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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

September 6, 2013 VIA FACSIMILE ONLY

Joseph Woolston, MD

Vice Chairman

Yale Child Study Center
230 South Frontage Rd.
New Haven, CT 06520-7500

RE:  Certificate of Need Determination Report Number 13-31861-DTR
York Street Family Clinic
Mental Health Services for Young Adults and Children Receiving
Care from Child Study Center In-Home Clinical Services

Dear Dr. Woolston:

On September 3, 2013, the Office of Health Care Access (“OHCA”) received your Certificate of Need
(“CON”) determination request on behalf of York Street Family Clinic (“Applicant™) with respect to
whether a CON is required for the provision of mental health services for young adults and parents of
children receiving care from Yale Child Study Center, at a facility to be located at 98-100 York Street,
New Haven, Connecticut,

The Applicant currently provides outpatient psychiatric care to children and youth with serious
psychiatric disturbances to assist them to transition to out-patient care. The Applicant is proposing the
extension of these psychiatric services to parents and adolescents and young adults who are eighteen
years old and above and therefore ineligible for State of Connecticut Department of Children and
Families (“DCF”) services.

The Applicant will provide a range of treatment modalities including individual, family, and group
psychotherapy, counseling, medication management and medication follow-up for children and adults.
The target patient population will be those children and care-giving adults in families who have received
or are currently receiving in-home services from one of the programs of the Yale Child Study Center who
require additional out-patient care to remain stable and safe in the community,

The provision of psychiatric care as proposed by the Applicant does not fall under any of the categories
specified in Connecticut General Statutes § 19a-638(a). Based upon the foregoing, OHCA concludes that
a CON is nef required.

Please feel free to contact me if you have any questions.

Sincerely,
T,

ot Y=
Kimberly R. Martone
Director of Operations
C: Reose McLellan, License and Applications Supervisor, DPH, DHSR

An Equal Opportunity Provider
(If you require aid/accommodation fo participate fully and fairly, contact us either by phone, fax or email)

410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov




