professional readings avallable 24/7 at SRC

of Scheduling/Reg fort Functions

b. Emergency Départiiient.
Al.Staling/Coverage
1, Reallgn ED Structure to Create an Integrated Mode!
es & Equipment
1. Rewlew Emargency Transportation {Ambutance and Hellcopter)
2, i if [As Repl Are Needed]
h3. Integration Activities
1. Consglidation of Major Trauma at York Streat
2, Review Sponsor Hospital Program Offering, infrastructure, Costs and Opportunities

BT, el Fatboey,

AL Integration Activities
a. Evzluate consolidation of Laboratry Sarvices Systam-Wide [Integrated Lab and Shared LIS,
b. Install and Gperate SOFT Laboratery (S system on Both Campuses

. dedidne E E
AL, Review italfst Staffing Model and
A2, Develop Buslness Case for elCU

A3. Evaluate and implement Geriatrics Center of Excellence at the Saint Raphae) campus
Ad. Complete MICU elCU deployment

to Hospitalist Service

B, NG
AL, Quadity
1. Implement Magnet Remediation Plans
A2, lategration Activities
1. Consistant Metrics and Standards and Creatien of Unit/Service Line Dashboard
2. Achleve Reduction in Caregiver Hours |see Transforming Patient Care;

s

Al Staffing/Covaraga
1. Establish staffing with YNHH employees [eliminate Cardinal Health contract]

A2, Facilities & Equipment




Yale-New Haven Hospital Acquisition of Saint Raphael Health Care Systern (HSR)

integratton Workplan Page A cf 5
Certificate of Need Drecket Number: 12-31747-CON

As of May 23, 2515

Pre-213

Key Activitles
1. Purchase and standardize Pyxfs machines

A3. Integration Activities
1, Pharmacy Strategy Executed with Single UnTfied Product Formufary Cross Campuses

stz aha Psychiabiy.
Al. stafling/Coverage
1. Davelop a Standard Model of Care for Psychiatric Sendces at Both Campuse:
a, 12 Years Old and Under on Winchester One, Y5C
b. 13-15 Year Oids on Cetantano 5, SRC
€. 1617 Year Olds on LVZ, Y5C
2, Gna Standard Model of Care with &ne Psych ED
A2. Quality & Regulatory
1. Participate in State Collaborative Reglonal Plan- Integrating Behavioral Health Service Payment and Delivery
A3. Integration Actlvities
2. Conduct Crisls Intervantion Unit Assessiment & Develop/implernent an Improvemeat Plan (w/ED
4. Develop Strategies 1o Reduce Long LOS for Psychiatry Patients

3l Surgical Service:
Al leadership
1. Conduct an Assessment of Operating Room and Clinical Support Service:
2. Recruit physician leader to co-lead operating rooms
3. mplament nursing clusters/speclalty teams across all practice sites
AZ. Consistent Operations
1, Integrate OR Oparations Across Both Campuses, Temple and Shoreling
2. Optimize Utlilzatfon Across All Sites
13, GI Proredurs Integration (¥SC, SRC, and Tempte)
4. Develop a Gi Surgary Center of Excellence {Barf2tric and Hernia) at the Saint Raphael Campus.
5. Establlsh Commion Set of Mettics
6. Impternent operational recommendations from consulting engagement
7. Develop OR master plan

Al Integration Activities
1, Integrate OB-GYN Services Across Both Campuses
2, Expand OB ResTdency to Cover SRC
3. Establish low risk delivery service at SR Campus utiliting midwifery program

¥ Services.
Al. Complete Ambulatory Strategic Plan
1. bevelop Inventory of all ambulatory lacations and services
2. Develop and Impk programmatic rec long
A1, Planning for new mu! iplinary satellites
Cld Saybroak opening
New Haven satellite planning

] Al. Consolidation of Vendors for En:

onmental Sendees, Food/Nutrtion, Linen and Protective Services

Al Integrated Capital Budgetng Process Covering Both Campuses
A2, Integrated Operating Budgeting Process Covering Both Campuses

A3. Consolidation of Cast Accounting and Decision Supgort Systems

A4. Comblaed Account Recetvables for EPIC AfR with Dne Reserve Model

AS5. Malatain ndividuals Accounts Receivable for Legacy SDK and Medipac Retelvables
AB. Replitate Financlal Steucture for Service Lines

A7, Institute Flex Budgeting

AB, Reduce Eliminate Faes Pald for Audit and Banking Operations at SRC




Yale-New Haven Hospital Acquisition of Saimt Raphael Health Care System [HSR)
Integration Workplan
Page5of 5
Cartificate of Need Docket Number: 12-31747-CON &
As of Moy 29, 2015

FY 2013

Pre-2013

Key Acti 3 g .
A9, Review Al Membership and Fees for Both Campuses and Remove/Renegotiate Duplicates

Al Ensure All Staff Racgive O i fon Annually [Ongoing Communlcations and In-services}
Az, Billing, Coding, and Documentation Audits of Both Hospital and Physidan Activitles
A3, SRE Incorparated Into YNHHS Conflict of {nterest Process

:5¢. Humap Resources
Al Standardize Carear Laddel
A2, ize F Systemn and Protess

A3, fardize Rewards, ition, and leveraging Performance Based Pay

AS. Employes Engagement Survey

AB, Develop and Implement Saint Raphael Campus Manager Education Programs

, Infarmation Technology and Information Systems
AL. Consolidation of Approved
1. Reduce Application Portfolio for EFIC Implemeatation
2. application Consokdation for The Foliowing Areas: Laboratory — Anatomic Pethology, Cardiology, Radiation Oncology & Newrosclences

3. Application Conselidation for The Foltowing Areas: Gastraentesology, Dietary Services, POS & Sleep Center
A2, Service Desk Standardized
Ad, Consolidation of Telecom Operator Services
Ad, Raview Service Contracts for Systemns Used Prior to EPIC Integration

5e:Eagal & Planining: B
A, Identify vendor consolidation opportunitias
A2, Continue Integration Work with malpractice captiva

. Markeling, Comminications, image, and Community Wellness
Al, Develep and Impl G I itatization Strategy

AZ, [« icati ies for and Employ
Ad, C\:ms:ih'dile Advocaty Groups

R Oycle; i i
AL, Transfers and Combined Accounts Seamless via EPIC
AZ. Ideatical COMs and Charge Levels
A3, Inteprated Master Patient Indaxes
Ad, ldentical Billing Systems and Yendors to Support Revenue Cycle Functions
AS, Revenue Cycle ions Ce lized Iy and Physically, Where Possible
AB, Consistent Forms Throughout Entira Revenue Cycle
AT, Revenue Cycle Opportuntties Complete

1. Pricing Strategies

2. Denlals

3. Charge Capture

5 Rely ntaad Managed Care ZEnES 5
A1, Melded/Consistent Rates for All Payers Across Both Campuses

Sh: Supply thain’
Al Contract renegotiations
AZ. Inventory management
A3. Service Response Center consolldation




YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1) (2) {3) (4)
Oct-Mar 2014 Oct-Mar 2015
LINE |DESCRIPTION ACTUAL ACTUAL
1. |OPERATING EXPENSE BY CATEGORY
A. Salaries & Wages:
1 Nursing Salaries 163,838,665 169,389,756
Physician Salaries 0 0
3 Non-Nursing, Non-Physician Salaries 236,516,515 236,009,960
Total Salaries & Wages 400,355,180 405,399,716
B. Fringe Benefits:
1 [Nursing Fringe Benefits 68,720,682 67,194,585
Physician Fringe Benefits 0 0
3 Non-Nursing, Non-Physician Fringe Benefits 48,296,599 48,227 101
Total Fringe Benefits 118,017,281 115,421,696
C. Contractual Labor Fees:
1 |Nursing Fees 2,471,091 4,264,384
2 Physician Fees 38,722,596 46,057,910
3 |Nen-Nursing, Non-Physician Fees 18,265,189 22,312,783
Total Contractual L.abor Fees 59,458,876 72,635,087
D. Medical Supplies and Pharmaceutical Cost:
1 Medical Supplies 106,703,959 113,597,697
2 Pharmaceutical Costs 79,880,160 98,498,044
Total Medical Supplies and Pharmaceutical Cost 186,584,119 212,095,742
E. Depreciation and Amortization:
1 Depreciation-Building 22,656,973 23,079,251
2  |Depreciation-Equipment 35,963,915 37,655,620
3 Amortization 0 0
Total Depreciation and Amortization 58,620,888 60,734,871
F. Bad Dehts:
1 Bad Debts 0 0
G. interest Expense:
1 Interest Expense 12,665,748 10,155,636
H. Malpractice Insurance Cost:
1 Malpractice Insurance Cost 714,855 8,196,077
. Utilities:
1 Water 831,550 1,006,896
2 Natural Gas 1,046,700 1,054,333
3 Oil 0 0




YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

Miscellaneous Other Operating Expenses

() {2) ) {4)
Oct-Mar 2014 Oct-Mar 2015
LINE [DESCRIPTION ACTUAL ACTUAL
4 |Electricity 9,159,138 10,777,823
5 |Telephone 2,202,018 1,886,236
6  |Other Utilities 623,802 724 172
Total Utilities 13,863,206 15,449,460
J. Business Expenses:
1 |Accounting Fees 515,641 567,158
2 |Legal Fees 1,706,089 1,638,001
3 Consulting Fees 37,762 184,657
4 Dues and Membership 1,068,160 739,887
5 |Equipment Leases 3,574,656 3,447 061
6 |Building Leases 9,135,869 10,568,414
7 Repairs and Maintenance 17,716,058 17,941,569
8 llnsurance 1,526,132 1,259,282
9 Travel 775 2,775
10 |Conferences 1,386,745 1,624,331
11 |Property Tax 2,258,637 2,229.724
12 |General Supplies 7,741,589 9,938,467
13 |Licenses and Subscriptions 752,480 890,577
14 |Postage and Shipping 769,827 371,301
15 |Advertising 55,383 15,427
16 |Corporate parent/system fees 14,003,376 14,579,324
17  |Computer Software 0 0
18 |Computer hardware & small equipment 2,566 3,418
19 |Dietary / Food Services 1,461,061 1,798,175
20 |Lab Fees /Red Cross charges 8,256,484 7,163,951
21 |Billing & Collection / Bank Fees 458,771 542 115
22 {Recruiting / Employee Education & Recognition 558,430 141,423
23  {Laundry /Linen 2,847,033 3,100,118
24 |Professional / Physician Fees 1,935,988 3,103,157
25  |Waste disposal 691,808 913,345
26 [Purchased Services - Medical 55,434,626 72,914,965
27 Purchased Services - Non Medical 139,846,673 133,980,557
28 |Other Business Expenses 398,752 913,539
Total Business Expenses 274,141,371 290,570,716
K. Other Operating Expense:

1 0 0

Total Operating Expenses - All Expense Categories*

1,124,421,523

1,196,659,000

*A.- K. The total operating expenses amount above must agree with the total operating expent

11.

OPERATING EXPENSE BY DEPARTMENT




YALE-NEW HAVEN HOSPITAL

TWELVE MONTH PRELIMINARY FILING

FISCAL YEAR 2015

REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1) (2) (3) 4)
Oct-Mar 2014 Oct-Mar 2015
LINE |DESCRIPTION ACTUAL ACTUAL
A. General Services:
1 General Administration 38,057,838 37,527,197
2 General Accounting 2,925,371 2,884,426
3 Patient Billing & Collection 14,471,010 21,208,301
4 |Admitting / Registration Office 7,331,207 7,957,340
5 |Data Processing 0 0
3] Communications 3,028,760 2,970,789
7 Personnel 2,162,985 2,065,879
8 Public Relations 559,083 604,256
9 Purchasing 1,891,384 2,698,389
10 |Dietary and Cafeteria 15,159,492 15,294,246
11  |Housekeeping 13,464,845 12,858,466
12 |Laundry & Linen 101,526 172,319
13  |Operation of Plant 15,508,765 19,201,802
14 [Security 5,336,472 5,243,593
15 |Repairs and Maintenance 12,901,731 13,429,183
16 |Central Sterile Supply 5,181,552 6,567,786
17 |Pharmacy Dapartment 31,371,873 48,408,533
18 |Other General Services 224,186,619 218,632,136
Total General Services 393,640,513 417,724,244
B. Professional Services:
1 Medical Care Administration 23,085,950 25,499,409
2  |Residency Program 34,974,593 44,524,160
3 Nursing Services Administration 8,853,941 8,083,604
4 {Medical Records 3,452,675 3,908,516
5 1Social Service 3,045,004 4,250,781
6 Other Professional Services 0 0
Total Professional Services 73,413,163 86,266,470
C. Special Services:
1 Operating Room 72,450,721 81,655,113
2 Recovery Room 5,494,048 5,691,856
3  |Anesthesiology 10,033,530 13,634,798
4 Delivery Room 6,210,445 6,055,232
5 Diagnostic Radiology 18,606,885 18,813,561
6 Diagnostic Ultrasound 3,411,259 2,005,444
7 Radiation Therapy 7,749,588 9,182,538
8 Radiocisotopes 18,397,466 21,102,669
9 |CT Scan 3,017,593 3,265,495
10 |Laboratory 34,531,372 37,543,462
11 |Blood Storing/Processing 11,173,712 10,138,368
12 |Cardiology 0 0
13 |Electrocardiology 10,784,930 10,401,416




YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING
FISCAL YEAR 2015
REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1} (2) 3 4)
Oct-Mar 2014 Oct-Mar 2015
LINE [DESCRIPTION ACTUAL ACTUAL
14  |Electroencephalography 3,285,639 2,168,297
15 |Occupational Therapy 0 0
16 |Speech Pathology 0 g
17 |Audiology |, 0 0
18 |Respiratory Therapy 7,820,515 8,339,846
19 [Pulmonary Function 1,520,652 1,766,585
20 {Intravenous Therapy 536,189 670,880
21 {Shock Therapy 0 0
22 |Psychialry / Psychology Services 2,790,014 3,782,872
23 |Renal Dialysis 1,957 467 1,961,618
24 iEmergency Room 32,397,885 32,656,830
25 [MRI 3,695,854 3,731,793
26 |PET Scan 0 0
27 |PET/CT Scan 0 0
286 |Endoscopy 1,617,510 952,885
29  |Sleep Center 0 0
30 [Lithotripsy 0 0
31 |Cardiac Catheterization/Rehabilitation 3,253,940 2,968,710
32  |Occupational Therapy / Physical Therapy 4 427,768 5,086,485
33 |Dental Clinic 2,014,448 2,415,583
34 |Other Special Services 2,737,232 2,236,706
Total Special Services 269,816,662 288,229,052
D. Routine Services:
1 Medical & Surgical Units 107,488,738 116,495,947
2 intensive Care Unit 27,645 620 25,016,787
3  |Coronary Care Unit 5,076,588 4,890,249
4 |Psychiatric Unit 12,782,972 13,736,305
5 |Pediatric Unit 7,775,799 7,938,875
6  {Maternity Unit 4,448,808 4,040,181
7  |Newborn Nursery Unit 2,307,986 2,095,995
8 [Neonatal ICU 9,602,946 9,780,496
9 Rehabilitation Unit 0 0
10 [Ambulatory Surgery 5,051,154 6,540,894
11 |Home Care 0 0
12 |Outpatient Clinics 100,740,305 119,015,544
13 |Other Routine Services 0 0
Total Routine Services 282,922,216 309,552,273
E. Other Departments:

1 Miscellanecus Other Departments 104,628,969 88,886,961
Total Operating Expenses - All Departments* 1,124,421,523 1,190,659,000




YALE-NEW HAVEN HOSPITAL
TWELVE MONTH PRELIMINARY FILING
FISCAL YEAR 2018
REPORT 175 - HOSPITAL OPERATING EXPENSES BY EXPENSE CATEGORY AND DEPARTMENT

(1) (2) (3) (4)
Oct-Mar 2014 Oct-Mar 2015
LINE |DESCRIPTION ACTUAL ACTUAL
*A.- 0. The total operating expenses amount above must agree with the total operating expens
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EXHIBIT C: NON-YNHH OCCUPATIONAL HEALTH PROVIDERS

Form 2020
Revised 08/11




COMPETING OCCUPATIONAL HEALTH PROVIDERS

DISTANCE FROM
DISTANCE FROM BRANFORD
PROVIDER ADDRESS FOXON OFFICE OFFICE
ASAP Urgent Care 2% Washington Avenue 8 miles [4 miles
North Haven
2165 Dixwell Avenue 10 miles 13 miles
Hamden
146 Samson Rock Drive 15 miles 13 miles
Madison
203 Urgent Care 163 Universal Drive 5 miles 1T miles
Noith Haven
636 Campbell Avenue 9 miles 9 miles
West Haven
109 Boston Post Road 11 miles 11 miles
Orange
Express Care 1700 Dixwell Avenue 11 miles 11 miles
Hamden
Concentra 379 James Street 4.5 miles 7.5 miles
New Haven
900 Northrup Road 16 miles 22 miles
Wallingford
Minute Clinic 162 Washington Avenue 9 miles 14 miles
North Haven
2045 Dixwell Avenue 12 miles 12 miles
Hamden
Stoney Creek Urgent Care 6 Business Park Drive 6 miles 3 miles
Branford
236 Boston Post Road 11 miles 12 miles

Orange




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

June 26, 2015 VIA FACSIMILE ONLY

Ms. Nancy Rosenthal

Senior Vice Presiden, Strategy and Regulatory Planning
Yale-New Haven Health Services Corporation

20 York Street

New Haven, CT 06510

RE:  Certificate of Need Determination Report Number 15-32007-DTR
Alignment of Occupational Health Services

Dear Ms. Rosenthal:

On June 19, 2015, the Office of Health Care Access (“OHCA”) received your Certificate of Need
(“CON™) Determination request on behaif of Yale-New Haven Hospital (“Petitioner”) with
respect to the alignment of occupational health services.

The Petitioner is a 1,541 bed teaching hospital located in New Haven, Connecticut. The
Petitioner currently provides occupational health services at the following locations: 175
Sherman Avenue, New Haven; 84 North Main Street, Branford; 317 Foxon Road, East Haven;
and 2080 Whitney Avenue, Hamden. All four (4) sites operate as hospital outpatient departments
under the Petitioner’s acute care hospital license. Occupational health services at these locations
are provided exclusively for employees of companies and municipalities that make arrangements
with the Petitioner for such care. The Petitioner has determined that excess capacity exists at all
four locations. As aresult, the Petitioner has represented that it plans to consolidate the Branford
and Fast Haven locations with the New Haven and Hamden locations. Effectively, the Petitioner
1s terminating occupational health services at the Branford and East Haven locations.

Connecticut General Statutes § 19a-638(a)(5) requires a CON for the “termination of inpatient or

~ outpatient services offered by a hospital...”. Since the occupational health services currently
provided by the Petitioner at the Branford and East Haven locations will be terminated, a CON is

required for the Petitioner’s proposal.

Sincerely,

I V14

Kimberly R. Martone
Director of Operations

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

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fox or email)
410 Capitol Ave,, MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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