10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

STATE OF CONNECTI CUT COPY

DEPARTMENT OF PUBLI C HEALTH
OFFI CE OF HEALTH STRATEGY

)
LI FT PATHWAYS TO RENEWAL, LLC (22-32602-CON) )
)

Certificate of Need Application

EVI DENTI ARY HEARI NG (9:30 a. m)
and
PUBLI C COMWENT HEARI NG (3 p. m)

HELD BEFORE: DAN EL CSUKA, ESQ,
THE HEARI NG OFFI CER

DATE: May 24, 2023
Tl ME: 9:31 A M
PLACE: (Hel d Via Tel econference)

Reporter: Robert G Dixon, N P., CVR- M #857

CERTIFIED




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

APPEARANCES
REPRESENTI NG LI FT PATHWAYS TO RENEWAL
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860. 240. 1065

OHS Staff:
STEVEN LAZARUS,
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(Begin: 9:31 a.m)

THE HEARI NG OFFICER: Al right. Good norning,
everyone. Thank you all for being here. | am
going to start by departing a little bit fromny
usual instructions, because | think there is just
sonething inportant that | need to clarify for the
benefit of the public, and that is the nanme of the
Appl i cant .

So counsel, | just wanted you to identify
yourself for the record?

MR. ROSE: Adam Rose.

THE HEARI NG OFFI CER.  Thank you.

So prior subm ssions have at various tines
referred to the Applicant as being Lift Well ness
G oup, Mary Dobson or Dennis Dobson.

So OHS in turn has | abel ed certain docunents
wi th those nanmes, but | understand froma letter
you submtted a couple days ago that the nane of
the Applicant is in fact Lift Pathways to Renewal,
LLC. Is that right?

MR. ROSE: That is correct.

THE HEARI NG OFFI CER:  Ckay. Thank you. So now that we
have that taken care of, I'mgoing to sort of junp

back into nmy usual instructions, but | did think
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that that was inportant to get out of the way for
the benefit of the public.

So Lift Pathways to Renewal, LLC -- that's
the applicant in this matter -- seeks a
certificate of need for its proposed establishnent
of a new healthcare facility pursuant to
Connecticut General Statutes, Section 19a-638, Sub
A, Sub 1. Specifically, it seeks to add certain
mental health services, specifically parti al
hospitalization and i ntensive outpatient
programming -- that's PHP and IOP -- at its
existing facility in Westport, Connecticut.

Today is May 24, 2023. M nane is Dani el
Csuka. Dr. Deidre S. Gfford, the Executive
Director of the Ofice of Health Strategy
designated nme to serve as the Hearing Oficer for
this matter, to rule on all notions and to
recommend findings of fact and concl usi ons of | aw
upon conpl etion of the hearing.

Public Act Nunber 21-2, as anended by Public
Act Nunber 22-3, also authorizes an agency to hold
a public hearing by neans of electronic equi pnent.
I n accordance with this |egislation, any person
who participates orally in an electronic neeting

shal | make a good-faith effort to state his, her
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or their nane and title at the outset of each
occasi on that such person participates orally
during an uni nterrupted dial ogue or series of
guesti ons and answers.

We ask that all nenbers of the public nute
t he device that they are using to access the
hearing, and silence any additional devices that
are around them

This public hearing is being held pursuant to
Connecticut Ceneral Statutes, Section 19a-639a,
Sub F, Sub 2. Although this does not constitute a
contested case under the Uniform Adm nistrative
Procedure Act, the manner in which OHS conducts
t hese proceedings will be guided by the UAPA
provi sions and the regul ati ons of Connecti cut
st ate agenci es.

| do have sonme OHS staff with ne here today
to assist in gathering facts related to this
application, and we wll be asking the applicant
W t nesses questi ons.

' mgoing to ask each staff person assisting
Wi th questions today to identify thenselves with
their nanme, spelling of their |ast name, and CHS
title. And I'"'mgoing to begin with Steve Lazarus.

MR. LAZARUS: Hi, good norning. Steven Lazarus,
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L-a-z-a-r-u-s. | amthe Certificate of Need
Pr ogr am Super vi sor.

THE HEARI NG OFFI CER.  Thank you. Now, Jessica Rival.

M5. RIVAL: Good norning. Jessica Rval, Ri-v-a-I,
and I'ma healthcare analyst with the Ofice of
Heal th Strategy.

THE HEARI NG OFFI CER°  Thank you. And Ms. MLaughlin?

M5. MCLAUGHLIN:  Good norning, Yadira MLaughlin,
Mc-L-a-u-g-h-1-i-n, and |I'm a pl anni ng anal yst
wth the Ofice of Health Strategy.

THE HEARI NG OFFI CER. Al so present, sort of in the
background is Faye Fentis. That's spelled

F-e-n-t-i-s. She's a paralegal wth our agency.

She will be assisting wth the hearing | ogistics
and w Il also gather the nanes for public comrent
| at er on.

The certificate of need process is a
regul atory process, and as such, the highest |evel
of respect will be accorded to the Applicant,
menbers of the public, and our staff. CQur
priority is the integrity and transparency of this
process. Accordingly, decorum nust be naintained
by all present during these proceedi ngs.

This hearing is being transcribed and

recorded, and the video wll also be nmade
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avail able on the OHS website and its YouTube
account. All docunents related to this hearing
t hat have been or will be submtted to CHS are
avail abl e for review through our certificate of
need portal, which is accessible on the OHS CON
webpage.

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

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

So the CON portal contains the pre-hearing
table of record in this case. At the tine of
filing yesterday exhibits were identified in the
table fromExhibit Ato Q

M. Lazarus, Ms. Rival, Ms. MlLaughlin, and
Ms. Fentis, do any of you have any additi onal
exhibits that you wish to enter into the record at
this tinme on behalf of the agency?

M5. RIVAL: | do not.
MR. LAZARUS: Not at this tine.
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M5. McLAUGHLIN: | do not.
THE HEARI NG OFFI CER:  Ckay. And Ms. Fentis?
M5. FENTIS: | do not.
THE HEARI NG OFFI CER°  Okay. Thank you.
The Applicant is hereby noticed that | am
t aki ng adm ni strative notice of the foll ow ng
docunents; the statewi de healthcare facilities and
services plan, the facilities and services
i nventory, the OHS acute care hospital discharge
dat abase, the all-payer clains database clains
data, and the hospital reporting system financi al
and utilization data.
| am also going to be taking adm nistrative
notice of the follow ng dockets -- and Attorney
Rose, if you need nme to slow down just let ne
know.
22-32513-CON, that's actually an application
that you asked ne to take adm nistrative notice
of, | believe, in your response to the issue
responses that's regardi ng Norwal k Hospital.
Docket Number 19-32305-CON, that's CT YA
Servi ces, doing business as Newport Acadeny. And
that again was referenced in one of the
Applicant's subm ssions, not by docket, but by

nane.
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17-32197-CON, that is the application by
Di scovery Practice Managenent, d/b/a, Center for
Di scovery, Geenwich. And then, finally is
15-32042- CON - -

MR ROSE: |'msorry. Can you repeat that nunber
agai n? 15-04?

THE HEARI NG OFFI CER.  15-32042. That's Center for
Di scovery, Sout hport.

So, starting with the exhibits as they are
identified in the table of record, and also all of
those records that | just nentioned that | was
taking adm ni strative notice of, Attorney Rose, do
you have any objections to any of those docunents?

MR ROSE: Well, if it's for our benefit, | don't need
the agency to take admi nistrative notices of al
t he dockets except for Norwal k Hospital. The
other ones, if you need to in considering the
application, take adm nistrative notice then
won't object, but if it's for our benefit | would
ask that those be renoved.

And | think we would rather that you limt
your review to the materials that we submtted,
but then also include the pending application for
Nor wal k Hospi tal .

THE HEARI NG OFFI CER Okay. | think that given sone of
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the statements that were made in sone of the
subm ssions, that | ooking at those may actually be
of sonme benefit to us.

MR. ROSE: Ckay.

THE HEARI NG OFFI CER°  Just because there's sone
information in there in terns of what Newport
Acadeny was expecting in terns of utilization and
the types of services that they were planning to
of fer, and how those nmay i nterweave with what is
bei ng applied for here.

And yeah, ny preference would just be to take
adm ni strative notice of those, and if we don't
end up -- if | don't end up relying on them then
| won't end up relying on them but | do think
that some of the information in there could be
hel pful for this one.

MR. ROSE: Ckay. Now, one other thing? Exhibit G has
public comments, and you indicated that that
exhibit will be updated as nore public -- witten
public comments are received.

Currently, there have been sone individuals
who have sent us letters that we understood would
have been submtted to the agency as coments, and
we've tried to just sort of redirect them

| have a question. If -- if we have letters

10
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in our possession; A if we continue to try to
redirect individuals to submt themvia email to
t he CONcomment @t . gov, how nuch tinme do they have
to do so?

And if for any reason we can't do that, can
we submt those letters that we have in our
possession that are directed to you as the Hearing
Oficer in this proceeding -- would we be able to
upload themto the portal and have themeither; A,
be considered comments; or if not, B, letters of
support?

THE HEARI NG OFFICER:  So the way we have been doing
this recently -- and for anyone el se who happens
to frequent these CON hearings, it's probably to
their benefit to knowthis as well -- we've been
separating out public coment that has been
subm tted prior to the hearing versus public
comrent that has been submtted after the hearing,
or during the hearing.

So we wll consider everything that is being
submtted, and in this particular instance we're
going to allow witten public coment to be
submtted up to seven days follow ng the hearing.
The only reason for separating it is because when

| speak with counsel and | say, do you have any

11




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

obj ection to anything that's been put in the
record? | want it to just be clear what has
existed prior to the hearing and what is after the
hearing. So yes, you can continue to subm't
things up to seven days follow ng the adj our nnment
of the hearing.

And the other thing that | wanted to ask you
was, SO are you saying that sone of the comments
t hat have been submtted either by you or your

client haven't been added to that Exhibit G yet?

MR ROSE: So there are letters that were shared wth

us where sonebody says, here you go. Here's a
letter directed to the Hearing O ficer in the
proceedi ng, and these are letters that are in
support .

For a good nunmber of them we've been able to
get back to that individual and have themthen
resend directly to the agency, and they have nade
their way to Exhibit G Sone of them have not.

And so, these are busy people, honestly. You
know, we are so grateful to the people that took
the time to wite these letters, and | just want
to make sure that, you know, if sonebody's
schedul e doesn't afford themeven five mnutes to

pay attention, to email it to the CON, and it's in

12
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our possession, whether we could just upload it to
t he portal ourselves?

Because these are letters signed by them
directed to you.

THE HEARI NG OFFICER.  You -- you can do that. M
suggestion, though, would be to forward those
letters to CONcomment @CT. gov i nst ead.

MR ROSE: GCot it.

THE HEARI NG OFFI CER:  Just so that we can organi ze them
however we think we need to. But yeah, anything
submtted after right nowwl|l be considered up to
seven days foll owi ng the hearing.

MR. ROSE: Much appreci at ed.

THE HEARI NG OFFI CER  So given that, all identified and
mar ked exhi bits are going to be entered as ful

exhibits at this tine.

(Departnent Exhibit Letters A through Q

entered as full exhibits.)

THE HEARI NG OFFI CER. Attorney Rose, do you have any
addi tional exhibits that you wish to enter at this
time?

MR ROSE: Not at this tine. Thank you.

THE HEARI NG OFFI CER°  Okay. Then we will proceed in

13
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the order established in the agenda for today's
heari ng.

| would like to advise the Applicant that we
may ask questions related to your application that
you feel have already been addressed. W wll do
this for the purpose of ensuring that the public
has know edge about your proposal and for the
pur pose of clarification.

| want to reassure you that we have al
revi ewed your application, the conpl eteness
responses, and the pre-filed testinony, and we
w Il do so again before issuing any decision in
this matter.

As this hearing is being held virtually, we
ask that all participants to the extent possible
enabl e the use of video caneras when testifying or
commenting during the proceedings. Al
participants should nute their devices and should
di sabl e their canmeras when we go off the record or
t ake a break.

Pl ease be advised that although we will try
to shut off the hearing recording during the
breaks, it may continue. And even if the
recordi ng shuts off, the video and audio may stil

continue as well. If the recording is on, any

14
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audi o or video that has not been disabled wll be
accessible to the participants.

Publ i c comrent taken during the hearing wll
likely go in the order established by OHS during
the registration process, and right now we have
designated the hours of 2 p.m to 3 p.m as the
public comrent sign-up period. Although |I may
allow public officials to testify out of order,
that wll probably be the only ones who | allow to
testify out of order today.

| or OHS staff wll call each individual by
name when it is his or her turn to speak.

Regi stration for public comrent, as | just
mentioned, will be from2 to 3 p.m today. |If the
technical portion of this hearing has not been
conpleted by 3 p.m, public comrent may be

post poned until the technical portion is conplete.

Moreover, if we end the technical portion
early, we cannot take comment earlier, given the
way in which the hearings have been noticed. So
there will be a break between the technical
conponent and the public coment conponent.
Regardl ess of when it is, the Applicant's
W t nesses shoul d be available after the public

comment, as OHS may have additional follow up

15
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guestions based on the public coment itself.

Attorney Rose, are there any other
housekeeping matters or procedural issues you
wanted to address?

O any questions you had at this tinme?

MR. ROSE: A couple notes about Dr. Dr. Alyssa Bennett,
who will be testifying on behalf of the Applicant
and has submtted pre-filed testinony. The first
is that |'ve been warned that there nmay be tines
during the proceedi ng where she may breastfeed her
baby and would like to turn off her canera, even
if she's fielding a question. W don't expect
that to line up tine-w se.

And so in ternms of just having her canmera on,
if you want us to defer a question if her canera
is off and she's going to be the appropriate
i ndi vidual to answer a question, then you could
either wait or she could just respond via audio
only -- if that's acceptabl e?

THE HEARI NG OFFI CER:  That's acceptable. And | see her
in the Zoom and her nane is very clearly there.

So if she is testifying, | think it wll be
pretty clear who's speaking. So that's fine, even
if her video is off.

MR. ROSE: Yeah, thank you for that. And al so,

16
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Dr. Bennett has, as you can i mgi ne, she has a
pretty packed clinical schedul e, and we appreciate
that she's taking the tine.

And |'ve advised her that she needs to be
here for the technical portion of this, and |I'm
confident that the rest of the Applicant's staff
will be able to field any questions should they
arise after the public commentary.

So | just wanted to clarify whether it would
be acceptable if Dr. Bennett not have to hang
around and field any questions after public
comment ary?

THE HEARI NG OFFI CER  Yeah, that's totally fine with
me.

MR. ROSE: Thank you.

THE HEARI NG OFFICER. Al right, so we're going to nove
on to the technical conmponent now. Counsel, do
you wi sh to nake an openi ng statenent?

MR ROSE: So I'mgoing to try to nmake this brief,
because you're going to find that Mary Dobson is
i ncredi bly passionate about this project.

And it's alnost comcal trying to work with
her on her opening statenments in this, because
there's so much that she wants to say and | have

to explain to her that the purpose of the

17
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proceeding is to nake sure that there's enough
information submtted to the agency to satisfy the
statutory criteria so that we may responsibly
obtai n approval to nove forward.

And that's sonmething where I, in comng into
this application, |I review the application.
work with the Applicant. And one of the first
things that strikes nme in this particul ar instance
is that the clear public need for additional
nmental health services, specifically at the | OP
and PHP | evel is extraordinary.

And | am saying that fromny observation of
the statistical data that has been conpiled and
submtted to the agency. | also note that there's
been a lot of diligence, particularly in response
to the hearing issues, of analyzing the providers
that exist to service that need, and nore
specifically, the lack of providers to service
t hat need.

So in ny estimation there's a dire need for
this proposal, and then the fact that it's grown
organically out of an existing practice that's run
by the clinician who's actually sitting down wth
t he patients and understandi ng the needs and

feeling the frustrations of trying to nove beyond

18
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a group practice setting to find IOP and PHP care
for these individuals, and facing the exact
chal | enges.

So fromthat perspective, | hope that there
IS an appreciation that this is a speci al
application where you' re not |ooking at, you know,
a national chain or any other type of entity
setting that, you know, is just |looking to profit.

Because ordinarily | represent non-profit
behavi oral health providers by and |l arge, and |
appreciate that there are exenptions to the
certificate and need process for those non-profit
entities, particularly those with the state
contract supported by DVHAS. But this particul ar
applicant, while being for-profit, is really a
passi on project of an individual clinician.

So this is not in, you know, an institutional
entity looking to enter the State. This is an
i ndi vi dual who you'll see fromthe pre-filed
testi nony began her journey with actually
suffering fromthe type of ailnent that she
currently hel ps ot her people overcone.

So as | said, you're going to see a |ot of
passi on, but | hope that you al so understand t hat

t hat passion does not get in the way of Mry

19
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Dobson's current practice that she runs with her

husband, which is incredibly successful. And |
think you'll see fromthe public letters of
support, | nean, she is so plugged in and

everybody appreciates what they do. They are
financially responsible, and they are coordi nated
wi th other providers as shown by that support.

So |l think interns of the State feeling Iike
there is a need for these services to alleviate
pressure on inpatient facilities and residenti al
facilities, and be able to have a safe place to
step down patients, reduce cost of care, increase
quality and confort for patients. | nean, this --
this couldn't be a better setting and application.

So what 1'd |like to do today is keep ny
client focused as nuch as possible on answering
your questions, to be able to laser in on giving
you what ever information you as the agency feel is
necessary to responsi bly approve the application.

And with that, I'Il turn it over to Mary.

MARY DOBSON: Thank you, Adam
THE HEARI NG OFFI CER:  Before we start with you
Ms. Dobson, | do need to swear you in.
And Attorney Rose, so you have Ms. Dobson.

You have Dr. Bennett.

20




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Are there any other individuals you plan to
have provi de testinony today?

MR ROSE: Yes, | do. So the Applicant currently
utilizes an external consultant to help wth this
project. And while we didn't need himto provide
affirmative testinony, he is an individual that
may be necessary at tines to help us respond to
gquestions related to the application. H's nane is
Tim Davis -- and he's wavi ng.

And in addition, if necessary, Dennis Dobson
is here in the roomwith Mary and | currently, and
he will serve in the sane capacity that if there
is a question that we feel pertains to the
application, not any testinony, that he woul d be
appropriate to answer, we'd like himto be able to
do so.

And so if you want those individuals to get
sworn in -- I'mgoing to zoom out.

Qops. I'mgoing to try to zoom out.

There's Denni s.

THE HEARI NG OFFICER:  So since you two, M. and
Ms. Dobson are in the sanme room |'mjust going to
swear you in at the sane tine.

And then if Dr. Bennett or M. Davis need to

provide testinony at any point, |I'll swear themin

21
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separately since they're in different |ocations.
MARY DOBS ON,
DENNI S DOBS ON,
call ed as witnesses, being first duly sworn by the
THE HEARI NG OFFI CER, were exam ned and testified

under oath as foll ows:

THE HEARI NG OFFI CER:  Ckay. Thank you.

So Ms. Dobson, | understand you were pl anni ng
to make sone prelimnary comments. Do you adopt
your pre-filed testinony?

THE W TNESS (M Dobson): | do.
THE HEARI NG OFFI CER  Ckay.

And you can begi n whenever you're ready now.
THE WTNESS (M Dobson): Ckay. Thank you, Daniel.

Thank you, everyone, for -- for being here
today. And | just want to start by saying |I'm
trenendously honored and hunbl ed to appear before
you today to personally present ny application for
the certificate of need.

Shall | start ny pre-file?

MR ROSE: OCh, I'msorry. You wanted your pre-file.

Denni s?

THE W TNESS (D. Dobson): Yes.

MR. ROSE: Can you pass ne the piece of paper that's

22
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THE

THE

THE

THE

THE

underneath that paper, the witten opening
statenent that Mary wote -- oh, no. You just
have to say | hereby adopt nmy pre-filed exhibit.

W TNESS (M Dobson): ©Ch, okay.

ROSE: And then this whole thing that you submtted
is done. And then --

W TNESS (M Dobson): OCh, | don't read it.

ROSE: That's correct.

You don't have to read the whol e thing.

W TNESS (M Dobson): Ckay.

ROSE: You just say, | hereby adopt it.

W TNESS (M Dobson): Ch, okay.

ROSE: And then you can give any other statenents
t hat you have prepared to be able to sunmari ze
what's in the application and why you think it
shoul d be approved.

W TNESS (M Dobson): Okay. | read the whole
t hi ng.

Ckay. So just to introduce nyself, nmy nane
is Mary Dobson. |I'ma licensed marital and famly
t herapi st here in Connecticut. |'ve been in
practice for about 15 years. And I'malso a
certified eating disorder specialist. | have a
practice called Lift Wellness Goup, which is a

comrunity counseling practice local to ny area.
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And what |"'mhere to tal k about today is
I nproving comunity access to care by offering
quality and accessi ble intensive outpatient and
partial hospitalization services for individuals
in the state through the introduction of nmy new
organi zation, Lift Pathways to Renewal. |'m here
on behalf of ny clients. |'mhere on behalf of
the area clinicians that | work with every day,
and | represent themtoday when | ask for this
application to be approved.

| ama working clinician within ny conpany.
| see around 20 clients a week, in addition to
over seei ng | eadershi p and aspects of progranmm ng
at -- at Lift Wellness Goup. And | believe that
the addition of |OP/PHP services that we propose
today will be a cost-saving neasure for the State,
and al so bring a trenendous anount of value to the
area providers who are strained in working with
t hese acute cases, and al so be appreciated by the
| ocal comunity.

And |'mvery thankful for all the letters of
support that have been submtted to the State, and
| believe that there are nore of those to cone.

So thank you very nuch for being here, and I

appreci ate your tine.
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THE HEARI NG OFFI CER:  Thank you, Ms. Dobson.

Attorney Rose, did you have anyone el se who
you wanted to make sone prelimnary statenents?

MR ROSE: Yes. So Dr. Bennett is going to nake a
prelimnary statenent.

And then to reiterate, Dr. Bennett, you need
only say, | hereby adopt ny pre-filed testinony.
Ckay.

DR. ALYSSA S. BENNETT: Good norning, everyone. My
name is Dr. Alyssa Bennett. |[|'m an adol escent
medi ci ne physician at Connecticut Children's. |
her eby adopt ny pre-filed testinony.

|"m here today really to answer any questions
you have in ny capacity as the designated nedical
director of Lift Pathways to Renewal, LLC  As
we' ve di scussed already, there we feel there is an
urgent need for additional nental health and
eating disorder treatnent for teens and young
adults in Connecticut, and | urge you to approve
this application to help inprove access to such
care.

And again, thank you all for having ne today.

THE HEARI NG OFFI CER° Thank you, Doctor.

Attorney Rose, anyone el se?

MR ROSE: No, that would be it.
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THE HEARI NG OFFICER. Okay. So we're going to keep
nmoving forward. And we're going to nove on to the
gquestion by OHS staff. So let's see.

Before we do that, though, | did just have
one question that | wanted to ask. And | may
interject here and there with my own questi ons.
We just try to have this be as organic a process
as possible. So if | need further clarification
on sonething, then I'Il junp in.

At sonme point in your application, it just
says Lift Well ness has been operating in Westport
since 2009. Has it actually been in operation
since 20097

THE WTNESS (M Dobson): Thank you for that question
| -- I noticed that in review of the application
| ast night, the Lift Wellness group has been in
operation since 2009, but it was previously not in
West port.

We have been in our Westport |ocation since
2020, 2021. Yeah, so that was a m sprint.

It should have been 2021 in Westport.

MR. ROSE: In Westport.

THE W TNESS (M Dobson): In Wstport.

THE W TNESS (D. Dobson): W serve Westport.

MR ROSE: | think --
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THE WTNESS (M Dobson): So to sinplify, | want to
clarify the question. So you sinply -- your
guestion doesn't pertain to geography. You just
want to know, has Lift Wellness G oup been
provi di ng services since 2009?

THE HEARI NG OFFI CER:  Correct.

THE W TNESS (M Dobson): Yes.

THE W TNESS (D. Dobson): Yes.

THE HEARI NG OFFICER  So the reason | ask that is, in
trying to sort out the corporate structure and the
corporate nanes, | did a Connecticut Business
Search. And Lift, according to Connecti cut
Busi ness Search, has existed since January of
2017.

So I'mjust trying to get sone clarification
on the 2009 and 2017 differentiation.

THE WTNESS (M Dobson): The Wodl and Psychot her apy
G oup was the original nane of Lift Wl ness
G oup. W deviated as Lift Wellness Goup, and
then we eventual |y changed our nanme to Lift
Vel | ness G oup.

So the original nane of ny practice --
initially it was just me. | was a sol e provider.
So | was a sole provider, and then we established

oursel ves as Wodl and Psychot herapy G oup. And
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t hen, then changed our nanme to Lift Wellness G oup
when we re-branded our -- our marketing materials.
THE HEARI NG OFFI CER  Ckay.
THE WTNESS (M Dobson): So they're back a few
THE HEARI NG OFFI CER°  That hel ps ne. Thank you. So
that's the only prelimnary question | have.
|"mgoing to now turn it over to Jess,
Yadira, and Steve to ask you sone questions. So
Ms. Rival, Ms. McLaughlin, | don't know who's
starting, but whenever you're ready.
M5. RIVAL: Good norni ng.
BY MS. RIVAL:
Q (Rival) Could you please describe the current
services offered by Lift, and the need for
t hese services in the primary service area?
A (Dobson) Yes. So Lift Wellness Goup is an
out patient comrunity nmental health practice,
and we treat the full range of nood disorders
and community nental health.

Lift Pathways to Renewal, the Applicant,
is intended to be an intensive outpatient and
partial hospitalization programwhich treats
nood, anxiety, and eating disorders.

Q (Rival) Okay. Can you describe how expansion

into |OP and PHP services wll benefit the
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i dentified popul ation?

(Dobson) Yes. | have been working in

West port, overseeing nmy practice, Lift
Vel I ness Group, in addition to working in the
field of eating disorders for sone tinme, and
in mental health in Connecticut for sone
time.

Qur current population at Lift Wellness
G oup frequently is too acute for our
outpatient facility. And when we have
clients who are no longer a fit for our |evel
of care and we wish to refer them we have
i ssues finding quality, accepting, |OP/ PHP
services that are relevant to the services
that they are -- for the diagnoses that
they're looking to treat.

And this has been an issue for our
practice. W internally have clients who
require a higher |evel of care that we cannot
accommpdate. W also get a lot of calls or
referrals that, you know, when we do an
adm ssions conversation, we |learn that they
are -- they are needing a higher |evel of
care, and they're not able to be

accommodat ed.
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MS. Rl VAL:
MR. LAZARUS:
t hat ?

BY MR
Q

So that's the -- those are -- that's
the -- the data that | speak from
Thank you.
If | can just do a quick follow up on
This is Steve Lazarus.
LAZARUS:
(Lazarus) So where are you referring the
patients, or where are they receiving their
services currently?
(M Dobson) So we have -- well, | guess
there's two separate questions there. Right?
(Lazarus) Unh-huh.
(M Dobson) So where are we referring our
patients? Qur patients, what we often w ||
do because we treat eating disorders and nood
di sorders, and when we have an internal
client who requires a higher |evel of care,
the famly will often request that, you know,
we flex our services and offer an additional
i ndi vi dual session a week or an additional
famly therapy session a week, as opposed to
utilizing the existing options that are
present in Connecticut at this tinme, nostly
due to clinical relevance and mli eu,

appropri ateness of fit.
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And al so continuity of care with their
existing treatnent team because we have
relationships wiwth clients that there's a
di sruption in care when there's a referral to
a higher level of care, and then another
di sruption when they're stepping back down.
(Lazarus) And what percentage of your patient
popul ation typically uses that avenue?

(M Dobson) W' ve estimted around 30 percent
of our current patient popul ation has
requested additional services with our

exi sting treatnent team

(Lazarus) And does that satisfy the patient's

need for -- that typically would receive at a
| OP or PHP?

(M Dobson) It -- it doesn't. It -- it
doesn't satisfy. It's -- it's well --

| OP/ PHP prograns can be very focused on group

wor k, but al so provide a supervisory

conponent, and that that's good structure.
The clinical satisfactionis -- is net

sonetinmes by having additional clinical

servi ces, but the supervisory structure and

the ability to scaffold the famly by having

a place where the famly is able to bring the
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child or -- or to go and to have
uni nt errupted supervision and support, that's
not able to happen.

And so that's a m ssing conponent
from-- we're able to accommodate clinically
somewhat the -- the need, but it's not --
it's not sufficient in the way of supervision
and scaffol ding that a day program provides.

And also, it's -- it's cost prohibitive,
and that's the primary purpose for ny request
for IOP/PHP licensure, is to be able to
becone credentialed with insurance so it's

not cost prohibitive.

MR. LAZARUS: Thank you.
BY M5. RI VAL:

Q (Rival) Exhibit A page 44, table 11 shows
that the Center for Discovery in Southport is
cl osed. However, the website still shows
that the center is operational.

Can you explain this?
A (M Dobson) The Center for Discovery in

Sout hport was shuttered for a period of tine.
| believe it was shuttered while we wote the
application and submtted it in Novenber.

And | --
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THE

THE

THE

THE

ROSE: I'msorry. | was |ooking for the page.
And in the application, it was indicated
that -- all right. Well, tell nme what you know.
W TNESS (M Dobson): Yeah

ROSE: She's saying it is closing. | don't --
W TNESS (M Dobson): | have it on good authority
that it is closing. It hasn't -- | don't believe

it's been made public yet.

ROSE: Oh, well. W've nade it public in our
application.

WTNESS (M Dobson): Well, it was shuttered, but
now it's actually --

ROSE: Oh, okay. But -- all right.

W TNESS (M Dobson): It -- it hasn't been
performng well, and they've been doing virtual
servi ces as opposed to in-person.

BY MS. RI VAL:

Q (Rival) Okay. So just to clarify, they
shuttered their services for a period of tine
while you were witing the application. They
have since reinstated services -- it sounds
i ke virtual services.

But they are still planning to cl ose.
Is that correct?

A (M Dobson) The -- the therapeutic
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community -- is -- is has been inforned that
there's -- it appears as though they are
cl osi ng.

Q (Rival) Ckay.

A (M Dobson) But that's their announcenent to
make.

M5. RIVAL: Understood. Can you --

MR ROSE: Can | interject? OCh, sorry. I|I'msorry to
interrupt you. | just want to get clarity on how
to refer to the page nunbers. | was having
difficulty because there's a page nunber at the
| ower left that shows, like, a tiny page nunber.
And then there's a page nunber at the | ower right
that's a much different nunber.

| ' ve been going on the |lower left nunbers
and -- but when | refer to page 44 of Exhibit A
" m | ooking at an affidavit.

TIMDAVIS: May | junp in?

THE HEARING OFFICER:  I'mopulling it up right now

TIMDAVIS: Adam it's on page 30 on the lower left.

MR ROSE: Thirty, lower left. GCkay. So, we are using
the | ower | eft page nunbers just so we're
coordinating -- so we're flipping around. Got it.

M5. RIVAL: Ckay.

MR. ROSE: Thank you. Sorry to interrupt.
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M5. RI VAL:

No probl em

BY MS. RI VAL:

Q

(Rival) Can you descri be what intensive

out patient psychiatric services and parti al
hospital services would | ook Iike and conpare
themw th the current services at Lift?

(M Dobson) Yes. So, Lift does not offer

i ntensive outpatient partial hospitalization
services. W are an outpatient practice.

We, as | nentioned, sonetinmes will add
in additional outpatient therapy sessions for
a client who is dealing with high acuity.

And what -- what | propose to do with Lift
Pat hways to Renewal is a traditional | OP/ PHP
program

W have several |icenses that we're
pursuing, 10 to 18 and 18 plus. W al so have
been in conversation with DCF regardi ng DCF
licensure for 10 to 18. W'II| be pursuing
that as well. So we -- we plan to pursue all
of the appropriate regul atory standards for
| OP/ PHP for the higher |evel of care.

(Rival) Could you explain exactly what PHP
and |1 OP services are?

(M Dobson) Yeah.
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(Rival) And what the difference is between

t hent?

(M Dobson) Yeah. So, |OP services for nood
and anxi ety and for eating disorders
constitute three to four days per week, three
to four hours at a tine, two groups, two to

t hree groups per day, parti al

hospitalization, four to five groups per day.

And the IOP | evel of care for what we're
proposing in Lift Pathways to Renewal woul d
be one to two individual sessions per week,
one to two famly sessions per week, one
to -- one to two nutrition sessions per week,
medi cal nonitoring, psychiatric care.

| nmentioned group therapy.

And so, the IOP/PHP is -- is largely
defined by the anmpbunt of hours that soneone
spends at the facility.

(Rival) Thank you. WII there be nore than
one | OP or PHP progranf

(M Dobson) Right now, we're just |ooking at
licensing Lift Pathways to Renewal, which
will be in our existing space in Wstport.
(Rival) Uh-huh?

(M Dobson) W operate out of a historic hone
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building called Richard's House. It's on the
main road in Westport on Myrtle Avenue.
It's -- it's, you know, a hone that was --
actual ly used to be a school for boys, and
we' ve renovated it.
And the second floor is where Lift
Wel Il ness Goup is. W have access to the
first floor as well. [I'mgetting into a
triple net lease on the building with -- with
the building owner. And so our planis to
conpl ete renovations on the first floor and
to have the first floor be the |location for
our | OP/ PHP program
MR ROSE: |s there going to be different progranms for
adul ts and chil dren?
THE WTNESS (M Dobson): There are two. Yes, that
we're pursuing the IOP. | think it's -- it's, you
know, it's in the application, but we're pursuing
the -- the licensure for -- for children 10 to 18,
and then we're also pursuing |icensure for adults
18 plus for I10OP and partial.
BY MS. RI VAL:
Q (Rival) And are there any plans at this tine
to expand the services?

A (M Dobson) At this stage, nmy focus is on
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THE

THE

THE

maki ng Lift Pathways to Renewal the best that
it can be. And utilizing the teamthat we
have, nyself and sone of the folks that are
sort of passionate parts of my existing

out patient program ny |eadership team who
share ny passion for starting | OP/ PHP | evel

of care.

So when she has a question that can be
answered yes or no, if you take a nonent -- and

then if the answer is no, we're not going to

expand it.

W TNESS (M Dobson): R ght.

ROSE: Then you can leave it there.

W TNESS (M Dobson): Yeah

ROSE: So just to make sure she gets her answer
when it's a yes or no question.

W TNESS (M Dobson): Onh, | see.

ROSE: If you just say, are you planning on
expandi ng further beyond |OP/PHP? |f the answer
is no, just go ahead and give her a no.

W TNESS (M Dobson): Yeah, | would love to if --
if the -- our primary locationis -- is worthy of
replicating.

RI VAL: Ckay. Thank you.
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BY MS. RIVAL:

Q

(Rival) Exhibit A page 10, reads, Lift has
begun providi ng | onger programm ng group
therapy in multi-hour sessions during the day
for acute clients in need. However, these
clients need true | OP or PHP programm ng and
woul d al so benefit froma |licensed program

t hat coul d accept paynent from comrerci al

i nsurance or Medicare -- Medicaid prograns,
excuse ne, not just cash pay.

Just to clarify, are patients currently
payi ng out of pocket when they get those
extended treatnent services?

(M Dobson) Correct. Yes. Yeah, we are --
we are a self-pay practice. W are a

sel f-pay outpatient practice. And we -- if
we are going to pursue licensure for | OP/ PHP
we Wi sh to make it accessible for famlies to
be able to utilize.

And so it -- it will be absolutely
necessary to be in network with all of the
I nsur ances.

(Rival) So that's your plan, is to becone in
network with Connecticut's main insurers?

(M Dobson) Yes.
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Q (Rival) Okay. Yes. Thank you. How are
patients going to be notified of the new
outpatient treatnent prograns that will be
avai |l abl e?

A (M Dobson) W have a newsletter, which we
utilize to update current and forner clients
of any new information. W would al so
utilize local marketing. And | have very
strong relationships with all of the area
pedi atrici ans, physicians, psychiatrists.

And so those fol ks have al ready
expressed the strong need for a higher |evel
of care, specifically provided by ny team
whi ch has been deened, you know, a pretty
exceptional team

And -- and so they've expressed their
support and their encouragenent to pursue
this licensure, and that they would refer.

M5. RIVAL: Ckay.

THE HEARI NG OFFI CER: Do you expect there to be any
outreach to sone of the | ocal hospitals, Norwal k
Hospital, Bridgeport, St. Vincent's?

THE WTNESS (M Dobson): Absolutely. Yeah,
rel ati onships with those hospitals wll be

critical because we will be accepting step-down
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clients.

BY MS. RI VAL:

Q

(Rival) Page 5 of Exhibit | states that we
estimate that Lift turns away four to six
clients a week in need of nore acute care
than they're able to provide.

VWhat are these?

Well, you explained the patients are
currently receiving extended services through
you even though that's not sufficient, but do
you keep a record of these requests for
services for sonething that would be equal to
| OP or PHP?

(M Dobson) Not really, no.

(Rival) Do you have any estimtes on about
how many peopl e you have to turn away for
servi ces because you don't have the
appropriate service for them the appropriate
| evel of care?

(M Dobson) | think it would be hard to
answer that question with a nuneric. |It's --
anecdotally, it's the weekly we have people
that we have to turn away. |It's variable,
but it's -- it's a consistent thene.

(Rival) Okay. Exhibit A page 18 states that
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we wll look at contracting with Medicaid and

becom ng an in-network provider.

Has or wll Lift conmtted to becom ng a

Medi cai d provider?

A (M Dobson) Lift is to renewal. W'Il| be
pursuing credentialing with all the
i nsurances, including Medicaid.

THE HEARING OFFICER: So | have a follow up on that.
And Ms. Rival, you may ask -- or you may have been
pl anning to ask this anyway, but there's a
di fference between becom ng a provider for
Medi caid and actually servicing the Medicaid
popul ati ons.

So is Lift able to commt to a certain
percentage of its IOP or PHP patients being
Medi cai d patients?

THE WTNESS (M Dobson): | would inagine so, yeah
Lift's pathways to renewal wll -- wll -- would
be able to conmt to taking a certain percentage
of Medicaid patients, yeah.

THE HEARI NG OFFICER  And this sort of relates to a
guestion that was asked earlier in ternms of
outreach. What sort of efforts will be nade to
ensure that you try to service the Medicaid

popul ati ons as best as possible in your area?
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THE WTNESS (M Dobson): | would inmagine having the

information clearly stated on the website, putting

a newsletter, you know, announcenent out.

We al so have trenendous coll aboration with

t he area physicians and pedi atricians who treat a

nunber of Medicaid patients within their

popul ation. So they would definitely be referring

t hose patients our way.

THE HEAR NG OFFI CER  Ckay. Thank you.

BY MS. RIVAL:

Q

(Rival) Exhibit A page 18, states that
Lift's charity care policy wll, A, provide
free care for two individuals per year from

| ocal and underprivil eged conmunities; and B,
provi de a 20 percent discount on the standard
hourly fee for 10OP and PHP i ndividuals who
are 50 percent bel ow the nedic the nedi an

i ncone of Westport.

How many patients have utilized the
charity care policy in the last three years?
(Rival) So we, we take two per -- | believe
it's two per quarter at -- you're referring
to Lift Wellness G oup?

(Rival) Yeah.

(M Dobson) so that's -- that would just be a
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calculation. It's -- it's always utilized.
So two, two per quarter per year.

(Rival) Per quarter, as opposed to per year?
(M Dobson) | -- 1 believe it's per quarter.
Yeah. Yeah. |It's -- and it's on our
website, so.

(Rival) Okay. Have any patients ever been
deni ed services due to their inability to
pay? And if so, how nmany?

(M Dobson) Well, we've never denied a
patient services but | -- I'"'msure that there
have been. Patients who didn't find us to be
the right fit for them because of cost. And
that's one of the reasons why we're seeking
to open an in-network program

(Rival) Uh-huh. And is there an appeal
process when it comes to your charity care
policy?

(M Dobson) W don't have an existing appeal
process, but we've never needed to utilize

it.

M5. RIVAL: kay. Thank you. That concludes ny

guestions. Yadira?

THE HEARING OFFICER. | wanted to do another followp

on t hat.

| recall reading that you offer
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schol arship treatnents at sone point to indigent
popul ati ons -- actually, you know what ?
Nevermnd. | feel |ike your answers and the
subm ssi ons have offered enough clarity on that.
So Ms. McLaughlin, you can ask your questi on.
M5. McLAUGHLIN:  Ckay. Thank you. Good norning again.
What is the average daily cost of treatnent
for aclient in the |IOP progranf? And then just so
you know, |I'malso going to ask the sane question
for the PHP program
So what is the average daily cost of
treatnment for clients in the 10OP program and in
t he PHP progranf
TIMDAVIS: My | take this one, ma' anf?
This is TimDavis.
M5. McLAUGHLIN:  Sure, yes.
TIM DAVI S:  Sure.
THE HEARI NG OFFI CER: Wl |, before you start,
M. Davis, since you are going to be testifying, |
do need to swear you in.
TIMDAVIS: O course.
TI' M DAVI §
call ed as witnesses, being first duly sworn by the
THE HEARI NG OFFI CER, were exam ned and testified

under oath as foll ows:
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THE HEARING OFFICER: Al right. Thank you, M. Davis.
You can proceed.

THE W TNESS (Davis): Yeah. So for the projections in
the materials we've subnmitted, we estinmated $125
an hour per both 10P and PHP. The difference
being 10OP is three hours a day, for about three
days a week -- it can go up to five. And PHP goes
four to six hours a day, normally five days a
week. So that $125 an hour was kind of the base
estimate that we used to build all of those
financial netrics.

Alittle bit nore color; insurance, it's a
little bit nore wde ranging, but that's the cost
to the insurer nore than the famly in terns of
what they actually pay reinbursenent.

M5. McLAUGHLIN:  Ckay. Thank you.

BY M5. McLAUGHLI N:

Q (McLaughlin) And pl ease di scuss your
responses to OHS's tables three and four on
page 19 of Exhibit A the application.

So we're | ooking at page 19 of Exhibit
A

A (Davis) Gotcha. And these are the average

costs per self-pay patient and for

commercially insured patients?
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(McLaughlin) Correct.

(Davis) Okay. Yeah, and again, we -- sO we
use the sanme estinmates and these nunbers
were, you know, for the projection for the
year. These were done in Novenber, not
knowi ng when we m ght be able to open. So
these we've updated a little bit in sone of
the new materi al s.

But again, we use the 125 an hour per
sel f-pay patient. That would be for three
hours of 1 OP, or four to six hours per day of
PHP.

For a commercially insured patient,
again, we use the sane estimte because it's
a pretty good nedi an range for what insurance
rei mbursenent is for those |l evels of care.
(McLaughlin) And describe the referral
process -- thank you, Tim Describe the
referral process for the two new services.

How wi I | patients be appropriate for
t hese services -- howw || patients
appropriate for these services access care?
(M Dobson) So we have a very strong referral
base in the community at Lift Wellness G oup,

t he outpatient practice, given that we are
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openi ng an i nsurance-based -- or we seek to
open an insurance-based | OP/ PHP program w th
Pat hways to Renewal .

The referral streans that we have w ||
likely remain consistent, accessibility wll
just increase.
(McLaughlin) Okay. Thank you. And does Lift
have any referral agreenments wth | ocal
hospitals, any other |ocal providers for |OP
and PHP | evels of care?
(M Dobson) Wen you say, referral
agreenents, what does that nean?
(McLaughlin) So have you pretty nuch cenented
any agreenents or anything with any hospitals
once they discharge a patient? Do you have
anything in witing that they will agree
to --
(Davis) May | take -- may | take that one
agai n?
(McLaughlin) Yes.
(Davis) The hospitals can't sign anything in
witing until we're a |icensed provider for
t hose servi ces.

But Dr. Bennett is here to testify about

t he need that she sees in her hospital and
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A

MR. RCSE:

the good rel ationship they have with Mary,
that they already refer patients for | ower
| evel s of care. So we expect the trend to
continue once we're licensed and able to get
t hose docunents.
(McLaughlin) Ckay. Thank you.

And how about any transfer agreenents?
Does Lift have any transfer agreenents with
hospitals in the proposed service area for
ener gency treatnents?

(M Dobson) W don't.

If you want to say --

THE WTNESS (M Dobson): W plan to pursue transfer

agreenents with all of the, you know, area's

hospi t al s.

BY M5. McLAUGHLI N:

Q
A.

(McLaughlin) Thank you --

(M Dobson) -- and Lift Pathways to Renewal .
(McLaughlin) Ckay. Thank you. And can you
explain Lift's treatnment nodel and its
connection, if any, to any national or

i ndustry-w de standard or practice

gui del i nes?

(M Dobson) Wen you say, Lift's treatnent

nodel, are you referring to Lift Wellness
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G oup, or Lift Pathways to Renewal, the
Appl i cant ?

(McLaughlin) The Applicant.

(M Dobson) And when you say, treatnent

nodel , do you nean to conpare and contrast
what we're proposing to do conpared to what's
out there right now?

(McLaughlin) Correct.

(M Dobson) kay. So the reason why | am
proposing Lift Pathways to Renewal is because
I'"'ma licensed nmarital and famly therapist.
LMFTs believe in systens theory, that people
are the product of their -- their famly

envi ronnents and the societies that they live
in, and that those environnents shape the

i ndi vi dual .

So eating disorders and nood disorders
are, of course, biologically based, and the
data for that is established, but the famly
servi ces conponent is a m ssing conponent
fromthe majority of our conpetitors.

The existing treatnent options out there
do very little in the way of famly services,
and what we propose to do is provide famly

services, fam|ly-based services, which is
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sonetines called the Maudsley Method. It's a
particular formof eating disorder treatnent.
And al so utilize various nodalities of famly
therapy in intervention with patients. For
exanple, narrative famly therapy,
psychodrama, famly systens, or structural
strategic famly therapy.

The rationale for that is that when an
individual is identified as the individual --
the identified patient, but the famly system
isn't taken into consideration, there
generally isn't a | ot of preparation or
parent coaching on how the famly can assi st
the client in their recovery while they're at
| OP/ PHP, and when they step down.

So the famly piece is really integral,
the famly intervention service conponent
that's going to be a differentiator between
Lift Pathways to Renewal and the other
prograns that are out there.

Anot her thing is that | think that
| OP/ PHPs that are freestanding are very
invested in getting people better and
returning themto their hone environnents,

and utilizing community supports and natur al
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envi ronnment al supports.

Wereas, | OP/PHP prograns that are
attached to residential centers may not be as
invested in returning individuals to their
natural community support and keepi ng

recidivismat a | ow

M5. MCLAUGHLIN:  Thank you.

MR, LAZARUS:

| just have a followup to that.

BY MR LAZARUS:

Q

MR, LAZARUS:

(Lazarus) Do you plan for Lift Pathways
Renewal to join sonme, in sone sort of a
nati onal accreditation body for quality
pur poses?

(M Dobson) Yes, we'll be pursuing joint
accreditation, joint conm ssion

accredi tation, yeah.

Al'l right. Thank you.

M5. MCLAUGHLIN:  Ckay. Thank you.

BY MS. McLAUGHLI N:

Q

(McLaughlin) And describe any care

coordi nation services that will ensure
patients remai n connected to appropriate
services fromintake to discharge, including
any followup care?

(M Dobson) So we -- we have a | ot of

52




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

existing relationships within the community,
because we have an established outpatient
community nental health practice with
existing relationships to the Town of

West port Human Services, the area schools.

We spend a lot of tinme in all of the
area school s providi ng psycho-education and
ot her resources. W have an adm ssions team
t hat assesses and provi des assessnents at
i ntake and then again during treatnment. And
so with discharge plans for Lift Pathways to
Renewal , | would imagine that sone of the
i ndi vi dual s who are being discharged from
Pat hways may be able to be seen at the Lift
Vel | ness G oup.

But we have a lot of relationships wth
area providers, many of which have witten
their letters of support of this facility
today who are able to accommobdat e out pati ent
clients fromus.

(McLaughlin) Thank you. And ny |ast question
is Exhibit O the financial workbook; please
explain and provide nore detail on the total
operating revenue and total operating

expenses amounts shown between 2023 t hrough
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2026.

(Davis) Yeah, | can junp in here again. So
you know, for the total operating revenue,
we're again using that 125 per hour. W use
the utilization table provided in the new
subm ssion that shows our projected nunber of
clients.

For these revenue nunbers we went
conservative, and we estinmated that the whol e
adol escent popul ation would just be 10P. And
you see the splits in that utilization table
for both adult PHP and IOP. W kept the PHP
nunbers very low. They tend to be your
hi ghest revenue generating clients, but we
wanted to be conservative on the estimates.

But the nunmbers for total revenue match
the utilization that we expect nonth to nonth
and year to year for growmh in those
prograns. And again, we think those nunbers
are a little bit conservative just because
t he demand we're hearing about from providers
like Dr. Bennett and other |ocal people, it
may be higher -- but that's how we got to the
revenue.

And then for the expenses down there,
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the | argest expenses you're going to find are
definitely in the salaries section. And it's
having a therapist for each program And

t hen as the program scal e, nmaking sure that
you can provide aids to support the

t herapi st, and once they pass a certain
threshold to add additional therapists, the
contract cost that you'll see on there are --
is for the psychiatrist and/or physician to
cone by and see the patients naybe once a
week or every other week.

And then there's the normal, you know,
of fice supplies and stuff that goes into
running a practice and nmeking sure that the
stuff is there every day just to run a
busi ness and take care of clients.

So if you have any other specific
guestions, |'m happy to tackle themon there.

M5. McLAUGHLIN:  Ckay. Thank you.
That concl udes ny question.
THE WTNESS (M Dobson): Thank you, Yadira.
THE HEARI NG OFFI CER° M. Lazarus, do you have any
guesti ons?
MR. LAZARUS: No, I'mall set. Thank you.
THE HEARI NG OFFI CER  Okay. | do have sonme of nmy own
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guestions. | just want to take a short break.
We've been going for alittle while. | want to
| ook through ny questions to see if | really need
to ask any of all of them

So let's cone back in about ten m nutes.
That will be 10:52. So we'll do ny questions, any
foll owup by Attorney Rose, and then we'll probably
adjourn briefly, and then we'll cone back | ater
this afternoon for public coment.

So I'll see everybody back in about 10

m nut es.

(Pause: 10:42 a.m to 10:52 a.m)

THE HEARI NG OFFI CER° So wel conme back. This is the
hearing regarding Lift Pathways to Renewal, LLC,
Docket Number 22-32602- CON.

We had nost of the technical portion of the
hearing this norning. W just finished up with
OHS questions fromthe anal ysts, and now | have a
coupl e questions that | want to ask of ny own.

But before I get into that, |I did want to
first, Dr. Bennett, | don't think I swore you in

earlier.
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ALYSSA S. BENNETT,
called as witnesses, being first duly sworn by the
THE HEARI NG OFFI CER, were exam ned and testified

under oath as foll ows:

THE HEARI NG OFFI CER°  Okay. Thank you. And |I'msorry
to do that out of order, but I wanted to nake sure
| didit.

And while | have you, | did just want to ask
you one question because there was a reference to
your connections and how those will help with the
referral -- the referrals that Lift is expecting.

| know your current position is with
Connecticut Children's.

Where are you | ocated exactly?

THE W TNESS (Bennett): Qur clinic is in Farm ngton.

THE HEARI NG OFFI CER.  Ckay. Do you have any ot her
clinical privileges elsewhere in the state?

THE W TNESS (Bennett): No, not for ne.

THE HEARI NG OFFI CER:  Okay. Do you cone down to this
part of the state at all -- | should say, first of
all, I"'mlocated in Fairfield. So | was going to
ask, do you cone down to this part of the state at
all, or do you primarily stay up in the Farm ngton

area?
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THE W TNESS (Bennett): No, our only clinic is in the
Farm ngton area, but we serve a popul ati on across
the entire -- entire state of Connecti cut,
including Fairfield County.

THE HEARI NG OFFI CER.  Ckay. So you feel confident
gi ven your own experience that despite the
geographical difference, there still wouldn't be
any concerns about referring patients to Lift?

THE W TNESS (Bennett): Correct. W already do in our
current practice frequently.

THE HEARI NG OFFI CER.  Okay. Thank you, Doctor.

|'"'mgoing to probably turn ny attention back
to Ms. Dobson now. |1'mgoing to ask sone
questi ons about cost and financial feasibility,
first of all.

The first one | have is on page 10 of the
application. It says, Lift has extra space in its
office suite that can be repurposed. |'mjust
curious, what is that space currently being used
for, and wll whatever is in that space be
relocated within the buil ding?

THE WTNESS (M Dobson): So we have nore space than we
need in the building. W have the -- the majority
of the -- the historic honme, about a good

percentage of the historic honme. So we have
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offices that we're not using, and we plan to take
on nore offices in the building.

THE HEARING OFFICER.  Ckay. And if | recall correctly,
it's stated in the application that there was no
capital expenditure expected. So I just wanted to
clarify that re-purposing those roons, that won't
i nvol ve any sort of significant use of funds.

| s that correct?

THE WTNESS (M Dobson): Wen we -- correct. Wen
we -- the way that we saw the application as
phrasi ng capital expenditure was nachi nery or
instrunents, or expensive equi pnment and things
i ke that.

But the renovation of the downstairs is -- is
sonet hing that we actually plan to do anyway, and
it's -- it's part of our plan.

THE HEARI NG OFFICER. Do you have firm plans in place
for the renovation at this point?

THE W TNESS (M Dobson): No.

THE HEARI NG OFFI CER:  So you don't have any expectation
as to what that m ght cost right now?

THE WTNESS (M Dobson): Wll, the -- the renovation
of the upstairs cost about $20,000. | would
i magi ne the renovation of the downstairs would

cost the sanme just painting and, you know,
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updati ng the space, perhaps sone new furnishings.

THE HEARI NG OFFI CER:  Okay. And how woul d you expect
to pay for that 20,000 to 40,000 dollars?

THE WTNESS (M Dobson): Wth -- wth our own funds.

THE HEARI NG OFFI CER°  Okay. Another question | had, so
on page 43 of the application you state that you
plan to establish conmercial provider agreenents,
but you cannot do so until you're accredited by
the joint comm ssion.

| had never heard of that, and | was just

curious what evidence you have that you can't
establish commercial provider agreenents until
you' re accredited by JCAHO?

THE WTNESS (Davis): Can | step in there, sir?

THE HEARI NG OFFI CER:  Sure.

THE WTNESS (Davis): Sorry, | work with a | ot of

nati onal and | ocal providers across the country.

In sone instances you can be -- go, go in
network, but |, as a consultant reconmendati on,
your reinbursenent rate will be nuch lower with

anyone you contract with if you are not accredited
by Joi nt Conm ssion, or CARF, or another
accrediting body, so.

THE HEARI NG OFFI CER° And approxi mately, if you know,

how | ong does JCAHO accreditation typically take
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for behavioral health services?

THE W TNESS (Davis): They like to see you treat two
clients. So they -- you apply while you're in
your state |licensure process, and you tell them
t hat you're going through the process and you want
to be accredited. Then you send them your state
| icense once you get it.

And then they generally want to see you adm t
and at |east go through nost of treatnent with two
clients. And that way they can see your chart
notes, what type of treatnent and therapy you' re
provi ding when they conme out and do their site
i nspection before they then grant you
accredi tation.

So generally, | would say four to six weeks
after you get your state license is kind of
typi cal .

THE HEARI NG OFFI CER:  Okay. And how qui ckly woul d you
expect after that four to six weeks to be able to
get these provider agreenents established?

THE W TNESS (Davis): Provider agreenents take a while.
They're not quick on their end. They take
anywhere from 30 days to a year, just depending on
t he provider and how quickly they're processing

it.
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THE

THE

THE
THE
THE

THE

THE
THE

THE

HEARI NG OFFICER: Wuld Lift be willing to -- well,
let me ask you a different question first.

|s there a way once you've entered one
provi der agreenent to sort of revise it after
you' ve recei ved your JCAHO accreditation?

W TNESS (Davis): Yes, but | would say it's nore of
a hassle to do that than to just wait the four to
si x weeks and then get -- go through the provider
credentialing, because it goes back to that sane
re-tineline again, to redo it.

HEARI NG OFFI CER: Ckay. | see what you're saying.

W TNESS (Davis): Yeah

HEARI NG OFFI CER:  Thank you for that clarification,
by the way. These next questions that | have are
regardi ng need and access.

So Ms. Dobson, you testified earlier that you
know, through your own experiences, that Center
for Discovery Southport is going to be closing, or
pr obabl y cl osi ng?

WTNESS (M Dobson): That's -- that's what | --
that's what | heard, yes.

HEARI NG OFFI CER: Do you happen to know why?

WTNESS (M Dobson): | -- | believe it's due to
staffing issues.
HEARI NG OFFI CER: Okay. So ny foll ow up question
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to that was going to be, if they weren't
successful, how do you know you're going to be
successful in this venture that you' re proposing?
But if it's due to staffing issues, then it
sounds like it's not a matter of getting people in
the door. It's a matter of other adm nistrative
i ssues. So thank you for that.
On page 30 of the application, you say that
only one of the providers, Newport Acadeny is
of feri ng adol escent PHP, slash, |1OP for depression
and anxi ety, and they cannot service the need of
all the local communities.

What do you base that statenent on?

THE WTNESS (M Dobson): I'mfairly famliar with the

vari ous nationw de treatnent centers and their
phi | osophi es, having been -- existed in the world
of eating disorder treatnment for a while. And
Newport Acadeny is a primary -- their primry
focus is substance.

And so our primary focus woul d be npod and
anxiety, and eating disorders. So it's a
different -- a different popul ation, focused

popul ati on.

THE HEARI NG OFFI CER°  Ckay. So you don't have any

usage data for Newport Acadeny specifically?
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| don't know why you woul d have that because
you're an entirely different provider, but |
figured | would ask the question anyway.

THE WTNESS (M Dobson): Yeah -- no.

THE HEARI NG OFFI CER  Ckay.

THE W TNESS (Davis): May | give anecdotal evidence?

So | was the in-house head of strategy and
devel opnment for both Newport Acadeny for several
years, as well as Center for Discovery for several
years prior. So | opened up those facilities for
t hose groups.

And | can tell you that the waitlist for
Newport Acadeny is extensive and nulti-nonths | ong
for both the residential and outpatient prograns.
And they do treat a slightly different clientele
t han what Mary's |l ooking to treat, so.

THE HEARI NG OFFI CER°  Okay. Thank you. This ties into
what we were just tal king about on page 32 of the
application.

It says that the waiting list to be enrolled
in residential treatnent in the tri-state area at
the time of witing is such, on average six weeks,
that high-risk clients require step-up services
fromoutpatient while awaiting a bed in RTC

THE W TNESS (M Dobson): Correct.
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THE HEARI NG OFFICER:.  So | was just wondering where
that figure cane from the six-week figure.

s that in witing sonmewhere?

THE W TNESS (M Dobson): One could get it in witing.
We personally service clients. W would, as part
of their care, call various treatnent centers.

And we also utilize a treatnent placenent
consultant who -- whose job it is to identify open
beds throughout the country.

And it was common know edge that at the tine
of the witing of the application there was a
six-week waiting list which our patients
personal ly experienced. And as a result we had to
send several patients all the way to California to
recei ve residential treatnent because of the |ack
of bed availability in this area.

But if one were to ask a treatnent consultant
or a placenent specialist, |'"'msure that they
would put that in witing for you.

THE HEARI NG OFFI CER:  It's been about six nonths since
the application was fil ed.

Do you happen to know if it's --

THE WTNESS (M Dobson): I'msorry. Could --

THE HEARI NG OFFI CER:  It's been about six nonths since

the application was filed. Do you know if it's
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still on average about six weeks of the wait

period?

THE WTNESS (M Dobson): | -- |1 can't say that six
weeks is -- if six weeks is exactly where it is,
because | didn't check this norning. And I, you

know, took an oath to speak what | know.

Sol -- 1 can't say that for a fact, but if |
were to verify it, I can. W can put a late file
inif you d like for nme to check?

THE HEARI NG OFFI CER:  Yeah, | woul d appreciate that.
Sol will take a note.

MR. ROSE: Yeah, | was putting a note that we woul d
like to avoid any late files, because we don't
have any yet. So | wote her a note that said,
avoid late files.

She | ooked down and she's, like, oh, Il
give you the late file. Because honestly the goal
here is -- and | was going to save this to the
end, but I'Il just say it very quickly -- is we do
want to get this done as fast as we can.

You' ve seen nunbers where we've already
i ncl uded 2023, you know, financials and |'ve
tal ked to the consultant about this and | told him
about the tineframes for approval with the agency,

especially, you know, in the past couple of years.
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So we're |looking to fast track the best we
can, and so far | was really excited that we
didn't have any late files yet. So I'mgoing to
ask the agency to consider whether we can get away
with her testinony about it being experiential
without a late file?

O maybe get to the end and see if there's
anyt hi ng el se you need?

THE HEARI NG OFFI CER° When we were offline there were a
coupl e other things that canme up. That being
said, | don't think it's anything that will take a
very long tine for you to cobble together. |
t hi nk maybe a few days, but | do understand your
interest in noving this forward -- but we wl|
sort of get to those towards the end of ny
guesti ons.

And it sounds |ike Ms. Dobson can probably
get this information relatively quickly. It
sounds |i ke she said just now that she can check
sonething. |I'mnot sure what the sonething is
t hat she woul d check

MR ROSE: It was with other -- see, the problemis |
t hi nk she referenced that there are sone type of
specialists -- would you call thenf

THE WTNESS (M Dobson): Well, back in Novenber we
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THE

THE
THE
THE
THE
THE

were utilizing a treatnent specialist who does

pl acenents for beds in the -- the country. | -- |
actually -- we don't currently utilize her anynore
because she went back to school to becone a

t herapist. And so she's no | onger doing what she
used to do.

But that was the person that | would
generally call to get assistance with placing
peopl e in beds.

ROSE: Yeah, | think she was contenpl ati ng goi ng
back to this person, or perhaps another simlar
type of person, which neans we're relying on sone
ot her person --

W TNESS (M Dobson): Yeah

ROSE: -- to say, yes, this is still ny experience.

HEARI NG OFFICER: (Ckay. So it's not sort of --

W TNESS (Bennett): Can | junp in?

W TNESS (M Dobson): Yeah

HEARI NG OFFI CER:  Sur e.

W TNESS (Bennett): Yeah, so in -- soin ny
experience when I'm-- when ny col | eagues and |
are trying to get a patient into residenti al
treatnent, either fromnmny outpatient clinic or
frompatients admtted nedically to Connecti cut

Children's, | would say the wait nore recently has
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been two to three nonths. That's for adol escents.
So for, you know, for under 18, | didn't -- |
don't have any updated information in terns of the
18 plus for residential treatnment, but those six
weeks | would say is actually pretty good.
And ny experience has actually been a little
bit longer for residential treatnent.

THE WTNESS (M Dobson): Yeah. And just for point of
clarification? Six weeks is not an unusually |ong
length of tinme for a residential bed. Six weeks
is -- has been fairly standard. [t was nuch
| onger during COVID.

Six weeks is -- is not a bad nunber.
THE HEARI NG OFFI CER  Ckay.
THE WTNESS (M Dobson): 1It's not good when you're the

patient, but it's -- it's not an unusually high
nunber .
THE HEARI NG OFFI CER  Ckay. Al right. | don't think

we need a late file on that then, between what
you're telling nme and what Dr. Bennett is telling
nme. So we can nove past that.
| think your statenments are enough.
MR. ROSE: Thank you.
THE HEARI NG OFFICER° M | ast question was j ust

concerning sonething that was witten in Exhibit
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|, which is the responses to the public hearing
I ssues.

On page 22 as part of Lift's long-term
strategic plan it states that in winter/spring of
2024 it plans to track cities of adm ssion for
clientele and determne if there is a need for
additional sites outside of Fairfield. | was just

wondering where that reference to Fairfield cane

fron®

THE WTNESS (M Dobson): Well, | was born and raised
in-- in Fairfield, and | live in Easton with ny
famly.

We operate out of Westport. So | would
I magi ne that when we wote Fairfield we were sort
of thinking Fairfield County, Fairfield as sort of
t he, you know, epicenter of our lives. So |ooking
at additional towns where there, there m ght be a
benefit for this kind of service in Connecticut,
you know, woul d be sonething that would be wse to
do | think around -- around that tine.

But not Fairfield because we have -- we would
have a Westport facility. So Fairfield wouldn't
be a | ogical choice for a second facility. [If |
were to think about a smart choice for a second

facility it would probably be fairly far fromthe
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West port facility.

THE HEARI NG OFFI CER  Ckay.

MR. ROSE: Yeah. And to clarify -- | nean, | read that
as they would start tracking where their patients
are comng from One of the things that | think
you'll see in the other data is that given the
speci ali zed services and the extraordi nary need
there nmay be an expectation that people m ght cone
fromall over Connecticut.

THE WTNESS (M Dobson): Right.

MR. ROSE: And so this, ny understanding of that, of
this is that they're going to start tracking, not
necessarily that they're going to do anything with
that, but -- but it is sonething that | think they
want to take note of in terns of, okay.

Where are the patients com ng fronf

THE HEARI NG OFFI CER  Ckay.

THE WTNESS (M Dobson): Yeah, we do have patients
that cone froma pretty wide catch pool in
Connecticut at our current program

THE HEARI NG OFFI CER:  So Attorney Rose, that concl udes
ny questions. | do want to discuss possible late
files.

But Attorney Rose, before we did that I did

want to give you an opportunity to do any foll owp
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wth your client, if you wanted to do that?
MR. ROSE: You nean, closing remarks? O --
THE HEARI NG OFFI CER:  Just redirect with your own
client on any of the questions that were asked by
OHS, if you wanted to clarify anything further.
| feel like you sort of junped in where you
felt you had to, but if there are additional
guestions that you wanted to ask | wanted to give
you an opportunity to do that, to ask those at
this point.
MR. ROSE: Yeah. | really appreciate that and the way
t hat the proceeding unfolded |I think, you know,
t he questions that were asked and the answers t hat
were given hopefully will give the agency the
i nformation that you guys need -- which is
absolutely what |I'm focused on, is getting you --
because 1'I| be candid.
|'ve noticed that nost of the applications
have been resol ved through agreed settl enents.
And in those agreed settlenents there's
recitations of, you know, this statutory criteria
is nmet, is nmet, is nmet, is nmet, you know, not
appl i cabl e.
And so | wanted to make sure that whatever we

did today we would give the agency the information
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necessary to do the is-net, is-net, is-net. And
then we could very quickly hopefully cone to any
conditions that you felt were necessary that are
consistent wth what we've seen recently.

Because again |I'mjust cutting to the quick,
because if that's going to result in an expedited
resolution of the application -- because |
understand a final decision takes nuch nore tine
to draft, and they're typically |longer, nore
exhausti ve docunents.

Certainly we would accept a quick final
decision that is an approval of our application,
but | did want to make sure that since we have
this opportunity to collectively rowin the sane
di rection and have a broad di scussi on anpbngst us,
| wanted you to have the right information in
front of you to, in good faith, say that all the
criteria has been net.

And | wanted you also to sort of plug with
us -- which I think you al ready have when you
t ouched upon the Medi caid popul ati on, and you
t al ked about the difference between enrol |l nment and
actual ly accepting Medicaid patients in the U S.,
Whet her there's a certain percentage and that type

of thing.
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So | think you' ve already touched upon things
that I -- | would have expected you to, but | do
want to again reiterate that our goal would be to
come out of this proceeding to get an approval one
way or another as quickly as we can so they could
start putting the pieces in place.

THE HEARI NG OFFI CER°  Thank you. And trust ne when
say, it's our goal to nove things forward as
qui ckly as possible, too -- but it's not always
possi bl e.

So with that | did want to just bring up a
couple late files that | think the anal ysts woul d
prefer to have. And feel free to junp in Yadira,
Jess with any conments you may have.

But | think you were | ooking at either -- so
you're looking at a charity care policy for the
existing Lift Well ness Goup, as well as the new
group. |Is that correct?

M5. RIVAL: Yes.

THE HEARI NG OFFICER.  So | guess two different charity
care policies if -- if there, if there are two
different ones. O if it's just one charity care
policy that would apply across both, then a hard
copy of that policy.

THE WTNESS (M Dobson): W can turn that around very
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THE

THE

qui ckly.
ROSE: Yeah, so.

(Late-Filed Exhibit Nunber 1, marked for

identification and noted in index.)

HEARI NG OFFI CER.  Okay. And | think the other one
t hat was nentioned was sone sort of docunent or
data that that substantiates the access you have
provided to charity care over the past few years
at Lift Wellness G oup.

ROSE: So that's the two in order?

HEARI NG OFFI CER: W thout patient identifying
i nformation, obviously.

Ms. Rival, Ms. MLaughlin, was there anything
el se that you had nentioned?

RI VAL: No.

McLAUGHLI N: No.

HEARI NG OFFI CER: Ckay. So that, that second one,
Attorney Rose, is that sonething your client would
be able to provide?

ROSE: Yeah.

(Late-Filed Exhibit Nunber 2, marked for

identification and noted in index.)
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THE

THE

THE

THE

THE

ROSE: Do you mnd if | take a break, just a quick
confer? |I'mjust going to shut off the canera,
and the nute, and nmake sure that we get an idea of
what we m ght be able to present just to nmake sure
we have clarity, but --

HEARI NG OFFI CER:  Sur e.

ROSE: Because |'minterested in what we have. And
then so I'll pop back on in a second.

| s that okay?

HEARI NG OFFI CER:  Yeah, that's fine. And al so
di scuss how I ong you think you m ght need in order
to turn those two itens around to us.

ROSE: Yeah, absol utely.

So | expect to be on in two m nutes.

HEARI NG OFFICER: Ckay. So |I'mgoing to say we can
stop the recording -- actually, is it okay,
Attorney Rose, if we keep the recording going?

ROSE: Yeah. Yeah, | think that's fine.

HEARI NG OFFI CER: Ckay. And then you can just cone
back whenever you're ready.

ROSE: And if | fail to unnute, though, please tel
me.

HEARI NG OFFI CER:  Ckay. All right. So this is
just a rem nder to everyone el se that anything you

happen to say or do wll be probably -- it will be
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recorded for the next two mnutes, or until
whenever Attorney Rose and the client cones back,

SO.

(Pause: 11:22 a.m to 11:41 a.m)

THE HEARING OFFICER. It | ooks |ike we have everyone
back. This is in the hearing for Lift Pathways to
Renewal , LLC, Docket Nunmber 22-32602- CON.

We are nearing the end of the technical
portion of today's hearing. W just took a break
for counsel to confer with his client on the late
files that we have.

Attorney Rose, do you have any further
information in that regard?

MR ROSE: | do. So we'd like to correct the record
with respect to an answer that Ms. Dobson gave.

So they have two conponents to their charity care
program and the practice currently. And one is a
sliding fee discount and the other is entitled,
schol arship, and the scholarship is articul ated as
bei ng free.

And Mary, you can speak to this and I'll have
her affirm but | think she conflated the two --

and the answer is that the scholars, that she's
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unaware of the schol arship program actually being

used but the discounts, the sliding fee discount,

t hey have abundant evidence of. And that is

frequently utilized. And so we can tal k about

provi di ng evi dence of that.

BY MR ROSE:

Q

(Rose) So A, we need to correct the record to
reflect that the current schol arship program
the two per quarter 100 percent discounted
care, to their know edge is not utilized.

But again the other conponent is frequently
utilized.

And Mary do you want to affirm or speak

to that?
(M Dobson) Yeah. | -- | spoke with Dennis
and we | ooked at what -- what we have |isted

on the website. W have two different
entities. There's a sliding scale program
which is what | was referring to when you
wer e asking ne questions about sliding scale
and schol ar shi p.

The schol arshi p, the schol arship
guidelines are referring to free progranm ng
and the sliding scale framework is referring

to the discount of -- for individuals wthin
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zero to 25,000 dollars, a discounted rate of
50 dol lars; and 25' to 50,000 dollars, a
di scount of 7 -- 75 dollars; and 50 to a
hundred doll ars, a discount of ninety
dol | ars.
So that's -- that's the question that |
was answeri ng.
MR. ROSE: Yeah. So we apol ogize for that and we want
to give you an opportunity with that information
to ask any foll owup questions that you may have.
Because | think it was Jessica.
Jessica was that your question -- Ms. R val?
M5. RIVAL: Yes.
MR. ROSE: Yeah. Ckay. So now, now that the answer, |
think, nore specifically related to the
schol arship programis it hasn't been utilized,
but al so understandi ng the di scount has, do you
have any other follow up questions for Ms. Dobson.
BY MS. RI VAL:
Q (Rival) Yes. Wy has the schol arship program
pi ece never been utilized before?
A (M Dobson) You know, it's -- it's listed on
our paperwork and it's on our website.
It's -- it's, you know, it's accessible but

it's not sonething that has -- a client has
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not specifically asked for a schol arship.

Soit's -- it has not been utilized.

Q (Rival) Okay. So that's the only reason it's

never been utilized, is no one's ever asked
to use it?
A (M Dobson) Yes.

M5. RIVAL: Thank you.

THE HEARI NG OFFI CER:  And Attorney Rose, is your client
able to provide any data attesting to the usage of
the sliding scal e?

MR. ROSE: Yes --

THE HEARING OFFICER. O are we just going to use her
statenent? Okay.

MR. ROSE: Well, that there's what | understand to be a
significant volune of patients. So ny inpression
in speaking to Dennis and Mary on the break is
that, that these are frequently accessed prograns
t hat provide the discounts. And so the question
is, what vol unme of evidence?

| mean, certainly if there's -- and what type
of evidence you're |ooking for, because | think we
did discuss it's on the website and we were goi ng
to deliver this to you. But the website indicates
based on various financial guidelines that there's

di scounted rates that are offered. And so we can

80




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

show you billing invoices with individuals that
would fit wthin the discounted categories.

But the question is, given that this is
actually a frequently used aspect of the practice,
what vol unme of data and type are you | ooking for?

But if you're willing to rely on the
statenment, we are confident that that statenent is
true. And if you'll accept it as testinony, that
we'd prefer that, but we are absolutely willing to
gi ve you what ever evidence you' re | ooking for.

THE HEARING OFFICER: | think I1"mgoing to confer with
t he anal ysts and M. Lazarus.

And just before we do that, | wanted to
clarify so the policy that's currently in effect
at Lift Wellness Group, that would carry over to
Pat hways. |Is that correct?

THE WTNESS (M Dobson): So that -- the policy at Lift
Wl | ness Group of the sliding scal e?

THE HEARI NG OFFI CER:  Yes.

THE WTNESS (M Dobson): Well no, because this
slide -- we would be accepting third-party
rei mbur senent, yeah.

THE HEARI NG OFFI CER  Ckay.

THE W TNESS (M Dobson): Yeah.

MR ROSE: So we will give you as part of Late-File
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THE

THE

THE

THE

THE

Nunber 1,

policy for

as | understand it, the charity care

Li ft Pat hways to Renewal .

HEARI NG OFFI CER:  Ckay.

ROSE: Wasn't that correct, that we were going to

gi ve policies?

W TNESS (M

Dobson):  Yeabh.

ROSE: So yeah. So we'll give this for the

practice,

policy for

and then we'll give themthe witten

Li ft Pathways to Renewal .

HEARI NG OFFI CER: Perfect. GCkay. W're just going

to take a
recor di ng.
and we' | |

couple-mnute break. W will stop the
|'"'mgoing to neet wth the anal ysts

be back nonentarily.

ROSE: (Okay. Thank you.

REPORTER:
ROSE: Yes,
REPORTER:

Attorney Rose, a quick question?
sir.

It's with Reid & Ri ege.

|s that correct?

ROSE:  Yes,
person to
REPORTER:

you guys -
transcri pt
ROSE: That
REPORTER:

it is. Ww You, | think -- the first
pronounce it correctly.

Not ny first rodeo. And we've heard of
- well, | have. Anyway would you |like a
?

woul d be wonderful .

Ten busi ness, regular delivery al
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ri ght?
MR. ROSE: Ten business days is fine, yeah.

(Pause: 11:48 a.m to 11:54 a.m)

THE HEARI NG OFFICER Al right, if we can have
everyone back, that woul d be good.
So | conferred with the analysts and with
M. Lazarus. It sounds |like if you're able to
provide data on utilization of the sliding fee
scale for the past year, that would be sufficient.
We don't need invoices or anything along those
l'ines.
So woul d sonething like that be possible to
pul | together?
THE WTNESS (M Dobson): Yeah, we can pull that
t oget her qui ckly.
THE HEARI NG OFFI CER.  Okay.
MR. ROSE: Denni s?
THE W TNESS (D. Dobson): Yeah
MR. ROSE: How quickly?
THE W TNESS (D. Dobson): The next couple of days.
THE WTNESS (M Dobson): Like, one or two days. Yeah
| nmean -- or do you want to?

MR ROSE: Al right. No, | nmean, that's fine. | only
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ask -- | know they're short-staffed at the nonent
interns of the individual who would typically
pul | that type of data.

So | just want to nmake sure that whatever we
commt to tinmeframe-wise on a late file, then
we' re absolutely going to hit that. So if you
say -- today is Wednesday, will you be able to get
it to nme Friday norning so | could spot-check it
and then upload it to the portal ?

THE W TNESS (D. Dobson): Yes.

THE WTNESS (M Dobson): Yeah. Qur -- our biller is
overseas until the end of the week. So Dennis has
been stepping in. So the person who does all of
our billing and financials is -- she's been out of
town. So he's been covering for her for the past
nmont h.

MR. ROSE: Ckay. So it sounds |like we can get you the
conplete late file by the end of this week. And
again, we're doing that because we want to

expedite the process the best we can. And so the

qui cker you close the record, | think the better
for us.
THE HEARI NG OFFI CER.  Understood. GCkay. | think that

addresses all the outstanding issues at this tine.

Since we finished early, but we still need to
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allow for public coment at the schedul ed tine,
we're going to adjourn for now until 3 p.m, this
af t er noon.

Signup for public comment will go fromtwo to
three today. | may log in at two just to say
sonething real quick. It won't be on the record,
but I'lIl just be sort of alerting the public to
the fact that nowis the tine to put their nanes
in the public comment section.

And so basically what the public will do is
they wll wite their nanme in the Zoom chat, or
during that hour they can send an e-mail to
CONcomment @t.gov to |let us know that they want to
participate orally. And then at three o'clock we
wi |l take whatever comments we happen to get.

Oh, as | nentioned earlier, OHS staff may
have sonme additional questions after we hear from
the public. W already addressed the late files,
and | will put that in witing probably either
this afternoon or tonorrow norning, what those are
and when they're due, which wll be by close of
busi ness on Fri day.

And after public coment has concl uded,
Attorney Rose, if you have any closing statenents

that you would like to make, we will take a
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closing statenent at that tine.

MR. ROSE: kay. Thank you.

THE HEARING OFFICER  So with that, we will adjourn for
now, and | wll see everybody back at three
o' clock, with the exception of Dr. Bennett.

MR. ROSE: Thank you.

(Pause: 11:58 a.m to 3:01 p.m)

THE HEARI NG OFFI CER: Wl cone back, and good afternoon.
For those just joining us, this is the second
portion of today's hearing concerning a CON
application filed by Lift Pathways to Renewal,
LLC, docketed as 22-32602- CON.

We had the technical portion this norning.
And normally at this tinme we would have public
comment, but we didn't have any signups over the
break between 2 and 3 p.m And it doesn't appear
as though we have anyone else in the Zoom
conference roomwho may be interested in providing
publ i ¢ conment.

If that's not accurate, please speak up right

now and |' m happy to have you address us.

(No response.)
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THE HEARI NG OFFI CER:  Hearing none, |'mgoing to nove
forward and just wap up the hearing.
Attorney Rose, do you have anything that you
would like to address at this tinme?
MR. ROSE: Yes. Thank you. | wanted to note that we
di scussed during the break your question about

when Lift Well ness Goup was established -- in the

statenent, in the application that it was
establ i shed in 2009.

So in clarifying wwth ny client, it appears
t hat the Wodl and Psychot herapy G oup was the
original nanme of Lift Wellness G oup which was
still established, |I think, in the 2016 or 2017
tinme period. And that the reference going back to
2009 was actually making reference to Mary
Dobson's private practice that she operated as a
sole proprietor fromthe time of 2009 in
establishing what was first naned Wodl and
Psychot her apy.

So | just wanted to clarify that for you.

THE HEARI NG OFFI CER:  Thank you. | think that that

canme through for the nost part in what Ms. Dobson
was saying earlier, but | do appreciate the added
clarification.

MR. ROSE: Ckay. Thank you.
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THE HEARING OFFICER:. | do wish to note that we just
had sonmeone join us. So |'mgoing to ask again,
is there anyone in this conference room who woul d
like to provide public comment at this tinme?

Ms. Lehrman?

RANDI LEHRMAN:  Yes, hi. This is Randi Lehrman.
And - -

THE HEARI NG OFFI CER:  Okay.

RANDI LEHRMAN: Yeah, | heard about this neeting and |
cane in to, you know, read a letter that I wote
i n support of Mary Dobson and what she intends to
create.

THE HEARI NG OFFI CER°  Ckay. So we're happy to hear
fromyou. If you would Iike to nmake any
addi ti onal comrents you are free to do so.

W normally Iimt people to about three
m nutes, but since you' re the only one who has
signed up today, you could go a little bit |onger
than that if you'd like.

RANDI LEHRMAN: That's okay. |'ma practicing | awer
wth two law firns, so I'mall over the place.

But | want -- | really wanted to nake a
concerted effort. | actually got off a deposition
to say a few words.

You know, | -- Mary Dobson has been
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instrunmental in helping ny son energe froma very
bad di sorder, like so many individuals in our
communi ty.

|"ve lived in Fairfield County for over 25
years and have seen countl ess chil dren,
adol escents and parents struggle with debilitating
and life-threatening eating disorders. | nyself
struggled with one many years ago as a teenager.
So | know firsthand how i nstrunental getting in
there early when the kids are inpressionable is,
in ternms of overall recovery.

Had | had Mary's prograns available to ne |
probably woul d have energed a | ot quicker fromthe
dept hs of despair. So many of ny friends have
reached out to ne to talk to their teens and to
kind of talk to them about what | went through.
And many of them are just paralyzed as to what to
do to help their children and teenagers who are
falling prey to these deadly diseases. | was
fortunate enough because soneone had put ne in
touch with Mary early on in ny son's journey.

Thus, our need for structured outpatient
prograns is huge. Having a place for individuals
to step down to frompartial hospitalization and

i ntense outpatient would save many of ny friends
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and their famlies fromthe conpetitive and
conti nual cycles of energency roomvisits,
hospital visits, going hone, spiraling because so
many triggers are back in the hone place, and it
just keeps going in a circle.

You know, it is really inperative in ny
opi nion that Mary and her team be permtted the
opportunity to save our children and our
community. These eating disorders are insidious
and they are so pervasive and it is -- | can't
even explain to you how many ti nes peopl e have
call ed ne because I'mout front and center.

Because she hel ped ny son, and now he's
thriving. He's working. | nean, | can't -- |
will never be able to repay her.

THE HEARI NG OFFI CER°  Thank you, Ms. Lehrman. And can
you just spell your nanme? | don't think we have
it witten down anywhere and | want to nmake sure
it matches what we have in the zoom

RANDI LEHRVMAN:  Sure. It's Randi with an "i"; Lehrman,
L-e-h-r-ma-n.

THE HEARI NG OFFI CER  Okay. Thank you.

RANDI LEHRMAN: Thank you.

THE HEARI NG OFFI CER°  Based on the comments made by
Ms. Lehrman, M. Lazarus, Ms. MLaughlin or
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Ms. Rival, do any of you have any additi onal
guestions for the Applicant?

MR LAZARUS: No.

M5. McLAUGHLIN: | do not.

M5. RIVAL: | do not.

THE HEARI NG OFFI CER  Okay. Thank you.

Now, Attorney Rose, did you wish to nake a
cl osing statenent?

MR. ROSE: Yes, and very brief. | really appreciate
the way the agency has conducted this hearing and
|"'mreally | ooking forward to giving you the late
files.

And | appreciate that when I said, you know,
we're |l ooking to get this off the ground quickly,
you said, so are we. And | just -- | really want
to say thank you for that sentinent.

And | just want to clarify, if the record is
going to stay open for another seven days to
receive witten comentary, then correct ne if I'm
wrong, but we mght as well nake -- tie the late
file deadline to the sane.

| think we'll probably get it to you much,
much sooner, but | just wanted to clarify that.
Well, if you're going to | eave the record open

then we mght as well have until then to submt
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our late files.

Whul d you agree that that's probably
appropri ate?

THE HEARI NG OFFI CER  Yes, that's a good point. |
hadn't thought of that, and | do appreciate you
bri ngi ng that up.

So as is usually the case we normally | eave
the record open for at |east seven days for the
public comment. So I'mlimting that to seven
days, and if you want to have until next Wednesday
to submt the late file that's fine with ne.

MR. ROSE: kay.

THE HEARI NG OFFICER.  And just to clarify sonething
that you just said, you know that the agency tries
to nove through things as expeditiously as
possi bl e and that that doesn't necessarily nean
that we're going to approve this. So |I nean, |

didn't want you to think that.

MR. ROSE: | appreciate that, yeah. WlIlIl, you know
we're not | ooking for a quick denial -- but yes, |
get it.

THE HEARI NG OFFI CER Ckay.
MR. ROSE: | understood you guys have to go through the
record and you have to take the tine necessary.

And | just hope that with what we've presented to
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you, you will feel confortable approving this.

And shoul d you conme to that concl usion sooner
than later, just know that we're here to accept
t hat approval and get the progranms going.

THE HEARI NG OFFI CER°  Thank you, Attorney Rose.

Wth that, as | nentioned earlier, 1'Il be
issuing a witten order after this hearing
adjourns. You'll probably receive that tonorrow
norni ng, but | have nothing further and it sounds
li ke the OHS staff has nothing further.

So thank you all for attending today. Thank
you to Dr. Bennett as well. | neglected to thank
her for her participation earlier.

And a rem nder again to the nenbers of the
public, that they can continue to submt witten
public coment to CONcomrent @t.gov up to seven
days after today.

This hearing is hereby adjourned, but the
record will remain open until closed by OHS. So

t hank you very nmuch and have a good afternoon.

(End: 3:12 p.m)
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STATE OF CONNECTI CUT

|, ROBERT G DI XON, a Certified Verbatim
Reporter within and for the State of Connecticut, do
hereby certify that | took the above 93 pages of
proceedi ngs in the STATE OF CONNECTI CUT, DEPARTMENT OF
PUBLI C HEALTH, OFFI CE OF HEALTH STRATEGY, EVI DENTI ARY
AND PUBLI C HEARING In Re: LIFT PATHWAYS TO RENEWAL,
LLC, Docket No. 22-32602-CON;, CERTIFI CATE OF NEED
APPLI CATI ON, held before: DAN EL CSUKA, ESQ , THE
HEARI NG OFFI CER, on May 24, 2023, (via tel econference).

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

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

W TNESS ny hand and seal the 7th day of June,
2023.

-

Robert G Dixon, N P., CVR-M No. 857
My Conm ssion Expires 6/30/2025
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 01                      STATE OF CONNECTICUT

 02                   DEPARTMENT OF PUBLIC HEALTH

 03                    OFFICE OF HEALTH STRATEGY

 04  

 05  _____________________________________________

                                                  )

 06  LIFT PATHWAYS TO RENEWAL, LLC (22-32602-CON) )

     _____________________________________________)

 07  

 08                 Certificate of Need Application

 09  

 10                 EVIDENTIARY HEARING (9:30 a.m.)
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 11                 PUBLIC COMMENT HEARING (3 p.m.)

 12  

 13               HELD BEFORE:  DANIEL CSUKA, ESQ.,

                          THE HEARING OFFICER

 14  

 15  

 16                 DATE:     May 24, 2023

 17                 TIME:     9:31 A.M.

 18                 PLACE:    (Held Via Teleconference)

 19  

 20  

 21  

 22  

 23  

 24  

 25            Reporter:   Robert G. Dixon, N.P., CVR-M #857
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 01                           APPEARANCES

 02  REPRESENTING LIFT PATHWAYS TO RENEWAL, LLC (Applicant):

 03       REID & RIEGE PC

 04       755 Main Street, 21st floor

 05       Hartford, Connecticut 06103

 06            By:  Adam Carter Rose

 07                 ARose@rrlawpc.com

 08                 860.240.1065

 09  

 10  OHS Staff:

 11       STEVEN LAZARUS,

 12       CON Program Supervisor

 13  

 14       JESSICA RIVAL,

 15       Healthcare Analyst

 16  

 17       YADIRA McLAUGHLIN,

 18       Planning Analyst

 19  

 20       FAY FENTIS,

 21       Case Manager

 22  

 23  

 24  

 25  
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 01                       (Begin:  9:31 a.m.)

 02  

 03  THE HEARING OFFICER:  All right.  Good morning,

 04       everyone.  Thank you all for being here.  I am

 05       going to start by departing a little bit from my

 06       usual instructions, because I think there is just

 07       something important that I need to clarify for the

 08       benefit of the public, and that is the name of the

 09       Applicant.

 10            So counsel, I just wanted you to identify

 11       yourself for the record?

 12  MR. ROSE:  Adam Rose.

 13  THE HEARING OFFICER:  Thank you.

 14            So prior submissions have at various times

 15       referred to the Applicant as being Lift Wellness

 16       Group, Mary Dobson or Dennis Dobson.

 17            So OHS in turn has labeled certain documents

 18       with those names, but I understand from a letter

 19       you submitted a couple days ago that the name of

 20       the Applicant is in fact Lift Pathways to Renewal,

 21       LLC.  Is that right?

 22  MR. ROSE:  That is correct.

 23  THE HEARING OFFICER:  Okay.  Thank you.  So now that we

 24       have that taken care of, I'm going to sort of jump

 25       back into my usual instructions, but I did think
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 01       that that was important to get out of the way for

 02       the benefit of the public.

 03            So Lift Pathways to Renewal, LLC -- that's

 04       the applicant in this matter -- seeks a

 05       certificate of need for its proposed establishment

 06       of a new healthcare facility pursuant to

 07       Connecticut General Statutes, Section 19a-638, Sub

 08       A, Sub 1.  Specifically, it seeks to add certain

 09       mental health services, specifically partial

 10       hospitalization and intensive outpatient

 11       programming -- that's PHP and IOP -- at its

 12       existing facility in Westport, Connecticut.

 13            Today is May 24, 2023.  My name is Daniel

 14       Csuka.  Dr. Deidre S. Gifford, the Executive

 15       Director of the Office of Health Strategy

 16       designated me to serve as the Hearing Officer for

 17       this matter, to rule on all motions and to

 18       recommend findings of fact and conclusions of law

 19       upon completion of the hearing.

 20            Public Act Number 21-2, as amended by Public

 21       Act Number 22-3, also authorizes an agency to hold

 22       a public hearing by means of electronic equipment.

 23       In accordance with this legislation, any person

 24       who participates orally in an electronic meeting

 25       shall make a good-faith effort to state his, her
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 01       or their name and title at the outset of each

 02       occasion that such person participates orally

 03       during an uninterrupted dialogue or series of

 04       questions and answers.

 05            We ask that all members of the public mute

 06       the device that they are using to access the

 07       hearing, and silence any additional devices that

 08       are around them.

 09            This public hearing is being held pursuant to

 10       Connecticut General Statutes, Section 19a-639a,

 11       Sub F, Sub 2.  Although this does not constitute a

 12       contested case under the Uniform Administrative

 13       Procedure Act, the manner in which OHS conducts

 14       these proceedings will be guided by the UAPA

 15       provisions and the regulations of Connecticut

 16       state agencies.

 17            I do have some OHS staff with me here today

 18       to assist in gathering facts related to this

 19       application, and we will be asking the applicant

 20       witnesses questions.

 21            I'm going to ask each staff person assisting

 22       with questions today to identify themselves with

 23       their name, spelling of their last name, and OHS

 24       title.  And I'm going to begin with Steve Lazarus.

 25  MR. LAZARUS:  Hi, good morning.  Steven Lazarus,
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 01       L-a-z-a-r-u-s.  I am the Certificate of Need

 02       Program Supervisor.

 03  THE HEARING OFFICER:  Thank you.  Now, Jessica Rival.

 04  MS. RIVAL:  Good morning.  Jessica Rival, R-i-v-a-l,

 05       and I'm a healthcare analyst with the Office of

 06       Health Strategy.

 07  THE HEARING OFFICER:  Thank you.  And Ms. McLaughlin?

 08  MS. McLAUGHLIN:  Good morning, Yadira McLaughlin,

 09       M-c-L-a-u-g-h-l-i-n, and I'm a planning analyst

 10       with the Office of Health Strategy.

 11  THE HEARING OFFICER:  Also present, sort of in the

 12       background is Faye Fentis.  That's spelled

 13       F-e-n-t-i-s.  She's a paralegal with our agency.

 14       She will be assisting with the hearing logistics

 15       and will also gather the names for public comment

 16       later on.

 17            The certificate of need process is a

 18       regulatory process, and as such, the highest level

 19       of respect will be accorded to the Applicant,

 20       members of the public, and our staff.  Our

 21       priority is the integrity and transparency of this

 22       process.  Accordingly, decorum must be maintained

 23       by all present during these proceedings.

 24            This hearing is being transcribed and

 25       recorded, and the video will also be made
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 01       available on the OHS website and its YouTube

 02       account.  All documents related to this hearing

 03       that have been or will be submitted to OHS are

 04       available for review through our certificate of

 05       need portal, which is accessible on the OHS CON

 06       webpage.

 07            In making my decision I will consider and

 08       make written findings in accordance with Section

 09       19a-639 of the Connecticut General Statutes.

 10            Lastly, as Zoom notified you in the course of

 11       entering this hearing, I wish to point out that by

 12       appearing on camera in this virtual hearing, you

 13       are consenting to being filmed.  If you wish to

 14       revoke your consent, please do so by leaving the

 15       meeting at this time.

 16            So the CON portal contains the pre-hearing

 17       table of record in this case.  At the time of

 18       filing yesterday exhibits were identified in the

 19       table from Exhibit A to Q.

 20            Mr. Lazarus, Ms. Rival, Ms. McLaughlin, and

 21       Ms. Fentis, do any of you have any additional

 22       exhibits that you wish to enter into the record at

 23       this time on behalf of the agency?

 24  MS. RIVAL:  I do not.

 25  MR. LAZARUS:  Not at this time.
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 01  MS. McLAUGHLIN:  I do not.

 02  THE HEARING OFFICER:  Okay.  And Ms. Fentis?

 03  MS. FENTIS:  I do not.

 04  THE HEARING OFFICER:  Okay.  Thank you.

 05            The Applicant is hereby noticed that I am

 06       taking administrative notice of the following

 07       documents; the statewide healthcare facilities and

 08       services plan, the facilities and services

 09       inventory, the OHS acute care hospital discharge

 10       database, the all-payer claims database claims

 11       data, and the hospital reporting system financial

 12       and utilization data.

 13            I am also going to be taking administrative

 14       notice of the following dockets -- and Attorney

 15       Rose, if you need me to slow down just let me

 16       know.

 17            22-32513-CON, that's actually an application

 18       that you asked me to take administrative notice

 19       of, I believe, in your response to the issue

 20       responses that's regarding Norwalk Hospital.

 21            Docket Number 19-32305-CON, that's CT YA

 22       Services, doing business as Newport Academy.  And

 23       that again was referenced in one of the

 24       Applicant's submissions, not by docket, but by

 25       name.
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 01            17-32197-CON, that is the application by

 02       Discovery Practice Management, d/b/a, Center for

 03       Discovery, Greenwich.  And then, finally is

 04       15-32042-CON --

 05  MR. ROSE:  I'm sorry.  Can you repeat that number

 06       again?  15-04?

 07  THE HEARING OFFICER:  15-32042.  That's Center for

 08       Discovery, Southport.

 09            So, starting with the exhibits as they are

 10       identified in the table of record, and also all of

 11       those records that I just mentioned that I was

 12       taking administrative notice of, Attorney Rose, do

 13       you have any objections to any of those documents?

 14  MR. ROSE:  Well, if it's for our benefit, I don't need

 15       the agency to take administrative notices of all

 16       the dockets except for Norwalk Hospital.  The

 17       other ones, if you need to in considering the

 18       application, take administrative notice then I

 19       won't object, but if it's for our benefit I would

 20       ask that those be removed.

 21            And I think we would rather that you limit

 22       your review to the materials that we submitted,

 23       but then also include the pending application for

 24       Norwalk Hospital.

 25  THE HEARING OFFICER:  Okay.  I think that given some of
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 01       the statements that were made in some of the

 02       submissions, that looking at those may actually be

 03       of some benefit to us.

 04  MR. ROSE:  Okay.

 05  THE HEARING OFFICER:  Just because there's some

 06       information in there in terms of what Newport

 07       Academy was expecting in terms of utilization and

 08       the types of services that they were planning to

 09       offer, and how those may interweave with what is

 10       being applied for here.

 11            And yeah, my preference would just be to take

 12       administrative notice of those, and if we don't

 13       end up -- if I don't end up relying on them, then

 14       I won't end up relying on them, but I do think

 15       that some of the information in there could be

 16       helpful for this one.

 17  MR. ROSE:  Okay.  Now, one other thing?  Exhibit G has

 18       public comments, and you indicated that that

 19       exhibit will be updated as more public -- written

 20       public comments are received.

 21            Currently, there have been some individuals

 22       who have sent us letters that we understood would

 23       have been submitted to the agency as comments, and

 24       we've tried to just sort of redirect them.

 25            I have a question.  If -- if we have letters
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 01       in our possession; A, if we continue to try to

 02       redirect individuals to submit them via email to

 03       the CONcomment@ct.gov, how much time do they have

 04       to do so?

 05            And if for any reason we can't do that, can

 06       we submit those letters that we have in our

 07       possession that are directed to you as the Hearing

 08       Officer in this proceeding -- would we be able to

 09       upload them to the portal and have them either; A,

 10       be considered comments; or if not, B, letters of

 11       support?

 12  THE HEARING OFFICER:  So the way we have been doing

 13       this recently -- and for anyone else who happens

 14       to frequent these CON hearings, it's probably to

 15       their benefit to know this as well -- we've been

 16       separating out public comment that has been

 17       submitted prior to the hearing versus public

 18       comment that has been submitted after the hearing,

 19       or during the hearing.

 20            So we will consider everything that is being

 21       submitted, and in this particular instance we're

 22       going to allow written public comment to be

 23       submitted up to seven days following the hearing.

 24       The only reason for separating it is because when

 25       I speak with counsel and I say, do you have any
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 01       objection to anything that's been put in the

 02       record?  I want it to just be clear what has

 03       existed prior to the hearing and what is after the

 04       hearing.  So yes, you can continue to submit

 05       things up to seven days following the adjournment

 06       of the hearing.

 07            And the other thing that I wanted to ask you

 08       was, so are you saying that some of the comments

 09       that have been submitted either by you or your

 10       client haven't been added to that Exhibit G yet?

 11  MR. ROSE:  So there are letters that were shared with

 12       us where somebody says, here you go.  Here's a

 13       letter directed to the Hearing Officer in the

 14       proceeding, and these are letters that are in

 15       support.

 16            For a good number of them we've been able to

 17       get back to that individual and have them then

 18       resend directly to the agency, and they have made

 19       their way to Exhibit G.  Some of them have not.

 20            And so, these are busy people, honestly.  You

 21       know, we are so grateful to the people that took

 22       the time to write these letters, and I just want

 23       to make sure that, you know, if somebody's

 24       schedule doesn't afford them even five minutes to

 25       pay attention, to email it to the CON, and it's in
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 01       our possession, whether we could just upload it to

 02       the portal ourselves?

 03            Because these are letters signed by them

 04       directed to you.

 05  THE HEARING OFFICER:  You -- you can do that.  My

 06       suggestion, though, would be to forward those

 07       letters to CONcomment@CT.gov instead.

 08  MR. ROSE:  Got it.

 09  THE HEARING OFFICER:  Just so that we can organize them

 10       however we think we need to.  But yeah, anything

 11       submitted after right now will be considered up to

 12       seven days following the hearing.

 13  MR. ROSE:  Much appreciated.

 14  THE HEARING OFFICER:  So given that, all identified and

 15       marked exhibits are going to be entered as full

 16       exhibits at this time.

 17  

 18            (Department Exhibit Letters A through Q,

 19       entered as full exhibits.)

 20  

 21  THE HEARING OFFICER:  Attorney Rose, do you have any

 22       additional exhibits that you wish to enter at this

 23       time?

 24  MR. ROSE:  Not at this time.  Thank you.

 25  THE HEARING OFFICER:  Okay.  Then we will proceed in
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 01       the order established in the agenda for today's

 02       hearing.

 03            I would like to advise the Applicant that we

 04       may ask questions related to your application that

 05       you feel have already been addressed.  We will do

 06       this for the purpose of ensuring that the public

 07       has knowledge about your proposal and for the

 08       purpose of clarification.

 09            I want to reassure you that we have all

 10       reviewed your application, the completeness

 11       responses, and the pre-filed testimony, and we

 12       will do so again before issuing any decision in

 13       this matter.

 14            As this hearing is being held virtually, we

 15       ask that all participants to the extent possible

 16       enable the use of video cameras when testifying or

 17       commenting during the proceedings.  All

 18       participants should mute their devices and should

 19       disable their cameras when we go off the record or

 20       take a break.

 21            Please be advised that although we will try

 22       to shut off the hearing recording during the

 23       breaks, it may continue.  And even if the

 24       recording shuts off, the video and audio may still

 25       continue as well.  If the recording is on, any
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 01       audio or video that has not been disabled will be

 02       accessible to the participants.

 03            Public comment taken during the hearing will

 04       likely go in the order established by OHS during

 05       the registration process, and right now we have

 06       designated the hours of 2 p.m. to 3 p.m. as the

 07       public comment sign-up period.  Although I may

 08       allow public officials to testify out of order,

 09       that will probably be the only ones who I allow to

 10       testify out of order today.

 11            I or OHS staff will call each individual by

 12       name when it is his or her turn to speak.

 13       Registration for public comment, as I just

 14       mentioned, will be from 2 to 3 p.m. today.  If the

 15       technical portion of this hearing has not been

 16       completed by 3 p.m., public comment may be

 17       postponed until the technical portion is complete.

 18            Moreover, if we end the technical portion

 19       early, we cannot take comment earlier, given the

 20       way in which the hearings have been noticed.  So

 21       there will be a break between the technical

 22       component and the public comment component.

 23       Regardless of when it is, the Applicant's

 24       witnesses should be available after the public

 25       comment, as OHS may have additional follow-up
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 01       questions based on the public comment itself.

 02            Attorney Rose, are there any other

 03       housekeeping matters or procedural issues you

 04       wanted to address?

 05            Or any questions you had at this time?

 06  MR. ROSE:  A couple notes about Dr. Dr. Alyssa Bennett,

 07       who will be testifying on behalf of the Applicant

 08       and has submitted pre-filed testimony.  The first

 09       is that I've been warned that there may be times

 10       during the proceeding where she may breastfeed her

 11       baby and would like to turn off her camera, even

 12       if she's fielding a question.  We don't expect

 13       that to line up time-wise.

 14            And so in terms of just having her camera on,

 15       if you want us to defer a question if her camera

 16       is off and she's going to be the appropriate

 17       individual to answer a question, then you could

 18       either wait or she could just respond via audio

 19       only -- if that's acceptable?

 20  THE HEARING OFFICER:  That's acceptable.  And I see her

 21       in the Zoom, and her name is very clearly there.

 22            So if she is testifying, I think it will be

 23       pretty clear who's speaking.  So that's fine, even

 24       if her video is off.

 25  MR. ROSE:  Yeah, thank you for that.  And also,
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 01       Dr. Bennett has, as you can imagine, she has a

 02       pretty packed clinical schedule, and we appreciate

 03       that she's taking the time.

 04            And I've advised her that she needs to be

 05       here for the technical portion of this, and I'm

 06       confident that the rest of the Applicant's staff

 07       will be able to field any questions should they

 08       arise after the public commentary.

 09            So I just wanted to clarify whether it would

 10       be acceptable if Dr. Bennett not have to hang

 11       around and field any questions after public

 12       commentary?

 13  THE HEARING OFFICER:  Yeah, that's totally fine with

 14       me.

 15  MR. ROSE:  Thank you.

 16  THE HEARING OFFICER:  All right, so we're going to move

 17       on to the technical component now.  Counsel, do

 18       you wish to make an opening statement?

 19  MR. ROSE:  So I'm going to try to make this brief,

 20       because you're going to find that Mary Dobson is

 21       incredibly passionate about this project.

 22            And it's almost comical trying to work with

 23       her on her opening statements in this, because

 24       there's so much that she wants to say and I have

 25       to explain to her that the purpose of the
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 01       proceeding is to make sure that there's enough

 02       information submitted to the agency to satisfy the

 03       statutory criteria so that we may responsibly

 04       obtain approval to move forward.

 05            And that's something where I, in coming into

 06       this application, I review the application.  I

 07       work with the Applicant.  And one of the first

 08       things that strikes me in this particular instance

 09       is that the clear public need for additional

 10       mental health services, specifically at the IOP

 11       and PHP level is extraordinary.

 12            And I am saying that from my observation of

 13       the statistical data that has been compiled and

 14       submitted to the agency.  I also note that there's

 15       been a lot of diligence, particularly in response

 16       to the hearing issues, of analyzing the providers

 17       that exist to service that need, and more

 18       specifically, the lack of providers to service

 19       that need.

 20            So in my estimation there's a dire need for

 21       this proposal, and then the fact that it's grown

 22       organically out of an existing practice that's run

 23       by the clinician who's actually sitting down with

 24       the patients and understanding the needs and

 25       feeling the frustrations of trying to move beyond
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 01       a group practice setting to find IOP and PHP care

 02       for these individuals, and facing the exact

 03       challenges.

 04            So from that perspective, I hope that there

 05       is an appreciation that this is a special

 06       application where you're not looking at, you know,

 07       a national chain or any other type of entity

 08       setting that, you know, is just looking to profit.

 09            Because ordinarily I represent non-profit

 10       behavioral health providers by and large, and I

 11       appreciate that there are exemptions to the

 12       certificate and need process for those non-profit

 13       entities, particularly those with the state

 14       contract supported by DMHAS.  But this particular

 15       applicant, while being for-profit, is really a

 16       passion project of an individual clinician.

 17            So this is not in, you know, an institutional

 18       entity looking to enter the State.  This is an

 19       individual who you'll see from the pre-filed

 20       testimony began her journey with actually

 21       suffering from the type of ailment that she

 22       currently helps other people overcome.

 23            So as I said, you're going to see a lot of

 24       passion, but I hope that you also understand that

 25       that passion does not get in the way of Mary
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 01       Dobson's current practice that she runs with her

 02       husband, which is incredibly successful.  And I

 03       think you'll see from the public letters of

 04       support, I mean, she is so plugged in and

 05       everybody appreciates what they do.  They are

 06       financially responsible, and they are coordinated

 07       with other providers as shown by that support.

 08            So I think in terms of the State feeling like

 09       there is a need for these services to alleviate

 10       pressure on inpatient facilities and residential

 11       facilities, and be able to have a safe place to

 12       step down patients, reduce cost of care, increase

 13       quality and comfort for patients.  I mean, this --

 14       this couldn't be a better setting and application.

 15            So what I'd like to do today is keep my

 16       client focused as much as possible on answering

 17       your questions, to be able to laser in on giving

 18       you whatever information you as the agency feel is

 19       necessary to responsibly approve the application.

 20            And with that, I'll turn it over to Mary.

 21  MARY DOBSON:  Thank you, Adam.

 22  THE HEARING OFFICER:  Before we start with you,

 23       Ms. Dobson, I do need to swear you in.

 24            And Attorney Rose, so you have Ms. Dobson.

 25       You have Dr. Bennett.
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 01            Are there any other individuals you plan to

 02       have provide testimony today?

 03  MR. ROSE:  Yes, I do.  So the Applicant currently

 04       utilizes an external consultant to help with this

 05       project.  And while we didn't need him to provide

 06       affirmative testimony, he is an individual that

 07       may be necessary at times to help us respond to

 08       questions related to the application.  His name is

 09       Tim Davis -- and he's waving.

 10            And in addition, if necessary, Dennis Dobson

 11       is here in the room with Mary and I currently, and

 12       he will serve in the same capacity that if there

 13       is a question that we feel pertains to the

 14       application, not any testimony, that he would be

 15       appropriate to answer, we'd like him to be able to

 16       do so.

 17            And so if you want those individuals to get

 18       sworn in -- I'm going to zoom out.

 19            Oops.  I'm going to try to zoom out.

 20            There's Dennis.

 21  THE HEARING OFFICER:  So since you two, Mr. and

 22       Ms. Dobson are in the same room, I'm just going to

 23       swear you in at the same time.

 24            And then if Dr. Bennett or Mr. Davis need to

 25       provide testimony at any point, I'll swear them in
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 01       separately since they're in different locations.

 02  M A R Y    D O B S O N,

 03  D E N N I S    D O B S O N,

 04       called as witnesses, being first duly sworn by the

 05       THE HEARING OFFICER, were examined and testified

 06       under oath as follows:

 07  

 08  THE HEARING OFFICER:  Okay.  Thank you.

 09            So Ms. Dobson, I understand you were planning

 10       to make some preliminary comments.  Do you adopt

 11       your pre-filed testimony?

 12  THE WITNESS (M. Dobson):  I do.

 13  THE HEARING OFFICER:  Okay.

 14            And you can begin whenever you're ready now.

 15  THE WITNESS (M. Dobson):  Okay.  Thank you, Daniel.

 16            Thank you, everyone, for -- for being here

 17       today.  And I just want to start by saying I'm

 18       tremendously honored and humbled to appear before

 19       you today to personally present my application for

 20       the certificate of need.

 21            Shall I start my pre-file?

 22  MR. ROSE:  Oh, I'm sorry.  You wanted your pre-file.

 23            Dennis?

 24  THE WITNESS (D. Dobson):  Yes.

 25  MR. ROSE:  Can you pass me the piece of paper that's
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 01       underneath that paper, the written opening

 02       statement that Mary wrote -- oh, no.  You just

 03       have to say I hereby adopt my pre-filed exhibit.

 04  THE WITNESS (M. Dobson):  Oh, okay.

 05  MR. ROSE:  And then this whole thing that you submitted

 06       is done.  And then --

 07  THE WITNESS (M. Dobson):  Oh, I don't read it.

 08  MR. ROSE:  That's correct.

 09            You don't have to read the whole thing.

 10  THE WITNESS (M. Dobson):  Okay.

 11  MR. ROSE:  You just say, I hereby adopt it.

 12  THE WITNESS (M. Dobson):  Oh, okay.

 13  MR. ROSE:  And then you can give any other statements

 14       that you have prepared to be able to summarize

 15       what's in the application and why you think it

 16       should be approved.

 17  THE WITNESS (M. Dobson):  Okay.  I read the whole

 18       thing.

 19            Okay.  So just to introduce myself, my name

 20       is Mary Dobson.  I'm a licensed marital and family

 21       therapist here in Connecticut.  I've been in

 22       practice for about 15 years.  And I'm also a

 23       certified eating disorder specialist.  I have a

 24       practice called Lift Wellness Group, which is a

 25       community counseling practice local to my area.
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 01            And what I'm here to talk about today is

 02       improving community access to care by offering

 03       quality and accessible intensive outpatient and

 04       partial hospitalization services for individuals

 05       in the state through the introduction of my new

 06       organization, Lift Pathways to Renewal.  I'm here

 07       on behalf of my clients.  I'm here on behalf of

 08       the area clinicians that I work with every day,

 09       and I represent them today when I ask for this

 10       application to be approved.

 11            I am a working clinician within my company.

 12       I see around 20 clients a week, in addition to

 13       overseeing leadership and aspects of programming

 14       at -- at Lift Wellness Group.  And I believe that

 15       the addition of IOP/PHP services that we propose

 16       today will be a cost-saving measure for the State,

 17       and also bring a tremendous amount of value to the

 18       area providers who are strained in working with

 19       these acute cases, and also be appreciated by the

 20       local community.

 21            And I'm very thankful for all the letters of

 22       support that have been submitted to the State, and

 23       I believe that there are more of those to come.

 24            So thank you very much for being here, and I

 25       appreciate your time.
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 01  THE HEARING OFFICER:  Thank you, Ms. Dobson.

 02            Attorney Rose, did you have anyone else who

 03       you wanted to make some preliminary statements?

 04  MR. ROSE:  Yes.  So Dr. Bennett is going to make a

 05       preliminary statement.

 06            And then to reiterate, Dr. Bennett, you need

 07       only say, I hereby adopt my pre-filed testimony.

 08       Okay.

 09  DR. ALYSSA S. BENNETT:  Good morning, everyone.  My

 10       name is Dr. Alyssa Bennett.  I'm an adolescent

 11       medicine physician at Connecticut Children's.  I

 12       hereby adopt my pre-filed testimony.

 13            I'm here today really to answer any questions

 14       you have in my capacity as the designated medical

 15       director of Lift Pathways to Renewal, LLC.  As

 16       we've discussed already, there we feel there is an

 17       urgent need for additional mental health and

 18       eating disorder treatment for teens and young

 19       adults in Connecticut, and I urge you to approve

 20       this application to help improve access to such

 21       care.

 22            And again, thank you all for having me today.

 23  THE HEARING OFFICER:  Thank you, Doctor.

 24            Attorney Rose, anyone else?

 25  MR. ROSE:  No, that would be it.
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 01  THE HEARING OFFICER:  Okay.  So we're going to keep

 02       moving forward.  And we're going to move on to the

 03       question by OHS staff.  So let's see.

 04            Before we do that, though, I did just have

 05       one question that I wanted to ask.  And I may

 06       interject here and there with my own questions.

 07       We just try to have this be as organic a process

 08       as possible.  So if I need further clarification

 09       on something, then I'll jump in.

 10            At some point in your application, it just

 11       says Lift Wellness has been operating in Westport

 12       since 2009.  Has it actually been in operation

 13       since 2009?

 14  THE WITNESS (M. Dobson):  Thank you for that question.

 15       I -- I noticed that in review of the application

 16       last night, the Lift Wellness group has been in

 17       operation since 2009, but it was previously not in

 18       Westport.

 19            We have been in our Westport location since

 20       2020, 2021.  Yeah, so that was a misprint.

 21            It should have been 2021 in Westport.

 22  MR. ROSE:  In Westport.

 23  THE WITNESS (M. Dobson):  In Westport.

 24  THE WITNESS (D. Dobson):  We serve Westport.

 25  MR. ROSE:  I think --
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 01  THE WITNESS (M. Dobson):  So to simplify, I want to

 02       clarify the question.  So you simply -- your

 03       question doesn't pertain to geography.  You just

 04       want to know, has Lift Wellness Group been

 05       providing services since 2009?

 06  THE HEARING OFFICER:  Correct.

 07  THE WITNESS (M. Dobson):  Yes.

 08  THE WITNESS (D. Dobson):  Yes.

 09  THE HEARING OFFICER:  So the reason I ask that is, in

 10       trying to sort out the corporate structure and the

 11       corporate names, I did a Connecticut Business

 12       Search.  And Lift, according to Connecticut

 13       Business Search, has existed since January of

 14       2017.

 15            So I'm just trying to get some clarification

 16       on the 2009 and 2017 differentiation.

 17  THE WITNESS (M. Dobson):  The Woodland Psychotherapy

 18       Group was the original name of Lift Wellness

 19       Group.  We deviated as Lift Wellness Group, and

 20       then we eventually changed our name to Lift

 21       Wellness Group.

 22            So the original name of my practice --

 23       initially it was just me.  I was a sole provider.

 24       So I was a sole provider, and then we established

 25       ourselves as Woodland Psychotherapy Group.  And
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 01       then, then changed our name to Lift Wellness Group

 02       when we re-branded our -- our marketing materials.

 03  THE HEARING OFFICER:  Okay.

 04  THE WITNESS (M. Dobson):  So they're back a few.

 05  THE HEARING OFFICER:  That helps me.  Thank you.  So

 06       that's the only preliminary question I have.

 07            I'm going to now turn it over to Jess,

 08       Yadira, and Steve to ask you some questions.  So

 09       Ms. Rival, Ms. McLaughlin, I don't know who's

 10       starting, but whenever you're ready.

 11  MS. RIVAL:  Good morning.

 12       BY MS. RIVAL:

 13          Q.   (Rival) Could you please describe the current

 14               services offered by Lift, and the need for

 15               these services in the primary service area?

 16          A.   (Dobson) Yes.  So Lift Wellness Group is an

 17               outpatient community mental health practice,

 18               and we treat the full range of mood disorders

 19               and community mental health.

 20                    Lift Pathways to Renewal, the Applicant,

 21               is intended to be an intensive outpatient and

 22               partial hospitalization program which treats

 23               mood, anxiety, and eating disorders.

 24          Q.   (Rival) Okay.  Can you describe how expansion

 25               into IOP and PHP services will benefit the
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 01               identified population?

 02          A.   (Dobson) Yes.  I have been working in

 03               Westport, overseeing my practice, Lift

 04               Wellness Group, in addition to working in the

 05               field of eating disorders for some time, and

 06               in mental health in Connecticut for some

 07               time.

 08                    Our current population at Lift Wellness

 09               Group frequently is too acute for our

 10               outpatient facility.  And when we have

 11               clients who are no longer a fit for our level

 12               of care and we wish to refer them, we have

 13               issues finding quality, accepting, IOP/PHP

 14               services that are relevant to the services

 15               that they are -- for the diagnoses that

 16               they're looking to treat.

 17                    And this has been an issue for our

 18               practice.  We internally have clients who

 19               require a higher level of care that we cannot

 20               accommodate.  We also get a lot of calls or

 21               referrals that, you know, when we do an

 22               admissions conversation, we learn that they

 23               are -- they are needing a higher level of

 24               care, and they're not able to be

 25               accommodated.
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 01                    So that's the -- those are -- that's

 02               the -- the data that I speak from.

 03  MS. RIVAL:  Thank you.

 04  MR. LAZARUS:  If I can just do a quick follow up on

 05       that?  This is Steve Lazarus.

 06       BY MR. LAZARUS:

 07          Q.   (Lazarus) So where are you referring the

 08               patients, or where are they receiving their

 09               services currently?

 10          A.   (M. Dobson) So we have -- well, I guess

 11               there's two separate questions there.  Right?

 12          Q.   (Lazarus) Uh-huh.

 13          A.   (M. Dobson) So where are we referring our

 14               patients?  Our patients, what we often will

 15               do because we treat eating disorders and mood

 16               disorders, and when we have an internal

 17               client who requires a higher level of care,

 18               the family will often request that, you know,

 19               we flex our services and offer an additional

 20               individual session a week or an additional

 21               family therapy session a week, as opposed to

 22               utilizing the existing options that are

 23               present in Connecticut at this time, mostly

 24               due to clinical relevance and milieu,

 25               appropriateness of fit.
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 01                    And also continuity of care with their

 02               existing treatment team, because we have

 03               relationships with clients that there's a

 04               disruption in care when there's a referral to

 05               a higher level of care, and then another

 06               disruption when they're stepping back down.

 07          Q.   (Lazarus) And what percentage of your patient

 08               population typically uses that avenue?

 09          A.   (M. Dobson) We've estimated around 30 percent

 10               of our current patient population has

 11               requested additional services with our

 12               existing treatment team.

 13          Q.   (Lazarus) And does that satisfy the patient's

 14               need for -- that typically would receive at a

 15               IOP or PHP?

 16          A.   (M. Dobson) It -- it doesn't.  It -- it

 17               doesn't satisfy.  It's -- it's well --

 18               IOP/PHP programs can be very focused on group

 19               work, but also provide a supervisory

 20               component, and that that's good structure.

 21                    The clinical satisfaction is -- is met

 22               sometimes by having additional clinical

 23               services, but the supervisory structure and

 24               the ability to scaffold the family by having

 25               a place where the family is able to bring the
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 01               child or -- or to go and to have

 02               uninterrupted supervision and support, that's

 03               not able to happen.

 04                    And so that's a missing component

 05               from -- we're able to accommodate clinically

 06               somewhat the -- the need, but it's not --

 07               it's not sufficient in the way of supervision

 08               and scaffolding that a day program provides.

 09                    And also, it's -- it's cost prohibitive,

 10               and that's the primary purpose for my request

 11               for IOP/PHP licensure, is to be able to

 12               become credentialed with insurance so it's

 13               not cost prohibitive.

 14  MR. LAZARUS:  Thank you.

 15       BY MS. RIVAL:

 16          Q.   (Rival) Exhibit A, page 44, table 11 shows

 17               that the Center for Discovery in Southport is

 18               closed.  However, the website still shows

 19               that the center is operational.

 20                    Can you explain this?

 21          A.   (M. Dobson) The Center for Discovery in

 22               Southport was shuttered for a period of time.

 23               I believe it was shuttered while we wrote the

 24               application and submitted it in November.

 25                    And I --
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 01  MR. ROSE:  I'm sorry.  I was looking for the page.

 02            And in the application, it was indicated

 03       that -- all right.  Well, tell me what you know.

 04  THE WITNESS (M. Dobson):  Yeah.

 05  MR. ROSE:  She's saying it is closing.  I don't --

 06  THE WITNESS (M. Dobson):  I have it on good authority

 07       that it is closing.  It hasn't -- I don't believe

 08       it's been made public yet.

 09  MR. ROSE:  Oh, well.  We've made it public in our

 10       application.

 11  THE WITNESS (M. Dobson):  Well, it was shuttered, but

 12       now it's actually --

 13  MR. ROSE:  Oh, okay.  But -- all right.

 14  THE WITNESS (M. Dobson):  It -- it hasn't been

 15       performing well, and they've been doing virtual

 16       services as opposed to in-person.

 17       BY MS. RIVAL:

 18          Q.   (Rival) Okay.  So just to clarify, they

 19               shuttered their services for a period of time

 20               while you were writing the application.  They

 21               have since reinstated services -- it sounds

 22               like virtual services.

 23                    But they are still planning to close.

 24               Is that correct?

 25          A.   (M. Dobson) The -- the therapeutic
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 01               community -- is -- is has been informed that

 02               there's -- it appears as though they are

 03               closing.

 04          Q.   (Rival) Okay.

 05          A.   (M. Dobson) But that's their announcement to

 06               make.

 07  MS. RIVAL:  Understood.  Can you --

 08  MR. ROSE:  Can I interject?  Oh, sorry.  I'm sorry to

 09       interrupt you.  I just want to get clarity on how

 10       to refer to the page numbers.  I was having

 11       difficulty because there's a page number at the

 12       lower left that shows, like, a tiny page number.

 13       And then there's a page number at the lower right

 14       that's a much different number.

 15            I've been going on the lower left numbers

 16       and -- but when I refer to page 44 of Exhibit A,

 17       I'm looking at an affidavit.

 18  TIM DAVIS:  May I jump in?

 19  THE HEARING OFFICER:  I'm pulling it up right now.

 20  TIM DAVIS:  Adam, it's on page 30 on the lower left.

 21  MR. ROSE:  Thirty, lower left.  Okay.  So, we are using

 22       the lower left page numbers just so we're

 23       coordinating -- so we're flipping around.  Got it.

 24  MS. RIVAL:  Okay.

 25  MR. ROSE:  Thank you.  Sorry to interrupt.

�0035

 01  MS. RIVAL:  No problem.

 02       BY MS. RIVAL:

 03          Q.   (Rival) Can you describe what intensive

 04               outpatient psychiatric services and partial

 05               hospital services would look like and compare

 06               them with the current services at Lift?

 07          A.   (M. Dobson) Yes.  So, Lift does not offer

 08               intensive outpatient partial hospitalization

 09               services.  We are an outpatient practice.

 10                    We, as I mentioned, sometimes will add

 11               in additional outpatient therapy sessions for

 12               a client who is dealing with high acuity.

 13               And what -- what I propose to do with Lift

 14               Pathways to Renewal is a traditional IOP/PHP

 15               program.

 16                    We have several licenses that we're

 17               pursuing, 10 to 18 and 18 plus.  We also have

 18               been in conversation with DCF regarding DCF

 19               licensure for 10 to 18.  We'll be pursuing

 20               that as well.  So we -- we plan to pursue all

 21               of the appropriate regulatory standards for

 22               IOP/PHP for the higher level of care.

 23          Q.   (Rival) Could you explain exactly what PHP

 24               and IOP services are?

 25          A.   (M. Dobson) Yeah.
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 01          Q.   (Rival) And what the difference is between

 02               them?

 03          A.   (M. Dobson) Yeah.  So, IOP services for mood

 04               and anxiety and for eating disorders

 05               constitute three to four days per week, three

 06               to four hours at a time, two groups, two to

 07               three groups per day, partial

 08               hospitalization, four to five groups per day.

 09                    And the IOP level of care for what we're

 10               proposing in Lift Pathways to Renewal would

 11               be one to two individual sessions per week,

 12               one to two family sessions per week, one

 13               to -- one to two nutrition sessions per week,

 14               medical monitoring, psychiatric care.

 15                    I mentioned group therapy.

 16                    And so, the IOP/PHP is -- is largely

 17               defined by the amount of hours that someone

 18               spends at the facility.

 19          Q.   (Rival) Thank you.  Will there be more than

 20               one IOP or PHP program?

 21          A.   (M. Dobson) Right now, we're just looking at

 22               licensing Lift Pathways to Renewal, which

 23               will be in our existing space in Westport.

 24          Q.   (Rival) Uh-huh?

 25          A.   (M. Dobson) We operate out of a historic home
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 01               building called Richard's House.  It's on the

 02               main road in Westport on Myrtle Avenue.

 03               It's -- it's, you know, a home that was --

 04               actually used to be a school for boys, and

 05               we've renovated it.

 06                    And the second floor is where Lift

 07               Wellness Group is.  We have access to the

 08               first floor as well.  I'm getting into a

 09               triple net lease on the building with -- with

 10               the building owner.  And so our plan is to

 11               complete renovations on the first floor and

 12               to have the first floor be the location for

 13               our IOP/PHP program.

 14  MR. ROSE:  Is there going to be different programs for

 15       adults and children?

 16  THE WITNESS (M. Dobson):  There are two.  Yes, that

 17       we're pursuing the IOP.  I think it's -- it's, you

 18       know, it's in the application, but we're pursuing

 19       the -- the licensure for -- for children 10 to 18,

 20       and then we're also pursuing licensure for adults

 21       18 plus for IOP and partial.

 22       BY MS. RIVAL:

 23          Q.   (Rival) And are there any plans at this time

 24               to expand the services?

 25          A.   (M. Dobson) At this stage, my focus is on
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 01               making Lift Pathways to Renewal the best that

 02               it can be.  And utilizing the team that we

 03               have, myself and some of the folks that are

 04               sort of passionate parts of my existing

 05               outpatient program, my leadership team, who

 06               share my passion for starting IOP/PHP level

 07               of care.

 08  MR. ROSE:  So when she has a question that can be

 09       answered yes or no, if you take a moment -- and

 10       then if the answer is no, we're not going to

 11       expand it.

 12  THE WITNESS (M. Dobson):  Right.

 13  MR. ROSE:  Then you can leave it there.

 14  THE WITNESS (M. Dobson):  Yeah.

 15  MR. ROSE:  So just to make sure she gets her answer

 16       when it's a yes or no question.

 17  THE WITNESS (M. Dobson):  Oh, I see.

 18  MR. ROSE:  If you just say, are you planning on

 19       expanding further beyond IOP/PHP?  If the answer

 20       is no, just go ahead and give her a no.

 21  THE WITNESS (M. Dobson):  Yeah, I would love to if --

 22       if the -- our primary location is -- is worthy of

 23       replicating.

 24  MS. RIVAL:  Okay.  Thank you.

 25  
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 01       BY MS. RIVAL:

 02          Q.   (Rival) Exhibit A, page 10, reads, Lift has

 03               begun providing longer programming group

 04               therapy in multi-hour sessions during the day

 05               for acute clients in need.  However, these

 06               clients need true IOP or PHP programming and

 07               would also benefit from a licensed program

 08               that could accept payment from commercial

 09               insurance or Medicare -- Medicaid programs,

 10               excuse me, not just cash pay.

 11                    Just to clarify, are patients currently

 12               paying out of pocket when they get those

 13               extended treatment services?

 14          A.   (M. Dobson) Correct.  Yes.  Yeah, we are --

 15               we are a self-pay practice.  We are a

 16               self-pay outpatient practice.  And we -- if

 17               we are going to pursue licensure for IOP/PHP,

 18               we wish to make it accessible for families to

 19               be able to utilize.

 20                    And so it -- it will be absolutely

 21               necessary to be in network with all of the

 22               insurances.

 23          Q.   (Rival) So that's your plan, is to become in

 24               network with Connecticut's main insurers?

 25          A.   (M. Dobson) Yes.
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 01          Q.   (Rival) Okay.  Yes.  Thank you.  How are

 02               patients going to be notified of the new

 03               outpatient treatment programs that will be

 04               available?

 05          A.   (M. Dobson) We have a newsletter, which we

 06               utilize to update current and former clients

 07               of any new information.  We would also

 08               utilize local marketing.  And I have very

 09               strong relationships with all of the area

 10               pediatricians, physicians, psychiatrists.

 11                    And so those folks have already

 12               expressed the strong need for a higher level

 13               of care, specifically provided by my team

 14               which has been deemed, you know, a pretty

 15               exceptional team.

 16                    And -- and so they've expressed their

 17               support and their encouragement to pursue

 18               this licensure, and that they would refer.

 19  MS. RIVAL:  Okay.

 20  THE HEARING OFFICER:  Do you expect there to be any

 21       outreach to some of the local hospitals, Norwalk

 22       Hospital, Bridgeport, St. Vincent's?

 23  THE WITNESS (M. Dobson):  Absolutely.  Yeah,

 24       relationships with those hospitals will be

 25       critical because we will be accepting step-down
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 01       clients.

 02       BY MS. RIVAL:

 03          Q.   (Rival) Page 5 of Exhibit I states that we

 04               estimate that Lift turns away four to six

 05               clients a week in need of more acute care

 06               than they're able to provide.

 07                    What are these?

 08                    Well, you explained the patients are

 09               currently receiving extended services through

 10               you even though that's not sufficient, but do

 11               you keep a record of these requests for

 12               services for something that would be equal to

 13               IOP or PHP?

 14          A.   (M. Dobson) Not really, no.

 15          Q.   (Rival) Do you have any estimates on about

 16               how many people you have to turn away for

 17               services because you don't have the

 18               appropriate service for them, the appropriate

 19               level of care?

 20          A.   (M. Dobson) I think it would be hard to

 21               answer that question with a numeric.  It's --

 22               anecdotally, it's the weekly we have people

 23               that we have to turn away.  It's variable,

 24               but it's -- it's a consistent theme.

 25          Q.   (Rival) Okay.  Exhibit A, page 18 states that
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 01               we will look at contracting with Medicaid and

 02               becoming an in-network provider.

 03                    Has or will Lift committed to becoming a

 04               Medicaid provider?

 05          A.   (M. Dobson) Lift is to renewal.  We'll be

 06               pursuing credentialing with all the

 07               insurances, including Medicaid.

 08  THE HEARING OFFICER:  So I have a follow up on that.

 09       And Ms. Rival, you may ask -- or you may have been

 10       planning to ask this anyway, but there's a

 11       difference between becoming a provider for

 12       Medicaid and actually servicing the Medicaid

 13       populations.

 14            So is Lift able to commit to a certain

 15       percentage of its IOP or PHP patients being

 16       Medicaid patients?

 17  THE WITNESS (M. Dobson):  I would imagine so, yeah.

 18       Lift's pathways to renewal will -- will -- would

 19       be able to commit to taking a certain percentage

 20       of Medicaid patients, yeah.

 21  THE HEARING OFFICER:  And this sort of relates to a

 22       question that was asked earlier in terms of

 23       outreach.  What sort of efforts will be made to

 24       ensure that you try to service the Medicaid

 25       populations as best as possible in your area?
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 01  THE WITNESS (M. Dobson):  I would imagine having the

 02       information clearly stated on the website, putting

 03       a newsletter, you know, announcement out.

 04            We also have tremendous collaboration with

 05       the area physicians and pediatricians who treat a

 06       number of Medicaid patients within their

 07       population.  So they would definitely be referring

 08       those patients our way.

 09  THE HEARING OFFICER:  Okay.  Thank you.

 10       BY MS. RIVAL:

 11          Q.   (Rival) Exhibit A, page 18, states that

 12               Lift's charity care policy will, A, provide

 13               free care for two individuals per year from

 14               local and underprivileged communities; and B,

 15               provide a 20 percent discount on the standard

 16               hourly fee for IOP and PHP individuals who

 17               are 50 percent below the medic the median

 18               income of Westport.

 19                    How many patients have utilized the

 20               charity care policy in the last three years?

 21          A.   (Rival) So we, we take two per -- I believe

 22               it's two per quarter at -- you're referring

 23               to Lift Wellness Group?

 24          Q.   (Rival) Yeah.

 25          A.   (M. Dobson) so that's -- that would just be a
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 01               calculation.  It's -- it's always utilized.

 02               So two, two per quarter per year.

 03          Q.   (Rival) Per quarter, as opposed to per year?

 04          A.   (M. Dobson) I -- I believe it's per quarter.

 05               Yeah.  Yeah.  It's -- and it's on our

 06               website, so.

 07          Q.   (Rival) Okay.  Have any patients ever been

 08               denied services due to their inability to

 09               pay?  And if so, how many?

 10          A.   (M. Dobson) Well, we've never denied a

 11               patient services but I -- I'm sure that there

 12               have been.  Patients who didn't find us to be

 13               the right fit for them because of cost.  And

 14               that's one of the reasons why we're seeking

 15               to open an in-network program.

 16          Q.   (Rival) Uh-huh.  And is there an appeal

 17               process when it comes to your charity care

 18               policy?

 19          A.   (M. Dobson) We don't have an existing appeal

 20               process, but we've never needed to utilize

 21               it.

 22  MS. RIVAL:  Okay.  Thank you.  That concludes my

 23       questions.  Yadira?

 24  THE HEARING OFFICER:  I wanted to do another followup

 25       on that.  I recall reading that you offer
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 01       scholarship treatments at some point to indigent

 02       populations -- actually, you know what?

 03       Nevermind.  I feel like your answers and the

 04       submissions have offered enough clarity on that.

 05            So Ms. McLaughlin, you can ask your question.

 06  MS. McLAUGHLIN:  Okay.  Thank you.  Good morning again.

 07            What is the average daily cost of treatment

 08       for a client in the IOP program?  And then just so

 09       you know, I'm also going to ask the same question

 10       for the PHP program.

 11            So what is the average daily cost of

 12       treatment for clients in the IOP program, and in

 13       the PHP program?

 14  TIM DAVIS:  May I take this one, ma'am?

 15            This is Tim Davis.

 16  MS. McLAUGHLIN:  Sure, yes.

 17  TIM DAVIS:  Sure.

 18  THE HEARING OFFICER:  Well, before you start,

 19       Mr. Davis, since you are going to be testifying, I

 20       do need to swear you in.

 21  TIM DAVIS:  Of course.

 22  T I M   D A V I S,

 23       called as witnesses, being first duly sworn by the

 24       THE HEARING OFFICER, were examined and testified

 25       under oath as follows:
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 01  THE HEARING OFFICER:  All right.  Thank you, Mr. Davis.

 02       You can proceed.

 03  THE WITNESS (Davis):  Yeah.  So for the projections in

 04       the materials we've submitted, we estimated $125

 05       an hour per both IOP and PHP.  The difference

 06       being IOP is three hours a day, for about three

 07       days a week -- it can go up to five.  And PHP goes

 08       four to six hours a day, normally five days a

 09       week.  So that $125 an hour was kind of the base

 10       estimate that we used to build all of those

 11       financial metrics.

 12            A little bit more color; insurance, it's a

 13       little bit more wide ranging, but that's the cost

 14       to the insurer more than the family in terms of

 15       what they actually pay reimbursement.

 16  MS. McLAUGHLIN:  Okay.  Thank you.

 17       BY MS. McLAUGHLIN:

 18          Q.   (McLaughlin) And please discuss your

 19               responses to OHS's tables three and four on

 20               page 19 of Exhibit A, the application.

 21                    So we're looking at page 19 of Exhibit

 22               A.

 23          A.   (Davis) Gotcha.  And these are the average

 24               costs per self-pay patient and for

 25               commercially insured patients?
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 01          Q.   (McLaughlin) Correct.

 02          A.   (Davis) Okay.  Yeah, and again, we -- so we

 03               use the same estimates and these numbers

 04               were, you know, for the projection for the

 05               year.  These were done in November, not

 06               knowing when we might be able to open.  So

 07               these we've updated a little bit in some of

 08               the new materials.

 09                    But again, we use the 125 an hour per

 10               self-pay patient.  That would be for three

 11               hours of IOP, or four to six hours per day of

 12               PHP.

 13                    For a commercially insured patient,

 14               again, we use the same estimate because it's

 15               a pretty good median range for what insurance

 16               reimbursement is for those levels of care.

 17          Q.   (McLaughlin) And describe the referral

 18               process -- thank you, Tim.  Describe the

 19               referral process for the two new services.

 20                    How will patients be appropriate for

 21               these services -- how will patients

 22               appropriate for these services access care?

 23          A.   (M. Dobson) So we have a very strong referral

 24               base in the community at Lift Wellness Group,

 25               the outpatient practice, given that we are
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 01               opening an insurance-based -- or we seek to

 02               open an insurance-based IOP/PHP program with

 03               Pathways to Renewal.

 04                    The referral streams that we have will

 05               likely remain consistent, accessibility will

 06               just increase.

 07          Q.   (McLaughlin) Okay.  Thank you.  And does Lift

 08               have any referral agreements with local

 09               hospitals, any other local providers for IOP

 10               and PHP levels of care?

 11          A.   (M. Dobson) When you say, referral

 12               agreements, what does that mean?

 13          Q.   (McLaughlin) So have you pretty much cemented

 14               any agreements or anything with any hospitals

 15               once they discharge a patient?  Do you have

 16               anything in writing that they will agree

 17               to --

 18          A.   (Davis) May I take -- may I take that one

 19               again?

 20          Q.   (McLaughlin) Yes.

 21          A.   (Davis) The hospitals can't sign anything in

 22               writing until we're a licensed provider for

 23               those services.

 24                    But Dr. Bennett is here to testify about

 25               the need that she sees in her hospital and
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 01               the good relationship they have with Mary,

 02               that they already refer patients for lower

 03               levels of care.  So we expect the trend to

 04               continue once we're licensed and able to get

 05               those documents.

 06          Q.   (McLaughlin) Okay.  Thank you.

 07                    And how about any transfer agreements?

 08               Does Lift have any transfer agreements with

 09               hospitals in the proposed service area for

 10               emergency treatments?

 11          A.   (M. Dobson) We don't.

 12  MR. ROSE:  If you want to say --

 13  THE WITNESS (M. Dobson):  We plan to pursue transfer

 14       agreements with all of the, you know, area's

 15       hospitals.

 16       BY MS. McLAUGHLIN:

 17          Q.   (McLaughlin) Thank you --

 18          A.   (M. Dobson) -- and Lift Pathways to Renewal.

 19          Q.   (McLaughlin) Okay.  Thank you.  And can you

 20               explain Lift's treatment model and its

 21               connection, if any, to any national or

 22               industry-wide standard or practice

 23               guidelines?

 24          A.   (M. Dobson) When you say, Lift's treatment

 25               model, are you referring to Lift Wellness
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 01               Group, or Lift Pathways to Renewal, the

 02               Applicant?

 03          Q.   (McLaughlin) The Applicant.

 04          A.   (M. Dobson) And when you say, treatment

 05               model, do you mean to compare and contrast

 06               what we're proposing to do compared to what's

 07               out there right now?

 08          Q.   (McLaughlin) Correct.

 09          A.   (M. Dobson) Okay.  So the reason why I am

 10               proposing Lift Pathways to Renewal is because

 11               I'm a licensed marital and family therapist.

 12               LMFTs believe in systems theory, that people

 13               are the product of their -- their family

 14               environments and the societies that they live

 15               in, and that those environments shape the

 16               individual.

 17                    So eating disorders and mood disorders

 18               are, of course, biologically based, and the

 19               data for that is established, but the family

 20               services component is a missing component

 21               from the majority of our competitors.

 22                    The existing treatment options out there

 23               do very little in the way of family services,

 24               and what we propose to do is provide family

 25               services, family-based services, which is
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 01               sometimes called the Maudsley Method.  It's a

 02               particular form of eating disorder treatment.

 03               And also utilize various modalities of family

 04               therapy in intervention with patients.  For

 05               example, narrative family therapy,

 06               psychodrama, family systems, or structural

 07               strategic family therapy.

 08                    The rationale for that is that when an

 09               individual is identified as the individual --

 10               the identified patient, but the family system

 11               isn't taken into consideration, there

 12               generally isn't a lot of preparation or

 13               parent coaching on how the family can assist

 14               the client in their recovery while they're at

 15               IOP/PHP, and when they step down.

 16                    So the family piece is really integral,

 17               the family intervention service component

 18               that's going to be a differentiator between

 19               Lift Pathways to Renewal and the other

 20               programs that are out there.

 21                    Another thing is that I think that

 22               IOP/PHPs that are freestanding are very

 23               invested in getting people better and

 24               returning them to their home environments,

 25               and utilizing community supports and natural
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 01               environmental supports.

 02                    Whereas, IOP/PHP programs that are

 03               attached to residential centers may not be as

 04               invested in returning individuals to their

 05               natural community support and keeping

 06               recidivism at a low.

 07  MS. McLAUGHLIN:  Thank you.

 08  MR. LAZARUS:  I just have a follow-up to that.

 09       BY MR. LAZARUS:

 10          Q.   (Lazarus) Do you plan for Lift Pathways

 11               Renewal to join some, in some sort of a

 12               national accreditation body for quality

 13               purposes?

 14          A.   (M. Dobson) Yes, we'll be pursuing joint

 15               accreditation, joint commission

 16               accreditation, yeah.

 17  MR. LAZARUS:  All right.  Thank you.

 18  MS. McLAUGHLIN:  Okay.  Thank you.

 19       BY MS. McLAUGHLIN:

 20          Q.   (McLaughlin) And describe any care

 21               coordination services that will ensure

 22               patients remain connected to appropriate

 23               services from intake to discharge, including

 24               any follow-up care?

 25          A.   (M. Dobson) So we -- we have a lot of
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 01               existing relationships within the community,

 02               because we have an established outpatient

 03               community mental health practice with

 04               existing relationships to the Town of

 05               Westport Human Services, the area schools.

 06                    We spend a lot of time in all of the

 07               area schools providing psycho-education and

 08               other resources.  We have an admissions team

 09               that assesses and provides assessments at

 10               intake and then again during treatment.  And

 11               so with discharge plans for Lift Pathways to

 12               Renewal, I would imagine that some of the

 13               individuals who are being discharged from

 14               Pathways may be able to be seen at the Lift

 15               Wellness Group.

 16                    But we have a lot of relationships with

 17               area providers, many of which have written

 18               their letters of support of this facility

 19               today who are able to accommodate outpatient

 20               clients from us.

 21          Q.   (McLaughlin) Thank you.  And my last question

 22               is Exhibit O, the financial workbook; please

 23               explain and provide more detail on the total

 24               operating revenue and total operating

 25               expenses amounts shown between 2023 through
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 01               2026.

 02          A.   (Davis) Yeah, I can jump in here again.  So

 03               you know, for the total operating revenue,

 04               we're again using that 125 per hour.  We use

 05               the utilization table provided in the new

 06               submission that shows our projected number of

 07               clients.

 08                    For these revenue numbers we went

 09               conservative, and we estimated that the whole

 10               adolescent population would just be IOP.  And

 11               you see the splits in that utilization table

 12               for both adult PHP and IOP.  We kept the PHP

 13               numbers very low.  They tend to be your

 14               highest revenue generating clients, but we

 15               wanted to be conservative on the estimates.

 16                    But the numbers for total revenue match

 17               the utilization that we expect month to month

 18               and year to year for growth in those

 19               programs.  And again, we think those numbers

 20               are a little bit conservative just because

 21               the demand we're hearing about from providers

 22               like Dr. Bennett and other local people, it

 23               may be higher -- but that's how we got to the

 24               revenue.

 25                    And then for the expenses down there,
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 01               the largest expenses you're going to find are

 02               definitely in the salaries section.  And it's

 03               having a therapist for each program.  And

 04               then as the program scale, making sure that

 05               you can provide aids to support the

 06               therapist, and once they pass a certain

 07               threshold to add additional therapists, the

 08               contract cost that you'll see on there are --

 09               is for the psychiatrist and/or physician to

 10               come by and see the patients maybe once a

 11               week or every other week.

 12                    And then there's the normal, you know,

 13               office supplies and stuff that goes into

 14               running a practice and making sure that the

 15               stuff is there every day just to run a

 16               business and take care of clients.

 17                    So if you have any other specific

 18               questions, I'm happy to tackle them on there.

 19  MS. McLAUGHLIN:  Okay.  Thank you.

 20            That concludes my question.

 21  THE WITNESS (M. Dobson):  Thank you, Yadira.

 22  THE HEARING OFFICER:  Mr. Lazarus, do you have any

 23       questions?

 24  MR. LAZARUS:  No, I'm all set.  Thank you.

 25  THE HEARING OFFICER:  Okay.  I do have some of my own
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 01       questions.  I just want to take a short break.

 02       We've been going for a little while.  I want to

 03       look through my questions to see if I really need

 04       to ask any of all of them.

 05            So let's come back in about ten minutes.

 06       That will be 10:52.  So we'll do my questions, any

 07       followup by Attorney Rose, and then we'll probably

 08       adjourn briefly, and then we'll come back later

 09       this afternoon for public comment.

 10            So I'll see everybody back in about 10

 11       minutes.

 12  

 13               (Pause:  10:42 a.m. to 10:52 a.m.)

 14  

 15  THE HEARING OFFICER:  So welcome back.  This is the

 16       hearing regarding Lift Pathways to Renewal, LLC,

 17       Docket Number 22-32602-CON.

 18            We had most of the technical portion of the

 19       hearing this morning.  We just finished up with

 20       OHS questions from the analysts, and now I have a

 21       couple questions that I want to ask of my own.

 22            But before I get into that, I did want to

 23       first, Dr. Bennett, I don't think I swore you in

 24       earlier.

 25  
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 01  A L Y S S A    S.   B E N N E T T,

 02       called as witnesses, being first duly sworn by the

 03       THE HEARING OFFICER, were examined and testified

 04       under oath as follows:

 05  

 06  THE HEARING OFFICER:  Okay.  Thank you.  And I'm sorry

 07       to do that out of order, but I wanted to make sure

 08       I did it.

 09            And while I have you, I did just want to ask

 10       you one question because there was a reference to

 11       your connections and how those will help with the

 12       referral -- the referrals that Lift is expecting.

 13            I know your current position is with

 14       Connecticut Children's.

 15            Where are you located exactly?

 16  THE WITNESS (Bennett):  Our clinic is in Farmington.

 17  THE HEARING OFFICER:  Okay.  Do you have any other

 18       clinical privileges elsewhere in the state?

 19  THE WITNESS (Bennett):  No, not for me.

 20  THE HEARING OFFICER:  Okay.  Do you come down to this

 21       part of the state at all -- I should say, first of

 22       all, I'm located in Fairfield.  So I was going to

 23       ask, do you come down to this part of the state at

 24       all, or do you primarily stay up in the Farmington

 25       area?
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 01  THE WITNESS (Bennett):  No, our only clinic is in the

 02       Farmington area, but we serve a population across

 03       the entire -- entire state of Connecticut,

 04       including Fairfield County.

 05  THE HEARING OFFICER:  Okay.  So you feel confident

 06       given your own experience that despite the

 07       geographical difference, there still wouldn't be

 08       any concerns about referring patients to Lift?

 09  THE WITNESS (Bennett):  Correct.  We already do in our

 10       current practice frequently.

 11  THE HEARING OFFICER:  Okay.  Thank you, Doctor.

 12            I'm going to probably turn my attention back

 13       to Ms. Dobson now.  I'm going to ask some

 14       questions about cost and financial feasibility,

 15       first of all.

 16            The first one I have is on page 10 of the

 17       application.  It says, Lift has extra space in its

 18       office suite that can be repurposed.  I'm just

 19       curious, what is that space currently being used

 20       for, and will whatever is in that space be

 21       relocated within the building?

 22  THE WITNESS (M. Dobson):  So we have more space than we

 23       need in the building.  We have the -- the majority

 24       of the -- the historic home, about a good

 25       percentage of the historic home.  So we have
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 01       offices that we're not using, and we plan to take

 02       on more offices in the building.

 03  THE HEARING OFFICER:  Okay.  And if I recall correctly,

 04       it's stated in the application that there was no

 05       capital expenditure expected.  So I just wanted to

 06       clarify that re-purposing those rooms, that won't

 07       involve any sort of significant use of funds.

 08            Is that correct?

 09  THE WITNESS (M. Dobson):  When we -- correct.  When

 10       we -- the way that we saw the application as

 11       phrasing capital expenditure was machinery or

 12       instruments, or expensive equipment and things

 13       like that.

 14            But the renovation of the downstairs is -- is

 15       something that we actually plan to do anyway, and

 16       it's -- it's part of our plan.

 17  THE HEARING OFFICER:  Do you have firm plans in place

 18       for the renovation at this point?

 19  THE WITNESS (M. Dobson):  No.

 20  THE HEARING OFFICER:  So you don't have any expectation

 21       as to what that might cost right now?

 22  THE WITNESS (M. Dobson):  Well, the -- the renovation

 23       of the upstairs cost about $20,000.  I would

 24       imagine the renovation of the downstairs would

 25       cost the same just painting and, you know,
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 01       updating the space, perhaps some new furnishings.

 02  THE HEARING OFFICER:  Okay.  And how would you expect

 03       to pay for that 20,000 to 40,000 dollars?

 04  THE WITNESS (M. Dobson):  With -- with our own funds.

 05  THE HEARING OFFICER:  Okay.  Another question I had, so

 06       on page 43 of the application you state that you

 07       plan to establish commercial provider agreements,

 08       but you cannot do so until you're accredited by

 09       the joint commission.

 10            I had never heard of that, and I was just

 11       curious what evidence you have that you can't

 12       establish commercial provider agreements until

 13       you're accredited by JCAHO?

 14  THE WITNESS (Davis):  Can I step in there, sir?

 15  THE HEARING OFFICER:  Sure.

 16  THE WITNESS (Davis):  Sorry, I work with a lot of

 17       national and local providers across the country.

 18            In some instances you can be -- go, go in

 19       network, but I, as a consultant recommendation,

 20       your reimbursement rate will be much lower with

 21       anyone you contract with if you are not accredited

 22       by Joint Commission, or CARF, or another

 23       accrediting body, so.

 24  THE HEARING OFFICER:  And approximately, if you know,

 25       how long does JCAHO accreditation typically take
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 01       for behavioral health services?

 02  THE WITNESS (Davis):  They like to see you treat two

 03       clients.  So they -- you apply while you're in

 04       your state licensure process, and you tell them

 05       that you're going through the process and you want

 06       to be accredited.  Then you send them your state

 07       license once you get it.

 08            And then they generally want to see you admit

 09       and at least go through most of treatment with two

 10       clients.  And that way they can see your chart

 11       notes, what type of treatment and therapy you're

 12       providing when they come out and do their site

 13       inspection before they then grant you

 14       accreditation.

 15            So generally, I would say four to six weeks

 16       after you get your state license is kind of

 17       typical.

 18  THE HEARING OFFICER:  Okay.  And how quickly would you

 19       expect after that four to six weeks to be able to

 20       get these provider agreements established?

 21  THE WITNESS (Davis):  Provider agreements take a while.

 22       They're not quick on their end.  They take

 23       anywhere from 30 days to a year, just depending on

 24       the provider and how quickly they're processing

 25       it.
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 01  THE HEARING OFFICER:  Would Lift be willing to -- well,

 02       let me ask you a different question first.

 03            Is there a way once you've entered one

 04       provider agreement to sort of revise it after

 05       you've received your JCAHO accreditation?

 06  THE WITNESS (Davis):  Yes, but I would say it's more of

 07       a hassle to do that than to just wait the four to

 08       six weeks and then get -- go through the provider

 09       credentialing, because it goes back to that same

 10       re-timeline again, to redo it.

 11  THE HEARING OFFICER:  Okay.  I see what you're saying.

 12  THE WITNESS (Davis):  Yeah.

 13  THE HEARING OFFICER:  Thank you for that clarification,

 14       by the way.  These next questions that I have are

 15       regarding need and access.

 16            So Ms. Dobson, you testified earlier that you

 17       know, through your own experiences, that Center

 18       for Discovery Southport is going to be closing, or

 19       probably closing?

 20  THE WITNESS (M. Dobson):  That's -- that's what I --

 21       that's what I heard, yes.

 22  THE HEARING OFFICER:  Do you happen to know why?

 23  THE WITNESS (M. Dobson):  I -- I believe it's due to

 24       staffing issues.

 25  THE HEARING OFFICER:  Okay.  So my follow-up question
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 01       to that was going to be, if they weren't

 02       successful, how do you know you're going to be

 03       successful in this venture that you're proposing?

 04            But if it's due to staffing issues, then it

 05       sounds like it's not a matter of getting people in

 06       the door.  It's a matter of other administrative

 07       issues.  So thank you for that.

 08            On page 30 of the application, you say that

 09       only one of the providers, Newport Academy is

 10       offering adolescent PHP, slash, IOP for depression

 11       and anxiety, and they cannot service the need of

 12       all the local communities.

 13            What do you base that statement on?

 14  THE WITNESS (M. Dobson):  I'm fairly familiar with the

 15       various nationwide treatment centers and their

 16       philosophies, having been -- existed in the world

 17       of eating disorder treatment for a while.  And

 18       Newport Academy is a primary -- their primary

 19       focus is substance.

 20            And so our primary focus would be mood and

 21       anxiety, and eating disorders.  So it's a

 22       different -- a different population, focused

 23       population.

 24  THE HEARING OFFICER:  Okay.  So you don't have any

 25       usage data for Newport Academy specifically?
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 01            I don't know why you would have that because

 02       you're an entirely different provider, but I

 03       figured I would ask the question anyway.

 04  THE WITNESS (M. Dobson):  Yeah -- no.

 05  THE HEARING OFFICER:  Okay.

 06  THE WITNESS (Davis):  May I give anecdotal evidence?

 07            So I was the in-house head of strategy and

 08       development for both Newport Academy for several

 09       years, as well as Center for Discovery for several

 10       years prior.  So I opened up those facilities for

 11       those groups.

 12            And I can tell you that the waitlist for

 13       Newport Academy is extensive and multi-months long

 14       for both the residential and outpatient programs.

 15       And they do treat a slightly different clientele

 16       than what Mary's looking to treat, so.

 17  THE HEARING OFFICER:  Okay.  Thank you.  This ties into

 18       what we were just talking about on page 32 of the

 19       application.

 20            It says that the waiting list to be enrolled

 21       in residential treatment in the tri-state area at

 22       the time of writing is such, on average six weeks,

 23       that high-risk clients require step-up services

 24       from outpatient while awaiting a bed in RTC.

 25  THE WITNESS (M. Dobson):  Correct.
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 01  THE HEARING OFFICER:  So I was just wondering where

 02       that figure came from, the six-week figure.

 03            Is that in writing somewhere?

 04  THE WITNESS (M. Dobson):  One could get it in writing.

 05       We personally service clients.  We would, as part

 06       of their care, call various treatment centers.

 07       And we also utilize a treatment placement

 08       consultant who -- whose job it is to identify open

 09       beds throughout the country.

 10            And it was common knowledge that at the time

 11       of the writing of the application there was a

 12       six-week waiting list which our patients

 13       personally experienced.  And as a result we had to

 14       send several patients all the way to California to

 15       receive residential treatment because of the lack

 16       of bed availability in this area.

 17            But if one were to ask a treatment consultant

 18       or a placement specialist, I'm sure that they

 19       would put that in writing for you.

 20  THE HEARING OFFICER:  It's been about six months since

 21       the application was filed.

 22            Do you happen to know if it's --

 23  THE WITNESS (M. Dobson):  I'm sorry.  Could --

 24  THE HEARING OFFICER:  It's been about six months since

 25       the application was filed.  Do you know if it's
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 01       still on average about six weeks of the wait

 02       period?

 03  THE WITNESS (M. Dobson):  I -- I can't say that six

 04       weeks is -- if six weeks is exactly where it is,

 05       because I didn't check this morning.  And I, you

 06       know, took an oath to speak what I know.

 07            So I -- I can't say that for a fact, but if I

 08       were to verify it, I can.  We can put a late file

 09       in if you'd like for me to check?

 10  THE HEARING OFFICER:  Yeah, I would appreciate that.

 11       So I will take a note.

 12  MR. ROSE:  Yeah, I was putting a note that we would

 13       like to avoid any late files, because we don't

 14       have any yet.  So I wrote her a note that said,

 15       avoid late files.

 16            She looked down and she's, like, oh, I'll

 17       give you the late file.  Because honestly the goal

 18       here is -- and I was going to save this to the

 19       end, but I'll just say it very quickly -- is we do

 20       want to get this done as fast as we can.

 21            You've seen numbers where we've already

 22       included 2023, you know, financials and I've

 23       talked to the consultant about this and I told him

 24       about the timeframes for approval with the agency,

 25       especially, you know, in the past couple of years.
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 01            So we're looking to fast track the best we

 02       can, and so far I was really excited that we

 03       didn't have any late files yet.  So I'm going to

 04       ask the agency to consider whether we can get away

 05       with her testimony about it being experiential

 06       without a late file?

 07            Or maybe get to the end and see if there's

 08       anything else you need?

 09  THE HEARING OFFICER:  When we were offline there were a

 10       couple other things that came up.  That being

 11       said, I don't think it's anything that will take a

 12       very long time for you to cobble together.  I

 13       think maybe a few days, but I do understand your

 14       interest in moving this forward -- but we will

 15       sort of get to those towards the end of my

 16       questions.

 17            And it sounds like Ms. Dobson can probably

 18       get this information relatively quickly.  It

 19       sounds like she said just now that she can check

 20       something.  I'm not sure what the something is

 21       that she would check.

 22  MR. ROSE:  It was with other -- see, the problem is I

 23       think she referenced that there are some type of

 24       specialists -- would you call them?

 25  THE WITNESS (M. Dobson):  Well, back in November we
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 01       were utilizing a treatment specialist who does

 02       placements for beds in the -- the country.  I -- I

 03       actually -- we don't currently utilize her anymore

 04       because she went back to school to become a

 05       therapist.  And so she's no longer doing what she

 06       used to do.

 07            But that was the person that I would

 08       generally call to get assistance with placing

 09       people in beds.

 10  MR. ROSE:  Yeah, I think she was contemplating going

 11       back to this person, or perhaps another similar

 12       type of person, which means we're relying on some

 13       other person --

 14  THE WITNESS (M. Dobson):  Yeah.

 15  MR. ROSE:  -- to say, yes, this is still my experience.

 16  THE HEARING OFFICER:  Okay.  So it's not sort of --

 17  THE WITNESS (Bennett):  Can I jump in?

 18  THE WITNESS (M. Dobson):  Yeah.

 19  THE HEARING OFFICER:  Sure.

 20  THE WITNESS (Bennett):  Yeah, so in -- so in my

 21       experience when I'm -- when my colleagues and I

 22       are trying to get a patient into residential

 23       treatment, either from my outpatient clinic or

 24       from patients admitted medically to Connecticut

 25       Children's, I would say the wait more recently has
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 01       been two to three months.  That's for adolescents.

 02            So for, you know, for under 18, I didn't -- I

 03       don't have any updated information in terms of the

 04       18 plus for residential treatment, but those six

 05       weeks I would say is actually pretty good.

 06            And my experience has actually been a little

 07       bit longer for residential treatment.

 08  THE WITNESS (M. Dobson):  Yeah.  And just for point of

 09       clarification?  Six weeks is not an unusually long

 10       length of time for a residential bed.  Six weeks

 11       is -- has been fairly standard.  It was much

 12       longer during COVID.

 13            Six weeks is -- is not a bad number.

 14  THE HEARING OFFICER:  Okay.

 15  THE WITNESS (M. Dobson):  It's not good when you're the

 16       patient, but it's -- it's not an unusually high

 17       number.

 18  THE HEARING OFFICER:  Okay.  All right.  I don't think

 19       we need a late file on that then, between what

 20       you're telling me and what Dr. Bennett is telling

 21       me.  So we can move past that.

 22            I think your statements are enough.

 23  MR. ROSE:  Thank you.

 24  THE HEARING OFFICER:  My last question was just

 25       concerning something that was written in Exhibit
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 01       I, which is the responses to the public hearing

 02       issues.

 03            On page 22 as part of Lift's long-term

 04       strategic plan it states that in winter/spring of

 05       2024 it plans to track cities of admission for

 06       clientele and determine if there is a need for

 07       additional sites outside of Fairfield.  I was just

 08       wondering where that reference to Fairfield came

 09       from?

 10  THE WITNESS (M. Dobson):  Well, I was born and raised

 11       in -- in Fairfield, and I live in Easton with my

 12       family.

 13            We operate out of Westport.  So I would

 14       imagine that when we wrote Fairfield we were sort

 15       of thinking Fairfield County, Fairfield as sort of

 16       the, you know, epicenter of our lives.  So looking

 17       at additional towns where there, there might be a

 18       benefit for this kind of service in Connecticut,

 19       you know, would be something that would be wise to

 20       do I think around -- around that time.

 21            But not Fairfield because we have -- we would

 22       have a Westport facility.  So Fairfield wouldn't

 23       be a logical choice for a second facility.  If I

 24       were to think about a smart choice for a second

 25       facility it would probably be fairly far from the
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 01       Westport facility.

 02  THE HEARING OFFICER:  Okay.

 03  MR. ROSE:  Yeah.  And to clarify -- I mean, I read that

 04       as they would start tracking where their patients

 05       are coming from.  One of the things that I think

 06       you'll see in the other data is that given the

 07       specialized services and the extraordinary need

 08       there may be an expectation that people might come

 09       from all over Connecticut.

 10  THE WITNESS (M. Dobson):  Right.

 11  MR. ROSE:  And so this, my understanding of that, of

 12       this is that they're going to start tracking, not

 13       necessarily that they're going to do anything with

 14       that, but -- but it is something that I think they

 15       want to take note of in terms of, okay.

 16            Where are the patients coming from?

 17  THE HEARING OFFICER:  Okay.

 18  THE WITNESS (M. Dobson):  Yeah, we do have patients

 19       that come from a pretty wide catch pool in

 20       Connecticut at our current program.

 21  THE HEARING OFFICER:  So Attorney Rose, that concludes

 22       my questions.  I do want to discuss possible late

 23       files.

 24            But Attorney Rose, before we did that I did

 25       want to give you an opportunity to do any followup
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 01       with your client, if you wanted to do that?

 02  MR. ROSE:  You mean, closing remarks?  Or --

 03  THE HEARING OFFICER:  Just redirect with your own

 04       client on any of the questions that were asked by

 05       OHS, if you wanted to clarify anything further.

 06            I feel like you sort of jumped in where you

 07       felt you had to, but if there are additional

 08       questions that you wanted to ask I wanted to give

 09       you an opportunity to do that, to ask those at

 10       this point.

 11  MR. ROSE:  Yeah.  I really appreciate that and the way

 12       that the proceeding unfolded I think, you know,

 13       the questions that were asked and the answers that

 14       were given hopefully will give the agency the

 15       information that you guys need -- which is

 16       absolutely what I'm focused on, is getting you --

 17       because I'll be candid.

 18            I've noticed that most of the applications

 19       have been resolved through agreed settlements.

 20       And in those agreed settlements there's

 21       recitations of, you know, this statutory criteria

 22       is met, is met, is met, is met, you know, not

 23       applicable.

 24            And so I wanted to make sure that whatever we

 25       did today we would give the agency the information
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 01       necessary to do the is-met, is-met, is-met.  And

 02       then we could very quickly hopefully come to any

 03       conditions that you felt were necessary that are

 04       consistent with what we've seen recently.

 05            Because again I'm just cutting to the quick,

 06       because if that's going to result in an expedited

 07       resolution of the application -- because I

 08       understand a final decision takes much more time

 09       to draft, and they're typically longer, more

 10       exhaustive documents.

 11            Certainly we would accept a quick final

 12       decision that is an approval of our application,

 13       but I did want to make sure that since we have

 14       this opportunity to collectively row in the same

 15       direction and have a broad discussion amongst us,

 16       I wanted you to have the right information in

 17       front of you to, in good faith, say that all the

 18       criteria has been met.

 19            And I wanted you also to sort of plug with

 20       us -- which I think you already have when you

 21       touched upon the Medicaid population, and you

 22       talked about the difference between enrollment and

 23       actually accepting Medicaid patients in the U.S.,

 24       Whether there's a certain percentage and that type

 25       of thing.
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 01            So I think you've already touched upon things

 02       that I -- I would have expected you to, but I do

 03       want to again reiterate that our goal would be to

 04       come out of this proceeding to get an approval one

 05       way or another as quickly as we can so they could

 06       start putting the pieces in place.

 07  THE HEARING OFFICER:  Thank you.  And trust me when I

 08       say, it's our goal to move things forward as

 09       quickly as possible, too -- but it's not always

 10       possible.

 11            So with that I did want to just bring up a

 12       couple late files that I think the analysts would

 13       prefer to have.  And feel free to jump in Yadira,

 14       Jess with any comments you may have.

 15            But I think you were looking at either -- so

 16       you're looking at a charity care policy for the

 17       existing Lift Wellness Group, as well as the new

 18       group.  Is that correct?

 19  MS. RIVAL:  Yes.

 20  THE HEARING OFFICER:  So I guess two different charity

 21       care policies if -- if there, if there are two

 22       different ones.  Or if it's just one charity care

 23       policy that would apply across both, then a hard

 24       copy of that policy.

 25  THE WITNESS (M. Dobson):  We can turn that around very

�0075

 01       quickly.

 02  MR. ROSE:  Yeah, so.

 03  

 04            (Late-Filed Exhibit Number 1, marked for

 05       identification and noted in index.)

 06  

 07  THE HEARING OFFICER:  Okay.  And I think the other one

 08       that was mentioned was some sort of document or

 09       data that that substantiates the access you have

 10       provided to charity care over the past few years

 11       at Lift Wellness Group.

 12  MR. ROSE:  So that's the two in order?

 13  THE HEARING OFFICER:  Without patient identifying

 14       information, obviously.

 15            Ms. Rival, Ms. McLaughlin, was there anything

 16       else that you had mentioned?

 17  MS. RIVAL:  No.

 18  MS. McLAUGHLIN:  No.

 19  THE HEARING OFFICER:  Okay.  So that, that second one,

 20       Attorney Rose, is that something your client would

 21       be able to provide?

 22  MR. ROSE:  Yeah.

 23  

 24            (Late-Filed Exhibit Number 2, marked for

 25       identification and noted in index.)
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 01  MR. ROSE:  Do you mind if I take a break, just a quick

 02       confer?  I'm just going to shut off the camera,

 03       and the mute, and make sure that we get an idea of

 04       what we might be able to present just to make sure

 05       we have clarity, but --

 06  THE HEARING OFFICER:  Sure.

 07  MR. ROSE:  Because I'm interested in what we have.  And

 08       then so I'll pop back on in a second.

 09            Is that okay?

 10  THE HEARING OFFICER:  Yeah, that's fine.  And also

 11       discuss how long you think you might need in order

 12       to turn those two items around to us.

 13  MR. ROSE:  Yeah, absolutely.

 14            So I expect to be on in two minutes.

 15  THE HEARING OFFICER:  Okay.  So I'm going to say we can

 16       stop the recording -- actually, is it okay,

 17       Attorney Rose, if we keep the recording going?

 18  MR. ROSE:  Yeah.  Yeah, I think that's fine.

 19  THE HEARING OFFICER:  Okay.  And then you can just come

 20       back whenever you're ready.

 21  MR. ROSE:  And if I fail to unmute, though, please tell

 22       me.

 23  THE HEARING OFFICER:  Okay.  All right.  So this is

 24       just a reminder to everyone else that anything you

 25       happen to say or do will be probably -- it will be
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 01       recorded for the next two minutes, or until

 02       whenever Attorney Rose and the client comes back,

 03       so.

 04  

 05               (Pause:  11:22 a.m. to 11:41 a.m.)

 06  

 07  THE HEARING OFFICER:  It looks like we have everyone

 08       back.  This is in the hearing for Lift Pathways to

 09       Renewal, LLC, Docket Number 22-32602-CON.

 10            We are nearing the end of the technical

 11       portion of today's hearing.  We just took a break

 12       for counsel to confer with his client on the late

 13       files that we have.

 14            Attorney Rose, do you have any further

 15       information in that regard?

 16  MR. ROSE:  I do.  So we'd like to correct the record

 17       with respect to an answer that Ms. Dobson gave.

 18       So they have two components to their charity care

 19       program and the practice currently.  And one is a

 20       sliding fee discount and the other is entitled,

 21       scholarship, and the scholarship is articulated as

 22       being free.

 23            And Mary, you can speak to this and I'll have

 24       her affirm, but I think she conflated the two --

 25       and the answer is that the scholars, that she's
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 01       unaware of the scholarship program actually being

 02       used but the discounts, the sliding fee discount,

 03       they have abundant evidence of.  And that is

 04       frequently utilized.  And so we can talk about

 05       providing evidence of that.

 06       BY MR. ROSE:

 07          Q.   (Rose) So A, we need to correct the record to

 08               reflect that the current scholarship program,

 09               the two per quarter 100 percent discounted

 10               care, to their knowledge is not utilized.

 11               But again the other component is frequently

 12               utilized.

 13                    And Mary do you want to affirm or speak

 14               to that?

 15          A.   (M. Dobson) Yeah.  I -- I spoke with Dennis

 16               and we looked at what -- what we have listed

 17               on the website.  We have two different

 18               entities.  There's a sliding scale program

 19               which is what I was referring to when you

 20               were asking me questions about sliding scale

 21               and scholarship.

 22                    The scholarship, the scholarship

 23               guidelines are referring to free programming

 24               and the sliding scale framework is referring

 25               to the discount of -- for individuals within
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 01               zero to 25,000 dollars, a discounted rate of

 02               50 dollars; and 25' to 50,000 dollars, a

 03               discount of 7 -- 75 dollars; and 50 to a

 04               hundred dollars, a discount of ninety

 05               dollars.

 06                    So that's -- that's the question that I

 07               was answering.

 08  MR. ROSE:  Yeah.  So we apologize for that and we want

 09       to give you an opportunity with that information

 10       to ask any follow-up questions that you may have.

 11            Because I think it was Jessica.

 12            Jessica was that your question -- Ms. Rival?

 13  MS. RIVAL:  Yes.

 14  MR. ROSE:  Yeah.  Okay.  So now, now that the answer, I

 15       think, more specifically related to the

 16       scholarship program is it hasn't been utilized,

 17       but also understanding the discount has, do you

 18       have any other follow-up questions for Ms. Dobson.

 19       BY MS. RIVAL:

 20          Q.   (Rival) Yes.  Why has the scholarship program

 21               piece never been utilized before?

 22          A.   (M. Dobson) You know, it's -- it's listed on

 23               our paperwork and it's on our website.

 24               It's -- it's, you know, it's accessible but

 25               it's not something that has -- a client has
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 01               not specifically asked for a scholarship.

 02                    So it's -- it has not been utilized.

 03          Q.   (Rival) Okay.  So that's the only reason it's

 04               never been utilized, is no one's ever asked

 05               to use it?

 06          A.   (M. Dobson) Yes.

 07  MS. RIVAL:  Thank you.

 08  THE HEARING OFFICER:  And Attorney Rose, is your client

 09       able to provide any data attesting to the usage of

 10       the sliding scale?

 11  MR. ROSE:  Yes --

 12  THE HEARING OFFICER:  Or are we just going to use her

 13       statement?  Okay.

 14  MR. ROSE:  Well, that there's what I understand to be a

 15       significant volume of patients.  So my impression

 16       in speaking to Dennis and Mary on the break is

 17       that, that these are frequently accessed programs

 18       that provide the discounts.  And so the question

 19       is, what volume of evidence?

 20            I mean, certainly if there's -- and what type

 21       of evidence you're looking for, because I think we

 22       did discuss it's on the website and we were going

 23       to deliver this to you.  But the website indicates

 24       based on various financial guidelines that there's

 25       discounted rates that are offered.  And so we can
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 01       show you billing invoices with individuals that

 02       would fit within the discounted categories.

 03            But the question is, given that this is

 04       actually a frequently used aspect of the practice,

 05       what volume of data and type are you looking for?

 06            But if you're willing to rely on the

 07       statement, we are confident that that statement is

 08       true.  And if you'll accept it as testimony, that

 09       we'd prefer that, but we are absolutely willing to

 10       give you whatever evidence you're looking for.

 11  THE HEARING OFFICER:  I think I'm going to confer with

 12       the analysts and Mr. Lazarus.

 13            And just before we do that, I wanted to

 14       clarify so the policy that's currently in effect

 15       at Lift Wellness Group, that would carry over to

 16       Pathways.  Is that correct?

 17  THE WITNESS (M. Dobson):  So that -- the policy at Lift

 18       Wellness Group of the sliding scale?

 19  THE HEARING OFFICER:  Yes.

 20  THE WITNESS (M. Dobson):  Well no, because this

 21       slide -- we would be accepting third-party

 22       reimbursement, yeah.

 23  THE HEARING OFFICER:  Okay.

 24  THE WITNESS (M. Dobson):  Yeah.

 25  MR. ROSE:  So we will give you as part of Late-File
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 01       Number 1, as I understand it, the charity care

 02       policy for Lift Pathways to Renewal.

 03  THE HEARING OFFICER:  Okay.

 04  MR. ROSE:  Wasn't that correct, that we were going to

 05       give policies?

 06  THE WITNESS (M. Dobson):  Yeah.

 07  MR. ROSE:  So yeah.  So we'll give this for the

 08       practice, and then we'll give them the written

 09       policy for Lift Pathways to Renewal.

 10  THE HEARING OFFICER:  Perfect.  Okay.  We're just going

 11       to take a couple-minute break.  We will stop the

 12       recording.  I'm going to meet with the analysts

 13       and we'll be back momentarily.

 14  MR. ROSE:  Okay.  Thank you.

 15  THE REPORTER:  Attorney Rose, a quick question?

 16  MR. ROSE:  Yes, sir.

 17  THE REPORTER:  It's with Reid & Riege.

 18            Is that correct?

 19  MR. ROSE:  Yes, it is.  Wow.  You, I think -- the first

 20       person to pronounce it correctly.

 21  THE REPORTER:  Not my first rodeo.  And we've heard of

 22       you guys -- well, I have.  Anyway would you like a

 23       transcript?

 24  MR. ROSE:  That would be wonderful.

 25  THE REPORTER:  Ten business, regular delivery all
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 01       right?

 02  MR. ROSE:  Ten business days is fine, yeah.

 03  

 04               (Pause:  11:48 a.m. to 11:54 a.m.)

 05  

 06  THE HEARING OFFICER:  All right, if we can have

 07       everyone back, that would be good.

 08            So I conferred with the analysts and with

 09       Mr. Lazarus.  It sounds like if you're able to

 10       provide data on utilization of the sliding fee

 11       scale for the past year, that would be sufficient.

 12       We don't need invoices or anything along those

 13       lines.

 14            So would something like that be possible to

 15       pull together?

 16  THE WITNESS (M. Dobson):  Yeah, we can pull that

 17       together quickly.

 18  THE HEARING OFFICER:  Okay.

 19  MR. ROSE:  Dennis?

 20  THE WITNESS (D. Dobson):  Yeah.

 21  MR. ROSE:  How quickly?

 22  THE WITNESS (D. Dobson):  The next couple of days.

 23  THE WITNESS (M. Dobson):  Like, one or two days.  Yeah.

 24       I mean -- or do you want to?

 25  MR. ROSE:  All right.  No, I mean, that's fine.  I only
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 01       ask -- I know they're short-staffed at the moment

 02       in terms of the individual who would typically

 03       pull that type of data.

 04            So I just want to make sure that whatever we

 05       commit to timeframe-wise on a late file, then

 06       we're absolutely going to hit that.  So if you

 07       say -- today is Wednesday, will you be able to get

 08       it to me Friday morning so I could spot-check it

 09       and then upload it to the portal?

 10  THE WITNESS (D. Dobson):  Yes.

 11  THE WITNESS (M. Dobson):  Yeah.  Our -- our biller is

 12       overseas until the end of the week.  So Dennis has

 13       been stepping in.  So the person who does all of

 14       our billing and financials is -- she's been out of

 15       town.  So he's been covering for her for the past

 16       month.

 17  MR. ROSE:  Okay.  So it sounds like we can get you the

 18       complete late file by the end of this week.  And

 19       again, we're doing that because we want to

 20       expedite the process the best we can.  And so the

 21       quicker you close the record, I think the better

 22       for us.

 23  THE HEARING OFFICER:  Understood.  Okay.  I think that

 24       addresses all the outstanding issues at this time.

 25            Since we finished early, but we still need to
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 01       allow for public comment at the scheduled time,

 02       we're going to adjourn for now until 3 p.m., this

 03       afternoon.

 04            Signup for public comment will go from two to

 05       three today.  I may log in at two just to say

 06       something real quick.  It won't be on the record,

 07       but I'll just be sort of alerting the public to

 08       the fact that now is the time to put their names

 09       in the public comment section.

 10            And so basically what the public will do is

 11       they will write their name in the Zoom chat, or

 12       during that hour they can send an e-mail to

 13       CONcomment@ct.gov to let us know that they want to

 14       participate orally.  And then at three o'clock we

 15       will take whatever comments we happen to get.

 16            Oh, as I mentioned earlier, OHS staff may

 17       have some additional questions after we hear from

 18       the public.  We already addressed the late files,

 19       and I will put that in writing probably either

 20       this afternoon or tomorrow morning, what those are

 21       and when they're due, which will be by close of

 22       business on Friday.

 23            And after public comment has concluded,

 24       Attorney Rose, if you have any closing statements

 25       that you would like to make, we will take a
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 01       closing statement at that time.

 02  MR. ROSE:  Okay.  Thank you.

 03  THE HEARING OFFICER:  So with that, we will adjourn for

 04       now, and I will see everybody back at three

 05       o'clock, with the exception of Dr. Bennett.

 06  MR. ROSE:  Thank you.

 07  

 08                (Pause:  11:58 a.m. to 3:01 p.m.)

 09  

 10  THE HEARING OFFICER:  Welcome back, and good afternoon.

 11       For those just joining us, this is the second

 12       portion of today's hearing concerning a CON

 13       application filed by Lift Pathways to Renewal,

 14       LLC, docketed as 22-32602-CON.

 15            We had the technical portion this morning.

 16       And normally at this time we would have public

 17       comment, but we didn't have any signups over the

 18       break between 2 and 3 p.m.  And it doesn't appear

 19       as though we have anyone else in the Zoom

 20       conference room who may be interested in providing

 21       public comment.

 22            If that's not accurate, please speak up right

 23       now and I'm happy to have you address us.

 24  

 25                         (No response.)
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 01  THE HEARING OFFICER:  Hearing none, I'm going to move

 02       forward and just wrap up the hearing.

 03            Attorney Rose, do you have anything that you

 04       would like to address at this time?

 05  MR. ROSE:  Yes.  Thank you.  I wanted to note that we

 06       discussed during the break your question about

 07       when Lift Wellness Group was established -- in the

 08       statement, in the application that it was

 09       established in 2009.

 10            So in clarifying with my client, it appears

 11       that the Woodland Psychotherapy Group was the

 12       original name of Lift Wellness Group which was

 13       still established, I think, in the 2016 or 2017

 14       time period.  And that the reference going back to

 15       2009 was actually making reference to Mary

 16       Dobson's private practice that she operated as a

 17       sole proprietor from the time of 2009 in

 18       establishing what was first named Woodland

 19       Psychotherapy.

 20            So I just wanted to clarify that for you.

 21  THE HEARING OFFICER:  Thank you.  I think that that

 22       came through for the most part in what Ms. Dobson

 23       was saying earlier, but I do appreciate the added

 24       clarification.

 25  MR. ROSE:  Okay.  Thank you.
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 01  THE HEARING OFFICER:  I do wish to note that we just

 02       had someone join us.  So I'm going to ask again,

 03       is there anyone in this conference room who would

 04       like to provide public comment at this time?

 05            Ms. Lehrman?

 06  RANDI LEHRMAN:  Yes, hi.  This is Randi Lehrman.

 07       And --

 08  THE HEARING OFFICER:  Okay.

 09  RANDI LEHRMAN:  Yeah, I heard about this meeting and I

 10       came in to, you know, read a letter that I wrote

 11       in support of Mary Dobson and what she intends to

 12       create.

 13  THE HEARING OFFICER:  Okay.  So we're happy to hear

 14       from you.  If you would like to make any

 15       additional comments you are free to do so.

 16            We normally limit people to about three

 17       minutes, but since you're the only one who has

 18       signed up today, you could go a little bit longer

 19       than that if you'd like.

 20  RANDI LEHRMAN:  That's okay.  I'm a practicing lawyer

 21       with two law firms, so I'm all over the place.

 22            But I want -- I really wanted to make a

 23       concerted effort.  I actually got off a deposition

 24       to say a few words.

 25            You know, I -- Mary Dobson has been
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 01       instrumental in helping my son emerge from a very

 02       bad disorder, like so many individuals in our

 03       community.

 04            I've lived in Fairfield County for over 25

 05       years and have seen countless children,

 06       adolescents and parents struggle with debilitating

 07       and life-threatening eating disorders.  I myself

 08       struggled with one many years ago as a teenager.

 09       So I know firsthand how instrumental getting in

 10       there early when the kids are impressionable is,

 11       in terms of overall recovery.

 12            Had I had Mary's programs available to me I

 13       probably would have emerged a lot quicker from the

 14       depths of despair.  So many of my friends have

 15       reached out to me to talk to their teens and to

 16       kind of talk to them about what I went through.

 17       And many of them are just paralyzed as to what to

 18       do to help their children and teenagers who are

 19       falling prey to these deadly diseases.  I was

 20       fortunate enough because someone had put me in

 21       touch with Mary early on in my son's journey.

 22            Thus, our need for structured outpatient

 23       programs is huge.  Having a place for individuals

 24       to step down to from partial hospitalization and

 25       intense outpatient would save many of my friends
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 01       and their families from the competitive and

 02       continual cycles of emergency room visits,

 03       hospital visits, going home, spiraling because so

 04       many triggers are back in the home place, and it

 05       just keeps going in a circle.

 06            You know, it is really imperative in my

 07       opinion that Mary and her team be permitted the

 08       opportunity to save our children and our

 09       community.  These eating disorders are insidious

 10       and they are so pervasive and it is -- I can't

 11       even explain to you how many times people have

 12       called me because I'm out front and center.

 13            Because she helped my son, and now he's

 14       thriving.  He's working.  I mean, I can't -- I

 15       will never be able to repay her.

 16  THE HEARING OFFICER:  Thank you, Ms. Lehrman.  And can

 17       you just spell your name?  I don't think we have

 18       it written down anywhere and I want to make sure

 19       it matches what we have in the zoom.

 20  RANDI LEHRMAN:  Sure.  It's Randi with an "i"; Lehrman,

 21       L-e-h-r-m-a-n.

 22  THE HEARING OFFICER:  Okay.  Thank you.

 23  RANDI LEHRMAN:  Thank you.

 24  THE HEARING OFFICER:  Based on the comments made by

 25       Ms. Lehrman, Mr. Lazarus, Ms. McLaughlin or
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 01       Ms. Rival, do any of you have any additional

 02       questions for the Applicant?

 03  MR. LAZARUS:  No.

 04  MS. McLAUGHLIN:  I do not.

 05  MS. RIVAL:  I do not.

 06  THE HEARING OFFICER:  Okay.  Thank you.

 07            Now, Attorney Rose, did you wish to make a

 08       closing statement?

 09  MR. ROSE:  Yes, and very brief.  I really appreciate

 10       the way the agency has conducted this hearing and

 11       I'm really looking forward to giving you the late

 12       files.

 13            And I appreciate that when I said, you know,

 14       we're looking to get this off the ground quickly,

 15       you said, so are we.  And I just -- I really want

 16       to say thank you for that sentiment.

 17            And I just want to clarify, if the record is

 18       going to stay open for another seven days to

 19       receive written commentary, then correct me if I'm

 20       wrong, but we might as well make -- tie the late

 21       file deadline to the same.

 22            I think we'll probably get it to you much,

 23       much sooner, but I just wanted to clarify that.

 24       Well, if you're going to leave the record open

 25       then we might as well have until then to submit
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 01       our late files.

 02            Would you agree that that's probably

 03       appropriate?

 04  THE HEARING OFFICER:  Yes, that's a good point.  I

 05       hadn't thought of that, and I do appreciate you

 06       bringing that up.

 07            So as is usually the case we normally leave

 08       the record open for at least seven days for the

 09       public comment.  So I'm limiting that to seven

 10       days, and if you want to have until next Wednesday

 11       to submit the late file that's fine with me.

 12  MR. ROSE:  Okay.

 13  THE HEARING OFFICER:  And just to clarify something

 14       that you just said, you know that the agency tries

 15       to move through things as expeditiously as

 16       possible and that that doesn't necessarily mean

 17       that we're going to approve this.  So I mean, I

 18       didn't want you to think that.

 19  MR. ROSE:  I appreciate that, yeah.  Well, you know

 20       we're not looking for a quick denial -- but yes, I

 21       get it.

 22  THE HEARING OFFICER:  Okay.

 23  MR. ROSE:  I understood you guys have to go through the

 24       record and you have to take the time necessary.

 25       And I just hope that with what we've presented to
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 01       you, you will feel comfortable approving this.

 02            And should you come to that conclusion sooner

 03       than later, just know that we're here to accept

 04       that approval and get the programs going.

 05  THE HEARING OFFICER:  Thank you, Attorney Rose.

 06            With that, as I mentioned earlier, I'll be

 07       issuing a written order after this hearing

 08       adjourns.  You'll probably receive that tomorrow

 09       morning, but I have nothing further and it sounds

 10       like the OHS staff has nothing further.

 11            So thank you all for attending today.  Thank

 12       you to Dr. Bennett as well.  I neglected to thank

 13       her for her participation earlier.

 14            And a reminder again to the members of the

 15       public, that they can continue to submit written

 16       public comment to CONcomment@ct.gov up to seven

 17       days after today.

 18            This hearing is hereby adjourned, but the

 19       record will remain open until closed by OHS.  So

 20       thank you very much and have a good afternoon.

 21  

 22                       (End:  3:12 p.m.)

 23  

 24  

 25  
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 01                      STATE OF CONNECTICUT

 02            I, ROBERT G. DIXON, a Certified Verbatim
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     proceedings in the STATE OF CONNECTICUT, DEPARTMENT OF

 04  PUBLIC HEALTH, OFFICE OF HEALTH STRATEGY, EVIDENTIARY

     AND PUBLIC HEARING, In Re:  LIFT PATHWAYS TO RENEWAL,

 05  LLC, Docket No. 22-32602-CON; CERTIFICATE OF NEED

     APPLICATION, held before:  DANIEL CSUKA, ESQ., THE

 06  HEARING OFFICER, on May 24, 2023, (via teleconference).

               I further certify that the within testimony

 07  was taken by me stenographically and reduced to

     typewritten form under my direction by means of

 08  computer assisted transcription; and I further certify

     that said deposition is a true record of the testimony

 09  given in these proceedings.

               I further certify that I am neither counsel

 10  for, related to, nor employed by any of the parties to

     the action in which this proceeding was taken; and

 11  further, that I am not a relative or employee of any

     attorney or counsel employed by the parties hereto, nor

 12  financially or otherwise interested in the outcome of

     the action.

 13  
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 14       2023.

 15  

 16  

 17  

 18  
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 20  
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 21  
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 23  

 24  
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 1                        (Begin:  9:31 a.m.)



 2



 3   THE HEARING OFFICER:  All right.  Good morning,



 4        everyone.  Thank you all for being here.  I am



 5        going to start by departing a little bit from my



 6        usual instructions, because I think there is just



 7        something important that I need to clarify for the



 8        benefit of the public, and that is the name of the



 9        Applicant.



10             So counsel, I just wanted you to identify



11        yourself for the record?



12   MR. ROSE:  Adam Rose.



13   THE HEARING OFFICER:  Thank you.



14             So prior submissions have at various times



15        referred to the Applicant as being Lift Wellness



16        Group, Mary Dobson or Dennis Dobson.



17             So OHS in turn has labeled certain documents



18        with those names, but I understand from a letter



19        you submitted a couple days ago that the name of



20        the Applicant is in fact Lift Pathways to Renewal,



21        LLC.  Is that right?



22   MR. ROSE:  That is correct.



23   THE HEARING OFFICER:  Okay.  Thank you.  So now that we



24        have that taken care of, I'm going to sort of jump



25        back into my usual instructions, but I did think
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 1        that that was important to get out of the way for



 2        the benefit of the public.



 3             So Lift Pathways to Renewal, LLC -- that's



 4        the applicant in this matter -- seeks a



 5        certificate of need for its proposed establishment



 6        of a new healthcare facility pursuant to



 7        Connecticut General Statutes, Section 19a-638, Sub



 8        A, Sub 1.  Specifically, it seeks to add certain



 9        mental health services, specifically partial



10        hospitalization and intensive outpatient



11        programming -- that's PHP and IOP -- at its



12        existing facility in Westport, Connecticut.



13             Today is May 24, 2023.  My name is Daniel



14        Csuka.  Dr. Deidre S. Gifford, the Executive



15        Director of the Office of Health Strategy



16        designated me to serve as the Hearing Officer for



17        this matter, to rule on all motions and to



18        recommend findings of fact and conclusions of law



19        upon completion of the hearing.



20             Public Act Number 21-2, as amended by Public



21        Act Number 22-3, also authorizes an agency to hold



22        a public hearing by means of electronic equipment.



23        In accordance with this legislation, any person



24        who participates orally in an electronic meeting



25        shall make a good-faith effort to state his, her
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 1        or their name and title at the outset of each



 2        occasion that such person participates orally



 3        during an uninterrupted dialogue or series of



 4        questions and answers.



 5             We ask that all members of the public mute



 6        the device that they are using to access the



 7        hearing, and silence any additional devices that



 8        are around them.



 9             This public hearing is being held pursuant to



10        Connecticut General Statutes, Section 19a-639a,



11        Sub F, Sub 2.  Although this does not constitute a



12        contested case under the Uniform Administrative



13        Procedure Act, the manner in which OHS conducts



14        these proceedings will be guided by the UAPA



15        provisions and the regulations of Connecticut



16        state agencies.



17             I do have some OHS staff with me here today



18        to assist in gathering facts related to this



19        application, and we will be asking the applicant



20        witnesses questions.



21             I'm going to ask each staff person assisting



22        with questions today to identify themselves with



23        their name, spelling of their last name, and OHS



24        title.  And I'm going to begin with Steve Lazarus.



25   MR. LAZARUS:  Hi, good morning.  Steven Lazarus,
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 1        L-a-z-a-r-u-s.  I am the Certificate of Need



 2        Program Supervisor.



 3   THE HEARING OFFICER:  Thank you.  Now, Jessica Rival.



 4   MS. RIVAL:  Good morning.  Jessica Rival, R-i-v-a-l,



 5        and I'm a healthcare analyst with the Office of



 6        Health Strategy.



 7   THE HEARING OFFICER:  Thank you.  And Ms. McLaughlin?



 8   MS. McLAUGHLIN:  Good morning, Yadira McLaughlin,



 9        M-c-L-a-u-g-h-l-i-n, and I'm a planning analyst



10        with the Office of Health Strategy.



11   THE HEARING OFFICER:  Also present, sort of in the



12        background is Faye Fentis.  That's spelled



13        F-e-n-t-i-s.  She's a paralegal with our agency.



14        She will be assisting with the hearing logistics



15        and will also gather the names for public comment



16        later on.



17             The certificate of need process is a



18        regulatory process, and as such, the highest level



19        of respect will be accorded to the Applicant,



20        members of the public, and our staff.  Our



21        priority is the integrity and transparency of this



22        process.  Accordingly, decorum must be maintained



23        by all present during these proceedings.



24             This hearing is being transcribed and



25        recorded, and the video will also be made
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 1        available on the OHS website and its YouTube



 2        account.  All documents related to this hearing



 3        that have been or will be submitted to OHS are



 4        available for review through our certificate of



 5        need portal, which is accessible on the OHS CON



 6        webpage.



 7             In making my decision I will consider and



 8        make written findings in accordance with Section



 9        19a-639 of the Connecticut General Statutes.



10             Lastly, as Zoom notified you in the course of



11        entering this hearing, I wish to point out that by



12        appearing on camera in this virtual hearing, you



13        are consenting to being filmed.  If you wish to



14        revoke your consent, please do so by leaving the



15        meeting at this time.



16             So the CON portal contains the pre-hearing



17        table of record in this case.  At the time of



18        filing yesterday exhibits were identified in the



19        table from Exhibit A to Q.



20             Mr. Lazarus, Ms. Rival, Ms. McLaughlin, and



21        Ms. Fentis, do any of you have any additional



22        exhibits that you wish to enter into the record at



23        this time on behalf of the agency?



24   MS. RIVAL:  I do not.



25   MR. LAZARUS:  Not at this time.
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 1   MS. McLAUGHLIN:  I do not.



 2   THE HEARING OFFICER:  Okay.  And Ms. Fentis?



 3   MS. FENTIS:  I do not.



 4   THE HEARING OFFICER:  Okay.  Thank you.



 5             The Applicant is hereby noticed that I am



 6        taking administrative notice of the following



 7        documents; the statewide healthcare facilities and



 8        services plan, the facilities and services



 9        inventory, the OHS acute care hospital discharge



10        database, the all-payer claims database claims



11        data, and the hospital reporting system financial



12        and utilization data.



13             I am also going to be taking administrative



14        notice of the following dockets -- and Attorney



15        Rose, if you need me to slow down just let me



16        know.



17             22-32513-CON, that's actually an application



18        that you asked me to take administrative notice



19        of, I believe, in your response to the issue



20        responses that's regarding Norwalk Hospital.



21             Docket Number 19-32305-CON, that's CT YA



22        Services, doing business as Newport Academy.  And



23        that again was referenced in one of the



24        Applicant's submissions, not by docket, but by



25        name.
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 1             17-32197-CON, that is the application by



 2        Discovery Practice Management, d/b/a, Center for



 3        Discovery, Greenwich.  And then, finally is



 4        15-32042-CON --



 5   MR. ROSE:  I'm sorry.  Can you repeat that number



 6        again?  15-04?



 7   THE HEARING OFFICER:  15-32042.  That's Center for



 8        Discovery, Southport.



 9             So, starting with the exhibits as they are



10        identified in the table of record, and also all of



11        those records that I just mentioned that I was



12        taking administrative notice of, Attorney Rose, do



13        you have any objections to any of those documents?



14   MR. ROSE:  Well, if it's for our benefit, I don't need



15        the agency to take administrative notices of all



16        the dockets except for Norwalk Hospital.  The



17        other ones, if you need to in considering the



18        application, take administrative notice then I



19        won't object, but if it's for our benefit I would



20        ask that those be removed.



21             And I think we would rather that you limit



22        your review to the materials that we submitted,



23        but then also include the pending application for



24        Norwalk Hospital.



25   THE HEARING OFFICER:  Okay.  I think that given some of
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 1        the statements that were made in some of the



 2        submissions, that looking at those may actually be



 3        of some benefit to us.



 4   MR. ROSE:  Okay.



 5   THE HEARING OFFICER:  Just because there's some



 6        information in there in terms of what Newport



 7        Academy was expecting in terms of utilization and



 8        the types of services that they were planning to



 9        offer, and how those may interweave with what is



10        being applied for here.



11             And yeah, my preference would just be to take



12        administrative notice of those, and if we don't



13        end up -- if I don't end up relying on them, then



14        I won't end up relying on them, but I do think



15        that some of the information in there could be



16        helpful for this one.



17   MR. ROSE:  Okay.  Now, one other thing?  Exhibit G has



18        public comments, and you indicated that that



19        exhibit will be updated as more public -- written



20        public comments are received.



21             Currently, there have been some individuals



22        who have sent us letters that we understood would



23        have been submitted to the agency as comments, and



24        we've tried to just sort of redirect them.



25             I have a question.  If -- if we have letters
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 1        in our possession; A, if we continue to try to



 2        redirect individuals to submit them via email to



 3        the CONcomment@ct.gov, how much time do they have



 4        to do so?



 5             And if for any reason we can't do that, can



 6        we submit those letters that we have in our



 7        possession that are directed to you as the Hearing



 8        Officer in this proceeding -- would we be able to



 9        upload them to the portal and have them either; A,



10        be considered comments; or if not, B, letters of



11        support?



12   THE HEARING OFFICER:  So the way we have been doing



13        this recently -- and for anyone else who happens



14        to frequent these CON hearings, it's probably to



15        their benefit to know this as well -- we've been



16        separating out public comment that has been



17        submitted prior to the hearing versus public



18        comment that has been submitted after the hearing,



19        or during the hearing.



20             So we will consider everything that is being



21        submitted, and in this particular instance we're



22        going to allow written public comment to be



23        submitted up to seven days following the hearing.



24        The only reason for separating it is because when



25        I speak with counsel and I say, do you have any
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 1        objection to anything that's been put in the



 2        record?  I want it to just be clear what has



 3        existed prior to the hearing and what is after the



 4        hearing.  So yes, you can continue to submit



 5        things up to seven days following the adjournment



 6        of the hearing.



 7             And the other thing that I wanted to ask you



 8        was, so are you saying that some of the comments



 9        that have been submitted either by you or your



10        client haven't been added to that Exhibit G yet?



11   MR. ROSE:  So there are letters that were shared with



12        us where somebody says, here you go.  Here's a



13        letter directed to the Hearing Officer in the



14        proceeding, and these are letters that are in



15        support.



16             For a good number of them we've been able to



17        get back to that individual and have them then



18        resend directly to the agency, and they have made



19        their way to Exhibit G.  Some of them have not.



20             And so, these are busy people, honestly.  You



21        know, we are so grateful to the people that took



22        the time to write these letters, and I just want



23        to make sure that, you know, if somebody's



24        schedule doesn't afford them even five minutes to



25        pay attention, to email it to the CON, and it's in
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 1        our possession, whether we could just upload it to



 2        the portal ourselves?



 3             Because these are letters signed by them



 4        directed to you.



 5   THE HEARING OFFICER:  You -- you can do that.  My



 6        suggestion, though, would be to forward those



 7        letters to CONcomment@CT.gov instead.



 8   MR. ROSE:  Got it.



 9   THE HEARING OFFICER:  Just so that we can organize them



10        however we think we need to.  But yeah, anything



11        submitted after right now will be considered up to



12        seven days following the hearing.



13   MR. ROSE:  Much appreciated.



14   THE HEARING OFFICER:  So given that, all identified and



15        marked exhibits are going to be entered as full



16        exhibits at this time.



17



18             (Department Exhibit Letters A through Q,



19        entered as full exhibits.)



20



21   THE HEARING OFFICER:  Attorney Rose, do you have any



22        additional exhibits that you wish to enter at this



23        time?



24   MR. ROSE:  Not at this time.  Thank you.



25   THE HEARING OFFICER:  Okay.  Then we will proceed in
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 1        the order established in the agenda for today's



 2        hearing.



 3             I would like to advise the Applicant that we



 4        may ask questions related to your application that



 5        you feel have already been addressed.  We will do



 6        this for the purpose of ensuring that the public



 7        has knowledge about your proposal and for the



 8        purpose of clarification.



 9             I want to reassure you that we have all



10        reviewed your application, the completeness



11        responses, and the pre-filed testimony, and we



12        will do so again before issuing any decision in



13        this matter.



14             As this hearing is being held virtually, we



15        ask that all participants to the extent possible



16        enable the use of video cameras when testifying or



17        commenting during the proceedings.  All



18        participants should mute their devices and should



19        disable their cameras when we go off the record or



20        take a break.



21             Please be advised that although we will try



22        to shut off the hearing recording during the



23        breaks, it may continue.  And even if the



24        recording shuts off, the video and audio may still



25        continue as well.  If the recording is on, any
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 1        audio or video that has not been disabled will be



 2        accessible to the participants.



 3             Public comment taken during the hearing will



 4        likely go in the order established by OHS during



 5        the registration process, and right now we have



 6        designated the hours of 2 p.m. to 3 p.m. as the



 7        public comment sign-up period.  Although I may



 8        allow public officials to testify out of order,



 9        that will probably be the only ones who I allow to



10        testify out of order today.



11             I or OHS staff will call each individual by



12        name when it is his or her turn to speak.



13        Registration for public comment, as I just



14        mentioned, will be from 2 to 3 p.m. today.  If the



15        technical portion of this hearing has not been



16        completed by 3 p.m., public comment may be



17        postponed until the technical portion is complete.



18             Moreover, if we end the technical portion



19        early, we cannot take comment earlier, given the



20        way in which the hearings have been noticed.  So



21        there will be a break between the technical



22        component and the public comment component.



23        Regardless of when it is, the Applicant's



24        witnesses should be available after the public



25        comment, as OHS may have additional follow-up





                                 15

�









 1        questions based on the public comment itself.



 2             Attorney Rose, are there any other



 3        housekeeping matters or procedural issues you



 4        wanted to address?



 5             Or any questions you had at this time?



 6   MR. ROSE:  A couple notes about Dr. Dr. Alyssa Bennett,



 7        who will be testifying on behalf of the Applicant



 8        and has submitted pre-filed testimony.  The first



 9        is that I've been warned that there may be times



10        during the proceeding where she may breastfeed her



11        baby and would like to turn off her camera, even



12        if she's fielding a question.  We don't expect



13        that to line up time-wise.



14             And so in terms of just having her camera on,



15        if you want us to defer a question if her camera



16        is off and she's going to be the appropriate



17        individual to answer a question, then you could



18        either wait or she could just respond via audio



19        only -- if that's acceptable?



20   THE HEARING OFFICER:  That's acceptable.  And I see her



21        in the Zoom, and her name is very clearly there.



22             So if she is testifying, I think it will be



23        pretty clear who's speaking.  So that's fine, even



24        if her video is off.



25   MR. ROSE:  Yeah, thank you for that.  And also,
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 1        Dr. Bennett has, as you can imagine, she has a



 2        pretty packed clinical schedule, and we appreciate



 3        that she's taking the time.



 4             And I've advised her that she needs to be



 5        here for the technical portion of this, and I'm



 6        confident that the rest of the Applicant's staff



 7        will be able to field any questions should they



 8        arise after the public commentary.



 9             So I just wanted to clarify whether it would



10        be acceptable if Dr. Bennett not have to hang



11        around and field any questions after public



12        commentary?



13   THE HEARING OFFICER:  Yeah, that's totally fine with



14        me.



15   MR. ROSE:  Thank you.



16   THE HEARING OFFICER:  All right, so we're going to move



17        on to the technical component now.  Counsel, do



18        you wish to make an opening statement?



19   MR. ROSE:  So I'm going to try to make this brief,



20        because you're going to find that Mary Dobson is



21        incredibly passionate about this project.



22             And it's almost comical trying to work with



23        her on her opening statements in this, because



24        there's so much that she wants to say and I have



25        to explain to her that the purpose of the
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 1        proceeding is to make sure that there's enough



 2        information submitted to the agency to satisfy the



 3        statutory criteria so that we may responsibly



 4        obtain approval to move forward.



 5             And that's something where I, in coming into



 6        this application, I review the application.  I



 7        work with the Applicant.  And one of the first



 8        things that strikes me in this particular instance



 9        is that the clear public need for additional



10        mental health services, specifically at the IOP



11        and PHP level is extraordinary.



12             And I am saying that from my observation of



13        the statistical data that has been compiled and



14        submitted to the agency.  I also note that there's



15        been a lot of diligence, particularly in response



16        to the hearing issues, of analyzing the providers



17        that exist to service that need, and more



18        specifically, the lack of providers to service



19        that need.



20             So in my estimation there's a dire need for



21        this proposal, and then the fact that it's grown



22        organically out of an existing practice that's run



23        by the clinician who's actually sitting down with



24        the patients and understanding the needs and



25        feeling the frustrations of trying to move beyond
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 1        a group practice setting to find IOP and PHP care



 2        for these individuals, and facing the exact



 3        challenges.



 4             So from that perspective, I hope that there



 5        is an appreciation that this is a special



 6        application where you're not looking at, you know,



 7        a national chain or any other type of entity



 8        setting that, you know, is just looking to profit.



 9             Because ordinarily I represent non-profit



10        behavioral health providers by and large, and I



11        appreciate that there are exemptions to the



12        certificate and need process for those non-profit



13        entities, particularly those with the state



14        contract supported by DMHAS.  But this particular



15        applicant, while being for-profit, is really a



16        passion project of an individual clinician.



17             So this is not in, you know, an institutional



18        entity looking to enter the State.  This is an



19        individual who you'll see from the pre-filed



20        testimony began her journey with actually



21        suffering from the type of ailment that she



22        currently helps other people overcome.



23             So as I said, you're going to see a lot of



24        passion, but I hope that you also understand that



25        that passion does not get in the way of Mary
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 1        Dobson's current practice that she runs with her



 2        husband, which is incredibly successful.  And I



 3        think you'll see from the public letters of



 4        support, I mean, she is so plugged in and



 5        everybody appreciates what they do.  They are



 6        financially responsible, and they are coordinated



 7        with other providers as shown by that support.



 8             So I think in terms of the State feeling like



 9        there is a need for these services to alleviate



10        pressure on inpatient facilities and residential



11        facilities, and be able to have a safe place to



12        step down patients, reduce cost of care, increase



13        quality and comfort for patients.  I mean, this --



14        this couldn't be a better setting and application.



15             So what I'd like to do today is keep my



16        client focused as much as possible on answering



17        your questions, to be able to laser in on giving



18        you whatever information you as the agency feel is



19        necessary to responsibly approve the application.



20             And with that, I'll turn it over to Mary.



21   MARY DOBSON:  Thank you, Adam.



22   THE HEARING OFFICER:  Before we start with you,



23        Ms. Dobson, I do need to swear you in.



24             And Attorney Rose, so you have Ms. Dobson.



25        You have Dr. Bennett.
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 1             Are there any other individuals you plan to



 2        have provide testimony today?



 3   MR. ROSE:  Yes, I do.  So the Applicant currently



 4        utilizes an external consultant to help with this



 5        project.  And while we didn't need him to provide



 6        affirmative testimony, he is an individual that



 7        may be necessary at times to help us respond to



 8        questions related to the application.  His name is



 9        Tim Davis -- and he's waving.



10             And in addition, if necessary, Dennis Dobson



11        is here in the room with Mary and I currently, and



12        he will serve in the same capacity that if there



13        is a question that we feel pertains to the



14        application, not any testimony, that he would be



15        appropriate to answer, we'd like him to be able to



16        do so.



17             And so if you want those individuals to get



18        sworn in -- I'm going to zoom out.



19             Oops.  I'm going to try to zoom out.



20             There's Dennis.



21   THE HEARING OFFICER:  So since you two, Mr. and



22        Ms. Dobson are in the same room, I'm just going to



23        swear you in at the same time.



24             And then if Dr. Bennett or Mr. Davis need to



25        provide testimony at any point, I'll swear them in
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 1        separately since they're in different locations.



 2   M A R Y    D O B S O N,



 3   D E N N I S    D O B S O N,



 4        called as witnesses, being first duly sworn by the



 5        THE HEARING OFFICER, were examined and testified



 6        under oath as follows:



 7



 8   THE HEARING OFFICER:  Okay.  Thank you.



 9             So Ms. Dobson, I understand you were planning



10        to make some preliminary comments.  Do you adopt



11        your pre-filed testimony?



12   THE WITNESS (M. Dobson):  I do.



13   THE HEARING OFFICER:  Okay.



14             And you can begin whenever you're ready now.



15   THE WITNESS (M. Dobson):  Okay.  Thank you, Daniel.



16             Thank you, everyone, for -- for being here



17        today.  And I just want to start by saying I'm



18        tremendously honored and humbled to appear before



19        you today to personally present my application for



20        the certificate of need.



21             Shall I start my pre-file?



22   MR. ROSE:  Oh, I'm sorry.  You wanted your pre-file.



23             Dennis?



24   THE WITNESS (D. Dobson):  Yes.



25   MR. ROSE:  Can you pass me the piece of paper that's
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 1        underneath that paper, the written opening



 2        statement that Mary wrote -- oh, no.  You just



 3        have to say I hereby adopt my pre-filed exhibit.



 4   THE WITNESS (M. Dobson):  Oh, okay.



 5   MR. ROSE:  And then this whole thing that you submitted



 6        is done.  And then --



 7   THE WITNESS (M. Dobson):  Oh, I don't read it.



 8   MR. ROSE:  That's correct.



 9             You don't have to read the whole thing.



10   THE WITNESS (M. Dobson):  Okay.



11   MR. ROSE:  You just say, I hereby adopt it.



12   THE WITNESS (M. Dobson):  Oh, okay.



13   MR. ROSE:  And then you can give any other statements



14        that you have prepared to be able to summarize



15        what's in the application and why you think it



16        should be approved.



17   THE WITNESS (M. Dobson):  Okay.  I read the whole



18        thing.



19             Okay.  So just to introduce myself, my name



20        is Mary Dobson.  I'm a licensed marital and family



21        therapist here in Connecticut.  I've been in



22        practice for about 15 years.  And I'm also a



23        certified eating disorder specialist.  I have a



24        practice called Lift Wellness Group, which is a



25        community counseling practice local to my area.
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 1             And what I'm here to talk about today is



 2        improving community access to care by offering



 3        quality and accessible intensive outpatient and



 4        partial hospitalization services for individuals



 5        in the state through the introduction of my new



 6        organization, Lift Pathways to Renewal.  I'm here



 7        on behalf of my clients.  I'm here on behalf of



 8        the area clinicians that I work with every day,



 9        and I represent them today when I ask for this



10        application to be approved.



11             I am a working clinician within my company.



12        I see around 20 clients a week, in addition to



13        overseeing leadership and aspects of programming



14        at -- at Lift Wellness Group.  And I believe that



15        the addition of IOP/PHP services that we propose



16        today will be a cost-saving measure for the State,



17        and also bring a tremendous amount of value to the



18        area providers who are strained in working with



19        these acute cases, and also be appreciated by the



20        local community.



21             And I'm very thankful for all the letters of



22        support that have been submitted to the State, and



23        I believe that there are more of those to come.



24             So thank you very much for being here, and I



25        appreciate your time.
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 1   THE HEARING OFFICER:  Thank you, Ms. Dobson.



 2             Attorney Rose, did you have anyone else who



 3        you wanted to make some preliminary statements?



 4   MR. ROSE:  Yes.  So Dr. Bennett is going to make a



 5        preliminary statement.



 6             And then to reiterate, Dr. Bennett, you need



 7        only say, I hereby adopt my pre-filed testimony.



 8        Okay.



 9   DR. ALYSSA S. BENNETT:  Good morning, everyone.  My



10        name is Dr. Alyssa Bennett.  I'm an adolescent



11        medicine physician at Connecticut Children's.  I



12        hereby adopt my pre-filed testimony.



13             I'm here today really to answer any questions



14        you have in my capacity as the designated medical



15        director of Lift Pathways to Renewal, LLC.  As



16        we've discussed already, there we feel there is an



17        urgent need for additional mental health and



18        eating disorder treatment for teens and young



19        adults in Connecticut, and I urge you to approve



20        this application to help improve access to such



21        care.



22             And again, thank you all for having me today.



23   THE HEARING OFFICER:  Thank you, Doctor.



24             Attorney Rose, anyone else?



25   MR. ROSE:  No, that would be it.
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 1   THE HEARING OFFICER:  Okay.  So we're going to keep



 2        moving forward.  And we're going to move on to the



 3        question by OHS staff.  So let's see.



 4             Before we do that, though, I did just have



 5        one question that I wanted to ask.  And I may



 6        interject here and there with my own questions.



 7        We just try to have this be as organic a process



 8        as possible.  So if I need further clarification



 9        on something, then I'll jump in.



10             At some point in your application, it just



11        says Lift Wellness has been operating in Westport



12        since 2009.  Has it actually been in operation



13        since 2009?



14   THE WITNESS (M. Dobson):  Thank you for that question.



15        I -- I noticed that in review of the application



16        last night, the Lift Wellness group has been in



17        operation since 2009, but it was previously not in



18        Westport.



19             We have been in our Westport location since



20        2020, 2021.  Yeah, so that was a misprint.



21             It should have been 2021 in Westport.



22   MR. ROSE:  In Westport.



23   THE WITNESS (M. Dobson):  In Westport.



24   THE WITNESS (D. Dobson):  We serve Westport.



25   MR. ROSE:  I think --
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 1   THE WITNESS (M. Dobson):  So to simplify, I want to



 2        clarify the question.  So you simply -- your



 3        question doesn't pertain to geography.  You just



 4        want to know, has Lift Wellness Group been



 5        providing services since 2009?



 6   THE HEARING OFFICER:  Correct.



 7   THE WITNESS (M. Dobson):  Yes.



 8   THE WITNESS (D. Dobson):  Yes.



 9   THE HEARING OFFICER:  So the reason I ask that is, in



10        trying to sort out the corporate structure and the



11        corporate names, I did a Connecticut Business



12        Search.  And Lift, according to Connecticut



13        Business Search, has existed since January of



14        2017.



15             So I'm just trying to get some clarification



16        on the 2009 and 2017 differentiation.



17   THE WITNESS (M. Dobson):  The Woodland Psychotherapy



18        Group was the original name of Lift Wellness



19        Group.  We deviated as Lift Wellness Group, and



20        then we eventually changed our name to Lift



21        Wellness Group.



22             So the original name of my practice --



23        initially it was just me.  I was a sole provider.



24        So I was a sole provider, and then we established



25        ourselves as Woodland Psychotherapy Group.  And





                                 27

�









 1        then, then changed our name to Lift Wellness Group



 2        when we re-branded our -- our marketing materials.



 3   THE HEARING OFFICER:  Okay.



 4   THE WITNESS (M. Dobson):  So they're back a few.



 5   THE HEARING OFFICER:  That helps me.  Thank you.  So



 6        that's the only preliminary question I have.



 7             I'm going to now turn it over to Jess,



 8        Yadira, and Steve to ask you some questions.  So



 9        Ms. Rival, Ms. McLaughlin, I don't know who's



10        starting, but whenever you're ready.



11   MS. RIVAL:  Good morning.



12        BY MS. RIVAL:



13           Q.   (Rival) Could you please describe the current



14                services offered by Lift, and the need for



15                these services in the primary service area?



16           A.   (Dobson) Yes.  So Lift Wellness Group is an



17                outpatient community mental health practice,



18                and we treat the full range of mood disorders



19                and community mental health.



20                     Lift Pathways to Renewal, the Applicant,



21                is intended to be an intensive outpatient and



22                partial hospitalization program which treats



23                mood, anxiety, and eating disorders.



24           Q.   (Rival) Okay.  Can you describe how expansion



25                into IOP and PHP services will benefit the
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 1                identified population?



 2           A.   (Dobson) Yes.  I have been working in



 3                Westport, overseeing my practice, Lift



 4                Wellness Group, in addition to working in the



 5                field of eating disorders for some time, and



 6                in mental health in Connecticut for some



 7                time.



 8                     Our current population at Lift Wellness



 9                Group frequently is too acute for our



10                outpatient facility.  And when we have



11                clients who are no longer a fit for our level



12                of care and we wish to refer them, we have



13                issues finding quality, accepting, IOP/PHP



14                services that are relevant to the services



15                that they are -- for the diagnoses that



16                they're looking to treat.



17                     And this has been an issue for our



18                practice.  We internally have clients who



19                require a higher level of care that we cannot



20                accommodate.  We also get a lot of calls or



21                referrals that, you know, when we do an



22                admissions conversation, we learn that they



23                are -- they are needing a higher level of



24                care, and they're not able to be



25                accommodated.
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 1                     So that's the -- those are -- that's



 2                the -- the data that I speak from.



 3   MS. RIVAL:  Thank you.



 4   MR. LAZARUS:  If I can just do a quick follow up on



 5        that?  This is Steve Lazarus.



 6        BY MR. LAZARUS:



 7           Q.   (Lazarus) So where are you referring the



 8                patients, or where are they receiving their



 9                services currently?



10           A.   (M. Dobson) So we have -- well, I guess



11                there's two separate questions there.  Right?



12           Q.   (Lazarus) Uh-huh.



13           A.   (M. Dobson) So where are we referring our



14                patients?  Our patients, what we often will



15                do because we treat eating disorders and mood



16                disorders, and when we have an internal



17                client who requires a higher level of care,



18                the family will often request that, you know,



19                we flex our services and offer an additional



20                individual session a week or an additional



21                family therapy session a week, as opposed to



22                utilizing the existing options that are



23                present in Connecticut at this time, mostly



24                due to clinical relevance and milieu,



25                appropriateness of fit.
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 1                     And also continuity of care with their



 2                existing treatment team, because we have



 3                relationships with clients that there's a



 4                disruption in care when there's a referral to



 5                a higher level of care, and then another



 6                disruption when they're stepping back down.



 7           Q.   (Lazarus) And what percentage of your patient



 8                population typically uses that avenue?



 9           A.   (M. Dobson) We've estimated around 30 percent



10                of our current patient population has



11                requested additional services with our



12                existing treatment team.



13           Q.   (Lazarus) And does that satisfy the patient's



14                need for -- that typically would receive at a



15                IOP or PHP?



16           A.   (M. Dobson) It -- it doesn't.  It -- it



17                doesn't satisfy.  It's -- it's well --



18                IOP/PHP programs can be very focused on group



19                work, but also provide a supervisory



20                component, and that that's good structure.



21                     The clinical satisfaction is -- is met



22                sometimes by having additional clinical



23                services, but the supervisory structure and



24                the ability to scaffold the family by having



25                a place where the family is able to bring the
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 1                child or -- or to go and to have



 2                uninterrupted supervision and support, that's



 3                not able to happen.



 4                     And so that's a missing component



 5                from -- we're able to accommodate clinically



 6                somewhat the -- the need, but it's not --



 7                it's not sufficient in the way of supervision



 8                and scaffolding that a day program provides.



 9                     And also, it's -- it's cost prohibitive,



10                and that's the primary purpose for my request



11                for IOP/PHP licensure, is to be able to



12                become credentialed with insurance so it's



13                not cost prohibitive.



14   MR. LAZARUS:  Thank you.



15        BY MS. RIVAL:



16           Q.   (Rival) Exhibit A, page 44, table 11 shows



17                that the Center for Discovery in Southport is



18                closed.  However, the website still shows



19                that the center is operational.



20                     Can you explain this?



21           A.   (M. Dobson) The Center for Discovery in



22                Southport was shuttered for a period of time.



23                I believe it was shuttered while we wrote the



24                application and submitted it in November.



25                     And I --
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 1   MR. ROSE:  I'm sorry.  I was looking for the page.



 2             And in the application, it was indicated



 3        that -- all right.  Well, tell me what you know.



 4   THE WITNESS (M. Dobson):  Yeah.



 5   MR. ROSE:  She's saying it is closing.  I don't --



 6   THE WITNESS (M. Dobson):  I have it on good authority



 7        that it is closing.  It hasn't -- I don't believe



 8        it's been made public yet.



 9   MR. ROSE:  Oh, well.  We've made it public in our



10        application.



11   THE WITNESS (M. Dobson):  Well, it was shuttered, but



12        now it's actually --



13   MR. ROSE:  Oh, okay.  But -- all right.



14   THE WITNESS (M. Dobson):  It -- it hasn't been



15        performing well, and they've been doing virtual



16        services as opposed to in-person.



17        BY MS. RIVAL:



18           Q.   (Rival) Okay.  So just to clarify, they



19                shuttered their services for a period of time



20                while you were writing the application.  They



21                have since reinstated services -- it sounds



22                like virtual services.



23                     But they are still planning to close.



24                Is that correct?



25           A.   (M. Dobson) The -- the therapeutic
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 1                community -- is -- is has been informed that



 2                there's -- it appears as though they are



 3                closing.



 4           Q.   (Rival) Okay.



 5           A.   (M. Dobson) But that's their announcement to



 6                make.



 7   MS. RIVAL:  Understood.  Can you --



 8   MR. ROSE:  Can I interject?  Oh, sorry.  I'm sorry to



 9        interrupt you.  I just want to get clarity on how



10        to refer to the page numbers.  I was having



11        difficulty because there's a page number at the



12        lower left that shows, like, a tiny page number.



13        And then there's a page number at the lower right



14        that's a much different number.



15             I've been going on the lower left numbers



16        and -- but when I refer to page 44 of Exhibit A,



17        I'm looking at an affidavit.



18   TIM DAVIS:  May I jump in?



19   THE HEARING OFFICER:  I'm pulling it up right now.



20   TIM DAVIS:  Adam, it's on page 30 on the lower left.



21   MR. ROSE:  Thirty, lower left.  Okay.  So, we are using



22        the lower left page numbers just so we're



23        coordinating -- so we're flipping around.  Got it.



24   MS. RIVAL:  Okay.



25   MR. ROSE:  Thank you.  Sorry to interrupt.
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 1   MS. RIVAL:  No problem.



 2        BY MS. RIVAL:



 3           Q.   (Rival) Can you describe what intensive



 4                outpatient psychiatric services and partial



 5                hospital services would look like and compare



 6                them with the current services at Lift?



 7           A.   (M. Dobson) Yes.  So, Lift does not offer



 8                intensive outpatient partial hospitalization



 9                services.  We are an outpatient practice.



10                     We, as I mentioned, sometimes will add



11                in additional outpatient therapy sessions for



12                a client who is dealing with high acuity.



13                And what -- what I propose to do with Lift



14                Pathways to Renewal is a traditional IOP/PHP



15                program.



16                     We have several licenses that we're



17                pursuing, 10 to 18 and 18 plus.  We also have



18                been in conversation with DCF regarding DCF



19                licensure for 10 to 18.  We'll be pursuing



20                that as well.  So we -- we plan to pursue all



21                of the appropriate regulatory standards for



22                IOP/PHP for the higher level of care.



23           Q.   (Rival) Could you explain exactly what PHP



24                and IOP services are?



25           A.   (M. Dobson) Yeah.
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 1           Q.   (Rival) And what the difference is between



 2                them?



 3           A.   (M. Dobson) Yeah.  So, IOP services for mood



 4                and anxiety and for eating disorders



 5                constitute three to four days per week, three



 6                to four hours at a time, two groups, two to



 7                three groups per day, partial



 8                hospitalization, four to five groups per day.



 9                     And the IOP level of care for what we're



10                proposing in Lift Pathways to Renewal would



11                be one to two individual sessions per week,



12                one to two family sessions per week, one



13                to -- one to two nutrition sessions per week,



14                medical monitoring, psychiatric care.



15                     I mentioned group therapy.



16                     And so, the IOP/PHP is -- is largely



17                defined by the amount of hours that someone



18                spends at the facility.



19           Q.   (Rival) Thank you.  Will there be more than



20                one IOP or PHP program?



21           A.   (M. Dobson) Right now, we're just looking at



22                licensing Lift Pathways to Renewal, which



23                will be in our existing space in Westport.



24           Q.   (Rival) Uh-huh?



25           A.   (M. Dobson) We operate out of a historic home





                                 36

�









 1                building called Richard's House.  It's on the



 2                main road in Westport on Myrtle Avenue.



 3                It's -- it's, you know, a home that was --



 4                actually used to be a school for boys, and



 5                we've renovated it.



 6                     And the second floor is where Lift



 7                Wellness Group is.  We have access to the



 8                first floor as well.  I'm getting into a



 9                triple net lease on the building with -- with



10                the building owner.  And so our plan is to



11                complete renovations on the first floor and



12                to have the first floor be the location for



13                our IOP/PHP program.



14   MR. ROSE:  Is there going to be different programs for



15        adults and children?



16   THE WITNESS (M. Dobson):  There are two.  Yes, that



17        we're pursuing the IOP.  I think it's -- it's, you



18        know, it's in the application, but we're pursuing



19        the -- the licensure for -- for children 10 to 18,



20        and then we're also pursuing licensure for adults



21        18 plus for IOP and partial.



22        BY MS. RIVAL:



23           Q.   (Rival) And are there any plans at this time



24                to expand the services?



25           A.   (M. Dobson) At this stage, my focus is on
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 1                making Lift Pathways to Renewal the best that



 2                it can be.  And utilizing the team that we



 3                have, myself and some of the folks that are



 4                sort of passionate parts of my existing



 5                outpatient program, my leadership team, who



 6                share my passion for starting IOP/PHP level



 7                of care.



 8   MR. ROSE:  So when she has a question that can be



 9        answered yes or no, if you take a moment -- and



10        then if the answer is no, we're not going to



11        expand it.



12   THE WITNESS (M. Dobson):  Right.



13   MR. ROSE:  Then you can leave it there.



14   THE WITNESS (M. Dobson):  Yeah.



15   MR. ROSE:  So just to make sure she gets her answer



16        when it's a yes or no question.



17   THE WITNESS (M. Dobson):  Oh, I see.



18   MR. ROSE:  If you just say, are you planning on



19        expanding further beyond IOP/PHP?  If the answer



20        is no, just go ahead and give her a no.



21   THE WITNESS (M. Dobson):  Yeah, I would love to if --



22        if the -- our primary location is -- is worthy of



23        replicating.



24   MS. RIVAL:  Okay.  Thank you.



25





                                 38

�









 1        BY MS. RIVAL:



 2           Q.   (Rival) Exhibit A, page 10, reads, Lift has



 3                begun providing longer programming group



 4                therapy in multi-hour sessions during the day



 5                for acute clients in need.  However, these



 6                clients need true IOP or PHP programming and



 7                would also benefit from a licensed program



 8                that could accept payment from commercial



 9                insurance or Medicare -- Medicaid programs,



10                excuse me, not just cash pay.



11                     Just to clarify, are patients currently



12                paying out of pocket when they get those



13                extended treatment services?



14           A.   (M. Dobson) Correct.  Yes.  Yeah, we are --



15                we are a self-pay practice.  We are a



16                self-pay outpatient practice.  And we -- if



17                we are going to pursue licensure for IOP/PHP,



18                we wish to make it accessible for families to



19                be able to utilize.



20                     And so it -- it will be absolutely



21                necessary to be in network with all of the



22                insurances.



23           Q.   (Rival) So that's your plan, is to become in



24                network with Connecticut's main insurers?



25           A.   (M. Dobson) Yes.
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 1           Q.   (Rival) Okay.  Yes.  Thank you.  How are



 2                patients going to be notified of the new



 3                outpatient treatment programs that will be



 4                available?



 5           A.   (M. Dobson) We have a newsletter, which we



 6                utilize to update current and former clients



 7                of any new information.  We would also



 8                utilize local marketing.  And I have very



 9                strong relationships with all of the area



10                pediatricians, physicians, psychiatrists.



11                     And so those folks have already



12                expressed the strong need for a higher level



13                of care, specifically provided by my team



14                which has been deemed, you know, a pretty



15                exceptional team.



16                     And -- and so they've expressed their



17                support and their encouragement to pursue



18                this licensure, and that they would refer.



19   MS. RIVAL:  Okay.



20   THE HEARING OFFICER:  Do you expect there to be any



21        outreach to some of the local hospitals, Norwalk



22        Hospital, Bridgeport, St. Vincent's?



23   THE WITNESS (M. Dobson):  Absolutely.  Yeah,



24        relationships with those hospitals will be



25        critical because we will be accepting step-down
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 1        clients.



 2        BY MS. RIVAL:



 3           Q.   (Rival) Page 5 of Exhibit I states that we



 4                estimate that Lift turns away four to six



 5                clients a week in need of more acute care



 6                than they're able to provide.



 7                     What are these?



 8                     Well, you explained the patients are



 9                currently receiving extended services through



10                you even though that's not sufficient, but do



11                you keep a record of these requests for



12                services for something that would be equal to



13                IOP or PHP?



14           A.   (M. Dobson) Not really, no.



15           Q.   (Rival) Do you have any estimates on about



16                how many people you have to turn away for



17                services because you don't have the



18                appropriate service for them, the appropriate



19                level of care?



20           A.   (M. Dobson) I think it would be hard to



21                answer that question with a numeric.  It's --



22                anecdotally, it's the weekly we have people



23                that we have to turn away.  It's variable,



24                but it's -- it's a consistent theme.



25           Q.   (Rival) Okay.  Exhibit A, page 18 states that
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 1                we will look at contracting with Medicaid and



 2                becoming an in-network provider.



 3                     Has or will Lift committed to becoming a



 4                Medicaid provider?



 5           A.   (M. Dobson) Lift is to renewal.  We'll be



 6                pursuing credentialing with all the



 7                insurances, including Medicaid.



 8   THE HEARING OFFICER:  So I have a follow up on that.



 9        And Ms. Rival, you may ask -- or you may have been



10        planning to ask this anyway, but there's a



11        difference between becoming a provider for



12        Medicaid and actually servicing the Medicaid



13        populations.



14             So is Lift able to commit to a certain



15        percentage of its IOP or PHP patients being



16        Medicaid patients?



17   THE WITNESS (M. Dobson):  I would imagine so, yeah.



18        Lift's pathways to renewal will -- will -- would



19        be able to commit to taking a certain percentage



20        of Medicaid patients, yeah.



21   THE HEARING OFFICER:  And this sort of relates to a



22        question that was asked earlier in terms of



23        outreach.  What sort of efforts will be made to



24        ensure that you try to service the Medicaid



25        populations as best as possible in your area?
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 1   THE WITNESS (M. Dobson):  I would imagine having the



 2        information clearly stated on the website, putting



 3        a newsletter, you know, announcement out.



 4             We also have tremendous collaboration with



 5        the area physicians and pediatricians who treat a



 6        number of Medicaid patients within their



 7        population.  So they would definitely be referring



 8        those patients our way.



 9   THE HEARING OFFICER:  Okay.  Thank you.



10        BY MS. RIVAL:



11           Q.   (Rival) Exhibit A, page 18, states that



12                Lift's charity care policy will, A, provide



13                free care for two individuals per year from



14                local and underprivileged communities; and B,



15                provide a 20 percent discount on the standard



16                hourly fee for IOP and PHP individuals who



17                are 50 percent below the medic the median



18                income of Westport.



19                     How many patients have utilized the



20                charity care policy in the last three years?



21           A.   (Rival) So we, we take two per -- I believe



22                it's two per quarter at -- you're referring



23                to Lift Wellness Group?



24           Q.   (Rival) Yeah.



25           A.   (M. Dobson) so that's -- that would just be a
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 1                calculation.  It's -- it's always utilized.



 2                So two, two per quarter per year.



 3           Q.   (Rival) Per quarter, as opposed to per year?



 4           A.   (M. Dobson) I -- I believe it's per quarter.



 5                Yeah.  Yeah.  It's -- and it's on our



 6                website, so.



 7           Q.   (Rival) Okay.  Have any patients ever been



 8                denied services due to their inability to



 9                pay?  And if so, how many?



10           A.   (M. Dobson) Well, we've never denied a



11                patient services but I -- I'm sure that there



12                have been.  Patients who didn't find us to be



13                the right fit for them because of cost.  And



14                that's one of the reasons why we're seeking



15                to open an in-network program.



16           Q.   (Rival) Uh-huh.  And is there an appeal



17                process when it comes to your charity care



18                policy?



19           A.   (M. Dobson) We don't have an existing appeal



20                process, but we've never needed to utilize



21                it.



22   MS. RIVAL:  Okay.  Thank you.  That concludes my



23        questions.  Yadira?



24   THE HEARING OFFICER:  I wanted to do another followup



25        on that.  I recall reading that you offer
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 1        scholarship treatments at some point to indigent



 2        populations -- actually, you know what?



 3        Nevermind.  I feel like your answers and the



 4        submissions have offered enough clarity on that.



 5             So Ms. McLaughlin, you can ask your question.



 6   MS. McLAUGHLIN:  Okay.  Thank you.  Good morning again.



 7             What is the average daily cost of treatment



 8        for a client in the IOP program?  And then just so



 9        you know, I'm also going to ask the same question



10        for the PHP program.



11             So what is the average daily cost of



12        treatment for clients in the IOP program, and in



13        the PHP program?



14   TIM DAVIS:  May I take this one, ma'am?



15             This is Tim Davis.



16   MS. McLAUGHLIN:  Sure, yes.



17   TIM DAVIS:  Sure.



18   THE HEARING OFFICER:  Well, before you start,



19        Mr. Davis, since you are going to be testifying, I



20        do need to swear you in.



21   TIM DAVIS:  Of course.



22   T I M   D A V I S,



23        called as witnesses, being first duly sworn by the



24        THE HEARING OFFICER, were examined and testified



25        under oath as follows:
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 1   THE HEARING OFFICER:  All right.  Thank you, Mr. Davis.



 2        You can proceed.



 3   THE WITNESS (Davis):  Yeah.  So for the projections in



 4        the materials we've submitted, we estimated $125



 5        an hour per both IOP and PHP.  The difference



 6        being IOP is three hours a day, for about three



 7        days a week -- it can go up to five.  And PHP goes



 8        four to six hours a day, normally five days a



 9        week.  So that $125 an hour was kind of the base



10        estimate that we used to build all of those



11        financial metrics.



12             A little bit more color; insurance, it's a



13        little bit more wide ranging, but that's the cost



14        to the insurer more than the family in terms of



15        what they actually pay reimbursement.



16   MS. McLAUGHLIN:  Okay.  Thank you.



17        BY MS. McLAUGHLIN:



18           Q.   (McLaughlin) And please discuss your



19                responses to OHS's tables three and four on



20                page 19 of Exhibit A, the application.



21                     So we're looking at page 19 of Exhibit



22                A.



23           A.   (Davis) Gotcha.  And these are the average



24                costs per self-pay patient and for



25                commercially insured patients?
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 1           Q.   (McLaughlin) Correct.



 2           A.   (Davis) Okay.  Yeah, and again, we -- so we



 3                use the same estimates and these numbers



 4                were, you know, for the projection for the



 5                year.  These were done in November, not



 6                knowing when we might be able to open.  So



 7                these we've updated a little bit in some of



 8                the new materials.



 9                     But again, we use the 125 an hour per



10                self-pay patient.  That would be for three



11                hours of IOP, or four to six hours per day of



12                PHP.



13                     For a commercially insured patient,



14                again, we use the same estimate because it's



15                a pretty good median range for what insurance



16                reimbursement is for those levels of care.



17           Q.   (McLaughlin) And describe the referral



18                process -- thank you, Tim.  Describe the



19                referral process for the two new services.



20                     How will patients be appropriate for



21                these services -- how will patients



22                appropriate for these services access care?



23           A.   (M. Dobson) So we have a very strong referral



24                base in the community at Lift Wellness Group,



25                the outpatient practice, given that we are
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 1                opening an insurance-based -- or we seek to



 2                open an insurance-based IOP/PHP program with



 3                Pathways to Renewal.



 4                     The referral streams that we have will



 5                likely remain consistent, accessibility will



 6                just increase.



 7           Q.   (McLaughlin) Okay.  Thank you.  And does Lift



 8                have any referral agreements with local



 9                hospitals, any other local providers for IOP



10                and PHP levels of care?



11           A.   (M. Dobson) When you say, referral



12                agreements, what does that mean?



13           Q.   (McLaughlin) So have you pretty much cemented



14                any agreements or anything with any hospitals



15                once they discharge a patient?  Do you have



16                anything in writing that they will agree



17                to --



18           A.   (Davis) May I take -- may I take that one



19                again?



20           Q.   (McLaughlin) Yes.



21           A.   (Davis) The hospitals can't sign anything in



22                writing until we're a licensed provider for



23                those services.



24                     But Dr. Bennett is here to testify about



25                the need that she sees in her hospital and
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 1                the good relationship they have with Mary,



 2                that they already refer patients for lower



 3                levels of care.  So we expect the trend to



 4                continue once we're licensed and able to get



 5                those documents.



 6           Q.   (McLaughlin) Okay.  Thank you.



 7                     And how about any transfer agreements?



 8                Does Lift have any transfer agreements with



 9                hospitals in the proposed service area for



10                emergency treatments?



11           A.   (M. Dobson) We don't.



12   MR. ROSE:  If you want to say --



13   THE WITNESS (M. Dobson):  We plan to pursue transfer



14        agreements with all of the, you know, area's



15        hospitals.



16        BY MS. McLAUGHLIN:



17           Q.   (McLaughlin) Thank you --



18           A.   (M. Dobson) -- and Lift Pathways to Renewal.



19           Q.   (McLaughlin) Okay.  Thank you.  And can you



20                explain Lift's treatment model and its



21                connection, if any, to any national or



22                industry-wide standard or practice



23                guidelines?



24           A.   (M. Dobson) When you say, Lift's treatment



25                model, are you referring to Lift Wellness
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 1                Group, or Lift Pathways to Renewal, the



 2                Applicant?



 3           Q.   (McLaughlin) The Applicant.



 4           A.   (M. Dobson) And when you say, treatment



 5                model, do you mean to compare and contrast



 6                what we're proposing to do compared to what's



 7                out there right now?



 8           Q.   (McLaughlin) Correct.



 9           A.   (M. Dobson) Okay.  So the reason why I am



10                proposing Lift Pathways to Renewal is because



11                I'm a licensed marital and family therapist.



12                LMFTs believe in systems theory, that people



13                are the product of their -- their family



14                environments and the societies that they live



15                in, and that those environments shape the



16                individual.



17                     So eating disorders and mood disorders



18                are, of course, biologically based, and the



19                data for that is established, but the family



20                services component is a missing component



21                from the majority of our competitors.



22                     The existing treatment options out there



23                do very little in the way of family services,



24                and what we propose to do is provide family



25                services, family-based services, which is
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 1                sometimes called the Maudsley Method.  It's a



 2                particular form of eating disorder treatment.



 3                And also utilize various modalities of family



 4                therapy in intervention with patients.  For



 5                example, narrative family therapy,



 6                psychodrama, family systems, or structural



 7                strategic family therapy.



 8                     The rationale for that is that when an



 9                individual is identified as the individual --



10                the identified patient, but the family system



11                isn't taken into consideration, there



12                generally isn't a lot of preparation or



13                parent coaching on how the family can assist



14                the client in their recovery while they're at



15                IOP/PHP, and when they step down.



16                     So the family piece is really integral,



17                the family intervention service component



18                that's going to be a differentiator between



19                Lift Pathways to Renewal and the other



20                programs that are out there.



21                     Another thing is that I think that



22                IOP/PHPs that are freestanding are very



23                invested in getting people better and



24                returning them to their home environments,



25                and utilizing community supports and natural
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 1                environmental supports.



 2                     Whereas, IOP/PHP programs that are



 3                attached to residential centers may not be as



 4                invested in returning individuals to their



 5                natural community support and keeping



 6                recidivism at a low.



 7   MS. McLAUGHLIN:  Thank you.



 8   MR. LAZARUS:  I just have a follow-up to that.



 9        BY MR. LAZARUS:



10           Q.   (Lazarus) Do you plan for Lift Pathways



11                Renewal to join some, in some sort of a



12                national accreditation body for quality



13                purposes?



14           A.   (M. Dobson) Yes, we'll be pursuing joint



15                accreditation, joint commission



16                accreditation, yeah.



17   MR. LAZARUS:  All right.  Thank you.



18   MS. McLAUGHLIN:  Okay.  Thank you.



19        BY MS. McLAUGHLIN:



20           Q.   (McLaughlin) And describe any care



21                coordination services that will ensure



22                patients remain connected to appropriate



23                services from intake to discharge, including



24                any follow-up care?



25           A.   (M. Dobson) So we -- we have a lot of
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 1                existing relationships within the community,



 2                because we have an established outpatient



 3                community mental health practice with



 4                existing relationships to the Town of



 5                Westport Human Services, the area schools.



 6                     We spend a lot of time in all of the



 7                area schools providing psycho-education and



 8                other resources.  We have an admissions team



 9                that assesses and provides assessments at



10                intake and then again during treatment.  And



11                so with discharge plans for Lift Pathways to



12                Renewal, I would imagine that some of the



13                individuals who are being discharged from



14                Pathways may be able to be seen at the Lift



15                Wellness Group.



16                     But we have a lot of relationships with



17                area providers, many of which have written



18                their letters of support of this facility



19                today who are able to accommodate outpatient



20                clients from us.



21           Q.   (McLaughlin) Thank you.  And my last question



22                is Exhibit O, the financial workbook; please



23                explain and provide more detail on the total



24                operating revenue and total operating



25                expenses amounts shown between 2023 through
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 1                2026.



 2           A.   (Davis) Yeah, I can jump in here again.  So



 3                you know, for the total operating revenue,



 4                we're again using that 125 per hour.  We use



 5                the utilization table provided in the new



 6                submission that shows our projected number of



 7                clients.



 8                     For these revenue numbers we went



 9                conservative, and we estimated that the whole



10                adolescent population would just be IOP.  And



11                you see the splits in that utilization table



12                for both adult PHP and IOP.  We kept the PHP



13                numbers very low.  They tend to be your



14                highest revenue generating clients, but we



15                wanted to be conservative on the estimates.



16                     But the numbers for total revenue match



17                the utilization that we expect month to month



18                and year to year for growth in those



19                programs.  And again, we think those numbers



20                are a little bit conservative just because



21                the demand we're hearing about from providers



22                like Dr. Bennett and other local people, it



23                may be higher -- but that's how we got to the



24                revenue.



25                     And then for the expenses down there,
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 1                the largest expenses you're going to find are



 2                definitely in the salaries section.  And it's



 3                having a therapist for each program.  And



 4                then as the program scale, making sure that



 5                you can provide aids to support the



 6                therapist, and once they pass a certain



 7                threshold to add additional therapists, the



 8                contract cost that you'll see on there are --



 9                is for the psychiatrist and/or physician to



10                come by and see the patients maybe once a



11                week or every other week.



12                     And then there's the normal, you know,



13                office supplies and stuff that goes into



14                running a practice and making sure that the



15                stuff is there every day just to run a



16                business and take care of clients.



17                     So if you have any other specific



18                questions, I'm happy to tackle them on there.



19   MS. McLAUGHLIN:  Okay.  Thank you.



20             That concludes my question.



21   THE WITNESS (M. Dobson):  Thank you, Yadira.



22   THE HEARING OFFICER:  Mr. Lazarus, do you have any



23        questions?



24   MR. LAZARUS:  No, I'm all set.  Thank you.



25   THE HEARING OFFICER:  Okay.  I do have some of my own





                                 55

�









 1        questions.  I just want to take a short break.



 2        We've been going for a little while.  I want to



 3        look through my questions to see if I really need



 4        to ask any of all of them.



 5             So let's come back in about ten minutes.



 6        That will be 10:52.  So we'll do my questions, any



 7        followup by Attorney Rose, and then we'll probably



 8        adjourn briefly, and then we'll come back later



 9        this afternoon for public comment.



10             So I'll see everybody back in about 10



11        minutes.



12



13                (Pause:  10:42 a.m. to 10:52 a.m.)



14



15   THE HEARING OFFICER:  So welcome back.  This is the



16        hearing regarding Lift Pathways to Renewal, LLC,



17        Docket Number 22-32602-CON.



18             We had most of the technical portion of the



19        hearing this morning.  We just finished up with



20        OHS questions from the analysts, and now I have a



21        couple questions that I want to ask of my own.



22             But before I get into that, I did want to



23        first, Dr. Bennett, I don't think I swore you in



24        earlier.



25
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 1   A L Y S S A    S.   B E N N E T T,



 2        called as witnesses, being first duly sworn by the



 3        THE HEARING OFFICER, were examined and testified



 4        under oath as follows:



 5



 6   THE HEARING OFFICER:  Okay.  Thank you.  And I'm sorry



 7        to do that out of order, but I wanted to make sure



 8        I did it.



 9             And while I have you, I did just want to ask



10        you one question because there was a reference to



11        your connections and how those will help with the



12        referral -- the referrals that Lift is expecting.



13             I know your current position is with



14        Connecticut Children's.



15             Where are you located exactly?



16   THE WITNESS (Bennett):  Our clinic is in Farmington.



17   THE HEARING OFFICER:  Okay.  Do you have any other



18        clinical privileges elsewhere in the state?



19   THE WITNESS (Bennett):  No, not for me.



20   THE HEARING OFFICER:  Okay.  Do you come down to this



21        part of the state at all -- I should say, first of



22        all, I'm located in Fairfield.  So I was going to



23        ask, do you come down to this part of the state at



24        all, or do you primarily stay up in the Farmington



25        area?
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 1   THE WITNESS (Bennett):  No, our only clinic is in the



 2        Farmington area, but we serve a population across



 3        the entire -- entire state of Connecticut,



 4        including Fairfield County.



 5   THE HEARING OFFICER:  Okay.  So you feel confident



 6        given your own experience that despite the



 7        geographical difference, there still wouldn't be



 8        any concerns about referring patients to Lift?



 9   THE WITNESS (Bennett):  Correct.  We already do in our



10        current practice frequently.



11   THE HEARING OFFICER:  Okay.  Thank you, Doctor.



12             I'm going to probably turn my attention back



13        to Ms. Dobson now.  I'm going to ask some



14        questions about cost and financial feasibility,



15        first of all.



16             The first one I have is on page 10 of the



17        application.  It says, Lift has extra space in its



18        office suite that can be repurposed.  I'm just



19        curious, what is that space currently being used



20        for, and will whatever is in that space be



21        relocated within the building?



22   THE WITNESS (M. Dobson):  So we have more space than we



23        need in the building.  We have the -- the majority



24        of the -- the historic home, about a good



25        percentage of the historic home.  So we have
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 1        offices that we're not using, and we plan to take



 2        on more offices in the building.



 3   THE HEARING OFFICER:  Okay.  And if I recall correctly,



 4        it's stated in the application that there was no



 5        capital expenditure expected.  So I just wanted to



 6        clarify that re-purposing those rooms, that won't



 7        involve any sort of significant use of funds.



 8             Is that correct?



 9   THE WITNESS (M. Dobson):  When we -- correct.  When



10        we -- the way that we saw the application as



11        phrasing capital expenditure was machinery or



12        instruments, or expensive equipment and things



13        like that.



14             But the renovation of the downstairs is -- is



15        something that we actually plan to do anyway, and



16        it's -- it's part of our plan.



17   THE HEARING OFFICER:  Do you have firm plans in place



18        for the renovation at this point?



19   THE WITNESS (M. Dobson):  No.



20   THE HEARING OFFICER:  So you don't have any expectation



21        as to what that might cost right now?



22   THE WITNESS (M. Dobson):  Well, the -- the renovation



23        of the upstairs cost about $20,000.  I would



24        imagine the renovation of the downstairs would



25        cost the same just painting and, you know,
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 1        updating the space, perhaps some new furnishings.



 2   THE HEARING OFFICER:  Okay.  And how would you expect



 3        to pay for that 20,000 to 40,000 dollars?



 4   THE WITNESS (M. Dobson):  With -- with our own funds.



 5   THE HEARING OFFICER:  Okay.  Another question I had, so



 6        on page 43 of the application you state that you



 7        plan to establish commercial provider agreements,



 8        but you cannot do so until you're accredited by



 9        the joint commission.



10             I had never heard of that, and I was just



11        curious what evidence you have that you can't



12        establish commercial provider agreements until



13        you're accredited by JCAHO?



14   THE WITNESS (Davis):  Can I step in there, sir?



15   THE HEARING OFFICER:  Sure.



16   THE WITNESS (Davis):  Sorry, I work with a lot of



17        national and local providers across the country.



18             In some instances you can be -- go, go in



19        network, but I, as a consultant recommendation,



20        your reimbursement rate will be much lower with



21        anyone you contract with if you are not accredited



22        by Joint Commission, or CARF, or another



23        accrediting body, so.



24   THE HEARING OFFICER:  And approximately, if you know,



25        how long does JCAHO accreditation typically take
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 1        for behavioral health services?



 2   THE WITNESS (Davis):  They like to see you treat two



 3        clients.  So they -- you apply while you're in



 4        your state licensure process, and you tell them



 5        that you're going through the process and you want



 6        to be accredited.  Then you send them your state



 7        license once you get it.



 8             And then they generally want to see you admit



 9        and at least go through most of treatment with two



10        clients.  And that way they can see your chart



11        notes, what type of treatment and therapy you're



12        providing when they come out and do their site



13        inspection before they then grant you



14        accreditation.



15             So generally, I would say four to six weeks



16        after you get your state license is kind of



17        typical.



18   THE HEARING OFFICER:  Okay.  And how quickly would you



19        expect after that four to six weeks to be able to



20        get these provider agreements established?



21   THE WITNESS (Davis):  Provider agreements take a while.



22        They're not quick on their end.  They take



23        anywhere from 30 days to a year, just depending on



24        the provider and how quickly they're processing



25        it.
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 1   THE HEARING OFFICER:  Would Lift be willing to -- well,



 2        let me ask you a different question first.



 3             Is there a way once you've entered one



 4        provider agreement to sort of revise it after



 5        you've received your JCAHO accreditation?



 6   THE WITNESS (Davis):  Yes, but I would say it's more of



 7        a hassle to do that than to just wait the four to



 8        six weeks and then get -- go through the provider



 9        credentialing, because it goes back to that same



10        re-timeline again, to redo it.



11   THE HEARING OFFICER:  Okay.  I see what you're saying.



12   THE WITNESS (Davis):  Yeah.



13   THE HEARING OFFICER:  Thank you for that clarification,



14        by the way.  These next questions that I have are



15        regarding need and access.



16             So Ms. Dobson, you testified earlier that you



17        know, through your own experiences, that Center



18        for Discovery Southport is going to be closing, or



19        probably closing?



20   THE WITNESS (M. Dobson):  That's -- that's what I --



21        that's what I heard, yes.



22   THE HEARING OFFICER:  Do you happen to know why?



23   THE WITNESS (M. Dobson):  I -- I believe it's due to



24        staffing issues.



25   THE HEARING OFFICER:  Okay.  So my follow-up question
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 1        to that was going to be, if they weren't



 2        successful, how do you know you're going to be



 3        successful in this venture that you're proposing?



 4             But if it's due to staffing issues, then it



 5        sounds like it's not a matter of getting people in



 6        the door.  It's a matter of other administrative



 7        issues.  So thank you for that.



 8             On page 30 of the application, you say that



 9        only one of the providers, Newport Academy is



10        offering adolescent PHP, slash, IOP for depression



11        and anxiety, and they cannot service the need of



12        all the local communities.



13             What do you base that statement on?



14   THE WITNESS (M. Dobson):  I'm fairly familiar with the



15        various nationwide treatment centers and their



16        philosophies, having been -- existed in the world



17        of eating disorder treatment for a while.  And



18        Newport Academy is a primary -- their primary



19        focus is substance.



20             And so our primary focus would be mood and



21        anxiety, and eating disorders.  So it's a



22        different -- a different population, focused



23        population.



24   THE HEARING OFFICER:  Okay.  So you don't have any



25        usage data for Newport Academy specifically?
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 1             I don't know why you would have that because



 2        you're an entirely different provider, but I



 3        figured I would ask the question anyway.



 4   THE WITNESS (M. Dobson):  Yeah -- no.



 5   THE HEARING OFFICER:  Okay.



 6   THE WITNESS (Davis):  May I give anecdotal evidence?



 7             So I was the in-house head of strategy and



 8        development for both Newport Academy for several



 9        years, as well as Center for Discovery for several



10        years prior.  So I opened up those facilities for



11        those groups.



12             And I can tell you that the waitlist for



13        Newport Academy is extensive and multi-months long



14        for both the residential and outpatient programs.



15        And they do treat a slightly different clientele



16        than what Mary's looking to treat, so.



17   THE HEARING OFFICER:  Okay.  Thank you.  This ties into



18        what we were just talking about on page 32 of the



19        application.



20             It says that the waiting list to be enrolled



21        in residential treatment in the tri-state area at



22        the time of writing is such, on average six weeks,



23        that high-risk clients require step-up services



24        from outpatient while awaiting a bed in RTC.



25   THE WITNESS (M. Dobson):  Correct.
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 1   THE HEARING OFFICER:  So I was just wondering where



 2        that figure came from, the six-week figure.



 3             Is that in writing somewhere?



 4   THE WITNESS (M. Dobson):  One could get it in writing.



 5        We personally service clients.  We would, as part



 6        of their care, call various treatment centers.



 7        And we also utilize a treatment placement



 8        consultant who -- whose job it is to identify open



 9        beds throughout the country.



10             And it was common knowledge that at the time



11        of the writing of the application there was a



12        six-week waiting list which our patients



13        personally experienced.  And as a result we had to



14        send several patients all the way to California to



15        receive residential treatment because of the lack



16        of bed availability in this area.



17             But if one were to ask a treatment consultant



18        or a placement specialist, I'm sure that they



19        would put that in writing for you.



20   THE HEARING OFFICER:  It's been about six months since



21        the application was filed.



22             Do you happen to know if it's --



23   THE WITNESS (M. Dobson):  I'm sorry.  Could --



24   THE HEARING OFFICER:  It's been about six months since



25        the application was filed.  Do you know if it's
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 1        still on average about six weeks of the wait



 2        period?



 3   THE WITNESS (M. Dobson):  I -- I can't say that six



 4        weeks is -- if six weeks is exactly where it is,



 5        because I didn't check this morning.  And I, you



 6        know, took an oath to speak what I know.



 7             So I -- I can't say that for a fact, but if I



 8        were to verify it, I can.  We can put a late file



 9        in if you'd like for me to check?



10   THE HEARING OFFICER:  Yeah, I would appreciate that.



11        So I will take a note.



12   MR. ROSE:  Yeah, I was putting a note that we would



13        like to avoid any late files, because we don't



14        have any yet.  So I wrote her a note that said,



15        avoid late files.



16             She looked down and she's, like, oh, I'll



17        give you the late file.  Because honestly the goal



18        here is -- and I was going to save this to the



19        end, but I'll just say it very quickly -- is we do



20        want to get this done as fast as we can.



21             You've seen numbers where we've already



22        included 2023, you know, financials and I've



23        talked to the consultant about this and I told him



24        about the timeframes for approval with the agency,



25        especially, you know, in the past couple of years.
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 1             So we're looking to fast track the best we



 2        can, and so far I was really excited that we



 3        didn't have any late files yet.  So I'm going to



 4        ask the agency to consider whether we can get away



 5        with her testimony about it being experiential



 6        without a late file?



 7             Or maybe get to the end and see if there's



 8        anything else you need?



 9   THE HEARING OFFICER:  When we were offline there were a



10        couple other things that came up.  That being



11        said, I don't think it's anything that will take a



12        very long time for you to cobble together.  I



13        think maybe a few days, but I do understand your



14        interest in moving this forward -- but we will



15        sort of get to those towards the end of my



16        questions.



17             And it sounds like Ms. Dobson can probably



18        get this information relatively quickly.  It



19        sounds like she said just now that she can check



20        something.  I'm not sure what the something is



21        that she would check.



22   MR. ROSE:  It was with other -- see, the problem is I



23        think she referenced that there are some type of



24        specialists -- would you call them?



25   THE WITNESS (M. Dobson):  Well, back in November we
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 1        were utilizing a treatment specialist who does



 2        placements for beds in the -- the country.  I -- I



 3        actually -- we don't currently utilize her anymore



 4        because she went back to school to become a



 5        therapist.  And so she's no longer doing what she



 6        used to do.



 7             But that was the person that I would



 8        generally call to get assistance with placing



 9        people in beds.



10   MR. ROSE:  Yeah, I think she was contemplating going



11        back to this person, or perhaps another similar



12        type of person, which means we're relying on some



13        other person --



14   THE WITNESS (M. Dobson):  Yeah.



15   MR. ROSE:  -- to say, yes, this is still my experience.



16   THE HEARING OFFICER:  Okay.  So it's not sort of --



17   THE WITNESS (Bennett):  Can I jump in?



18   THE WITNESS (M. Dobson):  Yeah.



19   THE HEARING OFFICER:  Sure.



20   THE WITNESS (Bennett):  Yeah, so in -- so in my



21        experience when I'm -- when my colleagues and I



22        are trying to get a patient into residential



23        treatment, either from my outpatient clinic or



24        from patients admitted medically to Connecticut



25        Children's, I would say the wait more recently has
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 1        been two to three months.  That's for adolescents.



 2             So for, you know, for under 18, I didn't -- I



 3        don't have any updated information in terms of the



 4        18 plus for residential treatment, but those six



 5        weeks I would say is actually pretty good.



 6             And my experience has actually been a little



 7        bit longer for residential treatment.



 8   THE WITNESS (M. Dobson):  Yeah.  And just for point of



 9        clarification?  Six weeks is not an unusually long



10        length of time for a residential bed.  Six weeks



11        is -- has been fairly standard.  It was much



12        longer during COVID.



13             Six weeks is -- is not a bad number.



14   THE HEARING OFFICER:  Okay.



15   THE WITNESS (M. Dobson):  It's not good when you're the



16        patient, but it's -- it's not an unusually high



17        number.



18   THE HEARING OFFICER:  Okay.  All right.  I don't think



19        we need a late file on that then, between what



20        you're telling me and what Dr. Bennett is telling



21        me.  So we can move past that.



22             I think your statements are enough.



23   MR. ROSE:  Thank you.



24   THE HEARING OFFICER:  My last question was just



25        concerning something that was written in Exhibit
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 1        I, which is the responses to the public hearing



 2        issues.



 3             On page 22 as part of Lift's long-term



 4        strategic plan it states that in winter/spring of



 5        2024 it plans to track cities of admission for



 6        clientele and determine if there is a need for



 7        additional sites outside of Fairfield.  I was just



 8        wondering where that reference to Fairfield came



 9        from?



10   THE WITNESS (M. Dobson):  Well, I was born and raised



11        in -- in Fairfield, and I live in Easton with my



12        family.



13             We operate out of Westport.  So I would



14        imagine that when we wrote Fairfield we were sort



15        of thinking Fairfield County, Fairfield as sort of



16        the, you know, epicenter of our lives.  So looking



17        at additional towns where there, there might be a



18        benefit for this kind of service in Connecticut,



19        you know, would be something that would be wise to



20        do I think around -- around that time.



21             But not Fairfield because we have -- we would



22        have a Westport facility.  So Fairfield wouldn't



23        be a logical choice for a second facility.  If I



24        were to think about a smart choice for a second



25        facility it would probably be fairly far from the
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 1        Westport facility.



 2   THE HEARING OFFICER:  Okay.



 3   MR. ROSE:  Yeah.  And to clarify -- I mean, I read that



 4        as they would start tracking where their patients



 5        are coming from.  One of the things that I think



 6        you'll see in the other data is that given the



 7        specialized services and the extraordinary need



 8        there may be an expectation that people might come



 9        from all over Connecticut.



10   THE WITNESS (M. Dobson):  Right.



11   MR. ROSE:  And so this, my understanding of that, of



12        this is that they're going to start tracking, not



13        necessarily that they're going to do anything with



14        that, but -- but it is something that I think they



15        want to take note of in terms of, okay.



16             Where are the patients coming from?



17   THE HEARING OFFICER:  Okay.



18   THE WITNESS (M. Dobson):  Yeah, we do have patients



19        that come from a pretty wide catch pool in



20        Connecticut at our current program.



21   THE HEARING OFFICER:  So Attorney Rose, that concludes



22        my questions.  I do want to discuss possible late



23        files.



24             But Attorney Rose, before we did that I did



25        want to give you an opportunity to do any followup
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 1        with your client, if you wanted to do that?



 2   MR. ROSE:  You mean, closing remarks?  Or --



 3   THE HEARING OFFICER:  Just redirect with your own



 4        client on any of the questions that were asked by



 5        OHS, if you wanted to clarify anything further.



 6             I feel like you sort of jumped in where you



 7        felt you had to, but if there are additional



 8        questions that you wanted to ask I wanted to give



 9        you an opportunity to do that, to ask those at



10        this point.



11   MR. ROSE:  Yeah.  I really appreciate that and the way



12        that the proceeding unfolded I think, you know,



13        the questions that were asked and the answers that



14        were given hopefully will give the agency the



15        information that you guys need -- which is



16        absolutely what I'm focused on, is getting you --



17        because I'll be candid.



18             I've noticed that most of the applications



19        have been resolved through agreed settlements.



20        And in those agreed settlements there's



21        recitations of, you know, this statutory criteria



22        is met, is met, is met, is met, you know, not



23        applicable.



24             And so I wanted to make sure that whatever we



25        did today we would give the agency the information
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 1        necessary to do the is-met, is-met, is-met.  And



 2        then we could very quickly hopefully come to any



 3        conditions that you felt were necessary that are



 4        consistent with what we've seen recently.



 5             Because again I'm just cutting to the quick,



 6        because if that's going to result in an expedited



 7        resolution of the application -- because I



 8        understand a final decision takes much more time



 9        to draft, and they're typically longer, more



10        exhaustive documents.



11             Certainly we would accept a quick final



12        decision that is an approval of our application,



13        but I did want to make sure that since we have



14        this opportunity to collectively row in the same



15        direction and have a broad discussion amongst us,



16        I wanted you to have the right information in



17        front of you to, in good faith, say that all the



18        criteria has been met.



19             And I wanted you also to sort of plug with



20        us -- which I think you already have when you



21        touched upon the Medicaid population, and you



22        talked about the difference between enrollment and



23        actually accepting Medicaid patients in the U.S.,



24        Whether there's a certain percentage and that type



25        of thing.
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 1             So I think you've already touched upon things



 2        that I -- I would have expected you to, but I do



 3        want to again reiterate that our goal would be to



 4        come out of this proceeding to get an approval one



 5        way or another as quickly as we can so they could



 6        start putting the pieces in place.



 7   THE HEARING OFFICER:  Thank you.  And trust me when I



 8        say, it's our goal to move things forward as



 9        quickly as possible, too -- but it's not always



10        possible.



11             So with that I did want to just bring up a



12        couple late files that I think the analysts would



13        prefer to have.  And feel free to jump in Yadira,



14        Jess with any comments you may have.



15             But I think you were looking at either -- so



16        you're looking at a charity care policy for the



17        existing Lift Wellness Group, as well as the new



18        group.  Is that correct?



19   MS. RIVAL:  Yes.



20   THE HEARING OFFICER:  So I guess two different charity



21        care policies if -- if there, if there are two



22        different ones.  Or if it's just one charity care



23        policy that would apply across both, then a hard



24        copy of that policy.



25   THE WITNESS (M. Dobson):  We can turn that around very
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 1        quickly.



 2   MR. ROSE:  Yeah, so.



 3



 4             (Late-Filed Exhibit Number 1, marked for



 5        identification and noted in index.)



 6



 7   THE HEARING OFFICER:  Okay.  And I think the other one



 8        that was mentioned was some sort of document or



 9        data that that substantiates the access you have



10        provided to charity care over the past few years



11        at Lift Wellness Group.



12   MR. ROSE:  So that's the two in order?



13   THE HEARING OFFICER:  Without patient identifying



14        information, obviously.



15             Ms. Rival, Ms. McLaughlin, was there anything



16        else that you had mentioned?



17   MS. RIVAL:  No.



18   MS. McLAUGHLIN:  No.



19   THE HEARING OFFICER:  Okay.  So that, that second one,



20        Attorney Rose, is that something your client would



21        be able to provide?



22   MR. ROSE:  Yeah.



23



24             (Late-Filed Exhibit Number 2, marked for



25        identification and noted in index.)
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 1   MR. ROSE:  Do you mind if I take a break, just a quick



 2        confer?  I'm just going to shut off the camera,



 3        and the mute, and make sure that we get an idea of



 4        what we might be able to present just to make sure



 5        we have clarity, but --



 6   THE HEARING OFFICER:  Sure.



 7   MR. ROSE:  Because I'm interested in what we have.  And



 8        then so I'll pop back on in a second.



 9             Is that okay?



10   THE HEARING OFFICER:  Yeah, that's fine.  And also



11        discuss how long you think you might need in order



12        to turn those two items around to us.



13   MR. ROSE:  Yeah, absolutely.



14             So I expect to be on in two minutes.



15   THE HEARING OFFICER:  Okay.  So I'm going to say we can



16        stop the recording -- actually, is it okay,



17        Attorney Rose, if we keep the recording going?



18   MR. ROSE:  Yeah.  Yeah, I think that's fine.



19   THE HEARING OFFICER:  Okay.  And then you can just come



20        back whenever you're ready.



21   MR. ROSE:  And if I fail to unmute, though, please tell



22        me.



23   THE HEARING OFFICER:  Okay.  All right.  So this is



24        just a reminder to everyone else that anything you



25        happen to say or do will be probably -- it will be
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 1        recorded for the next two minutes, or until



 2        whenever Attorney Rose and the client comes back,



 3        so.



 4



 5                (Pause:  11:22 a.m. to 11:41 a.m.)



 6



 7   THE HEARING OFFICER:  It looks like we have everyone



 8        back.  This is in the hearing for Lift Pathways to



 9        Renewal, LLC, Docket Number 22-32602-CON.



10             We are nearing the end of the technical



11        portion of today's hearing.  We just took a break



12        for counsel to confer with his client on the late



13        files that we have.



14             Attorney Rose, do you have any further



15        information in that regard?



16   MR. ROSE:  I do.  So we'd like to correct the record



17        with respect to an answer that Ms. Dobson gave.



18        So they have two components to their charity care



19        program and the practice currently.  And one is a



20        sliding fee discount and the other is entitled,



21        scholarship, and the scholarship is articulated as



22        being free.



23             And Mary, you can speak to this and I'll have



24        her affirm, but I think she conflated the two --



25        and the answer is that the scholars, that she's
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 1        unaware of the scholarship program actually being



 2        used but the discounts, the sliding fee discount,



 3        they have abundant evidence of.  And that is



 4        frequently utilized.  And so we can talk about



 5        providing evidence of that.



 6        BY MR. ROSE:



 7           Q.   (Rose) So A, we need to correct the record to



 8                reflect that the current scholarship program,



 9                the two per quarter 100 percent discounted



10                care, to their knowledge is not utilized.



11                But again the other component is frequently



12                utilized.



13                     And Mary do you want to affirm or speak



14                to that?



15           A.   (M. Dobson) Yeah.  I -- I spoke with Dennis



16                and we looked at what -- what we have listed



17                on the website.  We have two different



18                entities.  There's a sliding scale program



19                which is what I was referring to when you



20                were asking me questions about sliding scale



21                and scholarship.



22                     The scholarship, the scholarship



23                guidelines are referring to free programming



24                and the sliding scale framework is referring



25                to the discount of -- for individuals within
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 1                zero to 25,000 dollars, a discounted rate of



 2                50 dollars; and 25' to 50,000 dollars, a



 3                discount of 7 -- 75 dollars; and 50 to a



 4                hundred dollars, a discount of ninety



 5                dollars.



 6                     So that's -- that's the question that I



 7                was answering.



 8   MR. ROSE:  Yeah.  So we apologize for that and we want



 9        to give you an opportunity with that information



10        to ask any follow-up questions that you may have.



11             Because I think it was Jessica.



12             Jessica was that your question -- Ms. Rival?



13   MS. RIVAL:  Yes.



14   MR. ROSE:  Yeah.  Okay.  So now, now that the answer, I



15        think, more specifically related to the



16        scholarship program is it hasn't been utilized,



17        but also understanding the discount has, do you



18        have any other follow-up questions for Ms. Dobson.



19        BY MS. RIVAL:



20           Q.   (Rival) Yes.  Why has the scholarship program



21                piece never been utilized before?



22           A.   (M. Dobson) You know, it's -- it's listed on



23                our paperwork and it's on our website.



24                It's -- it's, you know, it's accessible but



25                it's not something that has -- a client has
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 1                not specifically asked for a scholarship.



 2                     So it's -- it has not been utilized.



 3           Q.   (Rival) Okay.  So that's the only reason it's



 4                never been utilized, is no one's ever asked



 5                to use it?



 6           A.   (M. Dobson) Yes.



 7   MS. RIVAL:  Thank you.



 8   THE HEARING OFFICER:  And Attorney Rose, is your client



 9        able to provide any data attesting to the usage of



10        the sliding scale?



11   MR. ROSE:  Yes --



12   THE HEARING OFFICER:  Or are we just going to use her



13        statement?  Okay.



14   MR. ROSE:  Well, that there's what I understand to be a



15        significant volume of patients.  So my impression



16        in speaking to Dennis and Mary on the break is



17        that, that these are frequently accessed programs



18        that provide the discounts.  And so the question



19        is, what volume of evidence?



20             I mean, certainly if there's -- and what type



21        of evidence you're looking for, because I think we



22        did discuss it's on the website and we were going



23        to deliver this to you.  But the website indicates



24        based on various financial guidelines that there's



25        discounted rates that are offered.  And so we can
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 1        show you billing invoices with individuals that



 2        would fit within the discounted categories.



 3             But the question is, given that this is



 4        actually a frequently used aspect of the practice,



 5        what volume of data and type are you looking for?



 6             But if you're willing to rely on the



 7        statement, we are confident that that statement is



 8        true.  And if you'll accept it as testimony, that



 9        we'd prefer that, but we are absolutely willing to



10        give you whatever evidence you're looking for.



11   THE HEARING OFFICER:  I think I'm going to confer with



12        the analysts and Mr. Lazarus.



13             And just before we do that, I wanted to



14        clarify so the policy that's currently in effect



15        at Lift Wellness Group, that would carry over to



16        Pathways.  Is that correct?



17   THE WITNESS (M. Dobson):  So that -- the policy at Lift



18        Wellness Group of the sliding scale?



19   THE HEARING OFFICER:  Yes.



20   THE WITNESS (M. Dobson):  Well no, because this



21        slide -- we would be accepting third-party



22        reimbursement, yeah.



23   THE HEARING OFFICER:  Okay.



24   THE WITNESS (M. Dobson):  Yeah.



25   MR. ROSE:  So we will give you as part of Late-File





                                 81

�









 1        Number 1, as I understand it, the charity care



 2        policy for Lift Pathways to Renewal.



 3   THE HEARING OFFICER:  Okay.



 4   MR. ROSE:  Wasn't that correct, that we were going to



 5        give policies?



 6   THE WITNESS (M. Dobson):  Yeah.



 7   MR. ROSE:  So yeah.  So we'll give this for the



 8        practice, and then we'll give them the written



 9        policy for Lift Pathways to Renewal.



10   THE HEARING OFFICER:  Perfect.  Okay.  We're just going



11        to take a couple-minute break.  We will stop the



12        recording.  I'm going to meet with the analysts



13        and we'll be back momentarily.



14   MR. ROSE:  Okay.  Thank you.



15   THE REPORTER:  Attorney Rose, a quick question?



16   MR. ROSE:  Yes, sir.



17   THE REPORTER:  It's with Reid & Riege.



18             Is that correct?



19   MR. ROSE:  Yes, it is.  Wow.  You, I think -- the first



20        person to pronounce it correctly.



21   THE REPORTER:  Not my first rodeo.  And we've heard of



22        you guys -- well, I have.  Anyway would you like a



23        transcript?



24   MR. ROSE:  That would be wonderful.



25   THE REPORTER:  Ten business, regular delivery all
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 1        right?



 2   MR. ROSE:  Ten business days is fine, yeah.



 3



 4                (Pause:  11:48 a.m. to 11:54 a.m.)



 5



 6   THE HEARING OFFICER:  All right, if we can have



 7        everyone back, that would be good.



 8             So I conferred with the analysts and with



 9        Mr. Lazarus.  It sounds like if you're able to



10        provide data on utilization of the sliding fee



11        scale for the past year, that would be sufficient.



12        We don't need invoices or anything along those



13        lines.



14             So would something like that be possible to



15        pull together?



16   THE WITNESS (M. Dobson):  Yeah, we can pull that



17        together quickly.



18   THE HEARING OFFICER:  Okay.



19   MR. ROSE:  Dennis?



20   THE WITNESS (D. Dobson):  Yeah.



21   MR. ROSE:  How quickly?



22   THE WITNESS (D. Dobson):  The next couple of days.



23   THE WITNESS (M. Dobson):  Like, one or two days.  Yeah.



24        I mean -- or do you want to?



25   MR. ROSE:  All right.  No, I mean, that's fine.  I only
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 1        ask -- I know they're short-staffed at the moment



 2        in terms of the individual who would typically



 3        pull that type of data.



 4             So I just want to make sure that whatever we



 5        commit to timeframe-wise on a late file, then



 6        we're absolutely going to hit that.  So if you



 7        say -- today is Wednesday, will you be able to get



 8        it to me Friday morning so I could spot-check it



 9        and then upload it to the portal?



10   THE WITNESS (D. Dobson):  Yes.



11   THE WITNESS (M. Dobson):  Yeah.  Our -- our biller is



12        overseas until the end of the week.  So Dennis has



13        been stepping in.  So the person who does all of



14        our billing and financials is -- she's been out of



15        town.  So he's been covering for her for the past



16        month.



17   MR. ROSE:  Okay.  So it sounds like we can get you the



18        complete late file by the end of this week.  And



19        again, we're doing that because we want to



20        expedite the process the best we can.  And so the



21        quicker you close the record, I think the better



22        for us.



23   THE HEARING OFFICER:  Understood.  Okay.  I think that



24        addresses all the outstanding issues at this time.



25             Since we finished early, but we still need to
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 1        allow for public comment at the scheduled time,



 2        we're going to adjourn for now until 3 p.m., this



 3        afternoon.



 4             Signup for public comment will go from two to



 5        three today.  I may log in at two just to say



 6        something real quick.  It won't be on the record,



 7        but I'll just be sort of alerting the public to



 8        the fact that now is the time to put their names



 9        in the public comment section.



10             And so basically what the public will do is



11        they will write their name in the Zoom chat, or



12        during that hour they can send an e-mail to



13        CONcomment@ct.gov to let us know that they want to



14        participate orally.  And then at three o'clock we



15        will take whatever comments we happen to get.



16             Oh, as I mentioned earlier, OHS staff may



17        have some additional questions after we hear from



18        the public.  We already addressed the late files,



19        and I will put that in writing probably either



20        this afternoon or tomorrow morning, what those are



21        and when they're due, which will be by close of



22        business on Friday.



23             And after public comment has concluded,



24        Attorney Rose, if you have any closing statements



25        that you would like to make, we will take a
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 1        closing statement at that time.



 2   MR. ROSE:  Okay.  Thank you.



 3   THE HEARING OFFICER:  So with that, we will adjourn for



 4        now, and I will see everybody back at three



 5        o'clock, with the exception of Dr. Bennett.



 6   MR. ROSE:  Thank you.



 7



 8                 (Pause:  11:58 a.m. to 3:01 p.m.)



 9



10   THE HEARING OFFICER:  Welcome back, and good afternoon.



11        For those just joining us, this is the second



12        portion of today's hearing concerning a CON



13        application filed by Lift Pathways to Renewal,



14        LLC, docketed as 22-32602-CON.



15             We had the technical portion this morning.



16        And normally at this time we would have public



17        comment, but we didn't have any signups over the



18        break between 2 and 3 p.m.  And it doesn't appear



19        as though we have anyone else in the Zoom



20        conference room who may be interested in providing



21        public comment.



22             If that's not accurate, please speak up right



23        now and I'm happy to have you address us.



24



25                          (No response.)
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 1   THE HEARING OFFICER:  Hearing none, I'm going to move



 2        forward and just wrap up the hearing.



 3             Attorney Rose, do you have anything that you



 4        would like to address at this time?



 5   MR. ROSE:  Yes.  Thank you.  I wanted to note that we



 6        discussed during the break your question about



 7        when Lift Wellness Group was established -- in the



 8        statement, in the application that it was



 9        established in 2009.



10             So in clarifying with my client, it appears



11        that the Woodland Psychotherapy Group was the



12        original name of Lift Wellness Group which was



13        still established, I think, in the 2016 or 2017



14        time period.  And that the reference going back to



15        2009 was actually making reference to Mary



16        Dobson's private practice that she operated as a



17        sole proprietor from the time of 2009 in



18        establishing what was first named Woodland



19        Psychotherapy.



20             So I just wanted to clarify that for you.



21   THE HEARING OFFICER:  Thank you.  I think that that



22        came through for the most part in what Ms. Dobson



23        was saying earlier, but I do appreciate the added



24        clarification.



25   MR. ROSE:  Okay.  Thank you.
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 1   THE HEARING OFFICER:  I do wish to note that we just



 2        had someone join us.  So I'm going to ask again,



 3        is there anyone in this conference room who would



 4        like to provide public comment at this time?



 5             Ms. Lehrman?



 6   RANDI LEHRMAN:  Yes, hi.  This is Randi Lehrman.



 7        And --



 8   THE HEARING OFFICER:  Okay.



 9   RANDI LEHRMAN:  Yeah, I heard about this meeting and I



10        came in to, you know, read a letter that I wrote



11        in support of Mary Dobson and what she intends to



12        create.



13   THE HEARING OFFICER:  Okay.  So we're happy to hear



14        from you.  If you would like to make any



15        additional comments you are free to do so.



16             We normally limit people to about three



17        minutes, but since you're the only one who has



18        signed up today, you could go a little bit longer



19        than that if you'd like.



20   RANDI LEHRMAN:  That's okay.  I'm a practicing lawyer



21        with two law firms, so I'm all over the place.



22             But I want -- I really wanted to make a



23        concerted effort.  I actually got off a deposition



24        to say a few words.



25             You know, I -- Mary Dobson has been
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 1        instrumental in helping my son emerge from a very



 2        bad disorder, like so many individuals in our



 3        community.



 4             I've lived in Fairfield County for over 25



 5        years and have seen countless children,



 6        adolescents and parents struggle with debilitating



 7        and life-threatening eating disorders.  I myself



 8        struggled with one many years ago as a teenager.



 9        So I know firsthand how instrumental getting in



10        there early when the kids are impressionable is,



11        in terms of overall recovery.



12             Had I had Mary's programs available to me I



13        probably would have emerged a lot quicker from the



14        depths of despair.  So many of my friends have



15        reached out to me to talk to their teens and to



16        kind of talk to them about what I went through.



17        And many of them are just paralyzed as to what to



18        do to help their children and teenagers who are



19        falling prey to these deadly diseases.  I was



20        fortunate enough because someone had put me in



21        touch with Mary early on in my son's journey.



22             Thus, our need for structured outpatient



23        programs is huge.  Having a place for individuals



24        to step down to from partial hospitalization and



25        intense outpatient would save many of my friends
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 1        and their families from the competitive and



 2        continual cycles of emergency room visits,



 3        hospital visits, going home, spiraling because so



 4        many triggers are back in the home place, and it



 5        just keeps going in a circle.



 6             You know, it is really imperative in my



 7        opinion that Mary and her team be permitted the



 8        opportunity to save our children and our



 9        community.  These eating disorders are insidious



10        and they are so pervasive and it is -- I can't



11        even explain to you how many times people have



12        called me because I'm out front and center.



13             Because she helped my son, and now he's



14        thriving.  He's working.  I mean, I can't -- I



15        will never be able to repay her.



16   THE HEARING OFFICER:  Thank you, Ms. Lehrman.  And can



17        you just spell your name?  I don't think we have



18        it written down anywhere and I want to make sure



19        it matches what we have in the zoom.



20   RANDI LEHRMAN:  Sure.  It's Randi with an "i"; Lehrman,



21        L-e-h-r-m-a-n.



22   THE HEARING OFFICER:  Okay.  Thank you.



23   RANDI LEHRMAN:  Thank you.



24   THE HEARING OFFICER:  Based on the comments made by



25        Ms. Lehrman, Mr. Lazarus, Ms. McLaughlin or





                                 90

�









 1        Ms. Rival, do any of you have any additional



 2        questions for the Applicant?



 3   MR. LAZARUS:  No.



 4   MS. McLAUGHLIN:  I do not.



 5   MS. RIVAL:  I do not.



 6   THE HEARING OFFICER:  Okay.  Thank you.



 7             Now, Attorney Rose, did you wish to make a



 8        closing statement?



 9   MR. ROSE:  Yes, and very brief.  I really appreciate



10        the way the agency has conducted this hearing and



11        I'm really looking forward to giving you the late



12        files.



13             And I appreciate that when I said, you know,



14        we're looking to get this off the ground quickly,



15        you said, so are we.  And I just -- I really want



16        to say thank you for that sentiment.



17             And I just want to clarify, if the record is



18        going to stay open for another seven days to



19        receive written commentary, then correct me if I'm



20        wrong, but we might as well make -- tie the late



21        file deadline to the same.



22             I think we'll probably get it to you much,



23        much sooner, but I just wanted to clarify that.



24        Well, if you're going to leave the record open



25        then we might as well have until then to submit
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 1        our late files.



 2             Would you agree that that's probably



 3        appropriate?



 4   THE HEARING OFFICER:  Yes, that's a good point.  I



 5        hadn't thought of that, and I do appreciate you



 6        bringing that up.



 7             So as is usually the case we normally leave



 8        the record open for at least seven days for the



 9        public comment.  So I'm limiting that to seven



10        days, and if you want to have until next Wednesday



11        to submit the late file that's fine with me.



12   MR. ROSE:  Okay.



13   THE HEARING OFFICER:  And just to clarify something



14        that you just said, you know that the agency tries



15        to move through things as expeditiously as



16        possible and that that doesn't necessarily mean



17        that we're going to approve this.  So I mean, I



18        didn't want you to think that.



19   MR. ROSE:  I appreciate that, yeah.  Well, you know



20        we're not looking for a quick denial -- but yes, I



21        get it.



22   THE HEARING OFFICER:  Okay.



23   MR. ROSE:  I understood you guys have to go through the



24        record and you have to take the time necessary.



25        And I just hope that with what we've presented to





                                 92

�









 1        you, you will feel comfortable approving this.



 2             And should you come to that conclusion sooner



 3        than later, just know that we're here to accept



 4        that approval and get the programs going.



 5   THE HEARING OFFICER:  Thank you, Attorney Rose.



 6             With that, as I mentioned earlier, I'll be



 7        issuing a written order after this hearing



 8        adjourns.  You'll probably receive that tomorrow



 9        morning, but I have nothing further and it sounds



10        like the OHS staff has nothing further.



11             So thank you all for attending today.  Thank



12        you to Dr. Bennett as well.  I neglected to thank



13        her for her participation earlier.



14             And a reminder again to the members of the



15        public, that they can continue to submit written



16        public comment to CONcomment@ct.gov up to seven



17        days after today.



18             This hearing is hereby adjourned, but the



19        record will remain open until closed by OHS.  So



20        thank you very much and have a good afternoon.



21



22                        (End:  3:12 p.m.)



23



24



25
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