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Greer, Leslie

From: Huber, Jack
Sent: Wednesday, December 16, 2015 3:28 PM
To: Rosenthal, Nancy (Nancy.Rosenthal@greenwichhospital.org)
Cc: Roberts, Karen; Foster, Tillman; Greer, Leslie
Subject: Completeness Letter, Docket Number: 15-32040-CON
Attachments: Completeness Letter_ DN 15-32040-CON.docx

Good Afternoon Nancy, 
 
Please find the attached Completeness Letter in the matter of Yale‐New Haven Hospital’s proposal to terminate its 
occupational medicine and wellness services locate in East Haven and Branford.  In responding to the Completeness 
Letter question, please follow the instructions included in the letter and provide the response letter as an attachment to 
an email only.  Email the response letter to OHCA@ct.gov and copy Jack.Huber@ct.gov and Tillman.Foster@ct.gov.  No 
hard copies are required.  If you have any questions regarding the completeness letter, please feel free to contact me at 
(860) 418‐7069 or Tillman Foster at (860) 418‐7031.   
 
Sincerely,  
 

Jack A. Huber 

Jack A. Huber, Health Care Analyst  
Department of Public Health | Office of Health Care Access |410 Capitol Avenue 
P.O. Box 340308  MS #13HCA | Hartford, CT 06134 |Ph:860‐418‐7069| Fax:860‐418‐7053| Email: Jack.Huber@ct.gov 
|Web: www.ct.gov/ohca 

 
 



Dear Ms. Rosenthal: 
 
On November 17, 2015, OHCA received the Certificate of Need application of Yale New-Haven 
Hospital proposing to terminate its occupational medicine and wellness services located at 317 
Foxon Road in East Haven and 84 North Main Street in Branford. OHCA requests additional 
information pursuant to Connecticut General Statutes §19a-639a(c). Please electronically 
confirm receipt of this email as soon as you receive it. Provide responses to the questions below 
in both a Word document and PDF format at the earliest convenience as an attachment to a 
responding email. 
 
Repeat each question before providing your response and paginate and date your response, i.e., 
each page in its entirety. Information filed after the initial CON application submission (e.g., 
completeness response letter, prefile testimony, late file submissions and the like) must be 
numbered sequentially from the Applicant’s document preceding it. Please begin your 
submission using Page 104 and reference “Docket Number: 15-32040-CON.” 
 

 
1. Revise each Table 5 on p. 40 to update the actual FY 2015 utilization for each site for full twelve 

months actual results. 
 

2. Revise Table 6 on p. 41 to update the projected FY 2016 utilization for each site to include fiscal 
year-to-date results.  Include in your response what time frame (i.e. 2 mos., 1st qtr.) this utilization 
represents. 

 
3. Revise Table 8 on pp. 43 and 44 by providing a breakdown of utilization by town, for FY 2015, 

the most recently completed fiscal year. Also, include only incorporated town names. 
 

4. Explain why the Branford site was selected for termination of the occupational medicine and 
wellness services. 

 
5. Per a statement on p.32, the East Haven and Branford sites are not operating at capacity. Explain 

how the New Haven and Hamden sites will have ample capacity to accommodate the displaced 
patients from the East Haven & Branford sites. 

   

6. In reference to financial Worksheet submitted on p. 101: 
a. File a separate Worksheet for each of the two sites. 
b. Replace Actual Results (col. 1) to use twelve months actual FY 2015 information. 
c. Is the stated reduction in lease expenses applicable only to the East Haven site if, per 

page 20, YNHH is evaluating the possible repurposing of space in Branford for outpatient 
cardiology services? 

 
 

7. Verify that there will be no Yale-New Haven Hospital revenue or expenses attributable to the 
occupational medicine and wellness services at either of these two sites moving forward.  Further, 
verify that Table 10 below is accurately reflective of this termination of services.  
 



TABLE 10 
PROJECTED REVENUES AND EXPENSES FOR THE  

YALE BRANFORD AND EAST HAVEN OCCUPATIONAL MEDICINE PROGRAMS 
Fiscal Year (FY) FY 2017 FY 2018 

Revenue from Operations $0 $0 

Total Operating Expenses $0 $0 

Gain/Loss from Operations $0 $0 

 
 

8. In reference to financial Worksheet submitted on p. 102: 
a. File a separate Worksheet for each of the two sites. 
b. Revise the Title of Columns 10 and 12 to reflect FY 2015 actual results with and without 

the proposed terminated services. 
 

9. Provide any revised assumptions for the tables and the financial worksheets requested above, if 
necessary. 
 

Please note that pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must 
submit your response to this request no later than sixty days from the date of this email 
transmission. Therefore, please provide your written responses to OHCA no later than XXX 
2015, otherwise your application will be automatically considered withdrawn. Please email your 
responses to all of the following email addresses: OHCA@ct.gov, karen.roberts@ct.gov, 
jack.huber@ct.gov, tillman.foster@ct.gov. If you have any questions concerning this letter, 
please feel free to contact Jack Huber at (860) 418-7069, Karen Roberts at (860) 418- 
7041 or Tillman Foster at (860) 418-7031. 
 

Sincerely, 

Jack A. Huber 

Jack A. Huber 
Health Care Analyst 
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Greer, Leslie

From: McKennan, Matthew <Matthew.McKennan@YNHH.ORG>
Sent: Wednesday, January 20, 2016 4:06 PM
To: Foster, Tillman; Huber, Jack
Cc: User, OHCA; Martone, Kim; Roberts, Karen; Veyberman, Alla; Rosenthal, Nancy; Jennifer 

Groves Fusco; Willcox, Jennifer
Subject: Completeness Response (Dockets 15-32040 & 15-32041) 
Attachments: Cover Letter (15-32040 and 15-32041).pdf; Completeness Response Occupational 

Health (DN 15-32040).pdf; Completeness Response Rehabilitation (DN 15-32041).pdf

Good afternoon.  Please find attached responses from Yale‐New Haven Hospital to the completeness questions issued 
under Docket Numbers 15‐32040 and  15‐32041.  Thank you.  
 
 
 
Matt  

Matthew J. McKennan, JD/MBA 
Senior Planner  
Yale New Haven Health System  
2 Howe Street  
New Haven, CT 06511    
Phone: (203) 688-9987 
Cell: (203) 907-9858  

https://www.ynhhs.org/  

 

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

From: Foster, Tillman
Sent: Wednesday, February 17, 2016 5:19 PM
To: Nancy Rosenthal (Greenwich)
Cc: Greer, Leslie; Huber, Jack; Veyberman, Alla; Roberts, Karen; Riggott, Kaila; Lazarus, 

Steven
Subject: DNs 15-32040 and 15-32041
Attachments: 15-32041-CON Notification of Application Deemed Complete.docx.pdf; 15-32040-CON 

Notification of Application Deemed Complete.docx.pdf

Good afternoon Ms. Rosenthal – Please find attached two letters deeming complete your applications filed under 
Docket Numbers 15‐32040. Please feel free to contact me or Jack Huber if you have any questions  
regarding the attached documents.   
 
Thank you.  Regards, Tillman. 
 
Tillman Foster 
Associate Health Care Analyst 
Department of Public Health 
Office of Health Care Access 
410 Capitol Avenue 
MS #13HCA, P.O. Box 340308 
Hartford, CT 06134 
Phone: (860) 418‐7031 
Fax:     (860) 418‐7053 
Email: Tillman.Foster@CT.GOV 
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