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APPLIGATION FOR EXEMPTION FROM CON'PROCESS'
Form 2010

All persons who are requesting an exemption from the Certificate of Need process under the
requirements of Connecticut General Statutes, Sections 19a-639(d), 19a-639(e), 19a-639b
and 17a-678 must complete this form. Please submit the completed forms fo the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS#1 3HCA, P.O.
Box 340308, Hartford, Connecticut 06134-0308.

SECTION I. APPLICANT INFORMATION

If this proposai has more than two Applicants, please attach a separate sheet, supplying the
same information for each additional Applicant in the format presented in the following table.

R T T Applicant One | Applicant Two.

RN ER

| Ful L egal Name T Gms:so Techwt
g }Iﬁjh Sthool :
o i G
i Doing Business As | | g
| | sAme. ;a
E Name of Parent Corporation . WD Ay t
| cncy & SoOﬁémf“ " ;
b . e T /TN C- . 2
| Applicant’s Mailing Address, if Post Office ' i Ty
! Box, include a street mailing address for 53%&?@ tgf? h?m =;
| Certified Mail TP Eoms ol ,CT06320 :
What is the Applicant's Status: o T
i P for Profit or i N p | |
| NP for Nonprofit | :
Does the Applicant have Tax Exempt @ o No | Yes " No
Status? = : :
| Contact Person, including Title/Position: | .
| ' . " i
i This Individual wil be the Applicant’s TJo AnnM- Eneearso ;
. 4 )
Designee to receive all correspondence in - | M:S. ; FMP-B (& :
this matter, ' | |
| Contact Person’s mailing address, if PO & BT i Lo E
. : SBHC- Ad it 1shofion
. Box, include a street mailing address for 15 b yﬁ%{, fe. 5T, f i
| Certified Mail . _New Low0od, CT 06320 ;
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SECTION V. EXEMPTION AFFIDAVIT

To be completed by each Applicant

Applicant: _ CHALD £ Ff\‘WHLvY ﬂ(ﬁtVlC’u of 560+W5I‘€RNUQC~
Project Title: Cgms_po’rc.hmcdﬁ. 1'-11444 Sehool Pased )LLe.um

Centee
L Thewas f. (bullotha , C.E0. .
Name of the authorized representative Title
of (4HLD ¢ @rmu%//%mc,z, of Sootheaste”n | peing duly swom, depose and
acility Nafne CT 7TNC -

state that said facility complies with all of the criteria: {(Check One Only)

Stated in 19a-63%8a, Connecticut General Statutes ("C.G.S."), as amended
by Public Act 08-14 {Non-clinical, capital expenditure not exceeding $20 million)

Stated in 19a-639(d), C.G.S. (FQHC/CHC)

Stated in 19a-639(e), C.G.8. (Schookbased clinic)

Stated in 19a-639a(d), C.G.S. (Health care facility or institution)
Stated in 19a-639b, C.G.S. (Non-Profit)

Stated in 17a-678, C.G.S. (DMHAS)

ooooo O

Stated in 19a-639c, C.G.S. (Replacement equipment Waiver)

Ké . q/ 1{/ (0

Signature e 5 Date /
Subscribed and sworn to before me on Sr—(f}P LMY\)B-QJ 1, 2o\ 0

ﬁpm @)OQC’C/\ /\lm\ﬁru OB,

Notary Iﬂ’ubimICommrssmner of Superior Court

My comriigsion expirey; E0C. 1320, YolY

e " . PR,
e . ity

Form 20113
Rewsedfosmﬂoa.
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Contact Person's Telephone Number ! T E

8’(00 4-37~ ‘1L~> 5’5)( BZL i

Contact Person’s Fax Number E 31;0 LIL57 "f z 5_9‘ :

| Contact Person’s e-mail Address R Q [ 7

QQJ’.%F Mo J ;

| pres=: mj iﬁ

SECTION il. GENERAL PROPQSAL. INFORMATION
a. Proposal/Project Title (i.e. use applicable state licengure cajegories):
Stoichent CLINIC. ToR 36(,)40.9
CLU«“{LE_&

b. Locatlon of pro‘ggsal id ntlfym%jtreet Address, Town, and le Code:
Groton | CI~ 0l B340

c. List each town that this project is intended to serve:

S%GLP YHS mJ—’-UM{:‘Ma @Va&sb /Q'am 6\@3{0/\1 ' oUn’au/\d}ch)

N LdMDo/d Mo RwiCHt, L& e W\(‘{il'!?’n )
d. &stlmated startmg dite for the project: 3¢ ,IH‘ / ff

e. Provide a brief description of the proposal in the box below. Use an additional sheet if
Necessary.

The tlinic ot Grosso lach H«Lp)l’) 1M (Grofon wz[]
inita be |inked 4o RTh hl‘(?/l'\ ALVL@Q,MI
@WW@Q'@&A 4 o Tha GC’J/LQGJ ba%—ﬁd ﬂ)

Q)JNLU@ In Grofon . j Ld;// N’H?Ll ] Aﬁ,{ld

e A +w o VVIGYMIVP’/S/LUJ?_LK b-
ij(;\o will be on- colld “the Feet o ?T&u M;, |
56)\00, },5 n 5055108 wrf'h ;V\c/;ﬁﬁg féw;iikb
and drtWL&M ’Pﬂf qﬁ.rv:ﬁ +he., No
Clintc will ke 1ncreasel: |

Form 2040
Revised 065/2008
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SECTION Ill. ESTIMATED CAPITAL EXPENDITURE INFORMATION

Estimated Total Project Cost: $ -

SECTION V. EXEMPTION INFORMATION

| may be efigible for an exemption from the Ceriificate of Need process because of the
following: (Please check the boxes that apply.)

Section 19a-63%a, C.G.S., as amended by Public Act No. 08-14, “An Act Concerning

Certificates of Need Issued by the Office of Health Care Access”

{_1The proposed capital expenditures is:
for a parking lot, garage, information and/or communication system, office space,
acquisition of land for nonciinical purposes or acquisition of non-medical equipment
and does not exceed $20 miliion.

Section 19a-639(d), C.G.S.
["1This is a Community Health Center which:
[ ] is proposing a capital expenditure which does not exceed three million dollars
provides only primary care or dental services and either
1/3™ or more of the cost is financed by the State of Connecticut
(supporting docurmnentation attached);
[[] is receiving funds from the Department of Public Health (supporting
documentation attached); or
[Tl  provides services in a medically underserved area or in a health
professional shortage area with proof attached.

[.] This is a Federally Qualified Health Center Satellite which;
Is part of a federally qualified health center (Supporting Documents Attached)
] provides only primary care or dental services :
provides services in a medically underserved area or a health
professional shortage area with proof attached.,

Secfion 19a-639(e), C.G.S.
/E/Tthis is a school-based clinic, which is:
licensed or will be licensed by the Department of Public Health (DPH)
approved by the DPH as meeting a standard model for a comprehensive
school-based health clinic

[l  proposing a capital expenditure not exceeding three million dollaré
located entirely on the property of an existing school site,

Section 19a-639a(d), C.G.S.

[.]  This proposal is intended for a health care facility or institution that proposes to

purchase or operate an electronic medical records system {Supporting
Documents Attached).

Form 2010
Revised 06/2008
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Section 19a-638b, C.G.S.
[]]  This proposal is intended for a non-profit facility, institution or provider that is currently

under contract with a state agency or department where:

the activity meets a specific service need;
the aclivity is the relocation of services;
the activity is a termination of service/function;
has a capital expenditure that does not exceed three million dollars, and
has received an endorsement from the Commissioner, executive director,
chairman aor chief court administrator of the state agency or department
confirming the service need. (Supporting Documents Attached)

O]

Section 17a-678, C.G.S.

[ ] Thisis a proposal fo close a service delivery system gap in the statewide substance
abuse service delivery plan which:

is a community agency operating a program in a state institution or facility

is a nonprofit community agency operating a program in a state institution or

facility and is receiving funds from the Department of Mental Health and

Addiction Services (DMHAS)

is a nonprofit substance abuse facility and is receiving funds from DMHAS

is submitting a letter from the Commissioner of DMHAS (Supporting

Documents Attached) with proof of DMHAS funding and confirming the above

N

L

Form 2010
Revised 06/2008



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

ﬁjﬂkméw 6, 2e/¢ VIA FACSIMILE ONLY

JoAnn Eaccarino, M.S., FNP-BC
Assistant Director

SBHC Administration

75 Granite Street

New London, CT 06320

Re:  Certificate of Need Exemption Report Number: 10-3 1664«~EXM
Child & Family Agency of Southeastern CT, Inc. o
Grasso Technical High School Based Health Center in Groton

Dear Ms. Eaccarino:

On September 8, 2010, the Office of Health Care Access (“OHCA”) received your application
for exemption from the Certificate of Need (“CON”} process for the establishment of a school
based health center at the Grasso Technical High School (“GTHS”} located at 189 Fort Hill
Road, Groton, Connecticut.

GTHS provided the following information with respect to this request:

1. Child & Family Agency of Southeastern CT, Inc. (“CFAS”) is a private, non-profit child
service provider at various locations in Connecticut.

2. CFAS proposes to establish a school based health center (“clinic”) at GTHS in Groton.

3. The clinic will serve students attending GTHS from Groton and swrrounding towns (New
Londen, Norwich, Ledyard, Stonington).

4. The clinic will initially be staffed two mornings per week by an APRN, who will be on-
call the rest of the time school is in session.

5. The clinic will be located entirely on the property of the GTHS site.

6. There is no proposed capital expenditure associated with this proposal.

Ar Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860} 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053



Child & Family Agency of Southeastern CT, Inc
CON Exemption 10-31664-EXM Page 2 0of 2

7. The operation of the clinic will begin September 15, 2010.
8. CFAS will seek licensure by Department of Public Health (“DPH”) as an outpatient

clinic.

Based on the above findings, OHCA determines that the proposal of the Child & Family Agency
of Southeastern CT, Inc. to establish a school-based health clinic at Grasso Technical High
School located at 189 Fort Hill Road, Groton, Connecticut meets the requirements of Section
19a-639(¢e) of the Connecticut General Statutes, and, therefore, is exempt from OHCA’s
Certificate of Need process.

Thank you for advising OHCA of your plans. If you have any questions concerning this letter,
please contact Paolo Fiducia, Associate Health Care Analyst at (860) 418-7001.

Sincerely,

N2

Norma D. Gyle, RN, Ph
OHCA Deputy Commiss

Cc: Rose McLellan, DPH

NDG:pf
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