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Columbia, SC 29202-8206

Attestation Addendum
Provider No. RTF-005

Dear Ms. Bowling:

In my letter to you dated July 9, 2007, I provided information concerning our licensing
capacity and number of children under 21 being served on that date. I also specifically
attested to our compliance with part 483, subpart G.

It is the purpose of this letter to further attest to York Place, The Episcopal Church
Home’s compliance with part 441, subpart D. I hereby certify York Place, The Episcopal
Church Home currently meets the certification of need requirements as identified under
42 CFR subpart D — inpatient psychiatric services for individuals under age 21 in
psychiatric facilities or programs.

Thank you for the support we receive from the staff of the Department of Health and
Human Services. Please call if there are questions.

Sincerely,

\§\
John C. Shiflet

President

August 30, 2007

234 Kings Mountain St. - York, SC 29745 -1131 - Phone (803) 6844011 - Fax (803) 684-8002 - www.yorkplace.org
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