19a-843-79 of OHCA’s Regulations.

the Office of Health Care Access, 410 Capitol

Connecticut 06134-0308.

SECTION 1. APPLICANT INFORMATION

If this proposal has more than two Applicants,

State of Connecticut

Office of Health Care Access

Letter of Intent Form
Form 2030

All Afplicants involved with the proposal must be listed fo
Intent (LOI) form must be submitted prior to a Certificate
Applicant, pursuant to Sections 19a-638 and 19a-639 of
Please complete and subm
Avenue, MS# 13H

of Need application s

r identification purposes. A proposal's Letter of
ubmission to OHCA by an
the Connecticut General Statutes and Section

it Form 2030 to the Commissioner of
CA, P.O. Box 340308, Hartford,

please attach a separate sheet, supplying the same
information for each additional Applicant in the format presented in the following table.

[ ApplicantOne |

[ Applicant Two

| Corporation

) 1 Hartford Hospital | Connecticut
| Children’s Medical

[ Doing Business As | Hartford Hospital | Connecticut
; Children’s Medical

[ Name of Parent Corporation | Hartford Healthcare i Connecticut
Children’s Medical

Center Corporation

...........

.| (PO) Box, include a street mailing address
.| for Certified Mail

Fhpplicant’s Mailing Address, ff Post Office

80 "éé;mour St;éét
| Hartford, CT 06102

282 Washington
Street

|l Hartford, CT 06106

Status?

What is the Applicant's St;ius: Non Proﬂt \{ Non Profit

P for Profit or :

Ao NPforNomprofit b e
'| Does the Applicant have Tax Exempt | Yes No | Yes No

| This Individual will be the Applicant's
i| Designee to receive all correspondence in
/| this maiter.

[ Gontact Person, including Tiie/Position: _

| Vice President

) Kevin Kinsella

“Baul Dworkin, MD.
Physician-in-Chief

E‘ Box, include a street mailing address for
Certified Mail

Contact Person's Mailing Address, f PO

[ Administration
{ 80 Seymour Street

Adminvistrati&r“!
| 80 Seymour Street
Hartford, CT 06106
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[ Contact Person's Telephone Number | 860-545-4155 1 860-545-8566
“Contact Person's e-mail Address kkinsel@harthd‘&“;ﬁ.org ...... paworki@ccmckids.or I
| o

SECTION Il. GENERAL APPLICATION INFORMATION
a. Proposal/Project Titie:

CARES Program for Greater Hartford.

b. Type of Proposal, please check all that apply:

] Change in Facility (F), Service (8) or Function (Fnc) pursuant to Section 19a-638,

C.GS.:

New (F, S, Fnc) [1 Replacement [] Additional (F, S, Fnc)

[] Expansion (F, S, Fnc) [_] Relocation [T Service Termination

"] Bed Addition [ ] Bed Reduction ] Change in Ownership/Control

[[]  Capital Expenditure/Cost, pursuant to Section 19a-639, C.G.S.:
[1 Project expenditure/cost cost greater than $ 3,000,000
[l Equipment Acquisition

] New []  Replacement 1]  Major Medical
(> $3,000,000)

1 Imaging ] Linear Accelerator

] Change in ownership or control, pursuant to Section 19a-639 C.G.S., resulting in a
capital expenditure over $3,000,000

Form 2030
Revised 7/06



_:;_‘__Number of Beds (to be completed if changes are proposed)
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Location of proposal, identifying Street Address, Town and Zip Code:

Institute of Living Campus, Retreat Ave, Hartford, CT 06106

List each town this project is intended to serve:Greater Hartford (see page 9)

Fall 2007

Estimated starting date for the project:

Type of project: 9

(Fill in the appropriate number(s) from page 7 of this Form)

Type

| Existing | Existing | Proposed increase

Proposed Total

| Staffed

or (Decrease) |

Licensed

a
|

|

120

| 150

| 150

|Psychiatic | o0 | D N

| “'% : b

SECTION lll. ESTIMATED CAPITAL EXPENDITURE INFORMATION

a. Estimated Total Project Cost: $_ 700,000

b. Please provide the following tentative capital expenditure/costs related to the proposal:

Wedical EqupmentPurchases ..
[_Major Medical Equipment Purchases ;
[Non-Medical Equipment Purchases”
[ Land/Building Purchases L.
[ Construction/Renovation . — [ 450,000 |
[ Other (Non-Construction) Specify: Contingency || 160,000
[ Total Capital Expenditure T | D
;[Medlcai Equipment — Fair Market \ Va!ue of Leases w
{ Major Medical Equipment — Fair Market Value ofleases [ . .
rNon Medical Equipment — Falr Market Value of Leases™
[ Fair Market Value of Space — Capital Leases Only o
[Total CapitalCost .. ... oo 700,000
[Total ProjectCost . - L__T00000
[ Capitalized Financing Costs l

(lrzformatlonal Purpose Only)
s Provide an itemized list of all non-medical equipment to be purchased and leased.
*Beds and Furniture

Form 2030
Revised 7/06
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C. If the proposal has a total capital expenditure/cost of $20,000,000 or more, you may
request a Waiver of Public Hearing pursuant to Section 19a-643-45 of OHCA's
Regulations? Please check the your preference as follows:
<] No [l Yes
If you checked “Yes" above, please check the appropriate box below:

[] Energy [_] Fire Safety Code 7] Non Substantive
If you checked “Yes” to the Waiver of Public Hearing, please provide the following:
a) Supporting documentation from elected town officials

(i.e. letter from Mayor's Office).

Major Medical and/or Imaging Equipment Acquisition:

“[Wodel | NumberofUnits [ Costperunit ]
N B - il N

Note: Provide a copy of the vendor contract or quotation for the major medicalfimaging
equipment.

[Equipment Type ([ Name

d. Type of financing or funding source {more than one can be checked):
Applicant’s Equity [l Capital Lease [[] Conventional Loan
[7]  Charitable Contributions [[] Operating Lease [7] CHEFA Financing
[[] Funded Depreciation ]  Grant Funding ]  Other (specify):

SECTION IV. PROJECT 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 items need to be addressed, if applicable.

(See page 10)
1. List the types of services are currently being provided. If applicable, provide a copy of each
Department of Public Health (DPH) license held by the Applicant.

Form 2030
Revised 7/06
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2. List the types of services are being proposed and what DPH licensure categories will be
sought, if applicable.

3. Identify the current population served and who is the target population to be served.
4. |dentify any unmet need and describe how this project will fulfill that need.
5 Are there any similar existing service providers in the proposed geographic area’?

6. Describe the anticipated effect of this proposal on the heaith care delivery system in the
State of Connecticut.

< Who will be responsible for providing the service?

8. Who are the current payers of this service and identify any anticipated payer changes when
the proposed project becomes operational?

Form 2030
Revised 7/06
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AFFIDAVIT

To be completed by each Applicant

Applicant: Connecticut Children’s Medical Center

Project Title: CARES Program for Greater Hartford

i, Martin J. Gavin , President and CEO
(Name) (Position —~ CEQ or CFO)

of Connecticut Children’s Medical Center being duly sworn, depose and state that the

information provided in this CON Letter of Intent (Form 2030) is true and accurate fo

the best of my knowledge, and that Connecticut Children’s Medical Center compiies
with the appropriate and

(Facility Name)
applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 192-486

and/or 4-181 of the Connecticut General Statutes.

%xﬁ / ////ZM fehrvery 3, 2007

Signafure Date

Subscribed and sworn to before me on Qb’wa’hg}._ 9\/ 2007

Not %;MC W ior Court

My commission expires: ___/ Or/ 3 f/ 20/

Form 2030
Revised 7/06
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AFFIDAVIT

To be completed by each Applicant

Applicant: _ Hartford Hospital

Project Title: __CARES Program for Greater Hartford

I, John Meehan , President and CEO
(Name) (Position ~ CEO or CFO)
of  Hartford Hospital being duly sworn, depose and state that the

information provided in this CON Letter of Intent (Form 2030) is true and accurate to the best of
my knowledge, and that Hartford Hospital complies with the appropriate and
(Facility Name)

applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486
and/or 4-181 of the Connecticut General Statutes.

Ch Apeheoe 22 )0>

Signature Date

Subscribed and sworn to before me on ‘Q/ &/ 07

() e T

Notary Public/Commissioner of Superior Court

My commission expires: 4 /5" 0//20(5 7

Form 2030
Revised 7/06
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Project Type Listing

Please indicate the number or numbers of types of projects that apply to your request on the line
provided on the Letter of Intent Form (Section I, page 2).

Inpatient
1. Cardiac Services
2. Hospice
3. Maternity
4. Med/ Surg.
5. Pediatrics
6. Rehabilitation Services
7. Transplantation Programs
8. Trauma Centers
g.  Behavioral Health (Psychiatric and Substance Abuse Services)
10. Other Inpatient
Qutpatient
11. Ambulatory Surgery Center
12. Birthing Centers
13. Oncology Services
14. Outpatient Rehabilitation Services
15. Paramedics Services
16. Primary Care Clinics
17. Urgent Care Units
18. Behavioral Health (Psychiatric and Substance Amuse Services)
19. MRI
20. CT Scanner
21. PET Scanner
22. PET/CT Scanner
23. Other Imaging Services
24, Lithotripsy
25. Other Medical Equipment
26. Mobile Services
27. Other Outpatient
28. Central Services Facility
29. Occupational Health

Non-Clinical

30.
31.
32.
33.
34,
35.

Form 2030

Facility Development

Non-Medical Equipment

Land and Building Acquisitions

Organizational Structure (Mergers, Acquisitions, Affiliations, and Changes in Ownership)
Renovations

Other Non-Clinical

Revised 7/06
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Section IL. General Application Information (d.

Hartford Hospital’s Primary Service Area consists of the cities and towns of Avon,
Bloomfield, East Hartford, Farmington, Glastonbury, Hartford, Manchester/Bolton,
New Britain, Newington, Rocky Hill, Simsbury, South Windsor, West Hartford,
Wethersfield and Windsor.

Hartford Hospital’s Secondary Service Area consists of Andover, Barkhamsted,
Berlin, Bozrah, Bristol, Burlington, Canton, Colchester/Salem, Columbia, Coventry,
Cromwell, East Granby, East Haddam, East Hampton, East Windsor, Ellington,
Enfield, Franklin, Granby, Haddam, Hartland, Harwinton, Hebron, Lebanon,
Mansfield, Marlborough, Meriden, Middlefield, Middletown, New Hartford,
Norwich/Preston, Plainville, Portiand, Somers, Southington, Stafford/Union,
Suffield, Tolland, Torrington, Vernon, Wallingford, Winchester, Windham and
Windsor Locks.
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Section IV. Project Description

1)  List the types of services are currently being provided. If applicable,
provide a copy of each Department of Public Health (DPH) license held by the
Applicant.

Since the year 2000 the number of mental health evaluations performed on children
presenting to CCMC Emergency Department has increased from 566 annually to
1608 evaluations in 2006, This nearly threefold increase in volume has placed
tremendous strain on the clinical systems at both CCMC and the Institute of
Living/Hartford Hospital. In addition to evaluations there has been an increase in
the number of children who spend one or more nights in the Emergency Room
cither waiting for an inpatient bed or being held until community services can be
arranged and accessed. This number has increased from 139 children staying
overnight in 2000 to 927 children in 2006. This is both a stressor on the available
clinical resources as well as a symptom of problems accessing the overall systems of
care and services available to mentally il children in the Greater Hartford area.

In a response to this medical/psychiatric emergency room situation, CCMC and
10L/HH began to look for clinical models in other urban areas to address these
issues. The search resulted in consultation with Dr. Jennifer Havens, a child
psychiatrist, at New York Presbyterian Hospital. Dr. Havens adapted the New
York Adult Crisis model and developed a specialty psychiatry crisis service for
children in Manhattan. It is 2 model that is transferable to the clinical systems in
operations at CCMC/IOL. The model is based on the premise that, as an
intervention, intensive evaluation, rapid symptom stabilization and coordination of
community supports in a medical/psychiatric setting is an effective level of care for
some children and serves as a diversion from traditional inpatient care.

As a result of this consultation, CCMC and JOL/HH jointly responded to an RFP
from the Department of Children and Families in 2004 to create a Child and
Adolescent Rapid Emergency Service (CARES). This RFP was withdrawn by DCF
because of lack of State funds. The service proposed then and again now in 2007
includes a Psychiatric Evaluation on all children presenting to CCMC Emergency
Department, the development of a six bed unit with increased resources to address
the issue of evaluation over time, full coordination of service, as well as a diversion
from inpatient level of care for those children who could benefit from rapid
stabilization of behavioral symptoms.

In collaboration with local EMPS teams, some beds in the CARES unit would also
be available to children presenting to other ED’s in the greater Hartford area.
This collaboration is key to rapidly accessing and connecting children to resources
in their own communities. Availability of the service to the Greater Hartford
Region, the resources of child psychiatrists and psychiatric nurses and other
TOL/HH personnel is intended to maximize the CARES unit census and effectively
utilize the scarce clinical resources currently available to this population. The
proposed six-bed unit will be located in the Donnelly building on the IOL campus.
The space for the unit will be renovated at a capital cost of $ 700,000 to HH/IOL and
CCMC. The unit would be adjacent the TOL input Child and Adolescent
psychiatric unit, which would allow for maximum of scarce personnel. The
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proposed 6-bed CARES unit is approximately a 10-minute walk or S-minute ride
from the CCMC ER and on the same medical campus.

See attachment I for HH license.

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

HE/IOL has a total of 867 licensed beds of which 150 were defined as psychiatric
beds at the time of the 1994 HH/IOL merger. On a daily basis approximately 120 of
the 150 psychiatric beds are staffed and occupied. The CARES crises beds would be
licensed and staffed as inpatient psychiatric beds so no new bed capacity is required.

3) Identify the current population served and who is the target population to
be served.

The CARES Program would serve Children and adolescents ages 2-18 who are in
psychiatric crisis and in need of evaluation and treatment. This proposed services
will allow current patients to be served more effectively with expanded services and
resources.

4.) ldentify any unmet need and describe how this project will fulfill that need.
See #1 answer.

5) - Are there any similar existing service providers in the proposed
geographic area?
None.

6.) Describe the anticipated effect of this proposal on the health care delivery
system in the State of Connecticut.

This service is being proposed to alleviate ER overcrowding and provide a needed
service to children and families. If implemented it will allow the Emergency Room
to better serve the medical needs of critically ill patients.

7)  Who wilibe responsible for providing the service?

This is a collaborative effort between CCMC/HH/IOL. CCMC will be responsible
for the medical screening, evaluation and treatment of children and adolescents in
the CCMC ER with the assistance of IOL clinical staff. TOL will be responsible for
the provision of services in the CARES unit on the IOL Campus.

8.)  Who are the current payers of this service and identify any anticipated
payer changes when the proposed project becomes operational?

HH/TOL will contract with commercial payers for a rate for this service. The rates
needed from the state Medicaid program to insure the viability of this program are
contained in attachment ITL.

AALEL AL A LA ey
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STATE OF CONNECTICUT
Department of Public Health

LICENSE
License No. 0046

General Hospital
In accordance with the provisions of the General Statutes of Connecticut Section 192-493:

Hartford Hospital of Hartford, CT, d/b/a Hartford Hospital is hereby licensed to maintain and
operate a General Hospital.

Hartford Hospital is iocated at 80 Seymour Street And 200 Retreat Avenue, Hartford, CT
06106
The maximum number of beds shall not exceed at any time:

819 General Hospital beds
48 Bassinets

This license expires December 31, 2007 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, January 1, 2006. RENEWAL.

License revised to reflect:
* Change of Address (Not Relocation)

Satellites

The IOL Day Program At Cheshire, 725 Jarvis Street, Cheghire, CT
The I0L Day Program At Bloomfield, 2 Northwestom Drive, Bloomfisld, CT

& Bl Gluiics 1 mk.

J. Robert Galvin, M\D,, MPH,,
Commissioner
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@g 'STATE OF CONNECTICUT ™" "

W DEPARTMENT OF SOCIAL SERVICES OFFICE QF HEALTH CARE ACCESS
25 SFGQURNEY STREET 410 CAPITOL AVENUE, MS #{3HCA
HARTFORD, CT 06106 HARTFORD, CT 06/ 34

October 23, 2006

Martin Gavin

President & Chief Executive Officer
Connecticut Children’s Medical Center
282 Washington Street

Hartford, CT 06108

RE: Child and Adolescent Rapid Emergency Stabilization
Dear Mr. Gavin,

As you are well aware, emergency department services in Connecticut and nationwide,
- continue to experience the strain from increased demand. Children and aduits with
psychiatric and substance abuse issues are among those who rely heavily on
emergency department services. Moreover, chiidren with psychiatric issues present
special challenges to emergency departments because they are most fikely to present
with issues that interfere with timely dispositlon.  On occasion, children in crisis remain
in the Emergency Department for extended periods of time while hospitals struggle to
connect the child with appropriate treatment. These situations not only impact the
health of the child, they further compromise emergency department resources.

The SFY07 state budget contained funds appropriated to DSS for the establishment of

pilot Child and Adolescent Rapid Emergency Stabilization (CARES) services to care for
children and adolescents in psychiatric/medical crises. The Office of Health Care e
Access is seeking Letters of Intent (LOI) from general hospitals who may be interested

in developing and implementing hospital based crisis services. Hospitals that are

successful in gaining a certificate of need for this service may apply to the Department

of Social Services for reimbursement under Medicald fee for service and the

Connecticut Behavioral Health Partnership. The attached DSS policy transmittal

outlines the basic requirements of such programs and provisions for reimbursement.

An Equal Opportunily / Affinmntive Action Employer
Printed on Recyclted or Recovered Paper
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We are pleased to announce this important pilot initiative. We believe that this initiative
will improve the quality of the emergency psychiatric response provided by participating
hospitals and support the use of existing hospital resources to manage medical
emergencies. We look forward to hearing from interested hospitals.

Sincerely yours,

/
9 - /,f"f,f"' ,
Aa / e/ yd
- PO -
LT S ; 24 257

. /e
Michael Starkowski, Deputy Commissioner Cristine Vogel, Comm‘i;s%er
Department of Social Services Office of Health Care Aecess

MPS:GR:lap

Enclosure (Policy Transmittal CARES)

Cc:

Robert Genuario, Secretary, Office of Policy and Management

Patricia Wilson-Coker, Commissioner, DSS

Representative Denise Merrill, Appropriations Committee

Senator David J. Cappielle, Ranking Member, Appropriations Committee
Representative Arthur J. O'Neill, Ranking Member, Appropriations Committee
Senator Mary Ann Handley, Ca-chair, Hurman Services Commitiee
Representative Peter F. Villano, Co-chair, Muman Services Committee
Senator John A. Kissel, Ranking Member, Human Services Commiliee
Representative Lile R. Gibbons, Ranking Member, Human Services Committee
Senator Christopher 5. Murphy, Co-chair, Public Health Committee
Representative Peggy Sayers, Co-chair, Public Heglth Committee

Senator George L. Gunther, Ranking Member, Pubilc Heaith Committee
Representative Julia B. Wasserman, Ranking Member, Public Health Commiittee

Arn Equal Oppertunity / Affirmative Action Employer
Printed ou Recyoled or Redovercd Papor
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State of Connecticut
Department of Social Services
Medjcal Care Adaunistration
25 Sigourney Street
Hartford, CT 06106-5033

Policy Transmittzl 2006-20
October 2006

Contact: Ondeia Lucky
860-424-5195

January 1, 2007
Effective Date

Michael P. 8F:
Deputy Commissioner

TO; General Hospitals, Managed Care Organizations, and
Connecticut Behavioral Heslth Partnership Administrative Service Organization

SUBJECT: Child and Adolescent Rapid Emergency Stabilization Service

The purpose of this policy transtmittal is to introduce coverage for Child and Adolescent Rapid
Emergency Stabilization Services. In the SFY06 legisiative session, the increase in emergency room
visits by children and adolescents for psychiatric and substance abuse problems was recognized as a
major problem. This problem is exacerbated by disposition issues, which leave many children and
adolescents in emergency rooms for proionged periods beyond the initial assessment and treatrent
episode. The Department intends to provide coverage for hospitals that establish Child and
Adolescent Rapid Emergency Stabilization Services (CARES), the purpose of which wiil be: 1) to
more cffectively evaluate and manage children apd adolescents with emergent psychiatric and
substance abuse problems; 2) to identify and resolve disposition issues that interfere with timely
discharge from the emergency department; and 3) to provide bricf inpatient care to facilitate 2 rapid
transition back to the community.

Propgram Components

In order to qualify for reimbursement from the Department, 2 CARES unit must include the
following components:

1. Provision of ot Jinkage with a comprehensive, full service pediatric emergency department or
a pediatric division of a general emergency department (ED), which will receive all
emergency cases for initial medical/psychiatric evatiation.

2. A dedicated psychiatric emergency stabilization unit that provides comprehensive outpatient
evaluation and management services and licensed hospital beds.

o The comprehensive outpatient evaluation and management services must provide for
medical assessment and psychiatric evaluation followed by a planned disposition to
the appropriate level of care in the community.
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The inpatient service rgust provide for brief treatment, stabilization, and discharge

planning when it is anticipated that this will lead 10 appropriate disposition 10 & less
wtense level of care within 72 hours. This program is not intended to substitute for
inpatient hospitalization.

-

O

3. The program must provide finkage to aBercare services wcluding urgent (within 2 calendar
days) access to outpatient services and home-based psychiatric services.

Other program requirements

In order to qualify for reimbursement, the haspital must have an approved Certificate of Need that
specifically provides for the operation of s CARES unit. The hospital must have experience in
providing emergency medical/psychiatric services and offer or demonstrate linkage to a continuum
of outpatient services for children and adolescents including outpatient and hore-based psychiatric
services. .

The psychiatric smergency stabilization unit must be located on the hospital campus and in or
adjacent to the ED, but must be physically separate and apart frorg the hospital’s existing inpatient
psychiatric unit. The unit must provide a continuum of services with the pediatric ED and must
receive in transfer from the pediatric ED: a) paticnts who require a comprehensive psychiatric
evaluation; b) patients whose ED stay will be prolonged by disposition issues; and ¢) patients who
can reasonably be anticipated to be appropriate for discharge following crisis treatment of 72 hours

orT less.

The program must be staffed 24/7 by psychistric nurses and child psychiatrists. Other staff shal]
consist of professionals with expertise in psychiatric evaluation and diagnosis and disposition issues.

Reimbursement

The Department will reimburse the comprehensive outpatient psychiatric evaluation services at the
rate of $500 per evaluation. The evaluation will not be reimbursable for children who are admitted 1o
the CARES inpatient service or hospital’s inpatient psychiatric service. The Department will review
the adequacy of the outpatient evaluation rate based o cost information submitted by the hospital
during the first year of operation.

The Department will reimburse CARES inpatient setvices at the prevailing inpatient rates for the
hospital under the Medicaid FFS and CT BHP programs. Under the CT BHP, inpatient services
provided by the CARES unit will be eligible for reimbursement for no more than 3 days per
admission. At the end of 3 days, the great majority of patients are expected to discharge to the
community. On an exception basis, the Department will authorize medically nscessary transfers to
an mpatient psychiatric unit,

Distribution: This policy transmittal is being distributed to holders of the Connecticut Medical
Assistance Program Pravider Manual by Electronic Data Systems. Policy transmittals can also be

downloaded from EDS' web site at www.ctmedicalproeram,com. Managed Care Orgzanizations age
requested to send this information to their network providers and subcontractors.

Responsible Unit: DSS, Medical Care Administration, Medical Policy Unit, Ondria Lucky, at 860-
424-5195,

Date Yssued: October 2006



=

P.

¥o. 3914

AL W oex

e

Yoo Uv JTHARNUWONE

T T A
U Ly AoUJrm

[T

WAL WS Em N

014850 1D UBABH MEN 19848 YI0A OZ [ENAS0H USABH MBNFOIEA JBOIUQ SANNDSXT JB D 9 jUBDisaid] wonshieg EWEK | S|
52220 12 SNUBLYIIA|  SNUBAY DISISUBH Zi) JEIISON WBUPUIAA J50UL0) BARADBN JBIUD 7 YUBpIStIg ETN ) IV T
12480 10 Angisiem 1984ig sUIHQOY +8 |E310S0H AINGIBIEAA SOV BARNDSXT JSIYD) B JUBPISSIL UKoy Tuor | 4

6oeRd 1o YoMION]| 19845 UCTOUIUSEA BZT @ISO snuoeg “Af WBIAR a1 JEO0 BARNOAXT JBIND R IUBPISBI neoidid | sewogl | n
LLGRO LD usAB4 MBN 19941 [PAeYD DSt Bawiey 1ueg j0 @)i0s0p ey ABUPO BARNIBXKT JaIYD) 7 WUSPISAI isjueg PIREQ] "3

$0680 1D DiCJWiBlS L1E€6 %08 'O'd WBLsAS Lijies piojuielg 483140 8AGNOBXT J8IYD P jUspisald Jassig uelg | i
80990 1O podabpug 18848 U 0082 JB)USQ [BAUPAN SIUSIUIA 1S IS0I50 BATNGBRY JBI0D SABG | Ugsng |8
80480 1D AINGJSIE AN O84S Uinue)d 58 . [BICSOH sAlepy 1S JB0I0 SARTOBXT oD ZAd | weqoy | 4
S01L30 1D plopieny:  jaang DUBIPOOAA pi | USIUSD [B3IPAJY BUE [BYJSOH SiouBid 18 B0 SAINDBXT felS B JUapIsald Zalpeq sudasis |
63090 1O uczeug' pECY [IH MBUOSOH 08 fRIIGSOH UC1BUGHR0II0 3ARN0EXT JBIUD P WSpisald buloy|  Ueilsyl | Seueus | )
95890 4D H|BAION 199418 dj0e [BROSOH HBMION 13010 BAIN0aXT JolUD ¥ WBDSaIg 2[00 | ABhteg | |
9200 10| PJONiN MaN sang wig iz 1E3IAS0H pIojllig MeN 180150 sAndaxd 1BIyd g juapiseld Bng | pregong | 7
QG080 LD | ulBlNg maN j8ag pUe)D {4 |2}1d$0H [BIBUSE) LIEJIg MEN {230 BAINIEXT IHIYD B USpISald iatiug) [sousine] |
099808 1O PICJIALl  BNUDAY apISEIS 00F JEI{USOH PICHIN Wwepisaig SSOLy ned |y
1SP00 LD UapUap BNUBAY SWME] GE Y SjUsQ EHPSY SRISPIN 48010 BANNOBXT JAIU] P JUBDISEd eyleuer ) ejjomy (s

25990 LD UMOLSIP DI 1934§ JuU=088I3 87 [E)OSOH Xasajppiy JBOIQ) BANNDBXT JOIYD ¥ BPIEa.y A | weaod 1 i
azean 1o UOpUOT maN SNUAAY UNBIUICIA GOE wmw_awo_._ [BLUCUIBIA %2 S0USIMET SO0 BANIEXT BIUN Y WaniEsid w.m%.cEwO gonugd { i
97000 LD Purkis piojeig| peoy [ IhdiSauD Loe [BUGSOH [RLOLIAY LOSULOT JSOI0 BAINGSXT JaND 3 WODISel Z@1l peuly | 4
0enes 1o LOP UIE] SNUeAY UCIBUIULUE . £67 [eldsn Aesdwac Juor 183130 8AN08XT 8IS IBEMBUCAS Y- T
ZoL80 LD plojiet P84S nowkeg 08 JBHSOH piojUEH 18310 dABnoaXT JaIUD § JUBDISSId ueyas wor |0
8ir80 1D AgsQ 182J|g UoIsINg OE L [BICSOH WIS 18210 BAIN0SKT JBIND R JUSpISd]  BWeUD | yoled | 4
S0L80 1D piopJEH| 19948 UOIBUYSBAA Z8Z] JS1U9D) |eCIpaly S,U50P[u)) (TORSOIICT 18240 FANN0BXT [BIUD ¥ TUBPISEld BABD | UMBW | 4
0E880 LD UoaUaa.s) peoy aBplii1iad g 12380 UOIMUSBIS JB0YD BARNDEXT jBIUD B |UBDPISaId CLHIAJDY NUBId | 4y
OpDO0 LO [  19y8ayoueyy 186418 SBUABH /| %JOMIBN YI[ERH JnDj0auuc) Wejsel B0 SNINISXT JBIND 3 1UBPISS Iy ey eg | Ay
09290 1D Wenng j@81Ig 1ByWOd 0ZE IB}|OSOH [lequily AeQ 13010 BAINOSXT JBIUT P jUBDISBLY|  S000UDS | BUIAY | f
OLean I AINgue SNUBAY [B|dSokM vZ [ellesoy Aingueg S80I BANOEXT (BIUD B 1UspISaid Aey wUBId | i
08190 1D USBULLCT|  19BAS PIBRYRT 078 [EIUSOH piosbuny 5 48240 SAINSAXT (3D g uspisalg] Ao | e | i
11080 1D REIE] pesy saisma.g 2yidsoH [o1sug uspisaid BUani | UIAEY | 1y

ologe Lo Jodabpug 198418 |uelD /o7 leyidsoy podafiplg 80O BAINISXT [BILU] 7 JUSPISSI Ayail | Megoy | i

B8PS0 LD | uoBuuIncg BNUBAY USDLBY |9 1}i0s0H [BLoWB ABjpelg 18OMIG BAINDBXT JOIUD P JUBNISeld BIMIS | BouReg |

diZ/B1818 LMoy ssaippe {eldsoy U8 DIsald 5B T




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jopt RELL CRISTINE A, VOGEL
GOVERNOR COMMISSIONER

February 8, 2007

Dr. Paul Dworkin Mr. Kevin Kinsella

Physician in Chief Vice President

Children’s Medical Center Hartford Hospital

7872 Washington Street 80 Seymour Street

Hartford, CT 06106 Hartford, CT 06115

Re:  Letter of Intent, Docket Number 07-30918
Children’s Medical Center & Hartford Hospital
Child and Adolescent Rapid Emergency Stabilization (CARES) program for the
Greater Hartford Region
Notice of Letter of Intent

Dear Dr. Dworkin & Mr. Kinsella:

On February 2,2007, the Office of Health Care Access (“OHCA™) recejved the Letter of
Intent (“LOTI”) Form of Children’s Hospital & Hartford Hospital (“Applicants”) for Child
and Adolescent Rapid Emergency Stabilization (CARES) program for the Greater
Hartford Region, ata total capital expenditure of $700,000.

A notice to the public regarding OHCA’s receipt of a LOI was published in the Hartford
Courant pursuant to Section 192-638 of the Connecticut General Statutes. Enclosed for
your information is a copy of the notice to the public.

Sincerely,

b A7 T

Kimberly R. Martone
Certificate of Need Supervisor

KRM:LKG:lmg

An Equal Opportunity Employer
410 Capito! Avenue, M3 #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 + Toll free (800) 797-9688
Fax: (860)418-7053



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

CRISTINE A, VOGEL
GOVERNOR COMMISSIONER

February 8, 2007 Requisition # HCA07-123
Email: Publicnotices@courant.com

The Hartford Courant
285 Broad Street
Hartford, CT 06115
Gentlemen/Ladies:
Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Monday, February 12,
2007. :
Please provide the following within 30 days of publication:

e Proof of publication (copy of legal ad. acceptable) showing published date along

with the invoice.

If there are any questions regarding this legal notice, please contact Laurie Greci at
(860) 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

S i Hite=

Kimberly’R. Martone
Certificate of Need Supervisor

Attachment
KRM:LKG:lmg

¢: Sandy Salus, OHCA

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860} 418-700% - Toll free (800) 797-9688
Fax: (860)418-7053



The Hartford Courant Letter of Intent
Docket Number 07-30918 ¥ebruary 8, 2007

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-638

Applicants: Hartford Hospital’s Institute of Living and Connecticut
Children’s Medical Center

Town: Hartford

Docket Number: 07-30918-LOI

Proposal: ' Child and Adolescent Rapid Emergency Stabilization

(CARES) program for the Greater Hartford Region
Total Capital Expenditure: ~ $700,000

The Applicant may file its Certificate of Need application between April 3, 2007 and
June 2, 2007. Interested persons are invited to submit written comments to Cristine A.
Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MSI3HCA
P.0O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available for inspection at OHCA. A copy of the Letter of Intent
or a copy of Certificate of Need Application, when filed, may be obtained from OHCA at
the standard charge. The Certificate of Need application will be made available for
inspection at OHCA, when it is submitted by the Applicant.



Greer, Leslie

Page 1 of 1

From: Greer, Leslie

Sent: Thursday, February 08, 2007 2:03 PM
To: ‘publicnotices@courant.com’
Subject: Legal Ad

Attachments; 07-30918 LOI Hartford Courant.doc

February 8, 2007

Legal Ad Depariment,

Please post the attached legal ad in your newspaper by 2/12/07 and notify me that you have received this

request.
Thank you,
Leslie Greer

Office of Health Care Access
(860) 418-7001

2 I00YT



Page 1 of 1

Greer, Leslie

From: Little, Cassie [CLitfle@courant.com]
Sent:  Thursday, February 08, 2007 3:23 PM
To: Greer, Leslie

Subject: RE; Legal Ad

Your notice is all set to run on 2/12...$148.87.

LEGAL NOTICE

Statute Reference:  182-638
Applicants:Hartford Hospital's Institute of Living and Connecticut Children’s Medical Center
Town; Hartford
Docket Number: 07-30918-L0OI
Proposal: Child and Adolescent Rapid Emergency Stabilization (CARES) program for the Greater Hartford Region
Total Capital Expenditure: $700,000

The Applicant may file its Certificate of Need application between April 3, 2007 and June 2, 2007. Interested
--persons are invited to submit written comments to Cristine A. Vogel, Commissioner Office of Health Care Access,
410 Capitol Avenue, MS13HCA P.O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available for inspection at OHCA. A copy of the Letter of Intent or a copy of Certificate of
Need Application, when filed, may be obtained from OHCA at the standard charge. The Certificate of Need
application will be made available for inspection at OHCA, when it is submitted by the Applicant.

From: Greer, Leslie [mailto:Leslie.Greer@po.state.ct.us]
Sent: Thursday, February 08, 2007 2:03 PM

To: publicnotices@courant.com

Subject: Legal Ad

February 8, 2007
Legal Ad Department,

Please post the attached legal ad in your newspaper by 2/12/07 and notify me that you have received this
reguest.

Thank you,
Leslie Greer

Office of Health Care Access
(860) 418-7001

ILIOO0T



