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Application Checklist
Instructions:

1. Please check each box below, as appropriate; and
2. The completed checklist must be submitted as the first page of the
CON application.

[ Attached is the CON application filing fee in the form of a
certified, cashier or business check made out to the “Treasurer
State of Connecticut” in the amount of $500.

For OHCA Use Only:

Docket No.: 13-21857 -Con Check No.:ﬁk/&ﬂ’.
OHCA Verified by:_ <<’ Date: &5 % /2

] Attached is evidence demonstrating that public notice has been
published in a suitable newspaper that relates to the location of
the proposal, 3 days in a row, at least 20 days prior to the
submission of the CON application to OHCA. (OHCA requests
that the Applicant fax a courtesy copy to OHCA (860) 418-
7053, at the time of the publication)

(1 Attached is a paginated hard copy of the CON application
including a completed affidavit, sighed and notarized by the
appropriate individuals.

] Attached are completed Financial Attachments I and I1.

[] Submission includes one (1) original and four (4) hard
copies with each set placed in 3-ring binders.

Note: A CON applicatiﬁ‘ﬁ may be filed with OHCA electronically
through email, if the total number of pages submitted is 50
pages or less. In this case, the CON Application must be

emailed to ghca@ct.gov.

Important: For CON applications(less than 50 pages) filed
electronically through email, the singed affidavit and the check
in the amount of $500 must be delivered to OHCA in hardcopy.

] The following have been submitted on a CD

1. A scanned copy of each submission in its entirety, including
all attachments in Adobe (.pdf) format.

2. An electronic copy of the documents in MS Word and MS
Excel as appropriate.




AFFIDAVIT

Applicant _ NEL Eo&x o AbT L TAt1on) (ENTEE TAC

Project Title: _nJEwds TR LEWARTISTATION  (EWTCR

. T AATEE ey
L TRENEZ2Z70  FOLADE Cto
{(Individual's Name) (Position Title — CEO or CFO)
NTEL TN,

of NEW Cap ErdpLTCLTATION belng duly sworn, depose and state that
(Hospital or Facility Name)

CeWTE NC
;\[C,q,\J Cepe RenpDLTTATION 's mform%gén submitted in this Certificate of
(Hospital or Facility Name)

Need Application is accurate and correct to the best of my knowledge.

@Jﬂ/d; a8

,ﬁ%%&ﬁyé (2613
Signature Date

ge/b
Subscribed and sworn to before me on

Adu W%ﬂ

Notary Public/Commissioner of Superior Court

My commission expires:




State of Connecticut
Office of Health Care Access
Certificate of Need Application

Instructions: Please complete all sections of the Certificate of Need (“CON™)
application. If any section or question is not relevant to your project, a response of “Not
Applicable” may be deemed an acceptable answer. If there is more than one applicant,
identify the name and all contact information for each applicant. OHCA will assign a
Docket Number to the CON application once the application is received by OHCA.

Docket Number:
Applicant: New Era Rehabilitation Center
Contact Person: Dr. Ebenezer Kolade

Contact Person’s Chief Executive Officer
Title:

Contact Person’s 3851 Main Street Bridgeport ,CT ,06606
Address:

Contact Person’s 203-372-3333
Phone Number:

Contact Person’s
Fax Number:203-374-1715

Contact Person’s
Email Address:ekolade@sbcglobal.net

Project Town: Waterbury, CT
Project Name: New Era Rehabilitation Center (Waterbury)
Statute Reference: Section 19a-638, C.G.S.

Estimated Total
Capital Expenditure: 125,000




1. Project Description: New Service (Behavioral Health/Substance Abuse)

a. Please provide a narrative detailing the proposal.

The proposal is for an establishment of an outpatient substance abuse treatment
facility in Waterbury CT. The proposed facility will treat substance dependent
individuals in Waterbury and its environs. The facility will engage treating
individuals that are addicted or dependent on opiates, alcohol and /or comorbid
individuals. The proposed facility will establish a Substance Abuse treatment
program that will engage in

o Methadone Treatment for opioid dependent individuals
e Suboxone Treatment
¢ Ambulatory Detoxification
¢ Qutpatient Treatment
e Intensive Outpatient Treatment
While treating alcohol dependent patients with the proper medications

Clear Public Need
2.Provide the following regarding the proposal’s location:

i, The rationale for choosing the proposed service location;
Considering the 2009 National Household Survey on Drug use and Health
Connecticut state breakdown which stated Connecticut a population of 3,574,097
from the December 2010 census there are estimated 244,000 Connecticut residents
who uses illicit drugs, which is similar to CIRA finding which was co-sponsored with
Connecticut state Department of Mental Health and Addition Services (DMHAS) a
conference entitled recent “Innovations in Substance abuse treatment policy found
that 52,000 Connecticut residences are dependent on illicit drugs and that there were
estimated 208,000 illicit use in the month preceding this survey

Utilizing this data and other statistics it can be estimated that Waterbury with a
population with of 110,366 has about 12,000 that are dependent on illicit drugs or
alcohol. It is also known that there is an epidemic of prescription drug addiction (e.g.
Percocet, Vicodine, and Roxicodone, Morphine, Oxycontin) which has led to 2 dramatic
increase in Opioid dependent patients all over the country. With our research we found
that Waterbury and New Haven two major cities in Connecticut with similar populations
of 110,366 and 129,585 respectively and similar demographics have vastly different
substance abuse treatment resources. The number of patients in treatment in Waterbury is
2,959 as compared to New Haven 7,248; it is clear that Waterbury with similar
demographics as New Haven has more than double the people in treatment.

Currently in Waterbury the number of patients in treatment in a methadone maintenance
program is 859 compared to New Haven that has 3,865 patients in methadone
maintenance programs for opioid dependence. This shows that access to treatment in
Waterbury is about 25% that of New Haven despite similar population and




21 cont)

demographics. As such, there are patients in Waterbury who will seek treatment and will
not find treatment because there is limited access. Only those who can afford to travel
will seek treatment in facilities in other cities like Bridgeport and New Haven. When
comparing the standard outpatient treatment of the two cities Waterbury has 1,829
patients being treated in a standard outpatient program compared to New Haven which
has 2,555 patients according to DHMAS statistics. Considering upon ambulatory
detoxification there are no facilities offering this treatment in Waterbury whereas to
Hartford that has 159 patients in this type of treatment program according to DHMAS
statistics. Waterbury has only one chemical maintenance facility whereas New Haven has
five facilities according to DHMAS statistics. With these numbers, it is obvious that
establishment of a treatment center will take care of some of the individuals who need
treatment but do not have access to it .As a substance abuse treatment facility, we have
been alleviating the problem of lack of access for over a decade.

ti. The service area towns and the basis for their selection;
Rationale for proposed service areas:
e  Waterbury
Wolcott
Middlebury
Naugatuck
Prospect
Cheshire
Southbury
Oxford
Beacon Falls
Bethany
Hamden

2 & © 9 & & 5 & » o

These are the neighboring towns with little or no freatment availability. Based on the
issues of transportation that our current clients have expressed, having a location in the
Waterbury community will definitely resolve these issues, particularly those concerning
the cost of transportation and access to treatment. These towns are within a ten mile
radius of the proposed facility

iii. The population to be served, including specific evidence such as
incidence, prevalence, or other demographic data that demonstrates
need;

Alcohol and Opioid dependence in the United States is a chronic problem that has
been with us for a long time. The rate of abuse and dependency has kept on
increasing. According to the National Household Survey in 2011 on drug use
estimated that 20.6 million of persons age 12 and older were classified as dependent
or abuse of either alcohol or illicit drugs in 2011 This number accounts for 8 % of the
population, out of this population 3.9 million are dependent on illicit drugs alone, and
14.1 million were dependent on or abuse alcohol.




2iii cont.)

The 2011 National study on drug use and health indicated that there was 21.6 million
persons aged 12 or older needed treatment for an illicit drug or alcohol use problem.
In the same study it said only 2.3 million received treatments leaving almost 90% of
individuals with substance abuse untreated. Also according to the 2009 National
Surveys on Drug Use and Health in Connecticut for individuals 12 and older 75,000
needed treatment for drug use but did not get it and for alcohol use 244 thousand
needed treatment and did not get treated . With a total population of 3,574,097
approximately 9 percent of population of state is not receiving the proper healthcare
they deserve .Opioid dependent patients who need treatment in Waterbury, and has
not been treated, estimated to be patients to be 12,000 people. Our proposal is to treat
600 patients within the first three (3) years out of the estimated 12,000 clients that
need treatment presently in Waterbury but are unable to have the care they needed
due to lack of accessibility to the proper facilities.

The proposed program will improve the quality of care and increase accessibility to
care for Opioid dependence patients, alcohol dependent individuals and other
substance abuse dependent individuals’ cocaine, methamphetamines. This will have
no effect on the patient volume or financial stability of the existing facilities. Since
the fact that the existing facilities is taking care of about 20% of the estimated
population that are addicted to illicit drugs .It is pertinent to mention the economic
impact of not treating drug dependent on the society.

According to a lecture given by National Institute of Drug Abuse has estimated the
cost of alcohol and drugs abuse as $366 Billion dollars. For alcohol and alcoholism
only to be $185 Billion and drug abuse $ 181 billion dollars. When comparing the
cost of treating this individual, this will cost far less than these projections. In
addition the National Institute of Drug Abuse estimated the cost of a year of
methadone maintenance cost $4,700 dollars compared to a year of incarceration
which cost $24,000 per year.

The units of service projected for the first three years of operation are based on the
following: New Haven and Waterbury have similar population at 129,585 and
110,366 respectively. In addition, they have similar ethnic distribution. The number
of patients with opioid dependence in treatment in New Haven is 7,248 as opposed to
2,959 in Waterbury. Opioid dependent patients who need treatment in Waterbury, and
has not been treated, estimated to be patients to be 12,000 people. Our proposal is io
treat 600 patients within the first three (3) years out of the estimated 12,000 clients
that need treatment presently in Waterbury but are unable to have the care they
needed due to lack of accessibility to the proper facilities.

As we are all aware that addiction treatment works: Recovery is real, quoting the
United States Department of Health and Human Services. It is in the best interest of
all of us to provide treatment to our substance dependent population as we care for




other diseases. The availability of these treatment centers is the first step in caring for
our substance or alcohol dependent citizens.

iv. How and where the proposed patient population is currently being

vi.

served;

Most of the proposed patient population is currently not being treated
according to National Survey on Drug Use and Health and SAMSHA. While
another group visit the neighboring Emergency Department of St.Mary
Hospital Waterbury. While a small portion is receiving treatment in other
Methadone treatment in other methadone treatment facility in New Haven and
Bridgeport CT. Considering the cost of care in Emergency rooms and
transportation cost to be treated in neighboring towns of about 30 miles away.
It is more cost effective to have a treatment facility close by that gives easy
access

All existing providers (name, address, services provided) of the proposed
service in the towns listed above and in nearby towns; and

See page 17

The effect of the proposal on existing providers, explaining how cuirrent
referral patterns will be affected by the proposal.

The proposed program has no negative effect on the existing program it will
basically treat individuals that are currently not been treated and as well treat
patients that travel long distance of 30 miles and above daily to receive treatment.
It will also decrease the amount of visits to the emergency room by addicted
patients which will greatly decrease the cost of health care in Connecticut.

3.Projected Volume

a. Complete the following table for the first three fiscal years (“FY™) of the
proposed service. .

Table 1: Projected Volume

Projected Volume
(First 3 Full Operational FYs)**
FY FY1 FY?2 FY3
Methadone Mamtenance 100 250 375 500
Ambulatory Detoxification 25 50 75 100
Intensive Outpatient Program (Day/Evening 40 50 80 100
Program )
Total 165 350 530 700

** Tf the first year of the proposal is only a partial year, provide the first partial year and then the first three

full FYs. Add colummns as necessary.

**% Tdentify each service/procedure type and add lines as necessary.

*x%% Rill in years. In a footnote, identify the period covered by the Applicant’s FY (e.g. July 1-June 30,

calendar year, etc.).



b. Provide a detailed description of all assumptions used in the
derivation/calculation of the projected volumes.

Assumptions is based on the number of people needing treatment and receiving as

per National Survey on Drug use and Health (2010 and 2011) and on actual

experience with our other facilities with similar population and demographic.

c. Provide historical velumes for three full years and the current year to date
for any of the Applicant’s existing services that support the need to
implement the proposed service.

Collect data from New Era Bridgeport and New Haven -

Year Bridgeport Census of New Haven Census
Methadone Maintenance Methadone Maintenance
patients patients

2010 387 157

2011 385 279

2012 408 360

2013 408 360

d. Provide a copy of any articles, studies, or reports that support the statements
made in this application justifying need for the proposal, along with a brief
explanation regarding the relevance of the selected articles.

(See attached articles)
Utilizing the sub -state regions section of the 2010 National Surveys on Drug Use
and Health (copy enclosed) which states the percentage of the population in each
sub-state region in Connecticut of individuals not receiving treatment for alcohol
- or illicit drug abuse. The report said the 8.10% of South Central Connecticut

which includes Waterbury and its surrounding environs are not receiving care for
alcohol abuse and 2.59% of the same area was not receiving treatment for their
illicit drug abuse. Extrapolating those figures to the population of Waterbury
which is 110,366 individuals allows us to see that approximately 12,000 people
are not receiving treatment for the addiction issues. Similarly when looking at the
breakdown of substance abuse facility per city to Bridgeport , Hartford ,and New
Haven which have similar populations and demographics Waterbury has the least
with 9 comparing to Bridgeport, Hartford, and New Haven that have 20, 16, and
27 respectively.

4.Quality Measures

a) Submit a list of all key professional, administrative, clinical, and direct
service personnel related to the proposal. Attach a copy of their
Curriculum Vitae.

o Dr. Ebenezer Kolade, MD, FASAM the Chief Executive Officer and a
sponsor of 32 yrs of experience and has over 21 yrs in addiction
medicine. The medical director is




e Dr. Ebenezer Kolade,MD, FASAM the Chief Executive Officer and a
sponsor of 32 yrs of experience and has over 21 yrs in addiction
medicine. The medical director is
4a cont.)

e Dr. Christina M. Kolade, DO who is a board certified family
practitioner and licensed pharmacist who oversces patient
management, medication dispensing and general administration of the
facility.

e Mr.John McKeithen, B.A. ,M.Ed ,L. AD.C., L.P.C. is the clinical
coordinator who will be responsible ensuring quality clinical
management by the counselors and staff.

e Angecla Beckerman, M.S. , L.A.D.C., L.P.C. Counselor/Clinical
Coordinator

e Glemn Giarattana ,MD —Program Physician

e Maurcen Cook- APRN- Nurse Practitioner

e Tiawuana Walker — LPN--Nurse

b. Explain how the proposal contributes to the quality of health care delivery in
the region. This proposed treatment program will be cost effective. It has
been well documented by various studies that there are several advantages
attributed to treatment programs.

The establishment of the program in the city of Waterbury will result in reduction
of criminal activities, reduction of infectious diseases associated with drugs use
like hepatitis B and C, human immunodeficiency virus transmission and also
improve vocational rehabilitation. The cost of incarceration, the cost of treating
human immunodeficiency virus infection and its associated illnesses, plus the cost
of treating patients with hepatitis B or C and all it complications such as liver
cirthosis, heptocellular carcinoma, portal hypertension and eventual liver failure
are much more than we can imagine in a doliar value and emdtional value,
compared to the cost of treating these patients in a well managed program .
According to the physician leadership on drug policy (copy provided) the cost
of treating a patient in a methadone program for one year is about five thousand (
$5,000) dollars, for intensive outpatient about $3,800 as opposed to over 22,000
dollars needed for incarceration; also, the summary of socioeconomic funding by
the California Drug and Alcohol Treatment Assessment wrote “For every dollar
invested in prevention and treatment services save ($7) seven dollars in later costs
, review of the methadone maintenance treatment published by drug policy
information clearing house shows that methadone treatment has a cost benefit
ratio 4:1 meaning that $4 in economic benefit accrues for every $1 spent on
methadone maintenance treatment”(Copy of the article provided)




This proposed program will lead to improvement of lives of treated individuals
and families. It will lead to a reduction in drug related crime rates. These treated
individuals can join the work force and be a contributing member of the
community which will improve family lives, community lives and improve the
economy of the city of Waterbury and the state of Connecticut as whole . The
study of the National Treatment Improvement Evaluation final report published in
March 1997 ( copy enclosed ) shows tremendous decrease in criminal activities ,
increase income from jobs, reduction in patients receiving welfare, reduced
homelessness , improvement in physical and mental health and reduction in HIV
risk after these patients have been in treatment programs.

Identify the Standard of Practice Guidelines that will be utilized in relation
to the proposal. Attach copies of relevant sections and briefly describe how
the Applicant proposes to meet each of the guidelines.

Practice Guidelines:
The standard of practice guidelines to be utilized will be:
s The federal opioid treatment standards
» Intensive Outpatient Treatment improvement protocol (Tips 8) published
SAMIISA which include the following criteria.
b) Administration and Organization —Dr. Ebenezer Kolade the Chief Executive

Officer and a sponsor, physician of 32 yrs of experience and has over 21 yrs in
addiction medicine. The medical director is Dr. Christina M. Kolade, who is a
board certified family practitioner and licensed pharmacist who oversees
patient management, medication dispensing and general administration of the
facility. Mr. John McKeithen, B.A., M.S., L.A.D.C., is the clinical
coordinator who will be responsible ensuring quality clinical management by
the counselors and staff.

1. STAFF CRENDENTIALS — The medical director, program, and clinical
coordinator will ensure proper credentialing among the staff and
continuing education of the professional staff.

2. CONTIONOUS QUALITY IMPROVEMENT —The continuous quality
improvement will be maintained by studies within the facility relation to
Performance Improvement and updating the policy and procedure as
needed. These studies will be monitoring timely clinical assessment and
treatment planning by counselor, infection control, medication

4¢ cont)
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management and effect of treatment on different aspects of patient
performance.
3. PATIENT ADMISSION CRITERIA- The clients will be assessed by a

counselor who will ensure that clients admitted into the program must
meet the admission criteria which follows guideline for DSM IV criteria :

1.

Tolerance , as defined by either of the following :

a) A need for markedly increased amounts of the substance to
achieve intoxication or desired effect.

b) Markedly diminished effect with continued use of the same
amount of the substance

Withdrawal ,as manifested by either of the following :

a) The characteristic withdrawal syndrome for the substance.

b) The same (or closely related ) substance is taken to relieve
or avoid withdrawal symptoms

The substance is often taken in larger amounts or over a longer

period than was intended.

There 1s persistent desire or unsuccessful efforts to cut down or

control substance use.

A great deal of time is spent in activities necessary to obtain or

use the substance, or to recover from it effect.

Important social, occupational, or recreational activities are

given up or reduced because of substance use.

Substance use is continued despite knowledge of having a

persistent or recurrent physical or psychological problem that is

likely to have been caused or exacerbated by the substance.

4. DSM IV criteria for Opioid dependence. For methadone maintenance, the
patient must have been addicted to Opioid for at least 1 year before admission for
treatment and the patient has voluntarily chosen to be maintenance on methadone.
This will be as outlined in the code of federal regulation. A copy of this is
provided with the application. For the detoxification treatment the same DSM [V
criteria for Opioid dependence with less than 1 year history of Opioid dependence
either no previous treatment or has been detoxified once within the last 12
months. For intensive outpatient, patient must meet criteria for alcohol or other
dependence as per DSM IV criteria.

5.RECORD KEEPING and PATIENT CONFIDENTIALITY- All the

members of staff have in service on a patient confidentiality . The records shall
be kept safe and confidential according to all state, federal, and HIPAA
regulations. Patients” records will be kept in locked cabinets.

6. MEDICATION ADMINISTRATION , DISPENSING AND USE — It shall

be ensured that the Opioid agonist medication are prescribed by a licensed
practitioner and it is administered by a nurse. Methadone shall be the Opioid

4¢ cont)
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agonist treatment to be used in the program. The take home medication
shall be administered according to the federal code of regulation. The take
home medication will be packed in such a manner that is designed to
reduce the risk of accidental ingestion, including the use of child proof
containers and will be labeled with the patient name, doses of methadone,
clinic name, address, and telephone and the take home will be put in a lock
box provided by the patient . The medication to be used in alcohol
dependent individual in the day /evening treatment (Intensive Qutpatient
program) wiil be Acamprosate and /Naltrexose as needed.

5C
Ebenezer A. Kolade, M.D. —Physician — CEQ
Christina M. Kolade , D.O, RPH -Physician — Medical Director/ Pharmacist
John McKeithen LADC — Counselor /Clinical Coordinator

Copies of curriculum vitae are enclosed with the application. The
physicians have admitting privileges in Bridgeport Hospital and St. Vincent’s
Medical Center in Bridgeport but as soon as the facility is being opened
Waterbury Hospital and St. Mary’s Hospital.

5Ga. QUALITY ASSURANCE PLAN —In order to ensure the quality of
services provided by the program the following shall be instituted :
1. Ensure qualified staffs are providing the services within the program

2. Adequate monitoring of random urine toxicology
3. Continuity of care clients within the program
4. Monitoring of patients who has stopped illicit drug use and have moved from
joblessness to worlforces within certain period
Adequate monitoring and prevention of diversion of the Opiod drug used for
treatment
Maintenance of staff development
Provision of regular and continuous staff education
Reviewing and recertified of program policies and procedure annually
Adhere to universal infection control precautions promulgated by the CDC.
10. Measurement and monitoring treatment outcomes and process such as

a. Reducing or elimination of illicit drug use

b. Reducing or elimination of associated criminals activities

¢. Reducing behavior contributing to spread of infectious diseases

d. Improving the quality of life by restoration of physical and mental health

and functional status on patients

11. Development and implementation of periodic satisfaction surveys

bt

o o N o
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12. Eliciting ongoing changes within the program and putting them into program
policies and procedures with consideration of patients and community

concerns.

5G(3) PATIENT SELECTION CRITERIA —Patients admitted for Opioid
agonist Maintenance treatment will be those that are currently addicted to an
Opioid drug as determined by diagnostic and statistical manual of mental
disorders (DSM IV) and that the person has become addicted for at least one year
before admission for treatment . The program physician will ensure that each
patient voluntarily choose maintenance treatment. These patients moust be 18 years
or older in age. Patients under 18 years must have had two documented
unsuccessful attempts at short term detoxification or drug free treatment within a
12 month period. For patients less than 18 years of age, a written consent from a
parent, legal guardian or responsible adult designated by a relevant state authority
is needed before being admitted for Opioid agonist maintenance treatment. The
one year addiction history requirement may be waived for patients just released
from penal institution (within 6 months after release), for pregnant patients and
for previously treated patients ( up to 2 years after discharge).

In case of ambulatory clinical detoxification the patients are patients who are
currently addicted to any Opioid drug as determined by DSM IV criteria and must
be 18 years of age or older. Patients less than 18 years of age must have a written
consent from a parent, legal guardian or a responsible adult designated by the
relevant state agency . For the day/ evening treatment the admission criteria as
listed above in DSM IV will be used, for patients 18 years and older.

7 (1) Copy of license enclosed for Bridgeport facility, and New Haven Facility

7C (2) A. Chemical Maintenance Treatment License
B. Ambulatory Chemical Detoxification License

RATE SCHEDULE
1. Chemical Maintenance & Ambulatory Detoxification

a) Initial admission-250 dollars
b) Weekly rate -110 dollars
2. Day /Evening treatment ( Intensive Qutpatient )
a) Individeal counseling $120/hour
b) Group counseling $60/hour
¢) Medication Management Visit $80

5 .Organizational and Financial Information
a. Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, etc.).
Corporation
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b. Does the Applicant have non-profit status?
[ ] Yes (Provide documentation) [} No

c. Provide a copy of the State of Connecticut, Department of Public Health
license(s) currently held by the Applicant and indicate any additional licensure
categories being sought in relation to the proposal.

See Attached documents

d. Financial Statements (Option ii}

See Attach Balance Sheet 2012

¢. Submit a final version of all capital expenditures/costs as follows:
See attached documents

Table 2: Proposed Capital Expenditures/Costs

Medical Equipment Purchase $60,000
Imaging Equipment Purchase 0
Non-Medical Equipment Purchase 25,000
Land/Building Purchase * 0
Construction/Renovation ** 100,000
Other Non-Construction (Specify) 0
Total Capital Expenditure (TCE) $185,000
Medical Equipment Lease (Fair Market Value) **#* $0
Imaging Equipment Lease (Fair Market Value) *¥* 0
Non-Medical Equipment Lease (Fair Market Value) *** , 0
Fair Market Value of Space ***

Total Capital Cost (TCC) _ 0
Total Project Cost (TCE + TCC) 185,000
Capitalized Financing Costs (Informational Purpose Only) 0
Total Capital Expenditure with Cap. Fin. Costs $185,000

* If the proposal involves a land/building purchase, attach a real estate property appraisal including the
amount; the useful life of the building; and a schedule of depreciation.

*# If the proposal involves construction/renovations, attach a description of the proposed building work,
including the gross square feet; existing and proposed floor plans; commencement date for the
constructioty/ renovation; completion date of the construction/renovation; and commencement of operations
date. '

*#% If the proposal involves a capital or operating equipment lease and/or purchase, attach a vendor quote
or invoice; schedule of depreciation; useful life of the equipment; and anticipated residual value at the end
of the lease or loan term.

The proposed construction involves division of the floor space total space being 4,046
sq/ft to be divided as per floor plan. The renovation starts from the approval of certificate
of need and the commencement of operations is expected 120 days from the approval of
Certificate of Need.

14




f. Listall funding or financing sources for the proposal and the dollar amount of
each. Provide applicable details such as interest rate; term; monthly payment;
pledges and funds received to date; letter of interest or approval from a lending
institution.

Funding from applicants equity

6.Patient Population Mix: Current and Projected

a. Provide the current and projected patient population mix (based on the number of
patients, not based on revenue) with the CON proposal for the proposed program.

Table 3: Patient Population Mix

Current** Year 1 Year2 Year 3
FY wRR FY*?::: FY:‘::';* FY e

Medicare* 15% 15% 15% 15%
Medicaid* 80% 80% 80% 80%
CHAMPUS & TriCare
Total Government
Commercial Insurers* 3% 3% 3% 3%
Uninsured 2% 2% 2% 2%
Workers Compensation 0 0 0 0
Total Non-Government 0 0 0 0
Total Payer Mix 100% 100% 100% 100%

* Includes managed care activity.

*# New programs may leave the “current” column blank.

*#% Fill-in years. Ensure the period covered by this table corresponds to the period covered in the
projections provided.

b. Provide the basis for/assumptions used to project the patient population mix.
Assumptions are based on current patient mix of New Era Rehabilitation patients

7.Financial Attachments I & II

a. Provide a summary of revenue, expense, and volume statistics, without the
CON project, incremental to the CON project, and with the CON project.
Complete Financial Attachment 1. (Note that the actual results for the fiscal
year reported in the first column must agree with the Applicant’s audited
financial statements.) The projections must include the first three full fiscal
years of the project.

See Attached spreadsheet
b. Provide a three year projection of incremental revenue, expense, and volume
statistics attributable to the proposal by payer. Complete Financial

Attachment II. The projections must include the first three full fiscal years of
the project.

15



¢. Provide the assumptions utilized in developing both Financial Attachments I
and I1 (e.g., full-time equivalents, volume statistics, other expenses, revenue and
expense % increases, project commencement of operation date, etc.).

Assumptions utilized in developing both financial attachments I and II are from

operation experience and revenue from New Era Rehabilitation Center existing

facilities.

d. Provide documentation or the basis to support the proposed rates for each of the
FYs as reported in Financial Attachment II. Provide a copy of the rate schedule
for the proposed service(s).

Please see attach rate schedule for proposed services.

Treatment Medicaid reimbursement
Intensive Qutpatient Program $137.50 per week
Methadone Maintenance $85.91 per week
Qutpatient Program $62.94 per week
Ambulatory Detoxification . $25 per day

e. Provide the minimum number of units required to show an incremental gain
from operations for each fiscal year.

The minimum number of units of required to show an incremental gain for
methadone maintenance is 100 patients. Each year after an addition of a
minimum of 25 patients will shows incremental gain.

f. Explain any projected incremental losses from eperations contained in the
financial prejections that result from the implementation and operation of
-the CON proposal. '

N/A
g. Describe how this proposal is cost effective.

The creation of a substance abuse facility in Waterbury will cause a reduction in
narcotics related crimes which alleviate the burden on the legal system as well as
reduce the drug related diseases such Human Immunodeficiency Virus , Hepatitis
B and C, depression ,and other mental disorders. According to the Institute of
Addiction medicine that a conservative estimate of the return on opioid treatment
may yield a return between a $4 -$7 in reduced drug related crime, criminal legal
fees, and theft alone. When the savings related to health care cost are also
included the ratio can equal a 12:1 ratio for every dollar invested in treatment.
?(Copy of the article provided)
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NAME

Central Naugatuck Valley {CNV} Help Inc.
Connecticut Counseling Centers Inc,
Connecticut Counseling Centers Inc.
Connecticut Counseling Centers Inc.
Connecticut Junior Republic

Family Intervention Center

Midwestern CT Council on Alcoholism
Wellmore {Morris Foundation Inc}
Wellmore (Morris Foundation Inc)

ADDRESS SERVICES PROVIDED CITY

9S00 Watertown Avenue Standard Outpatient WATERBURY
4 Midland Road Standard Intensive Cutpatie WATERBURY
4 Midland Road Methadone Maintenance WATERBURY
4 Midland Road Standard Outpatient WATERBURY
58 Holmes Avenue Standard Outpatient WATERBURY
1875 Thomaston Avenu-Standard Intensive Qutpatic WATERBURY
228 Meadow Street Standard Outpatient WATERBURY
402 E Main Street Standard Gutpatient WATERBURY
402 E Main Street Standard Intensive OQutpatie WATERBURY

Page 17
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Projections for the next three years
New Era Rehabilitation Center, Waterbury,CT
Methadone Maintenance and Ambulatory Detoxification

[tems First Year Second Year  Third Year
Patient Census 250 425 6G0
Rent $23,000.00 $55,000.00 $70,000.00
Methadone $55,000.00 $95,000.00 $155,000.00
Utilities $7,500.00 $8,000.00 $13,000.00
Malpractice insurance $35,000.00 $32,000.00 542,000.00
Employee Medical Insurance $12,000.00 $27,000.00 $43,000.00
Workers Compensation & General Insurance $3,750.00 $10,000.00 $12,000.00
Biliing Service 518,000.00 $33,000.00 $56,000.00
Pay roll Service $5,000.00 $8,500.00 $11,000.00
Stationery $11,000.00 $25,000.00 $32,000.00
Bottles/Labels/Caps $9,000.00 $18,000.00 $33,000.00
salaires : ) : :
Physician $225,000.00 $225,000.00 5270,000.00
Physician Assistant —_— $75,000.00 $85,000.00
Pharamacist $75,000.00 $82,000.00 $95,000.00

$115,000.00 $155,000.00 $175,000.00
Counselor(7 or 8 or 9) $100,000.00 $250,000.00  $310,000.00
Administrative Office $55,000.00 © 5$83,000.00 $115,000.00
Totals $749,250.00 $1,181,500.00 51,517,000.00-

Nurses(2 or 3)



PROJECTHONS FOR THE NEXT THREE YEARS
NEW ERA REHABILIATION CENTER - WATERBURY ,CT
INTENSIVE OUTPATIENT (DAY/EVENING TREATMENT PROGRAM /OUTPATIENT)

itemns FIRST YEAR SECOND YEAR THIRD YEAR
Rent 524,000.00 $31,000.00 $36,000.00
Utilities $5,500.00 $7,500.00 $13,000.00
Malpractice Insurance $26,000.00 $32,000.00  $34,000.00
Ermployee Medical Inst $24,000.00 $31,000.00  535,000.00
Workers Compensatio! $3,200.00 $4,500.00 55,500.00
Billing Service $21,000.00 $29,000.00 §43,000.00
Pay rolt Service $4,500.00 $11,000.00 $11,500.00
Stationery $11,000.00 $14,500.00 $23,000.00
Bottles/Labels/Caps $10,000.00 $14,000.00 534,000.00
Security $8,500.00 $8,000.00 $11,000.00
Unforseen Expenses $5,500.00

salaires

Physician $125,000.00  $155,000.00 $160,000.00
Counselor{7 or 3 or 9) $85,000.00  $122,000.00 $165,000.00
Administrative Office $32,000.00 $51,000.00 $65,000.00
Totals $386,200.00 $510,500.00 $636,000.00

23




TELEPHONE

STATE OF CONNECTICUT (860) 424-5693

TOO/TTY

DEPARTMENT OF SOCIAL SERVICES 8008424574
QFFICE QF THE DEPUTY COMMISSIONER FAX
(860) 424-4850
KATHLEEN M. BRENNAN EMAIL
Deputy Commissioner November 26, 2012 Kathieen.brennan@et. gov

New Era Rehabititation Center
Attention: Chisef Financial Officer
311 East Street, 2™ Floor

New Haven, CT 06511

Dear Provider:
This letter is to advise you that the Department has Medicaid rates for New Era

Rehabilitation Center. Rates for Medicaid covered services rendered by provider
number(s) listed below on or after January 1, 2012 are as follows:

Provider Number Service ’ Code - Rate

008003032 Methadone Maintenance HO0z0 $85.91

Flease note that this revised rate is effective retroactive to January 1, 2012. Payment
for Medicaid services provided to HUSKY clients on or after January 1, 2012 will be

adjusted.
{f you have questions regarding this rate increase, please contact William Halsey at
860.424.5077. )
Sincerely, ‘
Kathleen M. Brennan
Deputy Commissioner
KMB/jb

Cc: Kate McEvoy
Uma Ganesan
William Halsey
Christopher Lavigne

25 SIGOURNEY STREET » HARTFCORD, CONNECTICUT 06106-5033
An Equal Opportunity / Affirmative Action Employer

Printed on Recycled or Recovered Paper 2 4
dez.dss@ct.gov
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io1028
CONNECTICUT
Table 23. Selected Drug Use, Perceptions of Great Risk, Average Annual Marijuana Initiates, Past Year Substance

Dependence or Abuse, Needing But Not Receiving Treatment, and Past Year Menial Health Measures in
Connecticnt, by Age Group: Estimated Numbers (in Thousands), Annual Averages Based on 20082009 NSBUHs

Measure 12+ i2-17 18-25 26+ 18+
ILLICTY DRUAGGS
FPaet Moath Illicit Dyug Use! 261 30 51 141 231
Past Year Marijuana Use 368 46 134 188 222
Past Month Marijuana Use 212 24 82 106 188
Past Month Use of licit Drugs Other Than Marfjuara’ 160 13 31 36 88
Past Year Cocaine Use 61 4 23 i3 57
Past Year Nonmedical Pain Reliever Use ' 111 14 38 59 97
Perception of Great Rask of Smoking Marijuana Once a Month D62 82 65 82z 887
Average Annual Number of Marijuana Initiates” 34 17 i3 2 17
ALCOROL
Past Menth Alcohol Use 1,736 i 54 246 1,436 1,683
Past Month Binge Aleohol Use® 79z 38 170 383 754
Pereeption of Great Risk of Drinking Five or More
Dirinks Once or Twice a Week 1,193 117 117 261 1,078
Past Month Alenho} Use (Persons Aged 12 i 20) 1261 - - - --
Past Month Binge Aleohol TTse (Persons Aged 12 to 207 99t - - - -
TOBACCT PRODUCTS ‘
Past Month Tobaceo Product Use’ T44 3 151 561 712
Past Month Cigerette Use 629 25 133 472 605
Perception of Great Risk of Smoking One or Mors
Packs of Cigarettes Per Day 2,175 203 251 1,721 1,972
PAST YEAR DEPENDENCE, ABUSE, AND TREATMENT®
Hlicit Drug Dependence’ 55 7 a1 27 48
[THicit Drug Dependence or Abuse! g6 i3 33 40 73
Aleohol Dependence 2 & 26 70 98
Aleohof Dependence or Abuse 253 17 73 153 236
Alcohel or Tilicit Drug Dependence or Abuse’ 287 23 86 178 265
Needing Bist NotReeersings ieatenentfor Hlicit Dine Useh’ i 7 12 2 35 63
Neediig it Not Receiving Treatment for Aleohol Use! i 244 17 71 136 227
PAST YEAR MENTAL HEATLTH
Had at Least One Ma_;or D:in essive Bpisode™ - 23 20 127 136
Serious Mental Tiness™" - - 30 25 116
Any Mental Tlness™! - - 121 309 521
Had Serious Thoughts of Suicide ~= -~ : 24 80 104
-~ Not available.

NOTE: Estimates are based on a survey-weighted hierarchical Bayas estimation approach.

! fllicis Drugs incinde marijnana‘hashish, cocaine (inchiding cracky, heroin, hallacinogens, inkalents, or p:escnphon—typf: psychotherapeutics nsed
nommnedically. Mlicit Drugs Other Than Marfjeana includzs cocaine {including crack), heroin, haﬂucmogensk inhalants. or preseripbon-fype
psychotherapeutics used nonmedically. These estimates are based on daia from origitial questions, excluding these on the use of over-the-counter dmgs or
new methamphetaniing itemy that were added m 2005 and 2006, See Section B.4.8 in Appendix B of the Reswlts from the 2008 Nationgl Survey on Drug Uise
and Health: Negional Findings.

.éver age auial number of marijuana initigies = %+ 2 whemXi is the aumber of marguana inftistes m past 24 months.
* Binge Alcohol Use is defined as drinking five or more drinks on the same occasion {Le., af the same time er within a couple of hours of each other) on at
ieast 1 day in the past 30 days.

* Underage drinking i defined for persons aged 12 to 20; therefore, the "Totul" estinate reflects that age-proup and not persons aged 12 or clder.

Tohaccn Products include cigarettes, smokeless fobaces (Le., chewing tobacce or souf), cigars, or pipe fobaceo.

Dapandence or abnse is based on definifions found in the 4th edition of the Diggnostic and Stafistical Monual of Menial Disorders (DSM-TV).

" Needing But Not Receiving Treatment refers to respondents classified as needing treatment for Heit dmgs {or alechoD, but not receiving treatment for zn
illicit drug Cor aleohol) problem &t 2 specialty facility (i.e., drug and alcoho] refiabilitation facilities [inpa’tient or ouipatient], hospitals [inpatient enly], and
mental health centers).

£ Major depressive episode is defined #s in the Ath edition of the Diogrostic and Setistieal Mol of Menta! Disordars (DSM-TV), which specifies a period
of at Jeast 2 weeks when & person expenienced a depressed mood or loss of mterest or pleasurs in daily aotivilies and had a majority of specified depressicn
symptoms, There are nrinos wording differences in the questions in the adult and adolescent major depressive episode modules. Therefore, data from youths
azed 12 to 17 were not combined with data from persens aped 18 or elder to get an overall estimate {12 or older),

For more defagls, see Sechon A 11 in Appendix A of the report on Stare Estimates af Substanice Use and Mertal Disorders from the 20082009 NSDUHs.
% Serious mental illness is defined as having a diagnossbie mental, behavioral, or emotional disorder, other than a substance use disorder, that met the criteria
fornd in the 4th edition of the Diognostic and Statistical Mremal of Mental Disorders (DEM-TV) and resulied in serions functrons] impaisment.

1 Amny mental iflness is definad as having a diagnosable mental, behawvioral, or emotional disorder, other than a substance use disorder, that meas the criteria

found in the 4th edition of the Diggnostic and Statistical Marmal of Mexnial Disorders (DEM-IV).

Souwrce: SAMHSA, Center for Behavioral Flaalth Statistics and Quality (formerly the Office of Applied Studies), National Survey on Drug Use end Haalth,
2008 and 200%.
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120620 CONNECTICUT

Table 7.9 Needing But Not Receiving Ireafment for Alcohol Use in Past Year and Needing
But Not Receiving Treatment for Hlicit Drug Use in Past Year in Connecticut
among Persons Aged 12 or Older, by Substate Region: Percentages, Anunual
Averages Based on 2008, 2009, and 2610 NSDUHs

Needing But Not Receiving Treatment } Needing But Not Recoiving Treatment
for Alcohol Use in Past Year! for IRicit Drmg Use in Past Year*
9595 Confidence 5% Confidence

State/Substate Region Estimate Inierval Estimate Tterval
Connecticat 7.71 (6.62 - B.58) 2.42 (1.85 -3.01)

Fastern 2.06 (7.14 - 11.43) 2.49 (1.73 - 3.58)

North Central 7.0G (5.64 - 8.64) 2.31 (1.65 -3.21)

Northwestern 7.35 {5.81 - 2.26) 2.54 {1.80 - 3.58)

(1.55 -3.21)

NOTE: For substate region definitions, see the "2008-2010 National Survey on Drug Use and Health Substate
Region Definitions” at Iitp/fwww.sambsa. gov/data/NSDUT substateZk ) Offoc. aspx.
MNOTE: Estimates along with the 95 percent Bayesian confidence (credible) intervals are based on a survey-
weighted hierarchical Bayes estimation approach and generated by Markov Chain Monte Carlo technigues.
! Needing But Not Receiving Treatment refers to respondents classified as needing treatment for aleohol, but not
receiving treatment for an alcohe! problem at a specialty facility (i.e., drug and alcoho! rehabilitation facilities
[inpatient or outpatient], hospitals [Inpatient only]. or mental heaith centers).

*Needing But Not Receiving Treatment refers to respondents classified as needing treatment for illicit drugs, but not

receiving treatment for an illicit drug problem at a specialty facility (i.e., dmg and alcohol rehabilitation facilities
[inpatieni or ouipatient], hospitals [inpatient only]. or memnial heaith centers). Iliicit Drugs include
marijuana‘hashish, cocaine (including crack), heroin, hallucinogens, inhalants, or prescription-type
psychetherapeutics used nonmedically. including data from original methamphetamine questions but not including

new methamphetamine items added in 2005 and 2006. See Section B.4.8 in the Appendiz B of the Reswits from: the

2008 National Survey on Drug Use and Health: National Findings.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health,
2008, 2009, and 2010 (Revised March 2012)-

CT-9

28




(sDnH0) OL-ON-AVS-008-L  9809-622-008:L
_ Eo_%ELEE
@EQ PUE [oyodjy Jo} 8snoyBuiies|n [euopen) 5<@z

Jusweal | asnay SOUBIS(NG 0} Jejus)
co;,mbw_c_gw,q
S8OINIBG E_mmz PelUsIA pue @w:g,q 20oueIsang
SQ0IAIBG c@EsI pue EE&I 10 EmEt,@QmQ ‘SN

| L6611 E@g@g |
E.h@l@ﬁ Te E__,_S.

:sia,

Apnig uonenfeaq
E@EES%E E@E%E | [puon® Z ﬁ




co'od 18 ueoyiubls s1 eousIaiid .
jorin

L OJOH . BauIRD0Y)

x %59 -

x %0°59 -

& AXU.N. 0G -

Cow ey

1/ @.‘_ouaw_

661 ‘STLLN:O0INOS
bniqg Arewilid

¥ &m.%ﬁx =

orogm-nt

q

%0
%02

700V

609

sjuaned jo ebelusdied

Lor,08

R TP A0 STUEIT 7 AN Ry

ol

30




LSIA 1dwiajie dwene. USIA
uenedul HA OV-UON  epRINS AOY UHEeY AOY

%0

%G
%01
%G1

%08

slue;wd 10 eb‘ewemed

LA
 9EG - %08
- 9I0Jog M

Q?.w{. Z.. E@Eﬁw@s § E @Sw @HEE EEQE 77
o Qb:\é Sjﬁs i

=

.




o _m nxaso.s}sy
e HSU +AIH

+ %085

%01

%% 0C
x %o 179G -

%08€

ned jo sbejusoiod

940Y |

siis

elojeg

19,08

¥

%G e -

S (ITHp=N) JUeTmEen) ) PUR 3&3 mﬁgoﬁ_i
. SIOTARUQQ TRNIXQS JUBAQ[AI JSTI +ATH UI soSuey))
i A S



~ g

Uoeladleou|
|enuepisey iwle | fuom

[eljusplsaY W8 [ HoUS

pouBUBILIRIN BUOpBYIBN

Wweleding eAIsusiu|

oo ————— wu%@ﬂ_ wﬁmﬁw

5d 150 ) AUy
- §180)) 3Y) wﬁiw,ﬁ@ A

weyedino Jenfey |

33




34

(VLyQIv0) wuswissessy juswiesi| 104ooyy pue
Briq emuopen ey '800INEG Alenovey Bugenjeay -

- S1S00 Jdje| Ul /¢ SeAeS Juswes.]
10 uoliuenaid U PeIsenul 1§ Aleng

o
B, "
-

EEs

i,
AR
i

..,u.m.s‘.,_u.
] ;4_.35.
T —— T
I —

Ay,

(o
iy ¥
i 4

8t




Table 6.14: Criminal Activity Before and After Treatment

in Correctional (N=709)

Percentage or Quantity Percentage
Behavier Before After Difference Change
Percent Committing
Activity in Past 12
Months
Selling Drugs’ 72.8 13.8 -59 0% -81.0%
Shoplifting * 69.4 8.1 -61.3* -88.3%
Beating Someone Up® 52.9 14.4 -38.5* -72.8%
Percent Arrested
in Past 12 Months
for Drug Possession* 27.5 9.4 -18.1% -65.7%
on Any Charge® 89.3 21.3 -68.0% -76.1%
Percent Mostly
Supported by Iilegal
Activities in Past 12
Months 26.8 9.6 -17.2% 64.3%

*Difference is significant at p< .05.

11324, r345¢/p380 #1331, r3451/p387 1337, r345p/p383 ¢ r348a, r351a/pd0da

r348a-s, r3bla-s/p40da-m °r377, 1380/p430
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Table 6.13: Criminal Activity Before and After Treatment

in Long-Term Residential (N=841)

Percentage or Quantity Percentage
Behavior Before After Difference Change
Percent Comumitting
Activity in Past 12
Menths
Selling Drugs ! 64.7 16.1 -48.6* -75.1%
Shoptifting * 64.8 15.0 -49.9% -76.9%
Beating Someone Up* 48.4 13.9 -34.5% -71.3%
Percent Arrested
in Past 12 Months
for Drug Possession? 11.2 5.5 -5.7* -50.5%
- on Any Charge® 42.1 16.1 -26.0* -61.8%
Percent Mostly
Supported by Tllegal
Activities in Past 12
Months ° 22.1 11.8 -10.3* -46.8%
*Difference is significant at p < .05.
' 1324, r345¢/p380 ?¢331, r345)/p387 #1337, r345p/p393 *r34&a, r351a/p404a

"1348a-s, r351a-s/pd0da-m ©r377, r380/p430
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Table 6.12: Criminal Activity Before and After Treatment
in Short-Term Residential (N=873)

Percentage or (Juantity Percentage
Behavior Before After Difference Change
Percent Committing
Activity in
Past 12 Months
Selling Drugs* 64.4 13.0 -H1.3% -79.7%
Shoplifting * 62.9 10.8 -52.1% -82.8%
Beating Someone Up? 48.1 9.1 -39.0*% -81.1%
Percent Arrested
in Past 12 Months
for Drug Possession®* 13.5 5.5 -8.0* -59.2%
on Any Charge® 42.5 15.6 -26.9* -63.3%
Percent Mostly
Supported by IHegal
Activities in Past 12
Months ° 19.4 6.8 -12.6* -65.0%
*Difference is significant at p< .05.
11324, r345¢/p380 21331, r345i/p387 31337, 1345p/p393 *1348a, r351a/pdla

®r348a-s, r35la-s/pd0da-m ° 1377, r380/p430
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Table 6.11: Criminal Activity Before and After Treatment
in Nonmethadone Qutpatient (N=1,566)

Percentage or Quantity Percentage
Behavior Before After Difference Change
Percent Committing
Activity in
Past 12 Months
Selling Drugs ! 56.6 12.1 -44. 5% -78.6%
Shoplifting * 60.8 9.1 51.7% -85.0%
Beating Sormeone Up?® 50.4 10.2 -40.3* -79.8%
Percent Arrested .
in Past 12 Months
for Drug Possession®* i0.9 6.4 -4.5% -41.2%
on Any Charge® 39.6 16.0 -23.6% -60.0%
Percent Mostly |
Supported by Illegal
Activities in Past 12
Months ° 9.4 5.5 -3.9% -41.4%

*Difference is significant at p< .05,

11324, r345¢/p380 *r331, r345j/p387 * 1337, r345p/p393 *1348a, r351a/psdia
5r348a-s, r35la-s/pd0da-m °© 1377, r380/p430
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Table 6.10: Criminal Activity Before and After Treatment
in Methadone Detoxification (N =278)

Percentage or Quantity : Percentage
Behavior Before After Difference Change
Percent Committing
Activity in
Past 12 Months
Selfing Drugs 73.0 25.2 -47.8% -65.4%
Shoplifting ® 63.3 27.3 -36.0* -56.9%
Beating Someone Up® 41.4 7.7 -33.7% -81.5%
Percent Arrested
in Past 12 Months
for Drug Possession® 18.4 16.7 -1.7 -9.2%
on Any Charge® 37.4 24.6 -12.8% -34.3%
Percent Mostly
Supported by IHegal
Activities in Past 12
Months 21.6 22.4 0.8 3.9%

*Difference is significant at p<.03.

11324, r345¢/p380 #1331, r345)/p387 *1337, r345p/p393 *r348a,
*r348a-s, r351a-s/pd0da-m °®r377, 1380/p430
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Table 6.9: Criminal Activity Before and After Treatment
in Methadone Maintenance (N=144)

Percentage or Quantity Percentage
Behavior Before After Difference Change
Percent Committing
Activity in
Past 12 Months
Selting Drugs! 76.4 5.0 -71.4% -93.5%
Shoplifting 66.0 13.6 -52.4% -79.4%
Beating Someone Up* 47.2 5.4 -41.9% -88.6%
Percent Arrested
in Past 12 Months
for Drug Possession* 9.7 6.3 -3.4 -35.4%
on Any Charge’ 29.2 13.2 16.0* -54.8%
Percent Mostly
Supported by Ilegal
Activities in Past 12
Months ° 11.8 14.7 2.9 24.2%

*Difterence is significant at p< .05,

11324, r345¢/p380 21331, r345§/p387 1337, r345p/p383 “r348a, r351a/p40da
Sr348a-s, r351a-s/pd0da-m °r377, r380/p430
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Table 6.8: Criminal Activity Before and After Treatment
in Al SDUs (N=4,411)

Percentage or Quantity Percentage
Behavior Before After Difference Change
Percent Committing
Activity in
Past 12 Months
Selting Drugs* 64.0 13.9 -50.0* -78.2%
Shoplifting * 63.7 117 -52.0* -81.6%
Beating Someone Up?® 49.3 11.0 -38.3* -T71.6%
Percent Arrested
in Past 12 Months
for Drug Possession® 14.6 1.2 7.4% -50.7%
on Any Charge® 48.2 17.2 -30.9* -64.2%
Percent Mostly
Suppoeried by Illegal
Activities in Past 12
Months ° 17.4 9.0 -8.5% -48.6%

*Difference is significant at p< .03.

11324, r345¢/p380 2331, r345i/p387 21337, r345p/p393 1 r348a, r351a/p40da
Sr348a-s, r351a-s/p40da-m °r377, r380/p430
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incarcerated for a much longer period. Without further inquiry, we must use caution in interpreting our results
for correctional groups in the same way as we interpret those for other treatment types.

In summary, we observed a pattern of substantially reduced alcohol and drug use in every type of
treatment modality, with reductions typically between one-third and two-thirds depending on the type of service
unit and the specific measure. There were some differences by type of service unit. Methadone treatment
appeared {o have little or no effect on the use of crack, which was less prevalent in the methadone group to
begin with; while residential treatment often evidenced substantial declines from relatively high pre-treatment
levels to levels in line with other treatment types. We also observe that users of heroin, whether in methadone
or other types of service units, appear fo spend considerably more money on their drugs than nonusers of
heroin. Finally, the analysis of before/after changes in the correctional units probably calls for a more

intensive type of adjustment for periods of confinement.
Criminal Behavior

From 34 measures we initially examined, we used the criteria discussed in the previous ‘drug and
alcohol use” section of this report to select six measures to represent the major crime related cutcomes that
are of public concern and/or highest prevalence among NTIES clients. These measures are of three types. The
first measure is whether any crime of a specific type was committed by a client during the past-year reference
period. The crimes enumerated here in Tables 6.8 through 6.14 (see pages 22ff) are drug trafficking (selling),
theft from a store (shoplifting), and beating someone up without a weapon (unarmed violence). The second

type is an arrest measure: whether the client was arrested during the year for the specific charge of drug

possession, or on any charge at all. The final measure is whether the client obtained financial support over

the prior 12 months mostly through iltegal activities.

Resulis for all SDUs

Table 6.8 presents results for criminal behavior and arrests for the entire NTIES sample during the
12 month periods directly before and after receiving treatment. The resulis show substantial, and statistically
significant, reductions in both crirninal behavior and arrests after treatment, with a somewhat smaller decrease
in the percentage of clients mostly supported through illegal activities.

Changes in arrest rates were in the range of changes in drug and alcohol use discussed above; the
percentage of clients arrested for drug possession declined by 51 percent while the percentage arrested for any
charge dectined by 64 percent. Changes in criminal behavior were larger, between seventy and ninety percent.
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Results from the 2011
National Survey on Drug Use and Health:
Summary of National Findings
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7. Substance Dependence, Abuse, and
Treatment

The National Survey on Dmg Use and Health (NSDUH) includes a series of questions to
asgess the prevalence of substance use disorders (substance dependence or abuse) in the past 12
months. Substances mclude alcohol and illicit drugs, such as marijuana, cocaine, heroin,
hallucinogens, mhalants, and the nonmedical use of preseription-type psychotherapeutic drugs.
These questions are used to classify persons as dependent on or abusing specific substances
based on criteria specified m the Dingnostic and Statistical Manual of Mental Disorders, 4th
edition (DSM-IV) (American Psychiatric Association [APA], 1994).

The questions related to dependence ask about health and emotional problems associated
with substance use, unsuccessfil attempts fo cut down on use, tolerance, withdrawal, reducing
other activities to use substances, spending a lot of time engaging in activities related to
substance use, or using the substance in greater quantities or for a longer tune than mtended. The
questions on abuse ask about problems at work, home, and school; problems with family or
friends; physical danger; and trouble with the law due to substance use. Dependence 1s
considered to be a more severe substance nse problem than abuse because it mvolves the
psychological and physiological effects of tolerance and withdrawal.

This chapter provides estimates of the prevalence and patferns of substance use disorders
occwrring in the past year from the 2011 NSDUH and compares these estimates against the
results from the 2002 through 2010 surveys. It also provides estimates of the prevalence and
patterns of the receipt of treatment in the past year for problems related to substance use. This
chapter concludes with a discussion of the need for and the receipt of treatment at specialty
facilities for problems associated with substance use.

7.1. Substance Dependence or Abuse

« In 2011, an estunated-20-6-pmthompesons aged 12 ox older were classified with snbstance
dependence or abuse in the past year (8 .0 percent of the population-aged-12-esalder) (Figure
7.1). Of these, 7.6 million were classifled"with dependence oraluse-efboth alcchol and
illicit drngs, 3.9 miliion had dependence or abuse of illicit. drugs but not aleohol, and 14.1

millicn had dependence or abuse of alcohol but nof illicit drags.

*  The annual number of persons with substance dependence or abuse remained stable between
2002 and 2010, ranging from 21.6 million to 22.7 million. However, the number in 2011
{20.6 million) was lower than the number in 2014 (22.2 million).

»  In 2031 16:7 millserpersons aged 12 or older were classified with alcohol dependenee or
abuse, which was lower than the number in 2010 (18.0 million) and in each year from 2002
to 2009 (18.1 muillion m 2002, 17.8 million mn 2003, 18.7 mallion m 2004, 18.7 million in
2005, 18.9 million in 2006, 18.7 million in 2007, 18.5 million in 2008, and 18.8 million in

2009).
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Figure 7.1 Substance Dependence or Abuse in the

Past Year among Persons Aged 12 or
Older: 2002-2011
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* Difference between this estimate and the 2011 esthmate Is statistically significant at the .05 level.

L

In 2011, 6.5 percent of the population aged 12 or older had alcchol dependence or abuse,
which was lower than the rate in each year since 2002 (7.7 percent in 2002, 7.5 percent in
2003, 7.8 percent in 2004, 7.7 percent in 2005, 7.7 percent in 2006, 7.5 percent in 2007, 7.4
percent in 2008, 7.5 percent in 2009, and 7.1 percent in 2010},

The number of persons aged 12 or older who had illicit drug dependence or abuse was
similar between 2010 (7.1 million) and 2011 (6.5 million) and between 2002 (7.1 million)
and 2011. However, the rate of persons aged 12 or older who had illicit drug dependence or
abuse in 2011 (2.5 percent) was lower than the rate in 2010 (2.8 percent) and in most years
from 2002 to 2009. The rate of illicit dmg dependence or abuse in 2002 to 2009 ranged from

2.8 to 3.0 percent.

Marijuana was the illicit drug with the highest rate of past year dependence or abuse in 2011,
followed by pain relievers and cocaine. Of the 6.5 million persons aged 12 or older classified
with illicit drug dependence or abuse in 2011, 4.2 million had marijuana dependence or abuse
(representing 1.6 percent of the total population aged 12 or older, and 63.8 percent of all
those classified with illicit drug dependence or abuse), 1.8 million persons had pain reliever
dependence or abuse, and 821,000 persons had cocains dependence or abuse (Figure 7.2}.
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iscussants: Representative Patricia Dillon, 927¢ District; David Martineay, Immaculate Conception
~ Shelter & Housing Corporation

,” Michael Rowe,




Waterbury (city) QuickFacts from the US Censns Burean

LiS_ Bepertment of Commeice

People Business Geography

Slate & County QuickFacts

Waterbury (city), Connecticut
People QuickFacts Waterbury Connecficut
Populafion, 2012 estimate 108,215 3,580,347
Popuiation, 2010 (April 1) estimates base 110,368 3,54,[597
Population, percent change, Apri: 1, 2010 to July 1, 2012 -0.4% 0.5%
Fopulation, 2610 110,368 3,574,007
Persons under 5 years, percent, 2010 T.2% 5%
Persons under 18 years, percent, 2010 25.6% 22.0%
Persons 65 years and over, percent, 2010 12.6% 14.2%
Female persons, percant, 2010 ‘ 52.4% 51.3%
White persons, percent, 2010 (2) 58.8% 71.58%
Biack persons, percent, 2010 (a) 20'.1 % 10.1%
American indian and Alaska Native personé, percent, -
2010 (a) _ 0.6% 0.3%
Asian persons, percent, 2010 (&) 1.8% 3.8%
Nafive Hawaiian and Other Pacic tslander, parcent,
2010 (a} z 0.0%
Persons reporting two ar more races, percent, 2010 4.6% 2.6%
Persons of Hispanic or Latino origin, percent, 2010 (b) 31.2% 13.4%
White perscns not Hispanic, percent, 2010 - A54% 71.2%
Living in same house 1 year & over, percent, 2007-2011 86.6% 88.0%
Foreign bor persons, percent, 2067-2011 14.4% 43.3%
Language other than Eﬁglish spoken at home, percent
age 5+, 2007-2011 31.8% 20.3%
High school graduate or higher, percent of persons age
25+, 2007-2011 78.7% 88.6%

Bachelors degree or 'higher‘ percent of persons age 25+,
2007-201 17.2% 35.7%
Vetarang, 2007-2011 ' 5,926 235,132
Mexn travel ime to work {minutes), workers age 16+, '
2007-2011 ‘ 237 24.7
Houwsing units, 2010 47,991 1,487,891
Homeownership rate, 2007-2011 49.6% £8.8%
Housing urils in rﬁulﬁ-unit structures, bercent, . .
2007-2011 55.9% 34.6%
Median value of awnar—uccupied housing uniis, 7
2007-20% $164,000 $283,100
Househclds, 2007-2011 42595 - 1,360,115
Persons per household, 2007-2011 254 253
Per capita money incoma in the past 12 months (2011 -
dollars), 2007-2011 $22.004 $37,627
Medizn household income, 2007-2014 $41,499 69,243
?’ersons be!nw poyerty ieve.l, 'percént, 2007;201 k) ' 20.6_% 9.5%
Business QuickFacts Waterbury Connecticut
Total number of firms, 2007 7,267 332,150
Black-ownes firms, percent, 2007 8.3% 4.4%
Americar Indian- and Alaska Netive-owned firms,
percent, 2007 1.6% 0.5%
Asian-owned firms, percent, 2007 4.1% 3.3%
Native Hawaiian and Other Pacific [slander-owned firms,
percant, 2007 ) F D.G‘}{_’
Hispanic-owned firms, percent, 2007 10.8% 4.2%
Women-awned firms, pércerﬁ, 2007 24.7% 28.1%
Manufacturers shipments, 2007 ($1000} 1,008,392 58,404,888
Merchant wholesaler sales, 2007 ($1000) §22,865 107,847,037
Retad sales, 2007 ($1006) 1,628,412 52,165,480
Redall sales per capila, 2007 $14,293 $14,953
Accommodation and food services sales, 2007 ($1000) 138,717 9,138,437

http://quickfacts.census.gov/qfd/states/09/0980000 hitml
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Waterbury (city) QuickFacts from the US Census Bureau

L
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Geography QuickFacts Waterbury Connecticut
tand area in square miles, 2010 28,52 4,842.36
Persons per square mile, 2010 3,869.9 738.1
FIPS Code 80000 0g
Counties

{a)} Includes persons reparting only one race.
{b} Hispanics may be of any race, so also are included in applicable race caiegeries.

D Suppressed to avoid disclosure of corfidential Information
F: Fewer than 25 firms

F: Footnote on this ttem for this area in place of data,

NA: Not available

" S:Suppressed; does not meet publication standards

*: Not applicable
Z: Vialue greater than zero but less than half unlt of measure shown

Source U.S. Census Bureau: State and County QuickFacts. Data denived from Population Estimates, American Community Survey,

http://quickfacts.census. gov/qfid/states/09/0980000. himl

Census af Population and Housing, County Business Pattems, Economic Gensus, Survey of Business Owners, Building Permits, Census

of Governments
Last Revised: Tuesday, Z8-May-2072 09:37:05 EDYT
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STATISTICS

Each year, millions of people
countless more are affected
disorder is defined as a depe
Including prescription drugs.

Specifically, in 2007, an estir
treatrnent for a substance us
rate of current ilficit drug use
significantly from 2002 to 20
start using substances at an

For example, in 2007:

85.9 percent of people aged 12 or older who initiated alcohol use within the past
21. Of those people, they average they began misusing aicohol was 15.8 years.
An estimated 2.7 million people aged 12 or older used an illicit drug for the first
than 18 at the time. Among people ages 12 to 49, the average age of first use w:
Inhalants - 17.1 years
Marijuana - 17.6 ysars
Cocaine - 20.2 years
Ecstasy - 20.2 years
Nonmedical use of pain relievers - 21.28
Many young Americans began their drug use by taking pain relievers nonmedicz
2.1 miltion people had misused pain relievers for the first time within the pasi
with an average age at first use os 21.2 years.
2.1 milliors people had used Marijuana for the first time within the past year
(approximately 6,000 people per day). Most (62.2 percent) were younger tha
18 when they first used if.
Most people aged 12 and older who had used any illicit drug for.the first time
the past year reported that their first drug was Marijuana (56.2 percent). Nea
percent started with the nonmedical use of prescription drugs.
A substance use disorder does not discriminate against its victims based on age, r
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community. This disease controls people's lives and has devastating effects on their friends and families
one of the most deadly allments, with one in four deaths each year atiributed to alcohol, tobacco, or illici
substances contribute to numerous negative health issues:

Heavy diinking contributes to ilinesses associated with each of the fop three causes of death; heart di
Caocaine has been shown to coniribute to deaths from heart attacks, respiratory failure, strokes, and s
occasions, sudden death can ocour on the first use of cocaine.

Heroin is associated with fatal overdoes and infectious diseases such as HIV/AIDS and hepatitis - par
the drug.

Methamphetamine, khown to many as speed or meth, can cause psychotic behavior, hallucinations, a

long period of fime.

These tragedies concern all of us. All Americans, not just those directly affected by substance use disorc
peopie with the disease. The Institute of Addiction Medicine seeks o raise awareness in the community
associated with this powerful disease and encourage support and healing.

KEY FACTS: PREVALENCE

From 1992 {o 2003, misuse of opiold prescription painkiliers increased by 140%
Americans, who represent fess than 5% of the world's population, are by far the largest group of opioi
supply of opioids (and 89% of the hydrocodone available globally) are used by people i the United S
The increase in the legitimate use of opicids has been paralleled by a rise in abuse of these drugs, wi
deaths during the 5~year period from 1999 to 2004,
Multipie investigations have shown prevealence of drug abuse around 20% and as high as 58% in pati
chronic pain ‘
According to the 2005 National Survey on Drug Use and Health:

Almost 2 million Americans are opioid dependent '

Approximately 4.7 miflion teenagers and adults used opioid prescription painkillers

for nonmedical purposes

Approximately 32.7 million Americans report having used opioid prescription

painkillers for nonmedical purposes at least once in their lives

Statistics for your state may be available at hitp://nsduhweb.ri.org

KEY FACTS: THE DISEASE OF OPIOID DEPENDENCE

Opioid dependence is recognized by the World Heaith Organization as a brain disease

Opioid dependence is a condition that involves the physical, psychological, and behavioral need for al
aspect of a person's life ‘

The misuse of opioids can create euphoria of such intensity that it reinforces drugtaking behavior and
that opioids are necessary 1o survive,

Opiloid prescription painkilfers are chemically similar {o heroin and can be as addictive. -

Adults abusing opioids typically acquire them by one of the following methods: doctor shopping -- MO
Youths abusing opioids typically acquire them by: stealing them from parents or relatives; buying therr
selling legitimate prescriptions or buying them from illegal internet pharmacies or other vendors
When an opioid-dependent person stops taking opioids, severe physical withdrawal symptoms occur,
intense cravings for the drug. These cravings can be so powerful that people find it extremely difficult
The social stigma attached to opioid dependence is so strong that some people wilt continue using op

exposure by seeking treatmenis
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KEY FACTS: TREATING OPIOID DEPENDENCE

Historically, the primary treatment option for patients with opioid dependence has been methadone, m
clinic setting

Psychosocial counseling is a critical component of opicid-dependence treatment

A new freatment option has been available since 2003, which can be prescribed by trained physicians

setting
Opioid dependance can now be managed medically -- in the same way that other chronic ilinésses lik

are managed.

SOURCES

Results From the 2007 National Survey on Drug Use and Health: National Findings. DHHS Publicatio
Rockville, MD: U.S, Department of Health and Human Services, Substance Abuse and Mental Health
Office of Applied Studies, September 2008, p. 71.
ibid, p. 8O.
ibid, p. 1.
ibid, pp. 55, 56.

. Ibid, p. 50
Ibid.
ibid, pp. 4, B0, 52, 55.
Substance Abuse: The Nation's Number One Health Problem. The Schneider Institute for Healthy Pol
the Robert Wood Johnson Foundation, February 2001, p. 62.
"Cocaing." Nationai Institute on Drug Abuse Web site: http://www.nida.nih.qov/drquaqeé/cocaine.htn‘
"Heroin." National Institute on Drug Abuse Web site: hitp:/fwww.drugabuse gov/DrugPages/Heroin.hir
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Ebenezer Adekunle Kolade, M.D. FA.S.AM.
ekolade(@gmail.com, ekolade@sbcglobal.net
38 Crawford Road
Westport,CT,06880
Office Tel;:203-372-3333
Fax: 203-374-7515

Education

Undergraduate
College of Medicine University of Ibadan ‘ Ibadan, Nigeria

September 1975- 1981

Postgraduate

Internship in Internal Medicine Brooklyn, NY
Brookdale University Medical Center July 1989 -June 1990
Residency in Internal Medicine Bronx, NY
St. Barnabas Hospital June 1990 -June 1992
Addiction Medicine Training ‘ Bronx NY
1998- 2000
Experience
New Era Rehabilitation Center ‘ Bridgeport, CT
President and Cofounder July 2002-Present

Management of medical, pharmacy , nursing and counseling department of two major
freatment facilities.

Development of clinical standards and the policies for patient management.

Development of administrative and counseling protocol for the running of the facilities and
treatment of patients.

Negotation of reimbursement rates with the insurance companies

Development and launching of community outreach program to engage patients within the
community

Establishing of new facilities

Implementation and management of relevant and statistics and metrics for the facility including
increasing increase patient census , counselor to patient ratio.

Revision of policies and policies of the facility code of ethics , risk management plan, healthy
and safety plan

Maintaining all administrative, operational ,and financial documents as requlred by state
licensing authorities and accreditation organizations

Supervising medical and clinical management of patients

Clinically evaluated the patients before admission into the facility
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St. Barnabas Hospital Bronx, New York
Medical Director July 2001- May 2002
e In patient alcohol and drug detoxification program
o Supervised clinics and assured efficiency
» Composed protocol on standard of care on patient management

Associate Professor / Senior Attendant October 1998 -June 2001
o Taught medical students and residents internal medicine and addiction medicine principles and
procedures
e Over saw activities of patients and junior colleagues
Attending Physician June 1992-September 1998

e Primary care physicians for in the New York area

e Responsible for the diagnosis, treatment , and referrals for many patients

s Handled daily paperwork, including patients treatment forms

o Database management of patients histories

e Tandled the diagnosts, treatment, and referrals for patients

e Medical consultation in surgical, psychiatric, obstetrics, and gynecology departments

Union Hospital Bronx, New York
Attendant /Emergency Room Attending Physician (Per Diem ) July 1992- September 1998
e Managing medical inpatients and running outpatient clinics
e Management inpatient alcohol and drug detoxification unit
s Medical consultations in surgical, psychiatric, obstetrics , and gynecology unit

St. Barnabas Hospital Bronx , NY
Residency in Internal Medicine July 1990 — June 1992
Brookdale Hospital Medical Center Brooklyn, New York
Intern (Internal Medicine Department) July 1989 — June 1990
Parkway Medical Office Brooklyn, NewYork
Physician Assistant August 1986-June 1989
e Prior to getting American medical license he assisted physicians in daily activities
University College Hospital Ibadan, Nigeria
Resident (Obstetrics and Gynecology) July 1986- June 1987

o Qutpatient and inpatient management
¢ Medical student and resident teaching

Mariere Memorial Hospital S Ughelli, Nigerié

National Youth Corp Member : July1982-June 1983
e Administered rural medicine to the citizens of Ughelli

Rotating Internship July 1981-1982

Certification

Addiction Medicine Certification November 2000
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American Board of Internal Medicine September 1992

Federation Licensing Examination December 1990
Foreign Medical Graduate Examination Medical Sciences January 1987
Hospital Appointments

»  Member,Medical Board , Union Hospital : 1993-1997

e Chairman , Medical Records Commiitee ,Union Hospital 1993-1997

e Member , Morbidity and Mortality Committec ‘ 1993-1997

e Member , Utilization Review Committee , Union Hospital 1993-1997

s Academic Appointments 1993-1997
New York College of Osteopathic Medicine , Old Westbury, New York May 1997- May2002

Assistant Clinical Professor of Medicine

St. Barnabas Hospital Bronx, New York
July 1992-May2002

Honors/ Skills/ Activities
e Donator and Volunteer World Vision Christian Charity
Excellent Interpersonal Skills
» Excellent Presentation Skills
Excellent business network within Nigeria and the United States

Organization Membership
e Member, American College of Physician
e American Society of Addiction Medicine
o Connecticut Chapter of American College of Physicians
e Connecticut Society of Addiction Medicine

Hospital Affiliation

Attending Physician Bridgeport Hospital
Bridgeport, Connecticut

Attending Physician St. Vincent Hospital Medical Center

Bridgeport , Connecticut
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CHRISTINA M.KOLADE,DO
38 Crawford Road Westport,CT 06880
Office:203-372-3333, Fax:203-374-7515

Email:cmkolade@gmail.com

New Era Rehabilitation Center,

Vice President and Medical Director

June 2005-Present

Bridgeport, Connecticut

e Addiction treatment and medical centre oversight.

» Involved in clinical and administrative responsibilities.

e Responsible for supervision of the design and construction of the facility.

« Obtaining necessary licenses and certificates for medical facilities.

» Involved in accreditation process by Joint Commission on Accreditation of Hospitals and Health Care
Organization (Highest accreditation body in USA).

« Development of policy and procedures.

» Purchase of equipment and set up of medical facilities.

s Negotiation of reimbursement rates with insurance companies. -

» Supervision of directors of departments including Nursing, Medicine, Counseling and Administration.

+ Reports to the President/Chief Executive Officer.

Member of the Executive Board of New Era Rehabilitation Center.

Residency in Family Medicine
Bronx, NY

Internship in Intern Medicine
Bronx, NY

New York College of Osteopathic Medicine
Old Westbury, New York

Premier Pharmacy,
Yonkers, New York

Compounding medicines.
Making blister packs for nursing homes and treatment centers.
Supervision of pharmacy technicians and pharmacy interns

All Care Nurse Registry
Long Island, New York

Oyo State Health Council
Oyo State, Nigeria

STELLA PHARMACY
Brooklyn, New York USA

Filling of prescriptions.

BOARD CERTIFICATION

July 2003 —~June 2005
Intern
July 2002- June 2003

Medical Student
July 1997- May 2002

Staff Pharmacist
Jan 1993-1997

Registered Nurse (R.N.)
1988-1993

Registered Nurse (R.N.)
July 1983-1987

Staff Pharmacist
Jan 1992-Dec 1992

P12




Diplomat of American Board of Osteopathic Medicine

(June 2005)
Education

New York College of Osteopathic Medicine
Old Westbury, New York

St.John's University
Queens, New York

School of Nursing University College Hospital
Ibadan, Oyo state

Sacred Heart School of Midwifery
Abeokuta, Ogun state
1981

- Egba High school
- Abeckuta, Ogun state

- LICENSES

e licensed Physician, New York and Connecticut
+ Registered Pharmacist, New York and Connecticut
* Registered Nurse New York, Connecticut and Maryland

- ORGANIZATIONS MEMBERSHIP

» American College of Family physicians.

American College of Osteopathic Family physicians.

American Society of Addiction Medicine.

Connecticut Osteopathic Medicine Society.

Connecticut Society of Addiction Medicine.

President of Psychiatric Medical Student Association (1999-2000) at NYCOM
Founder/ President Christian Medical Student Associate (2000-2001) at NYCOM

Doctor of Osteopathic Medicine
Aug 1998- May 2002

. Bachelor of Science Pharmacy
Aug 1989-dan 1993

Registered Nurse
Aug 1980-June 1983

Registered Midwife
Aug1980-June

West African Examination Council
Jan 1973-June1978
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Angela N, Beckerman
327 Brainard Rd, # 506
Enfield, CT 06082
(360) 227-7326

Clinical Coordinator
Objective:

Highly motivated, conscientious licensed administrative professional with 23 years of counseling
experience in behavioral health systems seeking the opportunity to ensure that patients Teceive cost-
effective treatment services while maintaining high quality care under a perpetually changing
behavioral health care system.

Majox accomplishments include:

Twenty percent increase in revenues hy the development of a network of supportive alliances and

facilitation of regional service mestings.

Gained profits and increased customer/client base by 15% by utilizing marketing and promotional
strategies with medical, legal and govemmental agencies.

Fifteen percent reduction ip treatment COSIS and increased efficiency by strsamlining services and
eliminating overlapping functions among agency departments.

Cut medical costs by 15% by tracking drug abusc rates and designing/implementing high otlizer
programs,

Tncreased customer satisfaction scores by 20% resulting from the facilitation of Total Quality
Management and Continuous Quality Improvement projects.

Professional Experience
12/2007 - present New Directions, Inc. Enfield CT

Clindcal Director

Effectively coordinate clinical operations by ensuring irimediate

scheduling of biopsychosocial assessment evalvations and timely client

access 10 treatment programs. Momitored group census, clinician caseloads and
productivity of clinical services.

Incorporate cfficient clinical workflow processes/procedures consistent with agency
policies by providing accurate financial dafa to insurances, tracking clinical cases,
and facilitating referral correspondence from client admission to client discharge.

Obtain positive quality outcome mcasures in accordance with DPH and DMHAS
requitements by reviewing client cases and clinical documentation of intakes,
30/60/90 day treatment plan reviews, and discharges.

Enhance clinical professional developinent by providing clinical orientation,
clinical sapervision ( individual and group), and. effective annual performance

K

reviews of 4 Masier level and 4 Bachelor level clinicians. Lead clinical meetings.

#3/85
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Angela N. Beckerman
2005 - 2007  Commmnity Substance Abuse Center, Inc. Hartford, CT

Clinical Supervisor
Developed and designed program services. Managed multiple services with Timited

staff and resources. Coordinated schedules to include the implementation of
orientation and training methods of clinical staff.

Provided clinical and administrative supervision of clinical staff, Utilized clinician
productiviry/ performance measures in monitoring complizince to regulatory bodies
and assisted in Quality Improvement Program initiatives and goals.

Improved the efficiency and effectiveness of systems and procedures which
increased client contacts. Assisted in the role of Hearing and Appeals Officer by
responding to consumer grievances and mediating clinician//patient conflicts, and
utifized customer satisfaction surveys in outcome gtudies L promote consumer
advocacy cfforts. Maintained compliance to CARF guidelines.

Rapidly responded o client needs by providing on-cail services, implemented

accurate assessment, utilization of referring agencies und collaborated with ABH

and other insurances (0 pre-certify and authorize indi vidualized treatment plans
2001 -2003  Connections, Inc., Middietown, CT

Behavioral Health Clinician

Coordinated treatment program services al two company sites and ensured services
were consistent with the needs of the local community, managed care systems and

governmeint assisance programs.

Designed and implemented psychoeducational  modalities and evidence-based
approaches to group, family and individual treatments sessions that would meet the
critetia and budget restrictions of state agencies.

Collaborated with government agencics of probation, DCF and ABH for case
management functions that included biopsychosocial a§3esSmeEnts, referral and
continued case management 10 determine levels of care.

19952001  Roshford Center, Inc., Middletown, CT
Behavioral Health Unit Manager

Networked with funding resources and referring agencies to gain transportation,
employment, housing and financial support for palicats as a means to ensure treatment

attendance.

Created the frtegrated Service Plan and utitized it in five different treatinent seitings
in thc Middlesex Region. Recomimended and coordinaled services to appropriate
agencies for referrals, weatment, and case management functions for long-term care
identified upon intake and evaluation assessments.

Facilitated utilization management by tracking relapse rates of high utilizers,

Evaluated outcomes and cost efficiencics to create proposals for service
modifications.
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Angela N. Beckerman

Midstate Hospital, Meriden, cr
Psychotherapist

Coordinawed Total Quelity Manggement projects 10 consolidate mental health and
substance abusc partial hospitalization services.

Srreambined program services by designing services aceording to patient group needs,
climinating activities that added hittle valve, and assirilated new meodalities that

increased treatment effectiveness.

Authored and implemented & propusal for intensive outpatient programs that served
diverse substance abuse, mental health and dual diagnosis populations.

CARE Center, New London, CT
Mental Health and Substance Abuse Counselor

Diagnosed patients with dualico-occwring disorders. Participated in nterdisciplinary
teams that designed Service programs. Implemented cognitive- behavioral modes of
group and individual therapy including identification of high risk situations, relapse
prevention, defense  mechanisms, behavior modification, relaxation technigues.
assertive lraining, SUESs management, and N.A/A.A ctilization, Evaluated and

provided counseling on an outpatient basis.

New Britain Hospital, New Britain, CT
Substance Abuse Clinician

Provided intakes, evaluations, and bhiopsychosocial assessments in a Partial
Hospitalization Program. Conducted weekly individual and family sessions as well as
daily behavioral psychotherapy groups. Devised and implemented short and

Jong- term outpatient treatment plans.

Education

Albertus Magnus College, New Haven. CT
Master of Business Administration, January, 2003
Master of Science in Management, 2004
Membership in the National Honor Society Kappa Gamma Pi

Licensed Practicing Counselor {pending exsm)
Licensed Alcohol and Drug Counselor, 1988
Centified Counselor Supervisor, 2009
Certified Co-Occurring Disorder Professioral, 2008
Fannecticm Certification Board
Counecticut Public Health

Connecticut College, New Lundon
Masters cf'Ar.ts: Clinical Psychology, 1987
Membership in the National Houor Society Psi Chi

University of Rhode Island, Kingston, RT
Bachelor of Arts in Blementary Education, 1954
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PRACTICE

October 2009-present

June 2008- August 2009
November 1999 - April 2007
Novernber 1996 - June 2002
November 1995 - Janvary 1999
November 1990 - February 1995
January 1990 - December 1990
August 1936 -December 1989

GLENN GIARRATANA, M.D.,D.A.B.LU.CM.
Specialty-Urgent Care Medicine
Sub- Specialty-Occupationnl Medicine
22 Genesee Lane
Madison, CT 06443
Home Phone (203-421-4141)
Madison Office Phone (203-421-3587)
Madison Office Fax {(203-421-3587)
EM: Ggiarratanaf@comeast.net

Hartford Dispensary, Hartford, CT.-Program Physician

Charter Ozks Health Center, Hartford, CT. - Family Practice

Correctional Managed Heaith Care, CT. - Dept. of Correztions, Principal Physician
Southern Connecticut State University - University Physician

Medical Rehabititation Center, P.C., West Haven, CT. - Medical Director

Apple Valley Medical Ctr., Southington, CT. - Medical Director

Griffin Hospital, Derby, CT.-Emergency Services/Urgent Care
Ambulatory/Qccupational Medicine, New Haven County, CT

EDUCATION/MEDICAL TRAINING

March 23 -March 28§, 200!
Tune 30,-July 14, 2000
October 29,-November 3, 1999

June 1984 -hune 1986

Aurgust 1983 - Jone 1984

Jone 1979 - June 1983

June 1974 - June (978

CERTIFICATION

LICENSING
APPOINTMENTS

ORGANIZATIONS

University of Cincinnati
COccupational Medicine Training Course
Cincinnati, OH ¢

PGY 1/PGY 2, General Surgery, Hospital of St. Raphael

1450 Chape! Street, New Haven, CT 06511

Major affiliate of Yale College of Medicine

PGY 1, Fifth Chanpel Flexible Internship Program

Hackensack Medical Center, University of Medicine & Dentistry of M1
Hackensack, NJ

University Autonoma de Guadalajara

Guadalajara, Mexico - M.D.

Ohio State University, Columbus, OH

B.S. Zoology

Board Certified- American Board of Urgent Care Medicine
Certification # 99125, (372000 w/ re-cert. exp. 1/2016)
Connecticut State License #027467

New York State License # 1600024

Clinical Tnstructor (@ SCSU-Athletic Training Program
Chnical Electromedical Research Academy-Clinical Associaie
Civil Surgeon Federal

Medical Review Officer

CLIA Laboratory Director

Member of Connecticut State Medical Association

WMember of New Haven County Medical Association
Member of American Academy of Urgent Care Medictne
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JOB OBJECTIVES

EDUCATION

WORK
EXPERIENCE

8/89—7/03

3/99 - 9/99

4/87 - 1/88

SPECIAL SKTLLS
INTEREST

REFERENCES

Tiawunana Walker
180 Weber Avenue
Bridgeport, CT 06610
(203) 334-0736

To secure a challenging and responsibje position where I can use
my acquired skills and abilities as Licensed Practical Nurse.

Bullard-Havens RVTS, Bridgeport, CT — Practical Nurse
Education Pregram — Graduation January 2004

Housatonic Community College —- Part Time
Major — General Studies 1999 — 2001

Bullard-Havens RVTS, Bridgeport, CT — Certified Nurses
Assistant Program — Gradunation December 1985

Certified Nurses Assistant
3030 Park Nursing Facility — Bridgeport, CT

Provided assigned residents with routine daily nursing care as
directed by a Registered Nurse.

Home Health Aide
Connecticut Home Health Care Agency — Bridgeport, CT

Provided in-home health care. Assisted the elderly with baths, food
preparation, doctors visits, and ensured a safe/clean environment.

Home Health Aide
Visiting Nurses Association — Bridgeport, CT

Assisted the elderly with daily activities by providing lighthouse
keeping, and food preparation fo ensure a safe and clean
environment.

'Computer knowledge (Data Entry)

Cooking, music, reading, traveling, and taking care of the elderly.

Available upon request.
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10BN A. CKEITHEN

172 Beechmont Ave. Apt, #B
Bridgeport CT. 06606
(203) 612-4181 HOME / (203) 784-8792 WORK / (203) 612-0721 CELL

PROFESSIONAL ORGANIZATIONS

NEART: New England Association of Reality Therapy, Associate Member since 1992,
Reality Therapist Certified — August 1, 1997
- LADC: Licensed Alcohol & Drug Counselor-October 30, 2002
LPC: Licensed Professional Counselor-January 2010
Oral Presentation Evaluator for the CT., CERT., Board (CCB) - October 2002
Hartford Youth Project (HYP): MET/CBT Therapist — April 2003

EDUCATION

Certified Advanced Graduate Studies (CAGS) / Mental Health
Cambridge College, Springfield, Massachusetts

M.Ed. / Counseling Psychology
Cambridge College, Springfield, Massachusetis
Graduated May 2002

A.S. /Drug and Alcohol Rehabilitation Couaselor (DARC)
Manchester Community Technical College (MCTC) Manchester CT.
Graduated December 1995

INTERNSHYIP PLACEMENT

Sept. 1994 - May 1995 Internship, Substance Abuse Counselor
Dept. of Children and Families
Long Lane School, Middletown, CT.
Jan. 2002 — May 2002 Internship, Counseling Psychology
Dept. of Children and Families
Long Lane School, Middletown, CT.
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EMPLOYMENT HISTORY

Substance Abuse & Mental Health
February 2009- to present: PHP/IOP Program Clinical Coordinator, Adult Psychiatric
Services, Saint Raphaels Hospital New Haven CT.
September 2007- February 2009: Criminal Justice Program Coordinator, Catholic
Charities. New Haven CT.
February 2006 —-September 2007: Clinical Coordinator, New Era Rehabilitation Center,
Inc. Bridgeport CT. '
Fcbruary 2005 — February 2006: Coordinator of Substance Abuse Services, Community
Partners in Action (CPA) Hartford CT.
March 2004 — February 2005: “2* Shift Supervisor” Intensive & Intermediate -
Residential Program, ADRC, Hartford CT.
November 2002 — March 2004: (JOP) Out Patient Counseling Center, ADRC Hartford,
CT.
March 1999 — November 2002: (VRC), Dept. Veterans Affairs, Rocky Hill, CT.
October 1998 - March 1999: Adult Rehabilitation Center, Salvation Army Hartford, CT.
May 1998 - October 1998: Manchester Alternate Incarceration Center (AIC), C.P.A.

Manchester, CT.
May 1996 - May 1998: Substance Abuse Work Release Program, CPA. Hartford, CT.

Corrections Ojﬁcer 1977 - 1979
Danbury Federal Correctional Institution Danbury,

2001: Create the Anger Management Curriculum utilized at the Veterans Recovery
Center, Dept. of Veterans Affairs in Rocky Hill CT.

2005: Work Shop Instructor /Anger Management / Cambridge College Springfield Mass.

~ MILITARY SERVICE
U.S. Marine Corps. 1971-1985 Honorable Discharge,

Vietnam Veteran (1971 - 1973)

REFERENCES AVAILABLE UPON REQUEST
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Wednesday,
January 17, 2001

Part II

Department of
Health and Human
Services

Substance Abuse and Mental Health
Services Administration

21 CFR Part 291

42 CFR Part 8

Opioid Drugs in Maintenance and
Detoxification Treatment of Opiate
Addiction; Final Rule
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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Service Administration

21 CFR Part 291

42 CFR Part 8

[Docket No. 98N-0617]

RIN 0810-AAS52

Opioid Drugs in Maintenance and

Detaxification Treatment of Opiate
Addiction;

AGENCY: Substance Abuse and Mental
Hezlth Services Administration, HHS.

ACTION: Final rule.

SUMMARY: The Department of Health and
Human Services and the Substance
Abuse and Mental Health Sexvices
Administration (SAMHSA) are issuing
finai regulations for the use of narcotic
drugs in maintenance and detoxification
treatment of opicid addiction. This final
rule repeals the existing narcotic
treatment regulations enforced by the
Food and Drug Administration (FDAJ,
and creafes a new regulatory system
based on an accreditation model. In
addition, this final rule shifts
administrative responsibility and
oversight from FDA o SAMHSA. This
rulemaking initiative follows a study by
the Institute of Medicine JOM)} and
reflects recommendations by the IOM
and several other entities to improve
opioid addiction treatment by allowing
for increased medical jodgment n
treatment.

pATES: This final rule will become
effective om March 18, 2001.

FOR FURTHER INFORMATION CONTACT:
Nicholas Reuter, Center for Substance
Abuse Treatment (CSAT), SAMHSA,
Rockwall IT, 5600 Fishers Lane, Rm 12—
05, Rockville, MID 20857, 301—443—
0457, email: orevter@samhsa.gov,
SUPPLEMENTARY INFORMATION:

L Background

In the Federal Register of July 22,
1999, (64 FR 39810, July 22, 1999,
hereinafter referred to as the July 22,
1999, notice or July 22, 1999, proposal)
SAMHSA, FDA, and the Secretary,
Health and Homan Services [(HHS),
jointly published a Notice of Proposed
Rulemaking (NPRM] to revise the
conditions for the use of narcotic drugs
in maintenance and detoxification
treatment of opioid addiction. The
agencies also proposed the repeal of the
existing narcotic treatment regulations
enforced by the FDA, the creation of a
new regulatory system based on an

accreditation model under new 42 CFR
part 8, and a shift in administrative
responsibility and oversight from FDA
to SAMHSA.

The July 22, 1999, notice traced the
history of Federal regulatory oversight
of Opieid Treatment Programs (“OTPs,”
alse known as narcotic treatment
programs, or, methadone programs),
focusing on Federal regulaiions
enforced by FDA since 1972. The July
22, 1999, notice suinmarized the
periodic reviews, studies, and reports
on: the Federal oversight system,
culminating with the 1985 Institute of
Medicine (IOM) Report entitled, Federal
Regulation of Methadone Treafment
(Ref. 1). As noted in the Tuly 22, 1999,
proposal, the IOM report recommended
that the existing FDA process-oriented
regulations should be reduced iu scope
to allow more clinical judgrent in
treatment and greater reliance on
guidelines. The IOM report also
recommended designing a single
inspection format, having multiple
elements, that would (1) provide for
consolidated, comprehensive
inspections conducted by one agency
(under a delegation of Federal authority,
if necessary), which serves all agencies
{Federal, State, local) and (2) improve
the efficiency of the provision of
methadone services by reducing the
number of inspections and
consolidating their purposes.

To address these recommendations,
SAMHSA propaosed a “certification™
system, with certification based on
accredifation. Under the system, as set
forth in the July 22, 1999, proposal, &
practitioner who intends to dispense
opioid agonist medications iu the
treatment of opiate addiction must first
obtain from SAMFISA, a certification
that the practitioner is qualified under
the Secretary’s standards and will
comply with such standards. Eligibility
for certification will depend upon the
practitioner obtaining accreditation
from a private nonprofit entity, or from
a State agency, that has been approved
by SAMHSA to accredit OTPs.
Accreditation bodies would base
accreditation decisions on a review of
an application for accreditation and oo
surveys (on site inspections} conducted
every three years by addiction treatment
experts. In addition, accreditation
bodies will apply specific opioid
freatment accreditation elements that
reflect “state-of-the-art” opiocid
treatment guidelines. Moreover,
accreditation standards will require that
OTPs have quality assurance systems
that consider patient outcomes,

As noted in the July 22, 1989,
proposal, this new system would
replace the existing FDA regulatory

system. The existing system provides for
FDA “approval” of programs, with
direct government inspection in
aceordance with more detailed process-
oriented regulations. These process-
oriented regulations are less flexible and
prescribe many aspects of treatment.
The existing regulations do not require
that programs have gquality assurance
systems. Finally, under the existing
system, programs are not subject to
periodic certification and there is no set
schedule for inspections.

Proposed Subpart A addressed
accreditation and included steps that
accreditation bodies will follow to
achieve approval to accredit OTPs
under the new system, It also set forth
the accreditation bodies’
responsibilities, including the use of
accreditation elements during
accreditation surveys. Proposed Subpart
B established the sequence and
requirements for obtaining certification.
This section addressed how and when,
programs must apply for initial
certification and renewal of their
certification. Finally, Subpart C of
proposed part 8 established the
procedures for review of the withdrawal
of approval of the accreditation body or
the suspension and proposed revocation
of an OTP certification.

In addition to proposing an entirely
new oversight system, the July 22, 1999,
propesal included several other new
provisions, For example, the Federal
opioid treatment standards were
significantly reduced in scope to allow
more flexihility and greater medical
judgment in treatment. Certain
resirictions on dosage forms were
eliminated so that OTPs may now use
solid dosage forms. Under the previous
rules, OTPs were limited to the use of
liquid dosage forms. Several reporting
requirements and reporting forms were
sliminated, including the requirements
for physician notifications (FDA
Reporting Form 2633) and the
requirernent that programs obtain FDA
approval prior to dosing a patient above
100 milligrams. The proposal included
a more flexible schedule for medications
dispensed to patients for unsupervised
use, including provisions that permit up
t0 a 31-day supply. Under the current
regulations, patients are limited to a
maximurn 6-day supply of medication.
Many of these regulatory requirements
bad been in place essentially unchanged
for almost 30 years.

SAMHSA distributed the July 22,
1999, notice to each QTP listed in the
current FDA inventary, each State
Methadone Authority, and to other
interested parties. Interested parties
were given 120 days, until November
19, 1998, to comment on the July 22,
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1909, proposal. In addition, on
November 1, 1999, SAMHSA, FDA, the
Office of National Drug Control Policy
{ONDCP), the Drug Enforcement
Administration (DEA), and other
Federal agencies convened a Public
Hearing on the proposal. The Public
Hearing was announced in the Federal
Register published October 18, 1999,
(64 FR 59624, October 19, 1999), and
was held in Rockville, MD. On Jannary
31 and May 10, 2000, the SAMEISAS
CSAT National Advisory Council
Subcammittee on Accreditation met to
assist SAMIISA/CSAT in its review of
data and information from SAMISA/
CSAT's ongoing accreditation project.
The SAMHSA/CSAT National Advisory
Council convened to discuss the opioid
accreditation project on May 12, 2000.
The May 12, 2000, Council meeting
provided an opportunity for comments
from the public (65 FR 25352, May 1,
2000).

1I. Comments and Agency Response

In response to the July 22, 1999,
proposal, SAMHSA received almost 200
submissions, each containing one or
mere comments. The comiments wers
from government, industry, industry
trade associations, academia, health
professionals, professional
organizatjons, patient advocacy
organizations, and individual patients.

A, General Comments

1. Many comments agreed in
principle that the shift to an
accreditation-based system will
encourage OTPs fo use individualized,
clinically determined treatment plans
that are gnided by current, best-practice
medical and clinical guidelines and to
evaluate clinical outcomes. Other
comments noted that the accreditation
proposal recognizes that opiate
addiction is a medical condition.
Several comments affirmed that a major
segment of the healthcare system. in the
United States is being reviewed through
accreditation systems. As such, these
comments stated that applying
accreditation requirements to OTPs
provides the potential for mainstream
medicine to embrace opicid treatment.

Whsle not opposing the proposal,
some comments stated there should be
no Federal regalations in this area.
Other comments expressed CONCETNS
ahout additional costs to OTPs and,
ultimately patients, for accreditation
and duplicative assessiments, noting that
some States will continue to enforce
process-oriented regulations, supported
by considerable licensing fees. Based
upon these “ypcertainties,” these
comments suggest that SAMHSA wait

for the results of further study before
implementing new regulations.

The Secretary agrees that the
SAMHSA-administered accreditation-
based regulatory system will encourage
the use of best-practice clinical
guidelines and require quality
improvement standards with outcome
assessments. As set forth below, the
Secretary doss not agree that comments
on the nncestainty about accreditation
costs or State regulatory activities
warrant additional study before
implementing these new rules.

3. Several comments addressed the
costs associated with accreditation and
challenged the estimates provided in the
Faly 22, 1999, proposed role. One
coryment included the results from a
gurvey of OTPs with accreditation
experience {o indicate the indirect costs
of accreditation will be considerable.
According to the comment, these OTPs
have had to spend considerable sums to
Yire consultants and additional staff,
upgrade computers, develop infection
control manuals, and make physical
plant improvements. In some cases
these costs were reported to approach
$50,000. Some of these comments
suggested that SAMHSA await the
completion of the “accreditation impact
study” to obtain additional information
on costs, before proceeding. Other
comments stated that accreditstion can
lead to increased treatment capacity, but
only if additional funds are provided.
Onpe comment suggested that SAMHSA
create a capital improvement fund,
while another suggested that SAMHSA
allow block grant funds to be used to

ay for accreditation.
The Secretary believes that the

- sstmated costs as set forth in the July

22, 1999, notice remain reasonably
accurate. As discussed in greater detail
below, information on accreditation
developed under the accreditation
fmpact study, together with other
ongoing SAMHSA technical assistance
programs, indicates that the
accreditation system will not produce
an excessive burden to programs o
warrant delaying the implementation of
this final rule, '
There are many components to
SAMHSA’s accreditation project that
have been proceeding concurrently with
this rulemaking. In April 1999,
S AMSHA’s Center for Substance Abuse
Treatment (CSAT) issued “Cuidelines
for the Accreditation of Opioid
Treatment Programs.” These guidelines
are up-to-date best-practice guidelines
that are based upon the Federal opioid
treatment standards set forth under
proposed section 8.12 as well as
SAMIISA/CSAT's Treatment
Improvement Protocols [TTPs) that

address opiate addiction freatment. Two
accreditation bodies, the Commission
for the Accreditation: of Rehabilitation
Facilities (CARF) and the Joint
Commission for the Accreditation of
Healtheare Organizations (JCAHO),
ander contract to SAMHSA/CSAT, used
these guidelines to develop “state-of-
the-art” accreditation elements. These
+wo accreditation bodies have surveyed
dozens of programs with these new
accreditation standards.

The July 22, 1999, proposal described
an ongoing accreditation impact study.
Under the acoreditation impact study,
CARF and JCAHQO trained over 170
participating OTPs. In addition, more
than 50 OTPs have been accredited
wnder this system with technical
assistance provided through a contract
funded by SAMHSA/CSAT. None of the
accredited programs have had to incur
the kind of “physical plant” and other
costly expenses predicted by some of
the coraments previously discussed.
This direct and up-to-date information
indicates that the cost estimates in the
Tuly 22, 1899, notice are up-to-date and
reasonable. On the other hand, the
survey discussed above that was
submitted with one comment reflected
accreditation surveys performed over 10
years ago. And, in some cases, the
accreditation experiences discussed in
these comments reflect accreditation of
psychiatric hospitals, not OTPs.

The accreditation-based system which
is the subject of this rule includes
safeguards to reduce the risk of
unnecessary and overly burdensome
accreditation activities relating to OTPs.
For example, SAMHSA will approve
sach accreditation body after reviewing
its accreditation elements, accreditation
procedures, and other pertinent
information. SAMHSA will convene
periodically an accreditation
subcommittes, as part of the SAMHSA/
CSAT National Advisory Council. The
subcommittee will review accreditation
activifies and accreditation outcomes
and make recommendations to the full
SAMHSA/CSAT Council, and
nltimately to SAMISA on accredifation
activities and guidelines. Finally,
SAMHSA/CSAT has been praviding
technical assistance to OTPs in the
accreditation impact study that bas
helped programs in achieving
accreditation. SAMFISA/GSAT intends
to continue providing technical
assistance on accreditation during the
3—5 year transition period and possibly

longer.

T%le Secretary does not agree that it is
necessary to establish a special fund to
help programs pay for accreditation fees
and indirect “physical plant”
improvements in order for QTPs to be

P83




4078

Federal Register/Vol. 66, No. 11/Wednesday, January 17, 2001/Rules and Regulations

able to achieve accreditation. As noted
ahove, the Secretary believes that the
estimates in the July 22, 1999, proposal
for the cost of accreditation are
reasonably accurate {approximately $4—
5 million per year, $5400 per GTP per
year, $39 per patient per year}.
Nonetheless, the Secretary has taken
steps to minimize the potential effects of
this burden to OTPs, especially to OTPs
that ara small businesses or that operate
in under-served communities, First, the
Secretary has determined that States
could use funds provided by SAMISA
under their Substance Abuse Prevention
and Treatment (SAPT) Block Granis to
offset costs of accreditation for programs
gualified to receive assistance under the
State’s SAPT block grant. Second,
SAMSHA has included in its budget, a
plan to continue funding accreditation.
Finally, SAMHSA will continue to
provide technical assistance which will
aid those programs that need help in
achieving accreditation.

3. One QTP that is participating in the
accreditation impact study, while
commending the accreditation
experience and accreditation in general,
commented that the proposed change is
premature. Some corments suggested
{hat SAMHSA postpone implementation
for ar indefinite period to allow for an
unspecified number of CARF and
JCAHO accreditation results. Another
comment stated that the first series of
surveys will determine the wtility of the
first generation of standerds, noting that
the process can be focused and modified
in response to results from the impact
study. A few comments questioned
whether all providers can make th
transition. . :

On the other hand, many comments
stated that the field has been subject to
regulatory neglect long enough, and that
SAMHSA should minimize the delay in
finalizing rules. One comrment
submitted the results of a survey that
suggested that ag many as 155 OTPs
currently need technical assistance in
order to provide treatment in
accordance with standards and
Tegulations.

The Secretary does not believe that
these final regnlations should be
delayed until the completion of the
accreditation impact study. As stated in
the Fuly 22, 1999, proposal, the
Department of Health and Human
Services (HHS) has determined that
accreditation is a valid and reliable
system for providing external
monitoring of the quality of health
care—including substance abuse and
methadone freatment. The SAMHSA/
CSAT study is designed to provide
additional information on the processes,
barriers, administrative outcomes, and

costs associated with an accreditation-
hased system. In addition, the study is
expected to provide important
information to allow SAMHSA to keep
its guidelines, and its accreditation
program, as responsive and up-to-date
as possible. Among other things, the
study will allow HHS to continnously
moniter the monetary costs of
accreditation, fo ensure that successful
QTPs are not precluded from operating
by the costs of accreditation, and that
patients are not denjed treatment based
on costs. The full study, which
compares a representative sample of
OTPs 6 months following accreditation
to their baseline status across several
variables, will require a few years to
complete. Regulations can be modified
at any time. If SAMHSA believes that
the results of the study merit changes in
the regulations, then such changes will
be the subject of a future rulemaking.

The Secretary has reviewed
preliminary results from the
accreditation study by two accreditation
bodies, CARF and JCAHO, of almost 10
percent (approximately 80 OTPs) of the
entire inventory of approved outpatient
OTPs. Well over 90 percent of the OTPs
surveyed achieved accreditation tnder
the “methadone specific” accreditation
standards. Only a very few programs
required a follow-up survey to achieve
accreditation. And, to date, only one
OTP failed to achieve accreditation.
These accreditation outcome results are
comparable to the historical compliance
rate under the previous FDA process-
oriented regulatory system. In addition,
these rates correspond to the assnmed
accreditation resurvey rate stated in the
July 22, 1899, proposal for estimating
the indirect costs of accreditation.

These accreditation outcome results
have been analyzed and presented to
SAMHSA/CSAT s National Advisory
Council’s Accreditation Subcommittee
(NACAS). As discussed in the July 22,
1999, proposal, SAMHSA/CSAT
angmented NACAS with consultants
representing OTPs (both large and small
programs), medical and other substance
abuse professionals, patients, and State
officials. The subcommittee has met
twice, on January 31 and May 10, 2000,
and the public was provided an
opportunity to participate in this
advisory process. On May 12, 2000, the
SAMHSA/CSAT National Advisory
Council urged SAMHSA/CSAT to move
expeditiously to finalize the July 22,
1999, proposal.

The Secretary believes that the
interim results from the accreditation
impact study confirm that the
accreditation guidelines, along with the
accreditation process itself, are a valid
and reliable method for menitoring the

quality of care provided by OTPs. The
results indicate that most OTPs can
achieve accreditation and that treatment
capacity has not declined as a result.
‘While SAMIISA intends to continue the
study to fulfill its objectives, the
Secretary does not believe that it is
appropriate or necessary to delay
implementation of these new rules nntil
the full study is complete.

4. Many comments, especially fror
current and past OTP patients,
questioned the impact of revised
Federal regulations in light of State
regalations. These comments contend
that State repulations are much more
restrictive on medical and clinical
practices than Federal regulations, and
that State regulatory axthorities have
expressed litile or no interest in
changing their regniations cr the way
State regulations are enforced.
Comments from QTP sponsors stated
that accreditation costs would add to
State licensing fees, which, in some
States, excesd several thousand dollars
annually.

The Secretary shares the concerns
expressed. in these comments about
State regulations and licensing
requirements, Indeed, the July 22, 1999,
proposal discussed State licensure and
regulatory issues. The proposal also
noted that there was considerable
variation in the nature and extent of
oversight at the State level. Some States
have regulations and enforcement
programs that exceed Federal
regulations, Others have relied
exclusively upon FDA and DEA
regulatory oversight. An increasing
number of States rely on accreditation,
by nationally recognized accreditation
bodies, for all or part of their healthcare
licensing functions.

The Secretary believes that
SAMFSA’s ongoing coordination
activities with States will minimize the
impact of Federal-State regulatory
disparities upon OTPs. One objective of
these activities is to increase State
authorities’ acceptance of the new
accreditation-based system. First,
SAMHSA/GSAT’s OTP accreditation
guidelines were developed by a
consensus process that included
representation from State Methadone
Authorities. In addition, some State
officials have accompanied CARF and
JCAHQO accreditation survey teams to
observe site visits. Finally, SAMHSA/
CSAT has distributed information on
accreditation to each State. This
information includes the SAMHSA/
CSAT OTP accreditation guidelines, the
CARF OTP accreditation standards and

the JCAHO OTP accreditation standards.

SAMFSA/CSAT convened three
national meetings of State officials
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hetween 1097 and 2000 and intends to
continue coordinating activities with
State authorities and nationak
organizations such as the National
Association of State Alcohol and Drug
Abuse Directors (NASADAD).

This final rule includes provisions
that would permit any State to apply for
approval as an accreditation body and,
if approved, accredit OTPs under the
new Federal opioid freatment standards.
Based on the above, the Secretary
expects that many states will consider
OTP accreditation and Federal
certification requirements as sufficient
to fulfill &}l or a substantial part of their
licensing requirements. Taken together,
the Secretary helieves that these
measures will minimize significantly
the existing disparity hetween Federal
and State regulation of OTPs.

5. Office-Based Treatment. The July
22, 1999, proposal discussed the
concept of “office-based opioid
treatment” and specifically solicited
comments on how the Federal opicid
treatment standards might be modified
to accommodate office-based treatment
and on whether a separate set of Federal
opioid treatment standards should be
included in this rule for office-based
treatment.

The Secretary received many diverse
comments on the office-based treatment
issue. Several comnments from patients
and individual physicians believed that
office-based freatment provided an
excellent opportunity to expand opioid
agonist treatment. These comments
reference opioid treatment delivery
systems in other countries and suggest
that the U.S. should adopt similar
systems. A few comments
recommended that community
pharmacies be encouraged to dispense
methadone and LAAM as “medication
units’ as a way to make treatment more
convenient for patients.

While many comments suggesied
separate standards for office-based
freatment, others feared that different
standards would result in a two-tiered
system of treatment. Overall many
comments stated that existing and
proposed rules do not facilitate the
development of the office-based practice
model. As such, accreditation and
certification would be prohibitively
expensive for individual physicians.

m the other hand, many comments
sxpressed concerns with the concept of
“office-based” treatment and
prescribing methadone and LAAM.
Many of these comments reflected
concern about the lack of frained and
experienced practitioners. One
comment referenced literature reports
that described experiences in Australia
and the United Kingdom with deaths

from iatrogenic methadone toxicity
associated with patients early in
treatment. The experiences in these two
countries were associated with an
accelerated rate of patient admissions
and the involvement of new,
inexperienced practitioners. One
comment cited research on methadone
medical maintenance that indicated that
approximately 15 percent of the patients
treated in physicians offices were
referred back to OTPs after “‘relapsing”
1o illicit opiate use.

Generally, most commentis on this
issue stated that there was not enough
information on office-based practice.
These comments suggest that based on
the available information, office-based
treatment warrants a gradual, step-wise
approach, along with more use of
medication units. This approach would
serve to “diffuse opicid agonist
maintenance treatment into traditional
settings.”

After carefully considering the diverse
comments, as well as other legal and
regulatory factors, the Secretary is not
ingluding in this rule specific standards
that would permit physicians to
prescribe methadone and LAAM in
office-based settings without an
aftiliation with an OTP. Instead, until
additional information is generated, the
Secretary is announcing administrative
measures to facilitate the treatment of
patients under a “‘medical maintenance”

model. .
Current regulations enforced by DEA

do not permit registrants to prescribe
narcotic drugs, including opioid agonist
medications such as methadone and
LAAM for the treatment of narcotic
addiction (see 21 CFR 1306.07(a)). In
addition, the Secretary agress that, at
the present time, there should be some
linkage between OTPs and physicians
who treat stable patients with
methadone and LAAM in their offices to
address patients’ psychosocial needs in
the event of relapse. The Secretary
agrees with the coroments about the lack
of trained and experienced practitioners
to diagnose, admit, and treat opiate
addicts who are not sufficiently
stabilized, without the support of an
OTP.

The Secretary has taken steps to
facilitate “medical maintenance,” that
will result in more patients receiving
treatment with methadone and LAAM
in an office-based setting. Medical
maintenance refers to the treatment of
stabilized patients with increased
amounts of take-home medication for
unsupervised use and fewer clinic visits
for counseling or other services. First,
the “take home* provisions in these
rules have been revised from the
previous regulations under 21 CFR

§291.505 to permit stabilized patients
up to a one-menth sapply of treatment
medication. In addition, SAMHSA/
CSAT has developed treatment
guidelines and training curricuia for
practitioners to increase the information
and education for practitioners in this
area, Finally, SAMHSA/CSAT has
issued announcements o the fisld
explaining how patients and treatmnent
programs can obtain authorizations for
medical maintenance. These
authorizations were developed to
address program-wide exemptions
under 21 CFR 291.505; however,
SAMHSA/CSAT envisions a similar
approach will be used under the
program-wide exemption provisions of
42 CFR 8.11fh}.

Under the medical maintenance
model, office-based physicians maintain
formal arrangements with established
OTPs. Typically, patients who have
been determined by a physician to be
stabilized in treatment may be referred
to office-based physicians. It has been
estimated that over 12,000 cureent
patients would be eligible for medical
maintenance treatment. The Secretary
believes that this is a reasonahle
approach that will expand treatment
capacity graduaily while additionat
information and experience is
developed to evaluate and refine office-
based {reatment models.

B. Comments on Subpart A—Definitions
and Accreditation

Proposed subpart A sets forth
definitions as well as procedures,
criteria, responsibilities and
requirements relating to accreditation.

1. A comment from a State authority
suggested that the treatment plan
definition under § 8.2 should be
modified to require a reference to the
services determined necessary to meet
the goals identified in the plan. The
Secretary agrees with this suggestion
and has revised the treatment plan
definition accordingly.

2. One comment suggested that the
proposed definition of detoxification
treatment specifies agonist and therefore
precludes the use of mixed agonist or
agonists in combination with other
drugs. The Secretary has announced
plans to develop new rules specifically
for partial agonist medications for the
treatment of opiate addiction (See 65 FR
25894, May 4, 2000). Therefore, use of
the term ““agonist” is appropriate in this
coniext.

The use of “other drugs” (interpreted
to mean pon-narcotic substances} in
combination with methadone and
LAAM are not subject to the regulatory
requirements of this rule.
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3, Several comments were submitted
on the proposed definition of opiate
addiction. Some comments suggested
that the definition should be revised to
remove behavior-oriented concepts and
rely on medical constructs only. One
comment suggested substituting the
definition of opiate addiction contained
in the recent NIH consensus panel
report. The Secretary concurs, and has
revised the definition of opiate
addiction to be more consistent with the
recent NIH Consensus panel’s
recommendations.

4. A few comments werse concerned
that there would be only two
accreditation bodies, CARF and JCAHO.
In addition, these comments reflect
concern that accreditation would be an
additional requirement on top of
existing FDA regulations.

As proposed in the July 22, 1999,
notice {section 8.3(a)) any private
nonprofit orpanization, State
governmental entity, or political
subdivision thereof, capable of meeting
the requirements of subpart A is eligible
to apply to become an accreditation
body under the new rules, As discussed
elsewhere in this final rule, some State
authorities have contacted SAMHSA
and expressed interest in becoming an
accreditation body under subpart A. In
addition, a number of non-governmental
entities have expressed similar interest.
Accordingly. the Secretary believes that
there will be more than two
accreditation bodies that seek and
obtain approval to become an
accreditation body under these rules,

The requirements for accreditation
and SAMSHA certification under this
final rule will replace the requirements
for FDA approval of OTPs under
previous regulations. The previous
regulations in place under 21 CFR
291.505 will be rescinded on March 19,
2001,

5. The Secretary received a
congiderable number of diverse
comments from State authorities, OTPs,
and patients on the provision proposed
under section 8.3{a} that would permit
States to serve ag accreditation bodies
under the new rules. The preamble ta
the July 22, 1989, notice emphasized the
need for States to consider serving as
accreditation bodies. This emphasis was
based upon the recommendation in the
I0M Report that strongly suggested that
the Federal Government design a
consolidated inspection system that
reduces the burden on OTPs from
multiple (Federal, State, local)
inspections.

State authorities provided a mixed
response in their comments on this
issue. As discussed below, several
States expressed an interest in becoming

accrediting bodies under the new rules
but believed that they were ineligible
because they could not accredit 50 OTPs
a year under proposed section 8.3. On
the other hand, many States indicated
that they were not interested in
becoming accreditation bodies, while
several indicated that they were
undecided and would await additional
information.

Comments from OTPs, for the most
pazt, reflect a longstanding cooperative
relationship with State regulatory
authorities. OTPs, in general, did not
appear to oppose the concept of Siate
authorities serving as accreditation
bodies under the proposed new system.
Indeed, some OTPs, located within
States that assess extensive licensing
fees, commented that it would be
imperative that States take on the 1ole
of accreditation bodies under the new
gsystem in order to eliminate the '
financial impact of icensing and -
accreditation fees.

Comments from patients on this issue
suggested caution. Many patients sensed
that State regulators would retain strict,
“process-oriented” regulations or
philosophies. These comments urged
that if SAMHSA permitted States to
serve as accreditation bodies then the
agency should carefully monitor
accreditation standards and practices to
assure that they conform with the
Federal opioid treatment standards.

Atter considering the comments on
this issue, the Secretary is retaining the
provision that allows States to serve as
accreditation bodies under the new
mles. The Secretary acinowledges that
many States will choose not to
participate as accreditation bodies.
Some of these States already accept
accreditation by recognized
accreditation bodies for licensing
purposes. It is expected that more
States, especially States with relatively
few OTPs, will also choose to accept
accreditation as meeting State licensure
requirements in tirne. Indeed, legislation
enacted recently in New Hampshire to
allow methadone maintenance
treatment incorporated a requirement
for CARF accreditation (Ref. 2). Finally,
some States will apply accreditation
reviews and findings to complement
their licensing activities. The Secretary
recognizes that the States’ role in
adapting to the new system will change
over time as additional information on
accreditation is developed.

The Secretary believes that there are
adequate safeguards to address patient
concerns about overly restrictive State
regulations and oversight. Under section
8.3(b)(3), SAMHSA will review sach
applicant acereditation body’s proposed
accreditation standards. As part of this

review, SAMHSA will determine the
extent to which the acereditation
standards are consistent with the
Federal opiocid treatmment standards. In
addition, under section 8.5, SAMHSA
will evaluate periodically the
performance of accreditation bodies by
inspecting a selected sample of the
OTPs accredited by the accreditation
body. As part of this effort SAMHSA
may also consider follow-up ingspections
in cases where accreditation aciivities
identify public health, public safety,
and patient care issues.

The Secretary contimuaes to believe, as
outlined in the July 22 proposal, that
there are benefits to States serving as
accreditation bodies under this rule.
Thig festure provides the potential to
reduce the overall number of OTP
inspections. It also permits the use and
application of the vast expertise
available within many State oversight
agencies.

6. A number of Stats authorities and
an accreditation body gquestioned the
restriction under proposed section
8.3(b}(3} that would require
accreditation bodies to be able to survey
no less than 50 OTPs annually, Some
comments contend that this would
unfairly and inappropriately exclude
smaller States or States with fewer OTPs
from participating. These comments
suggested that other requirements
should be considered and applied or a
waiver provision added. One
accreditation body commented that
accreditation bodies recognized by the
Health Cars Finanging Administration
are not subject to such arbitrary
limitations. Other comments suggested
that the 50 survey per year minimum
was not necessary to achieve its stated
purpose—to ensure the quality of
accreditation services and minimize the
variability of accreditation standards.

The Secretary concurs with these
comments. The provisions of section
8.3(b){3) (submission and review of
proposed accreditation standards) and
section 8.5 (periodic evaluation of
accreditation bodies) are adequate to
enable SAMHSA to ensure the quality of
accreditation services and minimize the
potential variability in accreditation
standards. Accordingly, section 8.3(b)
has been modified to remove this
requairement.

7. A few comments suggested that
State authorities and patient advocates
should be permitted to participate in the
approval of accreditation bodies under
the new rules and in the accreditation
process in general. These comments
believe that they can make substantial
contributions to the process. ‘

The Secretary agrees that patients and
State authorities can contribute
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substantially to the successful operation
of the new system. State authorities and
patients have participated in the
committees that have developed
SAMHSA/CSAT’s Accreditation
Guidelines. In addition, representatives
from both these groups have served on
the Accreditation Subcommittee of the
SAMHSA/CSAT National Advisory
Council. Accreditation standards
include several provisions designed to
solicit and consider individual patient
views regarding ireatment planning and
other areas. Some, though not all,
accreditation bodies also have patient
hotlines that allow patients to convey
concerns directly to accreditation
bhodies. Finally, SAMHSA and State
authorities will continue to consult and
interact nnder the new rules. The
Secretary believes that these measures
are adequate to assure the appropriate
level of State authority and patieni
input into the accreditation process.

8. Several comments addressed
proposed section 8.3(b){6), pertaining to
the qualifications of accreditation body
personnel and proposed section 8.4(h)
on accreditation teams. One State
anthority objected that the requirement
that there be a licensed physician on the
accreditation body staff was an
unnecessary expense to accreditation
bodies. Another comment
recommended that accreditation teems
should include a physician certified for
dispensing epioids. Some patients
advocated that the accreditation team
should include a current patient.

The Secretary believes the
requirements for acereditation
personnel and accreditation teams as set
forth in the July 22, 1999, proposal are
sufficient. It is not clear that every OTP
would benefit from having a physician
or opioid agonist patient on the
accreditation team. The Secretary has
reviewed the results of accreditation
surveys under the SAMHSA/CSAT
methadone accreditation project. Based
on these reviews, the requirements set
forth under section 8.4(h) are adequate
to assure that accreditation bodies
carefully consider the qualifications of
accreditation surveyors and
aceraditation tearns.

9. A considerable number of
comuments were submitted, mostly by
State authorities, concerning the
ahsence of a definition for State
authority. These comments suggested
that adding a definition for state
authority could reduce confusion in
States that serve as accreditation bodies,
In addition, these comments reflect a
belief that this change would help
clarify the Federal-State consultation
process set forth in the proposed rule.
The Secretary agrees with these

comments and has added a definition of
State Authority. This definition tracks
closely with the definition contained in
the previcus regulations under section
21 CFR 291.505.

C. Subpart B—Certification

Subpart B establishes the criteria and
procedures for the certification of OTPs.
This section also addresses the
conditions for certification and the
interaction between the Federal
Governmnent and. State authorities under
the new rules.

1. Many comments from State
regulators noted that there was no
reference to a requirement that OTPs
obtain a license or permit from States
before receiving certification from the
Federal Government. These comments
reflect a concern that SAMHSA may
certify a program in a State where no
methadone authority exists, or without
the knowledge of the State authority.
Other comments urged Federal
certification to pre-empt State licensing,
noting that “initial State approval will
remain a de facto requirement.”

The Secretary believes that the
conditions for certification as set forth
in the July 22, 1999, proposal, including
the provisions relating to State
licensure, are adequate and appropriate
to fulfill the objectives of this rule. The
Secretary’s role in the oversight of
narcotic treatment is to set standards for
the appropriate use of narcotic drugs in
the treatment of addiction, and then to
ensure compliance with those
standards. The States, on the other
hand, have a broader set of
responsibilities, including regional and
local considerations such as the number
and distribution of treatment facilities,
the structural safety of each facility, and
issues relating to the types of treatment
services that should be available,
Nothing in this part is intended io
restrict State governments from
regulating the use of opioid drugs in the
freatment of opioid addiction. The
Secretary notes that many States
exercise this authority by choosing not
to authorize methadone treatment at all.

The Secretary does not believe that
OTPs will open and begin treating
patients without State notification,
review, and approval. The Secretary has
been carefu] to state throughout this rule
that OTPs (including medication units)
must comply with all pertinent State
and local laws as a condition of Federal
certification, As such, OTPs will alsc be
responsible for assuring that they have
the necessary approvals end licensure at
the State. Moreover, OTPs must obtain
DEA registration prior to accepting
opioid addiction treatment drugs for the
treatment of opiate addiction. DEA

registration is explicitly contingent
upon State authority approval.
Importantly, as noted below, there will
be extensive consultation, coordination,
and cooperation between SAMHSA and
relevant State authorities.

2. One State regulator requested that
the regulation be modified at section
8.11{e}(1} to add a requirement that
SAMSHA notify the State upon receipt
of applications for certification as well
as approval and withdrawal, This
comment was based upon a concern thai
provisionally certified programs could
operate without a State’s knowledge,

The Secretary agrees that it is
imperative for States to be notified of
significant certification activities,
including new program applications,
program suspensions and withdrawals,
SAMISA intends to notify States of all
such developments under the -
provisions of section 8.11(c)(1}. The
Secretary believes that the rules are
sufficiently clear on this point.

3. Some State authorities suggested
revising proposed section 8.11(h),
which states that SAMIISA “may™
consult with State authorities prior to
granting exemptions from a requirement
under sections 8,11 or 8,12,

Section 8.11(h) permits OTPs to
request exemptions from the
requirements set forth under the
regulation. This represents a
continuation of a long-standing
provision from the previous regulation
under 21 CFR 291.505. The Secretary
anticipates that most exemption
requests under the new rule will be to
permit variations from the treatment
standards, including program-wide
exemptions for medical maintenance.
The Secretary agrees that it is
appropriate and necessary to consult
with State authorities on requests for
variations from existing standards.
Accordingly, section 8.11(h) is revised
to require consultation with the State
authority pricr to granting an
exemption.

4, Several comments from patients ;
supgested. that Federal regulations |
should prevent States from imposing '
additional regulatory requirements i
beyond the Federal regulations. Many of
these comments contend that State
regulations prevent treatment
expansion, hinder accountability for
quality freatment, 1imit patient access,
and lead to patient abuses.

As noted above, the Secretary
acknowledges the authority within State
government to regulate the practice of
medicine. This rule does not pre-empt
States from enacting regulations
necessary to carry out these important
responsibilities.
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Many State regulations closely
resembls the previous Federal
regulations under 21 CFR 291.505. In
addition, many States are currently
reevaluating their regulations to
determins if modifications ate necessary
to reflect the changes in Federal rules.
The Secretary encourages States to
consider the new information on
changes in the opioid addiction
treatment field, including phases of
freatment, measuring accountability for
improving the quality of patient care,
and modern medication dosing
practices, as States proceed in revising
their regulations.

The Secretary alsa invites States to
continue o enhance their partnership
with Federal autherities in this area. As
noted above, the final rule includes a
new feature—the opportunity for States
to serve as accreditation bodies. This
new activity adds to existing
partnership opportunities, such as the
participation in the SAPT Block Grant
program and its related technical
assistance program. The Secretary hopes
that these actions collectively will

- continue the regulatory reform started
with the July 22, 1899, proposal.

5. A few comments expressed concern

about proposed section 8.11(g), which
permits provisional certification for one
year, while a program obtains
accreditation, These comments believe
that one year was “too long fora
pmgam to go without accreditation.”
The Secretary believes that the
maximum 1-year term {not including
the 90-day extension allowed under
section 8.11(e){2)) for provisional
certification is reasonable and
customary with accreditation in other
areas of healthcare. The purpose of this
provision is to permit new OTPs to
initiate operations and generate patient
records to aid in the accreditation
application, survey, and review process.
It should be noted that OTPs will be
subject to SAMHSA, DEA, and State
pversight during the tenure of
provisional accreditation. These OTPs
must comply with Federal opioid
treatment regulations and are subject to
compliance actions at any time.

6. Section 8.11(i)(2) proposed that
certification as an QTP would not be
required for the maintenance or
detoxification treatment of a patient
who is admitted to a hospital or long-
term care facility for the treatment of
medical conditions other than
addiction. One comment noted that, as
written, patients admitted to hospitals
for cocaine or alcohel addiction would
not be eligible for treatment under this
provision, The comment suggested that
adding the word “opioid” before
*addiction” would help to clarify this

issue. The Secretary concurs and the
section 8.11{i){2) has been changed to
reflect this change.

D. Subpart B—Treatment Standards

1. A number of comments were
submitted on proposed section 8.12 in
general, These comments stated that the
Federal Opioid Treatment standards are
vague and lack specificity. As such,
these comments contend that the
standards are unenforceable as
regulations. One comment suggested
that the SAMHSA/CSAT Accreditation
Guidelines be incorporated as
regulations.

The Secrstary believes that the
Federal Opioid Treatment Standards are
enforceable, and do not need to be
modified to accomplish their purpose
under the new rules. The July 22, 1999,
proposal noted that in the past, IS has
attempted to write all facets of
treatment, including required services,
into regulation. In addition, the
proposal acknowledged that it is now
accepted that {a) different patients, at
different times, may need vastly
different services, and (b} the state of the
clinical art has changed, 1o reflect
scientific developments and clinical
experience, and is likely to continue to
change and evolve as our understanding
of more effective treatment methods
increases. Accordingly, the Secretary
proposed a more flexible approach with
a greater emphasis on performance and
outcome measurement. With guidance
from SAMHSA, the accreditation bodies
will develop the elements needed to
determine whether a given OTP is
meeting patient needs for required
services. SAMIISA will review these
elements as part of the accreditation
body’s initial and renewal applications
to ensure that acereditation bodies have
incorporated the Federal opioid
treatment standards into their
accreditation elements, SAMHSA will
also review accreditation body elements
1o ensure that the elements do not
exceed Federal expectations in terms of
opioid agonist treatment. Incorporating
accreditation guidelines into regulations
would subvert this gpproach.

As noted in the July 22, 1999,
praposal, the Secretary believes that the
standards are “enforceable regulatory
requirements that treatment programs
must follow as a condition of
certification (64 FR 39810, July 22,
1998).” While the new regulations
increase the flexibility and clinical
judgement in the way OTPs meet the
regulatory requirements, they are set
forth under section 8.12 as the services,
assessments, procedures, stc., that OTPs
“must” and “‘shall” provide. As such,
the new standards are as enforceable as

the previous regulations under 21 CFR
281.505. OTPs that do not substantially
conform with the Federal Opioid
Treatment standards set forth under
section 8.12 will risk losing SAMHSA
certification,

2. One comment recommended that
proposed section 8.12(b} should be
modiiied to require a standard that
OTPs should have adequate facilities.
The comment stated that this provision
existed in the previons regulation. The
Secretary agrees and has added a
requirement that OTP’s must maintain
adequate facilities. The Secretary notes,
however, that SAMHSA/CSAT
accreditation guidelines and
accreditation standards used in the
SAMISA accreditation impact study,
address the adequacy of the OTP’s
facility. These accreditation standards,
in conjunction with treatraent
outcomss, will help dstermine whether
facilities are adequate under the new
rules.

3. Oue comment addressed proposed
section 8.12(h), stating that rules should
expressly require compliance with civil
rights laws, not just “'pertinent” Federal
laws, As such, the comment suggests
that the standards should require
detailed patient grievance procedures,
inchading appeals to neuiral parties, The
Secretary believes that it is not
necessary to modify the mle to reflect
civil rights laws specifically. These laws
are included under the requirement as
written, In addition, SAMHSA/CSAT
Accreditation Guidelines, as well as the
acereditation standards developed from
them include provisions for accepting
and acting upon patient grievances.

4, A number of respondents
commented on proposed section 8.12(d)
which addresses OTP staff credentials.
Under the July 22, 1999, proposal, the
Secretary proposed that each person
engaged in the treatment of opiate
addiction must have sufficient
education, iraining, or experience or any
combination thereof, to enable that
person to perform the assigned
tunctions. Further, all licensed
professional care providers must
comply with the credentialing
requirements of their professions, The
proposal encouraged, but did not
Tequire, that treatment programs retain
credentialed staff,

Some comments requested that this
standard be clarified to require
American Society of Addiction
Medicine (ASAM)-certified medical
professionals. Another comment
questioned whether personmel had fo be
licensed in the State where the
treatment program is located. Another
comment from a State Authority,
recommended that the regulations
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specify the license, training, experience,
as well ag the number of licensed
counselors in a program, including a
minimurn counselor-to-patient ratio. Cn
the other hand, an OTP medical director
commented that none of the cited
credentials “‘conferred competence in
dealing with opioid dependent patients,
per se.”” According to this comment,
SAMHSA/CSAT should instead develop
curricula for medical directors and other
care givers.

Except for the requirements of section
8.12(h), which relate to the
qualifications for practitioners who
administer or order medications, the
Secretary does not believe that it is
appropriate to further prescribe the
qualifications for health professionals in
this regulation. Under sections 8.12(b},
(d), {e), (f) services mmst be provided by
professionals qualified by education and
training. The Secretary does not believe
that one credentialing erganization
should be specified as a requirement for
qualifications. Instead, the Secretary
intends to rely on guidelines and
accreditation standards together with
patient cutcome assessments to
determine the adequacy of training and
education level of professionals in
OTPs. SAMHSA/CSAT is actively
developing model training curricula in
this area.

5. A few comments suggested that the
regulations specify the outcome
measures for quality assessment plans
under section 8.12(c)(1}. Similarly, some
comments suggested that diversion
conirol plans, which OTPs are required
to develop under section 8.12(c)(2),
should also be spelled vut in
regulations.

The Secretary believes that the
regulation as proposed provides
sufficient detail on outcome measures
and diversion control plans. In keeping

with the intent of the regulation reform,

these general requirements are
elaborated in best-practice guidelines
and in “state-of-the-art” accreditation
standards. Indeed, following a review of
the acereditation standards that are
based upon SAMHSA/CSATs opioid
treatment accreditation guidelines, the
Secretary has determined that they are
adequate to ensure that OTPs will be
able to develop meaningful outcome
assessment and diversion control plans.
In addition, these SAMHSA/CSAT
accreditation gnidelines and
accreditation standards reflect the latest
research findings in this area. Unlike the
Federal regulations, these guidelines
and standards will be updated.
periodically to reflect new research and
clinical experience,

6. The Secretary received a
gonsiderable number of comments on

the proposed definition and the
standards for short-and long-term
detoxification treatment. Most of these
commenis suggested that the word
“detoxification” is a pejorative non-
medical term and does not constitute
ireatment, because few, if any, patients
can he stabilized in such a short period
of time. These comments suggested that
all references to detoxification should
be deleted from the regulations, or at
least renamed.

These comments fail to recognize the
distinction between opiate dependence,
for which detoxification treatment is
appropriate, and opiate addiction, for
which maintenance treatment is
appropriate. The Narcotic Addiction
Treatment Act of 1974 [NATA) and
regulations have long recognized these
distinciions. While a majority of the
available treatment research, including
recent studies, concludes that
maintenance treatment is much more
effective than detoxification regimens,
the Secretary believes that it is still
necessary to retain distinct standards for
maintenance and detoxification
treatinent {Ref. 3).

7. Several comments were submitted
in response to the Secretary’s specific
request for comments on proposed
section 8.12(e){4) which set forth
minimum requirements for
detoxification treatment. The July 22,
1999, proposal retained the requirement
from the existing regulation that *“a
patient is required to wait no less than
7 days between concluding one
detoxification episode before beginning
another.” Essentially, while sympathetic
to the need for limits on detaxification
treatment, all the comments on this item
opposed continuing any waiting period
between detoxification episodes. These
respondents believe that seven days is
“artificial * * * or more time than is
needed.” In addition, these comments
indicate that OTPs often request and are
granted exemptions from the waiting
period requrement under the existing
regulation, creating an unnecessary
paperwork burden for OTPs, as well as
State and Federal regulators. Instead,
the comments suggested a limit on the
number of unsuccessful detoxification
episodes in one year before the patient
is assessed for opioid agonist
majnienance or other treatment, In
addition, these comments recommended
that an wnsuccessful detoxification
attempt be defined to include any
relapse to abuse.

¢ Secretary agrees with the
recommendations that the intent of the
restrictions on detaxification can be
accomplished without a mandated time
interval between detoxification
admissions. The standards for

detoxification treatment set forth under
section 8.12{e)(2) and (4) have been
revised to state that patients with two or
more unsuceessful detoxification
episodes within a 12-month period must
be assessed by the OTF physician for
other forms of treataent. This change is
consistent with SAMHSA/CSAT
accreditation guidelines which also
elaborate on wnsuccessiul detoxification
treatment atterapts.

8. A considerable number of diverse
comments addressed proposed section
8.12{f) relating to required services. This
section of the July 22, 1999, proposal
requires that “adequate medical,
counseling, vocational, educational and
assessment services are fully and
reasonably available to patients enrolled
in an OTP.”

Two comments strongly
recommended that the regulation
require integrated, simultaneons
treatment by specially cross-trained
staff, for co-occurring opioid treatment
and mental illness. These respondents
believe that integrated services for
persons with an addiction(s) and a
psychiatric disorder are crucial. These
dually-diagnosed patients represent 50—
80 percent of substance dependent
populations.

The Secretary agrees with the
importance of providing adequate
integrated services for opiate-addicted
patients who alsa suffer from
psychiatric disorders. Indeed, the
SAMHSA/CSAT Accreditation
Guidelines, along with the accreditation
standards developed by CARF and,
JCAHO all address the need to evaluate
patients for co-occurring illnesses,
including mental illness. CARF Opioid
Treatment Program Accreditation
Standards state that services for co-
occurring illness should be provided on
site or by referral. However, the same
standards note that ‘coexisting
conditions, especially in persons from
disenfranchised populations, are mast
effectively treated at a single site.” The
Secretary takes note that these
provisions for co-occurring disorders
under these new rules will be a vast
improvement over the previous
regulatory system, which did not
address co-occurring opiate addiction
and psychiatric disorders at all. As
such, under the new rules, patients’
access 1o effective treatment for co-
ocourring disorders will be enhanced
substantially, However, the Secretary
believes that it would be prohibitively
expensive fo require every OTP to hire
and retain specialists in the ireatment of
co-oceurring disorders.

QOther comments on this section stated
that the regulations should specify a
schedule for services. Some comments
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recommended that the regulations
require OTPs to document that patients
actually receive services when they are
referred to off-site providers. Other
comments suggested that accreditation
bodies should monitor the extent to
which services are provided as part of
their periodic onsite surveys. Siill other
comments, mostly from patients,
suggested the requirement for services
be eliminated, maintaining that
medication is all they needed.

The Secretary belisves that the
requirements for services as stated in
the Tuly 22, 1999, proposal, together
with the accreditation process, provide
adequate assurance that patients
enrolled in OTPs receive the services
that they have been assessed to need.
The July 22, 1999, proposel emphasized
the need for these services as an
essential part of treatment, However, in
shifting to an accreditation approach
with an emphasis on performance
outcomes, the Secretary was no longer
attempting to “write all facets of these
required services into regulation.”” OTPs
must initially and periodically assess
each patient and ensure that adeqguate
services are available fo patients
determined to need them. SAMIHSA/
CSAT Accreditation Guidelines and
accreditation standards will elaborate
on the standards for services. OTPs will
be accountable through the
accreditation process to assure that
patients receive the appropriate services
they need for successful treatment
outcomes; for some patients, medication
services may be sufficient to produce
positive outcomes.

9. A number of respondents submitied
comments on proposed section
8.12()(2), which requires a complete
medical examination within the first 30
days following admission. Some of
these comments noted that this
provision, as proposed, permitted
patients to enter treetment while tests,
some of which required several days,
are completed. Others commented that
the 30 days was too long to wait for a
medical exam to be completed, noting
that information from the exam is
crucial to the first few days of treatment.
Finally, some comments suggested that
regulations should specify the contents
of the medical exam.

The intent of proposing 30 days for
the completion of the physical exam.
was to allow patients into treatinent
while OTPs wait for the results of
serology and other tests that require, in
some cases, several days to complete,
Section 8.12(f}(2} has been revised to
clarify the requirement for a physical
exam upon admission, with serology
and other tests results completed w/in
14 days. The Secretary does not agres

that regulations should specify the
contents of the medical examination.
Instead, the Secretary believes that
accreditation guidelines should express
the state-of-the-art content for a medical
exam appropriate for the treatment of
opiate addiction.

10. The July 22, 1999, notice proposed
that OTPs conduct at least eight random
drug abuse tests per year for each
patient, Many comments suggested that
the Federal standards specity more
frequent drug abuse tests, including
weekly testing, to balance the more
flexible proposed take-home schedule.
Other comments suggested that Federal
regulations should specify measures to
prevent adulteration. On the other hand,
some comrents suggested that quarterly
drug abuse testing is appropriate.
Moreover, one comment recommended
substitufing an “honor system™ because
patients can corrupt the testing process
and falsify resulis.

After considering the comments on
this issue, the Secretary is retaining the
requirement for a minimum of eight
random drug abuse tests per year for
maintenance treatment. The Secretary
believes that this is an adequate and
balanced standard for drug abuse
testing. There is extensive discussion on
drug abuse testing issues in the
SAMEHSA/CSAT Treatment
Improvement Protocols and the
SAMHSA/CSAT Accreditation
Guidelines. In addition, these guidelines
elaborate on measures to address the
corruption and falsification of results.
Finally, as the Federal standard is a
minimum, OTPs can require more
frequent tests if desired.

11. The Secretary received many
comments on proposed section
8.12(g)(2) which requires OTPs to
determine and document that patients
are not enrolled in other programs. Most
respondents question how such
determinations could be made without
a patient registry. One comment stated
that multiple enrollments are
attributable to inadequate medication
dosing praciices.

The July 22, 1999, proposal retained
the provisions relating to multiple
enrollments from the previous
regulations under 21 CFR 291.505. In
proposing to retain the requirement, the
Secretary noted that there have been
cases of patients enrolling in more than
ane treatment program; however, the
extent of this practice is nndetermined
but not considered to be widespread.
The intent of this provision is for OTPs
to make a good faith effort, using
available resources and mechanisms to
ascertain whether or not a prospective
patient was currently enrolled in
another OTP. Some individual States

with OTPs concentrated within a
community have established a patient
registry and require OTPs to report new
patients and patients who have
discontinued in treatment. In other
jurisdictions, patient registries are
developed and maintained voluntarily
by OTPs. OTPs also often contact other
OTPs in' the vicinity to determine if the
patient is currently enrolled in an OTP,
or they ask the patient. If used, these
mechanisms must be used in
accordance with the provisions at 42
CFR 2.34, regarding disclosures to
prevent mopultiple eorollments. The
Secretary acknowledges that none of
these mechanisms can determine with
complete certainty whether or nota
patient is enrolied in more than one
OTP. Accordingly, the Secretary expects
that OTPs will document in each
patient’s record that the OTP made a
good faith effort to review whether or
1ot the patient is enrolled in any other
OTP. Section 8.12(g)(2} has been revised
accordingly.

12. The Secretary received many
comments on. proposed section 8.12(j),
relating to interim methadone -
maintenance. Most of these comments
were from patients who suggested
interim maintenance as a model for long
standing patients who have been
stabilized in treatment. As such, these
comments suggested that the term for
interim methadone maintenance be
extended beyond 120 days.

These comments reflect a
misunderstanding of interim methadone
maintenance. Interim methadone
maintenance was mandated by the
ADAMHA Reorganization Act of 1992
as a measure o address shortages in
treafment capacity and documented
waiting lists (Pub. L. 102-321, See also
58 FR 495, January 5, 1993). The
legislation included several restrictions
which were incorporated and retained
into Federal regulations. Aithough very
few programs have applied for
authorization to provide interim
methadone maintenance, the Secretary
does not at this time believe it is
necessary or appropriate to change the
standards. Instead, as discussed
elsewhere in this notice, the Secretary
believes that medical maintenance
provides a more reasonable approach for
expanding treatment capacity.

13. The Secretary received comments
on proposed section 8.11(hj, which
provides for exemptions from treatment
standards or certification requirements.
One comment suggested that the
examples in the previous regulation for
exemptions, be retained in the final new
regulations. The comment suggests that
this would encourage individual
physicians, pharmacists, or both to
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provide methadone treatment in rural
areas where msthadone treatment is
scarce of unavailable. Another comment
suggested. that SAMHSA. streamline the
exemption process and do more to
publicize the availability of such
regulatory options. The Secretary
accepts both of these suggestions, and
section 8.11(h) has been revised
accordingly. In addition, SAMHSA has
already taken sieps to strearnline the
exemption process and publicize the
availability of certain exemptions {Ref.
4). '

14, Most comments strongly
supported the provisions in proposed
section 8.12(b)(3)(1) which permits
OTPs to use solid dosage forms, Some
patients reported spoilage and
decomposition problems with 14-day
supplies of liquid dosage form. Other
comments suggested that the use of
solid medication will reduce freatment
cost modestly by eliminating the need
for dosage botiles for solutions, The
Secretary agrees that permitting OTPs to
use solid medication will reduce
treatment costs and increase treatment
convenience io patients,

15. The Secretary received many
comanents on proposed section
8.11(h)(3)(iti) that wourld have required
the program physician to justify in the
patient record all doses above 100 mg,
Most comments viewed this
requirement as an inappropriate ‘‘value
judgement’” that hampers clinjcal
fadgement. The Secretary agrees that the
requirerent to justify a dose ahove 100
mg, which is a modification of a
requirement under the previous
regulation, is not necessary to reduce
the risk of medication diversion.
Accordingly, this requirement has been
eliminated from the final rule,

16. The Secretary specifically
requested and received comments on
proposed changes to the requirements
under section 8.12(i) pertaining to
medications dispensed for unsupervised
use (hereinafter ‘“take-homes™). The July
22, 1998, proposal set forth four optons
for addressing take-homes. These
options ranged from retaining the
previous requirements to a scheme
based on a maximum dose. Option
number 2 was discussed as the option
preferred by HHS and endorsed by DEA.
This option resembles the requirement
under the previous regulations and
retains the 8-point take-home criteria,
However, option number 2 permitted
patients in stable treatment for one year
to receive up fo a 31-day supply of
medication, while the previous
regulation included a maximum take-
home supply of 6 days.

Most comments supported proposed
option 2, with modifications. In

supporting option 2, current patients
stated that less frequent clinic
attendance will make treatment much
more convenient. In addition, Option 2
will eliminate travel hardships and
facilitate employment commitments,
ultimately increasing retention in
treatment and rehabilitation. Option 1,
which encompassed the take-home
schedule from the previous regulation,
‘was viewed by many comrments as too
restrictive. Many comments opposed
option 3, which proposed a set 2-week
maximum millipram amount for take-
homes, because it unfairly penalized
patients receiving higher doses.

On the other hand, a form letter
circulated and submitted by several
treatment prograxs stated that no
patients should be eligible for a 31-day
take-home supply. According to these
commnents, all patients must report to
clinics often so that their rehabilitation
can be monitored appropriately, In
addition, these comments stated that
allowing any patient a 31-day take-home
supply presents an unacceptable risk of
diversiorn,

The Secretary does not agree with
these comments. Indeed, there is
considerable evidence that many
patients can responsibly handle
supplies of take-home medications
beyond the 8-day maximum allowed
under the previous regulations, In
addition, FDA has permitted hundreds
of patients to receive monthly take-
home supplies of methadone through
exemptions or Investigational New Drug
Applications. These investigations have
been analyzed and reported in scientific
literature and indicate that patients
successfully continue in rehabilitation
{Ref. 5). Moreover, these cases indicate
that rehabilitation is enhanced through
these “medical maintenance” models.
Accordingly, and in response to an
increased interest in this issue, FDA and
SAMHSA/CSAT issued a “Dear
Colleague® letter on March 30, 2000,
that advised ke field on procedures for
obtaining OTP exemptions for medical
maintenance, which include a provision
for up to a 31-day supply of take-home
medication (Ref 4).

The Secretary notes that many
comments provided suggestions on
refining the basic schedule for take-
home eligibility outlined in proposed
option 2. For example, many commnents
suggested that one year of stable
treatment was still too short a period of
tme to evaluate whether patients can
responsibly handle a 31-day supply of
take-home medication. These comments
sugpgested an inferim step that permits a
14-day take-home supply after one year
of stable treatment before a patient is
sligible for a 31-day supply.

The Secretary concurs with these
comments. The 2-year time in treatment
requirement is more consistent with the
studies and exemptions for medical
maintenance granted to date under the
previous rules. In addition, this
schedule is more consonant with the
schedule set forth in the SAMHSA/
CSAT Accreditation Guidelines and the
accreditation body standards.
Accordingly, section 8.12(1)(3) has been
revised to reflect a 14-day take-home
step after one year of stable {reatment
and to reflect that patienis are eligible
for a take-home supply up to 31 days
after two years of stable ireatment. The
language in other parts of section
8.12(i)(3) has been modified slightly for
clarity to lengthen the duration of the
steps within the first year of treatment,
and to remove some requirements for
observed ingestion.

17. Gomments overwhelmingly
supported the proposal to permit take-
home use of LAAM and suggest that the
Secretary apply the same schedule as
methadone, e.g. option 2. A cormnment
fram a practitioner who has treated over
500 patients, stated that patients disiike
being switched from LAAM to
methadone when necessary for travel
purposes. Most comments suggested
that diversion of LAAM is no more
likely than the diversion of methadone
which generally is not problematic. One
comment submitted the resalts of a 149-
patient study on LAAM take-home use.
Patients were randomized into take-
home and clinic only groups. As part of
the study, 545 take-home doses of
LAAM were distributed to patients, and
patients were subject to random
“callbacks.” There was no evidence of
tampering, diversion, or interest in
obtaining LAAM take-home supplies
illicitly. In addition, there were no
differences between the two groups in
the measured outcome variables. The
investigator conclizded that methadone
and LAAM should be subject to the
same take-home requirements. The
Secretary concludes that LAAM:should
be available for take-home use under
this rule,

18. A comment submitted by a
physician discussed his successful
experience using LAAM for
detoxification treatment, finding LAAM
to be superior to methadone for
detoxification with some patients. The
comment suggested that the regulations
should be modified to permit the use of
LAAM for detoxification.

Although previous Federal Register
notices may have suggested that LAAM
was not available for use in
detoxification treatment (58 FR 38704,
July 20, 1993}, the July 22, 1999,
proposal does not prohibit the use of
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methadone or LAAM for detoxification
treatment. Indeed, the current FIDA
approved labeling for LAAM discusses
and provides guidance on withdrawing
patients from LA AM therapy:

ORLAAM is indicated for the menagement
of opiate dependence * * * Thereisa
limited exparience with detoxifying patients
from ORLAAM in a systematic manner, and
both gradual reduction (5 to 10% a week] and
abrupt withdrawal schedules bave been used
successfully. The decision to discontinue
ORLAAM therapy should be made as part of
a comprehensive treatment plan.

The Secretary believes that the
regulations are adequately clear on this
point.

19. A few respondents cormmented
upon the proposed implementation plan
and whether OTPs could be expected to
comply with the timetables for
achieving accreditation. Under
proposed section 8.11(d), treatment
programs approved under the previous
regulations are deemed certified under
the new rules. This “transitional
certification” would expire on June 18,
2001 unless the OTPs certify with a
written statement signed by the program
sponsor that they will apply for
accreditation within 90 days of the date
SAMHSA approves the first
accreditation body. Transitional
certification, in that case, will expire on.
March 19, 2003. SAMHSA may extend
transitional certification on a case-by-
case basis for up to one year undsr
certain conditions. The comments
questioned whether SAMHSA had
empirical evidenee that OTPs could
meet this tmetable,

The Secretary believes that the
timetables proposed in the July 22,
1999, notice rermain reasonable. A
significant number of OTPs have
already bad experience with
accreditation. This includes programs
located in Depariment of Veterans
Affairs Medical Centers, as well as OTPs
locaied in the several States that require
accreditation of OTPs (Maryland,
Indiana, North Carolina, Georgia, South
Caroling, and Michigan). Moreover, as
discussed previously, as part of
SAMHSA/GSAT’s accreditation
implementation plan, two accreditation
bodies conducted accreditation surveys
of OTPs and accredited over 50 OTPs in
just a few months. SAMHSA/CSAT has
planned additional training and
techmical assistance to enable OTPs to
understand and comply with the new
regulations. In addition, the regulations
have been streamlined with fower
reporting and recordkeeping
requirements. OTPs have had ample
opportunity to prepare for this final
rule, and the SAMHSA/CSAT
Accreditation Guidelines as well as the

CARF and JCAHO accreditation
standards have been widely available
for years. Taken together, these factors
provide the Secretary with reasonable
confidence that OTPs can apply for and
achieve accreditation within two years
from the effective date of this mle.

The Secretary is sensitive to concerns
about OTPs contacting accreditation
bodies and scheduling accreditation
reviews in a convenient manmer.
Therefore, while not changing the
timetables for achieving accreditation
under the final rule, the Secretary has
modified section 8.11(d} to state that
programs will agree to apply for
accreditation within 90 days from the
date SAMSHA announces the approval
of the second accreditation body. The
Secretary believes that tying this
certification for OTPs to apply from the
date SAMHSA announces the approval
of the first accreditation body to the daie
SAMHSA announces approval of the
second accreditation body will facilitate
OTPs contacting and achieving
accreditation under the final rule.

20, A few comments requested that
(TPs that have been previously
accredited by JCAHO and GARF should
be “‘grandfathered” somehow under the
new final regulations.

There are no provisions in the final
rule to accept accreditation by
accreditation bodies that have not been
approved by SAMHSA under section
8.3(d). These accreditation bodies did
not develop and apply accreditation
standards that were based upon the
opioid agonist treatment standards set
forth under section 8.12. SAMHSA,
however, will consider on a case-by-
case basis, whether OTPs that achieved
accreditation under the SAMISA/CSAT
implementation initiative can be
exempted from re-accreditation under
this final rule, pursuant to section

8.11(b}.

E. Subpart C—Procedures for Review of
Susgpension or Proposed Bevocation of
QTP Certification, and of Adverse
Action Regarding Withdrawal of
Approval of an Accreditation Body

1. One comment recommended that
subpart C should be revised to add
discovery provisions. This would enable
OTPs to obtain crucial information on
how *“accreditation bodies conducted
their investigation.” The Secretary
believes that the provisions of subpart A
that require that accreditation bodies
have appeals procedures in their
accreditation decision-making process is
adequate to assure that OTPs can obtain
the information they need on
acereditation activities.

2. One comment suggested that
subpart G should be revised to allow

applicant OTPs to appeal decisions to
deny approval of an initial application.
The Secretary does not agree and points
out that OTPs will be able to appeal
denials of accreditation by accreditation
bodies under § 8.3(b}(4)(vii).

3. Response times in § 8.26(a), (b) and
(c) have been lengthened, as have the
oral presentation timeframes in
§8.27(d), and expedited procedures in
§8.28(a} and (d).

F. Conclusion and Delegation of
Authority

After considering the comments
submitted in response to the July 22,
1999, proposal, along with the
information presented during the
November 1, 1999, Public Hearing, the
Secretary has determined that the
administrative record in this proceeding
supports the finalization of new rules
under 42 CFR part 8.

In a notice to be published in a future
issue of the Federal Register, the
Secretary will announce the delegation
of authority to the Administrator of
SAMHSA, with the authority to
radelegate, responsibility for the
administration of 42 CFR part 8.

1. Analysis of Economic Impacts

The Secretary bas examined the
impact of this rule under Executive
Order 12866. Executive Order 12866
directs Federal agencies to assess all
costs and benefits of available regulatory
alternatives and, when regulation is
necessary, to select regulatory
approaches that maximize net benefits
{including potential economic,
environmental, public health and safety,
and other advantages, distributive
impacts, and equity). According to
Executive Order 12866, a regulatory
action is “significant” if it meets any
one of a number of specified conditions,
including having an annual effect on the
economy of $100 million; adversely
affecting in a material way a sector of
the economy, compstition, or jobs; or if
it raises novel legal or policy issues.
While this rule is not a significant
economic regnlation, the Secretary finds
that this rule is a significant regulatory
action as defined by Executive Order
12866. As such, this rule has been
reviewed by the Office of Management
and Budget (OMB) under the provisions
of that Executive Order. In addition, it
has been determined that this rule is not
a major rule for the purpose of
congressional review. For the purpose of
congressional review, a major rule is
one which is likely to cause an annual
effect on the economy of $100 million;

a major increase in costs or prices;
significant effects on competition,
employment, productivity, or
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innovation; or significant effecis on the
ability of U.S.-based snterprises to
compete with foreign-based enterprises
in domestic or export markets.

A. Introduction

Asg noted in the July 22, 1999,
proposal, approximately 900 OTPs
provide opioid agonist treatment fo
approximately 120,000 patients in the
17.8. For almost 30 years, FDA has
applied process-oriented regulations
with periodic inspections to approve
and monitor these OTPs. This final rule
establishes an accreditation-based.
regulatory system, administered by
SAMHSA, to carry out these
responsibilities. In addition, this final
rule includes changes that will make the
regulations more flexible, and provide
the opportunity to increase treatment
capacity. OTPs will incur additional
costs under the new accreditation-based
system, but these additional costs are
modest, and the Secretary believes are
offset by benefits set forth under the
new rules,

The additional costs under these new
rules are atiributable to the costs of
accreditation. FDA did not assess fees
for inspections under the previous
regulations. Under the new rules,
private not-for-profit accreditation
bodies will assess accreditation survey
fees, and if necessary, reinspection fees.
The July 22, 1998, proposal estimated
that the direct and indirect costs of
accreditation at $4.9 miliion per year.
These annual cost equal approximately
35,400 per facility and $39 per patient.
The cost estimates were based on
discussions with three accreditation
bodies. Overall, the net costs of the new
system over the existing FDA system,
factoring in SAMHSA’s estimated
anmual oversight costs of $3.4 milkion,
was $4.4 million. The July 22, 1999,
proposal noted that additional
information on accreditation costs
would be derived from SAMHSA/CSAT
ongoing accreditation implementation
project and requested specific
comments on the estimates provided,

As discussed above, although a
number of comments submitted in
response to the July 22, 1999, proposal
Eredicted that accreditation costs could

e higher, these predictions were based
upan acereditation experiences in the
past, not associated with the specific
accreditation standards set forth under
the new system. The results from
approximately 50 accreditation surveys
under the SAMHSA acereditation
impact study suggest that the costs, as
estimated in the July 22, 1999, proposal,
are reasonably accurate.

The July 22, 1999, proposal discussed
the benefits of the proposed mle in

terms of the advantages of accreditation
and in terms of relapse rates as a
function of retention in treatment.
Although difficult to quantify, the
Secretary believes that the accreditation-
hased system will provide more
frequent quality swrveys of OTPs and
allow greater flexibility in the delivery
of opioid treatment. In addition,
patients have commented that the
increased flexibility of the new
regulations, particularly in the
standards for medications dispensed for
unsupervised use, will increase patient
convenience, increase patient
satisfaction, and increase patient
retention in treatment. Importantly,
changes in the regulations will facilitate
and expand medical maintenance
treatrnent freeing resources to expand
freatment capacity. As noted in the July
22, 1999, proposal, increasing retention
in treatment and increasing the mumber
of patients in treatment will lead 1o
decreases in mortality and morbidity
associated with opiate addiction,
decrease health expenditures, and
decrease criminal activity. These
benefits are likely to be significantly
greater than the costs of these new
regulations.
B. Small Entity Analysis

The Regulatory Flexibility Act (RFA)
requires agencies to analyze regulatory
options that would minimize any
significant impact of arule on a
substantial number of small entities.
SAMHSA included such an analysis in
the Fuly 22, 1999, proposal.
1. Description of Impact

The July 22, 1898, proposal provided
an extensive description of the industry,

and concluded that, although the
regulations were streamlined under the

_ proposal with fewer forms and reporting

requirements, the proposed rule
constituted a significant impact ona
substantial number of small entities.
This impact 1s atiributable to the
requirement that all OTPs, regardless of
size, roust be accredited and maintain
accreditation i order to continue to
treat patients. Overall, the July 22, 1999,
proposal estimated that the cost per
patient for a “small” OTP (defined as an
OTP treating 50 or fewer patients)
would increase slightly more than the
industry average ($50 compared to $39).

2, Analysis of Alternatives

The July 22, 1998, notice included a
brief discussion of alternatives to the
proposed accreditation-based regulatory
scheme. In the analysis set forth initially
in the July 22, 1999 notice, the
Department discussed but dismissed the
alternative of continuing the existing

direct, FDA monitored, regulatory
system because of the findings and
criticisms of that system identified in
the Institute of Medicine Report and
elsewhere. In addition, the alternative of
allowing self-certification was
discusased, but rejected due to concerns
about diversion and insufficient
enfurceability. ‘

The preamble to the proposed rule
also included a brief discussion of
alternatives that would minimize the
econormic impact of the new regulations
on small businesses and other small
entities. For example, the notice
discussed the alternative of exempting
small facilities from some requirements.
Tt was also noted that small facilities
could seek arrangements with larger
facilities that could lower costs with
aconomy-of-scale features,

The issues in this initial analysis were
highlighted for specific comment, and
the notice itself was sent to every OTP
identified in the FDA inventory of
approved programs. Except to say that
small programs should not have to close
under the new rules, or that small
programs should be exempt from
accreditation, very few comments
addressed the iseue specifically, or
provided information on alternatives.
Therefore, this initial analysis does not
require changing and is adopted as the
final regulatory flexibility analysis.

3. Response to Comments From Small
Entities

These issues were highlighted for
specific comment, and the notice itself
was sent to every OTP identified in the
FDA inventory of approved programs.
Except to say that small programs
should not have to close under the new
rules, or that small programs should be
exempt from accreditation, very few
comments addressed the issue
specifically, or provided information on
alternatives.

As discussed above, SAMHSA has
evaluated the results of accreditation
surveys of OTPs conducted pursnant to
the proposed Federal opicid treatment
standards, As such, SAMHSA has a
better understanding of how
accreditation will work in both large
and small OTPs. Moreover, SAMHSA
has provided technical assistance to
participating programs to help them
achieve accreditation. SAMHSA expects
to continue providing technical
assistance to programs during and after
the transition to the new system.

The accreditation-based system, the
subject of these new rules, includes
flexibility measures for small OTPs. The
Secretary anticipates that there will be
a number of approved accreditation
bodies to choose from, including those
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that will adjust accreditation fees on a
sliding scale tied to the patient census.
In addition, SAMHSA will retain the
authority to certify programs without
accreditation and could apply this
provision, if necessary, to address
burdens to OTPs with low patient
censuses. SAMHSA prefers this case-hy-
case approach to a blanket exemption.
from accreditation requirements for
programs below an arbitrary size. Such
a blanket exerption would not be
cunsistent with the intent of this
regulaiory initiative—to enhance the
quality of opioid agonist treatment. The
Secretary believes that, taken together,
these considerations can mitigate the
impact on small entities, while still
meeting the objectives of this
rulemaking.

C. Unfuhded Mandates Reform Act of
1995

The Secretary has examined the
impact of this rule under the Unfunded
Mandates Reform Act of 1995 ((TMRA}
(Public Law 104—4). This rule does not
trigger the requirement for a written
statement under section 202(a) of the
UMRA because it does not impose a
mandate that results in an expenditare
of $100 miilion (adjusted annually for
inflation) or more by State, local, and
tribal governments in the aggregate, or
by the private sector, in any one year.

IV. Environmental Irnpact

The Secretary has previously
congidered the environmental effects of
this rule as announced in the proposed
rule {64 FR 39810 at 39825}. No new
information or comments have been
received that would affect the agency’s
previous determination that there is no
significant impact on the human
environment and that neither an
environmental assessment nor an
environmental impact statement is
required.

V. Execntive Order 13132: Federalism

The Secretary has analyzed this final
rule in accordanee with Executive Order

13132: Federalism. Executive Order
13132 requires Federal agencies to
carefully examine actions to determine
if they contain policies that have
federalism implications or that preempt
State law. As defined in the Order,
“policies that have federalism
implications™ refer to regulations,
legislative comments or proposed.
legislaiion, and other policy staternents
or actions that have substantial direct
etfects on the States, on the relationship
between the national government and
the States, or on the distribution of
power and responsibilities among the
various levels of government.

The Secretary is publishing this final
rule to set forth treatmant regulations
that provide for the use of approved
opioid agonist treatment medications in
the treatment of opiate addiction. The
Narcotic Addict Treatment Act (the
NATA, Pub. L. 43~281) modified the
Controlled Substances Act (CSA) to
establish the basis for the Federal
contro] of narcotic addiction treatment
by the Attorney General and the
Secretary. Because enforcement of these
sections of the CSA is a Federal
responsibility, there should be kLittle, if
any, impact from this rule on the
distribution of power and
responsibilities among the various
levels of government. In addition, this
regulation does not preempt State law.
Accordingly, the Secretary has
determined that this finel rule does not
contain policies that have federalism
implications or that preempt State law.

V1. Paperwork Reduction Act of 1995

This final rule contains information
collection provisions which are subject
to review by the Office of Management
and Budget (OMB) under the Paperwork
Reduction Act of 1995 (the PRA}{(44
U.5.C. 3507{d)). The title, description
and respondent description of the
information collections are shown in the
following paragraphs with an estimate
of the anrmal reporting burden.
Included in the estimate is the time for

reviewing instructions, searching
existing data sources, gathering and
maintaining the data needed, and
eompleting and reviewing the collection
of information.

Title: Narcotic Drugs in Maintenance
and Detoxification Treatment of
Narcotic Dependence; Repeal of Current
Regulations and Adoption of New
Regulations.

Descriplion: The Secretary is issuing
regulations to establish an accreditation-
based regulatory system to replace the
current systemn that relies solely upon
direct Federal inspection of treatment
programs for compliance with process-
oriented regulations.

These new rules are intended to
erthance the quality of vpioid treatment
by allowing increased clinical judgment
in treatment and by the accreditation
process itself with its emphasis on
continuous quality assessment. As set
forth in this final rule, there wiil be
fewer reporting requirements and fewer
required forms under the new system.
The total reporting requirements are
estimated at 2,071 hours for ireatiment
programs, and 341 howrs for accrediting
organizations as outlined in Tables 1
and 2.

The regulation requires a one-time
reporting requirement for transitioning
from the old system to the new system.
The estimated reporting burden for
“transitional certification” is
approximately 475 hours. The proposal
also requires ongoing certification on a
3-year cycle, with an estimated
reporting burden of approximately 300
hours.

Description of Respondents: Business
or other for-profit; Not-for-profit
insttutions; Federal Government; State,
local or {ribal government.

No corments were submitied in
respouse to the Secretary’s invitation in
the July 22, 1999, proposal ¥ comment
on the information collection
requirements.

TABLE 1.—ANNUAL REPORTING BURDEN FOR TREATMENT PROGRAMS

42 CFR citation Purpose r§§pr223;.?fs quees.s;?ooﬁc?:r?{ rel-;glé:':sée Total hours
L3 B T { ) O New programs approval (SMA=162) ...ccccciminnniriies 75 1 1.50 112.50
8.11{b) ... Renewal of approval (SMA-162)3 .....cicnimricnirenne 300 1 1.00 300.00
8.11{(b} .. Relocation of program (SMA—162) ...ccccvenvmriarcnnniaens 35 1 117 40.83
811(d) ... ... | Application for transitional cerfification (SMA-162) 2 300 1 1.58 475.00
LR 1= T | RN Application for provisional certification ......oceceenee. 75 1 .50 37.50
TR I T (] ) Application for extension of provisional certification 30 1 25 7.50
8110(5) .. ... | Motification of sponsor or medical director change .. 60 1 .33 20.00
I [ )T1~4 N Bocumentation to SAMHSA for interim mainte- 1 1 2 2.00
nance.
£ 12 16 1) SO Request to SAMHSA for Exemption from 8.11 and 800 3 .A38 1050.00
8.12.
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TABLE 1.—ANNUAL REPORTING BURDEN FOR TREATMENT PROGRAMS—Continued
42 CFR citation Purpose rg‘l:prgggrer?{s ?ésggr?;g:{ regggrrfée Toial hours
BN coverrerererererrrenceres Notification fo SAMHSA Before Establishing Medi- 3 1 .25 75
cation Units.
T P () - Notification to State Health Officer When Patient 1 1 .33 33
Begins Interim Maintenance.
B24 e Contenis of Appellant Request for Review of Sus- 2 1 .25 .50
pension.
informal Review Request ... rcressceseraenee 2 1 1.00 2.00
Appeliant’'s Review File and Written Statement 2 1 5.00 10.00
Appeliant's Reguest for Expedited Review ...... 2 i 1.00 2.00
Appellant’s Review File and Written Statement ....... 2 1 5.00 1C.00
..................................................................................................................................................... 2,070.91

1 Applications for renewal of certification are required every 3 years.
2Transitionat Cerification is a one-time requirement and will be included in the total annualized burden but averaged over the 3-year period of

the OMB collection activity approval.

The final rule does not increase the
estimated annualized burden. Certain
reporting requirements bave been
eliminated, such as submissions for
authorizations o use LAAM, the

renewal every third year. The

requirement for existing programs to
apply for transitional certification, and
a requirement to apply for certification

annualized burdens associated with

requirernent to submit a physician
responsibility statement (FDA Form
2633), and elimination of the
requirement to obtain Federal approval
for take-home doses of methadone in
excess of 100 mg that exceed a 6-day
supply. The new rule adds a one-time

these new reporting requirements offset
the burdens ¢liminated, resulting in no
estimated net change.

Accreditation bodies will also require
treatment programs to submit
information as part of the standard
operating procedures for accreditation.

As mentioned earlier in this notice,
accraditation bodies, under contract to
SAMHSA, have accredited existing
OTPs as part of an initiative to gain
more information on the acereditation of
OTPs. SAMHSA prepared a separaie
OMB Paperwork Reduction notice and
analysis for that information collection
activity (63 FR 10030, February 27,
1898, OMB approval number 0930—
0194).

TABLE 2.-—ANNUAL REPORTING BURDEN FOR ACCREDITATION ORGANIZATIONS

I No, of Responses/ Hours/
42 CFR citation Purpose respondents resi:?ondent response Total hours

8.3 (b) (1—11) initial approvat (SMA-163) 10 1 3.0 30.0

8.3 (6} cornmmanns Renewal of approval (SMA-163) ..cccininmnmrciineenns 3 1 1.0 3.0

8.3(e) ... Relinguishment notification . 1 1 0.5 0.5

830 (2 Non-renewal notification to accredited OTP's ......... 1 80 0.1 9.0

8.4 {b) (1) () Notification 1o SAMHSA for serious noncompiiant 2 2 1.0 4.0
programs.

8.4 (0) (1) (i) weererrrermrienens Notification to OTP for serious noncompliance ........ 2 2 1.0 4.0

8.4 () (1} ovmnrrrnmrerrriranas General document and information fo SAMHSA 10 2 0.5 10.0
upon request. .

8.4 (M) {2) corerererercanes Accrediation survey o SAMHSA upon request ........ 10 6 0.2 12.0

B4 (@) (3) cerermsemeeririrsnans List of surveys, surveyors fo SAMHSA upon re- 10 6 0.2 12.0
quest.

84y (4 Less than full accrediation report to SAMHSA ......... 10 7.5 0.5 37.5

B4 (d) (5) .. Summaries of INSPACtioNS ..ccimirnr i 10 a0 a.5 150.0

8.4 (B) corerrrrenenn Notifications of Complants .....cccoerreeieeen 10 1 0.5 5.0

8.6 {a} {2) and (b} {3) ....... Revocation notification to Accredited OTP's ............ 1 20 0.3 27.0

2 X3 () Submission of 90-day Corrective plan to SAMHSA 1 1 10 10.0

8.6 {b) (1) cviriicirimnnens Notification to accredited OTP's of Probationary 1 20 0.3 27.0
Status.

TOIAL e | et B2 | e | e s 341

Note: Because sorne of the numbers underlying these estimates have been rounded, figures in this table are approximate. There are no main-
tenance and operation costs nor start up and capital costs.

Recordkeeping—The recordkeeping
requirements for OTPs set forth in sec.
8.12 include maintenance of the
following: A patient’s medical
evaluation and cther assessments when
admitted to treatment, and periodically
throughout {reatment Sec. 8.12{(£){4});

the provision of needed services,
including any prenatal support
provided the patient (Sec. 8.12(f)(3) and
(f){4)} justification of exceptional initial
doses; changes in a patient’s dose and
dosage schednle; justification for
variations from the appraved product

labeling for LAAM and future
medications {Sec. 8.12{h)(4]}; and the
rationale for decreasing a patient’s clinic
attendance (Sec. 8.12(1)(3)).

In addition, sec. 8.4(c)(1) will require
accreditation bodies ta keep and retain
for 5 years certain records pertaining to
their respective accreditation activities.
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These recordkeeping requirements for
OTPs and accreditation bodies are
customary and usual practices within
the medical and rehabilitative
communities, and thus impose no
additional response burden hours or
costs.

Disclosure—This final rule retains
requirements that OTPs and
accreditation organizations disclose
information. For example, sec. 8.12(e)(1)
requires that a physician explain the
facts concerning the use of opioid drug
treatment to each patient. This type of
disclosure is considered to be consistent
with the common medical practice and
is not considered an additional burden.
Further, the new rules require under
sec. 8.4(i)(1) that each accreditation
organization shall make public its fee
structure. The Secretary noies that the
preceding section of this notice contains
publicly available informaticn on the
fes siructure for each of three
accreditation bodies. This type of
disclosure is standard business practice
and is not considered a burden in this
analysis.

Individuals and crganizations may
submit connments on these burden
estimates or any other aspect of these
information collection provisions,
including suggestions for reducing the
burden, and should direct them to:
SAMHSA Reports Clearance Officer,
Room 16-105, Parklawn Building, 5600
Fishers Lane, Rockvilje, MD 20857.

The information collection provisions
in this final rule bave been approved
under OMB control oumber 08930-0206.
This approval expires 09/30/2002. An
agency may not conduct or sponsor, and
a person is not required to respond to,

a collection of information unless it
displays a currently vatid OMB control
number.

Nelba Chavez,
Administrator, Substance Abuse and Mental
Health Services, Administration.
Dated: January 5, 2001,
Donna E. Shalala,
Secretary of Health end Human Services.
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List of Subjects

21 CFR Part 291

Health professions, Methadone,
Reporting and recordkeeping
requirements,

42 CFR Part 8

Health professions, Levo-Alpha-
Acetyl-Methado! (LAAM), Methadone,
Reporting and recordkeeping
requirements.

Therefore, under the Comprehensive
Drug Abuse Prevention and Control Act
of 1970, the Controlled Substances Act
as amended by the Narcotic Addict
Treatment Act of 1974, the Public
Health Service Act, and applicable
delegations of authority thereunder,
titles 21 and 42 of the Code of Federal
Regulations are amended as follows:

21 CFR Chapter I

PART 291—[REMOVED]

1. Under authority of sections 301{d),
543, 1976 of the Public Health Service
Act (42 U.S.C. 221(d), 290dd-2, 300y—
11); 38 U.S.C. 7332, 42 U.S.C. 257a; and
section 303(g) of the Controlled
Substances Act (21 U.S.C. 823(g}},
amend title 21 of the Code of Federal
Regulations by removing part 291.

42 CFR Chapter I

2, Amend 42 CFR Chapter I by adding
part 8 to subchapter A to read as
follows:

PART 8—CERTIFICATION OF OPtOID
TREATMENT PROGRAMS

Subpart A—Accreditation

Sec.

8.1 Scape.

8.2 Definitions.

8.3 Application for approval as an
accreditation body.

8.4 Accreditation body responsibilities.

8.5 Periodic evaluation of acereditation
bodies.

8.6 Withdrawal of approval of accreditation
bodies.

Subpart B—Certification and Treatment

Standards

8.11 Opioid teatment program

certification.
8.12 Federal opioid treatment standards.

Revocation of accreditation and
accreditation body approval.
8.14 Suspension or revocation of
certification.
8.15 Forms.

8.13

Subpart C—Procedures for Review of
Suspension or Proposed Revocation of
OTP Certification, and of Adverse Action
Regarding Withdrawal of Approval of an
Accreditation Body

8.21 Applicability.
8.22 Definitions.

8.23 ILimitalion on issues subject to review,

8.24 Specifying who represents the parties.

825 Informal review and the reviewing
official’s response.

8.26 Preparation of the review file and
written arguments. .

8.27 Opportunity for oral presentation.

8.28 Expedited procedures for review of
immediate suspension.

8.28 Ex parte communications.

8.30 Transmission of written
communications by reviewing official
and calculation of deadlines.

831 Authority and responsibitities of the
reviewing official,

8.32 Administrative record.

8,33 Written decision.

8.32 Court review of final administrative
action; exhaustion of administrative
remedies.

Authority: 21 U.8.C. 823; 42 U.S.C. 257,
290aa{d), 200dd-2, 300x--23, 300x-27(a),
300y—11.

Subpart A—Accreditation

§8.1 Scope. -

The regulations in this part establish
the procedures by which the Secretary
of Health and Human Services (the
Sscretary) will determine whether a
practitioner is qualified under section
303(g) of the Controlled Substances Act
{21 U.S.C. 823(g)) to dispense opioid
drngs in the treatment of opioid
addiction. These regulations also
establish the Secretary’s standards
regarding the appropriate quantities of
opioid drugs that may be provided for
unsupervised use by individuals
undergoing such treatment (21 U.5.C,
823(g)(1)). Under these regulations, a
practitioner who intends to dispense
opioid drugs in the treatment of opioid
addiction must first obtain from the
Secretary or by delegation, from the
Administrator, Substance Abuse and
Mental Health Services Administration
(SAMIISA), a certification that the
practitioner is qualified under the
Secretary’s standards and will comply
with such standards. Eligibility for
certification will depend upon the
practitioner obtaining accreditation
from an accreditation body that has
been approved by SAMHESA. These
regulations establish the procedures
whereby an entity can apply to become
an approved accreditation body. This
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pert also esteblishes requirsments and
general standards for accreditation
bodies to ensure that practitioners are
consisiently evaluated for compliance
with the Secretary’s standards for opiate
addiction treatment with an opioid
agomnist freatment medication.

§8.2 Definitions.

The following definitions apply to
this part:

Accredifation means the process of
review and acceptance by an
accraditation body.

Accreditation body means a body that
has been approved by SAMHSA under
§ 8.3 to accredit opioid treatment
programs using opioid agonist treatment
medications.

Accreditation body application means
the application filed with SAMHSA for
purposes of obtaining approval as an
accreditation body, as described in
§8.3(b).

Accreditation elements mean the
elements or standards that are
developed and adopted by an
accreditation body and approved by
SAMHSA.

Accreditation survey means an onsite
review and evaluation of an opioid
treatment program by an accreditation
body for the purpose of determining
compliance with the Federal opioid
treatment standards described in § 8,12,

Accredited opioid treafmnent program
means an opicid treatment program that
is the subject of a current, valid
accreditation from an accreditation body
approved by SAMHSA under § 8.3(d).

Certification means the process by
which SAMHSA determines that an -
opioid treatment program is qualified to
provide opioid treatment under the
Federal opioid treatment standards.

Certification application means the
application filed by an opioid treatment
program for purposes of obtaining
certification from SAMHSA, as
described in § 8.11(b).

Certified opioid treatment program
means an opioid treatruent program that
is the subject of a current, valid
certification under § 8.11.

Comprehensive maintenance
treatment is maintenance treatment
provided in conjunction with a
comprehensive range of appropriate
medical and rehabilitative services,

Detoxification treatment means the
dispensing of an opioid agonist
treatment medication in decreasing
doses to an individual to alleviate
adverse physical or psychological
effects incident to withdrawal from the
continious or sustained use of an
opioid drug and as a method of bringing
the individual to a drug-free state within
such. period.

Federal opioid treatment standards
means the standards established by the
Secretary in § 8,12 that are used to
determine whether an opicid treafment
program is qualified to engage in opioid
treatment. The Federal opicid treatment
standards established in § 8.12 also
include the standards established by the
Secretary regarding the quantities of
opioid drugs which may be provided for
unsupervised use.

For-cause inspection means an
inspection of an opioid treatment
progeam by the Secretary, or by an
accreditation body, that may be
operating in violation of Federal opicid
treatment standards, may be providing
substandard treatment, or may be
serving as a possible source of diverted
medications.

Interim maintenance freatment mmeans
maintenance treatment provided in
conjunction with appropriate medical
services while a patient is awaiting
transfer to a program that provides
comprebensive maintenance treatment.

Long-lerm deloxification treatment
means detoxification treatment for a
period more than 30 days but not in
excess of 180 days.

Maintenance treatment means the
dispensing of an opioid agonist
treatment medication at stable dosage
levels for a period in excess of 21 days
in the treatment of an individual for
opioid addiction.

Medical director means a physician,
licensed to practice medicine in the
jurisdiction in which the opioid
treatiment program is located, who
assumes responsibility for administering
all medical services performed by the
prograim, either by performing them
directly or by delegating specific
responsibility to authorized program
physicians and healthcare professionals
functioning under the medical director’s
direct supervision.

Medical and rehabilitative services
means services such as medical
evaluations, counseling, and
rehahilitative and other social programs
(e.g., vocational and educational
guidance, employment placement), that
are intended to help patients in opioid
treatment programs become and/or
remain productive members of society.

Medication unit means a facility
established as part of, but
geographically separate from, an opicid
treatment program from which lHoensed
private practitioners or community
pharmacists dispense or administer an
opioid agonist treatment medication or
collect samples for drug testing or
analysis.

Opinte addiction is defined as a
cluster of cognitive, behavioral, and
physiological symptoms in which the

individual continues use of opiates
despite significant opiate-induced
problems. Opiate dependence is
characterized by repeated self-
administration that usually results in
opiate tolerance, withdrawal symptoms,
and compulsive drug-taiding,
Dependence may occur with or without
the physiological symptoms of tolerance
and withdrawal.

Opioid agonist treatment medication
means any opioid agonist drug that is
approved by the Food and Drug
Administration under section 505 of the
Federal Food, Drug, and Cosmetic Act
(21 U.8.C. 355) for use in the treatment
of opiate addiction.

Opicid drug means any drug having
an addiction-forming or addiction-
sustaining liability similar to morphine
or being capable of conversion into a
drug having such addiction-forming or
addiction-sustaining liabiligrh.

Opioid treatment means the
dispensing of an opicid agonist
treatment medication, along with a
comprehensive range of medical and
rehabilitative services, when clinically
necessary, to an individual to alleviate
the adverse medical, psychological, or
physical effects incident to opiate
addiction. This term encompasses
detoxification freatment, short-term
detoxification treatment, long-term
detoxification treatment, maintenance
treatment, comprehensive maintenance
treatment, and interim maintenance
treatment.

Opioid treatment program or *“OTP”
means a Program or practitioner
engaged in opioid treatment of
individuals with an opioid agonist
treatment medication.

Patient means any individnal who
wndergoes treatment in an opiocid
treatment program.

Program sponsor means the person
named in the application for
certification described in § 8.11(b) as
responsible for the operation of the
opioid treatment program and who
assumes responsibility for all its
employees, including any practitioners,
agents, or other persons providing
medical, rehabilitative, or counseling
services at the program or any of its
medication units. The program sponsor
need not be a licensed physician but
shall employ a licensed physician for
the position of medical director.

Registered opioid treatment program
means an opioid treatment program that
is registered under 21 U.5.C. 823(g).

Short-ferm detoxification freatment
means detoxification treatment for a
period not in excess of 30 days.

State Authority is the agency
designated by the Governor or other
appropriate official designated by the
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Governar to exercise the responsibility
and authority within the State or
Territory for governing the treatment of
opiate addiction with an opioid drug.

Treatment plan means a plan that
outlines for each patient attainable
short-term treatment goals that are
mutually acceptable to the patient and
the opioid treatment program and which
specifies the services o be provided and
the frequency and schedule for their
provision.

§8.3 Application for approval as an
accreditation body.

(a} Eligibility. Private nonprofit
organizations or State governmental
entities, or political subdivisions
thereof, capable of mesting the
requirements of this part may apply for
approval as an accreditation body.

(b} Application for initial approval, .|
Three copies of an accreditation body
application form [SMA-163] shall be
submitted to SAMHSA at rm. 12105,
5600 Fishers Lane, Rockville, MD
20857, and marked ATTENTION: OTP
Certification Program. SAMESA wiil
consider and accept the electronic
submission of these materials when
electronic submission systems are
developed and available. Acareditation
body applications shall include the
following information and supporting
documentation:

{1} Name, address, and telephone
mumber of the applicant and a
responsible official for the accreditation
body. The application shall be signed by
the responsible official;

(2) Evidence of the nonprofit status of
the applicant (i.e., of fulfilling Internal
Revenue Service requirements as a
nonprofit organization) if the applicant
is not a State governmental entity or
political subdivision;

(3) A set of the accreditation elements
or standards and a detailed discussion. .
showing how the proposed
accreditation elements or standards will
ensure that each OTP surveyed by the
applicant is qualified to meet or is
meeting each of the Federal opioid
treatment standards set forth jn § 8.12;

(4) A detailed description of the
applicant’s decisionmaking process,
including:

(i) Procedures for initiating and
performing onsite accreditation surveys
of OTPs; :

(if) Procedures for assessing OTP
personnel qualifications;

{i1i) Copies of an application for
accreditation, guldelines, instructions,
and other materials the applicant will
send io OTPs during the accreditation
process, including a request for a
complete history of prior accreditation
activities and a statement that all

information and data submitted in the
application for accreditation is true and
accurate, and that no material fact hag
been omitied;

(iv} Policies and procedures for
notifying OTPs and SAMHSA of
deficiencies and for monitoring
corrections of deficiencies by OTPs;

(v) Policies and procedures for
suspending or revoking an OTP’s
accredifation;

(vi) Policies and procedures that will
ensure processing of applications for
accreditation and applications for
renewal of accreditation within a
timeframe approved by SAMHSA; and

(vii) A description of the applicant’s
appeals process to allow OTPs to
contest adverse accreditation decisions.

{5) Policies and procedures
established by the acereditation body to
avoid conflicts of interest, or the
appearance of conflicts of interest, by
the applicant’s board members,
commissioners, professional personnel,
consultants, administrative personnel,
and other representatives;

(6) A description of the education,
experience, and training requirements
for the applicant’s professional staff,
accreditation survey team membership,
and the identification of at least one
licensed physician on the applicant’s
staff;

(7) A description of the applicant’s
training policies;

(8) Fee schedules, with supporting
cost data;

{9) Satisfactory assurances that the
body will comply with the requirements
of § 8.4, including a contingency plan
for investigating complaints under
§8.4(e);

(10) Policies and procedures
established to protect confidential

information the applicant will collect or

receive in its role as an accreditation
body; and

(11) Any other information SAMHSA
may require.

(c) Application for renewal of
approval. An accreditation body that
intends to continue 1o serve as an
accreditation body beyond its current
term shall apply to SAMHSA for
renewal, or notify SAMHSA of its
indention not to apply for renewal, in
accordance with the following
procedures and schedule:

(1) At least @ months before the date
of expiration of an accreditation body’s
term of approval, the body shall inform
SAMHSA in writing of its intent to seek
renewal,

{2) SAMHSA will notify the applicant
of the relevant information, materials,
and supporting documentation required
under paragraph (b) of this section that

the applicant shall submit as past of the
renewal procedure,

(3) At least 3 months before the date
of expiration of the accreditation body’s
term of approval, the applicant shall
furnish to SAMHSA three copies of a
renewal application containing the
information, materials, and supporting
documentation requested by SAMHSA
under paragraph (c){2) of this section.

(4) An accreditation body that does
not intend to renew its approval shall so
notify SAMHSA at least 9 months before
the expiration of the body’s term of
approval.

d} Aulings on applications for initial
approval or renewal of approval. (1}
SAMHSA will grant an application for
initial approval or an application for
renewal of approval if it determines the
applicant substantially meets the
accreditation body requirements of this
subpart,

(2) If SAMHSA determines that the
applicant does not substantially meet
the requirements set forth in this
subpart. SAMHSA will notify the
applicant of the deficiencies in the
application and request that the
applicant resolve such. deficiencies
within 90 days of receipt of the notice.
If the deficiencies are resolved to the
satisfaction of SAMHSA within the 90-
day timne period, the body will be
approved as an accreditation body. If
the deficiencies have not been resolved
to the satisfaction of SAMHSA within
the 90-day thms period, the application
for approval as an accreditation body
will be denied.

(3) If SAMHSA does not reach a final
decision on a renewal application before-
the expiration of an accreditation body’s
term of approval, the approval will be
deemed extended until SAMHSA
reaches a final decision, unless an
accreditation body does not rectify

-deficiencies in the application within

the specified time period, as required in
paragragh (d)(2) of this section.

(e) Relinquishment of approval, An
accreditation body that intends to
relinquish its accreditation approval
before expiration of the body’s term of
approval shall snbmit a letter of such
intent to SAMHSA, at the address in
paragraph (b) of this section, at least 9
months before relinquishing such
approval.

1) Notification. An accreditation body
that does not apply for renewal of
approval, or is denied such approval by
SAMHSA, relinquishes its accreditation
approval before expiration of its term of
approval, or has its approval
withdrawn, shall:

(1) Transfer copies of records and
other related information as required by
SAMHSA to a logation, including
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another accreditation body, and
aceording to a scheduls approved by
SAMHSA; and

[2) Notify, in a manner and time
period approved by SAMHSA, all OTPs
accredited or seeking accreditation by
the bady that the body will no longer
have approval to provide accreditation
services,

(g) Term of approval. An accreditation
body’s term of approval is for a period
not 1o exceed 5 years.

(h) State accreditation bodies. State
governinental entities, jncluding
political subdivisions thereof, may
establish organizational uniis that may
act as accreditation bodies, provided
such units meet the requirements of this
section, are approved by SAMHSA
under this section, and have faken
appropriate measures to prevent actual
or apparent conflicts of interest,
including cases in which State or
Federal funds are used to support
opioid treatment services,

§8.4 Accreditation body responsibilities.

(a) Accreditation surveys and for
cause inspections, (1) Accreditation
bodies shall conduct routine
accreditation surveys for initial,
renewal, and continued accreditation of
each OTP at least every 3 years.

(2) Accreditation bodies must agree to
conduct for-cause inspections upon the
request of SAMHSA.

3) Accredifation decisions shall be
fully consistent with the policies and
procedurss subinitted as part of the
approved accreditation body
application.

{b) Response to noncompliant
programs. {1) If an accreditation body
receives or discovers information that
supgests that an OTP is not meeting
Federal opioid treatment standards, or if
survey of the OTP by the accreditation
body otherwise demonstrates one ox
more deficiencies in the OTP, the
accreditation body shall as appropriate
either require and monitor corrective
action or shall suspend or revoke
accreditation of the OTP, as appropriate
based on the significancs of the
deficiencies.

{i} Accreditation bodies shall either
not accredit or shall revoke the
accreditation of any OTP that
substantially fails to meet the Federal
opioid treatment standards. ,

(i1) Accreditation bodies shall notify
SAMHSA as soon as possible but in no
case longer than 48 hours after
becoming aware of any practice or
condition in an OTP that may pose a
serious tisk to public health or safety or
patient care.

{iii} If an accreditation body
determines that an OTPT is substantially

meeting the Federal opioid treatment
standards, but is not meeting one oz
more accreditation elements, the
accreditation body shall determine the
necessary corrective measures to be
taken by the QTP, establish a schedule
for implementation of such measures,
and notify the OTP in writing that it
must implement such measures within
the specified schedule in order to
ensure continued accreditation, The
accreditation body shall verify that the
necessary steps are taken by the OTP
within the schedule specified and that
all accreditation elements are being
substantiaily met or will be
substantially met.

{2) Nothing in this part shall prevent
accreditation bodies from granting
accreditation, contingent on promised
programmatic or performance changes,
to OTPs with less substantial violations,
Such accreditation shall not exceed. 12
months. OTPs that have been granted
such accreditation must have their
accreditation revoked if they fail to
make changes to receive unconditional
accreditation upon resurvey or
reinspection.

{e} Recordkeeping. (1} Accreditation
bodies shall maintain records of their
accreditation activities for at least 5
years from the ereation of the record.
Such records must contain sufficient
detail to support each accreditation
decision made by the accreditation
body.

(2) Accreditation hodies shall
establish procedures to protect
confidential information collected or
received in their role as accreditation
bodies that are consistent with, and that
are designed to ensure compliance with,
all Federal and State laws, including 42
CFR part 2.

(i) Information collected or recsived
for the purpose of carrying out
accreditation body responsibilities shall
not be used for any other purpose or
disclosed, other than to SAMHSA or its
duly designated representatives, unless
otherwise required by law or with the
consent of the OTP.

{ii} Nonpublic information that
SAMHSA shares with the accreditation
body concerning an OTP shall not be
further disclosed except with the
written permission of SAMHSA.

{d) Reporting. (1j Accreditation bodies
shall provide to SAMHSA any
documenis and information requested
by SAMHSA within 5 days of receipt of
the request.

(2) Accreditation bodies shall make a
summary of the results of each
accreditation survey available to
SAMHSA upon reguest. Such
summaries shall contain sufficient

detail to justify the acereditation action
taken.

(3} Accreditation bodies shall provide
SAMHSA upon request a list of sach
OTP surveyed and the identity of a1l
individuals involved in the conduct and
reporting of survey results.

{4) Accreditation bodies shall submit
to SAMHSA the name of each QTP for
which the accreditation body accredits
conditionally, denies, suspends, or
revokes accredifation, and the basis for
the action, within 48 hours of the
action.

{5) Notwithstanding any reports made
to SAMHSA under paragraphs (d){1)
through (d)(4) of this section, each
accreditation body shall submit to
SAMHSA semiannually, on January 15
and Fuly 15 of each calendar year, a
report consisting of a summary of the
results of each accreditation survey
conducted in the past year. The
sumimary shall contain sufficient detail
to justify each acoreditation action
taken.

(8) All reporting requirements listed
in this section shall be provided to
SAMHSA at the address specified in
§8.3(b).

{(e) Complaint response. Accreditation
bodies shall have policies and
procedures to respond to complaints
from SAMHSA, patients, facility staff,
and others, within a reasonable period
of time but not more than 5 days of the
receipt of the complaint. Accreditation
bodies shall also agree to notify
SAMHSA within 48 hours of receipt of
a complaint and keep SAMHSA
informed of all aspects of the response
1o the complajnt.

(f} Modifications of accreditation
elements. Accreditation bodies shall
obtain SAMHSA’s authorization prior to
making any substantive (i.e.,
noneditorial) change in accreditation
elements.

(g) Conflicts of irferest. The
accreditation body shall maintain and
apply policies and procedures that
SAMHSA has approved in accordance
with §8.3 to reduce the possibility of
actual conflict of interest, or the
appearance of a conflict of interest, on
the part of individuals who act on
behalf of the accreditation body.
Individuals who participate in
accreditation surveys or otherwise
participate in the accreditation decision
or an appeal of the accreditation
decision, as well as their spouses and
minor children, shall not have a
financial interest in the OTP that is the
subject of the accreditation survey or
decision. .

(h} Accreditation teams. (1) An
accreditation body survey team shalt
consist of healthcare professionals with
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expertise in drug abuse freatment and,
in particular, opioid treatment. The
accreditation body shall consider factors
such as the size of the OTP, the
anticipated. ouamber of problems, and
the OTP's accreditation history, in
determining the composition of the
team. At a minimum, survey teams shall
consist of at least two healthcare
professionals whose combined expertise
includes:

(i} The dispensing and adminisiration
of drugs subject to control under the
Conirolled Substances Act {21 1.5.C.
801 &t seq.);

(i) Medical issues relating to the
dosing and administration of opicid
agonist treatment medications for the
treatment of opioid addiction;

{iii) Psychosocial counseling of
individuals ndergoing opioid
treatment; and

(iv} Organizational and adminisirative
issues associated with opioid treatment
Programs.

(2) Members of the accreditation team
must be able to recuse themselves at any
time from any survey in which either
they or the OTP believes there is an
actual conflict of interest or the
appearance of a conflict of interest.

i} Accreditation fees. Fees charged to
OTPs for accreditation shall be
reasonable, SAMHSA generally will
find fees to be reasonable if the fees are
limited to recovering costs to the
acereditation body, including overhead
incurred. Accreditation body activities
that are not related to accreditation
functions are not recoverable through
fees established for accreditation.

(1} The accreditation body shall make
public its fee structure, including those
factors, if any, contributing to variations
in fees for different OTPs.

(2) At SAMHESA’s request,
accreditation bodies shall provide to
SAMHSA financial records or other
materials, in a manner specified by
SAMHSA, to assist in assessing the
reasonableness of accreditation body
fees. )

§85 Periodic evaluation of accreditation
bodies.

SAMHSA will evaluate periodically
the performance of accreditation bodies
primarily by inspecting a selected
sample of the OTPs accredited by the
accrediting body and by evaluating the
accreditation body’s reporis of surveys
conducted, to determine whether the
OTPs surveyed and accredited by the
accreditation body are in compliance
with the Federal opioid treatment
standards. The evaluation will include a
determination of whether there are
major deficiencies in the accreditation
body’s performance thaf, if not

corrected, would warrant withdrawal of
the approval of the accreditation body
under § 8.6. .

$8.6 Withdrawal of approval of
accreditation bodies.

If SAMHSA determines that an
accreditation body is not in substantial
compliance with this subpart, SAMHSA
shall take appropriate action as follows:

(&} Major deficiencies. If SAMHSA
determines that the accreditation body
has a major deficiency, such as
commission of fraud, material false
statement, failure to perform a major
accreditation function satisfactorily, or
significant noncompliance with the
requirements of this subpart, SAMHSA
shall withdraw approval of that
accreditation. body.

(1) In the event of a major deficiency,
SAMEHSA shall notity the accreditation
body of the agency’s action and the
grounds on which the approval was
withdrawn.

(2} An accreditation body that has Jost
its approval shail notify each OTP that
has been accredited or is seeking
accreditation that the accreditation
body’s approval has been withdrawn.
Such notification shall be made within
a time period and in a manner approved
by SAMHSA.

{(b) Minor deficiencies. f SAMHSA
determines that the accreditation body
has minor deficiencies in the
performance of an acoreditation
function, that are less serious or more
limited than the types of deficiencies
described in paragraph (a) of this
section, SAMHSA will notify the body
that it has 90 days to submit to
SAMHSA a plan of corrective action.
The plan must include a summary of
corrective actions and a schedule for
their implementation, SAMHSA may
place the body on probationary status
for a period of time determined by
SAMHSA, or may withdraw approval of
the body if corrective action is not
taken.

(1) f SAMHSA places an
accreditation body on probationary
status, the body shall notify all OTPs
that have been accredited, or that are
seeking accreditation, of the
accreditation body’s probationary status
within a time period and in 2 manner
approved by SAMHSA.

(2) Probationary status will remain in
effect until such time as the body can
demonstrate to the satisfaction of
SAMHSA that it has successfully
implemented or is implementing the
corrective action plan within the
established schedule, and the corrective
actions taken have substantially
eliminated all identified problems.

(3) f SAMHSA determines that an
accreditation body that has been placed
on probationary status is not .
implementing corrective actions
satisfactorily or within the established
schedule, SAMHSA may withdraw
approval of the accreditation body. The
accreditation body shall notify all OTPs
that have been accredited, or are seeking
accreditation, of the accreditation
body’s loss of SAMISA approval within
a time period and in a manner approved
by SAMHSA.

{c} Reapplication. (1) An accreditation
body that has had its approval
withdrawn may submit a new
application for approval if the body can
provide information to SAMHSA fo
establish that the problems that were
grounds for withdrawal of approval
have been resolved. )

(2) ¥ SAMHSA determines that the
new application demonstrates that the
body satisfactorily has addressed the
causes of its previous unacceptable
performance, SAMHSA may reinstate
approval of the accreditation body.

(3} SAMHSA may request additional
information or establish additional
conditions that must be met before
SAMHSA approves the reapplication.

(4) SAMHSA may refuse to accept an
application from a former acereditation
body whose approval was withdrawn
because of fraud, material false
statement, or willful disregard of public
health.

{d) Hearings. An oppertunity to
challenge an adverse action taken
regarding withdrawal of approval of an
accreditation body shall be addressed
through the relevant procedures set
forth in subpart C of this part, except
that the procedures in § 8.28 for
expedited review of an immediate
suspension would not apply fo an
accreditation body that has heen
notified under paragraph (a) or (b} of
this section of the withdrawal of its
approval.

Subpart B—Certification and
Treatment Standards

§8.11 Opioid treatment program
certification.

(a} General. (1} An OTP must be the
subject of a current, valid certification
from SAMHMSA to be considered
qualified by the Secretary under section
303(g)(1) of the Confrolled Substances
Act {21 U.8.C. 823(g){1)) to dispense
opioid drugs in the treatment of opioid
addiction. An OTP must be determined
to be qualified under section 303(g}(1) of
the Controlled Substances Act, and
must be determined to be qualified by
the Attorney General under section
303(g)(1). to be registered by the
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Attorney General to dispense opioid
agonist treatment medications to
individuals for treatment of opioid
addiction.

(2) To obtain certification from
SAMHSA, an QTP must meet the
Federal opioid treatment standards in
§8.12, must be the subject of a current,
valid accreditation by an accreditation
body or other entity designated by
SAMHSA, and must comply with any
other conditions for certification
established by SAMHSA.

(3) Certification shall be granted fora
term not to excead 3 years, except that
certification may be extended during the
third year if an application for
accreditation is pending.

(b} Application for certification. Three
copies of an application for certification
wmust be submitied by the OTP to the
address identified in § 8.3(h). SAMHSA
will consider and accept the electronic
submission of these materials when
electronic submission systems are
develeped and available. The
application for certification shall
include:

(1) A description of the current
accreditation status of the OTP;

(2} A description of the organizational
structure of the OTP;

(3) The names of the persons
responsible for the OTP;

(E] The addresses of the OTF and of
each medication unit or other facility
under the control of the OTP;

{5) The sources of funding for the OTP
and the name and address of each
goverrrmental entity that provides such
fupding; and

[6) A statement that the OTP will
corply with the conditions of
certification set forth in paragraph (f) of
this section.

(7) The application shall be signed by
the program sponsor who shall certify
that the information submitted in the -
application is truthful and accurate.

c} Action on application. (1)
Following SAMHSA’s receipt of an
application for certification of an OTP,
and after consultation with the
appropriate State authority regarding
the qualifications of the applicant,
SAMHSA may grant the application for
certification, or renew an existing
certification, if SAMHSA determines
that the OTP has satisfied the
requirements for certification or renewal
of certification.

(2) SAMHSA may deny the
application if SAMHSA determines that:

i} The application for certification is
deficient in any respect;

{i1) The OTP will not be operated in
accordance with the Federal opioid
treatment standards established under
£8.12;

(iii} The OTP will not permit an
inspection or a survey to proceed, or
will not permit in a timely manner
access to relevant records or
information; or

{iv) The OTF has made
misrepresentations in obtaining
accreditation or in applying for
certification.

(3) Within 5 days after it reaches a
final determination that an OTP meets
the requirements for certification,
SAMHSA will notify the Drug
Enforcement Administration (DEA) that
the OTP has been determined to be
qualified to provide opioid treatment
under section 303{g)(1) of the Controlled
Substances Act.

{d} Transitional certification. OTPs
that before March 19, 2001 were the
subject of a current, valid approval by
FDA under 21 CFR, part 291 (contained
in the 21 CFR Parts 200 to 299 edition,
tevised as of July 1, 2000), are deemed
to be the subject of a current valid
certification for purposes of paragraph
(a)(11) of this section. Such “ransitional
certification’ will expire on June 18,
2001 unless the OTP submits the
information required by paragraph (b} of
this section to SAMHSA on or before
Juane 18, 2001. In addition to this
application, OTPs must certify with a
written statement signed by the program
sponsor, that they will apply for
accreditation within 90 days of the date
SAMEHSA approves the second
accreditation body. Transitional
certification, in that case, will expire on
March 19, 2003. SAMHSA may extend
the transitional certification of an OTP
for up to one additional year provided
the OTP demonstrates that it has
applied for accreditation, that an
accreditation survey has taken place or
is scheduled to take place, and that an

. accreditation decision is expected

within a reasonable period of time (2.g.,
within 90 days from the date of survey).
Transitional certification under this
section may be suspended or revoked in
accordance with § 8,14,

(e) Provisional certification. (1) OTPs
that have no current cerfification from
SAMHSA, but have applied for
accreditation with an accreditation
body, are eligible to receive a
provisional certification for up to 1 year.
To recetve a provisional certification, an
OTP shall submit the information
required by paragraph (b} of this section
to SAMIISA along with a statement
identifying the accreditation body to
which the OTP has applied for
accreditation, the date on which the
OTP applied for accreditation, the dates
of any accreditation surveys that have
taken place or are expected to take
place, and the expected schedule for

completing the accreditation process. A
provisional certification for ap to 1 year
will be granted, following receipt of the
information described in this paragraph,
unless SAMHSA determines that patient
health would be adversely affected by
the granting of provisional certification,

[Z%TA_D extension of provisional
certification may be granted in
extraordinary circumstances or
otherwise to protect public health To
apply for a 90-day extension of
provisional certification, an OTP shall
submit to SAMHSA a statement
explaining its efforts to obtain
accreditation and a schedule for
obtaining accreditation as expeditiously
as possible.

Conditions for certification. (1}
OTPs shall comply with all pertinent
State laws and regulations. Nothing in
this part is intended to limit the
guthority of State and, as appropriate,
local governmenial entities to regulate
the use of opioid drugs in the treatment
of opioid addiction. The provisions of
this section requiring compliance with
requirements imposed by State law, or
the submission of applications or
reports required by the State authority,
do not apply to OTPs operated directly
by the Department of Veterans Affairs,
the Indian Health Service, or any other
department or agency of the United
States. Federal agencies opsrating OTPs
have agreed to cooperate voluntarily
with State agencies by granting
permission on an informal basis for
designated State representatives to visit
Federal OTPs and by furnishing a copy
of Federal reports to the State authority,
including the reports required under
this section.

(2) OTPs shall allow, in accordance
with Federal controlled substances laws
and Federal confidentiality laws,
inspections and surveys by duly
authorized employees of SAMHSA, by
accreditation bodies, by the DEA, and
by autherized employees of any relevant
State or Federal governmental authority,

(3} Disclosure of patient records
maintained by an OTF is governed by
the provisions of 42 CFR part 2, and
every program must comply with that
part. Records on the receipt, storage,
and distribution of opioid agonist
treatment medications are also subject
to inspection under Federal controlled
substances laws and under the Federal
Food, Drug, and Cosmetic Act (21 U.8.C.
321 et seq.). Federally-sponsored
ireatment programs are subject to
applicable Federal confidentiality
staturtes.

{4} A treatment program or
medication unit or any part thereof,
including any facility or any individual,
shall permit a duly authorized employee
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of SAMHSA 1o have access to and 1o
copy all records on the use of opioid
drugs in accordance with the provisions
of 42 CFR part 2.

{5) OTPs shall notify SAMHSA within
3 weeks of any replacement or other
change in the status of the program
sponsor or medical director.

(8) OTPs shall comply with all
regulations enforced by the DEA under
21 CFR chapter I, and must be
registered by the DEA before
administering or dispensing opioid
agonist ireatment medications,

(7) OTPs must operate in accordance
with Federal opioid treatment standards
and approved accreditation elements.

(g} Conditions for interim
maintenance treatment program
approval. (1) Before a public or
nonprofit private OTP may provide
interim maintenance treatment, the
prograrm must receive the approval of
both SAMHSA and the chief public
health officer of the State in which the
OTP aperates.

{2) Before SAMHSA may grant such
approval, the OTP must provide
SAMHSA with documentation from the
chief public health officer of the Staie in
which the OTP operates demonsirating
that: .

{1) Such officer does not object to the
providing of inferim maintenance
treatment in the State;

(it} The OTP seeking to provide such
treatment is unable to place patients in
a public or nonprofit private
comprehensive treatment program
within a reasonable geographic area
within 14 days of the time patients seek
admission to such programs;

{iii] The authorization of the OTP to
provide interim maintenance treatment
will not otherwise reduce the capacity
of comprehensive maintenance

treatment programs in the State to admit

individuals {relative to the date on
which such officer so certifies); and

(iv) The State certifies that each
individual enrolled in interim
maintenance treatment will be
transferred to a comprehensive
maintenance freatment program no later
than 120 days from the date an which
each individual first requested
treatment, as provided in secton 1923
of the Public Health Service Act (21
U.5.C. 300x-23).

(3) SAMHSA will provide notice to
the OTP denying or approving the
request to provide interim maintenance
treatment. The OTP shall not provide
such treatment until it has received
such notice from SAMHSA.

(h} Exemptions. An OTP may, at the
timne of application for certification ar
any time thereafter, request from
SAMHSA exemption from the

regulatory requirements set forth under
this section and § 8.12. An example of
a case in which an exemption might be
grauted would be for a private

ractitioner who wishes to freat a

imited number of patients in a non-
metropolitan area with few physicians
and no rehabilitative services
geographically accessible and requests
exemption from some of the stalfing and
service standards. The OTP shall
support the rationale for the exemption
with thorough documentation, to be
supplied in an appendix to the initial
application for certification orin a
separate submission. SAMHSA will
approve or deny such exemptions at the
time of application, or any time
thereafter, if appropriate. SAMHSA
shall consult with the appropriate State
authority prior to taking action on an
exemption request.

(i} Medication units, long-term care
facilities and hospitals. (1) Certified
OTPs may establish medication units
that are authorized to dispense opioid
agonist freatment medications for
observed ingestion. Before establishing a
medication unit, a certified QTP st
notify SAMHSA. by submitting form
S5MA~-162. The OTP must also comply
with the provisions of 21 CFR part 1300
before establishing a medication unit.
Medication units shall comply with all
pertinent state Iaws and regulations.

(2) Certification as an OTP under this
part will not be required for the
maintenance or detoxification treatment
of a patient who is admitted to a
hospital or long-term care facility for the
treatment of medical conditions other
than opiate addiction and who requires
maintenance or detoxification treatment
during the period of his or her stay in
that hospital or long-term care facility.
The terms “hospital” and “long-term
care facility” as used in this section are
to have the meaning that is assigned
under the law of the State in which the
treatment is being provided. Nothing in
this section is intended to relieve
hospitals and long-terin care facilities
from the obligation to obtain registration
from the Attorney General, as
appropriate, inder section 303(g) of the
Controlled Substances Act.

§8.12 Federal opioid treatment standards.

{a) General. OTPs must provide
treatment in accordance with the
standards in this section and must
comply with these standards as a
condition of certification.

(b} Administrative and organizatfional
structure. An OTP’s organizational
structure and faciliies shall be adequate
to ensure quality patient care and to
meet the requirements of all pertinent
Federal, State, and local laws and

respective professions. :

regulations. At a minimum, each QTP
shall formally designate a program
sponsor and medical director. The
program sponsor shall agree on behalf of
the OTP to adhere to all requirements
set forth in this part and any regulations
regarding the use of opioid agonist
treatment medications in the treatment
of opivid addiction which may be
promulgated in the future. The medical
director shall assume responsibility for
administering all medical services
performed by the OTP. In addition, the
medical director shall be responsible for
ensuring that the OTP is in compliance
with all applicable Federal, State, and
local laws and regulations.

{c} Continuous gquality improvement,
(1) An OTP must maintain current
quality assurance and guality control
plans that include, among other things,
annual reviews of program policies and
procedures and ongoing essessment of
patient outcomes.

(2) An OTP must maintsin a current
“Diversion Control Plan” or “DCP™ ag
part of its quality assurance program
that contains specific measures to
reduce the possibility of diversion of
comirolled substances from legitimate
treatment use and that essigns specific
responsibility to the medical and
administrative staff of the OTP for
carrying out the diversion control
measures and functions described in the
DCP.

(d) Staff credentials. Each person
engaged in the treatment of opicid
addiction must have sufficient
education, training, and experience, or
any combination thereof, to enable that
person to perform the assigned
tunctions. All physicians, nurses, and
other licensed professional care
providers, including addiction
counselors, must comply with the
credentialing requirements of their

{e) Patient admission criteria.—(1
Maintenance treatment. An OTP shall
maintain current procedures designed to
ensure that patients are admitted to
maintenance treatment by qualified
personnel who have determined, using
accepted medical criteria such as those
listed in the Diagnostic and Statistical
Manual for Mental Disorders (DSM-IV),
that the person is currently addicted to
an opioid drug, and that the person
became addicted at least 1 year before
adrmission for {reatment. In addition, a
program physician shall ensure that
each patient voluntarily chooses
maintenance treatment and that all
relevant facts concerning the use of the
opioid drug are clearly and adequately
explained to the patient, and that each
patient provides informed written
consent 1o treatment.
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(2} Maintenance treatment for persons
under age 18, A person under 18 years
of age is required to have had two
documented unsuccessful attempts at
short-term detoxification or drog-free
treatinent within a 12-month period to
be eligible for maintenance treatment.
No person under 18 years of age may be
adrnitted to maintenance treabment
unless a parent, legal guardian, or
responsible adult designated by the
relevant State authority consents in
writing to such treatment.

{3) Maintenance treatment admission
exceptions. If clinically appropriate, the
program physician may waive the
requirement of a 1-year history of
addiction under paragraph (e)(1) of this
section, for patients released from penal
institutions (within 6 moenths after
release), for pregnant patients {program
physician must certify pregnancy), and
for previously treated patients (up to 2
years after discharge).

{4) Detoxification treatment. An OTP
shall maintain current procedures that
are designed to ensure that patients are
admitted to short- or long-term
detoxification treatment by qualified
personnel, such as a program physician,
who determines that such treatment is
appropriate for the specific patient by
applying established diagnostic criteria.
Patients with two or more unsuccessful
detoxification episodes within a 12-
month period must be assessed by the
OTP physician for other forms of
treatment. A program shall not admit a
patient for morethan two detoxification
treatment episodes in one year,

(f) Required services.—(1} General.
OTPs shall provide adequate medical,
counseling, vocational, educational, and
other assessment and treatment services.
These services must be available at the
primary facility, except where the
program sponsor has entered into a
formal, documented agreement with a
private or public agency, organization,
practitioner, or institution to provide
these services to patients enrolled in the
OTP. The program sponsor, in any
event, must be able to document that
these services are fully and reasonably
available to patients.

(2) Initial medical examination
services. OTPs shall require sach patient
to undergo a complete, fully
documented physical evaluation by a
program physician or a primary care
physicien, or an authorized healthcare -
professional under the supervision of a
program physician, before admission to
the OTP. The full medical examination,
inclizding the results of serology and
other tests, must be completed within
14 days following adinission.

(3) Special services for pregnant
patients. OTPs must maintain current

policies and procedures that reflect the
special needs of patients who are
pregnant. Prenatal care and other gender
specific services or pregnant patients
must be provided either by the OTP or
by referral to appropriate healthcare
providers.

(4) Initial and periodic assessment
services, Each patient accepted for
treatment at an OTP shall be assessed
initially and periodically by qualified
personnel fo determine the most
appropriate combination of services and
treatment. The initial assessment must
include preparation of a treatroent plan
that includes the patient’s short-term
goals and the tasks the patient must
perform to complete the short-term.
goals; the patient’s requirements for
education, vocational rehabilitation, and
employment; and the medical,
psychosocial, economic, legal, or other
supportive services that a patient needs.
The treatment plan also must identify
the frequency with which these services
are to be provided. The plan must be
reviewed and updated to reflect that
patient’s personal history, his or her
current needs for medical, social, and
psychological services, and his or her
current needs for education, vocational
rehabilitation, and employment
services. ‘

(5) Counseling services. (i) OTPs must
provide adequate substance abuse
counseling to each patient as clinically
necessary. This counseling shall be
provided by a program counselar,
qualified by education, training, or
experience 1o assess the psychological
and sociclogical background of patients,
to contribute to the appropriate
treatiment plan for the patient and to
maonitor patient progress.

(i) OTPs must provide counseling on
preventing exposure to, and the
transmission of, human
immunodeficiency virus (HIV) disease
for each patient admitted or readmitted
to maintenance or detoxification
{reatment,

(iii) OTPs must provide directly, or
through referral to adequate and
reasonably accessible community
resources, vocational rehabilitation,
education, and employment services for
patients who either request such
services or who have been determined
by the program staff to be in need of
such services.

(6} Drug abuse testing services. OTPs
must provide adeguate testing or
analysis for drugs of abuse, including at
least eight random drug abuse tests per
year, per patient in maintenance
treatment, in accordance with generally
accepted clinical practice. For patients
in short-term detoxification treatment,
the OTP shall perform at least one

initial drug abuse test. For patients
receiving long-term detoxification
treatment, the program shall perform
initial and monthly rendom tests on
each patient.

(g) Recordkeeping and patient
confidentiality. (1) OTPs shall establish
and maintain a recordkeeping system
that is adequate to document and
monitor patient care. This system is
required to comply with all Federal and
State reporting requirements relevant to
opioid drugs approved for use in
treatment of opioid addiction, All
records are required to be kept
confidential in accordance with ail
applicable Federal and State
requirements.

2) OTPs shall includs, as an essential
part of the recordkeeping system,
documentation in each patient’s record
that the OTP made a good faith effort to
review whether or not the patient is
enrolled any other OTP. A patient
enrolled in an OTP shall not be
permitted to obtain treatment in any
other OTP except in exceptional
circumstances, If the medical director or
program physician of the OTP in which
the patient is enrolled determines that
such exceptional circumstances exist,
the patient may be granted permission
to seek freatment at another OTP,
provided the justification for finding
exceptional circumstances is noted in
the patient’s record both at the OTP in
which the patient is enrolled and at the
OTPF that will provide the treatment.

(h} Medication adminisiration,
dispensing, and use. (1) QTPs must
ensure that opioid agonist treatment
medications are administered or
dispensed only by a practitioner
lcensed wnder the appropriate State law
and registered under the appropriate
State and Federal laws to administer or
dispense opioid drugs, or by an agent of
such a practitioner, supervised by and
under the order of the licensed
practitioner. This agent is required to be
a pharmacist, registered nurse, or
licensed practical nurse, or any other
healtheare professional authorized by
Federal and State law to administer or
dispense opieid drugs.

(2) OTPs shall use only those opioid
agonist treatrnent medications that are
approved by the Food and Drug
Administration under section 505 of the
Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 355) for use in the treatment
of opioid addiction. In addition, OTPs
who are fully compliant with the
protocol of an investigational use of a
drug and other conditions set forth in
the application may administer a drug
that has been authorized by the Food
and Drug Administration under an
investigational new drug application
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under section 505{i) of the Federal
Food, Drug, and Cosmetic Act for
investigational use in the treatment of
opioid addiction. Currently the
following opioid agonist treatment
medications will be considered to be
approved by the Food and Drug
Administration for use in the treatment
of opioid addiction:

(i) Methadone; and

{ii) Levomethady! acetate {LAAM).

[3) OTPs shall maintain current
procedures that are adequate to ensure
that the following dosage form and
initial dosing requirements are met:

(i) Methadone shall bs administered
or dispensed only in oral form and shall
be formulated in such a way as to
reduce its potential for parenteral abuse.

(ii) For each new patient enrolled in
a program, the initial dose of methadone
shall not exceed 30 milligrams and the
total dose for the first day shall not
exceed 40 milligrams, unless the
program physician documents in the
patient’s record that 40 milligrams did
not suppress opiate abstinence
symptoms.

{4) QTPs shall maintain current
procedures adequate to ensure that each
opioid agonist treatment medication
used by the program is administered
and dispensed in accordance with its
approved product labeling. Dosing and
administration decisions shall be made
by a program physician familiar with
the most up-to-dafe product labeling.
These procedurss must ensure that any
significant deviations from the approved
labeling, including deviations with
regard to dose, frequency, or the
conditions of use described in the
approved labeling, are speciiically
decumented in the patient’s record.

(i} Unsupervised or “‘take-home™ use.
To limit the potential for diversion of
opioid agonist treetment medications to
the illicit market, opioid agonist
treatment medications dispensed to
patients for unsupervised use shall be
subject to the following requirements.

(1} Any patient in comprehensive
maintenance treatment may receive a
single take-home dose for a day that the
clinic is closed for business, including
Sundays and State and Federal
holidays.

(2) Treatment program decisions on
dispensing opioid treatmeni
medications to patients for
unsupervised use beyond that set forth
in paragraph (i}(1) of this section, shall
be determined by the medical director.
In determining which patients may be
permitted unsupervised use, the
medical director shall consider the
foilowing take-home criteria in
determiining whether a patient is

responsible in handling opioid drugs for
ungupervised use.

(i) Absence of recent abuse of drugs
{opioid or nonnarcotic), including
alcohok;

(ii) Regularity of clinic attendance;

(iii) Absence of serions behavioral
problems at the clinic;

(iv) Absence of known recent criminal
activity, e.g.. drug dealing;

{v) Stahility of the patient’s home
environment and soclal relationships;

{vi) Length of time in comprehensive
maintenance treatment;

(vii) Assurance that take-home
medication can bs safely stored within
the patient’s horne; and

{wiii) Whether the rehabilitative
henefit the patient derived from
decreasing the frequency of clinic
attendance outweighs the potential risks
of diversion.

{(3) Such determinations and the basis
for such determinations consistent with
the criteria outlined in paragraph (i}(2)
of this section shall be documented in
the patient’s medical record. If it is
determined that a patient is responsible
in handling opicid drugs, the following
restrictions apply:

(i) During the first 80 days of
treatment, the take-home supply
(beyond that of paragraph (i)(1) of this
section} is limited to a single dose each
week and the patient shall ingest all
other doses under appropriate
supervision as provided for under the
regulations in this subpazt,

{1i} In the second 90 days of treatment,
the take-home supply (beyond that of
paragraph {i}(1) of this section) is two
doses per week.

(iii) In the third 90 days of treatinent,
the take-home supply (beyond that of
paragraph (i)(1) of this section) is three
doses per week.

(iv) In the remaining months of the
first year, a patient may be given a
maximum é-day supply of take-home
medication.

{v) After 1 year of continuous
treatment, a patient may be given a
maximum 2-week supply of take-home
medication.

(vi) After 2 years of continuous
treatment, a patient may be given a
maximum one-month supply of take-
home medication, but must make
monthly visits.

(4) No medications shall be dispensed
to patients in short-term detoxification
freatment or interim maintenance
treatment for unsnpervised or take-
home use. '

(5} OTPs must maintain current
procedures adequate to identify the theft
ar diversion of take-home medications,
inchiding Iabeling containers with the
OTP's name, address, and telephone

wumber. Programs also must ensure that
take-home supplies are packaged in a
manner that is designed to reduce the
risk of accidental ingestion, including
child-proof containers {see Poison
Prevention Packaging Act, Public Law
91-601 (15 U.S.C. 1471 et seq.)).

(i) Inferim maintenance treatment. (1)
The program sponsor of a public or
nonprofit private OTP may place an
individual, who is eligible for admission
to comprehensive maintenance
treatment, in interim maintenance
treatment if the individual cannot be
placed in a public or nonprofit private
comprehensive program within a
reasonable geographic area and within
14 days of the individual’s application
for admission to comprehensive
maintenance treatment. An initial and at
least two other urine screens shall be
taken from interim patients during the
maximum of 120 days permitted for
such treatment. A program shall
establish and follow reasonable criteria
for establishing priorities for
transferring patients from interim
maintenance to comprehensive
maintenance treatment. These transfer
criteria shall be in writing and shall
include, at a minimum, a prefersnce for
pregnant women in admitting patients
to interim maintenance and in
transferring patients from interim
maintenance to comprehensive
maintenance treatment. Interim
maintenance shall be provided in a
manner consistent with all applicable
Federal and State laws, including
sections 1923, 1927(a}, and 1976 of the
Public Health Service Act (21 U.S.CC.
300x—23, 300x—27(a), and 300y—11}.

(2) The program shall notify the State
health officer when a patient begins
interim maintenance treatment, when a
patient leaves interfm maintenance
freatment, and before the date of
mandatory transfer to a comprehensive
program, and shall document such
notifications, '

(3) SAMHSA may revoke the interim
maintenance authorization for programs
that fail to comply with the provisions
of this paragraph (3}, Likewise,
SAMHSA will consider revoking the
interim maintenance authorization of a
program if the State in which the
program operates is not in compliance
with the provisions of § 8.11(g).

{4) All requirements for
comprehensive maintenance treafment
apply to inierim maintenance treatrnent
with the following exceptions: '

(i) The opioid agonist treatment
medication is required. to be
administered daily under observation;

(if) Unsupervised or “take-home” use
is not allowed:
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(iii) An initial treatment plan and
periodic treatment plan evaluations are
not tequired;

{iv) A primary counselor is not
required to be assigned to the patient;

(v) Interim maintenance cannot be
provided for longer than 120 days in
any 12-month period; and

(vi) Rehabilitative, education, and
other counssling services described in
paragraphs (§){4), (£)(3)(i), and (£(5)(iii)
of this section are not required to be
provided to the patient.

§8.13 Revocation of accreditation and
accreditation body approval.

{a) SAMHSA acfion following
revocation of accreditation. If an
accreditation body revokes an OTP’s
accreditation, SAMHSA may conduct an
investigation into the reasons for the
revocation. Following such
investigation, SAMHSA may determine
that the OTP's certification should no
longer be in effect, at which time
SAMHSA will initiate procedures to
revoke the facility’s certification in
accordance with § 8.14. Alternatively,
SAMHSA may determine that another
action or combination of actions would
better serve the public health, including
the establishment and implementation
of a corrective plan of action that will
permit the certification to continne in
affect while the OTP seeks
reaccreditation.

(b) Accreditation body approval. (1} If
SAMHSA withdraws the approval of an
accreditation body under § 8.6, the
certifications of OTPs accredited by
such body shall remain in effect for a
period of 1 year after the date of
withdrawal of approval of the
accreditation body, unless SAMHSA
determines that to protect public health
or safety, or because the accreditation
body fraudulently accredited treatrent
programs, the certifications of some or
all of the programs shonld be revoked or
suspended or that a shorter fime period
should be established for the
certifications to remain in effect.
SAMHSA may extend the time in which
a certification remains in effect under
this paragraph on a case-by-case basis.

{2) Within 1 year from the date of
withdrawal of approval of an
accreditation body, or within any
shorter period of time established by
SAMHSA, OTPs currently accredited by
the acareditation body must obtain
accreditation from another accreditation
body. SAMHSA may extend the Hme
period for obtaining reaccreditation on a
case-by-case basis.

§8.14 Suspension or revocation of
certification.

{a) Revocation. Except as provided in
paragraph (b} of this section, SAMHSA
may revoke the certification of an OTP
if SAMHSA finds, after providing the
program sponsor with notice and an
opportunity for a hearing in accordance
with subpart C of this part, that the
PrOgTam SpoRsor, or any employee of
the OTP:

{1) Has been found guilty of
misrepresentation ia obtaining the
certification;

(2) Has failed to comply with the
Federal opioid treatment standards in
any respect;

Eg] Has failed to comply with
reasonable requests from SAMHSA or
from an accreditation body for records,
information, reports, or materials that
are necessary to determine the
continued eligibility of the OTP for
certification or continued compliance
with the Federal opioid treatment
standards; or

(4) Has refused a reasonable request of
a duty designated SAMHSA inspector,
Drug Enforcement Administration
{DEA) Inspector, State Inspector, or
accreditation body representative for
permission to inspect the program or the
program’s operations or its records.

{b) Suspension. Whenever SAMHSA
has reason to belisve that revocation
may be required and that immediate
action is necessary to protect public
health or safety, SAMHSA may
imimediately suspend the certification of
an OTP before holding a hearing under
subpart C of this part. SAMHSA may
immediately suspend as well as propose
revocation of the certification of an OTP
before holding a hearing under subpart
C of this part if SAMHSA makes a
finding described in paragraph (a) of
this section and also determines that:

(1} The failure to comply with the
Federal opioid treatment standards
presents ai imminent danger to the
public health or safety;

{2) The refusal to permit inspection
makes immediate suspension necessary;
or

(3) There is reason io believe that the
failure to comply with the Federal
opioid treatment standards was
intentional or was associated with
fraud.

(c} Written notification. In the event
that SAMHSA. suspends the certification
of an OTP in accordance with paragraph
(b} of this section or proposes to revoke
the certification of an OTP in
accordance with paragraph (a) of this
section, SAMHSA shall promptly
provide the sponsor of the OTP with
written notice of the suspension or
proposed revocation by facsimile

transmission, personal service,
commercial overnight delivery service,
or certified mail, return receipt
requested. Such notice shall state the
reasons for the action and shall state
that the OTP may seek review of the
action in accordance with the
procedures in subpart C of this part.

(é)(1) f SAMHSA suspends
certification in accordance with
paragraph (b) of this section:

{i} SAMHSA will immediately notify
DEA that the OTP’s registration should
be suspended under 21 U.5.C. 824(d);
and

(i) SAMHSA will provide an
opportunity for a hesring under subpart
C of this part.

(2) Suspension of certification under
paragraph (b) of this section shall
remain in effect until the agency

~ determines that:

(i} The basis for the suspension
cannot be substantiated:

(ii} Violations of required standards
have been corrected to the agency’s
satisfaction; or

{iii) The OTFs certification shall be
revoked.

§8.15 Forms.

(a) SMA—-162—Application for
Certification to Use Opioid Agonist
Treatment Medications for Opioid
Treatment.

(b) SMA~163—Application for
Becoming an Accreditation Body under
§8.3.

Subpart C—Procedures for Review of
Suspension or Proposed Revocation
of OTP Certification, and of Adverse
Action Regarding Withdrawal of
Approval of an Accreditation Body

§8.21 Applicability.

The procedures in this subpart apply
when;

(a) SAMIISA has notified an OTP in
writing that its certification under the
regulations in subpart B of this part has
been suspended or that SAMHSA
proposes to revoke the certification; and

(b) The OTP has, within 30 days of
the date of the notification or within 3
days of the date of the notification when
seeking an expedited review of a
suspension, requested in writing an
opportunity for a review of the
suspension or propesed revocation.

{c) SAMHSA has notified an
accreditation body of an adverse action
taken regarding withdrawal of approval
of the accreditation body under the
regulations in subpart A of this part; and

(d) The accreditation body has, within
30 days of the date of the notification,
requested in writing an opportunity for
a review of the adverse action.
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§8.22 Definitions.

The following definitions apply to
this subpart C.

(a) Appellant means:

(1) The treetment program which has
been notified of its suspension or
proposed revocation of its certification
under the regulations of this part and
has requested a review of the
suspension or proposed revocation, or

(2) The accreditation body which has
been notified of adverse action
regarding withdrawal of approval under
the regulations of this subpart and has

requested a review of the adverse action.

(b} Respondent means SAMHSA.

(¢) Reviewing official means the
person or persons designated by the
Secretary who will review the
suspension or proposed revocation, The
reviewing official may be assisted by
one or more HHS officers or employees
or consultants in assessing and
weighing the scientific and technical
evidence and other information
submitted by the appellant and
respondent on the reasons for the
suspension and proposed revocation.

§8.23 Limitation on issues subject to
review.

The scope of review shall be limited
to the facts relevant to any suspension,
or proposed revocation, or adverse
action, the necessary interpretations of
the facts the regulations, in the subpart,
and other relevant law.

£824 Specifying who represents the
parties.

The appellant’s request for review
shall specify the name, address, and
phone number of the appellant’s
representative. In its first written
submission to the reviewing official, the
respondent shall specify the name,
address, and phone number of the
" respondent’s representative.

§8.25 Informal review and the reviewing
official’s response.

(a) Request for review. Within 30 days
of the date of the notice of the
suspension or proposed revocation, the
appellant must submit a written request
to the reviewing official seeking review,
unless some other time period is agreed
to by the parties. A copy must also be
sent to the respondent. The request for
review must include a copy of the
notice of suspension, proposed
revocation, or adverse action, a brief
statement of why the decision to
suspend, propose revocation, or take an
adverse action is incorrect, and the
appellant’s request for an oral
presentation, if desired.

(b Acknowledgment, Within 5 days
after receiving the request for review,

the reviewing official will send an
acknowledgment and advise the
appellant of the next steps. The
reviewing official will also send a copy
of the acknowledgment to the
respondent,

§B.26 Preparation of the review file and
writien arguments.

The appellant and the respondent
each participate in developing the file
for the reviewing official and in
submitting written arguments. The
procedures for development of the
review file and submission of written
argument are:

(a) Appellant’s documents and brief,
Within 30 days after receiving the
acknowledgment of the request for
review, the appellant shall submit to the
reviewing official the following {with a
copy to the respondent):

(1) A review file containing the
documents supporting appellant’s
arguroent, tabbed and organized
chronolegically, and accompanied by an
index identifying each document. Only
essential documents should be
submitted to the reviewing official.

{2) A written statement, not to exceed
20 double-spaced pages, explaining why
respondent’s decision to suspend or
propose revocation of appellant’s
certification or to take adverse action
regarding withdrawal of approval of the
accreditation body is incorrect
(appellant’s brief].

{b) Respondent’s documents and
brief. Within 30 days after receiving a
copy of the acknowledgment of the
request for review, the respondent shall
submit to the reviewing official the
following (with a copy to the appellant):

(1) A review file containing
documnents supporting respondent’s
decision o suspend or revoke
appellant’s certification, or approval as
an accreditation body, tabbed and
organized chronologically, and
accompanied by an index identifying
each document. Only essential
documents should be submitted to the
reviewing official.

{2} A written statement, not exceeding
20 double-spaced pages in length,
explaining the basis for suspension,
proposed revocation, or adverse action
(respondent’s brief).

(¢) Reply briefs. Within 10 days after
recefving the opposing party’s
submission, or 20 days after receiving
acknowledgment of the request for
review, whicheves is later, each party
may submit a short reply not 1o excesd
10 double-spaced pages.

(d) Cooperative gfforts. Whenever
feasible, the parties should attempt to
develop a joint review file.

(e) Excessive documentation. The
reviewing official may take any
appropriate steps to reduce excessive
dacumentation, including the return of
or refusal to consider documentation
found to be irrelevant, redundant, or
Unnecessary.

(f) Discovery. The use of
interrogatories, depositions, and other
forms of discovery shall not be allowed.

§8.27 Opportunity for oral presentation.

{a) Electing oral presentation. T an
opportunity for an oral presentation is
desired, the appellant shall request it at
the time it submits its written request
for review to the reviewing official. The
reviewing official will grant the request
if the official determines that the
decisionmaking process will be
substantially ajded by oral presentations
and arguments. The reviewing official
may also provide for an oral '
presentation at the official’s own
initiative or at the request of the
respondent.

) Presiding official. The reviewing
official or designee will be the presiding
official responsible for conducting the
oral presentation.

(¢) Preliminary conference. The
presiding official may bold a prehearing
conference {usually a telephone
conference call) to consider any of the
following: Simplifying and clarifying
jssues; stipulations and admissions;
limitations on evidence and witnesses
that will be presented at the hearing;
time allotted for each witness and the
hearing altogether; scheduling the
hearing; and any other matter that will
assist in the review process. Normally,
this conference will be conducted
informally and off the record; however;
the presiding official may, at the
presiding official’s discretion, produce a
written document summarizing the
conference or transcribe the conference,
either of which will be made a part of
the record.

{d) Time and place of oral
presentation. The presiding official will
attempt to schedule the oral
presentation within 45 days of the date
appellant’s request for review is
received or within 15 days of
submission of the last reply brief,
whichever is later. The oral presentation
will be held at a time and place
determined by the presiding official
following consnltation with the parties.

(e) Conduct of the oral presentation.—

(1) General. The presiding official is
responsible for conducting the oral
presentation. The presiding official may
be assisted by one or more HHS officers
or employees or consultants in
conducting the oral presentation and
reviewing the evidence. While the oral
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presentation will be kept as informal as
possible, the presiding official may take
all necessary steps to ensure an orderly
proceeding.

{2) Burden of proof/standard of proof.
In all cases, the respondent hears the
burden of proving by a preponderance
of the evidence that its decision to
suspend, propose revocation, or take
adverse action is appropriate. The
appellant, however, has a responsibility
to respond to the respondent’s
allegations with evidence and argument
to show that the respondent is incorrect.

(3} Admission of evidence. The rules
of evidence do not apply and the
presiding official will generally admit
all testimonial evidence unless it is
clearly irrelevant, immaterial, or unduly
repetitions. Each party may make an
opering and closing statement, may
present witnesses as agreed upon in the
pre-hearing conference or otherwise,
and may question the opposing party’s
witnesses. Since the parties have ample
opportunity to prepare the review file,
a party may introduce additional
documentation during the oral
presentation only with the permission
of the presiding official. The presiding
official may guestion witnesses directly
and take such other steps necessary to
engure an effective and efficient
consideration of the evidence, including
getting time limitations on direct and
cross-examinations.

(4} Motions. The presiding official
may rule on motions including, for
example, motions to exclude or strike
redundant or immaterial evidence,
motions to dismiss the case for
insufficient evidence, or motions for
summary judgment. Except for those
made during the hearing, all motions
and opposition to motions, including
argnment, must be in writing and be no
more than 10 double-spaced pages in
length. The presiding official will seta
reasonable time for the party opposing
the motion to reply.

{5) Transcripis. The presiding official
shall have the oral presentation
transcribed and the transcript shall be
mede a part of the record, Either party
may request a copy of the transcript and
the requesting party shall be responsible
for paying for iis copy of the transcript.

ﬁ Obstruction of justice or making of
false statements. Obstruction of justice
or the making of false statements by a
witness or any other person may he the
basis for a criminal prosecution under
18 11.5.C. 1001 or 1505.

(g) Post-hearing procedures. At the
presiding official’s discretion, the
presiding official may require or permit

the parties to submit post-hearing briefs -

or proposed findings and conclusions.
Each party may submit comments on

any major prejudicial errors in the
transcript.

§8.28 Expedited procedures for review of
immediate suspension.

{2) Applicability. When the Secretary
notifies a treatment program in writing
that its certification has been
immediately suspended, the appellant
may request an expedited review of the
suspension and any proposed
revocation. The appellant must submit
this request in writing to the reviewing
official within 10 days of the date the
OTP received notice of the suspension.
The request for review must include &
copy of the suspension and any
proposed revocation, a brief statement
of why the decision o suspend and
propose revocation is incorrect, and the
appellant’s request for an oral
presentation, if desired. A copy of the
request for review must also be sent to
the respondent.

(b) Reviewing official’s response. As
soon as practicable after the request for
review is received, the reviewing official
will send an acknowledgment with a
copy to the respondent.

E%’ Review file and briefs. Within 10
days of the date the request for review
is received, but no later than 2 days
before an oral presentation, each party
shall submit to the reviewing official the
following:

{1) A review file containing essential
documents relevant to the review,
tabbed, indexed, and organized
chronologically; and

[2) A written statement, not to excesd
20 double-spaced pages, explaining the
party’s position concerning the
suspension and any proposed
revocation. No reply brief is permitted.

(d} Oral presentation. If an oral
presentation is requested by the
appellant or otherwise granted by the
reviewing official in accordance with.
§8.27(a}, the presiding official will
attempt to schedule the oral
presentation within 20 to 30 days of the
date of appellant’s request for review at
a time and place determined by the
presiding official following consultation
with the parties. The presiding official
may hold a pre-hearing conference in
accordance with § 8.27(c) and will
conduct the oral presentation in
accordance with the procedures of
§§8.27(e), (f), and (g).

(e} Written decision. The reviewing
official shall issue a written decision
upholding or denying the suspension or
proposed revocation and will attempt to
issue the decision within 7 to 10 days
of the date of the oral presentation or
within 3 days of the date on which the

-transcript is received or the date of the

last submission by either party,

whichever is later. All other provisions
set forth in § 8.33 apply.

(f) Transmission of written
communications. Because of the
importance of timeliness for these
expedited procedures, all written
communications between the parties
and between either party and the
reviewing official shall be sent by
facsimile transmission, personal service,
or commercial overnight delivery
service.

§8.29 Ex parte cormnmunications.

Except for routine administraiive and
procedural matters, a party shall not
communicate with the reviewing or
preciding official without notice to the

other party.

§8.30 Transmission of written
communications by reviewing officiat and
calculation of deadlines.

(a) Timely review. Because of the
importance of a timely review, the
reviewing official should normally
transmnit written communications to
either party by facsimile transmission,
personal service, or commercial
overnight delivery service, or certified
mail, return receipt requested, in which
case the date of fransmission or day
following mailing will be considered the
date of receipt. In the case of
commuunications sent by regular mail,
the daie of receipt will be considered 3
days after the date of mailing.

f‘(l'n) Due date. In counting ga'ys,
include Saturdays, Sundays, and
holidays. However, if a due date falls on
a Saturday, Sunday, or Federal holiday,
then the due date is the next Federal

working day.
§8.31 Authority and responsihilities of the
reviewing official.

In addition to any other authority
specified in this subpart G, the
reviewing official and the presiding
official, with respect 1o those authorities
involving the oral presentation, shall
have the authority to issue orders;
examine witnesses; take all steps
necessary for the conduct of an orderly
bearing; rule on requests and motions;
grant extensions of time for good
reasons; dismiss for failure to meet
deadlines or other requirements; order
the parties to submit zelevant
information or witnesses; remand a case
for further action by the respondent;
waive or modify these procedures in a
specific case, usually with notice to the
parties; reconsider a decision of the
reviewing official where a party
prompily alleges a clear error of fact or
law; and to take any other action
necessary to resolve disputes in
accordance with the objectives of the
procedures in this subpart.
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§8.32 Administrative record.

The administrative record of review
consists of the review file; other
submissions by the parties; transcripts
or other records of any meetings,
conference calls, or oral presentation;
evidence submitted at the oral
presentation; and orders and other
documents issued by the reviewing and.
presiding officials.

§8.33 Written decision.

(a) Issuance of decision. The
reviewing official shall issue a written
decision upholding or denying the
suspension, proposed revocation, or
adverse action. The decision will set
forth the reasons for the decision and
describe the basis for that decision in
the record. Furthermore, the reviewing
official may remand the matter to the
respondent for such further action as the
reviewing official deems appropriate.

(b) Date of decision, The reviewing
official will atternpt to issue the

decision within 15 days of the date of
the oral presentation, the date on which
the transcript is received, or the date of
the last submission by either party,
whichever is later. If there is no orat
presertation, the decision will normally
be issued within 15 days of the date of
receipt of the last reply brief. Once
issued, the reviewing official will
immediately communicate the decision
to each party.

{c} Public notice and communications
to the Drug Enforcement Administration
{DEA). (1) i the suspension and
proposed revocation of OTP
certification are upheld, the revocation
of certification will become effective
immediately and the public will be
notified by publication of a notice in the
Federal Register. SAMHSA will notify
DEA within 5 days that the OTP's
registration should be revoked.

{2) If the suspension and proposed
revocation of OTP certification are

denied, the revocation will not take
effect and the suspension will be lifted
immediately. Public notice will be given
by publication in the Federal Register,
SAMHSA will notify DEA within 5 days
that the OTP’s registration shouid be
restored, if applicable.

§8.24 Court review of final administrative
action; exhaustion of administrative
remedies.

Before any legal action is filed in
court challenging the suspension,
proposed revocation, or adverse action,
respondent shall exhaust administrative
remedies provided under this subpart,
unless otherwise provided by Federal
law. The reviewing official’s decision,
under § 8.28(e) or § 8.33(a), constitutes
final agency action as of the date of the
decision.

[FR Doc. 0i—723 Filed 1—16-01; 8:45 am]
BILLING CODE 4160-01-P
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STATE OF CONNECTICUT
Department of Public Health

LICENSE

License No. 0381
Facility for the Care or Treatment of Substance Abusive
or Dependent Persons

In accordance with the provisions of the General Statutes of Connecticut Section 192-493:
New Era Rehabilitation Center, Inc. of Bridgeport, CT, d/b/a New Era Rehabilitation Center, Inc,
is hereby licensed to maintain and operate a private freestanding F acility for the Care or
Treatment of Substance Abusive or Dependent Persons.
New Era Rehabilitation Center, Inc, is located at 311 East St, New Haven CT 06511 with:

Ebenczer Adekunle Kolade MDD as Executive Director,
The service-classification(s) and if applicable, the residential capacities are as follows:

Ambulatory Chemical Detoxification Treatment

Chemical Maintenance Treatment

Day and Evening Treatment

Qutpatient Treatment

This license expires September 30, 2014 and may be revoked for cause af any time.

Dated at Hartford, Connecticut, October 1, 2012. RENEWAL

2&%& Jhod et

Jewel Mullen, MD, MPH, MPA
Commissioner
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STATE OF CONNECTICUT
Department of Public Health

LICENSE

License No. 0266
Facility for the Care or Treatment of Substance Abusive .
or Dependent Persons
In accordance with the provisions of the General Statutes of Connecticut Section 19a-493;
New Era Rehabilitation Center, Inc. of Bridgeport, CT, d/b/a New Era Rehabilitation Center, Inc.
1s hereby licensed to maintain and operate a private fTeestanding Facility for the Care or
Treatment of Substance Abusive or Dependent Persons.
New Era Rehabilitation Center, Inc. is located at 3851 Main St, Bridgeport, CT 06606 with:
Ebenezer Adekunle Kolade, MD as Executive Director.
The service classification(s) and if applicable, the residential capacities are as follows:
Chemical Maintenance Treatment
Ambulatory Chemical Detoxification Treatment
Day and Evening Treatment
Outpatient Treatment

This license expires June 30, 2014 and may be revoked for cause at any time. _

Dated at Hartford, Connecticut, J uly 1, 2012. RENEWAL

2@%@ Sl Len i
© Jewel Mullen, MD, MPH, MPA
ST o Conmi_s_sioner
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11:31 AM

0513013
Accrual Bazls

NEW ERA REHABILITATION INC

Balance Sheet
As of Decamber 31, 2012

ASSETS
Current Assets
Checking/Savinge
1000 - PEQPLE'S BANK

Total CheckingfSavings

Gther Currant Assete
1320 - SECURITY DEPOSIT
1560 - EQUIFMENT- NEW HAVEN

Total Other Currant Azsets

Total Currant Aszats

" Fixed Agsety
1570 - EQUIPMENT
1571 - AID- EQUIPMENT
1570 : EQUIPMENT - Other

Total 1570 - EQUIPMENT

1620 - FURNITURES & FIXTURES
1621 - D~ FURNITURES & FIXTURES
1620 - FURNITURES & FIXTURES - Othar

Total 1620 + FURNITURES & FIXTURES
1900 - MERIGAL BUILDING
Total Flxed Aszats

Other Assuts
1520 - BUILDING IMPROVMENT
1521 - AJD- BUILDING IMPROVMENT
1520 « BUILDING IMPROVMENT - Othar

Total 1520 - BUILDING IMPROVMENT

1530 - BUILDING IMPROV - NEW HAVEN
1540 « LEASEHOLD IMFROVMENT
1541 - AMORT- LEASEHOLD IMP
1720 « SOFTWARE
1721 « ACC-DPR-BOFTWARE
1720 - SOFTWARE - Othor

Tetal 1720 - SOFTWARE

1759 « VEHICLER
1751 - AlD- VEHICLES
1760 » VEHICLES - Qther

Total 1750 - VEHICLES

1800 - ORGANIZATION COETS
1805 - ACCUM AMORTIZATION-ORG CO&TS
18040 - ORGANIZATION COSTS « Other

Total 1800 - ORGANIZATION GOSTS
Total Othar Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liaksilitles
Gurrant Liabllities
Othar Currant Liabllities
2092 - BOA- CAR LOAN

Total Other Current Llabilitlas

Tatal Currant Llabllitles

;17187084187

Dac 31, 12

21,782.40

21,782.40

18400.00
3,256.00

18,666.00

41,448.40

-66,885.00
294 833.19

206,048.19

-21,131.00
158,278.92

107,447,982
1,477,675.00

1,782,871.11

-185,056.87
1,321,613.43

1,136,556.56

704375

§7.818.00
=15,535.00

-10.000.00
3282210
2282210

-20,000,00
100,000.00

B0,000.00

~23,074.16
67,654.00

44.579.84

1,943,285.25

3,177,604.76

£,430.95

243096

9,430.86

# 4/ 6

Page 1
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05-30-13;11:64AM;

117187084957

11:31 AM NEW ERA REHABILITATION INC
05136113 Balance Sheet
Actrual Bagls Az of December 31, 2012
Deg 31,12
Losig Term Liabilitles
2800 - NOTES PAYARLE- MBNA 17,131.85
2000 - CITFMORTGAGE PAYABLE 2580,285.00
2080 - BOA-CONSTRUCTION LOAN-NEW HAVEN 406,625.16
Total Long Term Liabilities 503,042.01
Tota! Liabllitles 247247
Equity
1110 - Retalned Earnings 1,073,607.95
3000 - Opaning Bal Equity 1,.012,482.49
Net fncoma 578,064.31
Total Equity 2,665,131.79
TOTAL LIABILITIES & EQUITY 3177.604.760

# 5/ b

Page 2
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Olejarz, Barbara

From:
Sent:
To:
Subject:

Martone, Kim

Thursday, August 29, 2013 1:32 PM

Clejarz, Barbara

FW: Re. New Era Rehabilitation Center, Establishment of Quipatient Substance Abuse

Treatment Center in Waterbury

From: Riggott, Kaila

Sent: Wednesday, August 28, 2013 8:49 AM

To: Ireisman@familyservicesqw.org

Subject: RE: Re. New Era Rehabilitation Center. Establishment of Outpatient Substance Abuse Treatment
Center in Waterbury

Dear Ms. Reisman,

On behalf of Commissioner Mullen, thank you for your email regarding Docket No. 13-31857-CON. it has been
forwarded to the Office of Health Care Access within the Department of Public Heaith.

Kaila Riggott, MPA
Planning Specialist

State of Connecticut
Depurtment of Public Health
Office of Health Care Access
Hartford, CF 06134

phone: 860.418.7037

fax: 800.418.7053

http:/ /www/ct.gov/ohea

From: Laurie Reisman [mailto:reisman@familyservicesgw.org]

Sent: Monday, August-26, 2013-3:33 PM
To: Commissioner, DPH

Subject: Re. New Era Rehabilitation Center. Establishment of Qutpatient Substance Abuse Treatment Center
in Waterbury

Dear Commissioner Mullen,

I'm writing to express my concern about the Establishment of an Outpatient Substance
Abuse Treatment Center in Waterbury CT. I'm very confused over how many treatment
centers we actually have. But aside from that, this one would be near a school. Our
children don't need to see lines of adults waiting for services, and | fear some of those adults
could be prior sexual offenders which would be against the law.

| do not believe in the “not in my backyard” theory at all. | believe people deserve respectful
treatment and should be served with dignity no matter what they are recovering from. | do
think we need to be careful where we place mental health or substance abuse treatment
centers. Near a school is unacceptable.




| also believe we need to know how many treatment centers are now available. Morris
foundation used to be a large center, but as | read of Wellmore's services now, Methadone
Maintenance is not listed. | know CT Counseling has a waiting list, but when | google
centers, not one other comes up.

So, I'd think a thorough search of what is being provided and by whom is in order.

| am in full support of a recovery center, but not near a school.

With much Admiration, i
Lovtrie

Laurie M. Reisman, LCSW

Dirvector of Operations

Family Services of Greater Waterbury, Inc.
34 Murray Strest

Waterbury, CT 06710
www.familyservicesgw.org

203-756-8317 Ext. 3004
203-591-2381 Private Line

"I am different, not less"
“Temple Grandin

Please consider the environment before printing this emaii~

~Confidentiality Notice~
This email transmission and/or the attachments accompanying it may contain confidential information. This
information is only for the use of the intended recipient, you are hereby notified that any disclosure, copying of
distribution of any information in the transmission is strictly prohibited. If you received this fransmission in
error, please promptly notify the sender by repiy emaii, and then destroy all copies of this transmission. Thank

you.

]




Olejarz, Barbara

From: Martone, Kim

Sent: Thursday, August 29, 2013 1:32 FM

To: Olejarz, Barbara

Subject: FW. Re. New Era Rehabilitation Center. Establishment of Ouipatient Substance Abuse

Treatment Center in Waterbury Docket No. 13-31857-CON

From: Riggott, Kaila

Sent: Wednesday, August 28, 2013 8:40 AM

To: dpiombosr@amail.com

Subject: FW: Re. New Era Rehabilitation Center. Establishment of Outpatient Substance Abuse Treatment Center in
Waterbury Docket No. 13-31857-CON

Dear Mr. Piombo,

On behalf of Commissioner Mullen, thank you for your email regarding Docket No. 13-31857-CON. i has been
forwarded to the Office of Health Care Access within the Department of Public Health.

Kaila Riggott, MPA
Planning Specialist

Stare of Connecticut
BPepartment of Public Health
Office of Health Cate Access
Hartford, CT 06134

phone: 860.418.7G37

fax: 860.418.7033

http:/ /www/ct.gov/ohca

From: dpiombosr@gmail-com fmailto:dpiombosr@gmail.com] On Behalf Of Donald Piombo
Sent: Monday, August 26, 2013 3:52 PM

To: Commissioner, DPH

Cc: Selim Noujaim

Subject: Re. New Era Rehabilitation Center, Establishment of Qutpatient Substance Abuse Treatment Center in
Waterbury Docket No. 13-31857-CON

Dr. Jewel Mullen, Commissioner

State of Connecticut, Department of Health

410 Capitol Avenue

Hartford, CT 06134

Re. New Era Rehabilitation Center. Establishment of Qutpatient Substance Abuse Treatment Center in
Waterbury

Docket No. 13-31857-CON

Dear Dr. Jewel Mullen,




With regards to the above referenced placement of a methadone clinic in Waterbury, CT, I would ask
that your office NOT do so. This is just one mare example of Hartford using Waterbury as a
"dumping ground". We have shouldered far more than our share (too many to count) of halfway
houses, group homes and methadone clinics. This sort of "product placement” is nothing less than
another well placed slap in the face for Waterburians'.

Sincerely,
Donald Piombo
Waterbury, Ct.




Greer, Leslie

From: Martone, Kim

Sent: Tuesday, September 03, 2013 11:45 AM

To: Greer, Leslie; Fiducia, Paolo

Cc: Riggott, Kaila; Roberts, Karen; Olejarz, Barbara

Subject: FW: New Era Rehabilitation Center. Establishment of Outpatient Substance Abuse
Treatment Center in Waterbury

Attachments: Dr Jewel Mullen Commissioner Letter.wps

From: Mullen, Jewel

Sent: Tuesday, September 03, 2013 9:40 AM

To: Sitler, Dana; Davis, Lisa; Martone, Kim

Subject: FW: New Era Rehabilitation Center. Establishment of Outpatient Substance Abuse Treatment Center in
Waterbury

fyi

Jewel Mullen, MD, MPH, MPA
Commissioner

Connecticut Department of Public Health
410 Capitol Avenue MS# 13 COM

P.O. Box 340308

Hartford, CT 06134-0308

Phone: 860-509-7101

Fax: 860-509-7111

Jewel.mullen@ct.gov

From: Joplinrose [mailto:joplinrosel@yahoo.com]

Sent: Saturday, August 31, 2013 8:03 PM

To: Mullen, Jewel

Cc: joplinrosel@yahoo.com

Subject: New Era Rehabilitation Center. Establishment of Outpatient Substance Abuse Treatment Center in Waterbury

Dr. Jewel Mullen, Commissioner

State of Connecticut, Department of Health
410 Capitol Avenue

Hartford, CT 06134

Email: jewel.mullen@ct.gov / 860-509-7101

Re. New Era Rehabilitation Center. Establishment of Outpatient Substance Abuse Treatment Center in Waterbury

Docket No. 13-31857-CON

August 31, 2013

Dear Commissioner Mullen,

I am writing in regards to the above proposed Outpatient Substance Abuse Treatment Center in Waterbury, CT. & would like to ask
you to please do not let this happen & especially not next to a school. We already have to many facilities of this nature, not to mention
the Halfway/Boarding Houses (ie: 417 East Main St.) & Group Homes where these individuals seeking out treatment live, in our town
& don’t need another one especially when no one is addressing the many health related issues w/where these people live & how they
live. The health department really needs to look into that instead...1’ve lived here for over 20 years & it’s as if this town has become

1



the designated town for all this kinda stuff & 1I’m tired of it being the one responsible to take on all these special needs
situations...This isn’t what | want my taxes going towards to support.

What about factories for people to get back to work? Why aren’t they making a come back & why is it all down to K-Mart are now
closing...I cant even begin to guess how many businesses have left our town just on Wolcott Street.... | remember 20 years ago when
I bought my first home, my first impression of Waterbury when driving down Wolcott Street was, Man???? This looks like a mini
Vagas??? All the business signs just lit up the road & it was just so cool & now? The town is dying. No jobs, nothing to do, no where
to go. Why? Apparently it’s our responsibility to take on all the rest of the state doesn’t want to...We’ve become the town were all the
people w/problems needing to be addressed reside & get treatment.

The following link will prove that statement true....http://www.yellowpages.com/waterbury-ct/drug-treatment-centers. It advertises,
191 listings of Drug Abuse & Addiction Centers in Waterbury on YP.com. Find reviews, directions & phone numbers for the best
drug treatment centers in Waterbury, CT.

| feel people deserve respectful treatment & should be served w/dignity & respect no matter what they are recovering from, I just think
we need to be careful where we place mental health/substance abuse treatment centers. Near a school isn’t acceptable. Especially
where there could be a pedophiles and/or sex offender involved.

Thank you for your time and consideration in this matter.

Sincerely,

Rose



28 August 2013 P

0 ECEIVER

To: Dr. Jewel Mullen, Commissioner 1 Hi‘f 0 - 3203 \_J

Dept. Public Health

Hartford , Ct. 06134 \ E______,,

. OFFICE OF _
¥, HEALTH CARE ACCESS "
MM

Subject: Docket 13-31857-con

Sir:: This correspondence is being forwarded to you urgently requesting that

Action being sought in the above Docket No. , be rejected. The principal reason

For this request is as follows. The location of the building in which the approval

for a Methadone Clinic is being sought is located 300 to 500 ft. past a grammer school
which houses K1 thru K8 grade children.

In the past when school was in session, I witnessed many parents who would park

Tn this bldgs. Parking facilities while waiting for their children to exit the school from
their school day. This practice would in all probability continue should the clinic be
allowed. Children would in all probability be exposed to those who would be treated for
their drug affliction.

It is my understanding that we already have a Methodone treatment facility located on
Midland st. which is within a mile of the facility for which approval is being sought.

Again I repeat, I am urgently requesting subject document action be denied.

Thank you for your consideration in this matter.

Sinc ely% o \/f
. shke Beland
101 Enoch St.
Waterbury, Ct. 06705




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

Jewel Mullen, M.DD,, M.PH., MPA. Governor

Commissioner Nancy Wyman

Lt. Governor

September 3, 2013

The Honorable Joe Markley

Senator

State of Connecticut

Legislative Office Building, Room 3400
Hartford, CT 06106-1591

Re: Certificate of Need, Docket Number 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent Persons

in Waterbury
Dear Senator Markley:

On August 29, 2013, the Department of Public Health (“DPH”) received your letter addressed to
Commissioner Mullen concerning the Certificate of Need (“CON?) for the proposal by New Era
Rehabilitation Center, Inc. to establish a facility for the care or treatment of substance abusive or
dependent persons in Waterbury.

I welcome and appreciate your comments regarding this matter. I have forwarded your letter to
DPH’s Office of Health Care Access (“OHCA”). Your letter will be made part of OHCA’s
formal record of the CON application docket. Please be advised, once a decision has been
rendered 1t will be posted and available on OHCA’s website at htip:// www.ct.gov/dph/ohca.
Meanwhile, OHCA’s website maintains status reports and hearing notices that you may review at
your convenience. :

If you have any further concerns or questions, please feel free to contact Kimberly Martone at
(860) 418-7029.

Sincerely,

)

Lisa A. Davis, A, BSN, RN
Deputy Commissioner

Phone: (860) 509-8000 « Fax: (860) 509-7184 « VP: (860) 899-1611
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph

Connecticut Depariment

of Fublic Health Affirmative Action/Equal Opportunity Eniplover
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Dr, Jewel Mullen, Commissioner
State of Connecticut

Department of Health

410 Capitol Avenue

Hartford, CT 06134

Re: New Era Rehabilitation Center, Establishment of Outpatient Substance Abuse Treatment
Center in Waterbury, Docket No. 13-31857-CON

Dr. Mullen,

I am writing to you regarding an issue of great importance to my district and the city of
Waterbury. New Era Rehabilitation Center has submitted a certificate of need application which
would allow the company to open a methadone clinic at 447 Meriden Road in Waterbury, |
would like to express my strong opposition to this proposal, which represents a threat to nearby
students and an affront to Waterbury’s closely-knit East End neighborhood.

The proposed site of this clinic is less than 400 feet from Chase Elementary School, which is
located at 40 Woodtick Read but is largely bordered by Meriden Road. The proximity of such a
center to a city school would present an unacceptable risk to student safety. While the aims of
methadone clinics are undoubtedly well-intentioned, the process of weaning patients off drugs is
liable to encourage undesirable activity at such a location. Drug dealers, well-aware of the
vulnerability of patients at these clinics, will likely frequent the surrounding area; the patients
themselves, in some instances, are subject to the physical and mental stresses of detoxification as
well addictive behaviors resulting from the methadone itself. In short, the unfortunate faet is that
the area surrounding a methadone clinic is not suitable for children of any age, but especially the
youngest and most defenseless children in our communities. With five such clinics already in the
city of Waterbury, opening a sixth this close to a school would be reckless and irresponsible,

In addition to its proximity to Chase Elementary, the proposed clinic would threaten the
community fiber of Waterbury’s incredibly strong East End. The distinctive history of this



neighborhood, combined with its unique economic and community independence, has created an
identity which would ultimately be endangered by the adverse effects of a methadone clinic at

this location. The uncommon loyalty and pride many East Enders feel towards their community
means that residents are largely opposed to any threat to neighborhood solidarity and
wholesomeness. A methadone clinic on Meriden Road represents an imposition on the citizens of -
the East End and a danger to a close-knit community of a sort all too rare in today’s world.

I hope vou will consider this opposition and that of many East End residents in your assessment

of the clinic’s certificate of need application. [ would be glad to answer any questions you may
have regarding this issue,

Si ly,

L"‘/J/{-) o arkley



Greer, Leslie

From: Martone, Kim

Sent: Tuesday, September 03, 2013 11:42 AM

To: Greer, Leslie; Fiducia, Paolo

Cc: Olejarz, Barbara; Riggott, Kaila; Roberts, Karen

Subject: FW: Methadone Clinic proposed for Meriden Rd., Waterbury

From: Sitler, Dana

Sent: Tuesday, September 03, 2013 9:30 AM

To: Martone, Kim; Davis, Lisa

Cc: Foreman, Rebecca

Subject: FW: Methadone Clinic proposed for Meriden Rd., Waterbury

FYI

From: Phyllis DeLeo [mailto:ard13@sbcglobal.net]

Sent: Saturday, August 31, 2013 1:02 PM

To: Commissioner, DPH

Subject: Methadone Clinic proposed for Meriden Rd., Waterbury

Dear Dr. Mullen,

| am writing to express my concern relative to the methadone clinic proposed at 447 Meriden Road in
Waterbury. Frankly, that the location of a methadone clinic adjacent to an academic institution--an
elementary school at that-- is under discussion/consideration at all is simply unconscionable. Having
spent my entire working life in academe, | cannot think of anything more preposterous than this
proposal and, indeed, | am shocked that the clinic's primary proponent, a medical professional
himself, would not consider the potentially adverse consequences of such a move. In full

disclosure, my family owns a quasi-commercial building close to the Chase School too; and, indeed,
our tenants may well decide to relocate if the Meriden Rd. clinic comes to pass. However, despite
their interests and apprehensions, my primary objection is that the Methadone Clinic does not protect
and preserve the safety of the young children who attend the school and live in the neighborhood ,
nor can it assuage the fears and justifiable concerns of their parents and we taxpayers who
seemingly have little say in the state/local approval process.. | therefore implore you to reject this
proposal for the security of the children attending Chase Elementary School and to consider a locale
that is more feasible and traffic friendly as a site. Thank you for your consideration.

Sincerely,

Phyllis C. DelLeo, Ph.D.



Dr. Jewe!l Mullen
Commissioner

State of Connecticut
Department of Health
410 Capitol Avenue
Hartford, CT 06134

Re. New Era Rehabilitation Center
Docket No. 13-31857-CON
Establishment of Outpatient Substance Abuse Treatment Center in Waterbury

Dear Dr, Mullen,

While | do agree that patients have to right to treatment for their aiiments, | am totally opposed to another
methadone clinic treatment center being located in the East End of Waterbury.

The East End of Waterbury has already showed its support of rehabilitation and | feel that our East End
residents have done their share in supporting those in need of treatment. | believe ancther treatment
center in our area will add unneeded stress on our resudents especially being located so closely to a
school

There are many other locations, not only in Waterbury, that should be considered as freatment center
locations. Locations that have bus lines close to them, Iocatlons that will not added burden to the
residents of the East End of Waterbury : :

If | am correct, patients on several insurances are aliowed travel vouchers, which should aiso be
con5|dered—the|r ability to get to any facility in any Iocatlons would not be a mam issue.

| would ask that you and your commission put yourselves in homes and iocatlons of those who will be
affected by your decision. Would you want a treatment center of this type in your neighborhood? If you
can honestly answer yes then 1 think you have just found the focation for this proposed clinic.

Sih%

Terry L
Proud President East End Community Center
East End Resident




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

September 6, 2013

VIAFAX ONLY

Ebenezer Kolade

Chief Executive Officer

New Era Rehabilitation Center, Inc.
3851 Main Street

Bridgeport, CT 06606

RE:  Certificate of Need Application, Docket Number 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent Persons in

Waterbury
Dear Mr. Kolade:

On August 7, 2013, the Office of Health Care Access (“OHCA”) reccived your initial Certificate
of Need application filing on behalf of New Era Rehabilitation Center, Inc. (“Applicant™) for the
establishment of a facility for the care or treatment of substance abusive or dependent persons in
Waterbury, with an associated capital expenditure of $185,000.

OHCA has reviewed the CON application pursuant to Section 19a-639a(c) and requests the
following additional information:

1. Onpage 4 of the CON Application, the Applicant states that the facility will treat individuals
addicted or dependent on opiates, alcohol and/or comorbid individuals. Please specify the
age range of the individuals that will be treated at the proposed facility.

2. Please provide a discussion and any available supporting information which explains how the
Applicant determined that there is a clear public need for the proposed facility in Waterbury,
as opposed to another location.

3. Ompage 4 of the CON Application, the Applicant states that there are 859 patients currently
in a methadone maintenance program in Waterbury, compared to 3,865 in New Haven.
Please provide specific details and documentation to support the above statemnent.

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




New Era Rehabilitation Center, Inc.
Docket No.: 13-31857-CON

September 6, 2013
Page 2 of 4

4. Using the tables below, provide the actual number of patients by town of residence that have
been treated in Bridgeport and New Haven for all services for the last 3 years:

BRIDGEPORT # PATIENTS
SERVICE TOWN OF ORIGIN | Y 2011 FY 2012 FY 2013

NEW HAVEN # PATIENTS
SERVICE TOWN OF ORIGIN | FY 2011 FY 2013

FY 2012

5. On page 6 of the CON Application, the Applicant states that within the first three years it is
proposing to treat 600 individuals out of an estimated 12,000 that currently need treatment
but are unable to get the care they need due to lack of access to the proper facility. Please
provide further discussion and documentation to support your claim of lack of access to the
proposed services in Waterbury.

6. On page 6 of the CON Application, the Applicant states that the proposed facility will not
have an effect on existing providers since the existing providers provide service to
approximately 20% of the estimated population that are addicted to illicit drugs. Please
provide evidence that existing licensed facilities are at capacity.

7. Please identify the specific Fiscal Years (e.g., FY 14, FY 15, FY 16) covered by the
Applicant’s F'Y on table 1 (projected volume), on page 7 of the CON Application.

8. Please provide a list of key professional, clinical, and direct service personnel that will

provide the services at the Waterbury location.

9. On page 13 of the CON Application, the Applicant provided the rate schedule for the
proposed services and on page 16 it provided the rate schedule for the proposed services for
Medicaid reimbursement. Please describe the relationship between the two and how they
relate to the financial projections.




New Era Rehabilitation Center, Inc. ‘ September 6, 2013
Docket No.: 13-31857-CON Page 3 of 4

10. On page 17 of the CON Application, the Applicant lists the existing providers located in
Waterbury. What 1s the source of this listing? Does the Applicant have any relationship with
these providers for referral purposes? What is the source of your referrals for the proposed
services? Please discuss in detail how these programs differ from the Applicant’s proposed
service, thereby not duplicating the services offered by existing providers. Further, please
indicate if there are any providers located in any of the surrounding towns listed on page 5 of
the Application, and if so, the source of the information.

11. Please complete the following table for all existing licensed facilities including hospitals, that
currently provide the proposed services in the Applicant’s service area towns.

Licensed | Address Town Capacity
Facility
Name

Note: The Departiment of Mental Health and Addiction Services (“DMHAS™) collects capacity and actual
population statistics on most existing licensed and state operated providers by town/city, and service/program.

12. Please complete the following table stating how and where the proposed patient population is
currently being served:

Licensed Address Town
Facility
Name

13. The Applicant states 600 clients will be treated in three years but on page 7 it states that the
projected volume for the year three will be 700. Please confirm the projected volume for the
first three fiscal years of the proposed services. Provide details as to the source of your
projected number of clients (i.e. majority of clients coming from where, do you have any
relationships with any other providers for referral patterns, the assumptions/calculation in
derivation of the projected volumes, etc.).



New Era Rehabilitation Center, Inc. September 6, 2013
Docket No.: 13-31857-CON Page 4 of 4

14. Provide an explanation regarding the relevance to this proposal of the selected articles
included in the CON Application.

15. On page 13 of the CON Application, the Applicant presented a fee schedule, Will the
proposed rates be the same for all payers, inciuding self-pay? Does the Applicant have a
shiding-fee scale? Please provide a discussion.

16. Please resubmit in the original format provided in the CON Application form, Financial
Attachment I, providing a summary of revenue, expense, and volume statistics, without the
CON project, incremental to the CON project, and with the CON project. (Note that the
actual results for the fiscal year reported in the first column must agree with the Applicant’s
audited financial statements). The projections must include the first three full fiscal years of
the project.

17. Please resubmit in the original format provided in the CON Application form, Financial
Attachment 1, providing a three year projection of incremental revenue, expense, and volume
statistics attributable to the proposal by payer. The projections must include the first three
full fiscal years of the project.

18. Provide the assumptions utilized in developing both Financial Attachments [ and IT {e.g., full- :
time equivalents, volume stafistics, other expenses, revenue and expense % increases, project
commencement of operation date, etc.).

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, i.e., each page in its entirety.
Information filed after the initial CON application submission (i.e. 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 115 and reference
“Docket Number: 13-31857-CON.” Submit one (1) original and two (2) hard copies of your
response. In addition, please submit a scanned copy of your response, in an Adobe format {.pdf)
including all attachments on CD. If available, a copy of the response in MS Word should also be
copied to the CD.

Pursuant to Section 19a-63%a{c) of the Connecticut General Statutes, you must submit your
response to this request for additional information not later than sixty days after the date that this
request was transmitted. Therefore, please provide your written responses to OHCA no later than
November 6, 2013, otherwise your application will be automatically considered withdrawn. If
you have any questions concerning this letter, please feel free to contact me by email or at (860)

41 8—7;3;.
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September 3, 2013

Dr. Jewel Mullen

Commissioner

State of Connecticut

Department of Health
~ 410 Capitol Avenue

Hartford, CT 06134

Re. New Era Rehabilitation Center

Docket No. 13-31857-CON

Establishment of Outpatient Substance Abuse Treatment Center in
Waterbury

Dr. Jewel Mullen:

Please take note on what I’m about to say.

A Substance Abuse Treatment Center at 447 Meriden Road next to Chase
School where children attend! Quiet neighborhoods. REALLY???

Please put your thinking cap on and imagine what this will become.
There is enough crime in this city without watching it happen.

This is NO place for a Substance Abuse Treatment Center here in this area.

I speak for myself as a concerned Senior Citizen and other citizens in this
area. '

I’'m a firm Protester of this abominable center that might take place here in
this City of Waterbury, CT.

Please, Reconsider........ please don’t do this.
Rosemarie Carrafa

440 Meriden Road Apt 109
Waterbury, CT 06705




September 5, 2013

Dr. Jewel Mullen
Commissioner

State of Connecticut
Department of Health
410 Capital Avenue
Hartford, CT 06134

Re: New ERA Rehabilitation Center
Docket # 13-31857-CON

Dear Dr. Mullen,

What are you thinking, 447 Meriden Road? Does anyone realize that Chase Elementary School
is just a block away from the proposed site? The East End of Waterbury has enough of this type
of rehabilitation centers.

Why does everyone think Waterbury and especially the East End when they are iooking to drop
these type of centers? Thanks, but no thanks. | know we are not the ony residents in
Waterbury and especially residents of the East End that are opposed to this substance abuse
treatment center.

Please consider another location for this project, possibly out of Waterbury!

Very fr

e_

yours,
J and Barbara 5
8% Atonybrook Road
Waterbury, CT
06705-3711
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Phyllis C. DeLeo, Ph.D. SEP 1 020 ’U
85 Center Street e
Wolcott, CT 06716 | HEALTHCAREACCESS |

September 6, 2013
Dr. Jewel Mullen, Commissioner
State of Connecticut

Department of Health
410 Capito! Ave.
Hartford, CT 06134
RE: New Era Rehabilitation Center
Docket 13-31857-CON
Establishment of an Qutpatient Substance Abuse
Treatment Center in Waterbury

Dear Dr. Mullen,

I am writing to express my grave concern relative to the Substance Abuse
Treatment Center proposed at 447 Meriden Road in Waterbury. Frankly, that the
desirability of locating a methadone clinic adjacent to an academic institution—an
elementary school at that—is under discussion/consideration at all is simply
unconscionable. Having spent my entire career in academe, I cannot think of any
proposal more preposterous than this; and, indeed, I am shocked that the clinic’s
primary proponent—a medical professional himself—does not acknowledge the
potentially adverse consequences of such a move. Moreover, since a treatment
center already exists on Midland Road, in Waterbury’s Fast End —barely a mile
away—a needs assessment for the proposed location seems questionable at best.

In full disclosure, my family owns a quasi-commercial building close to the Chase
School too; and, indeed, our tenants may well decide to relocate should the Meriden
Rd. clinic comes to pass. However, their interests and apprehensions aside, my
primary objection to this proposal is that the clinic does not protect and preserve
the safety of the young children who attend Chase School and/or live in the
neighborhood, nor can it assuage the fears and justifiable concerns of their parents
as well as taxpayers like myself who seemingly have little say in the state or local
approval process. ;

I therefore implore you to reject this proposal for the security and safety of the
children attending Chase Elementary School and to consider a locale that is more
feasible and traffic friendly as a site. Thank you for your consideration.

”_‘Sincgely,

. {@?:: ( ‘\“WW s

“Phyllis C. DeLeo, Ph.D."



LINDA T. WHIBEY
CORPORATION COUNSEL

PAULA N. ANTHONY
ASSISTANT CORPORATION COUNSEL

OFFICE OF THE CORPORATION COUNSEL

THE CITY OF WATERBURY

CONNECTICUT

September 9, 2013

SEGEIVE

(3

* Office of Health Care Access % M P- ‘
410 Capitol Avenue, MS#13HCA A SEP 2083
P.0O. Box 340308

Hartford, CT 06134-0308 - e O ‘:
. HEALTH CARE ACCESS -

RE: New Era Rehabilitation Center, initial filing August 7, 2013
Docket No. 13-31857-CON
City File #1L.LND13-013

Dear Sir/Madam:

Pursuant to Conn, Gen. Stat. §19a(e), the City of Waterbury requests a public hearing with respect
to the above identified CON Application.

Representatives of the City of Waterbury will present information regarding the impact of the
proposed establishment of an Qutpatient Substance Abuse Treatment Facility. Said information
will include the negative impact on traffic patterns due to the proximately of a local Public School.
Further anticipated submissions will include but are not limited to the lack of need, existing services
and access to existing services. - Further information may be provided upon review of completed
CON.

LTW:mmb

F:ANew Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone Clinic(New Era
Rehabilitation Clinic) LNDE3-013\Lir Office of Heaith Care Access 9.9.13.doc

235 GRAND STREET = WATERBURY, CONNECTICUT 06702
(203) 574-6731 = FAX (203) 574-8340



INNECTICUT

DFP&RT%“;\ T OF PUBLIC HEALTH

Dannel P Malloy
Jewel Mullen, MDD, MLEH., MPA. Governor
Commissioner Nancy Wyman

Lt Governor

September 16, 2013

The Honorable Selim G. Noujaim
Representative, 74" Assembly District
104 Dinatali Drive

Waterbury, Connecticut 06705

Re: Certificate of Need, Docket Number 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent Persons
in Waterbury

Dear Representative Noujaim:

Thank you for your letter dated August 26, 2013 to Department of Public Health Commissioner
Dr. Jewel Mullen concerning the Certificate of Need (CON) for the proposal by New Era
Rehabilitation Center, Inc. to establish a facility for the care or treatment of substance abusive or
dependent persons in Waterbury.

[ have forwarded your letter to the department’s Office of Health Care Access (OHCA), which
administers the CON process. Your letter will be made part of OHCA’s formal record of the
CON application docket.

A public hearing has not yet been scheduled regarding this matter. Qur Government Relations
staff will notify you of the date, time, and location of the public hearing once it is scheduled.
Please also know that CON applications, status reports, and decisions are posted on the OIICA
website at www.ct.gov/dph/ohca for the public’s access and convenience.

Again, thank you for contacting us and sharing your concerns about this application. Please feel
free to contact OHCA Director Kimberly Martone directly at (860) 418-7029 should you have
questions or require assistance.

Sincejrely, y '\z A

Conneciicut Department

of Public Heait Affirmative Action/Equal Opportunity Employer

é {AL ( V&xﬁ/ﬁ{/{v}
Lisa’A. Dav1s MBA BSN, RN
Deputy Commissioner

Ce: Elizabeth Keyes, Office of Government Relations

Phone: (860) 509-8000 « Fax: (860) 509-7184 « VP: (860) 899-1611
410 Capitol Avenue, PO, Box 340308
Hartford, Connecticut 06134-0308
www. et govidph
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HOUSE OF REPRESENTATIVES
STATE CAPITOL

REPRESENTATIVE SELIM G. NOUJAIM HOUSE REPUBLICAN WHIP
SEVENTY FOURTH ASSEMBLY DISTRICT
CHAIRMAN
104 DINATALI DRIVE REGULATIONS REVIEW COMMITTEE
WATERBURY, CT 06705 B
TOLL FREE! {800) 842-1423 EXECUTN%O!\@ELRE%? COMMITTEE NATIO
HOME: (203) 581-9190 A SLATIVE NOMINATIONS
1203) August 26, 2013 INTERNSHIP COMMITTEE

Selim.Noujaim@housegaop.cl.gov,

Dr. Jewel Mudien, Commissioner
Connecticut Department of Health
410 Capitol Avenue

Hartford, CT 06106

Re: New Era Rehabilitation Center, Establishment of Substance Abuse Treatment Center in Waterbury
Docket No. 13-31857-CON
Dear Commussioner Mullen:

I am writing to offer strong objection to the certificate of need which has been submitied to your office.
The proposed location is adjacent to Chase Elementary School which is the home to 850 students. An
after school program has also been established at the school where students and parents frequent this inner
city institution day in and day out. Additionally, the school houses a gym and is the location for a precinct
during every election.

The streets around the school are narrow and every morning and afternoon they become very congested
with private vehicles dropping off and picking up students as well as school buses arriving to and
departing of the facility.

Our stadents, the future leaders of our society must be afforded every opportunity to learn and grow in a |
safe environment. Locating such a clinic near the school sends the wrong message to the community. .
Therefore, on behalf of my constituents I urge to reject this application and I request that you inform me |
of the time, date, and focation of the public hearing which you would convene in reference to this
proposal so that we may address your commitiee.

T look forward to your response.
Sincerely,

ag‘ﬁ;itvﬁ ¢ Mﬁ’*‘g; i - )

Selim G. Neoujaim

Please Visit My Website At www.repselim.com



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P Mallov
Jewel Mullen, M.D, MPH., M.PA. Governor
Commissioner Nancy Wyman

Lt Governor

September 18, 2013

The Honorable Anthony J. D’ Amelio
Representative, 71% Assembly District
State of Connecticut

Legislative Office Building, Room 4200
Hartford, CT 06106-1591

Re: Certificate of Need, Docket Number 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent Persons

in Waterbury
Dear Representative D’ Amelio:

Thank you for your letter dated September 9, 2013 to Department of Public Health
Commissioner Dr. Jewel Mullen concerning the Certificate of Need (CON) for the proposal by
New Era Rehabilitation Center, Inc. to establish a facility for the care or treatment of substance
abusive or dependent persons in Waterbury.,

I have forwarded your letter to the department’s Office of Health Care Access (OHCA), which
administers the CON process. Your letter will be made part of OHCA’s formal record of the
CON application docket.

A public hearing has not yet been scheduled regarding this matter. Our Government Relations
staff will notify you of the date, time, and location of the public hearing once it is scheduled.
Please also know that CON applications, status reports, and decisions are posted on the OHCA
website at www.ct.gov/dph/ohea for the public’s access and convenience.

Again, thank you for contacting us and sharing your concerns about this application. Please feel
free to contact OHCA Director Kimberly Martone directly at (860) 418-7029 should you have
questions or require assistance.

Singerely,

{/&—é{ j@i/ii‘;ﬂ .
Lisa A. Davis, MBA, BSN, RN
Deputy Commissioner

Cc: Elizabeth Keyes, Office of Goverament Relations

Phone: (860) 509-8000 « Fax: (860) 509-7184 « VP: (860) 899-1611
410 Capitol Avenue, PO Box 340308
Harttord, Connecticut 06134-0308
www.ct.gov/dph
Affirmative Action/Egual Opportuniiv Emplover

Conmaciicut Department
of Pubtic Health



State nf (!L'nnrimimt

HOUSE OF REPRESENTATIVES
STATE CAPITOL

REPRESENTATIVE ANTHONY J. D’AMELIO HOUSE REPUBLICAN WHIP
SEVENTY-FIRST ASSEMBLY DISTRICT
MEMBER
LEGISLATIVE OFFICE BUILDING ROOM 4200 COMMERCE COMMITTEE
300 CAPITOL AVENUE GENERAL LAW COMMITTEE
HARTFORD, CT 06108-15¢1 PUBLIC SAFETY AND SECURITY COMMITTEE
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September 9, 2013

Dr. Jewel Mullen, Commissioner
Connecticut Department of Health
410 Capitel Avenue

Hartford, CT 06106

Re New ra RE:"lB.bﬂIt&LlDﬂ Center, Establishment of Substance Abuse Treatment Center in Waterbury
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Docket No. 13 31857 CE}N
Dear Commlssmner Mullen:

T am writing to offer strong objection to the certificate of need which has been submitted to your office.
The propesed location is adjacent to Chase Elementary School which is the home to 850 stadents.

Our students, the future leaders of our society must be afforded every opportunity to learn and grow in a
safe environment. Locating such a clinic near the school sends the wrong message 10 the community.
Therefore, on behalf of my constitients [ urge to reject this application and I request that you please
inform me of the time, date, and location of the public hearing which you wouid convene in reference to
this proposal so that my constituents and I may address your commitiee.

I look forward to your response,

/S—%rn‘ﬁely,“\‘p
1/ mmelzo

on
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Please Visit My Website: www.repdamelio.com




RE:New Era Rehabilitation Center
Docket No.13-31857-CON
Est.of another outpatient abuse Rx center in Waterbury

Dear Dr. Mullen,

I live right around the corner from the proposed Rx site. Elementary aged children will be walking
past this clinic every morning and afternoon Monday through Friday. The school yard play area is
where recess and part of the after school program is held. This same play area is utilized by
neighborhood children on weekends and after school hours.

My husband and T walk around the school several times during our daily walk. Each trip around the
school takes us right past this proposed clinic. When our grandchildren sleep over,which is often they
accompany us on our walk and when dope,enjoy an italian ice from John's Pizza which they eat on the
picnie table in the school yard play area.

Both John and I where born and raised in the East End. Despite the problems and increased taxes,
we still love our city and try to do our part to improve it.We are both members of the East End
Community Club and participate in several functions toward that end. John is on the board of directors
and I am also a business member.

1 am a Realtor/Broker with the Greater Waterbury Board Of Realtors and the chairwoman
of the Front Porch Program. Our purpose is to help instill a feeling of pride and community within our
neighborhoods. The volunteer response has been amazing and we will be holding our second annual
event this month. We are proud and pleased with our results thus far. This clinic will affect property
values in a large portion of the East End.

Please let those of us who are trying to make a difference succeed by not adding to our burden. For
the quality of our lives, the walks around the block,the value of our properties and the safety of our
neighborhood, please relocate to a more commercial area where home owners are less affected. 1 would
be curious to know how many out of town people are serviced by the Cl]lllCS in Waterbury a;nd if there
are clinics in any of the surrounding towns. \ | o

ENIRVAER"
Respectfully, L‘ Sep ! Im‘]
W /{JW/LQ/ T OFFICECF e
: HEALTH CARE ACCESS =+
Denise Pappas

178 Woodtick Road
Waterbury,06705 P




September 6, 2013

Dr. Jewel Mullen

Commissioner L LT
State of Connecticut BE—
Department of Health

410 Capitol Avenue

Hartford, CT 06134

Re. New Era Rehabilitation Center
Docket No. 13-31857-CON
Establishment of Qutpatient Substance Abuse Treatment Center in Waterbury

Dear Dr. Mullen,
We the undersigned are opposed to any other methadone clinic in the Waterbury areé

We are not opposed to offering treatment to those requiring any treatment, howen, er
Waterbury, especially the East End of Waterbury, has done its share supporting t g we feel that
clinic that already exists on Midland Road. © patients with the

Transportation for those being treated should not be the only consideration when
treatment center/ The wellbeing of those residents affected by such a clinic in thes ;.
he a major consideration and we the residents of Waterbury CT strongly oppose th
methadone clinic.
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September 11, 2013

Dr. lewel Muilen

Commissioner

State of Connecticut

Department of Health

410 Capitol Avenue

Hartford, CT 06134

Re. New Era Rehabilitation Center

Docket No. 13-31857-CON

Establishment of Outpatient Substance Abuse Treatment Center in Waterbury

Dr. Muillen,

| write today to ask you to deny the Certificate of Need (CON) for the clinic referenced
above.

While | feel for those affected by this addiction, Waterbury doesn’t not need another
methadone clinic within its city limits. It certainly does not need one within feet of an
elementary school.

| thank you far your time and consideration on this matter.

Sincere

Mﬁ .i
- "”J\jason Van St

one

R
Commissioner

Waterbury Board of Education
369 Clough Road

Waterbury CT 06708




September 10, 2013
Re: New Era Rehabilitation Center, Docket No: 13-31857-CON
Dear Dr. Jewel Mullen,

| am writing you today in hopes that you will re- reconsider the application to place a substance abuse
center next to Chase School in Waterbury. While | understand the need for such facilities, we already
have a few within the city that are professionally managed. To even consider setting up another one,
especially next to a school is outrageous. | am totally opposed to such an endeavor. | do not think that
another facility is needed nor is wanted here in our city. | am hoping others will send letters and let you
know how we, as a city, feel about this. 1 do not have any children within the school system in
Waterbury at this time, but am still very concerned for them if this facility is placed next to the school.
Please, give this some thought before anything is done and contracts are signed.

Regards,

Barbara M Knight




New Era Rehabi litation Center, Inc.

November 2, 2013

| DECEIVE

Paolo Fiducia *U{ {E
Associate Health Care Analyst
State of Connecticut
Department of Public Health
Office of Health Case Access

RE: Certificate of Need Application, Docket Number 13-31857-CON
Dear Mr. Fiducia,

Attached is the response to the request For additional information regarding the CON
application Docket Number 13-31857-CON.

Best Regards,

~ Ebenezer Kolade, M.D.
Chief Executive Officer



New Era Rehabilitation Center, Inc.
Docket No. 13-31857-CON

On page 4 of the CON Application, the Applicant states that the facility will treat individuals
addicted or dependent on opiates, alcohol and/or comorbid individuals. Please specify the age
range of the individuals that will be treated at the proposed facility.

a. The proposed facility will focus its services to adults ranging 18 years and older.

Please provide a discussion and any available supporting information, which explains how the
Applicant determined that there is a clear public need for the proposed facility in Waterbury,
as opposed to another location.

a. According to data from the U.S. Census Bureau in 2012 the city of Waterbury was the 5t
most populous city in the state of Connecticut with a population of 109,915 inhabitants.
Within the total population the latest National Survey of Drug Use and Health
conducted by SAMHSA estimated the percentage of individuals needing but not
receiving treatment for alcohol abuse and illicit drug use to be 8.10% and 2.59%
respectively. Utilizing this data we can estimate the total population needing but not
receiving treatment for both alcohol abuse and illicit drug use to be 10.69% of the
population or 11,750 people.

b. Estimated Population Needing but Not Receiving Treatment for Alcohol Abusel

Underserved
Name Population Sub-State Region Addiction Factor* Population
1 Bridgeport 146,425 Southwest 7.78% 11,391.87
New
2 Haven 130,741 South Central 8.10% 10,590.02
3 Stamford 125,109 Southwest 7.78% 9,733.48
4 Hartford 124,893 North Central . 700% | 874251
5 Waterbury 109,915 South Central - 810% - 890312 -
c. Estimated Population Needing but Not Receiving Treatment for lllicit Drug Usel
Underserved
Name Population | Sub-State Region Addiction Factor* Population
1 Bridgeport 146,425 Southwest 2.23% 3,265.28
2 New Haven 130,741 South Central 2.59% 3,386.19
3 Stamford 125,109 Southwest 2.23% 2,789.93
4 Hartford 124,893 North Central . 231% | 288503 |
5 Waterbury 109,915 SouthCentral - ~ 259% - 284680 -




New Era Rehabilitation Center, Inc.
Docket No. 13-31857-CON

d. Estimated Population Needing but Not Receiving Treatment for lllicit Drug and Alcohol
1

Use
Underserved

Name Population | Sub-State Region Addiction Factor* Population
1 Bridgeport 146,425 Southwest 10.01% 14,657.14
2 New Haven 130,741 South Central 10.69% 13,976.21
3 Stamford 125,109 Southwest 10.01% 12,523.41
4 Hartford 124,893 North Central 0 931% | 11,627.54 |
5 Waterbury 109,915 South Central :77771@@%7777;7777171,]59;9717777E

e. According to the Connecticut Department of Mental Health and Addiction Services there
are 9 specialized treatment facilities located in the city of Waterbury. This is significantly
less than comparable cities in the state, all of which range from at least 16 to at most 26
facilities.

f. Number of Specialized Treatment Programs in Connecticut Most Populous Cities FY
2013- Refer to DHMAS FOI Letter Pgs: 17-18

City Service Provided # of Facilities
Bridgeport Ambulatory Detox 2
Methadone Maintenance 3
Partial Hospitalization Services 1
Standard IOP 6
Standard Outpatient .8
Total '\ 20
Hartford Ambulatory Detox 2
Methadone Maintenance 3
Partial Hospitalization Services 0
Standard IOP 4
Standard Outpatient Y A
Total L 16
New Haven Ambulatory Detox 0
Methadone Maintenance 8
Partial Hospitalization Services 2
Standard IOP 1
Standard Outpatient ____1_6____
Total 1 27




New Era Rehabilitation Center, Inc.
Docket No. 13-31857-CON

Waterbury Ambulatory Detox 0
Methadone Maintenance 1
Partial Hospitalization Services 0
Standard IOP 2
Standard Outpatient ____2_____‘
Total i o 1

g. Within these 9 facilities the city of Waterbury treats roughly 2,959 patients. Among
these 2,959 patients a disproportionate amount, an estimated 69%, access care in
standard outpatient settings. The city lags behind all its metropolitan counterparts in
terms of Ambulatory Detoxification and Methadone Maintenance, where it serves no
patients in Ambulatory Detox and merely 859 patients in Methadone Maintenance.

h. Number of Patients being treated in Addiction Services in Selected Cities in
Connecticut- Refer to DHMAS FOI Letter Pgs: 17-18

Methadone Partial
Ambulatory [ Maintenanc | Hospitalizat Standard Standard
Detox e ion Services IOP Outpatient Total
Bridgeport 15.00 1,482.00 18.00 218.00 434.00 2,167.00
Hartford 159.00 2,238.00 0.00 325.00 1,847.00 4,569.00
New Haven 0.00 3,865.00 647.00 181.00 2,555.00 7,248.00
Waterbury 0.00 859.00 0.00 271.00 1,829.00 2,959.00
Total 174.00 8,444.00 665.00 995.00 6,665.00 16,943.00

In conclusion, despite the similar size of Waterbury in comparison to other the major
urban centers in the state of Connecticut, the city possesses an intense need for
addiction treatment services. On average the city possesses between 55% less facilities
than its statewide counterparts. This dearth in treatment facilities results in a
substantial treatment gap. With an estimated treatment gap of 11,749 patients; the city
possesses the 2" highest gap in the state, following only Bridgeport (where the facility
has already established a program). This gap in treatment implies that there are 4 times
as many patients needing treatment that will not receive treatment in comparison to
patients in treatment. The combination of these findings has led the facility to believe
that patients in Waterbury are generally underserved. Thereby establishing a facility in
Waterbury will increase the cities much needed access to care.



New Era Rehabilitation Center, Inc.
Docket No. 13-31857-CON

3. On page 4 of the CON Application, the Applicant states there are 859 patients currently in a
methadone maintenance program in Waterbury, compared to 3,865 in New Haven. Please
provide specific details and documentation to support the above statement.

a. In April 2013, the Connecticut Department of Mental Health and Addiction Services provided
a list of all the methadone maintenance facilities in Waterbury and their corresponding
censuses in a group of select cities. As of April 2013, there was 1 facility in Waterbury
providing methadone maintenance services, Connecticut Counseling Centers Inc. The facility
possessed a census of 859 patients representing the total number of patients being served
of methadone maintenance treatment.

b. Detailed List of Addiction Facilities in Selected Cities in Connecticut

Partial
Hospitaliz
Ambulatory Methadone ation Standard Standard
Detox Maintenance Services I0P Outpatient Total

Bridgeport 15.00 1,482.00 18.00 218.00 434.00 2,167.00

Hartford 159.00 2,238.00 0.00 325.00 1,847.00 4,569.00
NewHaven | 000 _ | _ 3,865.00 | 647.00 | 181.00 | 2,555.00 | 7,248.00 |
_'_V!ale_rEULV______OPQ______829_@_____990_____27_199_J__1L8_2%90__|__2/_9§%90_ |
Total 174.00 8,444.00 665.00 995.00 | 6,665.00 | 16,943.001




New Era Rehabilitation Center, Inc.
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4. Using the tables below, provide the actual numbers of patients by town of residence that have
been treated in Bridgeport and New Haven for all services for the last 3 years.
Methadone Maintenance

New Era Bridgeport 2011

New Era Bridgeport 2012

New Era Bridgeport 2013

TOWN TOTAL TOWN TOTAL TOWN TOTAL
OTHER 12 OTHER 19 OTHER 18
ANSONIA 10 ANSONIA 11 ANSONIA 12
APO AE 1 BEACON FALLS 3 BEACON FALLS 3
BEACON FALLS 2 BETHEL 2 BETHEL 3
BELOMT, MA 1 BETHLEHEM 1 BETHLEHEM 1
BETHEL 3 BRIDGEPORT 252 BRIDGEPORT 236
BETHLEHEM 1 BRISTOL 2 BRIDGEWATER 1
BRANFORD 1 BROOKFIELD 3 BRISTOL 2
BRIDGEPORT 253 CHESIRE 2 BROOKFIELD 4
BRISTOL 2 COS COB 1 CHESIRE 1
BROOKFIELD 2 DANBURY 33 GREENWICH 1
CHESIRE 3 DERBY 10 DANBURY 35
DANBURY 28 EAST HAVEN 4 DERBY 7
DERBY 9 EASTON 1 EAST HAVEN 1
EAST HAVEN 1 FAIRFIELD 17 FAIRFIELD 17
FAIRFIELD 17 GUILFORD 1 GUILFORD 1
GUILFORD 2 HAMDEN 1 HAMDEN 2
MADISON 1 MERIDEN 1 LEXINGTON NC 1
MIDDLEBURY 1 MIDDLEBURY 1 MIDDLEBURY 1
MIDDLETOWN 1 MILFORD 21 MILFORD 16
MILFORD 26 MONROE 8 MONROE 8
MONROE 8 NAUGATUCK 16 NAUGATUCK 18
NAUGATUCK 13 NEW HAVEN 5 NEW FARIFIELD 1
NEW FARIFIELD 1 NEW MILFORD 10 NEW HAVEN 4
NEW HAVEN 1 NEW PRESTON 2 NEW MILFORD 14
NEW MILFORD 10 NEWINGTON 2 NEW PRESTON 1
NEW PRESTON 2 NEWTON 7 NEWINGTON 1
NEWINGTON 1 NORWALK 5 NEWTON 2
NEWTON 5 OLD SAYBROOK 1 NORWALK 7
NORWALK 5 ORANGE 2 ORANGE 2
ORANGE 3 OXFORD 5 OXFORD 3
OXFORD 6 PROSPECT 1 PITTSBURGH PA 1
PLYMOUTH 1 REDDING 2 REDDING 3
REDDING 2 RIDGEFIELD 1 RIDGEFIELD 1
RIDGEFIELD 1 SANDY HOOK 6 SANDY HOOK 6
SANDY HOOK 5 SEYMOUR 13 SEYMOUR 15
SEYMOUR 11 SHELTON 21 SHELTON 23
SHELTON 20 STAMFORD 4 SHERMAN 1
STAMFORD 3 STRATFORD 35 SOUTHBURY 2
TENNANT HARB
STRATFORD 26 MAINE 1 STAMFORD 4
TENNANT HARB MAINE 1 THOMASTON 1 STRATFORD 35
THOMASTON 1 TORRINGTON 1 -'[/IIEZ:':NT HARB 2
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TORRINGTON 2 TRUMBULL 27 TORRINGTON 4
TRUMBULL 21 WATERBURY 53 TRUMBULL 26
WALLINGFORD 2 WATERTOWN 4 WATERBURY 51
WATERBURY 58 WEST HAVEN 4 WATERTOWN 4
WATERTOWN 4 WESTON 1 WEST HAVEN 4
WEST HAVEN 4 WESTPORT 2 WESTON 1
WESTON 1 WINCHESTER 1 WESTPORT 3
WESTPORT 1 TOTAL 627 WINCHESTER 1
WINCHESTER 1 TOTAL 611
WOLCOTT 1
TOTAL 598
Intensive Outpatient
New Era Bridgeport 2011 New Era Bridgeport 2012 New Era Bridgeport 2013

TOWN TOTAL TOWN TOTAL TOWN TOTAL

BRIDGEPORT 27 ANSONIA 2 ANSONIA 1

FAIRFIELD 1 BRIDGEPORT 23 BRIDGEPORT 27

MILFORD 3 DANBURY 2 DANBURY 4

NAUGATUCK 1 FAIRFIELD 2 FAIRFIELD 5

NEW HAVEN 1 MILFORD 3 OXFORD 1

NEW

MILFORD 1 OXFORD 1 SHELTON 3

NEWTON 1 SHELTON 1 STRATFORD 1

OAKVILLE 1 STRATFORD 6 TRUMBULL 2

OXFORD 1 TRUMBULL 2 WATERBURY 4

SEYMOUR 1 WATERBURY 3 TOTAL 48

SHELTON 2 TOTAL 45

STRATFORD 3

TRUMBULL 2

WATERBURY 2

TOTAL 47
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Methadone Maintenance

New Era New Haven 2011

New Era New Haven 2012

New Era New Haven 2013

TOWN TOTAL TOWN TOTAL TOWN TOTAL
ANSONIA 5 ANSONIA 4 ANSONIA 3
BEACON FALLS 4 BEACON FALLS 3 BEACON FALLS 3
BRANFORD 23 BRANFORD 26 BRANFORD 17
BRISTOL 1 BRISTOL 1 BRIDGEPORT 1
CHESIRE 2 CHESIRE 3 BRISTOL 2
CROMWELL 2 CLINTON 2 BROOKFIELD 1
DANBURY 2 COLCHESTER 1 CHESIRE 3
DERBY 6 CROMWELL 2 CLINTON 1
EAST HAMPTON 1 DANBURY 3 COLCHESTER 1
EAST HAVEN 45 DEEP RIVER 1 CROMWELL 1
GOSHEN 1 DERBY 5 DANBURY 2
GUILFORD 2 DURHAM 1 DEEP RIVER 1
HAMDEN 20 EAST HAMPTON 1 DERBY 4
HARTFORD 1 GOSHEN 1 DURHAM 1
MADISON 2 GUILFORD 4 GOSHEN 1
MERIDEN 19 HAMDEN 8 GUILFORD 1
MIDDLEFIELD 3 HARTFORD 2 HAMDEN 19
MIDDLETOWN 3 MADISON 4 HARTFORD 1
MILFORD 3 MERIDEN 25 JEWET CITY 1
NAUGATUCK 5 MIDDLEFIELD 2 MADISON 2
NEW HAVEN 166 MIDDLESEX 1 MERIDEN 15
NEWINGTON 1 MIDDLETOWN 3 MIDDLETOWN 2
NORTH BRANFORD 2 MILFORD 7 MILFORD 6
NORTH CANNON 1 NAUGATUCK 3 NAUGATUCK 3
NORTH HAVEN 6 NEW HAVEN 244 NEW HAVEN 188
NORTHFORD 2 NEWINGTON 1 NORTH BRANFORD 4
OAKVILLE 1 NORTH BRANFORD 3 NORTH CANNON 1
OXFORD 4 NORTH CANNON 1 NORTH HAVEN 7
PORTLAND 1 NORTH HAVEN 10 NORTHFIELD 1
REDDING 1 NORTHFORD 2 OAKVILLE 1
SEYMOUR 1 OAKVILLE 2 OXFORD 1
SHELTON 4 OXFORD 4 REDDING 1
SOUTHBURY 1 REDDING 1 SEYMOUR 3
TORRINGTON 1 SEYMOUR 4 SHELTON 1
WALLINGFORD 12 SHELTON 2 SOUTHBURY 1
WATERBURY 49 TORRINGTON 1 SOUTHINGTON 1
WEST HAVEN 28 WALLINGFORD 14 WALLINGFORD 10
WESTBROOK 1 WATERBURY 63 WATERBURY 60
WOODBRIDGE 1 WEST HARTFORD 1 WATERTOWN 2
UNKNOWN 10 WEST HAVEN 34 WEST HARTFORD 1
TOTAL 443 WETHERSFIELD 1 WEST HAVEN 22
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Intensive Outpatient

New Era New Haven 2011 New Era New Haven 2012 New Era New Haven 2013
TOWN TOTAL TOWN TOTAL TOWN TOTAL
DERBY 1 HARTFORD 1 ANSONIA 1
HAMDEN 5 HAMDEN 9 BRANFORD 1
NEW HAVEN 7 MERIDEN 2 DANBURY 1
REDDING 1 NEW HAVEN 18 HAMDEN 2
WALLINGFORD 2 REDDING 1 NEW HAVEN 10
WESTBROOK 1 WATERBURY 1 REDDING 1
TOTAL 17 WALLINGFORD 2 TOTAL 16

TOTAL 34

5. On page 6 of the CON Application, the Applicant states within the first 3 years it is proposing to
treat 600 individuals out of an estimated 12,000 that currently need treatment but are unable
to get the care they need due to lack of access to the proper facility. Please provide further
discussion and documentation to support your claim of lack of access to the proposed services
in Waterbury.

a. Utilizing the statistics calculated for question 2, specifically, Tables 2b, 2c, 2d, 2f, 2h and
2j. The data provided displays that despite the fact Waterbury is one of the most
populous cities in Connecticut, it possesses on average 55% less facilities than
comparable cities in Connecticut. The lack of facilities result in a direct lack to access to
patients living in the city. Comparing the number of patients currently in treatment with
those that needed but did receive treatment, we find that those that needed but did not
receive treatment are 4 times greater in number than all the patients currently in
treatment.

b. Furthermore, the city of Waterbury possesses only 1 methadone facility. This program
treats 871 patients; this is 55% of the patients treated in Bridgeport, 38% of the patients
treated in Hartford and 22% of the patients treated in New Haven. The statistic is
congruent with the findings of the NSDUH. Who have calculated that Waterbury (and
the larger South Central region of Connecticut) possess 8.1% of the population needing
but not receiving treatment for illicit substance and alcohol abuse. This is the highest
percent of individuals needing but not receiving treatment in the entire state.

c. Llastly, according to our in-house research. New Era currently treats 111 patients from
the Greater Waterbury Area. We also know that Connecticut Counseling Inc. is over
capacity and also has an intake-waiting period between 3 to 4 weeks. The combination
of empirical data and internal research displays that an increase the capacity for
addiction treatment services is clearly needed in Waterbury.
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6. On page 6 of the CON Application, the Applicant states that the proposed facility will not have
an effect on existing providers since the existing providers provide service to approximately
20% of the estimated population that are addicted to illicit drugs. Please provide evidence that
existing facilities are at capacity. Refer to DHMAS FOI Letter Pgs: 17-18

a. According to DHMAS there is 1 facility in Waterbury providing methadone maintenance
services, Connecticut Counseling Centers Inc. As of August 31, 2013 the facility
possessed a census of 871 patients versus a maximum capacity of 800. Furthermore,
Waterbury contains a single methadone treatment while New Haven, a city that is only
mildly more populated possesses 5 programs and services 3869 patients. Considering
the similarities in the population demographics, if we extrapolate this and assume a
similar patient population in Waterbury as New Haven, Waterbury should contain
roughly 4 facilities treating about 3273 patients. In addition, from our own internal
research we have found that Waterbury patients undergo a 3-4 week waiting period
before being able to begin treatment in Waterbury. As a facility, we feel this poses a
great risk to the lives and well being on the Waterbury patients especially those that are
in dire need of help.

7. Please identify the specific Fiscal Years (e.g., FY14, FY15, FY16) covered by the Applicant’s FY on
table 1 (projected volume), on page 7 of the CON Application.

a.
2014 2015 2016
Methadone Maintenance 100 225 465
Ambulatory Detoxification 15 35 55
Intensive Outpatient Program 40 50 80
Total 155 310 600

8. Please provide a list of key professional, clinical, and direct service personnel that will provide

the services at the Waterbury location.

a.

Key Professional

Role

Dr. Ebenezer Kolade

CEO

Dr. Christina Kolade

CMO

Mr. John Mckeithen

Program Director

Angela Beckerman

Clinical Coordinator

Dr.Glenn Giarattana

Attending Physician

Tiawuana Walker

Medicating Nurse
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10.

11.

On page 13 of the CON Application, the Applicant provided the rate schedule for the proposed
services and on page 16 it provided the rate schedule for the proposed services for medical
reimbursement. Please describe the relationship between the two and how they relate to the
financial projection.

a. Historically, New Era Rehabilitation has experienced a payor mix of 90% Medicaid, 5%
Private Insurance and 5% Self Pay. The schedule on page 13 is the rate at which we bill
for all our services regardless of the payor. However we utilize the minimum rate for
reimbursement for our financial projections. This schedule is available on page 15.

b. In reference to the financial projections the fee schedule on page 13 is only relevant to
our Self-Pay clients. Considering the small percentage of Self-Pay clients the facility
[explain how these numbers were used]. Due to the high number of Medicaid clients in
New Era, the fee schedule on page 16 in combination with census estimates was used to
drive the revenue projections throughout the financial model.

On page 17 of the CON Application, the Applicant lists the existing providers located in
Waterbury. What is the source of this listing? Does the Applicant have any relationship with
these providers for referral purposes? What is the source of your referrals for the proposed
services? Please discuss in detail how these programs differ from the Applicant’s proposed
service, thereby not duplicating the services offered by existing providers. Further, please
indicate if there are any providers located in any of the surrounding towns listed on page 5 of
the application, and if so, the source of the information.

a. Connecticut Counseling Centers Inc. is currently the only (Source: DMHAS)
b. We do not have any existing relationship with the existing provider in Waterbury.

c. The New Era Rehabilitation Model differs in several ways in we stress timeliness do not
no wait list, walk-ins (REVIEW)

d. There are no methadone maintenance treatment facilities in the towns listed on page 5
of the applications. (Source: SAMHSA)

Please complete the following table for all existing licensed facilities including hospitals, which
currently provide the proposed services in the Applicants service area towns.
a.

Licensed Facility Name Address Town Capacity

Catholic Charities - of Hartford Waterbury Family Services Center | Waterbury n/a

Central

Naugatuck Valley (CNV) Help Inc. CNV Help OP100421 Waterbury n/a

Connecticut Counseling Centers Inc. Waterbury SA OP 051201 Waterbury 800

Connecticut Renaissance Inc. McAuliffe Center 301752 Waterbury 27

Family |

ntervention Center Thomaston Ave.SA OP 893200 Waterbury n/a

Guardian Ad Litem Region 1 — New Program Waterbury n/a

Midwestern CT Council on Alcoholism (MCCA) | MCCA Intensive OP 945351 Waterbury n/a

Sober Solutions 187-189 Wolcott Street Waterbury n/a

Wellmore (Morris Foundation Inc) Waterbury IOP 931350 Waterbury n/a

10
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12. Please complete the following table stating how and where the proposed patient population is
being served.

a.

The majority of patients within Waterbury are currently not receiving any treatment
services. The danger associated with lack of access to care is that when patient are
motivated to seek treatment and are unable to receive that treatment they become
easily frustrated and continue to use illicit substances. However, some of these patients
may be receiving treatment services in the surrounding urban areas with better access
to car such as New Haven and Bridgeport, if they are motivated and can afford to travel
to these cities. We are only aware that New Era Rehabilitation Center, Inc. treats 111
patients residing in Waterbury

Licensed Facility Name Address City
New Era, Meth Maint. 311 East Street New Haven
New Era, Meth Maint. 3851 Main Street Bridgeport

13. The Applicant states 600 clients will be treated in three years but on page 7 it states that the
projected volume for the year will be 700. Please confirm the projected volume for the first
three fiscal years of the proposed services. Provide details as to the source of your projected
number of clients (i.e. majority of clients coming from where, do you have any relationships
with any other providers for referral patterns, the assumptions/calculation in derivation of the

projected volumes, etc.)

a. The projected volumes of the proposed facility is listed below:

FY1 FY2 FY3
Methadone Maintenance 100 225 465
Ambulatory Detoxification 15 35 55
Intensive Outpatient Program 40 50 80
Total 155 310 600

b. Our current volume projections are calculated based on historical trends from New Era
Bridgeport and New Haven, the current lack of methadone maintenance treatment
facilities in Waterbury and statistics from NSDUH that has identified Waterbury (and the
larger South Central region of Connecticut) as the most underserved region of the state.
(10.69% of their population needing but not receiving treatment for illicit substance and
alcohol abuse NSDUH 2012)

c. We expect the majority of patients to come the city of Waterbury, specifically patients
that need treatment but have not had the ability to receive it due to the lack of facilities
in the area.

d. We currently do not have any firm relationship with facilities in the area, however we do

regularly receive referrals from a number of Waterbury based providers for the
Bridgeport and New Haven facilities.
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e. According to NSDUH, 10.69% of the South Central region of Connecticut is currently
needing but not receiving treatment for substance abuse. Applying this factor to the city
of Waterbury results in an underserved population of 11,749. Assuming the facility can
reach 5% of the overall underserved population over the course of 3 years, the
proposed facility would be able to treat 571 patients, estimating upward due to prior
experience we arrived at the figure of 600. This is analogous to the current census and
historical trends of our prior facilities in Bridgeport and New Haven. Therefore

14. Provide an explanation regarding the relevance to this proposal the selected articles included
in the CON application.

a. National Survey on Drug Use and Health NSDUH (paged) Connecticut part

The relevance of this article in the CON application is that it displays the high
prevalence of drug and alcohol addiction in the proposed area. The articles
specifically reference the south central region of Connecticut. Waterbury is the
major metropolis of the region. Therefore we have deemed it logical
appropriate to extrapolate the NSDUH findings to the city. The study shows the
highest percentage of the people who are addicted to drugs and alcohols that
need treatment and are not getting the treatment is located in the south
central region.

The study also shows the costs and benefits of treatment. The relevance here is
to shows increasing access to treatment to drug and alcohol dependent
individuals in the high prevalent area like Waterbury will lead to better
economic, and health outcomes and less crime within the city of Waterbury.

b. Innovations in Substance abuse Treatment and Policy conference findings and future
directions

This article highlights are facts that effective treatment of drug and alcohol
dependent individual results in significant reduction in crime and arrests,
improvements employment opportunities, and generally increases the quality
of life of drug user, reduction of homelessness this also leads to reduction in
disease transmission such as human immunodeficiency virus disease, (HIV)
Hepatitis B or C.

It also stresses the importance of increasing access to effective treatment by
drug and alcohol dependent individual.

The article stresses methadone maintenance as a very effective and efficient
form of treatment for opiate addiction. The treatment is cost effective and
when combined with counseling and social services diminishes the social
impact of substance abuse as well as the effect of comorbid diseases such as
the transmission of HIV and Hepatitis B and C. The establishment of the
proposed program will lead to the reduction in disease transmission,
homelessness, improved employment, reduction in crime and arrest in the city
of Waterbury.

Surprisingly, the article also displayed that expanding access to treatment lead
to an increase in the waiting list of multiple facilities. This came as a result of an
unexpected surge in patients searching for treatment. These patients
expressed prior frustration about the lack of access to treatment in San

12



New Era Rehabilitation Center, Inc.
Docket No. 13-31857-CON

Francisco and had been newly motivated once treatment expanded. Facilities
did not expect the surge and had no idea of the actual population searching for
treatment.

c. National Treatment Improvement Evaluation study final report — March 1997

The relevance of this study is to prove the efficacy of treatment in the
reduction of drug and alcohol. Results include improvements in physical and
mental health, reductions in HIV risk and transmission. Improvement in sexual
behavior after treatment. Furthermore the positive findings in this study will be
transferred to patients treated in the proposed facility in Waterbury, which will
eventually improve Waterbury economy and save taxpayers money.

The chart shows the discrepancy between the annual costs of substance abuse
treatment in comparison to incarceration. It suggests that the establishment of
the proposed facility in Waterbury will save the city and state a great deal of
money in comparison to incarceration.

According to the study methadone maintenance cost about $5000 per year.
Outpatient cost about $2500 per year. Intense outpatient cost about $3500 per
year while cost of one incarceration costs over $25000 per year. In this wise the
more the access created to drug and alcohol dependent individual for
treatment the less the drug and alcohol related crime and less money spent on
incarceration.

The summary of the findings states that every dollar $1 invested in prevention
or treatment saves $7 in later costs associated to substance abuse. (California
Drugs and Alcohol Treatment Assessment). This article highlights the need to
create more access to treatment for drug and alcohol addicted individuals.

d. The various tables show criminal activity before and after various modalities for
treatment. In the CON application

Page 243 Table 6-14 Treatment in correctional

Page 242 Table 6-13 Treatment in long term residential

Page 241 Table 6-12 Treatment in short term residential

Page 240 Table 6-11 Treatment in non methadone outpatient
Page 239 Table 6-10 Treatment in methadone detoxification
Page 238 Table 6-6 Treatment in methadone maintenance

e. All these studies show significant reduction in criminal activity after treatment
intervention. It is important to note that methadone maintenance treatment had the
best outcome of all these studies and the establishment of the proposed program in
Waterbury will create access to treat more drug addicted individual and will further
reduce criminal activity in Waterbury as shown in these studies.

f. The statistics provided by the institute by addiction medicine article. This article further
highlights the prevalence of drugs and alcohol addiction across the country and that
there has been rapid increase of opiate addiction as a result of non-medical use of
prescription pain medications and Waterbury is no exception from this. Also the
damaging effects of alcohol and drug and addiction.
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15.

16.

17.

18.

g. Alcoholism is associated with each of the top three leading causes of death namely
heart disease, cancer and chronic lower respiratory disease. Also cocaine has been
shown to contribute to deaths from heart attacks, respiratory failure, strokes and
sudden deaths.

h. The relevance of this data to the CON application is that heroin is also associated with a
high number fatal overdoses and the increase prevalence of infectious diseases such as
HIV and AIDS and Hepatitis B and C. The expansion of much needed access to treatment
in Waterbury, will lead to the early intervention to drug treatment and alcohol
dependent individuals which will eventually prevent all the aforementioned diseases
and complications of the addictive disease.

On page 13 of the CON Application, the applicant presented a fee schedule. Will the proposed
rates be the same for all payers, including self-pay/ Does the Applicant have a sliding-fee scale?
Please provide discussion.

a. The facility has one fee schedule this fee schedule applies to all payers including the self-
pay clients. There is no sliding fee scale. New Era Rehabilitation Center is a for profit
corporation and does not collect grants and/or donations to offset operational expenses
and therefore cannot offer subsidized treatment.

Please resubmit in the original format provided in the CON Application form, Financial
Attachment |, providing a summary of revenue, expense, and volume statistics, without the
CON project, incremental to the CON project, and with the CON project. (Not that the actual
results for the fiscal year reported in the first column must agree with the Applicants audited
financial statements) The projections must include the first three full fiscal years of the project.

a. See page(s): 19

Please resubmit in the original formal provided in the CON Application form, Financial
Attachment Il, providing a three year projection of incremental revenue, expense, and volume
statistics attributable to the proposal by payer. The projections must include the first three full
fiscal years of the project.

a. See Page(s): 20-22

Provide the assumptions utilized in developing Financial Attachments | and Il (e.g. full-time
equivalents, volume statistics, other expense, revenue and expense % increases, project
commencement of operation date, etc)

a. Revenue Assumptions

The first step in developing the revenue projections was to multiply the projected
patient volumes by the number of weeks in a year, the product of this function resulted
in the projected number of units that would be administered in a year. The projected
number or units was then multiplied by the given state reimbursement rates for the
relevant services. The relevant figures are provided below:

Projected Volumes
FY1 FY2 FY3
Methadone Maintenance 100 225 465
Ambulatory Detoxification 15 35 55
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Intensive Outpatient
Program 40 50 80
Total 155 310 600

. State Reimbursement
Service

Rate
Methadone Billing $87.90
Methadone Billing $85.91
Methadone Billing $110.00
IOP 3hour group $138.46
Ambulatory Detox. $27.94

b. Expense Assumptions

The first step in calculating the incremental expense increase related to the proposed
facility services was to ascertain what added resources were needed to provide to the
proposed services. Resources ranged from increased human capital, medication and
administrative supplies. The relevant figures are provided below:

Incremental Cost Inputs
Counselor Salary 35,000.00 1 per every 50 Patients
Supplies and Drugs 0.0038 S/mg
Avg. Methadone Dose 86.18 mg/Dose/day
Incremental Dose Expense 1532.63 Cost Per Dose x Units
Doses 364 Doses/Patient/Year
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CONNECTICUT

Table 7.9 — Needing But Not Receiving Treatment for Alcohol Use in Past Year and Needing But Not
Receiving Treatment for lllicit Drug Use in Past Year in Connecticut among Persons Aged 12 or Older, by
Substate Region: Percentages, Annual Averages Based on 2008, 2009, and 2010 NSDUHs

Needing But Not Receiving Needing But Not Receiving
Treatment Treatment
State/Substate Region for Alcohol Use in Past Year" for Illicit Drug Use in Past Year’
. 95% Confidence . 95% Confidence
Estimate Estimate

Interval Interval
Connecticut 7.71 (6.62 - 8.98) 2.42 (1.95-3.01)
Eastern 9.06 (7.14 - 11.43) 2.49 (1.73 - 3.58)
North Central 7 (5.64 - 8.64) 2.31 (1.65-3.21)
Northwestern 7.35 (5.81-9.26) 2.54 (1.80 - 3.58)
South Central 1 8.1 1 (6.49-10.07) 1 2.59 _: (1.87-3.59)
Southwest 7.78 (6.08 - 9.92) 2.23 (1.55-3.21)

NOTE: For substate region definitions, see the "2008-2010 National Survey on Drug Use and Health
Substate Region Definitions" at http://www.samhsa.gov/data/NSDUH/substate2k10/toc.aspx.

NOTE: Estimates along with the 95 percent Bayesian confidence (credible) intervals are based on a
survey-weighted hierarchical Bayes estimation approach and generated by Markov Chain Monte Carlo
techniques.

! Needing But Not Receiving Treatment refers to respondents classified as needing treatment for alcohol,
but not receiving treatment for an alcohol problem at a specialty facility (i.e., drug and alcohol
rehabilitation facilities [inpatient or outpatient], hospitals [inpatient only], or mental health centers).

2 Needing But Not Receiving Treatment refers to respondents classified as needing treatment for illicit
drugs, but not receiving treatment for an illicit drug problem at a specialty facility (i.e., drug and alcohol
rehabilitation facilities [inpatient or outpatient], hospitals [inpatient only], or mental health centers).
Illicit Drugs include marijuana/hashish, cocaine (including crack), heroin, hallucinogens, inhalants, or
prescription-type psychotherapeutics used nonmedically, including data from original methamphetamine
questions but not including new methamphetamine items added in 2005 and 2006. See Section B.4.8 in
the Appendix B of the Results from the 2008 National Survey on Drug Use and Health: National Findings.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and
Health, 2008, 2009, and 2010 (Revised March 2012).
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NewErs 358 STATE OF CONNECTICUT
Docket I ?ﬁ ’jj*:"i‘ * DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
%\” f A Healthcare Service Agency
DANNEL P. MALLOY PATRICIA A. REHMER,
GOVERNOR MSN
September 30, 2013
Deolu Kolade

New Era Rehabilitation Center
akolade@newerarehab.com

Subject: Freedom of Information Request:

e The current censuses and full capacities all facilities in Bridgeport, Stamford,
New Haven, Hartford and Waterbury

e Alist of all facilities in New Haven County, including their addresses, capacities
and services administered

Dear Mr. Kolade:

Attached is the document in our possession that is responsive to your request and which can
be released to you. Since it is being sent to you electronically, we will waive the statutory copying
charge for these documents. Please note that the listed capacities are for DMHAS funded programs
only and you should probably contact DPH licensing to get a more accurate picture. I hope this
information will be helpful to you.

This will conclude your request and if you have any other questions or require additional

assistance, please let me know. Thank you.

Sincerely,

Freedom of Information Officer

cc: Jim Siemianowski,
Director of Evaluation, Quality Management, and Improvement

(AC860) 418-7000
410 Capitol Avenue, P.0. Box 341431, Hartford, Connecticut 06134
www.dmhas.state.ct.us
An Equal Opportunity Employer
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newrs SR STATE OF CONNECTICUT

Docket % “psie % DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
*ﬁj‘ wf A Healthcare Service Agency
DANNEL P. MALLOY PATRICIA A. REHMER,
GOVERNOR MSN

October 23,2013

Deolu Kolade
New Era Rehabilitation Center
akolade@newerarehab.com

Subject: Freedom of Information Request:

e current census and capacities for any methadone/substance abuse facilities in
the Greater Waterbury Area, specifically the following towns:

Beacon Falls, Bethany, Bethlehem, Cheshire, Middlebury, Naugatuck, Oxford,
Plymouth, Prospect, Southbury, Thomaston, Waterbury, Watertown, Wolcott
and Woodbury

Dear Mr. Kolade:

Your Freedom of Information request was received on 10-23-13. I estimate it will take
approximately ten business days to research the requested information and get back to you.

In accordance with Section 1-212 of the Connecticut General Statutes, please note that there
is a charge of $.25 per page for all documents provided in response to Freedom of Information
requests. Once we have determined the total number of pages involved, we will notify you of the
cost. If the cost exceeds $10, then upon receipt of your check for the amount due, made out to the
Department of Mental Health and Addiction Services, the documents will then be copied and sent to
you. If the amount is under $10 then once notified, please make arrangements to come to DMHAS to
collect the documents.

In the interim, if you have questions or require additional assistance, please let me know.
Thank you.

Sincerely,

Freedom of Information Officer

cc: Jim Siemianowski,
Director of Evaluation, Quality Management, and Improvement

(AC860) 418-7000
410 Capitol Avenue, P.O. Box 341431, Hartford, Connecticut 06134
www.dmhas.state.ct.us
An Equal Opportunity Employer
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13.Bi. Please provide one year of actual results and three years of projections of Total Facility revenue, expense and volume statistics

without, incremental to and with the CON proposal in the following reporting format:
Total Facility: FY Fy 1 Fy 1 Fy 1 FYy 2 FY 2 FY 2 FY 3 FY 3 FY 3

Actual Projected |Projected Projected Projected Projected Projected Projected |Projected |Projected

Description Results W/out CON |Incremental |With CON W/out CON Incremental |With CON W/out CON |[Incremental |[With CON
NET PATIENT REVENUE
Non-Government $162,108 $183,216 $21,114 $204,330 $20,854 $25,329 $46,184 $238,096 $29,551 $267,647
Medicare $50,367 $56,925 $6,557 $63,482 $64,795 $7,870 $72,665 $73,976 $9,181 $83,158
Medicaid and Other Medical Assistance $3,968,448 $4,485,173 $516,725] $5,001,898 $5,105,243 $620,070] $5,725,313 $5,828,568 $723,415 $6,551,983
Other Government | | $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Net Patient Patient Reven|ue $4,180,923 $4,725,313 $544,396] $5,269,709 $5,190,892 $653,269| $5,844,161 $6,140,640 $762,147 $6,902,788
Other Operating Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Revenue from Operations | $4,180,923 $4,725,313 $544,396] $5,269,709 $5,190,892 $653,269| $5,844,161 $6,140,640 $762,147 $6,902,788
OPERATING EXPENSES
Salaries and Fringe Benefits $2,532,116 $2,861,819 $329,703] $3,191,522 $3,257,462 $395,643| $3,653,106, $3,719,046 $461,584 $4,180,630
Professional / Contracted Services $110,485 $124,872 $14,386 $139,258 $142,135 $17,263 $159,398 $162,276 $20,141 $182,416
Supplies and Drugs $244,443 $276,271 $31,828 $308,100 $314,465 $38,194 $352,660 $359,025 $44,560 $403,585
Bad Debts $20,500 $23,169 $2,669 $25,839 $26,372 $3,203 $29,576 $30,109 $3,737 $33,846
Other Operating Expense $415,732 $469,864 $54,132 $523,996 $534,822 $64,958 $599,780 $610,607 $75,785 $686,391
Subtotal $3,323,277 $3,755,995 $432,718| $4,188,714 $4,275,257 $519,262| $4,794,519 $4,881,063 $605,806 $5,486,869
Depreciation/Amortization $87,044 $98,378 $11,334 $109,712 $111,978 $13,601 $125,579 $127,846 $15,867 $143,713
Interest Expense $20,286 $22,928 $2,641 $25,569 $26,097 $3,170 $29,267 $29,795 $3,450 $33,245
Lease Expense $171,254 $193,353 $22,099 $215,452 $220,312 $26,758 $247,070 $251,530 $31,218 $282,748
Total Operating Expenses | $3,601,862 $4,070,654 $468,792| $4,539,446 $4,633,645 $562,791| $5,196,436 $5,290,234 $656,341 $5,946,575
Income (Loss) from Operations $579,061 $654,660 $75,604 $730,263 $557,247 $90,478 $647,726 $850,406 $105,806 $956,213
Non-Operating Income $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Income before provision for inC(|)me $579,061 $654,660 $75,604 $730,263 $557,247 $90,478 $647,726 $850,406 $105,806 $956,213
Provision for income taxes $231,625 $261,852 $30,241 $337,183 $297,975 $36,189 $426,153 $340,202 $42,323 $521,155
Net Income $347,437 $392,808 $45,362 $393,081 $259,272 $54,289 $221,573 $510,205 $63,484 $435,057
Retained earnings, beginning of year $347,437 $347,437 $347,437 $740,244 $392,799 $740,517 $999,516 $447,088 $962,090
Retained earnings, end of year $347,437 $740,244 $392,799 $740,517 $999,516 $447,088 $962,090 $1,509,721 $510,572 $1,397,147
FTEs 0 0 0
*\Volume Statistics: 768 868 100 1118 988 120 1413 1128 140 1728
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Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due
to the proposal.
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12.C(ii). Please provide three years of projections of incremental revenue, expense and volume statistics attributable to the proposal in the following reporting format:

FY 1
Type of Service Methadone
Description Maintenance
Type of Unit
Description:
# of Months in
Operation 12
FY 1 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10)
FY Projected Allowances
Incremental Rate Units Gross / Charity Bad Net Operating Gain/(Loss)
Total Incremental from
Expenses: 81,920.42 Revenue Deductions Care Debt Revenue Expenses Operations
Col. 2 * Col.
3 Col.4 - Col.5 Col. 1 Total * Col. 8-Col. 9
Col.4/Col. 4

Total Facility by -Col.6 - Col.7 Total
Payer Category:
Medicare S- - S0 S0 SO S0 $0 SO $0
Medicaid $87.90 4,680 $411,372 SO S0 54,114 $407,258 $76,595 $335,338
CHAMPUS/TriCare S- - SO SO SO SO S0 SO S0
Total Governmental $87.90 4,680 411,372 0 0 4,114 407,258 76,595 335,338
Commericial Insurers SO SO S0 SO S0 SO SO S0 SO
Uninsured $110.00 520 $57,200 SO S0 SO $28,600 $5,325 $47,200
Total NonGovernment SO 520 $57,200 SO SO SO $28,600 $5,325 $47,200
Total All Payers S0 5,200 $468,572 S0 S0 $4,114 $464,458 $81,920 $382,538
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FY 2

Type of Service Methadone
Description Maintenance
Type of Unit
Description:
# of Months in
Operation 24
FY 2 1) 2) 3 (4) ®) (6) () (8) 9 (10)
FY Projected Allowance
Incremental Rate Units Gross s/ Charity Bad Net Operating Gain/(Loss)
Total Incremental Deduction from
Expenses: 184,320.94 Revenue S Care Debt Revenue Expenses Operations

Col. 2 * Col. 8 - Col.

Col. 3 Col.4-Col5 | Col.1Total * 9

-Col.6 - Col.4/Col. 4

Total Facility by Col.7 Total
Payer Category:
Medicare $0 $0 $0 $0 $0 $0 $0 $0 $0
Medicaid $87.90 10,530 | $925,587 $0 $0 $9,256 $916,331 $161,820 | 754,510.80
CHAMPUS/TriCare $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Governmental $87.90 10,530 925,587 0 0 9,256 916,331 $161,820 | 754,510.80
Commericial Insurers $0 $0 $0 $0 $0 $0 $6,705 $0 $6,705
Uninsured $110.00 585 $64,350 $0 $0 $644 $0 $22,501 $0
Total
NonGovernment $0 1,170 64,350 0 0 644 $6,705 $22,501 6,705
Total All Payers $0 11,700 989,937 0 0 9,899 923,036 184,321 $761,216
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FY 3

Type of Service Methadone
Description Maintenance
Type of Unit
Description:
# of Months in
Operation 36
FY 3 1) (2) 3) (4) (5) (6) (7) (8) 9) (10)
FY Projected Allowance
Incremental Rate Units Gross s/ Charity Bad Net Operating Gain/(Loss)
Total Incremental Deduction from
Expenses: 380,929.94 Revenue S Care Debt Revenue Expenses Operations

Col.2* Col. 8 - Col.

Col. 3 Col.4 - Col.5 Col. 1 Total * 9

Col.4/Col. 4
Total Facility by -Col.6 - Col.7 Total
Payer Category:
Medicare $0 $0 $0 $0 $0 $0 $0 $0 $0
$1,912,88
Medicaid $87.90 21,762 0 $0 $0 $19,129 $1,893,751 $356,168 | $1,559,322
CHAMPUS/TriCare $0 $0 $0 $0 $0 $0 $0 $0 $0
$1,912,88

Total Governmental $87.90 21,762 0 $0 $0 19,129 $1,893,751 | $356,167.92 | $1,559,322
Commericial Insurers $0 2,418 $0 $0 $0 $0 $0 $0 $0
Uninsured $110.00 2,418 | $132,990 $0 $0 $1,330 $263,320 $46,501 $0
Total
NonGovernment $110.00 4,836 132,990 $0 $0 $0 $263,320 $46,501 $0
Total All Payers $0 26,598 | 2,178,860 0 0 19,129 2,157,071 380,930 | $1,559,322
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

November 12, 2013

Via First Class Mail and Fax

Ebenezer Kolade

Chief Executive Officer

New Era Rehabilitation Center, Inc.
3851 Main Street

Bridgeport, CT 06606

RE: Certificate of Need Application, Docket Number 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent
Persons in Waterbury
Notice of Withdrawal

Dear Mr. Kolade:

On September 6, 2013, the Office of Health Care Access (“OHCA”™) sent a letter to you
requesting additional information for the above referenced Certificate of Need application. The
requested information was not submitted to OHCA within the sixty-day period as required under
Section 19-639a(c) of the Connecticut General Statutes. Therefore, OHCA considers the above
application to have been withdrawn on November 7, 2013.

If you wish to re-apply for CON authorization you may do so by following the procedure ‘'set
forth in Conn. Gen. Stat. § 19a-639a. Please be advised that since OHCA cannot give legal
advise, you may want to seek the advice of an attorney to guide you through the CON process.

Information regarding the CON process can be found on our website at www.ct.gov/dph/ohca.
If you have any questions regarding the above, please feel free to contact me at (860) 418-7001.

Sincerely,

VAN
Kimberly R. Martone
Director of Operations

KRM:pf

An Equal Opportunity Provider
(If vou require aid/accommodation to 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
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

November 13, 2013

Via First Class Mail and Fax

Ebenezer Kolade

Chief Executive Officer

New Fra Rehabilitation Center, Inc.
3851 Main Street '
Bridgeport, CT 06606

RE: Certificate of Need Application, Docket Number 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent
Persons in Waterbury

Dear Mr. Kolade:

Please disregard the notice of withdrawal dated November 12, 2013 regarding the above
Certificate of Need (“CON™) application. On November 4, 2013 the Office of Health care
Access (“OHCA”) received completeness responses to the CON application proposing to
establish a facility for the care or treatment of substance abusive or dependent persons in
Waterbury. The current CON application remains active and under review. This notification
will be retained in OHCA’s file under Docket Number 13-31857-CON.

If you have any questions regarding this notification, please contact Paolo Fiducia, Associate
Health Care Analyst at (860) 418-7001.

Sincerely,

Jodl Yl

Kimberly R. Martone
Director of Operations

KRM:pf

An Equal Opportunity Provider
(If you require aid/accommodation to 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
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

December 4, 2013 VIA FACISIMILE ONLY

Ebenezer Kolade

Chief Executive Officer

New Era Rehabilitation Center, Inc.
3851 Main Street

Bridgeport, CT 06606

RE:  Certificate of Need Application, Docket Number 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent Persons in
Waterbury

Dear Mr. Kolade,

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed the above-referenced application
complete as of December 4, 2013.

If you have any questions regarding this matter, please feel free to contact me at (860) 418-7035.

ssociate Health Care Analyst

An Egual Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT (6134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ect.gov
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December 3, 2013

Kimberly R. Martone
Director of Operations

410 Capitol Ave., MS#13HCA
P.O. Box 340308

Hartford, CT 06134

Dear Ms. Martone:

This letter of support is to show our support for New Era Rehabilitation Center (Docket No. 13-
31857-CON) and its effort to open a methadone clinic in Waterbury, CT. With the limited
amount of transportation, reduced assistance in medical transportation or gas reimbursement;
traveling to different parts of Connecticut for treatment is becoming difficult. Having another
methadone clinic in Waterbury will increase access to care for substance abuse clients,
decrease the number of drug related deaths, and will improve guality of life of affected
families. There is a great need for this service in the immediate area of this clinic, because of

the amount drugs in this area. D
i o o Fe ’ 4 /Z
Sincerely, VO %,) %/55’

Cc: Jewel Mullen, MD, MPH MPA
Commissioner
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December 3, 2013

Kimberly R. Martone
Director of Operations

410 Capitol Ave., MSH13HCA
P.0. Box 340308

Hartford, CT 06134

i
!
bepcremsomspnas e

N HF;AL'EH TARE HL,CESS

Dear Ms. Martone;

This letter of support is to show our support for New Era Rehabilitation Center (Docket No. 13-
31857-CON) and its effort to open a methadone clinic in Waterbury, CT. With the limited
amount of transportation, reduced assistance in medical transportation or gas reimbursement;
traveling to different parts of Connecticut for treatment is becoming difficult. Having another
methadone clinic in Waterbury will increase access to care for substance abuse clients,
decrease the number of drug related deaths, and will improve quality of life of affected
families. There is a great need for this service in the immediate area of this clinic, because of
the amount drugs in thls area.

Sincerely, &7/)4/// ///{/

Ce: Jewel Mullen, MD, MPH MPA
Commissioner
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

December 19, 2013

Mr. Ebenezer Kolade

Chief Executive Officer

New Era Rehabilitation Center, Inc.
3851Main Street

Bridgeport, CT 06606

RE:  Certificate of Need Application, Docket Number 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent
Persons in Waterbury

Dear Mr. Kolade:

With the receipt of the completed Certificate of Need (“CON™) application information
submitted by New Era Rehabilitation Center, Inc. (“Applicant”) on December 4, 2013, the
Office of Health Care Access (“OHCA”) has initiated its review of the CON application
identified above.

Pursuant to General Statutes § 19a-639a (f), OHCA may hold a hearing with respect to
any Certificate of Need application.

This hearing notice is being issued pursuant to General Statutes § 19a-639a (f)
Applicant: New Era Rehabilitation Center, Inc.

Docket Number: 13-31857-CON

Proposal: Establish a Facility for the Care or Treatment of Substance Abusive

or Dependent Persons in Waterbury with an associated capital
expenditure of §125,000




New Era Rehabilitation Center, Inc. December 19, 2013
Notice of Public Hearing; Docket Number: 13-31857-CON Page 2 of 2

Notice is hereby given of a public hearing to be held in this matter to commence on:

Date: January 30, 2014
Time: . 200 p.m.
Place: Saint Peter and Paul Church Hall

67 Southmayd Rd
Waterbury, CT 06705

The Applicant is designated as a party in this proceeding. Enclosed for your information
1s a copy of each hearing notice for the public hearing that will be published in the
Republican -American pursuvant to General Statutes § 19a-639a (f).

Sincerely,

ot

Kimberly R. Martone
Director of Operations

Enclosure

ce: Henry Salton, Esq., Office of the Attorney General
Marianne Horn, Department of Public Health
Kevin Hansted, Department of Public Health
Steven Lazarus, Department of Public Health
Wendy Furniss, Department of Public Health
Marielle Daniels, Connecticut Hospital Association

KRM: PF:lmg




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

December 19, 2013 Requisition # 44042
Republican-American

389 Meadow Street, P.O. Box 2090

Waterbury, CT 06722-2090

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Saturday, December 21,

2013. Please provide the following within 30 days of publication:

¢ Proof of publication (copy of legal ad. acceptable) showing published date along with
the invoice.

If there are any questions regarding this legal notice, please contact Kaila Riggott at
(860) 418-7001. |

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

/me

Kimberly R. Martone
Director of Operations

Attachment

ce: Danielle Pare, DPH
Marielle Daniels, Connecticut Hospital Association

KRM:PF:Img




Republican-American December 19, 2013
Notice of Public Hearing, Docket Number 13-31857-CON

PLEASE INSERT THE FOLLOWING:

Office of Health Care Access Public Hearing

Statute Reference: 19a-638

Applicant: New Era Rehabilitation Center, Inc.

Town: Waterbury

Docket Number: 13-31857-CON

Proposal: Establish a Facility for the Care or Treatment of Substance Abusive or
Dependent Persons

Date: January 30, 2014

Time: 2:00 p.m.

Place: Saint Peter and Paul Church Hall
67 Southmayd Rd

Waterbury, CT 06705

Any person who wishes to request status in the above listed public hearing may file a written
petition no later than January 24, 2014 (5 calendar days before the date of the hearing)
pursuant to the Regulations of Connecticut State Agencies §§ 19a-9-26 and 19a-9-27. 1f the
request for status is granted, such person shall be designated as a Party, an Intervenor or an
Informal Participant in the above proceeding. Please check OHCA’s website at
www.ct.gov/ehea for more information or call OHCA directly at (860) 418-7001. If you
require aid or accommodation to participate fully and fairly in this hearing, please phone
(860) 418-7001.




Greer, Leslie

D TG ]
From: ADS <ADS@graystoneadv.com>
Sent: Thursday, December 19, 2013 11:57 AM
To: Greer, Leslie
Subject: Re: Hearing Notice DN: 13-31857-CON
Good day!

Thanks so much for your ad submission.
We will be in touch shortly and look forward to serving you.

Consider adding cofor to your Chronicle of Higher Education print ads or upgrading to a Featured Job
Banner online.

PLEASE NOTE: New Department of Labor guidelines allow web based advertising when hiring foreign nationals. To provide required
documentation Graystone will retrieve & archive verification for the 1st and 30th days of posting for $115.00/web site. If required, notify
Graystone when ad placement is approved.

If you have any guestions or concemns, please don’t hesitate to contact us at the number below.
We sincerely appreciate your business.

Thank you,
Graystone Group Advertising

2710 North Avenue
Bridgeport, CT 06604
FPhone: 800-544-0005
Fax: 203-549-0061

E-mail new ad requests fo: ads@graystoneadv.com
http://mww.graystoneadv.com/

From: <Greer>, Leslie <Leslie.Greer(@ct.gov>
Date: Thursday, December 19, 2013 11:48 AM
To: ads <ads@graystoneadv.com>

Subject: Hearing Notice DN: 13-31857-CON

Please run the attached hearing notice in the Republican-American by 12/21/13. For billing purposes, refer to
requisition 44042. In addition, please forward a copy of the “proof of publication” for my records when available.

Thank you,

Leslie M. Greer §

CT Department of Public Health
Office of Health Care Access
410 Capitol Avenue, MS#13HCA
Hartford, CT 06134

Phone: {860) 418-7013

Fax: (860) 418-7053

Website: www. cl. gov/ohea

Please consider the environment before printing this message




sTATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Bannel P. Malloy

sewel Mullen, MD, M PH, MPA, Governor

Commissioner Nancy Wyman
Lt Governor
TO: | Kevin Hansted, Hearing Officer
FROM:  Jewel Mullen, M.D., M.P.H., M.P.A., Commissionéir%\(g -
DATE:  December 18, 2013 -@
RE: Certificate of Need Application; Docket Number: 13-31857-CON

New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or
Dependent Persons in Waterbury

I hereby designate you to sit as a hearing officer in the above-captioned matter to rule
on all motions and recommend findings of fact and conclusions of law upon completion

of the hearing,

-

Phone: (860} 509-8000 » Fax: (860) 509-7184 « VP: (860) 899-1611
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
www.ct.gov/dph
Afftrmative Action/Equal Opportunity Emplover

Connecticud Department
of Fublic Health



PAULA N. ANTHONY
ASSISTANT CORPORATION COUNSEL

LINDA T. WIHBEY
CORPORATION COUNSEL

QFFICE OF THE CORPORATION COUNSEL

THE CITY OF WATERBURY

CONNECTICUT

December 20, 2013

Office of Health Care Access
410 Capitol Avenue, MS#13HCA ,
P.O. Box 340308 - o
Hartford, CT 06134-0308 R

RE: New Era Rehabilitation Center, initial filing August 7, 2013
Docket No. 13-31857-CON
City File #LND13-013

Dear Sir/Madam:

Please enter the appearance of the City of Waterbury with the regard to the above captioned
matter. Enclosed herewith is the City’s Motion for Intervener Status.

Kindly direct all future correspondence to my attention.
Thank you.
Ve tmbg yours,
4
Linda T. Wihbey
LTW:mmb

cc: Dr. Ebenezer Kolade, New Era Rehabilitation Center

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone Clinic(New Era
Rehabilitation Clinic) LND13-013\Ltr OHCA encl. Appearance and subm of Intervener Mtn 12.20.13.doc

235 GRAND STREET = WATERBURY, CONNECTICUT 06702
(203) 574-6731 = FAX (203) 574-8340




PAULA N. ANTHONY

LINDA T. WIHBEY
ASSISTANT CORPORATION COUNSEL

CORPORATION COUNSEL

OFFICE OF THE CORPORATION COUNSEL

THE CITY OF WATERBURY

CONNECTICUT

December 20,2013

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, CT 06134-0308

RE: New EFra Rehabilitation Center, initial filing August 7, 2013
Docket No. 13-31857-CON
City File #LND13-013

Dear Sir/Madam:;

Please enter the appearance of the City of Waterbury with the regard to the above captioned
matter. Enclosed herewith is the City’s Motion for Intervener Status.

Kindly direct all future correspondence to my attention.

Thank you.
fruly yours,
Linda T. Wibey
LTW:mmb

cc: Dr. Ebenezer Kolade, New Era Rehabilitation Center

F\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone Clinic(New Era
Rehabilitation Clinic) LND13-013\Ltr OHCA encl. Appearance and subm of Intervener Mtn 12.20.13.doe

235 GRAND STREET * WATERBURY, CONNECTICUT 06702
(203) 574-6731 + FAX (203) 574-8340




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT DECEMBER 20, 2013

MOTION OF THE CITY FOR INTERVENER STATUS

Pursuant to Regulations of Connecticut State Agencies, §19a-9-27, the City of
Waterbury requests to participate in the Application of New Era Rehabilitation Center to
establish a Methadone Clinic within the City of Waterbury in a location of close proximity to
an elementary public school.

1. Requested Intervener:

City of Waterbury

Office of Corporation Counsel

Linda T. Wihbey, Esq.

City Hall Building, 235 Grand Street, 3 floor
Waterbury, CT 06702

2. Interest affected by the Procedure:

The City of Waterbury, its residents and most especially the children, parents of
children and educators in and around the proposed location will be determinately affected
if the applicant is granted. The City seeks Intervener status to protect, assert and
communicate its interest in the health, safety and welfare of its residents.

3. Requested Participation:

The City requests the opportunity to present pre-filed testimony, and present direct
testimony supporting the City’s interests and opposition to the application. Lastly, the City
requests an opportunity to cross examine any testimony or witnesses presented by the
Applicant.

4. Assistance to the Agency:

The City requests the opportunity to present pre-filed testimony, present direct



testimony supporting the City’s interests in opposition to the application at the proposed
location. lLastly, the City requests an opportunity to cross examine any testimony or
witnesses presented by the Applicant Assistance to the Agency

The City's participation will assist the Agency by providing accurate and refiable
data concerning the demographics of the City; the Applicant's target population; and will
address the lack of need and current access to services proposed within the City.

Additionally, the City will present accurate and reliable evidence of the current traffic
patterns , City demographics and affect the application will have on the neighboring area,
including the close proximity to Chase School, an elementary school with over 800
students.

5. Proposed Evidence:

The City will provide evidence, including but not limited to City officials and expert
witnesses with knowledge of traffic pattemns in the area. In addition, testimony from fire,
safety, and building code officials; and testimony on City demographics. Witnesses may
include the City Traffic Engineer, the City Planner, member(s) of Board of Education and
Administration and/or personnel, and pro-offered testimony will include evidence
regarding Waterbury's current population and demographics.

WHEREFORE, the City respectfully requests designation as an Infervener to
present pre-filed and direct testimony and the opportunity to cross-examine the Applicant
and its evidence/witnesses, to demonstrate the negative impact on the public welfare and
safety, especially to parents, children and Educators of the Chase Elementary School.
Additionally, the City proposes to demonstrate, through evidence of current services and
demographics, the lack of need and current access to the services proposed.

RESPECTFULLY SUBMITTED
CITY OF WATERBURY

Lipda T. Wihbey, Es{x.

Office of Corporation Counsel
236 Grand Street, 3rd Floor
Waterbury, CT 06702

(203) 574-6731

(203) 574-8340 (fax)

F\New Electronic Filing System\FILLE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Othern\Methadons Clinic(New
Era Rehabilitation Clinic} LND13-013\Wotion for Intervener Status.doc



CERTIFICATION

| hereby certify that on this day of December 2013 a copy of the Motion of
the City of Waterbury for Intervener Status, postage prepaid, to:

Dr. Ebenezer Kolade
New Era Rehabilitation Center
3851 Main Street

Bridgeport, CT 06606 W
Wy
Ainda T, Wihbey, Esfy:
Corporation Coygfsel
City of Waterbdry

235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION :  DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT . DECEMBER 20, 2013

MOTION OF THE CITY FOR INTERVENER STATUS

Pursuant to Regulations of Connecticut State Agencies, §19a-9-27, the City of
Waterbury requests to participate in the Application of New Era Rehabilitation Center to
establish a Methadone Clinic within the City of Waterbury in a location of close proximity to
an elementary public school.

1. Requested Intervener:

City of Waterbury

Office of Corporation Counsel

Linda T. Wihbey, Esq.

City Hall Building, 235 Grand Street, 3" floor
Waterbury, CT 06702

2. Interest affected by the Procedure:

The City of Waterbury, its residents and most especially the children, parehts of
children and educators in and around the proposed location will be determinately affected
if the applicant is granted. The City seeks Intervener status to protect, assert and
communicate its interest in the health, safety and welfare of its residents.

3. Requested Participation:

The City requests the opportunity to present prefiled testimony, and present direct
testimony supporting the City’s interests and opposition to the application. Lastly, the City
requests an opportunity to cross examine any testimony or witnesses presented by the
Applicant.

4. Assistance to the Agency:

The City requests the opportunity to present pre-filed testimony, present direct




testimony supporting the City’s interests in opposition to the application at the proposed
lccation. Lastly, the City requests an opportunity to cross examine any testimony or
witnesses presented by the Applicant Assistance to the Agency

The City’s participation will assist the Agency by providing accurate and reliable
data concerning the demographics of the City; the Applicant's target population; and will
address the lack of need and current access to services proposed within the City.

Additionally, the City will present accurate and reliable evidence of the current traffic
patterns , City demographics and affect the application will have on the neighboring area,
including the close proximity to Chase School, an elementary school with over 800
students.

5. Proposed Evidence:

The City will provide evidence, including but not limited to City officials and expert
witnesses with knowledge of traffic patterns in the area. In addition, testimony from fire,
. safety, and building code officials; and testimony on City demographics. Witnesses may
include the City Traffic Engineer, the City Planner, member(s) of Board of Education and
Administration and/or personnel, and pro-offered testimony will inciude evidence
regarding Waterbury’s current population and demographics.

WHEREFORE, the City respectfully requests designation as an Intervener fo
present pre-filed and direct testimony and the opportunity to cross-examine the Applicant
and its evidence/witnesses, to demonstrate the negative impact on the public welfare and
safety, especially fo parents, children and Educators of the Chase Elementary School.
Additionally, the City proposes to demonstrate, through evidence of current services and
demographics, the lack of need and cuirent access to the services proposed.

RESPECTFULLY SUBMITTED

CITY OF WATERBURY
By % i M

Lifa T. Wihbey, Es{.

Office of Corporation Counsel
236 Grand Street, 3rd Floor
Waterbury, CT 06702

(203) 5746731

(203) 574-8340 (fax)
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CERTIFICATION

| hereby certify that on this day of December 2013 a copy of the Motion of
the City of Waterbury for Intervener Status, postage prepaid, to:

Dr. Ebenezer Kolade
New Era Rehabilitation Center
3851 Main Street

Bridgeport, CT 06606 %
Wy
Ainda T. Wihbey, Egfi:
Corporation CougSel
City of Waterbdry

235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT DECEMBER 20, 2013

MOTION OF THE CITY FOR INTERVENER STATUS

Pursuant to Regulations of Connecticut State Agencies, §19a-9-27, the City of
Waterbury requests to participate in the Application of New Era Rehabilitation Center to
establish a Methadone Clinic within the City of Waterbury in a tocation of close proximity to
an elementary public school.

1. Requested Intervener:;

City of Waterbury

Office of Corporation Counsel

Linda T. Wihbey, Esq.

City Hall Building, 235 Grand Street, 3™ floor
Waterbury, CT 06702

2. Interest affected by the Procedure:

The City of Waterbury, its residents and most especially the children, parents of
children and educators in and around the proposed location will be determinately affected
if the applicant is granted. The City seeks Intervener status to protect, assert and
communicate its interest in the health, safety and welfare of its residents.

3. Requested Participation:

The City requests the opportunity to present pre-filed testimony, and present direct
testimony supporting the City’s interests and opposition to the application. Lastly, the City
requests an opportunity to cross examine any testimony or witnesses presented by the
Applicant.

4. Assistance to the Agency:

The City requests the opportunity fo present pre-filed testimony, present direct



testimony supporting the City's interests in opposition to the application at the proposed
jocation. Lastly, the City requests an opportunity to cross examine any testimony or
witnesses presented by the Applicant Assistance to the Agency

The City’s participation will assist the Agency by providing accurate and reliable
data concerning the demographics of the City; the Applicant’s target population; and will
address the lack of need and current access to services proposed within the City.

Additionally, the City will present accurate and reliable evidence of the current traffic
patterns , City demographics and affect the application will have on the neighboring area,
including the close proximity to Chase School, an elementary school with over 800
students. :

5. Proposed Evidence:

The City will provide evidence, including but not limited to City officials and expert
witnesses with knowledge of traffic patterns in the area. In addition, testimony from fire,
safety, and building code officials; and testimeny on City demographics. Witnesses may
include the City Traffic Engineer, the City Planner, member(s) of Board of Education and
Administration andfor personnel, and pro-offered testimony will include evidence
regarding Waterbury's current population and demographics.

WHEREFORE, the City respectfully requests designation as an Intervener to
present pre-filed and direct testimony and the opportunity to cross-examine the Applicant
and its evidence/witnesses, to demonstrate the negative impact on the public welfare and
safety, especially to parents, children and Educators of the Chase Elementary School.
Additionally, the City proposes to demonstrate, through evidence of current services and
demographics, the lack of need and current access to the services proposed.

RESPECTFULLY SUBMITTED
CITY OF WATERBURY

By /{i 7
Ligdla T. Wihbey, Es€.

Office of Corporatiof Counsel
236 Grand Street, 3rd Floor
Waterbury, CT 06702

(203) 574-6731

(203) 574-8340 (fax)

F\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related IssuesiLand Use\Other\Methadone Clinic{New
Era Rehabilitation Clinic) LND13-013\Wotion for intervener Status.doc




CERTIFICATION

| hereby certify that on this day of December 2013 a copy of the Motion of
the City of Waterbury for intervener Status, postage prepaid, to:

Dr. Ebenezer Kolade

New Era Rehabilitation Center
3851 Main Street

Bridgeport, CT 06606

inda T. Wihbey,
Corporation Co
City of Waterbdry
235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax}




}%é{ %agj% ﬁ*ﬁ EW.JEWW LIC Michael A. Kurs

ATTORNEYS 90 State House Square
Hartford, CT 06103-3702
p 860424 4331
£ 860424 4370
mkurs@pullcom.com
www.pullcom. com

December 27, 2013

VIA E-MAIL AND UNITED STATES MAIL

Office of Health Care Access
Department of Public Health ‘
410 Capitoi Avenue, MS #13HCA ' 1_
P.0O. Box 340308 '
Hartford, CT 06134-0308

Attn: Ms. Kimberly Martone, Director of Operations

Re:  New Era Rehabilitation Center, Inc. — Docket No. 13-31857-CON
Hearing Request

Dear Ms, Martone:

I represent and am writing on behalf of Connecticut Counseling Centers, Inc. and The
Hartford Dispensary pursuant to General Statutes §19a-639a(c), to request a public hearing on
the certificate of need application of New Era Rehablhtatlon Center, Inc., Docket No, 13-31857-
CON. s

-
o

Connecticut Counseling Centers, Inc. énf:i The Ha.rtford Dispensary are entities comprised
of five or more people. :

pectfu Yo

M1ch\ae1‘4 :
MAK :bac
ce: Clients — U.S. Mail ff’
Applicant — U.S. Mail S/

ACTIVE/55126 1/MAK/4427875v1

WWW.PULLCOM.COM | BRIDGEPORT | HARTFORD | STAMFORD | WATERBURY | WHITE PLAINS
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AT, AC, 1.4 LITER TURBO, EXTRA COST PAINT, ALUMINUM WHEELS

#523869

AND MORE!

NEW CHEVY EQUINOX LT
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 8, 2014 ‘ VIA FAX ONLY

Linda T. Wihbey, Esq.

Office of Corporation Counsel
City of Waterbury

City Hall Building

235 Grand Street, 3™ Floor
Waterbury, CT 06702

RE:  Certificate of Need Application Docket Number 13-31857-CON
New Era Rehabilitation Center
Proposal to Establish a Facility for the Care or Treatment of Substance Abusive or
Dependent Persons in Waterbury

Dear Attorney Wihbey:

Enclosed is the ruling by the Department Public Health’s Office of Health Care Access on your
Petition to Intervene dated December 20, 2013,

If you have any questions concerning this matter, please contact Paolo Fiducia at (§60) 418-7001.
Sincerely,

W m P
Kimberly R. Martone

Director of Operations

Copy: Ebenezer Kolade, New Era Rehabilitation Center

An Equal Opportunity Provider
(If you require aid/accommodation to participate filly and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#I3HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860} 418-7053 Email: OHCA@ct.gov
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e STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
“ Office of Health Care Access
IN THE MATTER OF:

A Certificate of Need Application by Docket Number: 13-31857-CON
New Era Rehabilitation Center
Notice to Petitioner re: Request for Status

RULING ON A PETITION FILED BY
THE CITY OF WATERBURY
TO BE DESIGNATED AS AN INTERVENOR WITH FULL PROCEDURAL RIGHTS

By petition dated December 20, 2013, The City of Waterbury (“Petitioner”) requested Intervenor status
with full right of cross-examination in the public hearing to be held by the Department of Public Health
(“DPH”) Office of Health Care Access (“OHCA™) regarding the Certificate of Need (“CON"} application
of New Era Rehabilitation Center (“Applicant”) filed under Docket Number: 13-31857-CON.

Pursuant to Connecticut General Statutes § 4-177a, the Petitioner is hereby designated as an Intervenor
with full rights of cross-examination at the hearing scheduled for January 30, 2014, 2:00 p.m., at the
Saint Peter and Paul Church Hall, 67 Southmayd Road, Waterbury, Connecticut. As an Intervenor with
full rights of cross-examination, the Petitioner is allowed to participate as indicated below.

The Petitioner is granted the right to inspect and copy records on file with OHCA related to the CON
filed under Docket Number 13-318357-CON and will be copied on all pleadings, correspondence and
filings submitted from this point forward by the Applicant until the issuance of a final decision by
OHCA. As an Intervenor with full rights of cross-examination, the Petitioner may be cross-examined by
the Applicant and the Petitioner has the right to cross-examine the Applicant. The Petitioner shall submit
its pre-filed testimony on or before the close of business on January 17, 2014.

OHCA’s jurisdiction in this matter is limited to the guidelines and principles set forth in Connecticut
General Statutes § 19a-639. Therefore, with respect to pre-filed testimony and direct testimony at the
hearing, the Petitioner may present written or verbal evidence related to the guidelines and principles,
including but not limited to the Applicant’s target population; the need and access of the proposed
services within the Applicant’s proposed service area and demographics. The Petitioner is not permitted
to present written or verbal testimony regarding any matter beyond the scope of the guidelines and
principles, including but not limited to traffic patterns; fire, safety and building codes; educational
concerns; and/er safety concerns.

OHCA will make any additional rulings as fo the extent of the hearing participation rights of the
Petitioner throughout the hearing in the interest of justice and to promote the orderly conduct of the

proceedings. -

/1 /14 S
Date / Ké&Vin Hansted
Hearing Officer

An Equal Opportunity Provider
(If you require aid/accommodation to 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
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Greer, Leslie

A
From: Ike Umeugo <umeugoand.associates@snet.net>
Sent: Monday, fanuary 13, 2014 2:08 PM
To: User, OHCA
Subject: Docket # 13-31857-CON
Attachments: New Era Rehab Center Appearance.pdf

To Whom it May Concern:
Please find attached herewith a copy of our appearance in reference to Docket # 13-31857-CON.

Thank you,
Karen Candelli
Paralegal

Umeugo & Associates, P.C.

620 Boston Post Road

P.O. Box 26373

West Haven, CT 06516

(203) 931-2680 / Fax (203) 931-2682

ATTORNEY-CLIENT PRIVILEGE AND CONFIDENTIALITY NOTICE

The information contained in this message is attorney-client privileged and confidential, intended only for the
use of the individual(s) or entity(s) named above. If the reader of this message is not the intended recipient or
the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any
dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify me by telephone. Further, this message should not be
forwarded to anyone outside the attorney-client privilege. Thank you.




UMEUGO & ASSOCIATES, P.C.
ATTORNEYS AND COUNSELORS AT LAW
620 Boston Post Road
Post Office Box 26373
West Haven, Connecticut 06516
Tel.: (203) 931-2680 / Fax: {203) 931-2682
Email: umeusoand associates@snetnet

IKECHUKWU UMEUGO Paralegal
s KAREN CANDELLI
Associates Lacal Secretary

CECRYSTAL O. UMFUGO TWYLA ROBINSON

Yanuary 13, 2014

VIA E-MAIL (CHCA@CT.GOV) & FIRST CLASS MAIL

Office of Health Care Access

Attn.: Ms. Kimberly R. Matone .
410 Capitol Avenue, MS # 13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re:  New FEra Rehabilitation Center Inc. Hearing
Qur Client: New Era Rehabilitation Cenier, Inc.
Docket #: 13-31857-CON
Our File#:  U/2754-001

Dear Ms. Martone:

Please be advised that this law firm Umeugo & Associates, PC represents New Era
Rehabilitation please enter our appearance in reference to the above captioned matter.

Please forward all futore correspondence to our office.

Very truly yours,
(AT

# ——

Tkechukwn Umncngo

Attorney at Law

Cc: Attomey Linda T. Wihbey
Attorney Michael Kurs
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City of Waterbury
Corporation Counsel's Office

acsimile Cover Sheet ;

Company:
Phone; | 860-418-7001 1
Fax: ! 860-418-7053

To: | Office of Health Care Access |

From: | Linda T. Wihbey :
Company: | Corporation Counsel ‘
Phone: | (203) 574-6731
Fax: | (203) 574-8340

Date: | January 15, 2014
Pages including
cover: | 3

RE: New Era Rehabilitation Center
#13-31857-CON

S T TR T MR Mt it et e et e S U B B M A R Uk bl ey 7oy TR TR O M N M M M B otk St L. o . e P o B B B AR Lok Ak s Yo T Y TR S B . M o oo

THE INFORMATION CONTAINED IN THIS FAX MESSAGE IS5 INTENDED ONLY FOR THE DESIGNATED
RECIPIENTS NAMED ABOVE, THIS MESSAGE MAY BE AN ATTCORNEY.CLIENT COMMUNICATION AND AS SUGH
IS PRIVILEGED AND CONFIDENTIAL. IF THE RECEIVER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT
OR AN AGENT RESPCNSIBLE FOR DELIVERING IT TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED
THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR AND THAT ANY REVIEW, DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED, IF YOU HAVE RECEIED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL
MESSAGE TO US BY MAIL. THANK YOU.

PLEASE CALL (203) 574-6731 IF THERE ARE PROBLEMS WITH THIS TRANSMITTAL,
235 GRAND STREET - 3rd FLOOR - WATERBURY, CT 06702
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION DOCKET NO. 13-31857-CON
CENTER ,
APPLICANT , JANUARY 15, 2013

MOTION OF THE CITY OF WATERBURY
FOR EXTENSION OF TIME TO SUBMIT PRE-FILED TESTIMONY

Pursuant to Regulations of Connecticut State Agencies, §19a-97, the Inlervenor City of
Waterbury hereby requests an extension of time to submit its pre-filed testimony one
week, until 5 days prior to the public hearing, currently scheduled for January 30, 2014. In
support hereof the Intervening City represents as follows:

1. On January 8, 2014 the City's request for Intervenor status was granted and the City
was ordered lo submit its pre-filed testimony on or before the close of business on January
17, 2014,

2. In preparatioh of prefiled testimony, the Intervener City has learned that the
Connecticut Counseling Centers, Inc. will be or has requested Party/Intervenor status in
this Certificate of Need proceeding.

3. The Petitioning Party/Intervener Connecticut Counseling Centers, Inc. has
cooperated with the City in preparation of its pre-filed testimony. However, the Pre-filed
testimony of the City will be dependent on the participation granted to the Petitioning Party/
Intervenor Connecticut Counseling Centers, Inc.

4. The requested time is necessary in order to allow the Intervenor City sufficient time
to prepare and submit its pre-filed testimony.

5. If Granted, the request will prevent potentially duplicative and repetitive testimony
and will allow for the efficient and orderly preparation and presentation of testimony.

, th The request will not cause any delay in the scheduled Public Hearing, on January
307, 2014,
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WHEREFORE, the Gity respectiully requests and Extension of Time to submit pre-
filed testimony to 5 days prior to the public hearing, January 24, 2014.

RESPECTFULLY SUBMITTED
CITY OF WATERBURY

Li T. Winbey, Esq.
Office of Corporation Couns
236 Grand Street, 3rd Floor
Waterbury, CT 06702

(203) 574-6731

(203) 574-8340 (fax)

CERTIFICATION

[ hereby certify that on this 15th day of January 2014 a copy of the Motion of the
City of Waterbury for Extension of Time, postage prepaid, to:

Dr. Ebenezer Kalade

New Era Rehabilitation Center
3851 Main Street

Bridgeport, CT 06606

Michael Kurs, Esq.
Pullman & Comley

90 Siate House Square
Hartiord, CT 06103-3702

1 (II\MJW )

Lifda T. Wihbey, Esq. =~
Corporation Counsel

City of Waterbury

235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)

F:\New Elecironic Fiting System\FILE MANAGEMENT\Property Use and Zening Related Issues\Land Uso\OtheriMethadone Clinlc{Naw
Era Rehabllitation Cllnle) LND13-01 1\Pleadings\Wolion To Extend Time for Pra-flad doc




UMEUGO & ASSOCIATES, P.C.
ATTORNEYS AND COUNSELORS AT LAW
620 Boston Post Road
Post Office Box 26373
West Haven, Connecticut 06516
Tei.: (203) 931-2680 / Fax: (203) 931-2682
Emaikauneuooand associates@snet. net

IKECHUKWU UMEUGO : @ E @ E H w E Paralegal
) J”E j 23 iZAREI}' ;ANDELLI
ssociates - : egal Secretary
CECRYSTAL Q. UMFUGO J : JAN 6 % L/ TWYLA ROBINSON
: CFFICE OF -
January 13, 2014 HEALTH CARE ACCESS *-

VIA E-MAIL (OHCA@CT.GOV) & FIRST CLASS MAIL

Office of Health Care Access
Attn.: Ms. Kimberly R. Matone
410 Capitol Avenue, MS # 13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Re:  New Era Rehabilitation Center Inc. Hearing
~ Our Client: ~ New Era Rehabilitation Center, Inc.
' Docket# 7 13-31857-CON
U OurFile #: - U/2754-001

Dear Ms, Martone:

Please be advised that this law firm Umeugo & Associates, PC represents New Era
Rehabilitation please enter our appearance in reference to the above captioned matter.

Please forward all future correspondence to our office.

Very truly vours,
Vi
H{egmeugo
Attorney at Law
Attorney Michael Kars




PAULA N. ANTHONY
ASSISTANT CORPORATION COUNSEL

LINDA T. WIHBEY
CORPORATION COUNSEL

OFFICE OF THE CORPORATION COUNSEL

THE CITY OF WATERBURY

CONNECTICUT

LE R
Office of Health Care Access G OJAN 6 20kt 5 B’ j
State of Connecticut :

Department of Public Health U e roEICEOF ;i
410 Capitol Avenue, MS 13HCA | AT CATE ACCESS
P.O. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center
#13-31857-CON

Dear Sir/Madam:
Enclosed please find an original plus two (2) copies of the City of Waterbury's
Motion for Extension of Time to Submit Pre-Filed Testimony relative to the above entitled

matter.

Thank you.

LTW:mmb
Enclosures

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone Clinic(New Era
Rehabilitation Clinic) END13-013\Correspondence\Submit letter to OCHA Mtn Ext 1.15.14.doc

235 GRAND STREET - WATERBURY, CONNECTICUT 06702
(203) 574-6731 + FAX (203) 574-8340




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT JANUARY 15, 2013

MOTION OF THE CITY OF WATERBURY
FOR EXTENSION OF TIME TO SUBMIT PRE-FILED TESTIMONY

Pursuant to Regulations of Connecticut State Agencies, §19a-97, the Intervenor City of
Waterbury hereby requests an extension of time to submit its pre-filed testimony one
week, until 5 days prior to the public hearing, currently scheduled for January 30, 2014, In
support hereof the Intervening City represents as follows:

1. On January 8, 2014 the City’s request for Intervenor status was granted and the City
was ordered to submit its pre-filed testimony on or before the close of business on January
17,2014,

2. In preparation of pre-filed testimony, the Intervener City has learned that the
Connecticut Counseling Centers, Inc. will be or has requested Party/Intervenor status in
this Certificate of Need proceeding.

3. The Petitioning Party/Intervener Connecticut Counseling Centers, Inc. has
cooperated with the City in preparation of its pre-filed testimony. However, the Pre-filed
testimony of the City will be dependent on the participation granted to the Petitioning Party/
Intervenor Connecticut Counseling Centers, Inc.

4. The requested time is necessary in order to allow the Intervenor City sufficient time
to prepare and submit its pre-filed testimony.

5. If Granted, the request will prevent potentially duplicative and repetitive testimony
and will allow for the efficient and orderly preparation and presentation of testimony.

thES. The request will not cause any delay in the scheduled Public Hearing, on January
30", 2014.




WHEREFORE, the City respectfully requests and Extension of Time to submit pre-
filed testimony to 5 days prior to the public hearing, January 24, 2014.

RESPECTFULLY SUBMITTED
CITY OF WATERBURY

Liddd T. Wihbey, Esq. |

Office of Corporation Counsé|
236 Grand Street, 3rd Floor *
Waterbury, CT 06702

(203) 574-6731

(203) 574-8340Q (fax)

CERTIFICATION

| hereby certify that on this 15th day of January 2014 a copy of the Motion of the
City of Waterbury for Extension of Time, postage prepaid, to:

Dr. Ebenezer Kolade

New Era Rehabilitation Center
3851 Main Street

Bridgeport, CT 06606

Michael Kurs, Esg.
Pullman & Comley

90 State House Square
Hartford, CT 06103-3702

)

ida T Wihbey, Esq. /f/
/

Corporation Counsel

City of Waterbury

235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)

F:ANew Electronic Filing System\FILE MANAGEMENT\Property Use and Zening Related Issuesi\Land Use\OtheriMethadone Clinic{New

Era Rehabilitation Clinic) LND13-013\Pieadings\Motion To Extend Time for Pre-filed.doc



IN THE MATTER OF:

A Certificate of Need Application by Docket Number: 13-31857-CON
New Era Rehabilitation Center

ORDER

1. RULING ON INTERVENOR’S MOTION FOR EXTENSION OF TIME TO
SUBMIT PRE-FILED TESTIMONY

On January 15, 2014, the Intervenor, City of Waterbury, filed a Motion for Extension of
Time to Submit Pre-filed Testimony. The Intervenor’s Motion, having cited good cause for the
extension of time, is hereby granted.

The Intervenor, City of Waterbury, is hereby ordered io submit its pre-filed testimony on or
before the close of business on January 24, 2014. All previous Orders regarding the content of
the Intervenor’s pre-filed testimony remain in effect.

S/
G 7

Dafe Kevin T. Hangted ™

Hearing Officer
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, L
APPLICANT - JANUARY 15, 2043

MOTION OF THE CITY OF WATERBURY
FOR EXTENSION OF TIME TO SUBMIT PRE-FILED TESTIMONY

Pursuant to Regulations of Connecticut State Agencies, §19a-97, the Intervenor Gity of
Waterbury hereby requests an extension of time to submit ifs pre-filed tfestimony one
week, until 5 days prior to the public hearing, currently scheduled for January 30, 2014. [n
support hereof the Intervening City represents as follows:

1. On January 8, 2014 the City's request for Intervenor status was granted and the City
was ordered to submit its pre-filed testimony on or before the close of business on January
17, 2014.

2. In preparatioﬁ of prefiled testimony, the Intervener City has leamed that the
Connecticut Counseling Centers, Inc. will be or has requested Party/Intervenor status in
this Certificate of Need proceeding.

3. The Petifioning Party/Intervener Conneclicut Counseling Centers, Inc. has
cooperated with the City in preparation of its pre-filed testimony. However, the Pre-filed
testimony of the City will be dependent on the participation granted fo the Petitioning Party/
intervenor Connecticut Counseling Centers, Inc.

4. The requested time is necessary in order to allow the Infervenor City sufficient time
to prepare and submit its pre-filed testimony.

5. If Granted, the request will prevent potentially duplicative and repetitive testimony
and will allow for the efficient and orderly preparation and presentation of testimony.

m& The request will not cause any delay in the scheduled Public Hearing, on January
30™, 2014,
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WHEREFORE, the City respectiully requests and Extension of Time to submii pre-
filed testimony to 5 days prior to the public hearing, January 24, 2014.

RESPECTFULLY SUBMITTED
CITY OF WATERBURY

Li T. Winbey, Esq.
Office of Corporation Couns
236 Grand Street, 3rd Floor
Waterbury, CT 06702

(203) 574-6731

(203) 574-8340 (fax)

CERTIFICATION

| hereby certify that on this 15th day of January 2014 a copy of the Motion of the
City of Waterbury for Extension of Time, postage prepaid, fo:

Dr. Ebenezer Kalade

New Era Rehabilitation Center
3851 Main Street

Bridgeport, CT 06606

Michael Kurs, Esq.
Fullman & Comley

90 State House Square
Hartford, CT 06103-3702

“Wihbey, Esq.
Corporation Counsel
City of Waterbury
235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)

F:Wew Electronic Fifing SystemiFILE MANAGEMENT\Prapary Use and Zoning Related Issues\tend Use\OtherMethadone Clinle{New
Em Rehabllitation Clinle) LND13-01 WPleadings\Wolion To Extend Tima for Pra-fled.doc
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&Qj{}&ﬁéd E%LLC Michael A. Kurs

ATTORNEYS 90 State House Square
e Hartferd 07 06103-3702
S 8604245370
mkursigipullcent.com

January 22, 2014

L .

Via Courier

Office of Health Care Access
Department of Public Health

410 Capitol Avenue, MS #13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Attn: Ms. Kimberly Martone, Director of Operations
Re: New Era Rehabilitation Center, Inc. - Docket No. 13-31857-CON
Dear Ms. Martone:
1 have enclosed for filing an original and two copies of a petition for party
or intervenor status on behalf of Connecticut Counseling Centers, Inc. and on
behalf of The Hartford Dispensary. Would you please acknowledge receipt via

email.

Thank you.

MAK
Encs.

ce: Lkechukwu Umeugo, Esq.
Linda T. Wihbey, Esq.

ACTIVE/55126.18/MAK/4469162v1

WWW.PULLCOM.COM | BRIDGEPORT | HARTFORD | STAMFORD | WATERBURY | WHITE PLAINS




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

IN THE MATTER OF DOCKET NO. 13-31857-CON

CERTIFICATE OF NEED APPLICATION
NEW ERA REHABILITATION CENTER, INC. JANUARY 22, 2014

PETITION FOR PARTY OR INTERVENOR STATUS

Connecticut Counseling Centers, Inc. (“Connecticut Counseling” or
Petitioner”), whose Waterbury address is 4 Midland Road Waterbury, Connecticut
06705" by the undersigned counsel, hereby petitions the Office. of Health Care
Access (“OHCA”") pursuant to Regulations of Connecticut State Agency §§19a-9-
26 et seq. to designate it a party, or alternatively, as an intervenor with full rights to
present evidence, arguments, to cross-examine and to otherwise furnish
assistance to OHCA in its proceedings on the application of New Era
Rehabilitation Center, Inc. ("New Era” or "Applicant”), Docket No. 13-31857, for
permission to establish an Outpatient Substance Abuse Treatment Center in
Waterbury, Connecticut to engage in methadone treatment, suboxone treatment,
ambulatory detoxification, outpatient treatment and intensive outpatient treatment
for individuals who are addicted or dependent on ‘opiates, alcohol and/or
_“comorbid individuals” and states:

1. Connecticut Counse.ling Centers, Inc. is a private, non-profit

organization that specializes in the delivery of regulated medication-assisted

' One of Petitioner’s clinic addresses. |




treatment for individuals with opioid dep'endency and is licensed by the
Connecticut Department of Public Health to provide substance abuse services to
its patients.

2. Connecticut Counseling currently provides services at three
locations in Connecticut: Norwalk, Danbury and Waterbury.

3. it has operated a Waterbury treatment program since 1984,

4, Cohnecticut Counseling Centers’ Waterbury site is less than 2 miles,
(or a 5 minute drive) from the site of New Era's proposed location

5. Connecticut Counseling Centers, Inc. presently treats a substantial
number of patients in its Waterbury facility.

6. The facility has the capacity to serve additional patients.

7. New Era’s CON application makes the incorrect statement that its
Waterbury Program has an intake waiting period of between 3 to 4 wéeks. It does
not.

8. New Era lists no ambulatory detoxification services in its count for
Waterbury. Connecticut Counseling provides ambulatory detoxification services in
Waterbury.

9. Connecticut Counseling has an interest, which is a constitutionally
protected interest, in not being the subject of incorrect statements about its

operation or statements that present it in a false light.




10.  Connecticut Counseling has a special interest in responding to
incorrect statements and unsupported étatements in the filings made by the
Applicant.

11.  Connecticut Counseling has an interest in the quality of services
offered by local methadone treatment programs as its own treatment efforts are
hampered by programs that invite “program hopping” tb the detriment of
client/patient recovery.

12.  Connecticut Counsefing also has concermns about unnecessary
additional treatment facilities that pose a risk of undermining the financial viability
of its programs.

13.  Connecticut Counseling intends to offer evidence, including evidence
of other like treatment resources which contradicts New Era’s claim of need.

14.  Connecticut Counseling also proposes to offer testimony and to
participate through its counsel in these proceedings on the issues of (1) the
services proposed, (2) factors that interfere with successful treatment, (3) issues of
quality and accessibility, and (4) Connecticut Counseling's development of
additional services in the region and the availability of other services in the region.

15. Connectiout.Counseling anticipates presenting the testimony of its
Executive Director and/or its Waterbury Program Director and requests the
opportunity to call other witnesses as to why the New Era’s application should be

denied in light of the statutory considerations found at General Statutes § 19a-639.




Connecticut Counseling Centers, Inc..

Michael Kurs ™ \\

Pullman & Comley, LLC}

- 90 State House Square -

~ Hartford, CT 06103-3702
Telephone: 860-424-4331
Facsimile: 860-424-4370
E-mail: mkurs@pullcom.com
lts Attorneys




CERTIFICATE OF SERVICE

This is to certify that a copy of the foregoing was sent via first class United
States mail, postage prepaid, this 22" day of January, 2014 to counsel for the
Applicant and the Intervenor City of Waterbury addressed as follows:

Ikechukwu Umeugo, Esq.

620 Boston Post Road
West Haven, CT 06516

Linda T. Wihbey, Esq. A A
Corporation Counsel s

City of Waterbury
235 Grand Street, 3rd floor A /,f

Waterbury, CT 06702

{4
i

MichaelKurs \\
?
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

IN THE MATTER OF DOCKET NO. 13-31857-CON

CERTIFICATE OF NEED APPLICATION
NEW ERA REHABILITATION CENTER, INC. JANUARY 22, 2014

PETITION FOR PARTY OR INTERVENOR STATUS

The Hartford Dispensary (“Dispensary”), whose address is 335 Broad
Street, Manchester, CT 06040, by the undersigned counsel, hereby petitions the
Office of Health Care Access (*OHCA") pursuant to Regulations of Connecticut
State Agency §§19a-9-26 et seq. to designate it a party, or alternatively, as an
intervenor with full rights to present evidence, arguments, to cross-examine and to
otherwise furnish assistance to OHCA in its proceedings on the application of
New Era Rehabilitation Center, Inc. (*New Era” or "Appiiéant”), Docket No. 13-
31857, for permission to establish an Outpatient Substance Abuse Treatment
Center in Waterbury, Connecticut to engage in methadone treatment, suboxone
treatment, ambulatory detoxification, outpatient treatment and intensive outpatient
treatment for individuals who are addicted or dependent on opiates, alcohol and/or
“comorbid individuals” and states:

1. The Dispensary operates multiple facilities which provide methadone
maintenance and substance abuse treatment services in Connecticut, including a

facility in Bristol, Connecticut.




| 2. The Dispensary has a substance abuse treatment program under
development in Torrington, Connecticut where it expects to a significant persons
from the area who now receive methadone maintenance treatment in Waterbury
since the Dispensary's Torrington facility will be more convenient.
3. The Dispensary expects its Torrington program to open within 90
days.
4, The Dispensary expects to have additional capacity in its Bristol
facility upon the opening of the Torrington program which will increase the Bristol
facility's capacity to serve persons within the service area encompassed by New

Era’s proposed program.

5. . The Dispensary has substantial familiarity with treatment needs in
the region.
0. The Dispensary also has an interest in there not being unnecessary

additional treatment facilities in the region that pose a risk of undermining the

financial viability of its programs, including its Torrington program.

7. The Dispensary has an interest in there not being an over-supply of
services.
8. The Dispensary intends to offer evidenée, including evidence of

cther like treatment resources which contradicts New Era’s claim of need.
9. The Dispensary also proposes to offer testimony and to participate

through its counsel in these proceedings on the issues of (1) the services




proposed, (2) factors that interfere with successful treatment, and (3) the existing
services in the region and the availability of other services in the region.

10.  The Dispensary anticipates presenting the testimony of its Executive
Director and requests the opportunity to call other witnesses as to why the New
Era application should be denied in light of the sltatutory considerations found at

General Statutes § 19a-639.

The Hartford Dispensary.

BY: —

; i / 5
Michasl Kurs “~—" \\\
Putfman & Comley, LLC E
90 State House Square 3
Hartford, CT 06103-3702
Telephone: 860-424-4331
Facsimile: 860-424-4370

E-mail: mkurs@pullcom.com

Its Attorneys




ERTIFICATE OF SERVICE

This is to certify that a copy of the foregoing was sent via first class United
States mail, postage prepaid, this 22" day of January, 2014 to counsel for the

Applicant and the Intervenor City of Waterbury addressed as follows:

tkechukwu Umeugg, Esq.
820 Boston Post Road
West Haven, CT 06516

Linda T. Wihbey, Esq.
Corporation Counsel

City of Waterbury

235 Grand Street, 3rd floor
Waterbury, CT 06702

MichasT Kurs \\

ACTIVE/S5164.3/MAK/4468958v1




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 17, 2014

VIAFAX ONLY
Tkechukwu Umeugo, Esq.
Umeugo & Associates, P.C.
620 Post Post Road
P.O. Box 26373
West Haven, CT 06516

RE:  Certificate of Need Application; Docket Number: 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or {reatment of Substance Abusive or Dependent Persons
in Waterbury

Dear Attorney Umeugo:

The Office of Health Care Access (“OHCA”) will hold a public hearing on Thursday, January
30, 2014, at 2:00 p.m. at Saint Peter and Paul Church Hall, 67 Southmayd Road, Waterbury,
regarding the Certificate of Need (“CON”) application identified above. Pursuant to the
Regulations of Connecticut State Agencies § 19a-9-29 (e), any party or other participant is
required to prefile in written form all substantive, technical, or expert testimony that it proposes
to offer at the hearing. The Applicant’s prefiled testimony must be submitted to OHCA on or
before the close of business on Friday, January 24, 2014.

All persons providing prefiled testimony must be present at the public hearing to adopt their
written testimony under oath and must be available for cross-examination for the entire duration
of the hearing. If you are unable to meet the specified time for filing the prefiled testimony you
must request a time extension in writing, detailing the reasons for not being able to meet the
specified deadline.

Additionally, please find OHCA’s attachment outlining the suggested discussion points to
prepare for the hearing.

Please contact Paolo Fiducia at (860) 418-7035, if you have any questions concerning this
request.

Sincerel

T. Hansted}’
Hearing Officer

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




ISSUES

for Public Hearing:

Certificate of Need Application, Docket Number: 13-31857-CON

New Era Rehabilitation Center, Inc.

Establish a Facility for the Care or Treatment of Substance Abusive or
Dependent Persons in Waterbury

Please be fully prepared to discuss the following:

1. How did the Applicant choose the proposed location compared to others in the
city of Waterbury or other towns within the service area?

2. How will the March 2014 opening of the Hartford Dispensary in Torrington
impact the proposal?

3. What are the credentials of the individuals that will staff the treatment center?

4. How would the Applicant handle additional clients in the event that volumes
increase beyond those projected?
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Greer, Leslie

To: User, OHCA
Subject: FW: Proposed Waterbury Methadone Clinic

Dear Ms. Martone:

| have been advised that there will be a hearing on this matter this month. | am unable to make that
meeting due to my job as a legal assistant in a law firm in Bridgeport. However, | want my voice
heard.

| live in Waterbury, | am a voter and have been for my entire adult life and | have lived in

Waterbury for over 9 years.

| oppose this proposed clinic being built so close to a school. | have had contact with several people
who take the Waterbury train who go to the Bridgeport Methadone Clinic (I'm not sure what the name
of it is), when | commuted on that train every day to work for over 5 years. | know that some of them
(maybe all) are provided with a train pass to go on the train to get their "medicine."

These methadone users are loud, noisy, mean people who don't care about the person next to them
and just do what they want, whether it's taking off their clothes, or being louder than anyone in the
car, or sitting next to people just to bother them and get in their faces, to stealing from other
commuters on the train. I'm not sure if they have a criminal backgrounds, but | do know that they
cause problems on the Waterbury train (which is part of Metro North). | know that some of them lie to
the conductors about their train tickets and say they don't have money to buy a ticket. They do that
quite often. Children should not be exposed to these people because | believe it would be dangerous
for the children. | have seen these methadone users do this, weekly, if not, sometimes daily and it is
unacceptable behavior.

I'm sorry they are in need of methadone, | disagree with the entire concept of a methadone clinic and
| totally disagree with it being built on the proposed site so close to a school and in the City of
Waterbury. | believe that there are too many danger signs with this proposal and | ask that the Clinic
not be built near Chase School and not be built in the City of Waterbury at all.

| ask you to use my comments at the meeting. However, | don't give you or anyone permission to use
my name or address or email address or any other information that would allow anyone to know who |
am or how to contact me. | would like all of my information to be anonymous.

Thank you for the opportunity to share my thoughts and concerns on this very important issue.



Greer, Leslie

From: Martone, Kim

Sent: Tuesday, January 14, 2014 9:48 AM

To: Hansted, Kevin; Riggott, Kaila; Fiducia, Paolo

Cc: Greer, Leslie; Olejarz, Barbara

Subject: FW: Hearing to oppose methadone clinic proposed near Chase Elementary School in

Waterbury's East End

From: Bergeron, Bobbie [mailto:Bobbie.Bergeron@cga.ct.gov]

Sent: Tuesday, January 14, 2014 9:37 AM

To: Martone, Kim

Subject: FW: Hearing to oppose methadone clinic proposed near Chase Elementary School in Waterbury’s East End

From: Bergeron, Bobbie

Sent: Tuesday, January 14, 2014 9:36 AM

To: 'Kimberlt.martone@ct.gov'

Subject: Hearing to oppose methadone clinic proposed near Chase Elementary School in Waterbury’s East End

From: Bergeron, Bobbie

Sent: Tuesday, January 14, 2014 9:15 AM

To: 'SelimN@aol.com'

Subject: FW: Rep. Selim Noujaim urges residents to attend public hearing to oppose methadone clinic proposed near
Chase Elementary School in Waterbury’'s East End

From: eleanor regan [mailto:eleanor_regan2000@yahoo.com]

Sent: Monday, January 13, 2014 5:03 PM

To: zRepresentative Selim Noujaim

Subject: Re: Rep. Selim Noujaim urges residents to attend public hearing to oppose methadone clinic proposed near
Chase Elementary School in Waterbury’s East End

Hello Mr. Noujaim! | will make every effort to attend this hearing. However, | protest the 2PM
scheduling. It seems to preclude attendance by most of the parties interested in verbalizing their
opinion on this issue. Please make every effort to convene the meeting at a later time in the day. |
appreciate notification of any change . Thank you Eleanor Regan

This message was sent to Eleanor Regan2000@yahoo.com from:

Connecticut House Republicans | 300 Capitol Ave. | Hartford, CT 06106



STATE OF CONNECTICUT

DEPARTMENT OF MENTAL HEALTH
AND ADDICTTION SERVICES
A HEALTHCARE SERVICE AGENCY

DANE:JI-.}, P MaLLoy e e e ) Parricia A, Reriver, MSN
GOVERNOR n) ER(CGRERIRV 12 ;\\; COMMISSIONER
e 1

Dr. Kristina Kolade 0 2 9n1A o I

New Era Rehabilitation Center : JAN 2 3 2014 1

311 East St.

New Haven, CT é .

January 21, 2014

Dear Dr. Kolade:

| am writing in reference to a Certificate of Need (CON) application that was filed by New Era for a
methadone maintenance clinic in Waterbury Connecticut. My unit is often called upon to respond to
data requests that may come to our Department under the Freedom of Information (FOI) legislation. We
responded in September 2013 to an FOI request made by your organization. My understanding is that
the data we provided has been submitted with their CON application and this data may be interpreted
incorrectly.

You requested information regarding capacities and clients served in methadone maintenance program
throughout the State. Our agency does not establish capacities for methadone maintenance and | do not
believe that the Department of Public Health establishes licensed capacities for this level of care.
However, our data system does include a number for the individuals we expect a program will minimally
serve on a monthly or annual basis. This number is a projection but it is not a fixed capacity. We
provided this number to you for many methadone programs throughout the state as part of their

request for “capacity” data.

This number should not be interpreted as a fixed capacity. Many programs exceed these projections,
comfortably managing more clients than our projections. These numbers historically were used to
evaluate whether providers were meeting contractual obligations for clients we expected them to serve.
Over the years, methadone maintenance providers have increased their ability to serve more clients by
simply adding more staff.

Please feel free to contact me if you have additional questions about our response to your FOI request. |
may be reached at 860-418-6810.

Sincerely

/] s
[ fim Siemianowski
Director, EQMI

Cc: Kim Martone, OHCA

(AC 860) 418-7000
410 Carrron Avenui, PO. Box 341431 Hartrorn, CT 00134
www.dmhas.state.ct.us

An Egual Opportunity Employer




LINDA T. WIHBEY PAULA N. ANTHONY

CORPORATION COUNSEL ASSISTANT CORPORATION COUNSEL
OFFICE OF THE CORPORATION COUNSEL
THE CITY OF WATERBURY
CONNECTICUT
Office of Health Care Access 12 & & [ W ‘ n
State of Connecticut N
Department of Public Health JAN 2 3 2014

410 Capitol Avenue, MS 13HCA ;

P.O. Box 340308 e el
Hartford, CT 06134-0308 | HeaLTHC EaccEss
Attn: Ms. Kimberly Martone, Director of Operations

Re: New Era Rehabilitation Center
#13-31857-CON

Dear Ms. Martone:

Enclosed please find an original plus two (2) copies of the City of Waterbury’s Pre Filed
Testimony relative to the above entitled matter as follows.

1) Dr. Joseph Conrad - Connecticut Counseling , Program Director

2) William Quinn — Department of Public Health City of Waterbury, Director

3) Samuel Bowens — Department of Public Health City of Waterbury, Program
Coordinator

4) Samuel Gold, AIC, Conference of Governments

Additional documents for filing:

5) Letter from Joe Markley, State Senator
6) Waterbury Board of Education Resolution

Please acknowledge receipt via email at lwihbey@waterburyct.org.

Linda T."Wihbey

LTW:ac
EnclosuresF:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone
Clinic(New Era Rehabilitation Clinic) LND13-013\Correspondence\Submit letter to OCHA Pre Filed Testimony 1.22.14.doc

235 GRAND STREET = WATERBURY, CONNECTICUT 06702
(203) 574-6731 = FAX (203) 574-8340




CERTIFICATION

| hereby certify that on this Akday of ﬂﬂi/l/l/\/ 2014 a copy of the Pre Filed
Testimony Offered by the Intervenor, City of Watérbury, was mailed postage prepaid, to:

lkechukwu Umeugo, Esq.
Umeugo & Associates, P.C.
620 Boston Road

P.O. Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comely, LLC
90 State House Square
Hartford, CT 06103

/OW

Linda T. Wihbey, Egq.
Corporation Counsel
City of Waterbu

235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Othen\Methadone Clinic(New
Era Rehabilitation Clinic) LND13-013\Pleadings\Certification page for Prefiled Testimony.doc




Waterbury Board of Education

THE CITY OF WATERBURY 236 Grand Street ¢ Waterbury, CT 06702

Charles L. Stango
President
December 20, 2013

To Whom It May Concern:

At its regular meeting of December 19, 2013, the Board of Education approved the following
Position Statement, to wit:

WHEREAS a methadone clinic has been proposed for location at 447 Meriden Road, Waterbury,
Connecticut;

WHEREAS an application for a Certificate of Need for the aforementioned methadone clinic was
filed with the State Office of Health Care Access;

WHEREAS the State Office of Health Care Access ruled on December 4, 2013 that said
application was complete;

WHEREAS said application will proceed through state and local processes;

WHEREAS said proposed location is adjacent to a Waterbury Department of Education facility,
Chase Elementary School, serving a Pre-k through 5t grade population of approximately 800
students;

WHEREAS parents of Chase School students have voiced to the Waterbury Board of Education
their concerns for the safety of their children and the Chase School facility as regards to the
potential clientele and increased vehicle and foot traffic generated by the proposed facility;

WHEREAS Chase Elementary School staff and other local educators have expressed concems to
the Waterbury Board of Education similar to those noted by parents of Chase Elementary Schools;

WHEREAS the location at 447 Meriden Road is not the only location available within the borders
of Waterbury that may be suitable and available for the proposed methadone clinic.

We, the Waterbury Board of Education, have serious concerns for the safety of our children and
support the parents and educators of the Chase School Community and the entire Waterbury
Education Community in opposing the location of a methadone clinic at 447 Meriden Road,
Waterbury Connecticut, in close proximity to Chase Elementary Schoal.

Further, the Waterbury Board of Education supports transmittal of this document to: State Senator
Joan Hartley, State Senator Joe Markley, State Representative Jeffrey Berger, State
Representative Larry Butler, State Representative Victor Cuevas, State Representative Anthony
D'Amelio, and State Representative Selim Noujaim.

, Respectfully,

}-C/a/ a : (/’) // .
(Latice SIS hrerel

Carrie A. Swain, Clerk
Waterbury Board of Education




SENATE

STATE CAPITOI
HARTFORD, CONNECTICUT 06106-1591
RANKING MEMBER
HUMAN SERVICES COMMITTEE
LABOR COMMITTEE

SENATOR JOE MARKLEY

LEGISLATIVE OFFICE BUILDING
SUITE 3400 )
HARTFORD, CT 06106-1541 MEMBER o
Capitol: (860) 240-0381 APPROPRIATIONS COMMITTEE
Toll Free: (R00) 842-1421 ool
b s oot INVESTIGATIONS COMMITTEE

Website: www.SenalorMarklay corm

January 9, 2014

Charles L. Stango, President
Waterbury Board of Education
236 Grand Street

Waterbury, CT 06702

Dear Charles,

The letter you sent regarding the Waterbury Board of Education’s concern over the placement of
the Methadone Clinic at 447 Meriden Road is completely warranted. Tn August, | sent the
enclosed letter to the Department of Public Health outlining my strong opposition to the
proposal.

[ plan to attend the public hearing on January 30 at St. Peter & Paul Church, however, in the
meantime, if you would like to discuss this further, please do not hesitate to get in touch.

Sincercly,,\

sl

- '-(’ i

Joe Markley
State Senator
Sixteenth District

ECEIVE

foon 32004

l

CLCRK
BOARD _OF ERDUCATION




AT
State of Connecticut
SENATE
STATE CAPITOL ‘

HARTFORD, CONNECTICUT 06106-1591

RANKING MEMBER
HUMAN SERVICES COMMITTEE

LABOR COMMITTEE

SENATOR JOE MARKLEY
SIXTEENTH DISTRICT

LEGISLATIVE OFFICE BUILDING

SUITE 3400
HARTFORD, CT 06106-1591 MEMBER
Gapttul; (899) 295450+ APPROPRIATIONS COMMITTEE
Toll Free: (B0O) 842-1421 S s
E-mail: Jos Markley@cga.cl.gov PROGRAM REVIEW &

IWESTIGATIONS COMMITTEE
Websile: www. SenalorMarkley.com INVESTIGATIONS COMMITTEE

August 27, 2013

Dr. Jewel Mullen, Commissioner
State of Connecticut

Department of Health

410 Capitol Avenue

Hartford, CT 06134

Re: New Era Rehabilitation Center, Establishment of Qutpatient Substance Abuse Treatment
Center in Waterbury, Docket No. 13-31857-CON

Dr. Mullen,

I am writing to you regarding an issue of great importance to my district and the city of
Waterbury. New Era Rehabilitation Center has submitted a certificate of need application which
would allow the company to open a methadone clinic at 447 Meriden Road in Waterbury. [
would like to express my strong opposition to this proposal, which represents a threat to nearby
students and an affront to Waterbury’s closely-knit East End neighborhood.

The proposed site of this clinic is less than 400 feet from Chase Elementary School, which is
located at 40 Woodtick Road but is largely bordered by Meriden Road. The proximity of such a
center to a city school would present an unacceptable risk to student safety. While the aims of
methadone clinics arc undoubtedly well-intentioned, the process of weaning patients off drugs is
liable to encourage undesirable activity at such a location, Drug dealers, well-aware of the
vulnerability of patients at these clinics, will likely frequent the surrounding area; the patients
themselves, in some instances, are subject to the physical and mental stresses of detoxification as
well addictive behaviors resulting from the methadone itself. In short, the unfortunate fact is that
the area surrounding a methadone clinic is not suitable for children of any age, but especially the
youngest and most defenseless children in our communities. With five such clinics already in the
city of Waterbury, opening a sixth this close to a school would be reckless and irresponsible.



In addition to its proximity to Chase Elementary, the proposed clinic would threaten the
community fiber of Waterbury’s incredibly strong East End. The distinctive history of this
neighborhood, combined with its unique economic and community independence, has created an
identity which would ultimately be endangered by the adverse effects of a methadone clinic at
this location. The uncommon loyalty and pride many East Enders feel towards their community
means that residents are largely opposed to any threat to neighborhood solidarity and
wholesomeness. A methadone clinic on Meriden Road represents an imposition on the citizens of
the East End and a danger to a close-knit community of a sort all too rare in today’s world.

I'hope you will consider this opposition and that of many East End residents in your assessment
of the clinic’s certificate of need application. T would be glad to answer any questions you may
have regarding this issue.

Sincerely,

Joe Markley




STATE OF CONNECTICUT

OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT : JANUARY __ ,2014

PRE FILED TESTIMONY OFFERED BY THE INTERVENOR
CITY OF WATERBURY

1. I, Joseph G. Conrad, MA, PsyD, am the Program Director of the Connecticut
Counseling Centers, Inc.- Waterbury located at 4 Midland Ave., Waterbury Connecticut. I am
over the age of eighteen and understand the obligations of an oath.

2. Connecticut Counseling Centers, Inc. is a not-for-profit corporation that provides a
full range of licensed outpatient substance abuse and mental health prevention, education and
treatment services to assist adults in becoming productive members of society.

3. I have served as the Program Director of the Connecticut Counseling Centers, Inc.-
Waterbury for 3 years. I have been providing comprehensive behavioral health and substance
abuse treatment services since 1990. I am familiar with the accepted protocols for the treatment
of individuals that are addicted or dependent on opiates, alcohol and or co-morbid individuals.
My curriculum vitae is attached as Exhibit _.

4. I have reviewed the Applicant, New Era Rehabilitation Centers, Inc.’s Application for
a Certificate of Need to establish a methadone maintenance, ambulatory detoxification, intensive
outpatient day-evening treatment program, located at Meriden Road, Waterbury Connecticut.

5. It is my opinion that there is no need for the services proposed, and further that the
proposed services, if granted will not provide those that are in need of services, access to the
proposed services. My opinion is based, in part, upon the following;:

6. Connecticut Counseling Centers, Inc. - Waterbury, currently provides the proposed
services within a 5 mile distance from the Applicant’s proposed location. There is no wait list or
delay for the admission of new patients due to the capacity to treat at the Connecticut Counseling
Centers, Inc. - Waterbury program.




7. During the admission process it is not uncommon for patients to present with con-
commitment medical issues, including heart, cardiac and other medically treatable conditions,
that if not addressed upon admission can accentuate risk factors with any detoxification or
maintenance program.

8. Many patients seeking admission theto Connecticut Counseling Centers, Inc. program,
or any other substance abuse treatment service, may present with addiction to more than one
substance and are not addicted to opiates alone. Certain pharmaceutical detoxifications and
maintenance programs could present lethal hazards to such persons. For example, a combination
of methadone for detoxification and or maintenance to a person using any benzodiazepine class
of drug could be lethal.

9. As part of a responsible and ethically medically controlled admission process, new
patients’ risk factors are assessed and presenting conditions triaged to determine medically
appropriate treatments. This may cause a medical delay in the admission and administration of a
pharmaceutical detoxification or maintenance program in the medical interests of the patient, and
is not due to lack of capacity to treat.

10. The current and existing treatment facilities and programs in the Waterbury area are
able to meet the needs of all patients that seek treatment and are eligible for the services within
appropriate medical protocols.

11. Medically assisted detoxification is only the first stage of addiction treatment and by
itself does little to change long—term drug abuse. Effective treatment attends to multiple needs
of the individual, not just his or her drug abuse. No single treatment is appropriate for everyone.
Counseling—individual and/or group—and other behavioral therapies are the most commonly
used forms of drug abuse treatment.

12, In the 20 mile radius of Waterbury, according to the Substance Abuse and Mental
Health Services Administration's (SAMHSA) National Drug and Alcohol Treatment Service
locator, there are FORTY EIGHT (48) substance abuse treatment providers. See Exhibit

13. Medications are an important element of treatment for many patients, especially
when combined with counseling and other behavioral therapies. Medications can be used to help
with different aspects of the treatment process.

14, Methadone, buprenorphine and, for some individuals, naltrexone are effective
medications for the treatment of opiate addiction. Acting on the same targets in the brain as
heroin and morphine, methadone and buprenorphine suppress withdrawal symptoms and relieve
cravings. Naltrexone works by blocking the effects of heroin or other opioids at their receptor
sites and should only be used in patients who have already been detoxified. Because of
compliance issues, naltrexone is not as widely used as the other medications. All medications




help patients disengage from drug seeking and related criminal behavior and become more
receptive to cognitive-behavioral treatments.

15. In the 20 mile radius of Waterbury, according to the Substance Abuse and Mental
Health Services Administration's (SAMHSA) National Drug and Alcohol Treatment Service
locator, THIRTY EIGHT (38) facilities provide outpatient methadone treatment.

16.  Buprenorphine, or more commonly references by the name “Suboxone”, is an
effective pharmaceutical for the treatment of narcotic (opiate) addiction. Unlike methadone, it is
not prescribed as a pain medication. It must be prescribed by a physician having a valid DATA
Waiver. SAMHSA has described buprenorphine as “extremely valuable treatment” and reports
from a 2008 Special Summit reported buprenorphine 80% effective in the reduction of illicit
opiod use.

17. Buprenorphine can be prescribed and dispensed in an office setting, a medical
practice address or an outpatient treatment program or hospital. Physicians may treat opioid
addiction with any active practice setting in which they are otherwise credentialed to practice and
where it is medically appropriate.

18. Each Physician may treat up to 100 patients with Buprenorphine for opioid
detoxification and maintenance.

19. According to the Substance Abuse and Mental Health Services Administration's
(SAMHSA) National Drug and Alcohol Treatment Service locator, there are TWENTY SIX
(26) physician providers in the Applicant’s identified service area having authority to prescribe
up to 100 patient prescriptions for Buprenorphine (DATA 2000 waivers). There are
SEVENTEEN (17) physician providers in the city of Waterbury; 1 in Middlebury, 3 in Cheshire
and 5 in Hamden. There are additional providers that have not agreed to be listed on the
SAMHSA locator.

20. There is no limit on the number of patients a physician group may treat for opioid
addiction at any one time. In fact, the physician group practice limit was eliminated effective
August 2, 2005, According to the Substance Abuse and Mental Health Services Administration's
(SAMHSA) National Drug and Alcohol Treatment Service locator, there are THREE (3)
treatment programs in Waterbury without a patient limit, including Connecticut Counseling
Centers.

21. Currently, Connecticut Counseling Centers, Inc. — Waterbury operates a morning to
mid-day program, from 5:30 am — 2:00 p.m. and Saturdays until 1:30 pm. Previously, afternoon
and/ evening hours were offered. However, due to insufficient patient interest, the afternoon and
evening hours were discontinued.




22, Between the hours of 5:30 and 8:00 am the program services approximately 250
patients, and is staffed with 40 employees.

23. Our average patient census is 100 patients per hour in the morning hours. Peak hours
are 6:00 a.m. to 10:00 a.m. The majority of our average daily census is at our facility between the
hours of 6:00 a.m. and 10:00 a.m.

24. We utilize a complex well designed modular system to ensure that the average patient
visit for medication services is 2-5__ minutes and that the patient has access in and back to
his/her daily activities in 5-10__ minutes. An inability to provide the quick turnaround would
result in patients choosing to utilize another provider for the services. With that said, it is also
important to note that patients are required to meet an array of program requirements as well
including consistently attending all scheduled group/individual sessions, scheduled and
unscheduled toxicology screens, and following through with all medical appointments. Thus we
are expeditious with our patients who on a given day may just require medication services but
also are diligent that all patients partner with us to remain in good standing with all clinic rules
and regulations

26. Eighty Percent (80%) of the patients arrive at our facilities in private automobile.

VERIFICATION

I, Joseph G. Conrad, MA, PsyD, hereby certifies that I have reviewed the above Pre-Filed
Testimony Offered by the Intervenor, City of Waterbury, and that the facts contained therein are
true and accurate to the best of my knowledge and belief.
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JOS?FI GACONRAD, MA, Psy
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Subscribed and sworn to before me this ‘ Lﬂ day of January 2014,
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Karen E. Baldwin
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JOSEPH G. CONRAD, MA, PsY.D.

17 CHURCH STREET |
NEwW PRESTON, CT 06777 |
(860) 868 -7399 |

conradj@wesu.edu

|
' SENIOR MANAGEMENT EXECUTIVE PROFILE =~ ‘
|

25+ YEARS OF BROAD-BASED EXPERTISE WITHIN THE BEHAVIORAL. HEALTH,
ADDICTION PSYCHIATRY, HIGHER-EDUCATION, NON-PROFIT, AND CHILD

WELFARE FIELDS.

ACTIVELY ENGAGED IN TEACHING A RANGE OF UNDERGRADUATE COURSES IN

THE BEHAVIORAL SCIENCES.

HIGHLY EXPERIENCED IN MANAGING ALL. FACETS OF EXECUTIVE, CLINICAL, |
AND FACILITY OPERATIONS. '
SKILLED IN PROJECT PLANNING, BUDGET ANALYSIS, AND FISCAL
MANAGEMENT. .
SUCCESSFUL IN WRITING GRANT PROPOSALS AND SECURING MULTIFYEAR |
MULTMILLION FUNDING AWARDS.

THOROUGH KNOWLEDGE OF EMPIRICALLY SUPPORTED PRACTICES AND

STRENGTH BASED THEORIES IN THE FIELDS OF HUMAN DEVELOPMENT AND
PSYCHOLOGICAL FUNCTIONING.

ACCOMPLISHED IN STAFF DEVELOPMENT, PROGRAM DEVELOPMENT, AND

COMMUNITY OUTREACH.

WELL TRAINED IN C.Q.l1., Q.A., JCAHO sTANDARDS, CARF REGULATIONS,

OSHA, AND RISK MANAGEMENT FUNCTIONS,

KNOWLEDGEABLE IN ALL FACETS OF STAFF SUPERVISION AND PROGRAM

OVERSIGHT.

FULL EXPOSURE TO MANAGED CARE OPERATIONS INCLUDING UTILIZATION

REVIEW, UTILIZATION MANAGEMENT, RISK MANAGEMENT, AND DISEASE
MANAGEMENT.

EXTENSIVE REPORTING BACKGROUND PROVIDING ANALYSIS AND

INTERPRETATION OF CLINICAL, DEMOGRAPHIC, AND FINANCIAL TRENDS IN

THE BEHAVIORAL HEALTHCARE INDUSTRY AND NON-PROFIT SECTORS.

STRONG DIAGNOSTIC SKILLS AND THE ABILITY TO PRESENT DATA IN A CLEAR,
CONCISE MANNER.

SOUND WRITTEN AND ORAL COMMUNICATION SKILLS. EXCELLENT

ORGANIZATION AND PRESENTATION SKILLS.

ADVANCED ACUMEN WITH PC TECHNOLOGY AND SOFTWARE!

SPREADSHEETS, DATA-BASES, WORD PROCESSING, DESKTOP PUBLISHING,

WINDOWS OS, APPLE OS, BANNER, AND INTERNET ACCESS.
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PROFESSIONAL EXPERIENCE

PROGRAM DIRECTOR, CONNECTICUT COUNSELING CENTERS, INC.

WATERBURY FACILITY, CT SEPTEMBER 2010 TO PRESENT. DIRECTOR OF AN
OUTPATIENT SUBSTANCE ABUSE AND BEHAVIORAL HEALTH CLINIC. RESPONSIBILITIES
INCLUDE:;:

PROVIDE COMPREHENSIVE ADMINISTRATIVE AND OPERATIONAL OVERSIGHT IN AN
OUTPATIENT MENTAL HEALTH, MEDICATION ASSISTED TREATMENT, & PRIMARY CARE
CLINIC THAT MANAGES A WEEKLY VOLUME OF 1000 PATIENTS.

MANAGE 34 DIRECT REPORT EMPLOYEES THAT INCLUDE ADMINISTRATIVE,
SUPERVISORY, CLINICAL, NURSING, AND MEDICAL. STAFF.

ANNUAL REVENUES GENERATED AT THE WATERBURY SITE IN EXCESS OF 3M
DOLLARS.

SECURED A MULTIYEAR MULTIMILLION FUNDING CONTRACT WITH THE STATE OF
CONNECTICUT — JUDICIAL BRANCH — COURT SUPPORT SERVICES DIVISION (CssD).
RESPONSIBLE FOR MONITORING AND MAINTAINING AN APPROPRIATE P&L MARGIN.
REDUCED OUTSTANDING ACCOUNTS RECEIVABLE LEDGER FROM $198,000TO
$95,000 IN LESS THAN 12 MONTHS,

INCREASED PATIENT CENSUS FROM 670 PATIENTS TO 200 PATIENTS IN LESS THAN
18 MONTHS

DEVELOPED AND IMPLEMENTED MULTIF-CULTURALLY SENSITIVE PROGRAMMING TO
BETTER SERVE OUR MINORITY POPULATIONS THAT REPRESENTS 45% OF THE PATIENT
POPULATION SERVED.

CONSISTENTLY ACHIEVE DMHAS CONSUMER SATISFACTION RATINGS OF 95%.
FACILITATE GENERAL, CLINICAL, AND LEADERSHIP MEETINGS.

PROVIDE DIRECT SUPERVISION TO ADMINISTRATIVE, CLINICAL, AND MEDICAL STAFF.
CONDUCT ANNUAL PERFORMANCE EVALUATIONS FOR ALL DIRECT REPORTS.
DEVELOP AND MAINTAIN EFFECTIVE INTERAGENCY/INTRA-AGENCY COLLABORATIONS
TO ENHANCE PATIENT SERVICES AND COMMUNITY RELATIONS.

OVERSEE AND CONSULT WITH HUMAN RESOURCES REGARDING ALL PERSONNEL
ISSUES INCLUDING RECRUITING, HIRING, RETENTION AND TERMINATIONS.

ASSURE COMPLIANCE WITH ALL L.OCAL, STATE, AND FEDERAL REGULATIONS.

WORK AS PART OF THE EXECUTIVE MANAGEMENT TEAM TO CONTINUALLY ENHANCE
SERVICE DELIVERY.

DIRECTOR OF QUALITY IMPROVEMENT, CONNECTICUT COUNSELING CENTERS, INC.
DANBURY, CT DECEMBER 2007 TO PRESENT. MEMBER OF THE EXECUTIVE
MANAGEMENT TEAM OVERSEEING A MULTISITE OUTPATIENT SUBSTANCE ABUSE AND
BEHAVIORAL HEALTH OPERATION. RESPONSIBILITIES INCLUDE!

e @ o e @9

MONITORING COMPLIANCE WITH AN ARRAY OF LOCAL, STATE, AND FEDERAL
REGULATORY BODIES.

RESEARCHING, DEVELOPING AND IMPLEMENTING BEST PRACTICE POLICIES AND
PROCEDURES FOR PERSONNEL AS WELL AS PATIENT CARE.

OVERSEEING AND CONDUCTING QUALITY ASSURANCE AUDITS.

PARTICIPATE IN THE QUALITY IMPROVEMENT./ PERFORMANCE IMPROVEMENT
PROCESS.

MANAGE THE CREDENTIALING PROCESS FOR CLINICAL/MEDICAL STAFF.
COORDINATOR OF ALL RISK MANAGEMENT FUNCTIONS.

DEVELOP AND COORDINATE ALL MANDATORY IN-SERVICE TRAINING MODULES.
PRINCIPAL REVIEWER FOR ALL CRITICAL INCIDENTS AS WELL AS SENTINEL EVENTS.
PARTICIPATE IN THE REVIEW AND IMPLEMENTATION OF ALL POLICY AND
ADMINISTRATIVE GUIDELINES.

PROVIDE DIRECT CLINICAL/ADMINISTRATIVE CONSULTATION ON ALL PERSONNEL
ISSUES AS WELL AS SERVICE DELIVERY PROCESSES.
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ADJUNCT PROFESSOR OF PSYCHOLOGY, WESTERN CONNECTICUT STATE UNIVERSITY.
DANBURY, CT AUGUST 2005 TO PRESENT. RESPONSIBLE FOR TEACHING AN ARRAY OF
MULTI-LEVEL UNDERGRADUATE COURSES IN THE BEHAVIORAL SCIENCES, FOR EXAMPLE!
THE PSYCHOLOGY OF WOMEN, INTRODUCTORY PSYCHOLOGY, ABNORMAL
PSYCHOLOGY, MORAL DEVELOPMENT, CLINICAL PSYCHOLOGY, AND PERSONALITY
THEORY.

CLINICAL SUPERVISOR, WHEELER CLINIC, INC. WATERBURY, CT FEBRUARY 2006 TO
NOVEMBER 2006. RESPONSIBLE FOR OVERSEEING THE IMPLEMENTATION OF AN
INNOVATIVE EVIDENCED-BASED INTENSIVE IN-HOME BASED THERAPEUTIC PROGRAM.

e SUPERVISE A MULTI-DISCIPLINARY TREATMENT TEAM
ASSURE ADHERENCE TO THE MDFT TREATMENT MODEL
ACTIVELY COLLABORATE WITH COMMUNITY PROVIDERS INCLUDING. DCF, JUVENILE
COURT, HOSPITALS, SCHOOLS, AND AN ARRAY OF BEHAVIORAL HEALTH PROVIDERS.

e FACILITATE CASE CONFERENCES AND WEEKLY TRIAGE MEETINGS.

¢ CONDUCT LIVE SUPERVISION SESSIONS.

e COORDINATE THE UTILIZATION OF MULTIPLE BEHAVIORAL HEALTH OUTCOME
MEASURES.

e OVERSEE ADHERENCE TO ALL JCAHO GUIDELINES.

¢ CONDUCT EMPLOYEE EVALUATION REVIEWS.

¢ PARTICIPATE IN THE REVIEW AND IMPLEMENTATION OF ALL POLICY AND
ADMINISTRATIVE GUIDELINES.

DIRECTOR OF EDUCATIONAL & CLINICAL SERVICES, EDUCATION
CONNECTION/DANBURY HOSPITAL. THE ACCESS SCHOOL & GERTRUDE FIELDING
LEARNING CENTER, DANBURY, CT AUGUST 1997 TO SEPTEMBER 2005.
RESPONSIBILITIES IN A 157-12TH GRADE THERAPEUTIC DAY SCHOOL SETTING INCLUDE!

o ASSISTED AND ADVISED THE SPECIAL SERVICES DIRECTOR ON ALL PERSONNEL
MATTERS.

¢ PREPARED FISCAL AND PROGRAM REPORTS FOR THE GOVERNING BOARD.

e PROVIDED ADMINISTRATIVE, CLINICAL & CONSULTATION SUPPORT TO EDUCATION
CONNECTION AND DANBURY HOSPITAL BEHAVIORAL SCIENCES.

¢ PROVIDED EDUCATIONAL SEMINARS TO THE SURROUNDING SCHOOL SYSTEMS,
COMMUNITY AGENCIES, AND PARENT TEACHER ORGANIZATIONS.

e PROVIDED CLINICAL EVALUATIONS AND DIAGNOSTIC INTERVIEWING.

¢ PRESENTED PROJECTED ANNUAL PERSONNEL NEEDS TO THE SPECIAL SERVICES
DIRECTOR.

¢ SUPERVISED TEACHERS AND ALLIED CLINICAL STAFF WEEKLY.

¢ REPRESENTED STUDENTS AND THEIR FAMILIES FROM MULTIPLE SCHOOL-SYSTEMS.

POsT-DOCTORAL FELLOW, DANBURY HOSPITAL, DANBURY CT, AUGUST 1996 TO
JULY 1997. RESPONSIBILITIES AT THE CENTER FOR CHILD & ADOLESCENT TREATMENT
SERVICES INCLUDE!

¢+ EDUCATIONAL MANAGER OF ACCESS, A THERAFPEUTIC DAY SCHOOL.

¢ SUPERVISED TEACHERS AND AIDES IN THE DAY SCHOOL.

e PERFORMED INDIVIDUAL, GROUP, AND FAMILY THERAPY FOR THE, CENTER.

¢  PERFORMED INTAKE EVALUATIONS AND DIAGNOSTIC INTERVIEWING.

s  CONSULTANT FOR THE PSYCHIATRIC CRISIS INTERVENTION SERVICE.

¢ PERFORMED PSYCHOLOGICAL ASSESSMENTS.

¢ COORDINATED THE MANAGED CARE SERVICES IN THE CHILD AND
ADOLESCENT DIVISION.
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PROJECT MANAGEMENT SPECIALIST, AETNA HEALTH PLANS - INFORMATION
TECHNOLOGY, MIDDLETOWN CT, APRIL 1994 TO JUNE 1996. RESPONSIBILITIES IN
HEALTH SERVICES OPERATIONS./MEDICAL INFORMATION MANAGEMENT INCLUDED!

DESIGNED AND DELIVERED STATE-OF-THE-ART PATIENT MANAGEMENT

SYSTEMS.

CHIEF LIAISON BETWEEN INFORMATION TECHNOLOGY DIVISION AND

DIVERSE BUSINESS AREAS DEVELOPING PROJECT PLANS TO MEET BUSINESS

AND SYSTEMS INITIATIVES.

TEAM LEAD RESPONSIBLE FOR FACILITATING SYSTEM DESIGN, SYSTEMS
SPECIFICATIONS, AND QA TESTING FOR CLIENT SERVER APPLICATIONS.

ABILITY TO APPLY KNOWLEDGE BASED TECHNOLOGIES TO ACHIEVE COST-
EFFECTIVE AS WELL. AS QUALITY BASED RESULTS.

MANAGED BUSINESS RESOURCES TO MEET PROJECT PLAN MILESTONES, DEADLINES,
AND TIMELY PRODUCTION DELIVERY.

ESTABLISHED AND MAINTAINED EFFECTIVE WORKING RELATIONSHIPS WITH DIVERSE
BUSINESS PARTNERS TO MEET MULTIPLE OBJECTIVES.

PSYCHIATRIC REVIEW SPECIALIST, AETNA HEALTH PLANS, MIDDLETOWN CT,
JUNE 1992 To MARCH 1994, RESPONSIBILITIES IN MANAGED CARE OPERATIONS
INCLUDED:

ASSESSED, COORDINATED, AND IMPLEMENTED PROPER TREATMENT PLANNING.
MONITORED APPROPRIATE PSYCHIATRIC CARE BASED UPON RECOGNIZED STANDARDS.
PROVIDED MENTAL HEALTH EXPERTISE TO ALL SYSTEMS INVOLVED IN THE

UTILIZATION PROCESS.

ACTIVELY PARTICIPATED IN DISCHARGE AND ALTERNATIVE, CARE PLANNING.

ACHIEVED COST EFFECTIVE RESULTS IN NEGOTIATING ALTERNATIVE CARE
RECOMMENDATIONS.

EVALUATED SERVICE PROVIDERS ADHERENCE TO NCQA /URAC STANDARDS.
CONDUCTED ANALYSES REGARDING TRENDS IN HEALTHCARE UTILIZATION AND
FINANCIAL EXPERIENCE.

PsycHoLoGY RESIDENT, DANBURY HOSPITAL, DANBURY CT, JuLY 1991 TO JUNE
19092. RESPONSIBILITIES IN THE ADOLESCENT DAY TREATMENT CENTER INCLUDED!

INDIVIDUAL, GROUP, AND FAMILY PSYCHOTHERAPY.

INTAKE EVALUATIONS AND DIAGNOSTIC INTERVIEWING.

DEVELOPMENT AND IMPLEMENTATION OF INTER-DISCIPLINARY TREATMENT PLANS.
REPRESENTATION OF CLIENTS AND THEIR FAMILIES IN THE SCHOOL SYSTEMS,
RESEARCHED AND PRESENTED PROFESSIONAL DEVELOPMENT/

EDUCATIONAL SEMINARS.

ASSISTED IN OVERALL PROGRAM DEVELOPMENT AND TREATMENT DIRECTION.
CONSULTED FOR THE PSYCHIATRIC EMERGENCY SERVICE/ CRISIS INTERVENTION.
MAINTAINED AN ACTIVE CASELOAD OF AT LEAST 5 CLIENTS AND THEIR FAMILIES.
MONITORED ALL ASPECTS OF QUALITY ASSURANCE TO INSURE THAT APPROPRIATE
PATIENT CARE WAS PROVIDED.

FREQUENT INTERACTION WITH MANAGED CARE COMPANIES REPRESENTING PATIENTS
AS PRIMARY CLINICIAN,
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PsycHoLoGY INTERN, DANBURY HOSPITAL, DANBURY CT, JuLy 1990 TO JUNE 1221
RESPONSIBILITIES IN A PSYCHOLOGY TRAINING PROGRAM (A.P.A. APPROVED) INCLUDED:

s PROVIDED MENTAL HEALTH SERVICES TO A BROAD PATIENT POPULATION!
CHILDREN, ADOLESCENTS, & ADULTS.

¢ CONSULTED FOR THE HOSPITAL'S PSYCHOLOGICAL ASSESSMENT SERVICE.
UTILIZED PC BASED CLINICAL ASSESSMENT TOOLS AUGMENTING PATIENT
TRIAGE AND TREATMENT PLANNING.

e TEAM MEMBER SHIP PSYCHIATRIC EMERGENCY SERVICE/ CRISIS INTERVENTION.
INTENSIVE OUTPATIENT THERAPY WITH THE ADOLESCENT DAY TREATMENT CENTER.
PROVIDED EDUCATIONAL SEMINARS, IN-SERVICE TRAINING, AND GRAND ROUNDS TO
MEDICAL AND NURSING STAFF.

e MAINTAINED AN ACTIVE CASELOAD OF AT LEAST 10 CLIENTS AND THEIR FAMILIES.

e MONITORED ALL ASPECTS OF QUALITY ASSURANCE TO INSURE THAT APPROPRIATE
PATIENT CARE WAS PROVIDED.

¢ PERFORMED ALL ASPECTS OF UTILIZATION REVIEW/MANAGEMENT WITH MANAGED
CARE COMPANIES.

EDUCATION

PsyY.D. (A.P.A. APPROVED) ARGOSY UNIVERSITY ~ THE ILLINOIS SCHOOL OF
PROFESSIONAL PSYCHOLOGY.

M.A. cLNICAL PsycHoLOGY, DUQUESNE UNIVERSITY, PITTSBURGH, PA.

B.A. GENERAL PSYCHOLOGY WITH HONORS, THE UNIVERSITY OF PORTLAND,
PORTLAND, OR.

ProFEsSONALASSeEIABRE T T T

AMERICAN ASSOCIATION FOR THE TREATMENT OF OPI0ID DEPENDENCE, INC. (AATOD)
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RESEARCH AREAS/INTERESTS

PSYCHONEUROIMMUNOLOGY

GENE EXPRESSION THEORY

REACTIVE ATTACHMENT SYNDROMES

GENDER DIFFERENCES/ SIMILARITIES

TRAUMA AND ITS EFFECT ON NEURODEVELOPMENT
RESILIENCY AND MENTAL ILLNESS

SCHOOL VIOLENCE

EMPIRICALLY SUPPORTED PRACTICE

STRENGTH BASED THEORY

INDIVIDUALITY AS IT RELATES TO FREEDOM AND RESPONSIBILITY
THE IMPACT OF THE “CYBER-AGE” ON DEVELOPMENT '
ATTACHMENT THEORY AS IT RELATES TO FATHERS
NEURO- PLASTICITY AND SUBSTANCE ABUSE

THEORY OF MIND

PRESENTATIONS/LECTURES

12/13/2013
PROFESSIONAL DEVELOPMENT SEMINAR
CONNECTICUT COUNSELING CENTERS, INC. TRAINING SERIES
INTRODUCTION TO THE DSM -5
03/13/2013

PROFESSIONAL DEVELOPMENT SEMINAR
WATERBURY HOSPITAL
YALE RESIDENCY TRAINING PROGRAM
MEDICATION ASSISTED TREATMENT IN AN OUTPATIENT AMBULATORY CLINICAL SETTING

02/706/2013
PROFESSIONAL DEVELOPMENT SEMINAR

CONNECTICUT COUNSELING CENTERS, INC.
A COMPREHENSIVE REVIEW OF ETHICS & CONFIDENTIALITY FOR BEHAVIORAL HEALTH PROFESSIONALS

01/30/2013
PROFESSIONAL DEVELOPMENT SEMINAR
CONNECTICUT COUNSELING CENTERS, INC.
A COMPREHENSIVE REVIEW OF ETHICS & CONFIDENTIALITY FOR BEHAVIORAL HEALTH PROFESSIONALS

05/23/72012
PROFESSIONAL DEVELOPMENT SEMINAR
CONNECTICUT COUNSELING CENTERS, INC.
A COMPREHENSIVE REVIEW OF ETHICS FOR BEHAVIORAL HEALTH PROFESSIONALS

03/721/2012
PROFESSIONAL DEVELOPMENT SEMINAR

CONNECTICUT COUNSELING CENTERS, INC.
A COMPREHENSIVE REVIEW OF ETHICS FOR BEHAVIORAL HEALTH PROFESSIONALS
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10/08/2004
PROFESSIONAL DEVELOPMENT SEMINAR

THE SHERMAN SCHOOL
MANAGING CHALLENGING BEHAVIOR IN THE CLASSROOM:

08/26/2003
PROFESSIONAL DEVELOPMENT SEMINAR

NEW FAIRFIELD SCHOOL SYSTEM
MANAGING DISRUPTIVE BEHAVIOR IN THE CLASSROOM.
IMPLICATIONS FOR REGULAR EDUCATION & SPECIAL EDUCATION TEACHERS

01/12/2003
PROFESSIONAL DEVELOPMENT SEMINAR

NEW FAIRFIELD SCHOOL. SYSTEM
CURRENT TRENDS IN PRESCRIBING PSYCHOTROPIC MEDICATIONS
FOR STUDENTS IN A REGULAR AND SPECIAL EDUCATION SETTING

10701 /2001
PROFESSIONAL DEVELOPMENT SEMINAR
EDUCATION CONNECTION
SPECIAL EDUCATION PRESENTATION FOR HEAD START
“THE ROLE OF TEACHERS IN THE PPT PROCESS”

03/21/2001
PROFESSIONAL DEVELOPMENT SEMINAR

THE TOUCHSTONE SCHOOL & EDUCATION CONNECTION
THE USE OF PSYCHOTROPIC MEDICATIONS IN A RESIDENTIAL SETTING

08/30/1999
PROFESSIONAL DEVELOPMENT SEMINAR

THE WELLSPRING FOUNDATION
ATTENTION DEFICIT HYPERACTIVITY DISORDER & FUNCTIONAL BEHAVIORAL ANALYSIS

04/27/1999
EDUCATIONAL SEMINAR
CENTER FOR CHILD AND ADOLESCENT TREATMENT SERVICES
ATTENTION DEFICIT HYPERACTIVITY DISORDER
UNDERSTANDING THIS DISORDER WITHIN THE CONTEXT OF SPECIAL EDUCATION

12/701/1998
EDUCATIONAL SEMINAR
CENTER FOR CHILD AND ADOLESCENT TREATMENT SERVICES
ATTENTION DEFICIT HYPERACTIVITY DISORDER
EFFECTIVE CLASSROOM INTERVENTIONS
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01/28/1998
EDUCATIONAL SEMINAR
MEDICAL INTERNSHIP PROGRAM
DANBURY HOSPITAL, DANBURY, CT
BEHAVIORAL. SCIENCE CAREER POSSIBILITIES
01/26/1998

PROFESSIONAL DEVELOPMENT SEMINAR
SPECIAL EDUCATION WORKSHOP SERIES
BROADVIEW MIDDLE SCHOOL, DANBURY, CT
CONCRETE CLASSROOM STRATEGIES -
WORKING WITH STUDENTS DIAGNOSED WITH ADHD AND OTHER BEHAVIORAL PROBLEMS!
How To EFFECTIVELY MANAGE THEIR BEHAVIORS AND YOUR STRESS LEVEL

01/13/1998
PANEL DISCUSSION
BETHEL HIGH SCHOOL, BETHEL, CT
LEARNING HOW To CoOPE WITH LEARNING DISABILITIES AND ACHIEVING GOALS
12/18/1997

PROFESSIONAL DEVELOPMENT SEMINAR
PRINCIPAL’'S VOLUNTARY WORKSHOP
BETHEL MIDDLE SCHOOL, BETHEL, CT
CONCRETE CLASSROOM STRATEGIES WHEN WORKING WITH STUDENTS DIAGNOSED WITH ADHD:
How To EFFECTIVELY MANAGE THEIR BEHAVIORS AND YOUR STRESS LEVEL

1171871297
PROFESSIONAL DEVELOPMENT SEMINAR
MELROSE SCHOOL, BREWSTER, NY
UNDERSTANDING ATTENTION DEFICIT DISORDER/
COPING STRATEGIES FOR PARENTS AND EDUCATORS

11/05/1997
PROFESSIONAL DEVELOPMENT SEMINAR
PRINCIPAL'S VOLUNTARY WORKSHOP
BETHEL MIDDLE SCHOOL, BETHEL, CT
ATTENTION DEFICIT DISORDER A PERSPECTIVE FOR THE CLASSROOM TEACHER

11/01/1995
A PROFILE OF ADOLESCENTS TREATED IN A FREE-STANDING
DAY HoSPITAL PROGRAM: DEMOGRAPHIC AND CLINICAL TRENDS
A CLINICAL RESEARCH PROJECT SUBMITTED TO THE FACULTY OF THE
[LLINOIS SCHOOL OF PROFESSIONAL PSYCHOLOGY FOR THE DEGREE OF
DOCTOR OF PSYCHOLOGY IN CLINICAL PSYCHOLOGY
10/10/1224

8TH ANNUAL CONVENTION OF THE CONNECTICUT
PSYCHOLOGICAL ASSOCIATION - WATERBURY, CONNECTICUT
MANAGED CARE & PSYCHOLOGICAL ASSESSMENT - INTEGRATING PERSPECTIVES!
AN OPPORTUNITY FOR DIALOGUE
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PRESENTATIONS/LECTURES (CONTINUED)

01/21/71994
FOCUSED PSYCHIATRIC REVIEW LEARNING EVENT
AHP EDUCATION CENTER MIDDLETOWN, CONNECTICUT
OUTCOME RESEARCH - METHODOLOGY - ANALYSIS & IMPLICATIONS
04/30/1993

7TH ANNUAL CONVENTION OF THE CONNECTICUT
PSYCHOLOGICAL ASSOCIATION - STAMFORD, CONNECTICUT
ADOLESCENT DAY TREATMENT:
PROVIDING A VIABLE, COST-EFFECTIVE ALTERNATIVE TO INPATIENT HOSPITALIZATION

03/20/1993-04/20/1993

FOCUSED PSYCHIATRIC REVIEW IN-SERVICE SERIES
AHP MIDDLETOWN, CONNECTICUT
ESTABLISHING CRITERIA FOR UNDERSTANDING PSYCHOLOGICAL ASSESSMENT
WITHIN A MANAGED CARE ENVIRONMENT

03/16/1992
PROFESSIONAL DEVELOPMENT SEMINAR
BETHEL HiGH SCHOOL, BETHEL, CONNECTICUT
DYSFUNCTIONAL FAMILIES:
DEFINITIONS, INTERVENTIONS, AND TREATMENT PLANNING
06/26/1991

PsYCHIATRIC GRAND ROUNDS, DANBURY HOSPITAL
DANBURY, CONNECTICUT
A MULTFPROBLEM FAMILY PERSPECTIVE! THEORETICAL. & CLINICAL CONSIDERATIONS

01/28/1991-12/06/1991
EDUCATIONAL SEMINAR SERIES,
DANBURY HOSPITAL - DANBURY, CONNECTICUT
MULT-PROBLEM FAMILY ASSESSMENT, STRESS MANAGEMENT FOR THE YOUNG ADULT,
& AN INTRODUCTION TO PSYCHOLOGICAL ASSESSMENT & ITS USE ON INPATIENT UNITS




STATE OF CONNECTICUT

OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTERS,
APPLICANT : JANUARY 22,2014

PRE FILED TESTIMONY OFFERED BY THE INTERVENOR
CITY OF WATERBURY

1. I, Samuel S. Gold, AICP, am the Executive Director of the Council of Governments
of the Central Naugatuck Valley, (COGCNV), located at 49 Leavenworth St., Suite 303,
Waterbury, Connecticut. I am over the age of eighteen and understand the obligations of an
oath.

2. COGCNYV is a federally designated Metropolitan Planning Organization responsible
for transportation planning and a state designated Regional Planning Organization, responsible
for regional land use, environmental, and emergency planning for the Central Naugatuck Valley
Region (CNVR). It sets regional priorities for a variety of federal and state funding programs,
oversees regional programs for member municipalities, and provides technical assistance to
municipalities, local organizations, and the general public.

3. The Regional Planning Commission (RPC) of the Central Naugatuck Valley is
COGCNV's planning group. The commission is comprised of appointed representatives from
member municipalities who conduct bimonthly meetings. The RPC is mainly responsible for
reviewing proposals that may have an inter-municipal impact, such as subdivision and zoning
applications.

4. My staff and I have reviewed the Applicant, New Era Rehabilitation Centers, Inc.’s
Application for a Certificate of Need to establish a methadone maintenance, ambulatory
detoxification, intensive outpatient day-evening treatment program, to be located at Meriden
Road, Waterbury, Connecticut.

5. It is my opinion that the population and demographic “estimated” information relied
upon by the Applicant is not supported by the actual demographic data of the City of Waterbury
and the surrounding towns identified as the proposed service area.



6. Because of significant dissimilarities between the New Haven service area to that of
the proposed Waterbury service area, any conclusion of an estimated need based upon New
Haven’s population is not supported for the proposed Waterbury service area.

7. The Application fails to provide supportable data for any hypothesized need for the
proposed services. My opinion is based, in part, upon the following:

8. COGCNV staff compiled demographic data from the U.S. Census Bureau,
specifically the 2010 Decennial Census and the 2008-2012 American Community Survey 5-Year
Estimates for Waterbury and New Haven and their surrounding metropolitan areas. A
Metropolitan New England Combined City-Town Area (NECTA) is geography established by
the federal Office of Management and Budget to approximate New England metropolitan areas
using towns as its building blocks.

9. Waterbury has a population of 110,366 and New Haven has a population of
129,779. Waterbury is the fifth largest city in the state; New Haven is the second largest city in
Connecticut.

10.  New Haven has a significantly higher population density (6,457 per square mile)
than Waterbury (3,819 per square mile).

11.  New Haven has a younger median age (29.9 versus Waterbury’s median age of
35.2). New Haven has a higher percentage of persons living in poverty, lower median incomes,
and a higher rate of uninsured persons. Waterbury has a higher rate of persons receiving public
assistance (7.0%) and lower levels of educational attainment. Demographic data for both the
central cities and regions is set forth in Table 1.

12, New Haven anchors a metropolitan area that is nearly three times the size of
the Waterbury metropolitan area. The Waterbury metropolitan area contains seven municipalities
with a combined population of just over 200,000. By comparison, the New Haven metropolitan
area contains twenty-three municipalities with a combined population of nearly 600,000. Other
major metropolitan areas of the state include Hartford (population of 1,121,463) and Bridgeport-
Stamford (population of 926,465).

3. Both Waterbury and New Haven serve as regional health care centers. The
number of hospital beds in each metro area closely resembles population patterns. Waterbury's
two hospitals (Waterbury and St. Mary's) have a combined capacity of 462 beds. New Haven's
two hospitals (Yale - New Haven and St. Raphael's) have a combined capacity of 1,468 beds
with an additional 230 beds at the nearby VA Medical Center in West Haven. The New Haven
area has nearly four times the number of hospital beds as the Waterbury area. Assuming that
demand for substance abuse treatment follows similar patterns, Waterbury doesn't appear to
be underserved.



14.  Data from the Connecticut Department of Public Health shows that New Haven
has more than twice the number of people living with HIV than does Waterbury. In addition,
New Haven has a larger population living with Hepatitis B or C. When adjusting for population
size, New Haven has higher rates of infections for both diseases. Current and former intravenous
drug users represent a significant portion of persons living with HIV and infectious strains of
hepatitis.

15.  Crime and violent crime data for 2012 were obtained from the Department of
Emergency Services and Public Protection. New Haven has a higher crime and nearly 5 times
the violent crime rate of Waterbury. A full breakdown of public health and public safety data
can be seen in Table 2.

16. The higher number of rehabilitation facilities in New Haven, Hartford and
Bridgeport relative to Waterbury can be explained by the size of their respective regional
populations. A map of the metropolitan (NECTA) areas in the state can be seen in Figure 1.

17.  Large differences in regional size exist between the proposed Waterbury service
area and that of the New Haven service area. The New Haven metropolitan area is three times
the size of Waterbury's. New Haven has nearly four times the number of hospital beds and over
four times the number of transit riders. While the two cities share many demographic
commonalities, there are many differences that partially explain the higher number of patients in
New Haven, notably the prevalence of HIV and infectious strains of hepatitis, and the high
violent crime rate. New Haven's role as a transit hub gives it a further boost as a regional
treatment center. Using these findings, it is not unreasonable to assume that the Waterbury area
would have one-quarter the number of patients.

VERIFICATION

I, Samuel S. Gold, AICP, hereby certify that I have reviewed the above Pre-Filed
Testimony Offered by the Intervenor, City of Waterbury, and that the facts contained therein are
true and accurate to the best of my knowledge and belief.

A

Samuel S. Gold, AICP

Subscribed and sworn to before me this 22™ day of January 2014.




Table 2. Public Health and Public Safety Data for Waterbury and New Haven:

Total Rate (Per 100,000)
Public Health and Safety Data Waterbury New Haven Waterbury New Haven
Persons Livingwith HIV 704 1,455 637.9 1,121.1
Persons Living with Hepatitis 435 548 3941 422.3
Total Crimes 5,041 8,500 4,457 .4 6,521.8
Violent Crimes 328 1,875 297.2 1444.8

Sources: Connecticut Department of Public Health HIV Surveillance Program People Livingwith HIV Infection by City of
Residence at Diagnosis, Risk, Race and Sex (1981- 2011
Connecticut Department of Public Health. Hepatitis B and Hepatitis C Surveillance Report, Connecticut, 2007-2009
Connecticut Department of Emergency Services and Public Protection. Crime in Connecticut 2012




Table I: Demographic Data for Waterbury and New Haven Areas:

Waterbury New Haven
Demographic Data City Metro' City Metro'
Population (2010) 110,366 203,943 129,779 597,172
Area (Sq Mi) 289 138.9 20.1 554.2
Population Density (Per Sq Mi) 3,819 1468 6,457 1078
Home Ownership Rate 47.0% 61.5% 29.5% 63.8%
Median Age 35.2 384 29.9 39.5
Single Parent Families 28.4% 22.5% 27.6 18.0%
Institutionalized Persons 1,149 1,788 1774 7,854
Households Receiving Public Assistance 7.0% 4.7% 5.7% 2.7%
Population with HS Diploma 78.8% 84.6% 80.5% 89.1
Median Household Income $40,867 $55,385 $38,482 $64,076
Poverty Rate 21.3% 14.4% 24.6% 10.9%
Percent Uninsured 11.4% 9.2% 13.9% 8.6%

Sources: U.S. Census Bureau, 2010 Census. American Community Survey 5-Year Estimates, 2008-2012




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, 3
APPLICANT - JANUARY ,2014

PRE FILED TESTIMONY OFFERED BY THE INTERVENOR
CITY OF WATERBURY

1. L Samuel F. Bowens III, Waterbury Connecticut. I am over the age of eighteen and
understand the obligations of an oath.

2. Iam a United States military veteran having served in Operation Desert Shield/Storm
and thereafter received an honorable discharge. I have been employed by the City of Waterbury
Department of Public Health for five (5) years and am currently an HIV/AIDS supervisor,
counselor, educator, trainer and advocator. I have been involved in HIV/AIDS field for 10 years
as an HIV/AIDS Program Coordinator. In 2013 I received the first place award for my efforts,
earning the National Award of Excellence in Health Communications as the co designer and
creator of ad campaign. I serve as a Board member of numerous city and state committees. My
Curriculum Vitae is attached.

3. The Prevention Department of the City of Waterbury Department of Public Health
offers free, confidential and quality HIV/AIDS services to the Greater Waterbury area through
counseling and testing, early intervention and support services. The goal of the Prevention
Program is to promote education to reduce the widespread of HIV/AIDS. Experienced
counselors provide one on one confidential testing, rapid results, and risk reduction services.

4, I have reviewed and am familiar with the Application of New Era Rehabilitation
Centers, Inc. regarding the claims of community need and access to methadone maintenance,
ambulatory detoxification, and intensive outpatient day-evening treatment programs in
Waterbury, CT.

5, It is my opinion that there is no need for the services proposed, and further that
the proposed services, if granted will not provide access to those that are in need of the proposed
services. My opinion is based, in part, upon the following:

6. As an HIV/Aids prevention counselor I am familiar with the proposed population
identified in the Application. I have contact with the population that is served through many
programs, outreach and education, including but not Jimited to the Department’s STD clinics, TB
clinic, Immunizations and co-infections programs. I have participated in numerous awareness
programs, walks, rallies and outreach efforts. The Department operates a community Health Van




that provides outreach throughout the city offering 4 mobile examination rooms. I and other
clinicians practice “street prevention”. We perform education and outreach on city greens, parks,
soup kitchens, housing units, crack houses and churches. We assist all members of the
population including those that are homeless and those that are actively engaged in risky and
criminal behavior. We are “feet on the ground” proving access to health services to our
community.

% As part of our outreach, we link the population to services including addiction and
mental health services. The current and existing treatment facilities and programs in the
Waterbury area are able to meet the needs of all patients that seek treatment and are eligible for
the services within appropriate medical protocols.

8. Based upon the outreach and referrals for services that I and my team have made,
[ am not aware of any circumstance where a person seeking addiction services was not provided
placement within 24 hours or less of a request or who demonstrated willingness to participate in
addiction services.

S 4 Many in the targeted population have dual or multiple diagnoses. Often,
methadone detoxification and maintenance is not medically or environmentally appropriate.
Active addicts may need to first address environmental and behavioral issues or may not
demonstrate a wiliness to “get clean”. For this population, methadone treatment is not
appropriate or medically indicated. Harm reduction is the first step. For example, a person using
an opiate and other illicit drug(s), a willingness to detoxify from the opioid alone will not make
this person an appropriate methadone patient.

10. A number of addicted persons are not willing or able to participate in a drug
detoxification or maintenance program. They are not ready for recovery regardless of the
number of patient slots in a substance abuse program or facility. Therefore, identifying the
number persons presumed to be addicted alone does not demonstrate a need for services because
there may not be a willing population seeking the proposed service.

11. A number of addicted persons may not receive pharmaceutical detoxification or
maintenance because they are not able or willing to meet the guidelines of the program. For
example, Connecticut Counseling Service has a strong reputation for not accepting patients
and/or discontinuing patients from their methadone clinic if a patient tests positive for drug use.
It is known in the community of illicit drug users that other programs outside of Waterbury
continue methadone treatment if one tests positive for illicit drug use.

12. To my knowledge, in five years working as a Program Coordinator in Waterbury
Connecticut, no person seceking substance abuse treatment has been denied access to service
based upon limited capacity in the Waterbury area.



13.  Failure of an addicted person to receive substance abuse treatment services is not
due to a lack of access as the services are available and there is additional capacity in the
Waterbury area.

14. Many referrals in the community are made for addiction treatment through
community based physician practice groups and hospitals. Many of these providers use
suboxone for addiction detoxification and or narcotic addition together with therapy and other
substance abuse services.

15.  The Applicant’s reference to Methadone treatment as indicia of those that are
receiving pharmaceutical detoxification or maintenance is not accurate or reliable as it fails to
identify those that are receiving effective treatment.

VERIFICATION

I, Samuel F. Bowens III, hereby certify that I have reviewed the above Pre-Filed
Testimony Offered by the Intervenor, City of Waterbury, and that the facts contained therein are
true and accurate to the best of my knowledge and belief.

SAMUEL F. BOWENS, 111

Subscribed and sworn to before me this day of January 2014.

Notary Public/ Commission of the Superior Court

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone Clinic(New Era
Rehabilitation Clinic) LND13-013\Pleadings\Proposed Pre filed Samuel Bowens.doc



SAMUEL F. BOWENS III
681 Park Road
Waterbury, CT. 06708
203-233-1982

Objective:  To obtain a position which utilizes my management, interpersonal,

communications skills while providing opportunity for advancement.

Experience:

2009 — Present Department of Public Health Waterbury, CT.

HIV Prevention Program Coordinator

Reports to City of Waterbury Director of Public Health

Knowledge of Financial reporting and fiscal management

Ability to keep accurate records and submit reports to State, Federal, City
and other local funding sources

Knowledge of HIV disease, prevention and support services

Knowledge of Substance Abuse and Treatment

Supervise Prevention staff members

Maintains fiscal soundness of Program

Attends all appropriate HIV related meetings and conferences

Supervise confidential STl screening

Provide HIV Counseling and Testing, Outreach and Recruitment Services
and Prevention Education

Create and maintain resource and referral networks

Supervise follow up with client or client's service providers regarding
referrals

Participate in case coordination with providers as needed

Compile, prepare and submit monthly as well as quarterly reports in a
timely manner

CareWare / PEMS System Administrator

Maintain clinical records in accordance to grant requirements for
Prevention Services

Provide culturally and linguistically appropriate information, education and
referrals

Is bound by policies for grant employees of Waterbury Department of
Public Health



2005 -2010

2004 — 2006

2003 - 2006

2003 -2005

2000 -2003

Fletchers Café LL.C Waterbury, CT.
Owner/Manager

- All aspects of Bar and Restaurant operations

Community Systems, Inc. Winsted, CT.
Program Director / House Manager

- Supervise Staff

- Scheduling

- Manage and budgeted house expenses

- Develop personal daily life skill plans for clients
- Chart/ Record daily psychological evaluations
- Provide scheduled dietary routine

- Supervise recreational activities

- Transport clients

- State med Certified

LARC, Inc. Torrington, CT.
Counselor

- Develop personal daily life skill plans for clients
- Chart/ Record daily psychological evaluations
- Provide scheduled dietary routine

- Supervise recreational activities

- Transport clients

- State med Certified

Zales Jewelers, Inc Waterbury, CT.
Manager

- Hiring, Scheduling, Auditing and Inventory Control
- Customer Service

Whitehall Jewelers, Inc Waterbury, CT.
Regional Manager

- Hiring, Scheduling, Auditing and Inventory Control
- Customer Service
- Supervise Seven Retail Stores




1994 — 2000 Whyco Technologies, Inc. Thomaston, CT.
Quality Assurance Technician / Training Coordinator / Foreman

- Implement training course for new recruits, (speeding
Productivity)

- Developed Work Instructions for job procedures

- Developed various production projects which enhanced
customer relations

- Conduct Internal Safety and Quality Control Inspections

- Inspection Supervisor, Cross Sections and Mounting Certified

- Read blue prints

- Develop database for Non-Compliance Customer Reports

- Hazmat Certified

- Production Part Approval Process Coordinator

- Corrective Action Report (internal and external) Coordinator

- Prepare Pareto Analysis Reports \

1991 — 1994 Edison Brothers, Inc. Waterbury, CT.
Regional Sales Manager

- Hiring, Scheduling, Auditing and Inventory Control

- Managed seventy sales representative in Connecticut Region

- Received Company’s highest Sales Award three years
consecutively '

1985 — 1991 United States Air Force Washington, DC / Germany
Presidential Ceremonial Honor Guardsman / Law Enforcement

- Desert Storm Veteran, Top Secret Clearance
- Honorable Discharge

- Good Conduct Medal

- Distinguished Graduate

- QOutstanding Achievement Medal

- Air Force Training Medal

- Air Force Longevity Service Award

- National Defense Service Medal

- Non-commissioned officer PME graduate ribbon
- Small Arms Expert Marksmanship ribbon

- Air Force Overseas Long tour ribbon

- Air Force Qutstanding Unit Award



Education:

1998

1987 — 1989
1984 — 1987
Certification:

American Electro Platters Society Orlando, FL.
Certification
Community College of the Air Force Germany

Business Management

Xavier University Cincinnati, OH.
Business Management

- Practical Approaches for Supervisors Certification

- 2013 first place Awards for Excellence in Public Health
Communications

- Sexual Gender and HIV Certification

- Drug Related Stigma Healthcare Certification

- Minority AIDS Initiative Multicultural Certification

- Adolescents and HIV Training Certified

- D-UP Certified

- AIDS Training Facilitation Certified

- AIDS Community Educator Certified

- AIDS & Chronic Diseases Certified

- HIV/AIDS Educator Certified

- Collection of HIV Test Data Certified

- Mpowerment Diffusion of Effective Behavioral Facilitator
Certified

- Ora-Quick Advance HIV % certified

- Clearview Complete HIV % Certified

- STD Urine-Based Screening Collection Certified

- Phlebotomy Certified

- Personalized Cognitive Counseling Counselor Certified

- Department of Public Health AIDS Program Review Panel
board member _

- City of Waterbury Ten Year Plan Collaborative/Services
Committee member

- City of Waterbury Homeless Youth Committee member



Qualities:

Able to perform effectively under pressure and/or in a fast
paced environment, producing quality results

Able to demonstrate leadership qualities and strive in
perfecting complex situations simultaneously

Complete reliance and acceptance of responsibilities,
maintaining a harmonious environment

Able to present ideas clearly and effectively and inspire
confidence in the soundness of personal views

Reference Available Upon Request




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT : JANUARY ,2014

PRE FILED TESTIMONY OFFERED BY THE INTERVENOR
CITY OF WATERBURY

1. I, William Quinn, am the Director of Public Health for the City of Waterbury,
Connecticut. My curriculum vitae is attached. I am over the age of eighteen and understand the
obligations of an oath.

3 The Department of Public Health is responsible for the protection and promotion
of good health for the citizens of the City of Waterbury. The Department of Public Health
continues to address the need for improved access to health services for all citizens through city
established programs and a wide range of grants and public health clinics such as HIV
Prevention, Counseling, Testing and Case Management, Childhood Lead Poisoning Prevention,
Adult and Child Immunization Clinics Sexually Transmitted Disease & Tuberculosis Clinics,
WIC, Healthy Choices, and Public Health Emergency Preparedness.

3 The Health Department provides health care and support services including client
advocacy; assistance with receiving health care, assistance with basic needs such as food, shelter
and transportation; support group referrals; assistance with financial entitlements and emergency
financial assistance.

4. I have reviewed New FEra Rehabilitation Centers, Inc.’s Application for a
Certificate of Need to establish a methadone maintenance, ambulatory detoxification, intensive
outpatient day-evening treatment program, proposed to be located at 447 Meriden Road,
Waterbury Connecticut.

5. Based on the application, the proposed services do not address local health needs
as identified by a recent and exhaustive review of federal, state, local, and community data. This
data also indicates that the proposed services will not improve the quality or accessibility of
health care delivery in the target region. We therefore conclude that there is no clear public need
for the services proposed.

6. The population and demographic information relied upon by the Applicant is not
supported by the actual demographic data of the City of Waterbury and the surrounding towns
identified as the proposed service area.



My opinions are based upon my knowledge of the target population and the services
available to the population including but not limited to the following:

{8 According to U.S. Census Bureau estimates (2009-2011), the total population in
Waterbury, Connecticut is 110,075, a decline of 2.55% since 2000. The méjority of residents
identify as White (58.2%), indicating a less diverse population when compared to peer cities, but
a more diverse population when compared to all of Connecticut. Approximately 19% of
residents identify as Black/African American and 30.1% identify as Hispanic or Latino. The
primary spoken language is English, but 31.6% of residents speak a language other than English
at home. The median age in Waterbury is 35.2, which denotes a younger population when
compared to Connecticut, but an older population when compared to most peer cities. (U.S.
Census Bureau, 2012)

8. Waterbury is comprised primarily of family households (63.2%), which are
defined as more than one person living together, either as relations or as a married couple. These
households and nonfamily households are less likely to live in owner-occupied units (49.6%)
compared to Connecticut (68.9%), but more likely to live in owner-occupied units compared
to most peer cities. The median value for owner-occupied units is $164,000, which is lower
than the median value across the state ($293,100) and all peer cities. (U.S. Census Bureau, 2012)

9. Approximately 40% of Waterbury residents aged 15 years and over have never
been married. This is greater than the percentage across Connecticut (31.8%), but lower than the
percentage across most peer cities. Among those residents who have been married, a higher
percentage are divorced (11.6%) compared to Connecticut (10.2%) and all peer cities. (U.S.
Census Bureau, 2012)

10. The median income for households and families across Waterbury and is higher when
compared to most peer cities although it is lower than across all of Connecticut. The same trend is true
of the median income for workers.

11. More residents in Waterbury are also enrolled in social assistance programs
like Temporary Family Assistance and Medicaid when compared to Connecticut and most peer
cities. Between the years 2011 and 2012, 28.2% of residents were enrolled in Temporary Family
Assistance and 38.1% were enrolled in Medicaid. Medicaid enrollment has been on the rise
across all of Connecticut and its cities since 2006. (Connecticut Department of Social Services,
n.d.)

12.  According to the U.S. Census Bureau (2012), the unemployment rate in
Waterbury is 12.7%. This rate is higher than the unemployment rate across Connecticut (8.5%).
However, it is favorable or comparable to peer cities. Of the residents who are employed, the
majority work in management, business, science, and arts and are private wage and salary
workers. A notable percentage of residents are also employed in a service occupation.




13.  Waterbury rates for incidents of sexually transmitted illness are more
favorable compared to peer cities. Although sexually transmitted illness rates per 100,000 are
notably higher in Waterbury than in Connecticut, particularly for Chlamydia and gonorrhea. The
Chlamydia rate is 720.5 in Waterbury compared to 344.9 in Connecticut and the gonorrhea rate
is 225.9 in Waterbury compared to 72.6 in Connecticut. However, the Chlamydia rate is
significantly less than New Haven (1,220.3) and Hartford (1,513.8). (Connecticut Department
of Public Health, n.d.)

14. The secondary data profile provides valuable context regarding how
socioeconomic factors like income, education levels, and housing may influence local health
outcomes. In Waterbury, the median income for households and families is higher; fewer
residents live in poverty when compared to most peer cities. In terms of health outcomes,
Waterbury has lower rates of stroke mortality and sexually transmitted illness incidence.

15. A statistical Household Telephone Survey was conducted based on the Centers for
Disease Control and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS). The
BRFSS is a national initiative, conducted annually at the state level. The survey assesses self-reported
health status, health risk behaviors, preventive health practices, and health care access primarily related to
chronic disease and injury.

15.1 For the Waterbury study, trained interviewers conducted telephone interviews
between May and June 2013 by trained interviewers. Participants were randomly selected
for participation based on a statistically valid sampling frame that included landline and
cell phone telephone numbers. Only respondents who were at least 18 years of age and
lived in a private residence were included in the study. A total of 1,121 individuals who
reside within specific ZIP codes served by the Greater Waterbury Health Improvement
Partnership were interviewed by telephone. Pertinent findings include:

152  Overall, residents of Waterbury are just as likely or more likely to have health care
coverage (88.2%) and reported at least one person who they think of as their personal doctor or
health care provider (84.1%) when compared to the state (87.5%; 85.2%) and the nation (81.7%;
78.0%). Local residents are also more likely to have received a routine checkup within the past
year (76.6%) compared to the state (70.4%) and the nation (66.9%);

153  Alcohol use and abuse is not as prevalent as is reported against the state and national
levels. Only 48.8% of respondents had an alcoholic beverage during the past 30 days compared
to 64.2% across Connecticut and 55.1% across the nation. Of the individuals who did consume
alcohol, fewer did so on a daily basis or participated in binge drinking, and more than half had a
maximum of one to two drinks at a time.

16. The Greater Waterbury Health Improvement Partnership (GWHIP) led a
comprehensive Community Health Needs Assessment (CHNA) to evaluate the health needs of
individuals living in and around Waterbury, Connecticut beginning in 2012. The partnership
consisted of Saint Mary’s Hospital, Waterbury Hospital, Waterbury Department of Public



Health, the City of Waterbury, the StayWell Health Center, the Connecticut Community
Foundation, the United Way, and other community partners. The completed CHNA enabled
GWHIP to conduct in-depth analysis and prioritization of community strengths, weaknesses, and
needs prior to developing a community health improvement plan focusing on the following
areas: Access to Care, Mental Health/Substance abuse, Obesity, and Tobacco use.

17. The prioritization of both Access to Care and Mental health/ Substance abuse relied
heavily on environmental and societal factors that the proposed CON would not address and is
not due to a lack of providers or services available for the target population identified in
the application. Specifically;

17.1  The Applicant claims that the proposed services would “decrease drug related
diseases such [as] Human Immunodeficiency Virus, Hepatitis B and C, depression and
other mental disorders” based upon recognized treatise that correlate efficacy of
treatment, generally (Application, p. 16; Supplemental submission, pp.12-14).

17.1.2 Actual data for Waterbury residents is more favorable than
state and national statistics of incident rates cited by the Applicant. For
example, Waterbury residents are more likely to have been tested for HIV
(55.7%) when compared to residents across Connecticut (36.7%) and the
nation (37.4%).

17.1.2 Data from the Department of Public Health reports that New Haven
has twice the population of persons living with HIV than Waterbury. In
addition, New Haven has a larger population living with Hepatitis B or C.
(Table 2, Pre-filed Testimony of Samuel Gold)

17.1.3 Although Waterbury respondents reported having more days of
poor mental health than state and national reported levels, a positive
finding is that more respondents (16.4%) are taking medicine or receiving
treatment from a health professional for their mental health condition
when compared to the nation (12.5%). Therefore, Waterbury residents
are seeking and receiving treatment art higher rates than the national
population.

17.2  Despite primarily positive findings regarding health insurance and the rate of
those receiving annual checkups, residents of Waterbury still cite access to care as a
barrier to health due to out of pocket expense such as co-pays, the number of primary
care physicians, hours of operation and health insurance-related issues. Nearly 18% of
respondents said that there was a time in the past 12 months when they needed to see a
doctor but could not because of cost. In addition, both physicians and residents also cited
mental and behavioral healthcare services as an area of need within the context of
anxiety, depression, over-the-counter substance abuse, and stressors related to




environmental and social factors. None of the components cited for either health
priority are addressed by the services proposed in the application.

18.  The current and existing treatment facilities and programs in the Waterbury area
are able to meet the needs of all patients that seek treatment and are eligible for services within
appropriate medical protocols.

19.  The table illustrates the differences between the New Haven and Waterbury metro
areas, indicating that the two regions are not suitable for meaningful comparison. See Table 1:
Demographic Data for Waterbury and New Haven Areas.

21 All referrals made by the Department of Health for addiction treatment services
are generally meet within 24 hours of referral.

22.  The proposed application, if granted would result in unnecessary duplication of
existing approved health care services and facilities.

23.  The proposed services do not address the The Greater Waterbury Health
Improvement Partnership goal to “improve mental health and reduce substance abuse through
awareness, access to services, and promoting positive environments”.

24.  The pproposed services do not address the The Greater Waterbury Health
Improvement Partnership goal to improve access to comprehensive, culturally competent, quality
health services.

VERIFICATION

I, William Quinn, hereby certify that I have reviewed the above Pre-Filed Testimony
Offered by the Intervenor, City of Waterbury, and that the facts contained therein are true and
accurate to the best of my knowledge and belief.

WILLIAM QUINN

Subscribed and sworn to before me this day of January 2014.

Notary Public/ Commission of Superior Court

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone Clinic(New Era
Rehabilitation Clinic) LND13-013\Pleadings\Proposed Pre William Quinn.doc




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

IN THE MATTER OF:

A Certificate of Need Application by Docket Number; 13-31857-CON
New Era Rehabilitation Center
Notice to Petitioner re: Request for Status

RULING ON A PETITION FILED BY
CONNECTICUY COUNSELING CENTERS, INC,
TO BE DESIGNATED AS A PARTY OR INTERVENOR WITH FULL PROCEDURAL RIGHTS

By petition dated January 22, 2014, Connecticut Counseling Centers, Inc. (“Petitioner™) requested Party
or Intervenor status with full right of cross-examination in the public hearing to be held by the
Department of Public Health (“DPH”) Office of Health Care Access (“OHCA”) regarding the Certificate
of Need (“CON”) application of New Era Rehabilitation Center (“Applicant”) filed under Docket
Number: 13-31857-CON.

Pursuant to Connecticut General Statutes § 4-177a, the Petitioner is hereby designated as an Intervenor
with fuli rights of cross-examination at the hearing scheduled for January 30, 2014, 2:00 p.m., at the
Saint Peter and Paul Church Hall, 67 Southmayd Road, Waterbury, Connecticut. As an Intervenor with
full rights of cross-examination, the Petitioner is allowed to participate as indicated below.

The Petitioner is granted the right to inspect and copy records on file with OHCA related to the CON
filed under Docket Number 13-31857-CON and will be copied on all pleadings, correspondence and
filings submitted from this point forward by the Applicant until the issuance of a final decision by
OHCA. As an Intervenor with full rights of cross-examination, the Petitioner may be cross-examined by
the Applicant and the Petitioner has the right to cross-examine the Applicant. The Petitioner shall submit
its pre-filed testimony on or before the close of business on January 27, 2014,

OHCA’s jurisdiction in this matter is limited to the guidelines and principles set forth in Connecticut
General Statutes § 19a-639, Therefore, with respect to pre-filed testimony and direct testimony at the
hearing, the Petitioner may present written or verbal evidence related to the guidelines and principles,
including but not limited to the Applicant’s target population; the need and access of the proposed
services within the Applicant’s proposed service area and demographics. The Petitioner is not permitted
to present written or verbal testimony regarding any matter beyond the scope of the guidelines and
principles, including but not limited te traffic patterns; fire, safety and building codes; educational
concerns; and/or safety concerns.

OHCA will make any additional rulings as to the extent of the hearing participation rights of the
Petitioner throughout the hearing in the interest of justice and to promote the orderly conduct of the
proceedings.

//23 /if ]
Date / Kevih Hansted ="
Hearing Officer

An Equal Opportunity Provider
{If vou require aid/accommodation to 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: CHCA@et.gov




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

IN THE MATTER OF:

A Certificate of Need Application by Docket Number: 13-31857-CON
New Era Rehabilitation Center
Notice to Petitioner re: Request for Status

RULING ON A PETITION FILED BY
THE HARTFORD DISPENSARY
TO BE DESIGNATED AS A PARTY OR INTERVENOR WITH FULL PROCEDURAL RIGHTS

By petition dated January 22, 2014, The Hartford Dispensary (“Petitioner”) requested Party or Intervenor
status with full right of cross-examination in the public hearing to be held by the Department of Public
Health (“DPH") Office of Health Care Access (“OHCA™) regarding the Certificate of Need (“CON™)
application of New Era Rehabilitation Center (“Applicant™) filed under Docket Number: 13-31857-CON.

Pursuant to Connecticut General Statutes § 4-177a, the Petitioner is hereby designated as an Intervenor
with full rights of cross-examination at the hearing scheduled for January 30, 2014, 2:00 p.m., at the
Saint Peter and Paul Church Hall, 67 Southmayd Road, Waterbury, Connecticut. As an Intervenor with
full rights of cross-examination, the Petitioner is allowed to participate as indicated below.

The Petitioner is granted the right to inspect and copy records on file with OHCA related to the CON |
filed under Docket Number 13-31857-CON and will be copied on all pleadings, correspondence and \
filings submitted from this point forward by the Applicant until the issuance of a final decision by

OHCA. As an Intervenor with full rights of cross-examination, the Petitioner may be cross-examined by

the Applicant and the Petitioner has the right to cross-examine the Applicant. The Petitioner shall submit

its pre-filed testimony on or before the close of business on January 27, 2014.

OHCA’s jurisdiction in this matter is limited to the guidelines and principles set forth in Connecticut
General Statutes § 19a-639. Therefore, with respect to pre-filed testimony and direct testimony at the
hearing, the Petitioner may present written or verbal evidence related to the guidelines and principles,
including but not limited to the Applicant’s target population; the need and access of the proposed
services within the Applicant’s proposed service area and demographics. The Petitioner is not permitted
to present written or verbal testimony regarding any matter beyond the scope of the guidelines and
principles, including but not limited to traffic patterns; fire, safety and building codes; educational
concerns; and/or safety concems,

OHCA will make any additional rulings as to the extent of the hearing participation rights of the
Petitioner throughout the hearing in the interest of justice and to promote the orderty conduct of the
proceedings.

az/it
Daté /

e\
Kevth Hansted
Hearing Officer

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fux or email)
410 Capitol Ave., MS#13HCA, P.0O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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Greer, Leslie

From: Fiducia, Paclo

Sent: Friday, January 24, 2014 12:07 PM

To: Greer, Leslie

Subject: FW: New Era Rehabilitation Center, Inc. Pre-file letter and Issues
Attachments: 13-31857 Request for Prefiled Testimony.docx; 13-31857 Issues.doc

From: Fiducia, Paclo

Sent: Friday, January 17, 2014 3:29 PM

To: 'selim.noujaim@housegop.ct.gov'

Cc: Kaila.Riggott@po.state.ct.us

Subject: New Era Rehabilitation Center, Inc. Pre-file letter and Issues

Dear Representative Noujaim,

Attached you will find the pre-file letter and issues related to the Certificate of Need of New Era Rehabilitation Center,
Inc. Please let me know if you need anything else.

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 17,2014

VIA FAX ONLY
Ikechukwu Umeugo, Esq.
Umeugo & Associates, P.C.
620 Post Post Road
P.O. Box 26373
West Haven, CT 06516

RE: Certificate of Need Application; Docket Number: 13-31857-CON
New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or treatment of Substance Abusive or Dependent Persons
in Waterbury

Dear Attorney Umeugo:

The Office of Health Care Access (“OHCA”) will hold a public hearing on Thursday, January
30, 2014, at 2:00 p.m. at Saint Peter and Paul Church Hall, 67 Southmayd Road, Waterbury,
regarding the Certificate of Need (“CON™) application identified above. Pursuant to the
Regulations of Connecticut State Agencies § 19a-9-29 (e), any party or other participant is
required to prefile in written form all substantive, technical, or expert testimony that it proposes
to offer at the hearing. The Applicant’s prefiled testimony must be submitted to OHCA on or
before the close of business on Friday, January 24, 2014.

All persons providing prefiled testimony must be present at the public hearing to adopt their
written testimony under oath and must be available for cross-examination for the entire duration
of the hearing. If you are unable to meet the specified time for filing the prefiled testimony you
must request a time extension in writing, detailing the reasons for not being able to meet the
specified deadline.

Additionally, please find OHCA’s attachment outlining the suggested discussion points to
prepare for the hearing.

Please contact Paolo Fiducia at (860) 418-7035, if you have any questions concerning this
request.

Sincerely,

Kevin T. Hansted
Hearing Officer

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



Greer, Leslie

ikl DR B A T
From: Fiducia, Paolo
Sent: Friday, January 24, 2014 12:08 PM
To: Greer, Leslie
Subject: FW: Receipt of petition for party or intervenor status on behalf of Connecticut
Counseling Centers, Inc. and on behalf of The Hartford Dispensary
Attachments: 31857 Petition for Status.pdf

From: Fiducia, Paclo

Sent: Wednesday, January 22, 2014 1:41 PM

To: 'umeugoand.associates@snet.net’

Cc: Hansted, Kevin; Kaila.Riggott@po.state.ct.us

Subject: Receipt of petition for party or intervenor status on behalf of Connecticut Counseling Centers, Inc. and on
behalf of The Hartford Dispensary

Dear Attorney Umeugo,

Attached you will find a copy of the petition for party or intervenor status on behalf of Connecticut Counseling Centers,
inc. and on behalf of The Hartford Dispensary received today Wednesday, January 22, 2014. Please inform OHCA if you
intend to file an objection.

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




Greer, Leslie

[ SRR

From: Fiducia, Paolo

Sent: Friday, January 24, 2014 12:08 PM

To: Greer, Leslie

Subject: FW: Receipt of petition for party or intervenor status on behalf of Connecticut
Counseling Centers, Inc. and on behalf of The Hartferd Dispensary

Attachments: 31857 Petition for Status.pdf; Order - Waterbury Ext of Time.doc

From: Fiducia, Paolo

Sent: Wednesday, January 22, 2014 1:50 PM
To: 'wihbey@waterburyct.org'
Cc: Hansted, Kevin; Kaila.Riggott@po.state.ct.us

Subject: Receipt of petition for party or intervenor status on behalf of Connecticut Counseling Centers, Inc. and on
behalf of The Hartford Dispensary

Dear Attorney Wihbey,

Attached you will find a copy of the petition for party or intervenor status on behaif of Connecticut Counseling Centers,
Inc. and on behalf of The Hartford Dispensary received today Wednesday, January 22, 2014. Please inform OHCA if you
intend to file an objection. Also included is a copy of the ruling on your motion for exiension of time to submit pre-filed

testimony as requested.
Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH

paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax
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Via Courier

Office of Health Care Access o
Department of Public Flealth o
410 Capitol Avenue, MS #13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Attn: Ms. Kimberly Martone, Director of Operations
Re: New Era Rehabilitation Center, Inc. - Docket No. 13-31857-CON

Dear Ms. Martone:

I have enclosed for filing an original and two copies of a petition for party
or intervenor status on behalf of Connecticut Counseling Centers, Inc. and on
behalf of The Hartford Dispensary. Would you please acknowledge receipt via

Thank you.

=ttn,
:‘L.w-
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i

email.
R?:S
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Enes, e

ce: Lkeehukwu Umeugo, Esq.
' Linda T. Wihbey, Esq.
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

IN THE MATTER OF DOCKET NO. 13-31857-CON

CERTIFICATE OF NEED APPLICATION
NEW ERA REHABILITATION CENTER, INC, JANUARY 22, 2014

PETITION FOR PARTY OR INTERVENOR STATUS

Connecticut Counseling Centers, Inc. (“Connecticut Counseling” or
Petitioner”), whose Waterbury address is 4 Midliand Road Waterbury, Connecticut
| 06705 by the undersigned counsel, hereby petitions the Office. of Health Care
Agcess (“OHCA") pursuant to Regulations of Connecticut State Agency §§19a-8-
26 etseq. to designate it a party, or alternatively, as an intervenor with full rights to
present evildence, arguments, to cross-examine and to otherwise furnish
assistance to OHCA in its proceedings on the application of New Era
Rehabilitation Center, inc. ("New Era” or "Applicant”), Docket No. 13-31857, for
permission to establish an Outpatient Substaﬁce Abuse Treatment Center in
Waterbury, Connecticut to engage in methadoneltreatment, suboxone treatment,

ambulatory detoxification, outpatient treatment and intensive outpatient treatment

for individuals who are addicted or dependent on opiates, alcohol and/or
“‘comorbid individuals” and states:
1. Connecticut Counseling Centers, Inc. is a private, non-profit

organization that specializes in the delivery of regulated medication-assisted

' One of Petitioner’s clinic addresses.




treatment for individuals  with opibid dep'endency and is licensed by the
Connecticut Department of_ Public Heaitﬁ to provide substance abuse services to
its patients.

2. Connecticut Counseling currently provides services at three
locations in Connecticut: Noerwalk, Danbury and Waterbury.

3. It has operated a Waterbury treatment program since 1984.

4, Cohnecticut Counse[ing Centers’ Waterbury site is less than 2 miles,
{or a & minute drive) from the site of New Era’s proposed location

5. Connecticut Counseling Centers, Inc. presently treats a substantial
number of patients in its Waterbury facility.

6. The facility has the capacity to serve additional patients.

7. New Era’s CON application makes the incorrect statement that its
Waterbury Program has an intake waiting period of between 3 to 4 wéeks. It does
not.

8. New Era lists no ambulatory detoxification services in its count for
Waterbury. Connecticut Counseling provides ambulatory detoxification services in

Waterbury.

9. Connecticut Counseling has an interest, which is a constitutionally
protected interest, in not being the subject of incorrect statements about its

operation or statements that present it in a false light.




10.  Connecticut Counseling has a special interest in responding fo
incorrect statements and unsupported étatements in the filings made by the
Applicant.

11.  Connecticut Counseling has an interest in the quality of services

offered by local methadone treatment programs as its own treatment efforts are

hampered by programs that invite “program hopping” to the detriment of

client/patient recovery.

12.  Connecticut Counsefing also has concemns about unnecéssary
additional treatment facilities that pose a risk of undermining the financial viability
of its programs.

13.  Connecticut Counseling intends fo offer evidence, including evidence
of other like treatment resources which contradicts New Era's claim of heed.

14.  Connecticut Counseling aiso proposes to offer testimony and to
participate through its counsel in these proceedings on the issues of (1) the

services proposed, (2) factors that interfere with successful treatment, (3) issues of

quality and accessibility, and (4) Connecticut Counseling’s development of

additional services in the region and the availability of other services in the region.

15.  Connecticut Counseling anticipates presenting the testimony of its
Execufive Director and/or its Waterbury Program Director and requests the
opportunity to call other witnesses as to why the New Era's application should be

denied in light of the statutory considerations found at General Statutes § 19a-639.




Connecticut Counseling Centers, Inc..

Michael Kurs ™" \\
Pullman & Comley, LLC}
90 State House Square :

~ Hariford, CT 06103-3702

" Telephone: 860-424-4331
Facsimile: 860-424-4370
E-mail: mkurs@pullcom.com
lts Attorneys




CERTIFICATE OF SERVICE

This is to certify that a copy of the foregoing was sent via first class United
States mail, postage prepaid, this 22" day of January, 2014 to counsel for the

Applicant and the Intervenor City of Waterbury addressed as follows:

ikechukwu Umeugo, Esq.
620 Boston Post Road
West Haven, CT 06516

Linda T. Wihbey, Esq.
Corporation Counsel

City of Waterbury

235 Grand Street, 3rd floor
Waterbury, CT 06702

ACTIVE/S5126.18/MAK/4414354v3 5




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

IN THE MATTER OF DOCKET NO. 13-31857-CON

CERTIFICATE OF NEED APPLICATION
NEW ERA REHABILITATION CENTER, INC. JANUARY 22, 2014

PETITION FOR PARTY OR INTERVENOR STATUS

The_ Hartford Dispe_n’sary_ (“Dispensary”), whose address is 335 Broad
Street, Mahchés’cer, CT 06040,' by thel ﬁndersigned counsel,- hereby petitions the
Office of Health Care Access ("OHCA”) pufsuant to Regulations of Connecticut
State Agency §§19a-9-26 et seq. to designate it a party, or alternatively, as an
intervenor with full rights to present evidence, arguments, to cross-examine and to
otherwise furnish assistance to OHCA in its proceedings on the application of
New Era Rehabilitation Center, Inc. ("New Era” or "Appiiéant”), Docket No. 13-
31857, for permission 1o establish an Outpatien’k Substance Abuse Treatment
- Center in Waterbury, Connecticut to engage in methadone treatment, suboxone
treatment, ambulatory detoxification, outpatient treatment and intensive outpatient

treatment for individuals who are addicted or dependent on opiates, alcohol and/or

“‘comarbid individuals™ and states;
1. The Dispensary operates multiple facilities which provide methadone
maintenance and substance abuse treatment services in Connecticut, including a

facility in Bristol, Connecticut.




| 7 2. The Dispensary has a substance abuse treatment program under
development in Torrington, Connecticut where it expects to a significant persons
from t_he area who now receive methadone maintenance treatment in Waterbury
since the Dispensary's Torrington facility will be more cenvenient.
3. The Dispensary expects its Torrington hrogram to open within 90
days.
4. The Dispensary expects to have additional capacity in its Bristol
facility upon the opening of the Torrington program which will increase the Bristol
facility's capacity to serve persons within the serviée area encompassed by New

Era's proposed program.

5. . The Dispensary has substantial familiarity with treatment needs in
the region.
6. The Dispensary also has an interest in there not being unnecessary

additional treatment facilities in the region that pose a risk of undermining the

financial viability of its programs, including its Torrington program.

7. The Dispensary has an interest in there not being an over-supply of
services.
8. The Dispensary intends to offer evidence, including evidence of

other like treatment resources which contradicts New Era’s claim of need.
9. The Dispensary also proposes to offer testimony and to participate

through its counsel in these proceedings on the issues of {1) the services




proposed, (2) factors that interfere with successful treatment, and (3) the existing
services in the region and the availability of other services in the region.

10.  The Dispensary anticipates presenting the testimony of its Executive
Director and requests the bpportunity to call other witnesses as to why the New
Era application should be denied in light of the sfatutory considerations found at

General Statutes § 19a-639.

The Hartford Dispensary.

o

av: .\
Michasl Kurs ~—" \\
Pulfman & Comley, LLC - !
90 State House Square :

Hartford, CT 06103-3702
Telephone: 860-424-4331
Facsimile: 860-424-4370
E-mail: mkurs@pulicom.com
lts Attorneys




CERTIFICATE OF SERVICE

This is to certify that a Copy of the foregoing was sent via first class United
States mail, postage prepaid, this 22™ day of January, 2014 to counsel for the

Applicant and the Intervenor City of Waterbury addressed as follows:

lkechukwu Umeugo, Esq.
620 Baston Post Road
West Haven, CT 06516

Linda T. Wihbey, Esq.
Corporation Counsel
City of Waterbury :
235 Grand Street, 3rd floor
Waterbury, CT 06702

M ichéérKurs \\

ACTIVE/55164.3/MAK/4468958v1




From:Umeugo & Associates, PC 203 931 2682 01/24/2014 08:43 230 P. 001

UMEUGO & ASSOCIATES, P.C.
ATTORNEYS AND COUNSELORS AT LAW
620 Boston Post Road
Post Office Box 26373
‘West Haven, Connecticut 06516
Tel.: (203) 931-2680 / Fax: (20G3) 931-2682

Email: umeugoand.associstesi@snet.net

IKECHUKWU UMEUGO FParalegal
[ —— KAREN CANDELLY
Associates Legal Secretary
TWYLA ROBINSON

CECRYSTAL Q. UMEUGO

FAX SHEET :
DATE: 01/24/2014 JAN 2 4 704
TIME: 11:15 a.m. § e
NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 3

SENT TO FAX NUMBER: (860) 418-7053
FROM FAX NUMBER: (SEE ABOVE LETTERHBEAD)

PLEASE DELIVER .TO: Office of Health Care Access
Attn. Ms. Kimberly R. Matone

Re:  New Fra Rehabilitation Center Inc
Our Client: New Era Rehabilitation Center, Inc.
Docket #: 13-31857-CON
OurFile#:  U/2754-001

REMARKS/INSTRUCTIONS:

Please see attached Motion for Continuance in reference to the above.

NOTICE: THIS MESSAGE IS INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WEOCU IT 1S ADDRESSED AND MAY
CONTAIN INFORMATION THAT IS PRIVIEEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. {F THE
READER OF THIS MESSAGE ISNOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE IIEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF
THIS COMMUNICATION IS STRICTLY PROHJBITED, I¥ YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US
IMMEDIATELY BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA REGULAR POSTAL
SERVICE, THANI-YOTI

SENDER: Karen Candelli, Paralegal




From:Uneugo & Associates, PC 203 931 2682 01/24/2014 08:43 #230 P. 002

STATE OF CONNECTICUTY
OFFICE OF HEALTH CARE ACCESS

IN THE MATTER OF DOCKET NO. 13-31857-CON

CERTIFICATE ON NEED APPLICATION
NEW ERA REHABILITATION CENTER, INC. JANUARY 24,2014

MOTION FOR CONTINUANCE

The Applicant New Era Rehabilitation Center, Inc. hereby respectfully requests
for a Motion for Continuance of the Hearing that is schedule for January 30, 2014, on the

following grounds:

1) The Appljcant-New Era Rehabilitation Center, Inc., is currently wotking with
the City of Waterbury through Corporation Counsel’s office and the Mayor’s
office of Economic Development to find another location instead 447 Menden
Road, Waterbury, CT to open the Waterbury Methadone Clinic. If this works
out it will take care of one major 1ssue at the said hearing.

2) The Applicant recently retained Counsel and the Counsel will need additional

time to review the file.

THE APPLICANT,
NEW ERA REHABILITATION CENTER, INC,

322
BY ,’:{jﬁ:'

IKECHUKWU UMEUGO

THEIR ATTORNEY

UMEUGO & ASSOCIATES, P.C.

620 BOSTON POST ROAD

WEST HAVEN, CT 06516

(203) 931-2680; FAX (203) 931-2632
JURH 412772




From:Umeugo & Associates, PC 203 931 2682 0172452014 08:43

CERTIFICATION.

#230 P. 003

This is to certify that a copy of the forgoing was delivered on this 24" day of January

20G14via first class mail postage prepaid, to:

Office of Health Care Access
Attn.: Ms. Kamberly R. Matone
410 Capitel Avenue, MS # 13HCA
.0 Box 340308

Hartford, CT 06134-0308
Facstmile: (860) 418-7053

Attorney Linda T. Wihbey
Corporation Counsel

City of Waterbury

235 Grand Street, 3™ Floor
Waterbury, CT 067G2

Attorney Michael Kurs
Pullman & Comley, LLC
90 State House Square
Hartford, CT 06103-3702

(90
A

Tkechukwn Umengo, Esg.




Greer, Leslie

AR RGN
From: Fiducia, Paolo
Sent: Friday, January 24, 2014 12:09 PM
To: Greer, Leslie
Subject: FW: Applicant's Motion for Centinuance Request
Attachments: New Era Rehab Center Motion fro Continuance.pdf

From: Fiducia, Paclo

Sent: Friday, January 24, 2014 11:52 AM

To: lwihbey@waterburyct.org

Cc: Hansted, Kevin; Kaila.Riggott@po.state.ct.us
Subject: Applicant's Motion for Continuance Request

Dear Attorney Wihbey,

Attached you will find a copy of Applicant’s Motion for Continuance request for the hearing on lanuary 30, 2014. Please
inform OHCA if you intend to file an objection by 3 p.m. today Friday, January 24, 2014.

Sincerely,

Paolc Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF BEPARTMENT OF PUBLIC HEALTH
paole.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

IN THE MATTER OF DOCKET NO. 13-31857-CON

CERTIFICATE ON NEED APPLICATION
NEW ERA REHABILITATION CENTER, INC. JANUARY 24, 2014

MOTION FOR CONTINUANCE

The Applicant New Era Rehabilitation Center, Inc. hereby respectfully requests
for a Motion for Continuance of the Hearing that is schedule for January 30, 2014, on the

following grounds:

1) 'The Applicant New Era Rehabilitation Center, Inc., is currently working with
the City of Waterbury through Corporation Counsel’s office and the Mayor’s
office of Economic Development to find another location instead 447 Meriden
Road, Waterbury, CT to open the Waterbury Methadone Clinic. If this works
out it will take care of one major issue at the said hearing.

2) The Applicant recently retained Counsel and the Counsel will need additional

time to review the file.

THE APPLICANT,
NEW ERA REHABILITATION CENTER, INC.

M

BY: .’—;'__—“ig-‘
IKECHUKWU UMEUGO
THEIR ATTORNEY
UMEUGO & ASSOCIATES, P.C.
620 BOSTON POST ROAD
WEST HAVEN, CT 06516
(203) 931-2680; FAX (203) 931-2682
JUR# 412772




CERTIFICATION

This is to certify that a copy of the forgoing was delivered on this 24™ day of January
2014via first class mail postage prepaid, to:

Office of Health Care Access
Attn.: Ms. Kimberly R. Matone
410 Capitol Avenue, MS # 13HCA
P.O. Box 340308

Hartford, CT 06134-0308
Facsimile: (860} 418-7053

Attorney Linda T. Wihbey
Corporation Counsel

City of Waterbury

235 Grand Street, 3™ Floor
Waterbury, CT 06702

Attorney Michael Kurs
Pullman & Comley, LLC
90 State House Square

Hartford, CT 06103-3702 Mo
=

“7, = -_—t——w—v—‘—v—v——v—
Ikechukwu Umeugo, Esq.




Greer, Leslie

RN
From: Fiducia, Paolo
Sent: Friday, January 24, 2014 12:10 PM
To: Greer, Leslie
Subject: FW: Receipt of petition for party or intervenor status on behalf of Connecticut

Counseling Centers, Inc. and on behalf of The Hartford Dispensary

From: Linda Wihbey [mailto:lwihbey@waterburyct.org]

Sent: Wednesday, January 22, 2014 2:22 PM

To: Fiducia, Paclo

Cc: Hansted, Kevin; Riggott, Kaila

Subject: RE: Receipt of petition for party or intervenor status on behalf of Connecticut Counseling Centers, Inc. and on
behalf of The Hartford Dispensary

He City has no Objection to the Petition of Connecticut Counseling.

May | send my pre-filed testimony to you or Kim Martone by overnight mail?

Linda T. Wihbey, Esq.

Corporation Counsel

City of Waterbury

235 Grand Street, Waterbury, Ct 06702
(203) 574-6731
mailto:LWihbey@WaterburyCt.org

From: Fiducia, Paolo [mailto:Paolo.Fiducia@ct.gov]

Sent: Wednesday, January 22, 2014 1:50 PM

To: Linda Wihbey

Cc: Hansted, Kevin; Riggott, Kaila

Subject: Receipt of petition for party or intervenor status on behalf of Connecticut Counseling Centers, Inc. and on
behalf of The Hartford Dispensary

Dear Attorney Wihbey,

Attached you will find a copy of the petition for party or intervenor status on behalf of Connecticut Counseling Centers,
Inc. and on behalf of The Hartford Dispensary received today Wednesday, January 22, 2014. Please inform OHCA if you
intend to file an objection. Also included is a copy of the ruling on your motion for extension of time to submit pre-filed
testimony as requested.

Sincerely,

Paolo Fiducia

Associate Mealth Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paclo.fiducia@po.state.ct.us

860.418.7035 Direct Line




860.418.7053 Fax




Greer, Leslie

N IO
From: Fiducia, Paolo
Sent: Friday, January 24, 2014 12:10 PM
To: Greer, Leslie
Subject: FW: New Era Rehabilitation Center, Inc.
Attachments: New Era Rehab Center Motion fro Continuance.pdf

From: Tke Umeugo [mailto:umeugeand.associates@snet. net]
Sent: Friday, January 24, 2014 11:37 AM

To: Fiducia, Paclo

Subject: New Era Rehabilitation Center, Inc.

Dear Mr. Fiducia:
Please see attached a copy of our Motion for Continuance.

Thank you,
Karen Candelli
Paralegal

Umeugo & Associates, P.C.

620 Boston Post Road

P.0O. Box 26373

West Haven, CT 06516

(203} 931-2680 / Fax (203) 931-2682

ATTORNEY-CLIENT PRIVILEGE AND CONFIDENTIALITY NOTICE

The information contained in this message is attorney-client privileged and confidential, intended only for the
use of the individual(s) or entity(s) named above. If the reader of this message is not the intended recipient or
the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any
dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify me by telephone. Further, this message should not be

forwarded to anyone outside the attorney-client privilege. Thank you.




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

IN THE MATTER OF DOCKET NO. 13-31857-CON

CERTIFICATE ON NEED APPLICATION
NEW ERA REHABILITATION CENTER, INC. JANUARY 24,2014

- MOTION FOR CONTINUANCE

- The Applicant ‘Nc_:W Era Rehabilitation Center, Inc. hereby respectfully requests
for a Motion for Continuance of the Hearing that is schedule for January 30, 2014, on the

following grounds:

1) The Applicant New Era Rehabilitation Center, Inc., is currently working with
the City of Waterbury through Corporation Counsel’s office and the Mayor’s
office of Economic Development to find another location instead 447 Meriden
Road, Waterbury, CT to open the Waterbury Methadone Clinic. If this works
out it will take care of one major issue at the said hearing.

2) The Applicant recently retained Counsel and the Counsel will need additional

time to Teview the file.

THE APPLICANT,
NEW ERA REHABILITATION CENTER, INC.

IKECHUKWU UMEUGO

THEIR ATTORNEY

UMEUGO & ASSOCIATES, P.C.
620 BOSTON POST ROAD

WEST HAVEN, CT 06516

(203) 931-2680; FAX (203) 931-2682
JUR# 412772




CERTIFICATION

This is to certify that a copy of the forgoing was delivered on this 24™ day of January
2014via first class mail postage prepaid, to:

Office of Health Care Access
Attn.: Ms. Kimberly R. Matone
410 Capitol Avenue, MS # 13HCA
P.O. Box 346308

Hartford, CT 06134-0308
Facsimile:  (860) 418-7053

Attorney Linda T. Wihbey
Corporation Counsel

City of Waterbury

235 Grand Strect, 3™ Floor
Waterbury, CT 06702

Attorney Michael Kurs
Pullman & Comley, LLC
90 State House Square

Hartford, CT 06103-3702 MO
&

pen s
Tkechukwu Umeugo, Esq.




Greer, Leslie
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From: Fiducia, Paolo

Sent: Friday, January 24, 2014 12:11 PM

To: Greer, Leslie

Subject: FW: Applicant's Motion for Continuance Request

From: Kurs, Michael A, [mailto:mkurs@pullcom.com]
Sent: Friday, January 24, 2014 12:02 PM

To: Fiducia, Paolo

Cc: Hansted, Kevin; Riggott, Kaila

Subject: RE: Applicant's Motion for Continuance Request

Thank you,
| will need to consult with my clients.
Respectfully,

Mike Kurs

From: Fiducia, Paolo [mailto:Paoclo.Fiducia@ct.gov]
Sent: Friday, January 24, 2014 11:54 AM

To: Kurs, Michael A. '

Cc: Hansted, Kevin; Riggott, Kaila

Subject: Applicant’s Motion for Continuance Request

Dear Attorney Kurs,

Attached you will find a copy of Applicant's Maotion for Continuance request for the hearing on January 30, 2014, Please
inform OHCA if you intend to file an objection by 3 p.m. today Friday, January 24, 2014.

Sincerely;

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




Greer, Leslie

TR
From: Fiducia, Paolo
Sent: Friday, January 24, 2014 1:54 PM
To: umeugoand.associates@snet.net
Cc: Greer, Leslie
Subject: City of Waterbury pre-file Testimony
Attachments: 31857 Prefile Testimony_201401231351.pdf

Dear Attorney Umeugo,
Attached is the pre-file testimony filed by the City of Waterbury.
Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




Greer, Leslie

N
From: ' Fiducia, Paolo
Sent; Friday, January 24, 2014 1:59 PM
To: mkurs@pullcom.com
Cc: Greer, Leslie
Subject: City of Waterbury Pre-file Testimony
Attachments: 31857 Prefile Testimony_201401231351.pdf; 31857_201401231350.pdf

Dear Attorney Kurs,

Attached you will find the City Of Waterbury pre-file testimony and a letter from DHMAS to the Applicant..

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




DanneL P Manioy
GOVERNOR

Stare o CONNECTICUT
DEPARIMENT OF MENTAL HEALTH
AN 1:)'_AD-DICT10N SERVIUIES
A Hesrgrcans SERVICE AGENCY

COMMISSIOMER
Dr. Kristina Kolade Januvary 21, 2014
New Era Rehabilitation Center
311 East St.

New Haven, CT’

Dear Dr. Kolade:

| am writing in reference to a Certificate of Need {CON) application that was filed by New Era for a
methadone maintenance clinic in Waterbury Connecticut. My unit is often called upon to respond to
data requests that may come to our Department under the Freedom of Information (FO1) legislation. We
responded in September 2013 to an FOI request made by your organization, My understanding is that
the data we provided has been submitted with their CON application and this data may be interpreted
incorrectly,

You reguested information regarding capacitics and clients served in ‘methadone maintenance program’
throughout the State. Our agency doesnot establish capacities for methadone maintenance and | do not.
balieve: that the Department of Public Health establishes licensed capacities for this level of care.
However, our data system does include a number for the individuals we expect a program will minimally
serve on a monthly or annual basis. This number is a projection but it is not a fixed capacity, We
provided this number 1o you for many methadone programs throughout the state as part of their
regiest for “capacity” data.

This number should riot be interpreted as a fixed capacity. Many programs exceed these projections,
comfortably managing mere clients than our projections. These numbers historically were used fo
evaluate whether providers were meeting contractual ohligations for clients we expected them to serve.
Over the years, methadone maintenance providers have increased their ability to serve more clients by
simply adding more staff.

Please feel free to contact me if you have additional guestions about our response to your FOI request. |
may be reached at 860-418-6810.

Sincerely

e !
f,dfim'Siemianowski
Divector, EQMI

Cc: Kim Martone, OHCA

(AL B60) 418:7000 _ o
£10 Carrror Avenue, POL Bok 341431 & Harmrone, CT 06134
wwwr.d mhas.soave,crus o '

Ari Bguad Qpportanizy Ewnployer

Parzicia A, Rezisisg, MSN




Greer, Leslie
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From: Fiducia, Paolo
Sent: Friday, January 24, 2014 2:02 PM
To: umeugoand.associates@snet.net
Cc: Greer, Leslie
Subject: DHMAS Letter
Attachments: 31857_201401231350.pdf

Dear Attorney Umeugo,

The attached letter came with the pre-file testimony from the City of Waterbury addressed to the Applicant.

Sincerely,

Paoclo Fiducia

Associate Health Care Analyst

Office of Heaith Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paclo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




PAULA N. ANTBONY ]
ASSISTANT CORPORATION COUNSEL

LINDA T. WIHBEY'

CORPORATION COUNSEL
CORFICE OF THE CORPORJ;HON COUNSEL
THE CITY OF WATERBURY
COMNECTICUT
_ January 22,2014 -
Office of Health Care Access £
State of Connecticut
Department of Public Health I i
410 Capitol Avenue, MS 13HCA R
P.0O. Box 340308 5
3

Hartford, CT 06134-0308
Attn: Ms, Kimberly Martone; Director of Operations

Re:  New Era Rehabilitation Center
#13-31857-CON
Dear Ms. Martone:
Enclosed please find an original plus two (2) copies of the City of Waterbury’s Pre Filed

Testimony relative to the above entitled matter as follows.

1) Dr. Joseph Conrad - Connecticut Counseling , Program Director

2) William Quinn — Department of Public Health Cily of Waterbury, Director

3)- Samuel Bowens — Department of Public Health City of Waterbury, Program
Coordinator

4) Samuel Gold, AIC, Conference of Governments

Additional documents for filing:

5) Letter from Joe Markley, State Senator

6) Waterbury Board of Education Resolution

Please acknowledge receipt via civail at Iwihbey@waterbutyct.org.

LTW:ac
EnclosuresF:New Eleotronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone
Clinic(New Era Rehabilitation Clinic) LNDI3-01 1\CorespondéricsiSubmit letter 1o OCHA Pré Filed Testimiony 1.22. 14.dot

235 GRAND STREET » WATERBURY, CONNECTICUT 06702
{203) 5746731 » FAX (203)574-8340



CERTIFICATION

| hereby certify that on this . 2—day of Qj},{gﬁ A~ 2014 a copy of the Pre Filed
Testimony Offered by the Intervenor, City of Waterbury, was mailed postage prepaid, to:

tkechukwu Umelgo, Esg.
Umeugo & Associates, P.C.
620 Boston Road

P.O. Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Puliman & Comely, LLC
90 State House Square
Hartford, CT 06103

' (/1 ././/
Linda T. Wihbey, /,36
Corporation Counsel
City of Waterbury
235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)

F;\New Electronic Filing System\FILE MANAGEMENTWProperty Use and Zoning Related IssuesiLand Use\OthenMethadone Clinic{New
Era Rehabilitation Clinic) LNDT 3-012\Pleadings\Certification page for Prefiled Testimony.dos




Waterbury Board of Education

THE CITY OF WATERBURY 236 Grand Strest o Waterbury, CT 06702

Charles L. Stango
Prasident
December 20, 2013

To Whom |t May Concetn;

At its reguiar meéting of Decamber 19, 2013, the Beard of Education approved the following
Pasitiori Statement, to wit:

WHEREAS a methadone clinic has been proposed for focation at 447 Meriden Road, Waterbury,
Connecticut;

WHEREAS an application for a Certificate of Need for the aforementioned methadone clinic wes
filed with the State Office of Health Care Access;

WHEREAS the State Office of Health Care Access ruled on Dacember 4, 2013 that said
application was complete,

WHEREAS said application will proceed through state and local processes;

WHEREAS said proposed location Is adjacent to a Waterbury Department of Education facility,
Chase Elementary School, serving a Pre-k through 5t grade poputation of approximately 800
students;

WHEREAS parents of Chase School students have voiced to the Waterbury Board of Education
their concerms for the safety of thelr children and the Chase School facllity as regards to the
potential clientele and increased vehicle and foot traffic generated by the proposed facility;

WHEREAS Chase Elementary School staff and other local educators have expressed concems to
the Waterbury Board of Education similar to those noted by parents of Chase Elementary Schools;

WHEREAS the location at 447 Merlden Road is not the only location avallable within the borders
of Waterbury that may be suitable and available for the proposed methadone clinic,

We, the Waterbury Board of Education, have serious concems for the safely of our children and

support the parents-and educators of the Chase School Community and the entire Waterbury
Education Community in opposing the location of & methadone clinic at 447 Meriden Road,
Waterbury Connecticut, ini close proximity to Chase Elementary Schogl.

Further, the Waterbury Board of Education supports transmittal of this document to; State Senator
Joan Hartley, Stale Senator Joe Markley, State Representative Jeffrey Berger, State
Representative Larry Butler, State Representafive Victor Cuevas, State Representative Anthony
D'Amelio, and State Representative Sefim Noujaim.

. Respectfully,

¥

A e o
;(:;ﬁf ?{é C;; 4//;{)13';5’,* ”

H Ld

arrie A, Swaln, Clerk
Waterbury Board of Education
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January 9, 2014

Charles L. Stango, President
Waterbury Board of Education
236 Grand Streéet.

Waterbury, CT 06702

Dear Charles,

The letter you sent regarding the Waterbury Board of Fducation’s concern over the placement of
the Methadone Clinic at 447 Meriden Road is completely warranted. Tn- Angust, | sent the
eniclosed letter to the Department of Public Health outlining my strong opposition to the
proposal.

I plan to- attend the public heating on January 30 at 51, Peter & Paul Church, however, inthe
meantime, if you would like to discuss this further, please do not hesitate to get in touch,

Sincercly,
' j

ot
A

Joe Mﬁﬁdey

State’ Senator
Sixteenth District

FE__”@_EWB VER
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BOARD OF EDUCATION
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August 27, 2013
Dr. Jewel Mallen, Commissioner
State of Connecticut
Department of Health
410 Capitol Avenue
Hartford, CT 06134

Re: New Eira Rehabilitation Center, Establishment of Outpatient Substance Abuse Treatment
Center in Waterbury, Docket No. 13-31857-CON

Dr. Mullen,

I ain writing to you regarding an issue of great importance to my district and the city of
Watetbury. New Era Rehabilitation Center has subrmitted a certificate of need application which
would allow the company to open a methadone clinic at 447 Meriden Road in Waterbury. [
would like fo express my strong oppesition 1o this preposal, which represents a threat to nearby
students and an affiont to Waterbury’s closely-knit East End neighborhood.

The proposed site of this-clinic is less than 400 feet from Chase Elemenitary School, which is
located-at 40 Woodtick Road but is lar gely bordered by Meriden Road. The proximity of sucha
center to-a city school would present an unaceeptable risk to student safety. While the aims of
methadone elinics are undoubtedly well-intentioned, the process of weaning patients off drugsis
iable fo encourage undesirable activity at such a iﬁcatacm Drug dealers, well-aware of the
vulner abzhty of patients at these clinies, will likely frequent the surrounding area; the patients
themselves, in some instarices, are subject to the physical and mental stresses of detoxification as
well dddictive behaviors resulting from the methadaone itsel. In short, the unfortunate fact is that
the area surrounding a methadone clinic is not suitable for children of any age, but especially the
youngest and most defeniseless children in our communities. With five such clinics already in the
city of Waterbury, opening a sixth this close to a school would be :eCkIeSS and irresponsible.




In addition to its proximity to Chase Elementary, the proposed clinis would threaten the
community fiber of Walerbury’s incredibly strong East End. The distinctive history of this
neighborhood, combined with its unique economic and community independence; has created an
identity which would ultimately be endangered by the adverse effects of a methadone clinic at
this location, The uncommen loyalty and ptide many East Enders feel towards their community
means that residents ate largely opposed to any thieat to neighborhood solidarity and
wholesomeness. A methadone clinic on Meriden Road represents an imposition on the citizens of
the East End and a danger to-a close-knit community of a sort.all too rare in today’s world.

I hope you will consider this opposition dnd that of many East End residents in your assessment
of the clinic’s certificate of need application. I would be glad 1o answer any questions you may
‘have regarding this issue.

Sincerely,

Joe Markley




STATE OF CONNECTICUT

OFFICE OF HEALTH CARE ACCESS:

NEW ERA REHABILITATION. DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT : JANUARY ___,2014

PRE FILED TESTIMONY OFFERED BY THE INTERVENQOR
CITY OF WATERBURY

1. I, Joseph G. Conrad, MA, PsyD, am the Program Director of the Connecticut
Counseling Centers, Inc.- Waterbury located at 4 Midland Ave., Waterbury Connecticut. I am
over the age of eighteen and anderstand the obligations of an vath.

2. Connecticut Counseling Centers, Inc: is a not-for-profit corporation that provides a
full range of licensed. outpatient substance abuse and mental health prevention, education and
treatment services to assist adults in becoming productive members of society.

3. I have sefved as the Program Director of the Conuecticut Counseling Centers, Inc.-
Waterbury for 3 years. Ihave been providing comprehensive behavioral health and substance
abuse treatrivent services since 1990. T am faniliar with the accepted protocols for the treatment
of individuals that are addicted or dependent on opiates, alcohol and or co-morbid individuals.
My curricitlum vitae is attached as Exhibit _.

4. 1 have reviewed the Applicant, New Fra Rehabilitation Centers, Ine.'s Application for
a Certificate of Need to establish a methadone maintenance, ambulatory detoxification, intensive
outpatient day-evening treatment program, located at Meriden Road, Waterbury Connecticut,

5, It is my opinion that there is no need for the services proposed, and further that the
proposed services, if granted will not provide. those that are In need of setvices, access to the
proposed services. My opinion is bised, in part, upon the following:

6. Connecticut Counseling Centers, Inc..- Waterbury, currently provides the proposed
.services within'a 5 mile distance from the Applicant’s proposed location, There is no wait list or
delay for the admission of new patients dug to the capacity to freat at the Connecticut Counseling
Centers, Inc. - Waterbury program.,




7. During the admission process it is not uncommon for patients to present with con-
comimitment medical issues, including heart, cardiac and othet medically treatable conditions,
that if not addressed upon admission can accentuate risk factors with any detoxification or
maintenance program.

8, Many patients seeking admission theto Connecticut Counseling Ceniers, Iic. program,
or any other substance abuse ireatment service, may present with addiction to miore than one
substance and are not addicted to opiates alone. Certain pharmaceutical detoxifications and
maintenance programs could present lethal hazards to such persons. For example, a combination
of methadone for detoxification and or maintenance to a person using any benzodiazepine class
of drug could be lethal.

9. As part of a responsible and sthically medically controlled admission process, new
patients’ risk factors are assessed and presenting conditions triaged to determine medically
appropriate treatments, This may cause a medical delay in the admission and administration of a
‘pharmaceutical detoxification or maintenance program in the medical interests of the patient, and
1is not due to lack of capacity to treat.

10. The cuirent and existing treatment facilities and programs in the Waterbury aréa are
able to meet the needs of all patients that seek treatment and are eligible for the services within
appropriate medical protocols.

11. Medically assisted detoxification is only the first stage of addiction treatment and by
itself does little to change long—term drug abuse. Effective treatment atiends to multiple needs
of the individual, not just his or her drug abuse., No single (reatment is appropriate for everyore.
Counseling—individual and/or group—and other. behavioral therapies are the most commonly
used forms of drug abuse treatment.

12, 1In the 20 mile radius of Waterbuiy, according to the Substance Abuse and Mental
Health Services Administration's (SAMHSA) National Drug and Alcohol Treatment Service
locator, there are FORTY EIGHT (48) substance abuse treatment providers. See Exhibit

13. Medications are an important element of treatment for many ‘patients, especially
when combined with counseling and other behavioral therapies. Medications can be used to help
with different aspects of the treatment process.

14. Methadone, buprenorphine and, for some individuals, naltréxone sre effective
medications for the treatment of opiate addiction. Acting on the same targels in the brain as
heroin and morphine, methadotie and buprencrphine suppress withdrawal symptoms and relieve
cravings. Naltrexone works by blocking the effects of heroin on other opioids at their receptor
sites and. should only be used in patients who have already been detoxified. Because of
compliance issues, naltrexone is not as widely used as the other medications. All medications




help patients disengage. from drug seeking and refated criminal behavior and become more
receptive to cognitive-behavioral treatments.

15. In the 20 mile radius of Waterbury, according to the Substance Abuse and Mental
Health Services Administration's (SAMHSA) National Drug and Alcohol Treatment Service
locator, THIRTY EIGHT (38) facilities provide outpatient methadone treatment.

16. Buprenorphine, or more comionly references by the name “Suboxone”, is an
efféctive pharmaceutical for the treatment of narcotic (opiate) addiction.. Unlike methadone, it is
1ot prescribed as a pain medication, It must be prescribed by a physician having a valid DATA
Waiver. SAMHSA has described buprenorphine as “extremely valuable treatment™ and reports
from a 2008 Special Summit réported buprencrphing 80% effective in the reduction of illicit
opiod use.

17. Buprenorphine can be prescribed and dispensed in an office setting, a medical
practice address or an: outpatient treatment program of hospital. Physicians may treat opioid
addiction with aiYy active practice setting in which they are otherwise credentialed to practice and
where it is medically approptiate.

18. Fach Physician may treat up to 100 patients with Buprenorphine for opioid
detoxification and matntenance.

19. According to the Substance Abuse and Mental Health Services Administration's
(SAMHSA) National Drug and Alcohol Treatment. Service locator, there are TWENTY SIX
(26) physician providers in the Applicant’s identified service area having authotity to prescribe
up. to. 100 patient prescriptions for Buprénorphine (DATA 2000 waivers). There arc
SEVENTEEN (17) physiciat providers in the city of Waterbury; 1in Middlebiry, 3 in Cheshire
and 5 in Hamden, There are additional providers that have not agreed to be listed on the
SAMHSA locator.

20. There is'no limit on the number of patients a physician group may trcat: for opioid
addiction at any one time. In fact; the physician group practice limit was eliminated effective
August 2, 2005, According to the Substance Abuse and Mental Health Services Administration's
(SAMHSA) Neticnal Drug and Alcohol Treatment Service locator, there are THREE (3)
freatment programs in Waterbury without a patient limit; including Connecticut Counseling
Centers.

21. Currently, Connecticut Counseling Centers, Inc. — Waterbury operates a morhing te
inid-day program, from 5:30 am — 2:00 p.m. and Saturdays until 1:30 pm. Previously, afternoon
-and/ evening hours were offered, However, due to insufficient patient interest, the afternoon and
evening hours were discontinued.




22. Between the hours of 5:30 and 8:00 am the program services approximately 250
patients, and is staffed with 40 employees.

23. Our average patient census is 100 patients per hour in the morning hours, Peak hours
are 6:00 a.m. to 10:00 a.m. The majority of our average daily census is at our facility between the
hours of 6:00 a.m. and 10:00 a.m.

24. We utilize a complex well designed modular system to. ensure. that the average patient
visit for medication services is 2-5__ mimutes and that the patient has access in and back to
his/her daily activities in 5-10__ minutes. An inability to provide the quick turnaround would
result in patients choosing to utilize another provider for the setvices: With that said, it is also
important to note that patients are required to meet an array of program fequirements as well
including consistently aitending all schedaled group/individual sessions, scheduled and
unscheduled toxicology screens, and following through with all medical appointmerits: Thus we
are expeditious with our patients who on a given day may just require medication services but
also are diligent that all patients partner with us to remain in good standing with all clinic rules
and regulations

26. Eighty Percent (80%) of the patients arrive at our facilities in private automobile.

VERIFICATION

I, Joseph G. Conrad, MA, PsyD, hereby certifies that I have reviewed the above Pre-Filed
Testimony Offered by the Intervenor, City of Waterbury, and that the facts contained therein are
true and accurate to the best of my knowledge and belief.

)

EOS??K GACONRAD, MA, PsyD

| W
Subscribed and sworn to before me this :! Lﬂ' day of January 2014,

QQ%I AL HYJAM

¥y 7 Publif”

e

Karen £. Baldwin
NQTAHY PUBLI M
wmmission Expires




JOSEPH G. CONRAD, MA, Psy.D.

17 CHURCH STREET
NEW PRESTON, CT 068777
(860) 868 -7329
conradj@wesu.edy

25+ YEARS OF BROAD-BASED EXPERTISE WITHIN THE BEHAVIORAL HEALTH,

ADDIGTION PSYCHIATRY, HIGHER-EDUCATION, NON-PROFIT, AND CHILD

WELFARE FIELDS.

ACTIVELY ENGAGED IN TEACHING A RANGE OF UNDERGRADUATE COURSES IN
THE BEHAVIGRAL SCIENCES,

. HIGHLY EXPERIENCED {N MANAGING ALL FACETS OF EXECUTIVE, CLINICAL,

AND FACILITY OPERATIONS.

SKILLED IN PROJECT PLANNING, BUDGET ANALYSIS, AND FISCAL

MANAGEMENT.

SUCGESSFUL iN WRITING GRANT PROPOSALS AND SECURING MULTHYEAR

MULTHVILLION FUNDING AWARDS.

THOROUGH KNOWLEDGE OF EMPIRICALLY SUPPORTED- PRACTICES AND

STRENGTH BASED THEQRIES IN THE FIELDS OF HUMAN DEVELOPMENT AMD

PSYCHOLOGICAL FUNCTIOMING.

ACCOMPLISHED IN STAFF DEVELOPMENT, PROGRAM DEVELOPMENT, AND

COMMUNITY QUTREACH.

WELL TRAINED IN C.Q.1., O.A., JCAHO sTANDARDS, CARF REGULATIONS,

OSHA, AND RISK MANAGEMENT FUNCTIONS..

KNOWLEDGEABLE IN ALL, FACETS OF STAFF SUPERVISION AND PROGRAM

OVERSIGHT.

FULL EXPOSURE TO MANAGED CARE OPERATIONS INCLUDING UTILIZATION

HEVIEW, UTILIZATION MANAGEMENT, RISK MANAGEMENT, AND DISEASE

MANAGEMENT.

EXTENSIVE REPORTING BACKGROUND: PROVIDING ANALYSIS AND

INTERPRETATION OF CLINICAL, DEMOGRAPHIC, AND FINANCIAL TRENDS IN

THE BEHAVIORAL HEALTHCARE {NDUSTRY AND NON-PROFIT SECTORS.

STRONG DIAGNOSTIC SKILLS AND THE ABILITY TO PRESENT DATAIN A CLEAR,

GCONCISE MANMER.

SOUND WRITTEN AND ORAL, COMMUNICATION SKILLS, EXCELLENT

ORGANIZATION AND PRESENTATION SKILLS,

ADVANCED ACUMEN WITH PC TECHNOLOGY AND SOFTWARE!

SPREADSHEETS, DATA-BASES, WORD PROCESSING, DESKTOP PUBLISHING,

WINDOWS OS, APPLE OS, BANNER,; AND INTERNET ACCESS.




PROGRAM DIRECTOR, CONNECTICUT COUNSELING CENTERS, INC.
WATERBURY FACILITY, CT SEPTEMBER 2010 TG PRESENT! DIRECTOR OF AN
CUTPATIENT SUBSTANCE ABUSE AND BEHAVIORAL HEALTH CLINIC, RESPONSIBILITIES'

INGLUDE:

¢ PROVIDE COMPREMENSIVE ADMINISTRATIVE ANDY OPERATIONAL OVERSIGHT IN AN

OUTPATIENT MENTAL HEALTH, MEDICATION ASSISTED TREATMENT, & PRIMARY CaRE

CLINIG THAT MANAGES A WEEKLY VOLUME OF 1000 PATIENTS.

e MANAGE 34 DIRECT REFPORT EMPLOYEES THAT INGLUDE ADMINISTRATIVE,
SUPERVISORY, CLINICAL, NURSING, AND MEDICAL STAFF.

+  ANNUAL REVENUES GENERATED AT THE WATERBURY SITE IN EXCESS OF BM
DOLLARS.

¢ SECURED A MULTHYEAR MULTHMILLION FUNDING CONTRACT WITH THE STATE OF

CONNECTICUT — JUDICIAL BRANCH — COURT SUPPORT. SERVICES DIVISION (CSS0)..

RESPONSIBLE FOR MONITORING AND MAINTAINING AN APPROPRIATE P&l MARGIN.
REDUCED QUETSTANDING ACCOUNTS RECEIVABLE LERGER FROM $7198,000T0
$95,000 IN LESS THAN 12 MONTHS.

s [NCREASED PATIENT CENSUS FROM 670 PATIENTS TO 200 PATIENTS IN LESS THAN
18 MONTHS

e DEVELOPED AND IMPLEMENTED MULTFCULTURALLY SENSITIVE PROGRAMMING TO

BETTER SERVE OUR MINORITY POPULATIONS THAT REPRESENTS 45% OF THE PATIENT

POPULATION SERVED:

CONSISTENTLY ACHIEVE DMHAS CONSUMER SATISFACTION RATINGS OF 95%.
FACILITATE GENMERAL, GLINICAL, AND LEADERSHIP MEETINGS.

PROVIDE DIRECT SUPERVISION TO ADMINISTRATIVE, CLINICAL, AND MEDICAL STAFF,
CONDUCT ANNUAL PERFORMANCE EVALUATIONS FOR ALL DIRECT REPORTS,

*.

® & #

TO ENHANCE PATIENT SERVICES AND COMMUNITY RELATIONS,

o OVERSEE AND CONSULT WITH HUMAN RESOURCES REGARDING ALL PERSONNEL
ISSUES INCLUDING RECRUITING, HIRING, RETENTION AND TERMINATIONS.
ASSURE COMPLIANCE WITH ALL LOCAL, STATE, AND FEDERAL REGULATIONS.

WORK AS PART OF THE EXECUTIVE MANAGEMENT TEAM TOQ CONTINUALLY ENHANCE

SERVICE DELIVERY.

DIRECTGR’ OF QUALITY IMPROVEMENT, CONNECTICUT COUNSELING CENTERS, INC.
DaNBURY, CT DECEMBER 2007 T0O PRESENT. MEMBER OF THE EXECUTIVE.
MANAGEMENT TEAM OVERSEEING A MULTISITE QUTPATIENT SUBSTANCE ABUSE AND
BEHAVIORAL HEALTH OPERATION, RESPONSIBILITIES INCLUDE!

» MOSITORING COMPLIANCE WITH AN ARRAY OF LOCAL, STATE, AND FEDERAL
REGULATORY BODIES,

o RESEARCHING, DEVELOPING AND IMPLEMENTING BEST PRACTICE POLICIES AND:

PROCEDURES FOR PERSONNEL AS WELL AS PATIENT CARE.

OVERSEEING AND CONDUCTING QUALITY ASSURANCE AUDITS.

PARTICIPATE N THE QUALITY IMPROVEMENT/ PERFORMANCE iIMPROVEMENT

PROCESS.

MANAGE THE CREDENTIALING PROCESS FOR CLINIGAL/MEDICAL STAFF,

COORDINATOR OF ALL RISK MANAGEMENT FUNCTIONS,

DEVELOP AND COORDINATE ALL MANDATORY IN-SERVICE TRAINING MODULES.

PRINCIPAL REVIEWER FOR ALL CRITICAL INCIDENTS AS WELL AS SENTINEL EVENTS;

PARTICIPATE IN'THE REVIEW AND IMPLEMENTATION OF ALL POLICY AND

ADMINISTRATIVE GUIDELINES,

¢ PROVIDE DIRECT GLINICAL/ADMINISTRATIVE CONSULTATION ON ALL/PERSONNEL
1SSUES AS WELL AS SERVICE DELIVERY PROCESSES! o

o 5 » @

DEVELCP AND MAINTAIN EFFECTIVE INTERAGENCY/INTRAAGENCY: COLLABORATIONS
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ADIUNCT PROFESSOR OF FSYCHOLOGY, WESTERN CONNECTICUT STATE UNIVERSITY.

DANBURY, OT AUcUsST 2005 TCO PRESENT, RESPONSIBLE FOR TEAGHING AN ARRAY OF
MULTHLEVEL UNDERGRADUATE COURSES IN THE BEHAVIORAL SCIENCES, FOR EXAMPLE]
THE PSYCHOLOGY OF WOMEN, INTRODUCTORY PSYCHOLOGY, ABNORMAL
PgycHOLOGY, MORAL DEVELOPMENT, CLINICAL PSYCHOLOGY, AND PERSOMALITY
THEORY:

CLINICAL SUPERVISOR, WHEELER CLINIC, INC. WATERBURY, CT FEBRUARY 2008 TO
MNOVEMBER 2006, RESPONSIBLE FOR OVERSEEING THE IMF‘LEMENTA"FION OF AN
TNNOVATIVE EVIDENCED-BASED INTENSIVE {N-HOME BASED THERAPEUTIC PROGRAM,

e SUPERVSE A MULTIDISCIPLINARY TREATMENT TEAM
ASSURE ADHERENGE TGO THE MDFT TREATMENT MODEL

¢ ACTIVELY COLLABORATE WIiTH COMMUNITY PROVIDERS INCLUDING. DCE, JUVENILE
COURT, HOSPITALS, SCHOOLS, AND AN ARRAY OF BEHAVIORAL HEALTH PROVIDERS,

o FACILITATE CASE CONFERENCES AND WEEKLY TRIAGE MEETINGS.

s CONDUCT LIVE SUPERVISION SESSIONS,

s COORDINATE THE UTILIZATION OF MULTIPLE BEHAVIORAL HEALTH OUTCOME,
MEASURES.

« OVERSEE ADHERENCE TO ALL JCAHO GUIDELINES.
CONDUCT EMPLOYEE EVALUATION REVIEWS,
PARTICIPATE IN THE REVIEW AND IMPLEMENTATION OF ALL POLICY AND
ADMINISTRATIVE GUIDELINES:

DIRECTOR OF EDUCATIONAL & GLINICAL SERVICES, EDUCATION
CONNEGTION/DANBURY HOSPITAL. THE ACCESS SCHOOL & GERTRUDE FIELDING
L EARMNING CENTER, DANBURY, CT AUGUST 1297 TO SEPTEMBER 2005.
RESPONSIBILITIES IN A 157-1 2 GRADE THERAPEUTIC DAY SCHOCOL SETTING INCLUDE!

& ASSISTED AND ADVISED THE SPECIAL SERVICES DIRECTOR ON ALL PERSCNNEL,
MATTERS.
PREPARED FISCAL AND PROGRAM REPORTS FOR THE GOVERNING ROARD.
PROVIDED ADMINISTRATIVE, GLINICAL & CONSULTATION SUPPORT TO FDUCATION
CONMECTION AND DANBURY HosPITAL BEHAVIORAL SCIENCES.

s PROVIDED EDUCATIONAL SEMINARS TO THE SURROUNDING SCHOOL SYSTEMS,
COMMUMITY AGENGIES, AND PARENT TEACHER ORGANIZATIONS,
PROVIDED CLINICAL EVALUATIONS AND DIAGNOSTIC INTERVIEWING.
PRESENTED PROJECTED ANNUAL PERSONNEL NEEDS TO THE SFPECIAL. SERVICES
DIRECTOR.
SUPERVISED TEACHERS AND ALLIED GLINICAL STAFF WEEKLY..
REPRESENTED STUDENTS AND THEIR FAMILIES FROM MULTIPLE SCHOOL-SYSTEMS,

Posr-DoCTORAL FELLOW, DANBURY HOSPITAL, DANBURY CT, AUGUST 1986TO
ALY 1997, RESPONSIBIITIES AT THE CENTER FOR CHILD & ADOLESCENT TREATMENT
SERVICES INCLUDE:

+  ESUCATIONAL MANAGER OF ACCESS, A THERAPEUTIC DAY SCHOOL,
SUPERVISED TEACHERS AND AIDES TN THE DAY SCHOOL.

PERFORMED INDIVIDUAL, GROUP; AND FAMILY THERAPY FOR THE CENTER;
PERFORMED INTAKE EVALUATIONS AND DIAGNGSTIC INTERVIEWING,
CONSULTANT FOR THE PSYCHIATRIC CRISIS INTERVENTION SERVICE.
PERFCRMED PSYCHOLOGICAL ASSESSMENTS.

CODRMINATED THE MANAGED CARE SERVICES IN THE CHILD AND
ADOLESCENT DIVISION,

. s = 4 ¥
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PROJECT MANAGEMENT SPECIALIST; AFETNA HEALTH PLANS - INFORMATION
TECHNOLOGY, MIDDLETOWN CT, APRIL. 1894 TO JUNE 1996, RESFONSIRILITIES 1IN
HEALTH SERVICES QPE;RATIONS/ MEDICAL INFORMATION MANAGEMERNT INCLUDED?

DESIGNED AND DELIVERED STATEOF-THEART PATIENT MANAGEMENT

SYSTEMS.

CHIEF L1AISON BETWEEN INFORMATION TECHNOLOGY DIVISION AND-

DIVERSE BUSINESS AREAS DEVELOPING PROJECT PLANS TO MEET BUSINESS

AND SYSTEMS INITIATIVES.

TEAM LEAD RESPONSIBLE FOR FACILITATING SYSTEM DESIGN, SYSTEMS:
SPECIFICATIONS, AND QA TESTING FOR CLIENT SERVER APPLICATIOMS.

ABILITY TO APPLY KNOWLEDGE BASED TECHNOLOGIES TO ACHIEVE COST-
EEFECTIVE AS WELL AS QUALITY BASED RESULTS.

MANAGED BUSINESS RESOURCES TQ MEET PROJECT PLAN MILESTONES; DEADLINES;
AND TIMELY PRODUCTION DELIVERY.

ESTABLISHED AND MAINTAINED EFFECTIVE WORKING RELATIONSHIPS WITH DIVERSE
BUSINESS PARTNERS TO MEET MULTIPLE CB.JECTIVES,

PSYCHIATRIC REVIEW SPECIALIST, AETNA HEALTH PLANS, MIDDLETOWN, CT
JUNE 1992 TO MARCH 1894, RESPONS&B&UTIES IN MANAGED CARE OPERATIONS
INGLUDED:

ASSESSED, COORDINATED, AND IMPLEMENTED PROPER TREATMENT PLANNING.
MONITORED AFPROPRIATE PSYCHIATRIC CGARE BASED UPON RECOGNIZED STANDARDS,
PRrROVIDED MENTAL HEALTH EXPERTISE TO ALL SYSTEMS INVOLVED TN THE

UTILIZATION PROCESS..

ACTIVELY PARTICIPATED IN DISCHARGE AND ALTERNATIVE CARE PLANNING.

ACHIEVED COST EFFECTIVE RESULTS IN NEGOTIATING ALTERNATIVE CARE
RECOMMENDATIONS.

EVALUATED SERVIGE PROVIDERS ADHERENCE TO NCQA/URAC STANDARDS.
CONDUCTED ANALYSES REGARDING TRENDS IN HEALTHCARE UTILIZATION AND
FINANCIAL EXPERIENCE.

PoyeHoLoGY RESIDENT. DANBURY HOSPITAL, DANBURYCT, July 1991 TO.JUNE
10972, RESPOMNSIBILITIES IN THE ADOLESCENT DAY TREATMENT CENTER INCLUDED!

* & 9 ¢ »

Y

INDIVIDUAL, GROUP, AND FAMILY PSYCHOTHERAPY.

INTAKE, EVALUATIONS AND DIAGNOSTIC INTERVIEWING.
DEVELOPMENT AND MMPLEMENTATION OF INTER-DISCIPLINARY TREATMENT PLANS.
REPRESENTATION OF CLIENTS AND THEIR FAMILIES IN THE SCHOOL SYSTEMS,

RESEARCHED AND PRESENTED PROFESSIONAL DEVELOPMENT/

EDUCATIONAL SEMINARS:

ASSISTED [N OVERALL PROGRAM DEVELOPMENT AND TREATMENT DIRECTION.
CONSULTED FOR THE PSYCHIATRIC EMERGENGY SERVICE/ CRISIS INTERVENTION.
MAINTAINED AN ACTIVE CASELOAD OF AT LEAST B CLIENTS AND THEIR FAMILIES.
MONITORED ALL ASPECTS OF QUALITY ASSURANCE TO INSURE THAT APPROPRIATE
PATIENT CARE WAS PROVIDED,

FREQUENT INTERACTION WITH MANAGED CARE COMPANIES REPRESENTING PATIENTS
AS PRIMARY CLINICIAN,
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PsycHOLOGY INTERN, DANBURY HOSPITAL, DANBURY CT, JULY 1890 7O JUNE 1891
RESPONSIBILITIES IN A PSYCHOLOGY TRAINING PROGRAM {APA. APPROVED) INCLUDEDR:

¢ PROVIDED MENTAL HEALTH SERVICES TO A BROAD PATIENT POPULATION:
CHILDREN, ADOLESCENTS, & ADULTS,

CONSULTED FOR THE HOSPITAL'S PSYCHOLOGICAL ASSESSMENT SERVICE:
UTILIZED PC BASED CLIMICAL ASSESSMENT. TOOLS AUGMENTING PATIENT
TRIAGE AND TREATMENT PLANNING. '

TEAM MEMBER SHIF PSYCHIATRIC EMERGENCY SERVICE/ CRISIS INTERVENTION..

e INTENSIVE OUTPATIENT THERAPY WATH THE ADCLESCENT DAY TREATMENT CENTER..
PROVIDED EDUCATIONAL SEMINARS, IN-SERVICE TRAINING, AND GRAND ROUNDS TO
MEDICAL AND NURSING STAFF.

MAINTAINED AN ACTIVE CASELOAD OF AT LEAST 10 CLIENTS AND THEIR FAMILIES.
MONITORED ALL ASPECTS OF QUALITY ASSURANCE TO INSURE THAT APPROPRIATE
PATIENT CARE WAS PROVIDED,

s PERFORMED ALL ASPECTS OF UTILIZATION REVIEW/ MANAGEMENT WITH MANAGED

CARE. COMPANIES,

Psy.D. (a.P.A APPROVED) ARGOSY UNIVERSITY ~ THE ILLINOIS SCHOOL OF
PROFESSIONAL PSYCHOLOGY.

M.A. CunNIcAL PsycroLoGy, DUQUESNE UNIVERSITY, PITTSBURGH, PA:

B.A. GENERAL PSYCHOLOGY WITH HONORS, THE UNIVERSITY OF PORTLAND,.
PORTLAND, OR.

AMERIGAN ASSOGIATION FOR THE TREATMENT OF ORIOID DEPENDENGE; INC. (AATOD)
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PSYCHONEUROIMMUNOLOGY

GENE EXPRESSION THEORY

REACTIVE ATTACHMENT SYNDROMES

GENDER DIFFERENCES/ SIMILARITIES:

TRAUMA AND ITS EFFECT ON NEURODEVELOPMENT
RESIIENGY AND MENTAL [LINESS

SCHOOL. VIOLENCE

EMPIRICALLY SUPPORTED PRACTICE

STRENGTH BASED THEQRY

INDIVIDUALITY AS IT RELATES TO FREEDOM AND RESPONSIBILITY
THE IMPACT OF THE “"CYBERAGE™ ON DEVELOPMENT '
ATTACHMENT THEORY AS IT RELATES TQ FATHERS
NEURC- PLASTICITY AND SUBSTANCE ABUSE

THEORY OF MiND

® 6 8 & B 8 & B # P O € & €

1271372013
PROFESSIONAL DEVELOPMENT SEMINAR
CONNECTICUT COUNSELING CENTERS, INC. TRAINING SERIES
INTRODUCTIONTO THE DYSM -5
03/13/2013

PROFESSIONAL DEVELOPMENT SEMINAR
WATERBURY HOSPITAL
YALE RESIDENCY TRAINING PROGRAM
MEDICATION ASSISTED TREATMENT IN AN OUTPATIENT AMBULATORY CLINICAL SETTING

0270672013
PROFESSIONAL DEVELOPMENT SEMINAR
CONNECTICUT COUNSELING CENTERS, INC.,
A COMPREHENSIVE REVIEW OF ETHICS & CONFIDENTIALITY FOR BEHAVIORAL HEALTH PROFESSIONALS

01/30/2013
PROFESSIONAL- DEVELOPMENT SEMINAR
CONNECTICUT COUNSELING CENTERS, INC.
A COMPREHENSIVE REVIEW OF ETHICS & CONFIDENTIALITY FOR BEHAVIORAL HEALTH PROFESSIONALS

05/23/2012
PROFESSIONAL DEVEL.OPMENT SEMINAR
CONNECTICUT COUNSELING CENTERS, INC.
A COMPREHENSIVE REVIEW OF ETHICS FOR BEHAVIORAL HEALTH PROFESSIONALS

03/21/2012
PROFESSIONAL DEVELOPMENT SEMINAR

CONNECTICUT COUNSELING CENTERS, INC..
A COMPREHENSIVE REVIEW OF ETHICS FOR BEHAVIORAL HEALTH PROFESSIONALS
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10/08/2004.

PROFESSIONAL DEVELOPMENT SEMINAR
THE SHERMAN SCHOQOL
MANAGING CHALLENGING BEHAVIOR IN THE CLASSROCHM:

0B/26/2003
PROFESSIONAL DEVELOPMENT SEMINAR:
NEW FAIRFIELD SCHOOL SYSTEM
MANAGING DISRUPTIVE BEHAVIOR IN THE CLASSROOM:
IMPLICATIONS FOR REGLUL AR EDUCATION & SPECIAL EDUCATION TEACHERS

01/12/2003
PROFESSIONAL DEVELOPMENT SEMINAR

NeEwW. FAIRFIELD SCHOOL SYSTEM _
CURRENT TRENDS IN PRESCRIBING PSYCHOTROPIC MEDICATIONS.
FOR STUDENTS IN A REGULAR AND SPECIAL FDUCATION SETTING

10/01/2001
PrOFESSIONAL DEVELOPMENT SEMINAR

EDUCATION CONNECTION
SPECIAL EDUCATION PRESENTATICN FOR HEAD START
MTHE ROLE OF TEAGHERS IN THE PPT PROCESS”,

03/21/2001
PROFESSIONAL DEVELOPMENT SEMINAR

THE TCUCHSTONE SCHOOL & EDUCATION CONNECTION
THE USE OF PSYCHOTRQFIC MEDICATIONS !N A RESIDENTIAL SETTING

0OB/30/1998
PROFESSIONAL DEVELOPMENT SEMINAR

THE WELLSPRING FOUNDATION
ATTENTION DEEICIT HYPERACTIVITY DISORDER & FUNCTIONAL BEHAVIORAL ANALYSIS

04/27 /1999 _
EDUCATIONAL SEMINAR.
CENTER FOR CHILD AND ADOLESCENT TREATMENT SERVICES
ATTENTION DEFICIT HYPERACTIVITY DISORDER N
UNDERSTANDING THIS DISQRDER WITHIN THE CONTEXT OF SPECIAL EDUCATION
1270171888

EDUCATIONAL SEMINAR
CENTER FOR CHILD-AND ADOLESCENT TREATMENT SERVICES!
ATTENTION. DEFICIT HYPERACTIVITY. DISORDER
EFFECTIVE CLASSROOM INTERVENTIONS




Joseph G. Conrad {page8)-

01/28/1998 )
EDUCATIONAL SEMINAR
MEDICAL INTERNSHIP PROGRAM
DaNBURY HOSPITAL, DANBURY, CT
BEHAVIORAL SCIENCE CAREER POSSIBILITIES
01/26/1998.

PrOFESSIONAL DEVELOPMENT SEMINAR
SPECIAL EDUCATION WORKSHOP SERIES
BROADVIEW MIDDLE SCHOOL, DANBURY, CT
GCONCRETE CLASSROOM STRATEGIES -
WVWORKING WITHE STURDENTS DIAGNOSED WiTH ADHD AND OTHER BEHAVIORAL PROBLEMS!
How To EFFECTIVELY MANAGE THEIR BEHAVIORS AND YOUR STRESS T EVEL,

0171371888 .
PANEL DISCUSSION.
BETHEL HiGH SCHOOL, BETHEL, CT
LEARNING How To COPE WiTl 1 LEARNING DISABILITIES AND ACHIEVING GOALS

1218718997
PROFESSICNAL DEVELOPMENT SEMINAR
PRINCIPAL’S VOLUNTARY ' WORKSHOP
BETHEL MIDOLE SCHGOL: BETHEL, CT
CONCRETE CLASSROOM STRATEGIES WHEN WORKING WITH STUDENTS DIAGNOSED VWATH ADHDX

How 7o EFFECTIVELY MANAGE THEIR BEHAVIORS AND YOUR STRESS LEVEL

1171871987
PROFESSIONAL DEVELOPMENT SEMINAR
MELROSE SCHOOL, BREWSTER, NY
UNDERSTANDING ATTENTION DEFICIT DISORDERS
COPING STRATEGIES FOR PARENTS AND EDUCATORS

1170571997
PROFESSIONAL DEVELOPMENT SEMINAR
PRINCIPAL'S VOLUNTARY WORKSHOP
BETHEL MIDDLE SCHOOL, BETHEL, CT
ATTENTION DEFICIT DISORDER A PERSPECTIVE FOR THE CLASSROOM TEACHER

11/01/1995 _
A PROFILE OF ADCIESCENTS TREATED IN A FREE-STANDING
DAy HosPiTal PROGRAM: DEMOGRAPHIC AND CLINICAL TRENDS
A CLINICAL RESEARCH PROJECT SUBMITTED TO THE FACULTY OF THE
[LLINGIS SCHOOL. OF PROFESSIONAL PSYCHOLOGY FOR THE DEGREE OF
DOGTOR OF PSYCHOLOGY IN CLINICAL PSYCHOLOGY

1071071824
BTH ANNUAL CONVENTION OF THE CONNECTICUT
PSYCHOLOGIGAL ASSOCIATION ~WATERBURY, CONNECTICUT
MANAGED CARE & PEYCHOLOGICAL ASSESSMENT - INTEGRATING PERSPECTIVES!
- AN OPPORTUNITY FOR DHALOGUE
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01/21/71994 _
FoclsED PSYCRIATRIC REVIEW LEARNING EVENT
AHP EDUCATION CENTER MIDDLETOWN, CONNECTICUT
OUTCOME RESEARCH - METHODOLOGY - ANALYSIS & IMPLICATIONS
04/30/1993

ZTH ANNUAL CONVENTION OF THE CONNECTICUT
PSYCHOLOGICAL ASSOCIATION - STAMFORD, CONNEGTICUT
_ ADOLESCENT DAY TREATMENT:
PROVIDING A VIABLE, COSTEFFECTIVE ALTERNATIVE TO INPATIENT HOSPITALIZATION

OB/720,1883-04/20/1983

FOCUSED PSYCHIATRIC REVIEW INSSERVICE SERIES
, AHP MIDBLETOWN, CONNECTICUT
FSTABLISHING CRITERIA FOR UNDERSTANDING PSYCHOLOGICAL, ASSESSMENT
WITHIN A MANAGED CARE ENVIRONMENT

03/16/1992
 PROFESSIONAL DEVELGPMENT SEMINAR
BeTHEL HIGH S5CHOOL, BETHEL, CONNECTICUT
DYSFUNCTIONAL FAMILIES:
DEFINITIONS, INTERVENTIONS, AND TREATMENT PLANNING
06/26/1991

PSYCHIATRIC GRAND ROUNDS, DANBURY HOSPITAL.
- DANBURY, CONNECTICUT
A MULTFPROBLEM FAMILY PERSPECTIVE: THEORETICAL & CLINICAL CONSIDERATIONS

01/2371991-12/06/1991
EDUCATIONAL . SEMINAR SERIES,
DANBURY HOSPITAL - DANBURY, CONNECTICUT
MULTIPROBLEM FAMILY ASSESSMENT. STRESS MANAGEMENT FOR THE YOUNG ADULT
& AN INTRODUCTION TO PSYCHOLOGICAL ASSESSMENT & ITS USE ON INPATIENT LINITS




STATE OF CONNECTICUT

OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTERS,
APPLICANT : JANUARY 22,2014

PRE FILED TESTIMONY OFFERED BY THE INTERVENOR.
CITY OF WATERBURY

1. I, Samuel 8. Gold, AICP, am the Executive: Director of the Council of Governments
of the Ceniral Naugatuck Valley, (COGCNV), located at 49 Leavenworth St., Suite 303,
Waterbury, Connecticut. I am over the age of eighteen and ‘understand the obligations of an
oath.

2. COGCNY is a federally designated Metropolitan Planning Organization responsible
for transportation planning and a state designated Regional Planning Organization, responsible
for regional land use, environmental, and emergency planning for the Central Naugatuck Valley
Region (CNVR). It sets regional priorities for a variety of federal and. state funding programs,
oversees regional programs for member municipalities, and provides. technical assistance to-
municipalities, local organizations, and the general public.

3. The Regional Planning Commission (RPC) of the Central Naugatuck Valley is
COGCNV's planning group. The eomimission is comprised of appointed representatives from
member municipalities who conduct bimonthly meetings. The. RPC' is mainly responsible for
reviewing proposals that miay have an intéi-municipal impact, such as subdivision and zoning
applications.

4. My staff and 1 have reviewed the Applicant, New Era Rehabilitation Centers; Inc.’s
Application for a Certificate of Need to establish & methadone maintenance, ambulatory
detoxification, intensive outpatient day-evening treatment program, to be located at Meriden
Road, Waterbory, Connecticut,

5. It is my opinion that the population and demographic “estimated™ information, relied
upon by the. Applicant is not supported by the actual demographic data of the City of Waterbury
and the surrounding towns identified as the proposed service area.




6. Because of significant dissimilarities betweei the New Haven service area to that of
the proposed Waterbury service area, any conclusion of an estimated need based upon New
Haven’s population is not supported for the proposed Waterbury service area.

7. The Application fails to provide supportable data for any hypothesized need for the
proposed services. My opinion is based, in part; upon the following:

8. COGCNV staff compiled demographic data from the U.S. Census Bureau,
specifically the 2010 Decennial Census and the 2008-2012 American Community Survey 5-Year
Estimates for Waterbury and New Haven and their surrounding metropolitan areas. A
Metropolitan New England Combined City-Town Area (NECTA) is geography established by
the federal Office of Management and Budget to approximate New England metropolitan arcas
using towns as its building blocks:

9. Waterbury has a population of 110,366 and New Haven has a population of
129,779. Waterbury is the fifth largest city in the state; New Haven is the second largest city in
Connecticut,

10.  New Haven has a significantly higher population density (6,457 per square mile)
than Waterbury (3,819 per square mil¢).

11.  New Haven has a younger median age (29.9 versus Waterbury’s median age of
35.2). New Haven has a higher percentage of persons living in poverty, lower median incomes,
and a higher rate of uninsured persons. Waterbury has a higher rate of persons receiving public
assistance (7.0%) and lower levels of educational attainment. Demographic data for both the
central cities and regions is set forth m Table 1.

12.  New Haven anchors a metropolitan area that is nearly three times the size of
the Waterbury metropolitan area. The Waterbury metropolitan area contains seven municipalities
with a combined population of just over 200,000. By comparison, the New Haven mietropolitan
area confains twenty-three municipalities with a combined population of nearly 600,000, Other
major metropolitan areas of the state include Hartford (population of 1,121,463) and Bridgeport-
Stamford (population-of 926,465).

13,  Both Waterbury and New Haven serve as regional health care centers. The
number of hospital beds in each metro area closely resembles population pattérns., Waterbury's
two hospitals (Waterbury and St. Mary's) have a combined ecapacity of 462 beds. New Haven's
two hospitals (Yale - New: Haven and. St. Raphael's) have a combined capacity of 1,468 beds:
with an additional 230 beds at the nearby VA Medical Center in West Haven, The New Haven
area has nearly four times the number of hospital beds as the Waterbury area. Assuming that
demand for substance abuse treatment follows similar patterns, Waterbury doesn't appear to
be underserved.




14,  Data from the Connecticut Department of Public Health shows. that New Haven
has more than twice the number of people living with HIV than does: Waterbury, In addition,
Néw Haven has a larget population living with Hepatitis B or C. When adjusting for population
size, New Haven has higher rates of infections for both diseases. Current and former intravenous
drug users represent a significant portion of persons living with HIV and infectious strains of
hepatitis:

15.  Crime and violent crime data for 2012 were obtained from the Department of
Emergency Services and Public Protection, New Haven has a higher crime and nearly 5 times
the violent crime rate of Waterbury. A full breakdown of public health and public safety data
can be seen in Table 2.

16.  The higher number of rehabilitation facilities in New Haven, Hartford and
Bridgeport relative to Waterbury can be explained by the size of their respective regional
populations. A map of the metropolitan (NECTA) areas in the staté can be seen in Figure 1.

17.  Large differences in regional size exist between the proposed Waterbury service
area and that of the New Haven service area. The New Haven metropolifan area is three times
the size of Waterbury's. New Haven has nearly four times the nimber of hospital beds and over
four times the number of transit riders. While the two cities share miany demographic
commonalities, there are many differences that partially explain the higher number of patients in
New Haven, notably the prevalence of HIV and infectious strains of hepatitis, and the high
violent crime rate. New Haven's role as a transit hub gives it a further boost as a. regional
treatment center. Using these findings, it is not unreasonable to assume that the Waterbury area
would have one-guarter the number of patients.

VERIFICATION

I, Samuel S. Gold, AICP, hereby certify that 1 have reviewed the above Pre-Filed
Testimony Offered by the Intervenor, City of Waterbury, and that the facts contained therein. are
true and accurate to the best of my knowledge and belief.

Samuel 8. Gold, AICP

Subscribed and sworn to before me this 22" day of January 2014 . .




Table 2. Public Health and Public Safety Data _ﬁ')'r Waterbury and New Haven.

Total Rate {Per 100,000}
Public Heaith and Safety Data Waterbury New Haven Waterbury New Haven
Persons Livingwith HIV 104 14851 83782 11211
Persons Livingwith Hepatitis 435 548 394.1 4223
Total Crimes. 5,041 8,500 4,457 4 6,521.8
Violenit Crimes: 328 1,875 297.2 1444.8

Sources: Connecticut Department of Public Health HV Surveiliance, Program People Living with HIV Infection by City of
Residence at Diagnosls, Risk, Race and Sex (1981- 2011
Conneclicut Department of Public Hesith. Hepatitis Band Hepalitis G Survelllance Report, Connecticut, 2007-2009
Connecticut Department of Emergency Senvices and Public Protection. Crime in Gonnecticut 2012




Table 1: Demographic Data for Waterbury and New Haven Areqs;

Waterbury New Haven

Damographic Data City Metro’ City Metro’
Population (2010) 11 0,366' 203,843 129,779 597,172
Area (Sq Mi) 289 138.9 20.1 554.2
Population Denslty (Per Sq Mi) 3,819 1468 6,457 1078
Home Ownership Rate. . 47.0% 61.5% 29.5% 63.8%
Median Age. 352 384 29.9 305
Single Parent Families 28.4% 22.5% 278 18.0%
insttutionalized Persons 1,149 1788 1774 7,854
Households Receliving Public Aséistance 7.0% 4.7% 5.7% 2.7%
Population with HS Diploma 7B.8% 84.6% 80.5% 89.1
Median Household Income $40,867 $55,385- $38,482 64,076
Poverty Rate 21.3% 14.4% 24.6% 10.9%
Percent Uninsured. 11.4% 9.2% 13.8% 8.6%

Sources: (LS. Census Burdau, 2010 Census. American Community Survey §-Year Estimatés, 2008-2012




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT . JANUARY 2014

PRE FILED TESTIMONY OFFERED BY THE INTERVENOR
CITY OF WATERBURY

1. 1, Samuel F. Bowens I, Waterbury Cormecticut. I am over the age of eighteen and
understand the obligations of an oath.

2. 14m a United States military veteran having served in Operation Desert Shield/Storm
and thereafter received an honorable discharge. 1 have been employed by the City of Waterbury
Department of Public Health for five (5) years and am currently an HIV/AIDS supervisor,
counselor, educator, trainer and advocator. I have beeninvolved in HIV/AIDS field for 10 years
as an HIV/AIDS Program Coordinator: In'2013 I received the first place award for my efforts,
earfiing the National Award of Excellence in Health Communications as the o desigiier and
creator of ad campaign.. [ sérve as a Board member of nutherous city and state committees. My
Curriculum Vitae is attached.

3. The Prevention Department of the City of Waterbury Department of Public: Health
offers free; confidential and quality HIV/AIDS services to the Greater Waterbury area through
counseling and testing, early intervention and suppert services. The goal of the Prevention
Program is to promote education 6 reduce the widespread of HIV/AIDS. Experienced
counselors provide one on one confidential testing, rapid results; and xisk reduction services.

4. I have reviewed and am familiar with the Application of New Era Rehabilitation
Centers, Inc. regarding the claims of commitnity need and access to methadone maintenance,
ambulatory detoxification, and intensive outpatient day-evening ftreatment programs in.
Waterbury, CT.

3. It is my opinion that thére is no need for the services proposed, and farther that
the proposed services, if granted will not provide access to those that are in need of the proposed
services. My opinion is based, iri part, upon the following:

6. As an HIV/Aids prevention counselor I am familiar with the proposed population
identified in the Application. 1 have contact with the population that is served through many
programs, outreach and education, including but fiot limited to the Department’s STD clinics, TB
clinic, Immunizations and co-infections programs. I have participated in numerous awareness
programs, walks, rallies and outreach efforts. The Department operates a community Health Van




that provides outreach throughout the city offering 4 mobile examination rooms. I and other
clinicians practice “street prevention™ Weé perform education and outreach on city greéns, parks,
soup kitchéns, housing units, crack houses and churches. We assist all members of the
population including those that are homeless and those that are actively engaged in risky and
criminal behavior. We are “feef on the ground™ proving access to health services to our
comununity.

7. As patt of our outreach, we link the population fo services including addiction and
mental health services. The current and existing treatment facilities and programs in the
Waterbury area are able {0 meet the needs of all patients that scek treatment and dre eligible for
the services within appropriate medical protocols:

8. Based upon the outréach and referrals for services that I and niy team have made,
T am not aware of any circumstance where a person seeking addiction services was not provided
placement within-24 hours or less of 4 request or who demonstrated willingness to participate in
addiction services.

9. Many in the targeted population have dual or multiple diagnoses. Ofien,
methadone detoxification and mainteriaice is not inedically or environmentally appropriate.
Active addicts may need to first address environmental and behavioral ‘issues or may not
demonstrate a wiliness to “get clean”. For this population, methadone treatment is not
appropriate or medically indicated. Harm reduction is the first step. For example, a person using
an opiate and other illicit drug(s), a willingness to detoxify from the opioid alone will not make
this person an appropriate methadone patient.

10. A number of addicted persons are not willing. or able to participate in a drug
detoxification or maintenance program. They are not ready for recovery regardless of the
number of paticnt slots in a substance abuse program or facility. Therefore, identifying the
number persons presumed to be addicted alone does not demosistrate a need {of servicés because
there may not be a willing population seeking the proposed service.

11. A number of addicted persons may not receive pharmacentical defoxification or
maintenance beeause they are not able or willing to meet the guidelinies of the program. For
example, Connecticut Counseling Service has a strong reputation for not accepting patients
and/or discontinuing patients from their methadone clinic if a patient tests positive for drug use.
It is known in the community of illicit drug users that other programs ouiside of Waterbury
continue mefhadone treatment if one tests positive for illicit drug use.

12.  To my knowledge, in five years working as'a Program Coordinator in Waterbury
Connecticut, no person secking substance abuse freatrient has been. denied access to service
based upon limited capacity in the Waterbury area.




13. Failure of an addicted person to receive substance abuse treatment services is not
due to a lack of access as the services are -available and there is:additional Qapac_ity in the
Waterbury area.

14.  Many referrals in the community are made for addiction treatment through
community based physician practice groups and hospitals. Many of these providers use
suboxone for addiction detoxification and or parcotic addition together with therapy and other
substance abuse services.

15.  The Applicant’s reference to Methadone treatment as indicia of those that are
receiviig pharmaceutical defoxification or maintenance is not accurate or reliable as it fails to
identify those that are receiving effective treatment.

VERIFICATION

I, Samuel ¥. Bowens Il, hereby certify that 1 have reviewed the above Pre-F iled
Testimony Offered by the Intervenor, City of Waterbury, and that the facts contained therein are
true and accurate to the best of my knowledge and belict.

SAMUEL F. BOWENS, HI

Subscribed and sworn-to before me this day of January 2014.

Notary Public/ Commission of the Superior Court

FAriow Electronic Filing System\FHLE MANAGEMENTWroperty Use and Zoning Refatéd Issues\Land Use\Other\Methaddne Ol.i';ﬁé_{Nf:w Era
Rehabifitation Clinic) LND13-013\Plcedings\Proposed Pro {Hled Samuel Bowens.dog




SAMUEL F. BOWENS ITI
681 Park Road
Waterbiiry, CT, 06708
203-233-1982

Objective:  To obiain a pesition which utilizes.my management, interpersonal,

communications skills while providing opportunity for advancement.

Faperience:
2009 — Present Department of Public. Health Waterbury, CT.
HIYV Prevention Program Coordinator
¢ Reports to City of Waterbury Director of Public Health
+« Knowledge of Financial reporting and fiscal management
« Ability to keep accurate records and submit reports to State, Federal, Clty

& @ & 8 8 © ®

¢ @

and other local funding sources

Knowledge of HIV disease, prevention and support services

Knowledge of Substance Abuse and Treatment

Supervise Prevention staff members

Maintains fiscal soundness of Program

Attends all appropriate HIV related meetings and conferences

Supervise confidential STI screening

Provide HiV Counseling and Testing, Outreach and Recruitment Services
and Prevention Education

Create and maintain resource and referral networks

Supervise follow up with client or ¢client's service providers regarding

referrals

Participate in case coordination with providers as needed

Gompile, prepare and submit monthly as well as quarterly reports in a
timely manner

CareWare { PEMS System Administrator

Wainfain clinical records in accordance to grant requirements for
Prevention Services

Provide culturally and linguistically appropriate information, education and
referrals

Is bound by policies for grant employees of Waterbury Department of
Public Health




2005 -20610

2004 — 2006

2003 - 2006

20063 -2005

2000 -2003

Fletchers Café LLC ‘Waterbury, CT.
Owner/Manager

- All aspects of Bar and Restaurant operations

Commuuity Systems, Ine. Winsted, CT.
Program Director / House Manager

- Supervise Staff

- Scheduling

- Manage and budgeted house expenses

- Develop personal daily life skill plans for clients
- Chart/ Record daily psychological evaluations
- Provide scheduled dietary routine

- Supervise recreational activities

- Transport clients

- State med Certified

LARC, Inc. Torrington, CT.
Counselor

- Develop personal daily life skill plans for clients
- Chart/ Record daily psychological ¢valuations
- Previde schedualed dietary routine

- Supervise recreational activities

- 'Transport clients

- State med Certified

Zales Jewelers, Ine. Waterbury, CT.
Manuager

- Hiring, Scheduling, Auditing and Inventory Control
- Customer Service

Whitehall Jewelers, Inc Waterbury, CT.
Regional Manager

- Hiring, Scheduling, Auditing and Inventory Control
- Customer Service
= Swupervise Seven Retail Stores




1994 - 2000
1991 - 1994
1985 - 1991

Whyco Technologies, Inc. Themaston, CT.
Quality Assurance Technician / Training Coordinator / Forentan

- Implement training course for new recruits, (speeding
Productivity)

- Developed Work Instructions for job procedures.

- Developed various production prejects which enhanced
customer relations

- Conduct Internal Safety and Quality Control Inspections

-~ Inspection Supervisor, Cross Sections and Mounting Certilied

- Read blue prints

- Develop database for Non-Compliance Customer Reports

- Hazmat Certified

- Production Part Approval Process Coordinator

- Corrective Action Report (internal and external) Coordinator

- Prepare Pareto Analysis Reports

Edison Brothers, Inc. Waterbury, CT.
Regional Sales Manager

- Hiring, Scheduling, Auditing and Inveniory Control

- Managed seventy sales representative in Connecticut Region

- Received Company’s highest Sales Award three years
consecutively '

United States Air Force Washington, DC / Germany
Presidential Ceremonial Honor Guardsman / Law Enforcement

= Desert Storm Veteran, Top Secret Clearance
- Honorable Discharge

- Good Cenduct Medal

- Distinguished Graduate

- Qutstanding Achievement Medal

- Air Force Training Medal

- Air Force Longevity Service Award

- National Defense Service Medal _

- Neon-commissioned efficer PME graduate ribbon
- Small Arms Expert Marksmanship ribbon

- Air Force Overseas Long tour ribbon

- Air Force Outstanding Unit Award.




Edueation:

1998

1987 — 1989
1984 - 1987
Certification:

American Electro Platters Society Orlande, FL. |
Certification:
Community College of the Air Force Germany

Business Management

Xavier University Cincinnati, O

Business Management

- Practical Approaches for Supervisors Certification

- 2013 first place Awards for Excellence in Public Health
Communications

- Sexual Gender and HIV Certification

- Drug Related Stigma Healtheare Certification

- Minority AIDS Initiative Multicultural Certification

~ Adolescents and HIV Training Certified

-~ B-UP Certified

- AIDS Training Facilitation Certified

- AIDS Community Educator Certified

- AIDS & Chroiiic Discases Certified

- HIV/AIDS Educator Certified

- Collection of HIV Test Data Certified

- Mpowerment Diffusion of Effective Behavioral Facilitator

Certified

- Ora-Quick Advance HIV % certified

- Clearview Complete HIV ¥ Certified

-~ STD Urine-Based Sereening Collection Certified

- Phlebotomy Certificd

- Personalized Cognitive Counseling Counselor Certified

- Department of Public Health AIDS Program Review Panel

board member o

- City of Waterbury Tefi Year Plan Collaborative/Services
Committee member

- City of Waterbury Homeless Youth Committee member




Qualities:.

Able to perform effectively under pressure and/or in a fast
paced envirenment, producing quality results

‘Able to demonstrate leadership qualities and strive in
perfecting complex situations simultanecusly

Complete reliance and acceptance of responsibilities,
maintaining a harmonious environment

Able to present ideas clearly and effectively and inspire
confidence in the sonndness of personal views

Reference Available Upon Request




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT : JANUARY ,2014

PRE FILED TESTIMONY OFFERED BY THE INTERVENOR

1. I, William Quinn, am the Director of Public Health for the City of Waterbury,
Connecticut. My curriculum vitae is attached.. T am over the age of eighteen and understand the
obligations of an oath.

2. The Department of Public Health is responsible for the protection and promotion

" of good health for the citizens of the City of Waterbury. The Department of Public Health.

contimues to address the need for improved access to health services for all citizens through city

established programs and a wide range of grants and public health clinics such. as HIV

Prevention, Counseling, Testing and Case Management, Childhood Lead Poisoning Prevention,

Adulf and Child Immunization Clinics Sexually Transmitted Disesse & Tuberculosis Clinics,
WIC, Healthy Choices, and Public Health Emergency Preparedness.

3 The Bealth Department provides health care and support services including client.
advocacy; assistance with receiving health care, assistance with basic needs such as food, shelter
and transportation; support group referrals; assistance with financial entitlements and emergency
financial assistance.

4. I have reviewed New Era Rehabilitation Centers, Inc’s Application for a
Certificate of Need to establish a methadone maintenance, ambulatory detoxification, intensive
outpatient day-evening treatmeni program, proposed to be located at 447 Meriden Road,
Waterbtiry Connecticut.

5. Based on the application, the proposed services do not address local health needs
as identified by a recent and exhaustive review of federal, state, local, and conimunity data. This-
data also indicates that the proposed services will not improve the quality or accessibility of
health care delivery in the target region. We therefore conclude that there is no clear public need
for the services proposed.

6. The population and demographic information relied upon by the Applicant is not
supporfed by the actudl demographic data of the City of Waterbury and the surrouﬁding towns
identifiéd as the proposed service area.




My opinions are based upon my knowledge of the target population and the services
available to the population including but not limited to the following:

7. According to U.S. Census Bureau estimates (2009-2011), the tofal population. in
Waterbury, Connecticut is 110,075, a decline of 2.55% since 2000. The majority of residents
identify-as White (58.2%), indicating a less diverse population when compared to peer cities, but
a more diverse population when compared to all of Connecticut. Approximately 19% of
residents identify as Black/African American and 30.1% identify as Hispanic or Latino. The
primary spoken language is English, but 31.6% of tesidents speak a language othet than English
at home. The median age in Waterbury is 35.2, which denotes a younger population when
compared to Connecticut, but an older pop’uiatiﬁn_ when compared to most peer cities. (U.S.
Census Burean, 2012)

8. Waterbury is comprised primarily of fanuly households (63.2%), which are
defined as more than one person living together, either as.velations oras a married couple. These
househalds and nonfamily households arc less likely to live in owner-occupied units (49.6%)
compared to Commecticut (68.9%), but more likely to live in owner-occupied units compared
to most peer eities, The median value for owner-occupied units is $164,000, which is lower
than the median value across the state ($293,100) and all peef cities. (U.S. Census Bureau, 2012)

9. Approximately 40% of Waterbury residents aged 15 years and over have never
‘been married. This is greater than the percentage across Connecticut (31 .8%4), but lower than the
percentage across most peer cities. Among those residents who have beci mairied, a higher
percentage are divorced (__11.6%_)_ compared to Comnecticut (10.2%) and all peer cities. (U.S.
(Census Bureau, 2012)

10.. The median income for households and families across Waterbury and. is higher when
compared to mast péer cities although it is lower than across all of Connecticut. The same trend is true
of the medizn income for workers,.

11.  More residents in Waterbury are alse enrolled in social assistance programs
like Temporary Family Assistance arid Medicaid when compared to Connecticut and most peer
cities; Between the years 2011 and 2012, 28.2% of residents were enrolled in Temporary Family
Assistance and 38.1% were enrplled in Medicald, Medicaid cnroliment has been on the rise
scross all of Comnecticut and ifs cities since 2006;.(Connecticut Department of Social Services,
nd)

12.  According to the 10.S. Census Burean (2012), the unemployment rate in
Waterbury is 12.7%: This rate is higher then the unemployment.rale across Connecticut (8.5%).
However, it is favorable or comparable to peer cities. Of the residents who are employed, the
majority work in management, business, science, and arts and are private wage and salary
workers. A notable percentage of residents are also employed in a service occupation.




13.  Watetbury rates for incidénts of sexually transmitted illness are more
favorable compared to peer cities. Although sexually transmitted illness rates per 100,000 are
notably higher in Waterbury than in Connecticut, particularly for Chlamydia and gonorrhea. The
Chlamydia rate is 720.5 in Waterbury compared to 344.9 in Connecticut and the gonorrhea rate
is 225.9 in Waterbury compared to 72.6 in Connecticut. However, the Chlamydia rate is
significantly less than New Haven (1,220.3) and Hartford (1,513.8). (Connecticut Department.
of Public Health, n.d.)

14,  The secondary data profile provides valuable context regarding how
socioeconomic factots like income; education levels, and housing may influence: local health
outcomes. In Waterbury, the median income for households and families is higher; fewer
residents lve in poverty when compared to most peer citics. In ferms of health cutéomes,
Waterbury has lower rates of stroke mortality and sexually transmitted illness incidence:

15, A statistical Honsehold Telephone Survey was conducted based on the Centers for
Disease Control and Prevenfion (CDC) Behavioral Risk Factor Surveiilance: System (BRFSS). The
BRFSS is a national initiative, conducted anmually at the state level. The survey assesses self-reported
health status, health risk behaviors, preventive health practices, and health care access primarily related to
chronic discase and injury.

15.1 For the Waterbury study, trained imterviewers conducted felephone intcrviews
between May and June 2013 by trained interviewers. Participants were randomly selected.
for participation based on a statistically valid sampling frame that inchided landline and.
cell phone telephone numbers. Only respondents who were af least 18 years of age and
lived in a private residence were included in the study. A total of 1,121 individuals who
reside within specific ZIP codes served by the Greater Waterbury Health Improvement
Partnership were iterviewed by telephone. Pertinent findings include: '

152 Overall, residents of Waterbury are just as likely or more likely to have health care
coverage (88.2%) and reported at least one person who they think of as their personal docto or
health care provider (84.1%) when compared to the state (87.5%; 85.2%) and the pation (81.7%;
78.0%). Local residents are also more likely: to have received a routine checkup within. the past
year (76.6%) compared to the state (70.4%) and the nation (66.9%);

153  Aleohol use-and zbuse is not as prevalent as is reporied against the state and national

1o 64.2% across Connecticut and 55,1% across the nation. Of the individuals who did consume
alcohol, fewer did so.on a daily basis or patticipated in binge drinking, and more than half had a
maximum of one to two drinks at a fime.

16.  The Greater Waterbury Health Impiovement Partnership (GWHIP) led a
comptehensive Community Ilealth Needs Assessment (CHNA) to evaluate the health needs of
individuals living in and around Waterbury, Connecticut beginning in 2012. The partnership
consisted of Saint Mary’s Hospital, Waterbury: Hespital, Waterbury Deparfment of Public




Héalth, the City of Waterbury, the StayWell Healith Center, the Comnecticut Community
Foundation, the United Way, and other community partners. The completed CHNA. enabled
GWHIP to conduct in-depth analysis and prioritization of community strengths, weaknesses, and
peeds prior to-developing & community health improvement plan focusing on the following
areas: Access fo Care, Mental Health/Substance abuse, Obesity, and Tobacco use.

17. The prioritization of both Access to Care and Mental health/ Substance abuse relied
heavily on environmental and societal factors that the proposed CON would not address and is
not ‘due to a lack of providers or services available for the target population identified in
the application. Specifically;

17.1 The Applicant claims that the proposed services would “decrease drug related
diseases such [as] Human Immunodeficiency Virus, Hepatitis B and C, depression and
other mental disorders” based upon recognized treatise that correlate efficacy of
treatment, genetally (Application, p. 16; Supplemental submission; pp.1 2-14).

17.1.2 Actual data for Waterbury residents is more favorable than
state and national statistics of incident rates cited by the Applicant. For
example, Waterbury residents are more likely to have been tested for BIV
(55.7%) when compared to residents across Connecticut (36.7%) and the
nation (37.4%).

17.1.2 Data from the Department of Public Health reports that New Haven.
has twice the population of persons living with HIV than Waterbury, In
addition, New. Haven has a larger population living with Hepatitis B or C..
(Table 2, Pre-filed Testimony of Samuel Gold)

17.1.3 Although Waterbury respondents reported having more days of
poor mental health than state and national reported. levels, a positive
finding is that more respondents (16.4%) are taking medicine or receiving
treatment from a health professional for their mental health condition
when compared to the nation (12.5%). Therefore, Waterbury residents
are seeking and receiving treatment art higher rates than the national
population.

17.2  Despite primarily posifive findings regarding health insurance and the rate of
those r-eceiifirxg_ arinual checkups, residents of Waterbury still cite access to care as a
barrier to healih due to out of pocket expense such as co-pays, the nuimber of primary
care-physicians;. hours of operation and health insurance-related issues. Nearly 18% of
respotidents said that there was a time in the past 12 months when they needed to see a
doctor but could not because of cost. In addition, both physicians and residents also cited
mental and behavioral healthcare services as an area of need within the context of
anxiety, depression, over-the-counter substance abuse, and stressors related to




envirommmental and social factors. None of the components cited for either health
priority are addressed by the services proposed in the application,

18.  The current and existing treatment facilities and programs in the Waterbury area
are able fo meet the needs of all patients that seek treatment and are eligible for services within
appropriate medical protocols.

19.  The table illustrates the differences between the New Haven and Waterbwry metro
areas, indicating that the two regions are not suitable for meaningful comparison. See Table 1:
Demographic Data for Waterbury and New Haven Areas,

21 All referrals made by the Department of Health for addiction treatment services
are generally meet within 24 hours of referral,

22, The proposed application, if granted would result in unnecessary duplication of
existing approved health care services and facilities;

23.  The proposed services do not address the The Greater Waterbury Health
Improvement Partnership goal to “improve mental health and reduce substance abuse through
awareness, acCess to services; and promoting positive environments”.,

24, The pproposed services do not address the The Greater Waterbury Health
Tmprovement Partnership goal to tmprove access to comprehensive, culturally competent;, guality
health services.

VERIFICATION

1, William Quinn, hereby certify that I have reviewed the above Pre-Filed Testimony
Offered by the Intervenor, City of Waterbury, and that the facts contained therein are true and
accurate to the best of my knowledge and belief.

WILLIAM QUINN

Subseribed and sworn fo before me this day of January 2014,

Notary Public/ Commission of Superior Court

PANew Elecironic Filing System\FILE MANAGEMENT\Praperty Use and Zoning Related Fsves\Land Tis\Othes\Methadene Clinie{New Era
Rehabilitation Clinic} IND13-013\Pleadings\Proposed Pre William Quinn, doc:




Greer, Leslie

From: Fiducia, Paoclo

Sent: Friday, January 24, 2014 2:03 PM

To: Hansted, Kevin; Riggott, Kaila

Cc: Greer, Leslie

Subject: FW: New Era Motion for Continuance Request

From: Kurs, Michael A. [mailto:mkurs@pullcom.com]

Sent: Friday, January 24, 2014 1:54 PM

To: Fiducia, Paclo

Cc: umeugoand.associates@snet.net; lwihbey@waterburyct.crg
Subject: New Era Motion for Continuance Reguest

Good afternoon,

Connecticut Counseling Centers and the Hartford Dispensary do not object to the
motion for continuance, with the proviso that our date for filing prefiles be revised until no
sooner than 15 days after the Office of Health Care Access has determined whether
identification of a new site requires the applicant file a new application. Also, we request that
any hearing not be scheduled between February 15 and February 24 and not before February
6.

Counsel for the Applicant and the City of Waterbury are copied on this communication.

Respectfully,

/s/

Michael A, Kurs
Attorney

PULLMAN

ATTORNEYS

50 State House Square

Hartford, CT 06103-3702

p 860424 4331 f 860 424 4370
mkurs@pullcom.com + www.pullcom.com

V-card + Bio *+ Directions




BRIDGEPORT HARTFORD STAMFORD WATERBURY WHITE PLAINS

ﬁ Please consider the environment before printing this message.

CIRCULAR 230 NOTICE: IRS RULES OF PRACTICE REQUIRE US TO INFORM YOU THAT ANY ADVICE IN THIS CORRESPONDENCE CONCERNING A
FEDERAL TAX ISSUE IS NOT INTENDED OR WRITTEN BY US TO BE USED, AND CANNOT BE USED BY ANY TAXPAYER FOR THE PURPOSE OF
AVOIDING ANY TAX PENALTIES IMPCSED BY THE INTERNAL REVENUE SERVICE, OR FOR PROMOTING, MARKETING OR RECOMMENDING ANY TAX
RELATED MATTERS ADDRESSED HEREIN.

THE INFORMATHON CONTAINED IN THIS E-MAIL MESSAGE IS CONFIDENTIAL AND PRIVILEGED, AND IS INTENDED ONLY FOR THE USE OF THE
NAMED RECEIVER. IF YOU ARE NOT THE NAMED RECEIVER, OR THE PERSON RESPONSIELE FOR DELIVERING THES E-MAIL MESSAGE TG THE
NAMED RECEIVER, YOU ARE NOTIFIED THAT ANY USE OF THIS E-MAIL MESSAGE OR ITS CONTENTS, INCLUDING ANY DISSEMINATION OR
COPYING, IS STRICTLY PROHIBITED. iF YOU HAVE RECEIVED THIS E-MAIL MESSAGE IN ERROR, PLEASE IMMEDIATELY NOTIFY PULLMAN &
COMLEY BY TELEPHONE AT (203) 330-2000, AND DESTROY THE ORIGINAL MESSAGE. WE WILL REIMBURSE YOQUR TELEPHONE EXPENSE FOR
DOING SO. THANK YOU.




Greer, Leslie

From:

Sent:

To:

Cc:

Subject:
Attachments:

Fiducia, Paclo

Friday, January 24, 2014 2:37 PM
Hansted, Kevin; Riggott, Kaila
Greer, Leslie

FW: New Era Application
Objecton to continuance.pdf

From: Linda Wihbey [majlto;lwihbey@waterburyct.org]
Sent: Friday, January 24, 2014 2:34 PM

To: Fiducia, Paolo
Subject: New Era Application’

Attached is the City’s Objection. | will fax to all counsel of record.

Linda T. Wihbey, Esq.
Corporation Counsel
City of Waterbury

235 Grand Street, Waterbury, Ct 06702

(203) 574-6731

mailto:LWihbey@WaterburyCt.org




STATE OF CONNECTICUT |
OFFICE OF HEALTH CARE ACCES% R

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT
CITY OF WATERBURY, : JANUARY 24, 2014
INTERVENOR

OBJECTION TO APPLICANT’S REQUEST FOR CONTINUANCE

The City of Waterbury 6bjects to the Applicant, New Era ‘Rehabilitation Center’s,
Request for Continuance on the basis that it is considering a different site location, as such is not
a proper basis for continuance. In support hereof the City states as follows:

1. Per Order of OCHA, site location is not the basis of any need determination and the
City has been precluded from offering testimony regarding the site appropriateness of the
proposed facility. Therefore, such is not a proper basis for continuance,

2. The Applicant should withdraw its application and submit a new application based
upon its selected site.

3, The City will continue to cooperate with the Applicant in identifying available sites.
However, the Applicant has not disclosed whether or not it is contractually obligated to the
identified site, and it is belicved that it has signed a lease with the landlord. Therefore, the
Applicant should disclose if it is withdrawing its request to locate within the City.

INTERVENOR,
CITY OF W

By: // '

Tindd Wihbey 4
Corporation Counsel
Office of Corporation Counsel
235 Grand Street, 3 Floor
Waterbury, CT 06702
203-574-6731/Fax 203-574-8340
Juris No, 066300




CERTIFICATION

A copy of the foregoing has been mailed, postage prepaid, and/or electronically
forwarded, on the day and year first above-written, to the following:

Tkechukwu Umeugo, Esq.
620 Boston Road

PO Box 26373

West Haven, CT (6516

Michael Kurs, Esg.
Pullman & Comely, LLC
90 State House Square
Hartford, CT 06103

L T

Linda T. WihbeyEsq.
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Greer, Leslie

From: Fiducia, Paoclo

Sent: Friday, January 24, 2014 2:48 PM

To: Hansted, Kevin; Riggott, Kaila

Cc: Greer, Leslie

Subject: FW: Pre-File Testimony NERC-Waterbury
Attachments: Pre-File Testimony Waterbury 1-24-2014 Final pdf

From: Adeoluwa Kolade [mailto:akclade@newerarehab.com]
Sent: Friday, January 24, 2014 2:46 PM

To: Fiducia, Paolo

Cc: Ike Umeugo; christina kolade; ekolade@sbcglobal.net
Subject: Pre-File Testimony NERC-Waterbury

Good Afternoon,

As previously discussed please find the digital copy of the pre-filing attached.




Greer, Leslie
-

N S R -~
From: Fiducia, Paolo
Sent: Friday, January 24, 2014 2:51 PM
To: mkurs@pullcom.com
Cc Greer, Leslie
Subject: Applicant's Pre-file Testimony
Attachments: Pre-File Testimony Waterbury 1-24-2014 Final.pdf

Dear Attorney Kurs,

Attached is the Applicant’s pre-file testimony.

Sincerely,

Paclo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducla@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




Greer, Leslie

From: Fiducia, Paolo

Sent: Friday, January 24, 2014 2:.52 PM

To: lwihbey@waterburyct.org

Cc Greer, Leslie

Subject: Applicant's Pre-file Testimony

Attachments: Pre-File Testimony Waterbury 1-24-2014 Final.pdf

Dear Attorney Wihbey,
Attached is the Applicant’s pre-file testimony.
Sincerely

Paclo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

IN THE MATTER OF:

A Certificate of Need Application by Docket Number: 13-31857-CON
New Era Rehabilitation Center, Inc.

1. RULING ON APPLICANT’S MOTION FOR CONTINUANCE

By Motion dated January 24, 2014, New Era Rehabilitation Center, Inc, (“Applicant™) requested a
continuance of the hearing scheduled in this matter for January 30, 2014, 2:00 p.m., at the Saint Peter and
Paul Church Hall, 67 Southmayd Road, Waterbury, Connecticut. The Applicant’s Motion for
Continuance is hereby GRANTED.

2. RULING ON INTERVENOR’S OBJECTION TO APPLICANT’S MOTION FOR
CONTINUANCE

On January 24, 2014, the Intervenor, City of Waterbury (“City™), filed an Objection to the Applicant’s
Motion for Continuance of the hearing scheduled in this matter for January 30, 2014, 2:00 p.m., at the
Saint Peter and Paul Church Hall, 67 Southmayd Road, Waterbury, Connecticut. The City’s Objection is
hereby OVERRULED.

The hearing originally scheduled for January 30, 2014 at 2:00 p.m. will be re-scheduled for a date to be
determined by the Office of Health Care Access.

M‘“*ﬂ\
Daté/‘;f/é(?/ Kevin Hansted ™" 1

Hearing Officer

Arn Equal Opportunity Provider
(If you require aid/accommodation to 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




Greer, Leslie

From: Fiducia, Paoclo

Sent: Friday, January 24, 2014 3:33 PM

To: umeugoand.associates@snet.net

Cc: Greer, Leslie

Subject: Ruling on Applicant's Motion for Continuance

Attachments: 31857-CON ruling on applicant’s motion for continuance.pdf

Dear Attorney Umeugo,

Attached is the ruling on Applicant’s motion for continuance and the ruling on intervenors’s objection to Applicant’s
motion for continuance.

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paclo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

IN THE MATTER OF:

A Certificate of Need Application by Docket Number: 13-31857-CON
New Fra Rehabilitation Center, Inc.

1 "RULING ON APPLICANT’S MOTION FOR CONTINUANCE

By Motion dated January 24, 2014, New Era Rehabilitation Center, Inc, (“Applicant”) requested 2
continuance of the hearing scheduled in this matter for January 30, 2014, 2:00 p.m., at the Saint Peter and
Paut Church Hall, 67 Southmayd Road, Waterbury, Connecticut. The Applicant’s Motion for
Continuance is hereby GRANTED.

2. RULING ON INTERVENOR’S OBJECTION TO APPLICANT’S MOTION FOR
CONTINUANCE

On January 24, 2014, the Iniervenor, City of Waterbury (“City™), filed an Cbjection to the Applicant’s
Motion for Continuance of the hearing scheduled in this matter for January 30, 2014, 2:00 p.m., at the
Saint Peter and Paul Church Hall, 67 Southmayd Road, Waterbury, Connecticut. The City’s Objection is
hereby OVERRULED.

The hearing originally scheduled for January 30, 2014 at 2:00 p.m, will be re-scheduled for a date to be
determined by the Office of Health Care Access.

Kevin Hansted
Hearing Cfficer

//ﬂ%y’
Datd / ‘

An Egual Opportunity Provider
I vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitot Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860} 418-7001  Fax: (860) 418-7053 Email: CHCA@ct.gov




Greer, Leslie

S R R
From: Fiducia, Paclo
Sent: Friday, January 24, 2014 3:34 PM
To: mkurs@pullcom.com
Cc: Greer, Leslie
Subject: Ruling on Applicant's Motion for Continuance
Attachments: 31857-CON ruling on applicant’s motion for continuance.pdf

Dear Attorney Kurs,

Attached is the ruling on Applicant’s motion for continuance and the ruling on intervenors’s objection to Applicant’s
maotion for continuance.

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




Greer, Leslie

From: Fiducia, Paolo

Sent: Friday, January 24, 2014 3:36 PM

To: lwihbey@waterburyct.org

Ce: Greer, Leslie

Subject: Ruling on Applicant's Motion for Continuance

Attachments: 31857-CON ruling on applicant's motion for continuance.pdf

Dear Attorney Wihbey,

Attached is the ruling on Applicant’s motion for continuance and the ruling on intervenors’s objection to Applicant’s
motion for continuance.

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




Greer, Leslie

L L
From: Fiducia, Paolo
Sent: Friday, January 24, 2014 3:38 PM
To: selim.noujaim@housegop.ct.gov
Cc: Greer, Leslie
Subject: Ruling on Applicant's Motion for Continuance
Attachments: 31857-CON ruling an applicant's mation for continuance.pdf

Dear Representative Noujaim,

Attached is the ruling on Applicant’s motion for continuance and the ruling on intervenors’s objection to Applicant’s
motion for continuance.

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




Greer, Leslie

ML
From: Kurs, Michael A. <mkurs@pullcom.com>
Sent: Friday, January 24, 2014 3:40 PM
To: Fiducia, Paolo
Cc Greer, Leslie; lwihbey@waterburyct.org; umeugoand.associates@snet.net
Subject: RE: Ruling on Applicant’s Motion for Continuance

Thank you for the rulings,

Would you kindly let me know if a new date will be set for my clients’ prefiles in light of
the granting of the continuance.

Thank you,

Mike Kurs

From: Fiducia, Paolo [mailto:Paolo.Fiducia@ct.gov]
Sent: Friday, January 24, 2014 3:34 PM

To: Kurs, Michael A.

Cc: Greer, Leslie

Subject: Ruling on Applicant's Motion for Confinuance

Dear Attorney Kurs,

Attached is the ruling on Applicant’s motion for continuance and the ruling on intervenors’s objection to Applicant’s
motion for continuance.

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax

Michael A. Kurs
Attorney

PULLMAN




ATTORNEYS

90 State House Square

Hartford, CT 06103-3702

p 860424 4331 f 860 424 4370
mkurs@pullcom.com + www.pullcom.com

V-card * Bio * Directions

BRIDGEPORT HARTFORD STAMFORD WATERBURY WHITE PLAINS

Ev% Please consider the environment before printing this message.

CIRCULAR 230 NOTICE: IRS RULES OF PRACTICE REQUIRE US TC INFORM YOU THAT ANY ADVICE IN THIS CORRESPONDENCE CONCERNING A
FEDERAL TAX ISSUE IS NOT INTENDED OR WRITTEN BY US TO BE USED, AND CANNOT BE USED BY ANY TAXPAYER FOR THE PURPOSE OF
AVOIDING ANY TAX PENALTIES IMPOSED BY THE INTERNAL REVENUE SERVICE, OR FOR PROMOTING, MARKETING OR RECOMMENDING ANY TAX
RELATED MATTERS ADDRESSED HEREIN.

THE INFORMATION CONTAINED IN THIS E-MAIL MESSAGE IS CONFIDENTIAL AND PRIVILEGED, AND IS INTENDED ONLY FOR THE USE OF THE
NAMED RECEIVER. IF YOU ARE NOT THE NAMED RECEIVER, OR THE PERSON RESPONSIBLE FOR DELIVERING THIS E-MAIL MESSAGE TO THE
NAMED RECEIVER, YOU ARE NOTIFIED THAT ANY USE OF THIS E-MAIL MESSAGE OR ITS CONTENTS, INCLUDING ANY DISSEMINATION OR
COPYING, 1S STRICTLY PRCHIBITED. IF YOU HAVE RECEIVED THIS E-MAIL MESSAGE IN ERROR, PLEASE IMMEDIATELY NOTIFY PULLMAN &
COMLEY BY TELEPHONE AT (203} 330-2000, AND DESTROY THE ORIGINAL MESSAGE. WE WILIL REIMBURSE YOUR TELEPHONE EXPENSE FOR
DOING SO. THANK YOU.




Greer, Leslie

From: Ficucia, Paclo

Sent: Friday, January 24, 2014 3:49 PM

To: Gerrish, William

Cc: Greer, Leslie

Subject: Ruling on Applicant’s Motion for Continuance

Attachments: 31857-CON ruling on applicant's motion for continuance.pdf
Hi Bill,

On Behalf of Kevin Hansted here is the ruling on New Era Rehabilitation Center. Please let me know if you have any
other guestions,

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax




Greer, Leslie

R R R R RSN D R
From: Fiducia, Paolo
Sent: Friday, January 24, 2014 3:56 PM
To: Greer, Leslie
Subject: FW: Voice Message from CT STATE OF (98604187001)

Sent: Friday, January 24, 2014 3:55 PM
To: Fiducia, Paolo
Subject: RE: Voice Message from CT STATE OF (98604187001)

Thank you for your message about that there will be a new date for my clients’ prefiles.

Mike Kurs

From: Unity Messaging System - HTFDCISCOVM1

Sent: Friday, January 24, 2014 3:12 PM

To: Kurs, Michael A.

Subject: Voice Message from CT STATE OF {98604187001)

Michael A. Kurs
Attorney

PULLMAN

ATTORNEYS

90 State House Square

Hartford, CT 06103-3702

p 860424 4331 f 860424 4370
mkurs@pullecom.com  + www.pullcom.com

V-card « Bio + Directions

BRIDGEPORT HARIFORD STAMFORD WATERBURY WIIITE PLAINS

5,% Please consider the environment before printing this message.

CIRCULAR 230 NOTICE: IRS RULES OF PRACTICE REQUIRE US TO INFORM YOU THAT ANY ADVICE IN THIS CORRESPONDENCE CONCERNING A
FEDERAL TAX ISSUE IS NOT INTENDED OR WRITTEN BY US TO BE USED, AND CANNOT BE USED BY ANY TAXPAYER FCR THE PURPOSE OF
AVOIDING ANY TAX PENALTIES IMPCSED BY THE INTERNAL REVENUE SERVICE, OR FOR PROMOTING, MARKETING OR RECOMMENDING ANY TAX
RELATED MATTERS ADDRESSED HEREIN.

THE INFORMATION CONTAINED IN THIS E-MAIL MESSAGE |S CONFIDENTIAL AND PRIVILEGED, AND IS INTENDED ONLY FOR THE USE OF THE
NAMED RECEIVER. IF YOU ARE NOT THE NAMED RECEIVER, OR THE PERSBON RESPONSIBLE FOR DELIVERING THIS E-MAIL MESSAGE TO THE
NAMED RECEIVER, YOU ARE NOTIFIED THAT ANY USE CF THIS E-MAIL MESSAGE OR ITS CONTENTS, INCLUDING ANY DISSEMINATION OR

1




COPYING, 1S STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS E-MAIL MESSAGE IN ERROR, PLEASE IMMEDIATELY NCTIFY PULLMAN &
COMLEY BY TELEPHONE AT (203} 330-2000, AND DESTROY THE ORIGINAL MESSAGE. WE WILL REIMBURSE YOUR TELEPHONE EXPENSE FOR
DOING 50. THANK YOU.




STATE OF CONNECTICUT ~ |"
OFFICE OF HEALTH CARE ACCES?

IN THE MATTER OF DOCKET NO. 13-31857-CON

CERTIFICATE ON NEED APPLICATION
NEW ERA REHABILITATION CENTER, INC. JANUARY 24,2014

MOTION FOR CONTINUANCE

The Applicant New Era Rehabilitation Center, Inc. hereby respectfully requests

for a Motion for Continuance of the Hearing that 1s schedule for January 30, 2014, on the

following grounds:

1) The Applicant New Era Rehabilitation Center, Inc., 1s currently working with
the City of Waterbury through Corporation Counsel’s office and the Mayor’s
office of Economic Development to find another location instead 447 Meriden
Road, Waterbury, CT to open the Waterbury Methadone Clinic. If this works
out it will take care of one major issue at the said hearing.

2) The Applicant recently retained Counsel and the Counsel will need additional

time to review the file.

THE APPLICANT,
NEW ERA REHABILITATION CENTER, INC.

]

—

IKECHUKWU UMEUGO

THEIR ATTORNEY

UMEUGO & ASSOCIATES, P.C.
620 BOSTON POST ROAD

WEST HAVEN, CT 06516

(203) 931-2680; FAX (203) 931-2682
JUR# 412772

BY:




Greer, Leslie

"~ N
From: Martone, Kim
Sent: Thursday, January 30, 2014 3:52 PM
To: Hansted, Kevin; Riggott, Kaila; Fiducia, Paclo
Cc: Greer, Leslie
Subject: FW: Clinic next to chase school..

---—Qriginal Message--—-

From: Veronica Colon [mailto:vc087 @yahoo.com]
Sent: Friday, January 24, 2014 3:18 PM

To: Martone, Kim

Subject: Clinic next to chase schoal..

Hil l am a concerned parent who is against having a methadone clinic next to my sons school. There are many children
all over the area and I'm sure many parents are concerned about having their children around such clinic. It doesn't
make sense to have a clinic with addicts around a school. Not judging people and their choices, but to have it around
children makes no sense. There are many other locations that can be chosen. Please choose a different location.
Please. Thank you!

A concern parent.

Chase school.
Veronica Colon.

Sent from my iPhone




Greer, Leslie

From: Martone, Kim

Sent: Thursday, January 30, 2014 3:53 PM
To: Hansted, Kevin; Riggott, Kaila; Fiducia, Paolo
Cc: Greer, Leslie
Subject: FW: Parent from Chase elementary school

-----Qriginal Message-—-

From: Karla Ramos {mailto:isaiah0729 @yahoo.com]
Sent: Friday, January 24, 2014 3:09 PM

To: Martone, Kim

Subject: Parent from Chase elementary school

| am a parent from Chase elementary school | will gladly attend this meeting there is no way | want this around my child
school absolutely oppose to this.. Thank you for keep us the parents in the loop as to what is being done with this
situation.

Sent from my iPhone




Greer, Leslie

RSN SRS
From: Martone, Kim
Sent: Thursday, January 30, 2014 3:55 PM
To: Riggott, Kaila; Hansted, Kevin; Fiducia, Paclo
Cc: Greer, Leslie
Subject: FW: methadone clinic in waterbury

From: beth lamb [mailto:eglabbe@gmail.com]
Sent: Friday, January 24, 2014 10:32 AM

To: Martone, Kim

Subject: methadcne clinic in waterbury

Dear Ms. Martone ‘ ‘

I am a parent of a 9 year old boy who attends chase school in Waterbury and I have been made aware of the
decision to place a methadone clinic with in approximately 500 feet of the school, which I do believe violates
the drug free zone. I think it is a disgrace that the safety and well being of the cities children is not being taken
into consideration when placing business in a school area. This city is full of empty factory buildings and office
spaces located in more suitable areas such as downtown near the shelter and dmhas and st. Mary's out patient
TOP programs. areas in which the clients who would utilize the clinic live. Why it is being proposed that the
east end of Waterbury require two methadone clinics is beyond me. [ will be attending the meeting on the 30th
and vehemnently protesting this business. The children in the city of Waterbury are exposed to enough crime
violence and negative behavior they do not need it right next to the only place left for them to be children. I ask
you to tell me how you would feel walking your small child past a methadone clinic everymorning on the way
to school. Or how you would feel to know your child is playing in a school yard within viewing distance of such
a business. I am not opposed to people using methadone to assist in their rehab but I do believe there is a time
and place for everything and next to a school is not it. I would hope you could look me in the eye and say you
would be perfectly comfortable with this being near your young child. And then I would propose we put it in
your neighbor hood. I also find it quite interesting that you are out of your office until the day of this meeting in
Waterbury and won't be surprised if your response is " I have been out of the office and have not read all the
emails." [ know a government tactic when I see one




Greer, Leslie

From: Martone, Kim

Sent: Thursday, January 30, 2014 3:56 PM

To: Hansted, Kevin; Riggott, Kaila; Fiducia, Paolo
Cc: Greer, Leslie

Subject: FW: Safety Issues with Meth clinic

From: selena jenkins [mailto:selenadjenkins@gmail.com]
Sent: Friday, January 24, 2014 10:15 AM

To: Martone, Kim

Subject: Safety Issues with Meth clinic

Let me start off by saying that as a person [ understand the need for these types of facilities. I understand that
they may help certain people of my community. Putting a Methadone Clinic within 100 yards of a school is just
as bad, even worse than a drug dealer sitting on a corner selling Heroin. I would rather see that than a bunch of
Heroin users coming and going right at the time that there are kids walking into school. I drop my son off at
school at 810am Monday thru Friday. This is completely unacceptable. 1 urge vou to help out this community in
anyway you can. [ would not be able to go to work knowing the type of people and pt's that will be at this
facility while my kids are in a learning institute directly next door.

Drug-free school zone

From Wikipedia, the free encyclopedia
Jump to: navigation, gearch

o
Drug-free school zone sign in New York City, Manhattan

United States Federal Jaw and many state and local laws increase penalties for illegal drug-related activities in
3 . . . . . . . . . .

Drug-free school zones. 2! The penalties vary from jurisdiction to jurisdiction in terms of whether they stand

alone as separate offenses or serve as a sentencing enhancement and in terms of the defenses available.)

1



The United States Congress has supplemented the core offenses under the Controlled Substances Act (21 U.S.C. |
' 841) with several additional offenses carrying increased maximum penalties, when the crimes are committed |
under certain specified circumstances. For example section 21 U.S.C.'860 provides that the penalties for
manufacturing, distributing, and possessing with intent to distribute are doubled or tripled when the offense is
committed within a specified distance of a school or other facility regularly used by children. Under Federal law

the affected areas can include illegal federal drug sales on, or within one thousand feet of, real property

comprising a public or private elementary, vocational, or secondary school or a public or private college, junior

college, or university, or a playground, or housing facility owned by a public housing authorlty, or within 100

feet of a public or private youth center, public swimming pool, or video arcade facility.

In one state, New Hampshire, a Drug-free school zone is defined as an area inclusive of any property used for
school purposes by any publicly funded primary school, whether or not owned by such school, within 1,000 feet
of any such property, and within or immediately adjacent to school buses.™

The controversial No Child Left Behind Act amended and reauthorized the Safe and Drug-Free Schools &
Communities Act (SDFSCA) as Part A of Title IV-21st century schools. The No Child Left Behind Act
authorized funds for SDIFSCA program, which is the federal government’s major initiative to prevent drug
abuse violence in and around schools. As part of the SDFSCA, Congress allocated millions to school districts to
help them establish programs to prevent the use of alcohol and other drugs, but there are no accountability
standards to accompany the money.”” The SDFSCA was established by the 1986 Anti-Drug Abuse Act. I The
SDFSC Advisory Committee, was appointed by the U.S. Secretary of Education Margaret Spellings. The
Committee was established to advise the Secretary on Federal, state, and local programs designated to create _
safe and drug-free schools, and on issues related to crisis planning.m !

The purpose of the SDFSCA is to support programs that: (1) prevent violence in and around schools; (2)
prevent the illegal use of alcohol, tobacco, and drugs; (3) involve parents and communities; and, (4) are
coordinated with related Federal, State, school, and community efforts and resources to foster a safe and drug-
free learning environment that promotes student academic achievement.™

Due primarily to an ongoing lack of research supporting any of these efforts being an effective deterrent to
crime, Congress recently eliminated several programs administered by the Office of Safe and Drug-Free
Schools %




CERTIFICATION

This is to certify that a copy of the forgoing was delivered on this 24™ day of January

2014wv1a first class mail postage prepaid, to:

Office of Health Care Access
Attn.: Ms. Kimberly R. Matone
410 Capitol Avenue, MS # 13HCA
P.O. Box 340308

Hartford, CT 06134-0308
Facsimile: (860) 418-7053

Attorney Linda T. Wihbey
Corporation Counsel

City of Waterbury

235 Grand Street, 3" Floor
Waterbury, CT 06702

Attorney Michael Kurs
Pullman & Comley, LLC
00 State House Square

Hartford, CT 06103-3702 7 /(;7 O

e
Ikechukwu Umeugo, Esq.




Greer, Leslie

From: Greer, Leslie

Sent: Thursday, April 10, 2014 9:23 AM

To: ‘mkurs@pullman.com'

Cc: Fiducia, Paolo

Subject: New Era Rehabilitation Center, Inc.

Attachments: 31857-24.pdf; 31857-25.pdf

Tracking: Recipient Delivery Read

'mkurs@pullman.com’

Fiducia, Paolo Delivered: 4/10/2014 9:23 AM Read: 4/10/2014 9:47 AM

Attorney Kurs,
Attached is a request for project status update along with the responses from the applicant.

Leslie M. Greer

CT Department of Public Health
Office of Health Care Access
410 Capitol Avenue, MS#13HCA
Hartford, CT 06134

Phone: (860) 418-7013

Fax: (860) 418-7053

Website: www.ct.gov/ohca

53 Please consider the environment before printing this message



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 8, 2014

VIA FAX ONLY
Tkechukwu Umeugo, Esq.
Umeugo & Associates, P.C.
620 Post Post Road
P.0O. Box 26373
West Haven, CT 06516

RE: Certificate of Need Application; Docket Number: 13-31857-CON
New Era Rehabilitation Center, Inc. '
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent
Persons in Waterbury

Dear Attorney Umeugo:

The Office of Health Care Access (“OHCA”) is requesting the Applicant to respond 1n writing as
to a project status update regarding the above Certificate of Need (“CON”) application.

Please respond by mail by April 22, 2014. If you have any questions regarding the above, please
contact me at (860} 418-7035.

Paolo Fiducia
Associate Health Care Analyst

An Equal Opportunity Employer
410 Capitol Ave., MS#I13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Tree: 1-800-797-9688
Fax: (860) 418-7053
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on:lUneugo & Associates, PC 203 931 2682 04/09/2014 10: 31 #353 P. D01
UMEUGO & ASSOCIATES, P.C.
ATTORNEYS AND COUNSELORS ATLAW NEGENTYE
620 Bosion Post Road FE U 3
L

Post Office Box 26373 APR B g ?D%

West Haven, Comnnecticut 06516
Tel.: (203) 931-2680 / Fax: (203) 931-2682 " Offis of
Email: umeugoand associates@snet.net HEALTHCARE ACCESS

IKECHUKWU UMEUGO Paralegal
e KAREN CANDELLI
Assoclates Legal Secretary
TWYLA ROBINSON

CECRYSTAL 0. UMEUGO

FAX SHEET
DATE: 04/09/2014

TIME: 2:43 A M.

NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 4
SENT TO FAX NUMBER: 860-418-7053

FROM FAX NUMBER: (SEE ABOVE LETTERHEAD)

PLEASE DELIVER TO:
State of Connecticut
Department of Public Health
Office of Health Care Access
Attn.: Mr. Paclo Fiducia
410 Capitol Avenue, MS #13HCA
P.0. Box 340308
Hariford, CT 06134-0308

Re: New Era Rehabilitation Center Inc. Hearing
Our Client: ‘New Era Rehabilitation Center, Inc.
Docket #: 13-31857-CON
Our File #: U/2754-001
REMARKS/INSTRUCTIONS:

Please see attached documents in regards to the above referenced matter.

NOTICE: THIS MESSAGE IS INTENBED FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH JT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT I8
PRIVILEGED, CONFIDENTIAL AND EXEMPT FROMDISCLOSURE UNDER APPLICARLE LAW. IF THE READER OF THIS MESSAGE1S NOT THE INTENDED RECIPIENT, OR
THE EMPLOYEE OR AGENT RESPONSIBLE Ft OR DELIVERING THIS MESSAGE T0 THEINTENDED RECIPIENT, YOU ARE HERERY NOTIFIED THAT ANY DISSEMINATION,
BISTRIBUTION OR COPYING OF THIS COMMUNICATION 18 STRICTLY PROHIBITED, IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY U
IMMEDIATELY BY TELEPHONE, AND RETURN THE ORIGINAYL MESSAGE TO US AT THE ABOVE ADDRESS VIA REGULAR POSTAL SERVICE, THANK-YOU.

SENDER: TWYLA ROBINSON- LEGAL ASSISTANT




From:Umeugo & Associates, PC 203 3931 2682 04/08/2014 10:32 #1303 P. 002

UMEUGO & ASSOCIATES, P.C.
ATTORNEYS AND COUNSELORS AT LAW
620 Boston Past Road
post Office Box 26373
West Haven, Connecticut 06516

Tel.: (203) 931-2680 / Fax: (203) 931-2682
Email: umeugoand.associatestmsnet.net

IKECHUKWU UMEUGO N EGEE]DY Paralegal
——————————— - B = - KAREN CANDELLI

Associates | . P Legal Secretary

CECRYSTAL O. UMEUGO ! APR 0 9 Wi, T TWYLA ROBINSON

April 9, 2014 Office of '
HEALTHCARE ACCESS ;

VIA FAX 860-418-7053 & CERTIFiED MAIL/ RETURN RECIPT

State of Connecticut
Department of Public Health

~ Office of Health Care Access
Attn.: Mr. Paolo Fiducia
410 Capito! Avenue, MS #13HCA
P.0. Box 340308
Hartford, CT 06134-0308

‘Re: New Era Rehabifitation Center lnc. Hearing

Qur Client: New Era Rehabilitation Center, iInc.
Docket #: 13-31857-CON
Qur File #: U/2754-001

Dear Mr. Fiducia,

Per your request in your letter dated April 8, 2014, please see attached our client Dr. Ebenezer
Kolade's response to a project status update regarding the Certificate of Need {“CON") application.

Upon receipt of this letter please contact our office so we can discuss this matter

Very truly yours,

AT

e — a
fkechukwu Umeugo
Attorney at Law

U /tsr




From:Umeugo & Associakes, PC

NEWERA
REHAB[UTAT!ON

ST TIAmEET

2

203 931 2682

04/09/2014 10:32

April 8%, 2014

Panlo Fiducia

Office of Health Care Access
Department of Public Health
State of Connarticot

410 Capital Ave
wM5# 13HCA

7.0 Bax 340308
Hartford, CT 06134

pE:  Cortificate of Need Application: Docket Number 13-31857-CON New
Era Rehabslitation Center, Inc. Estsblish a Facifity for the Care of
Treatrment of Substance Abusive of Dependent Person in waterbury

Dear Mr. Fiducia,

In response to yaur letter dated April 8™ 7014, please be advised that wa are
working with tha Mayor of Waterbury’s office in getting 3 suitable new jocation
far the faciity. We will advise you when we finalize on this.

Sircerely,
GhCerla O
- Ebenezer Kolade, M.D.

Executive Director

#3563 P. 003




From:Uneugo & Associates, PC 203 931 2682 04/09/2014 10:32 #3563 P. 0G4
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P el ,._ <. LT e
STATE OF CONNECTIC

Pa i e

DEFPARTMENT UF PUBLIC HEALTH
O_, oF ¢ Heglth Core Access

Apnl 8, 2014
VIA FAX ONLY

Peechulrmns Umeungo, Esq.
Umengo & Associates, P.C.
620 Post Post Road
P.0. Box 26373

. West Haven, CT 06516

RE: Cenificate uf Need Application; Docket Number: 13-31857-CON

New Era Rehabiiitation Center, Ine.
Establish a Facility for the Care or Treatmept of Substapce Abusive or Dependent

Persons in Waterbury

- Dear Attormey Umengo:

The Office of Health Care Access (“OHCA”™) is requesting the Applicant to respond in writing as
to a project statns update regarding the above Certificate of Need (“CON™) apphication.

Pla:ase respond by mail by April 22, 2014. If you have any questions regarding the above, please

contact me at (860} 413-7035.

Paolo Fidueia
Associate Health Care Analvst

Arn Equal Opporiuniy Employer-
410 Capito] Ave,, MBEI3HCA, P.OBox 340308, Hartford, CT 06154-0308
Telephorne: (B60) 418-7001 Toll-Free: 1-800-737-5688
Fax: (860) 418-7053
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC OEATLTH
OFFICE OF HEALTH CARE ACCESS

FAS SHEIEY

TO:= T ECHUEK WU UMEUGO

FAX: 12039312682

AGENCY: TMEUGO & ASSOCIATES, P_C.

FROM: PAQLO FIDUCTA,

DATE: 04/08/2014 Time: 12:00 pm

NUMBER. OF PAGES: 2

(Frecliedinng frossrnirtoal sheet

Commaentss
13-318537=-
CON Project
status update
Tettexr

PLEASE PHONE IF TRHERE ARE ANY TRANSMISSION PROEBELEMS. ;

Phone: (860) 4187001 Fax: (860) 4187053

SI0 Capital Ave., MSHIZTHC A
P.O.Box 340508
Hartford, CT 06134



UMEUGO & ASSOCIATES, P.C. i—
ATTORNEYS AND COUNSELORS AT LAW I
620 Boston Post Road ]L AP !
Post Office Box 26373 f J R1190m ‘
L

{
e oo !
t

GEIVE @?

. West Haven, Connecticut 06516
" Tel: (203) 931-2680 / Fax: (203) 931-2682

Office of g |
Email: umeugoand.associatesi@snet.net

HEALTHG AHL ACTCESS

IKECHUKWU UMEUGO Paralegal

--------------- ' KAREN CANDELLI
Associates Legal Secretary
CECRYSTAL O. UMEUGO _ TWYLA ROBINSON
April 9, 2014

VIA FAX 860-418-7053 & CERTIFIED MAIL/ RETURN RECIPT

State of Connecticut
Department of Public Health
Office of Health Care Access
Attn.: Mr. Paolo Fiducia

410 Capitol Avenue, MS #13HCA
P.0. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center inc. Hearing
Qur Client: New Era Rehabilitation Center, Inc.
Docket #: 13-31857-CON
Qur File #: U/2754-001

Dear Mr. Fiducia,

Per your request in your letter dated April 8, 2014, please see attached our client Dr. Ebenezer
Kolade's response to a project status update regarding the Certificate of Need (“CON"} application.

Upon receipt of this letter please contact our office so we can discuss this matter

Very truly yours,

o
,_/f/c%

lkechukwu Umeugo
Attorney at Law

U/ftsr
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Sy STATE OF CONNECTICUT
TR DEPARTMENT OF PUBLIC HEALTE
Office of Health Core Access

April 8, 2014

VIA FAX ONLY
Tkechulowu Umneugo, Esq.
Umeugo & Associates, P.C.
620 Post Post Road
P.O. Box 26373
West Haven, CT 06516

RE: Certificate of Need Application; Docket Number: 13-31857-CON

New Era Rehabilitation Center, Ine.
Establish a Facility for the Care or Treatmnent of Substance Abusive or Dependent

Persons in Waterbury
Dear Attorney Umengo:

The Office of Health Care Access (“OHCA”™) is requesting the Applicant to respond in writing as
to a project status update regarding the above Certificate of Need (“CON™) application.

Please respond by mail by April 22, 2014. If you have any questions regarding the above, please
confact me at (§60) 418-7035.

Sincerely,

FPaanlo Fiducia
Associate Health Care Analyst

An Equal Opportusity Employer
410 Capitol Ave, MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-300-797-96848
Fax: (850) 418-7053




UMEUGO & ASSOCIATES, P.C.
ATTORNEYS AND COUNSELORS AT LAW
620 Boston Post Road
Post Office Box 26373
. West Haven, Connecticut 06516
Tel.: (203) 931-2680 / Fax: (203) 931-2682
Email: umeugoand.associates@isnet.net

IKECHUKWU UMEUGO

Associates
CECRYSTAL O. UMEUGO

April 9, 2014

APR 11 99m

Offics of
HEALTHCARE ADCESS |

Paralegal

KAREN CANDELLI
Legal Secretary
TWYLA ROBINSON

VIA FAX 860-418-7053 & CERTIFIED MAIL/ RETURN RECIPT

- State of Connecticut
Department of Public Health
Office of Health Care Access

~ Attn.: Mr. Paclo Fiducia

410 Capitol Avenue, MS #13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center In¢. Hearing

QOur Ciient: New Era Rehabilitation Center, Inc.
Docket #: 13-31857-CON
Our File #: U/2754-001

Dear Mr. Fiducia,

Per your request in your letter dated April 8, 2014, please see attached our client Dr. Ebenezer
Kolade’s response to a project status update regarding the Certificate of Need (“CON”) application.

Upon receipt of this letter please contact our office so we can discuss this matter

Very truly yours,

Ikechukwu Umeugo
Attorney at Law

IUftsr




N Em April 8%, 2014
——
— Pacio Fiducia
RE H A B I LI TAT’ O N Office of Health Care Access
AT TRawEFT IR e

Department of Public Health
State of Connecticut

410 Capitcl Ave
M5# 13HCA

P.Q. Bax 340308
Hartford, CT 08134

RE: Certificate of Need Application: Docket Number 13-21857-CON New '
Eta Rehabilitation Center, Inc, Establish a Facility for the Care of
Treatment of Substance Abusive of Dependent Person in Waterbury

Dear Mr. Fiducia,

In response to yaur letter dated April 8" 2014, please be advised that wa are
working with the Mayor of Waterbury’s office in getting 3 suitable new jocation
far the facility. We will advise you when we finalize on this.

Sincarely,

Oplerln OC

fbenezer Kolade, M.D.

Executive Director




STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Office of Health Core Access

April 8, 2014

VIAFAX ONLY
Ikechukwu Umeugo, Esq.
Umeunge & Associates, P.C.
420 Post Post Road
P.O. Box 26375
West Haven, CT 06516

RE:  Certificate of Need Application; Docket Number: 13-31857-CON

New Era Rehabilitation Center, Inc.
Establish a Facility for the Care or Treatment of Substance Abusive or Dependent

Persons in Waterbury
Dear Attorney Umengo:

The Office of Health Care Access (“OHCA”™) is requesting the Applicant to respond in writing as
to a project status update regarding the above Certificate of Need (*CON™) application.

Please respond by mail by April 22, 2014. If you have any questions regarding the above, please
contact me at ($60) 41 8-7035.

Sincezy

Paolo Fiducia
Associate Health Care Analvst

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.0O.Box 340308, Hartferd, CT 06134-0308
Telephone; (B60) 418-700F Toll-Fres: 1-200-797-9688
Fax: (860) 418-7053
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Office of

HEALTHCARE ACCESS

Facsimile Cover Sheet

To:

Ms. Kimberly Martone

Company:

Office of Health Care Access

Phone:

860-418-7001

Fax:

860-418-7053

From:

Linda T. Wihbey

Company:

Corporation Counsel

Phone:

(203) 574-6731

Fax:

(203) 574-8340

Date:

s 74

Pages including
cover:

7

RE: New Era Rehabilitation Center

#13-318567-CON

0:”16;/#14/ wit] R N YA ﬁjﬁ(éuf ~

TN ank q&& -

- 4R it I b e e — ———— —— ————

THE INFORMATICN CONTAINED IN THIS FAX MESSAGE IS INTENDED ONLY FOR THE DESIGNATED
RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION AND AS SUCH
IS PRIVILEGED AND CONFIDENTIAL. IF THE RECEIVER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT
OR AN AGENT RESPONSIBLE FOR DELIVERING |T TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED
THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR AND THAT ANY REVIEW, DISSEMINATION,

DISTRIBUTION OR COPYING OF THIS MESSAGE IS5 STRICTLY PROHIBITED.

IF YOU HAVE RECEIVED THIS

CCMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE QRIGINAL

MESSAGE TO US BY MAIL. THANK YOU,

PLEASE CALL {(2023) 574-6731 IF THERE ARE PROBLEMS WITH THIS TRANSMITTAL.
235 GRAND STREET ~ 3rd FLOCR - WATERBURY, CT 08702

F:New Elactronle Flling System\FILE MANAGEMENT\Properly Use and Zoning Related [ssuss\land

Use\Othar\Methadone Clinic{New Era Rehabilitation Clinle) LND13-013\FAX\Fax OCHA.doc
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LINDA T. WIHBEY _ e ;. PAULA N, ANTHONY
CORPORATION COUNSEL > : rr] -mm'm i, ASSISTANT CORPORATION COUNSEL

o JECEIVE|
OFFICE OF THE COR-?O!L\TlON COUNSRL ;HQ i{_‘
THE CITY OF WATERBURY MAY 17 10u E
CONNECTICUT Offlce of -
HEALTHOARE ACCESS

May 7, 2014
VIA FAX 860-418-7053

Ms. Kimberly Martone, Director of Operations
Office of Health Care Access

State of Connecticut

Department of Public Health

410 Capitol Avenue, MS 13HCA

P.O. Box 340308

Hariford, CT 06134-0308

Re: New Era Rehabilitation Center — Docket #13-31857-CON
City File #L.ND13-013

Dear Ms. Martone:
Enclosed please find an original plus two (2) copies of the City of Waterbury's
Motion For Order Denying The Applicant's Certificate of Need relative to the above entitled

matter.

Thank you.

LTW:mmb
Enclosures

F:\New Electronic Filing System\FILE MANAGEMENT \Property Use and Zaning Raelated lssuest and Use\Other\Methadone Clinic(New
Era Rehabliitation Clinic) LND13-013\Correspohdence and EmallSubmit letter 1o OCHA Mtn Order Denying Cerfificate of Need
5.6.14.doc

235 GRAND STREET - WATERBURY, CONNECTICUT 06702

M AT = RAY M0 5748140
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STATE OF CONNECTICUT
CFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :

APPLICANT , MAY 7, 2014

CITY OF WATERBURY'S MOTION FOR ORDER DENYING
THE APPLICANT’S CERTIFICATE OF NEED

The Intervenor City of Waterbury (“the City") hereby requests that the Office of
Health Care Access ("“OCHA”) deny the Cerlificate of Need ﬁk_ad by New Era
Rehabilitation Center, Inc., (the “Applicant”) to establish an Outpatient Substance
Abuse Treatment Center in Waterbury, Ct.. In support hereof the City states as
follows:

1. .- On August 7, 2013, the Applicant submitted its request to Establish an
QOutpatient Substance Abuse Treatment Facility, including Methadone Treatment
(“Facility”).

2, On December 4, 2013, OCHA deemed the Application complete.

3. On December 20, 2013 the City appeared and filed a Motion for Intervenor

Status. The City's request for status was granted on January 8, 2014 and the City



was ordered to submit Pre-filed testimony prior to the scheduled Public Hearing.

4. Through its Order granting Intervenor status, the City was precluded from
offering any evidence of site location in the C.O.N. proceeding and an Order
precluding testimony regarding site appropriateness of the proposed Facility was
issued,

5. A Public Hearing on the Application was noticed for January 30, 2014 at St.
Peter & Paul Church, Waterbury, CT.

8. The City timely submifted its pre-filed {estimony pro-offering an abundance
of evidence demonstrating the lack of need for the proposed services.

7. On the eve of the Public Hearing and subsequent to the City’s submission
of its pre-filed testimony, the Applicant requested a continuance of the Public
Hearing based upon its representation that it was looking to identify a different site
for the proposed facility asserting that it was working through Corporation
Counsel's Office and the Mayor's Office of Economic Development.

8. On January 24, 2014, OHCA granted thé Applicant's requested
continuance of the Public Hearing over the objection of the City, presumably

pursuant to Conn. Req. of State Agencies §19a-639a-5 extending the review
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period for (60) sixty days based on “good cause”. No date certain was provided
for the continuance period.
9, OHCA did not reschedule the Public Hearing and no Public Hearing has
been conducted.
10.  On April 8, 2014, OHCA requested the Applicant provide a written status
update regarding the C.O.N. Application. A response was requested by April 22,
2014.
11.  Without copy to the intervenor City the Applicant responded:

Please be advised that we are working with the Mayor of Waterbury's

Office in gefting [sic] a suitable new location for the facility. We will

advise you when we finalize on this,
12.  In February 2014, the Applicant's real estate agent met one time with the
City's Economic Development Office. In March, and then again April, the agent for
the Applicant cél!ed the Mayor's Eponomic Development Offices and was told that
the City would continue o oppose the Application based upon a lack of need for
services. In the three points of contact (one meeting in February and one phone
call in .March and April respectively) no properties were shown or identified as

suitable by the City.

13.  No public hearing has been held pursuant to §19a-639a of the Connecticut
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General Statutes. All time periods for conducling said Public Hearing have
expired.

14.  The City has not agreed to any activity by the Applicant o relocate its
proposed site within the City.

15.  The City is unaware of any requested extensiop of the review period by the
Applicant beyond the original request for continuance of the January 30, 2014
Public Hearing.

WHEREFORE, the City respecifully requests an Ordef Denying the
Applicant's Request for a Certificate of Need as all review periods have expired.
Alternatively, the Cily requests that the Office of Health Care Access deem this
Application as withdrawn and a new Application be required for any subsequently
identified site.

RESPECTFULLY SUBMITTED
CITY OF RBURY

oLl ]

Linda T/ANihbey, Esq.

Office of Corporation Younsel
236 Grand Street, 3rd/Floor
Waterbury, CT 0670

(203) 574-6731

(203) 574-8340 (fax)
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CERTIFICATION

| hereby certify that on this 7th day of May 2014 a copy of the Motion to
Deny Certificate of Need, postage prepaid, to:

Ikechukwu Umeugo, Esq.
620 Boston Road

P.O. Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comley
90 State House Square

Hartford, CT 06103-3702 ‘ M :
” .

finda T. Wikbey,
Corporation Cou
City of Waterbu
235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)

F:\New Elsctronic Filing System\FILE MANAGEMENT\Proparty Use and Zorning Related Issues\Land Usa\Other\Mathadone
Clinic{New Era Rehabilifation Clinlc) LND13-013\PleadingsWWation To Deny Certificate Of Need doc




LINDA T. WIHBEY
CORPORATION COUNSEL

OFFICE OF THE CORPORATION COUNSEL

THE CITY OF WATERBURY

CONNECTICUT

May 7, 2014
VIA FAX 860-418-7053

Ms. Kimberly Martone, Director of Operations
Office of Health Care Access

State of Connecticut

Department of Public Health

410 Capitol Avenue, MS 13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center — Docket #13-31857-CON
City File #LND13-013

Dear Ms. Martone:

PAULA N, ANTHONY

ASSISTANT CORPORATION COUNSEL

MEGEIVE
bl |
[ Ciine of

HEALTHOARE ACTCESS

)

Enclosed please find an original plus two (2) copies of the City of Waterbury's
Motion For Order Denying The Applicant’'s Certificate of Need relative to the above entitled

matter.

Thank you.

LTW:mmb
Enclosures

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related 1ssuesiLand Use\OtherWethadone Clinic{New
Era Rehabilitation Clinic) LND13-013\Correspondence and EmailSubmit letter to OCHA Mtn Order Denying Certificate of Need

5.6.14.doc

235 GRAND STREET -+ WATERBURY, CONNECTICUT 06702

(203) 574-6731 + FAX (203) 574-8340




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT MAY 7, 2014

CITY OF WATERBURY’S MOTION FOR ORDER DENYING
THE APPLICANT’S CERTIFICATE OF NEED

The Intervenor City of Waterbury (“the City”) hereby requests that the Office of
Health Care Access (*OCHA") deny the Certificate of Need filed by New Era
Rehabilitation Center, Inc., (the “Applicant”) to establish an Outpatient Substance
Abuse Treatment Center in Waterbury, Ct.. In support hereof the City states as
follows:

1. On August 7, 2013, the Applicant submitted its request to Establish an
Outpatient Substance Abuse Treatment Facility, including Methadone Treatment
(“Facility”). |

2. On December 4, 2013, OCHA deemed the Application complete.

3. On December 20, 2013 the City appeared and filed a Motion for Intervenor

Status. The City's request for status was granted on January 8, 2014 and the City




was ordered to submit Pre-filed testimony prior to the scheduled Public Hearing.

4, Through its Order granting Intervenor status, the City was precluded from
offering any evidence of site location in the C.O.N. proceeding and an Order
precluding testimony regarding site appropriateness of the proposed Facility was
issued.

5. A Public Hearing on the Application was noticed for January 30, 2014 at St.
Peter & Paul Church, Waterbury, CT.

6. The City timely submitted its pre-filed testimony pro-offering an abundance
of evidence demonstrating the lack of need for the proposed services.

7. On the eve of the Public Hearing and subsequent to the City's submission
of its pre-filed testimony, the Applicant requested a continuance of the Public
Hearing based upon its representation that it was looking to identify a different site
for the proposed facility asserting that it was working through Corporation
Counsel’s Office and the Mayor’'s Office of Economic Development.

8. On January 24, 2014, OHCA granted the Applicant's requested
continuance of the Public Hearing over the objection of the City, presumably

pursuant to Conn. Req. of State Agencies §19a-639a-5 extending the review




period for (60) sixty days based on “good cause”. No date certain was provided
for the continuance period.
9. OHCA did not reschedule the Public Hearing and no Public Hearing has
been conducted.
10.  On April 8, 2014, OHCA requested the Applicant provide a written status
update regarding the C.O.N. Application. A response was requested by April 22,
2014.
11.  Without copy to the Intervenor City the Applicant responded:

Please be advised that we are working with the Mayor of Waterbury’s

Office in getting [sic] a suitable new location for the facility. We will

advise you when we finalize on this.
12. In February 2014, the Applicant's real estate agent met one time with the
City's Economic Development Office. In March, and then again April, the agent for
the Applicant called the Mayor's Economic Development Offices and was told that
the City would continue to oppose the Application based upon a lack of need for
services. In the three points of contact (one meeting in February and one phone
call in March and April respectively) no properties were shown or identified as
suitable by the City.

13.  No public hearing has been held pursuant to §19a-639a of the Connecticut




General Statutes. All time periods for conducting said Public Hearing have
expired.

14. The City has not agreed to any activity by the Applicant to relocate its
proposed site within the City.

15.  The City is unaware of any requested extension of the review period by the
Applicant beyond the original request for continuance of the January 30, 2014
Public Hearing.

WHEREFORE, the City respectfully requests an Order Denying the
Applicant’s Request for a Certificate of Need as all review periods have expired.
Alternatively, the City requests that the Office of Health Care Access deem this
Application as withdrawn and a new Application be required for any subsequently

identified site.

RESPECTFULLY SUBMITTED

CITY OF%(TE_‘RBU RY
)
By / %ﬁ/};‘ x’f o

Linda T{Wihbey, Esq. //
Office of Corporation ounsel
236 Grand Street, 3rd/Floor
Waterbury, CT 0670

(203) 574-6731

(203) 574-8340 (fax)




CERTIFICATION

| hereby certify that on this 7th day of May 2014 a copy of the Motion to
Deny Certificate of Need, postage prepaid, to:

lkechukwu Umeugo, Esq.
620 Boston Road

P.O. Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comley o
80 State House Square

/ | / /7
Hartford, CT 06103-3702 /! A ,
A/ /]

finda T. Wifibey, Bsq.
Corporation Cm;g/s d

City of Waterbury /

235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issuesi\Land Use\OtheriMethadone
Clinic{New Era Rehabilitation Clinic) LND13-013\Pleadings\Moticn To Deny Cerificate Of Need.doc
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e UMEUGO & ASSOCIATES, P.C.
L ATTORNEYS AND COUNSELORS AT LAW
620 Boston Post Road
Post Office Box 26373

West Haven, Connecticut 06516
Tel.: (203) 931-2680 / Fax: (203) 931-2682
Email: umeugoand._associates@snetnet

IRECHUKWU UMEUGO Faralegal
—_— KAREN CANDELLI
Associates Legal Secretary
‘ TWYLA ROBINSON

CECRYSTAL 0. UMEUGO

F¥AX SHEET
-gE@EDWE@
DATE: 05/14/2014 E : ,J ‘
:HmemMW!
TIME: 2:20 P.M. |

Offica of ,
HEALTHCARE ACCESS it

NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 3
SENT TO FAX NUMBER: 860-418-7033
FROM FAX NUMBER: (SEE ABOVE LETTERHEAD)

PLEASE DELIVER TO: State of Connecticut
Department of Public Health
Office of Health Care Access
Atin.: Mr. Paolo Fiducia

Re: New Era Rehabilitation Center Inc. Hearing
Our Client: New Era Rehabilitation Center, Inc.
Docket #: 13-31857-CON
Our File#:  U/2754-001

REMARKS/INSTRUCTIONS:

Please see attached documents in regards to the above referenced matter.

NOTICE: THIS MESSAGE 18 INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS
PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW, JF THE. READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR
THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT, Y OUAREHEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION]S STRICTLY PROHIRITED, IF YOU HAVERECEIVED THIS COMMUNICATIONIN ERROR, PLEASE NOTIFY US
IMMEDIATELY BY TELEPHONE, ANI RETURN THE ORIGINAL MESSAGE TO U$ AT THE ABOVE ADDRESS VIA REGULAR POSTAL SERVICE, THANK-YOU.,

SENDER: Karen Candelli
Paralegal
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i
STATE OF CONNECTICUT — ||]
AT
f! y

Uffice of

NEW ERA REHARILITATON S DOCKET NO--13-5 HHEAEGNCESS

CENTER

APPLICANT . MAY 14, 2014

APPLICANT S OBJECTION TO CITY OF WATERBURY S MOTION FOR
ORDER DENYING THE APPLICANT’S CERTIFICATE OF NEED

The Applicant New Era Rehabilitation Center, Inc. respectfully objects to the
Intervenor City of Waterbury’s request that the Office of Health Care Access (*OHCA”)
deny the Certificate of Need filed by New Era Rehabilitation Center, Inc. to establish an
outpatient substance Abuse Treatment Center in Waterbury, Connecticut. In support of
this objection the Applicant states as follows:

1.The Applicant Requested for a Continuance of the Public Hearing because the
Applicant believed that it will be reasonable to amicably resolve the issue of the original
intended location of the facility which. the public and the City was against (see attached
Applicant’s Exhibit # 1).

2. The City of Waterbury Counsel was quite aware and knew that the Applicant 1s
working through the City of Waterbury Corperation Counsel’s Office and the Mayor’s
Office of Economic Development, to secure an acceptable or suitable location for the
citizens of Waterbury and the Mayor’s Office.

3. The Applicant has found a suitable building in Waterbury through the help of
the Real Estate Company provided to the Applicant by the City of Waterbury and the
Applicant is about to finalized the arrangement and/or agreement this week.

4. At this time the Applicant is ready for a hearing, and will go forward once the
Public Hearing is scheduled.

WHEREFORE, the Applicant respectfully request that an Order denying the
City of Waterbury’s Request to Deny the Applicant’s Request for a Certificate of Need,
and hereby request that the Office of Health Care Access ("OHCA”) to schedule a new




From:Uneugo & Associates, PC

203 931 2682 05/14/2014 10:07 #405 P.003

date for the Public Hearing, in regards to the Applicant’s Request for Certificate of Need.

RESPECTFULLY SUBMITTED

THE APPLICANT:
NEW ERA REHABILITATION CENTER, INC.

Fo
W

IKECHUKWU UMEUGO

THEIR ATTORNEY

UMEUGO & ASSOCIATES, P.C.

620 BOSTON POST ROAD

WEST HAVEN, CT 06516

(203) 931-2680; FAX (203) 931-2682
JUR# 412772

BY:

CERTIFICATION

This is to certify that a copy of the forgoing was delivered on this 14™ day of May 2014

via first class mail postage prepaid, to:

Office of Health Care Access
Attn.: Ms. Kimberly R. Matone
410 Capitol Avenue, MS # 13HCA

P.0. Box 340308
Hartford, CT 06134-0308

Facsimile: (860) 418-7053

Attorney Linda T. Wihbey
Corporation Counsel

City of Waterbury

235 Grand Street, 3™ Floor
Waterbury, CT 06702

Attorney Michael Kurs
Pullman & Comley, LLC
90 State House Square
Hartford, CT 06103-3702

] ‘0{; )
==

Tkechukwu Umengo, Esq.




STATE OF CONNECTICUT R
OFFICE OF HEALTH CARE ACCESS oifice of i
| HEALTHCARE ACOESS |
NEW ERA REHABILITATON : DOCKET NO. 13-31857-CON
CENTER :
APPLICANT : MAY 14, 2014

APPLICANT’S OBJECTION TO CITY OF WATERBURY’S MOTION FOR
ORDER DENYING THE APPLICANT’S CERTIFICATE OF NHED

7 The Applicant New Era Rehabilitation Center, Inc. respectfully objects to the
Intervenor City of Waterbury’s request that the Office of Health Care Access (“OHCA™)
deny the Certificate of Need filed by New Era Rehabilitation Center, Inc. to establish an
outpatient substance Abuse Treatment Center in Waterbury, Connecticut. In support of
this objection the Applicant states as follows:

1.The Applicant Requested for a Continuance of the Public Hearing because the
Applicant believed that it will be reasonable to amicably resolve the issue of the original
intended location of the facility which the public and the City was against (see attached
Applicant’s Exhibit # 1).

2. The City of Waterbury Counsel was quite aware and knew that the Applicant is
working through the City of Waterbury Corporation Counsel’s Office and the Mayor’s
Office of Economic Development, to secure an acceptable or suitable location for the
citizens of Waterbury and the Mayor’s Office.

3. The Applicant has found a suitable building in Waterbury through the help of
the Real Estate Company provided to the Applicant by the City of Waterbury and the
Applicant is about to finalized the arrangement and/or agreement this week.

4. At this time the Applicant is ready for a hearing, and will go forward once the
Public Hearing is scheduled.

WHEREFORE, the Applicant respectfully request that an Order denying the
City of Waterbury’s Request to Deny the Applicant’s Request for a Certificate of Need,
and hereby request that the Office of Health Care Access (“OHCA”) to schedule a new




date for the Public Hearing, in regards to the Applicant’s Request for Certificate of Need.

RESPECTFULLY SUBMITTED
THE APPLICANT:
NEW ERA REHABILITATION CENTER, INC.

TKECHUKWU UMEUGO

THEIR ATTORNEY

UMEUGO & ASSOCIATES, P.C.
620 BOSTON POST ROAD

WEST HAVEN, CT 06516

(203) 931-2680; FAX (203) 931-2682
JUR# 412772

CERTIFICATION

This is to certify that a copy of the forgoing was delivered on this 14™ day of May 2014

via first class mail postage prepaid, to:

Office of Health Care Access
Attn.: Ms. Kimberly R. Matone
410 Capitol Avenue, MS # 13HCA
P.O. Box 340308

Hartford, CT 06134-0308
Facsimile: {860) 418-7053

Attorney Linda T. Wihbey
Corporation Counsel

City of Waterbury

235 Grand Street, 3" Floor
Waterbury, CT 06702

Attorney Michael Kurs
Pullman & Comley, LLC
90 State House Square

Hartford, CT 06103-3702 V% M ©

e
Ikechukwu Umeugo, Esq.




Greer, Leslie

From: Fiducia, Paolo

Sent: Friday, May 16, 2014 2:52 PM

To: Hansted, Kevin; Riggott, Kaila; Martone, Kim

Cc: Greer, Leslie

Subject: FW: Ruling on Applicant's Motion for Continuance
FYI

From: Linda Wihbey [mailto:lwihbey@waterburyct.org]

Sent: Friday, May 16, 2014 2:44 PM

To: Fiducia, Paolo

Cc: umeugoand.associates@snet.net; Kurs, Michael A.; Joseph McGrath; Bilangi, Richard; SelimN@aol.com
Subject: RE: Ruling on Applicant's Motion for Continuance

Paolo, | don’t understand the recently received Objection of New Era to the City’s Motion for Order Denying the
Application. It states that the Applicant has a new proposed location for the proposed clinic and is awaiting the
scheduling of a public hearing. The City has not been notified of an amended application. No notice or information has
been provided to the City identifying any location other than the location in the original Application.

All time periods under the Regulations for conducting a public Hearing have expired. The City has consistently objected
to the continuance based upon the lack of a demonstrated need for the proposed services in Waterbury, at any location.
The City has asserted that the Applicant did not show due cause for any requested continuance.

You have stated that no documents have been filed with OCHA identifying a new proposed location. | asked the
guestion because in a prior written communication by OCHA to the Applicant seeking a status update, the Applicant’s
response was not accurate. Neither the request to the Applicant nor the Applicant’s response was sent to the
Intervenor City. Had the City been aware of the misrepresentation made by the Applicant it would have advised OCHA
that only 1 meeting in February and 2 phone calls (one in March and one in April) from the Applicant’s real estate agent
were made to the City/Mayor’s economic development officer. In both phone calls the City did not offer any options for
relocating the proposed services and the City repeatedly advised that it opposed the Application based upon lack of
need.

Any representation that the Applicant was “working with” the Mayor’s Office or Office of Economic Development or
Corporation Counsel was at best misleading and certainly inaccurate.

Any new location has not been disclosed to the City and such, if true, should be the subject of a new application.

Linda T. Wihbey, Esq.

Corporation Counsel

City of Waterbury

235 Grand Street, Waterbury, Ct 06702
(203) 574-6731
mailto:LWihbey@WaterburyCt.org

From: Fiducia, Paolo [mailto:Paolo.Fiducia@ct.gov]
Sent: Friday, January 24, 2014 3:36 PM
To: Linda Wihbey




Cc: Greer, Leslie
Subject: Ruling on Applicant's Motion for Continuance

Dear Attorney Wihbey,

Attached is the ruling on Applicant’s motion for continuance and the ruling on intervenors’s objection to Applicant’s
motion for continuance.

Sincerely,

Paolo Fiducia

Associate Health Care Analyst

Office of Health Care Access

A DIVISION OF DEPARTMENT OF PUBLIC HEALTH
paolo.fiducia@po.state.ct.us

860.418.7035 Direct Line

860.418.7053 Fax
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City of Waterbury 1 AT AR RccEss |
Corporation Counsel's Office

Facsimile Cover Sheet

To:

Ms. Kimberly Martone

Company:

Office of Health Care Access

Phone:

860-418-7001

Fax:

860-418-7053

From;

Linda T. Wihbey

Company:

Corporation Counsel

Phone:;

(203) 574-6731

Fax:

(203) 574-8340

Date:

- 16~ 1Y

Pages including
cover:
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RE: New Era Rehabilitation Center
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THE INFORMATION CONTAINED IN THIS FAX MESSAGE IS INTENDED ONLY FOR THE DESIGNATED
RECIPFIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION AND AS SUCH
I8 PRIVILEGED AND CONFIDENTIAL IF THE RECEIVER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT
OR AN AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED
THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR AND THAT ANY REVIEW, DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. |F YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL

MESSAGE TC US BY MAIL. THANK YOu.

PLEASE CALL (203) 574-6731 IF THERE ARE PROBLEMS WITH THIS TRANSMITTAL.
235 GRAND STREET - 9rd FLOOR - WATERBURY, CT 06702
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LINDA T, WIHBEY

PAULA N. ANTHONY
CORPORATION COUNSEL

ASSISTANT CORPORATION COUNSEL

@E@EW‘H

EE— il
OFFICE OF THE CORPORATION COUNSEL 11 Mmf ii g ?G% l |
THE CITY OF WATERBURY " odeea |
| HEALTHCARE ACCESS
CONNECTICUT
May 16, 2014

VIA FAX 860-418-7053

Ms. Kimberly Martone, Director of Operations
Office of Health Care Access

State of Connecticut

Department of Public Health

410 Capitol Avenue, MS 13HCA

P.0. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center — Docket #13-31857-CON
City File #LLND13-013

Dear Ms_ Martone:

Enclosed please find an original plus two (2) copies of the City of Waterbury's
Objection to Applicant's Request for Continuance relative to the above entitled matter.

Thank you.
y Yours,
nda T. WihDey
LTW:mmb
Enclosures

F:\NEWEL E~f\FILEMA~1\PROPER~T\LANDUS~TOtheME THAD~1\CORRES~1\Submit letter to OCHA Clly's Obj to Applicant's Req
for Continuance 5.16.14.dooc

235 GRAND STREET + WATERBURY, CONNECTICUT 06702
(203) 574-6731 - FAX (203} 574-8340
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :

APPLICANT
CITY OF WATERBURY, : May 15, 2014

INTERVENOR

OBJECTION TO APPLICANT’S REQUEST FOR CONTINUANCE

The City of Waterbury submits the within Reply to the Applicant's Objection to the

City’'s Motion for Order Denying the Cerlificate of Need as follows:

1. By Motion Dated May 7, 2014, the City requested that OCHA enter an
Order denying the Applicant’s Certificate of Need to establish an outpatient substance

abuse facility in Waterbury, Ct,

2. In support thereof the City outlined that more than 60 days had expired
subsequent to the scheduied public hearing as allowed pursuant to Conn. Req. of State

Agencies §19a-639a-5.

3. The Order granting the continuance of the Public hearing was based upon
the representations of the Applicant that it was considering a different site location. The
City Objected as such was not "good cause" and argued that such was not an
appropriate basis for the continuance as OCHA had previously ruled that site location

was not within the jurisdiction of OCHA.

4, The City stated that it would cooperate with the Applicant to identify

available sites. The City, through the Mayor's Office of Economic Development met
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once with the Applicant in February, and received two phone calls from the Applicant’s
real estate agent (once in March, and once in April). As represented in the City's
Motion for Order Denying the CON, the Applicant's agent was advised that the City

would continue to oppose the Application based upon a lack of need for services.

5. In-the three points of contact, one meeting in February where a location on
Wolcoit Street was identified as available, and one phone call in March and April
respectively, the Applicant's real estate agent advised the Mayors Economic
Development Director of its activities. No properties were shown or identified as
suitable by the City. The City did not provide the applicant with Real Estate Company

as implied in paragraph 3 of the Applicant's Objection.

8. The City has not agreed to any activity by the Applicant to relocate its
proposed site within the City. The City through the Economic Development office was
advised of a potential site that the Applicant expressed interest (a former package/liquor
store) on Kukus Lane. The real estate agent was advised that the City opposed any

location in the City based upon lack of need for the services.

7. As represented in the City’s Motion for Order, on April 8, 2014 OHCA
requested the Applicant provide a wriften status update regarding the C.O.N,
Application. A response was requested by April 22, 2014. Without copy to the

Intervenor City the Applicant responded:

Please be advised that we are working with the Mayor of Waterbury's
Office in getting [sic] a suitable new |ocation for the facility. We will

advise you when we finalize on this.
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8. The City characterizes the statement made fo OCHA that the Applicant
was “working with” the City as a misrepresentation based upon the three points of
contact in the approximate 4 months subsequent to the continuance of the public
hearing and the City’s continued representation to the Applicant that it opposed any site

within the City.

9. The City has never agreed to a new site within the City, and has not been

advised that the Applicant has secured a new location.

10.  The City is unaware of any requested extension of the review period by
the Applicant beyond the original request for continuance of the January 30, 2014
Public Hearing. No public hearing has been held pursuant to §19a-639a of the
Connecticut General Statutes. All time periods for conducting said Public Hearing have

expired.

11. The Applicant should withdraw its application and submit a new application

based upon its alleged new selected site.

WHEREFORE, the City respectfully requests an Order Denying the Applicant's
Request for a Certificate of Need as all review periods have expired. Alternatively, the
Chty requests that the Office of Health Care Access deem this Application as withdrawn

and a new Application be required for any subsequently identified site.
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INTERVENOR, |
CITY OF WATERBURY

By:&‘

/4 VY s
Lirda Wihbky
Corporation Counsgl
Office of Corporation Counsel
235 Grand Street, 3™ Floor
Waterbury, CT 06702
203-574-6731/Fax 203-574-8340
Juris No. 066300
CERTIFICATION

A copy of the foregoing has been mailed, postage prepaid, and/or electronically
forwarded, on the day and year first above-written, to the following:

Ikechukwu Umeugo, Esq.
620 Boston Road

PO Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Puliman & Comely, LL.C
90 State House Square
Hariford, CT 06103

ind4 T. Wihbey, Es%

F:\New Elactronic Filing System\FILE MANAGEMENTWProparty Usa and Zoning Related Issues\Land Use\OtherMethadone
Clinic{New Era Rehabililalion Clinic) LND13-013\Pleadings\Reply to Obiection to Motion to Dany.doc




LINDA T. WIHBEY
CORPORATION COUNSEL

PAULA N. ANTHONY
ASSISTANT CORPORATION COUNSEL

OFFICE OF THE CORPORATION COUNSEL

THE CITY OF WATERBURY

CONNECTICUT

May 16, 2014
VIA FAX 860-418-7053

Ms. Kimberly Martone, Director of Operations
Office of Health Care Access

State of Connecticut

Department of Public Health

410 Capitol Avenue, MS 13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center — Docket #13-31857-CON
City File #LND13-013

Dear Ms. Martone:

Enclosed please find an original plus two (2) copies of the City of Waterbury’s
Obijection to Applicant’'s Request for Continuance relative to the above entitled matter.

Thank you.
Vgr”y yy {ours /
|?1da T. Wlh eyg
é
LTW:mmb ‘a.>
Enclosures

FANEWELE~1\FILEMA~T\PROPER~1\LANDUS~1\Othe "\METHAD~1\CORRES~1\Submit letter ta OCHA City's Obj to Applicant's Reqg
for Continuance 5.16.14.doc

235 GRAND STREET * WATERBURY, CONNECTICUT 06702
(203) 574-6731 + FAX (203) 574-8340




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION DOCKET NO. 13-31857-CON
CENTER, -

APPLICANT
CITY OF WATERBURY, : May 15, 2014

INTERVENOR

OBJECTION TO APPLICANT’S REQUEST FOR CONTINUANCE

The City of Waterbury submits the within Reply to the Applicant's Objection to the

City’'s Motion for Order Denying the Certificate of Need as follows:

1. By Motion Dated May 7, 2014, the City requested that OCHA enter an
Order denying the Applicant's Certificate of Need to establish an outpatient substance

abuse facility in Waterbury, Ct.

2. [n support thereof the City outlined that more than 60 days had expired
subsequent to the scheduled public hearing as allowed pursuant to Conn. Req. of State

Agencies §19a-639a-5.

3. The Order granting the continuance of the Public hearing was based upon
the representations of the Applicant that it was considering a different site location. The
City Objected as such was not “good cause” and argued that such was not an
appropriate basis for the continuance as OCHA had previously ruled that site location

was not within the jurisdiction of OCHA.

4, The City stated that it would cooperate with the Applicant to identify

available sites. The City, through the Mayor’'s Office of Economic Development met




once with the Applicant in February, and received two phone calls from the Applicant's
real estate agent (once' in March, and once in April). As represented in the City’s
Motion for Order Denying the CON, the Applicant's agent was advised that the City

would continue to cppose the Application based upon a lack of need for services.

5. In the three points of contact, one meeting in February where a location on
Wolcott Street was identified as available, and one phone call in March and April
respectively, the Applicant's real estate agent advised the Mayor's Economic
Development Director of its activities. No properties were shown or identified as
suitable by the City. The City did not provide the applicant with Real Estate Company

as implied in paragraph 3 of the Applicant’s Objection.

6. The City has not agreed to any activity by the Applicant to relocate its
proposed site within the City. The City through the Economic Development office was
advised of a potential site that the Applicant expressed interest (a former package/liquor
store) on Kukus Lane. The real estate agent was advised that the City opposed any

location in the City based upon lack of need for the services.

7. As represented in the City’s Motion for Order, on April 8, 2014 OHCA
requested the Applicant provide a written status update regarding the C.O.N.
Application. A response was requested by April 22, 2014. Without copy to the

Intervenor City the Applicant responded:

Please be advised that we are working with the Mayor of Waterbury’s
Office in getting [sic] a suitable new location for the facility. We will

advise you when we finalize on this.




8. The City characterizes the statement made to OCHA that the Applicant
was “working with” the City as a misrepresentation based upon the three points of
contact in the approximate 4 months subsequent to the continuance of the public
hearing and the City's continued representation to the Applicant that it opposed any site

within the City.

9. The City has never agreed to a new site within the City, and has not been

advised that the Applicant has secured a new location.

10.  The City is unaware of any requested extension of the review period by
the Applicant beyond the original request for continuance of the January 30, 2014
Public Hearing. No public hearing has been held pursuant to §19a-639a of the
Connecticut General Statutes. All time periods for conducting said Public Hearing have

expired.

11.  The Applicant should withdraw its application and submit a new appiication

based upon its alleged new selected site.

WHEREFORE, the City respectfully requests an Order Denying the Applicant’s
Request for a Certificate of Need as all review periods have expired. Alternatively, the
City requests that the Office of Health Care Access deem this Application as withdrawn

and a new Application be required for any subsequently identified site.



INTERVENOR,

e

CITY OF WATERBURY
de-"’“w‘wwﬁ {i 4
A

By:

CERTIFICATION

Linda Wihbgy
Corporation Counsel

Office of Corporation Counse!
235 Grand Street, 3™ Floor
Waterbury, CT 06702
203-574-6731/Fax 203-574-8340
Juris No. 066300

A copy of the foregoing has been mailed, postage prepaid, and/or electronically
forwarded, on the day and year first above-written, to the following:

Ikechukwu Umeugo, Esq.
620 Boston Road

PO Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comely, LLC
90 State House Square
Hartford, CT 06103

A
o f

(ind& T. Wihbey,

Es /,,

F:\New Electrenic Filing System\FILE MANAGEMENT \Property Use and Zoning Related Issues\Land Use\Other\Methadone
Clinic(New Era Rehabilitation Clinic) LND13-013\Pleadings\Reply to Objection to Motion to Deny.doc



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION DOCKET NO. 13-31857-CON
CENTER, :

APPLICANT
CITY OF WATERBURY, : May 15, 2014

INTERVENOR

OBJECTION TO APPLICANT'S REQUEST FOR CONTINUANCE

The City of Waterbury submits the within Reply to the Applicant's Objection to the

City’'s Motion for Order Denying the Certificate of Need as foilows:

1. By Motion Dated May 7, 2014, the City requested that OCHA enter an
Order denying the Applicant's Cerlificate of Need to establish an outpatient substance

abuse facility in Waterbury, Ct.

2. In support thereof the City outlined that more than 60 days had expired
subsequent to the scheduled public hearing as allowed pursuant to Conn. Req. of State

Agencies §19a-639a-5.

3. The Order granting the continuance of the Public hearing was based upon
the representations of the Applicant that it was considering a different site location. The
City Objected as such was not “good cause” and argued that such was not an
appropriate basis for the continuance as OCHA had previously ruled that site location

was not within the jurisdiction of OCHA.

4. The City stated that it would cooperate with the Applicant to identify

available sites. The City, through the Mayor's Office of Economic Development met




once with the Applicant in February, and received two phone calls from the Applicant's
real estate agent (once in March, and once in April). As represented in the City's
Motion for Order Denying the CON, the Applicant's agent was advised that the City

would continue to oppose the Application based upon a lack of need for services.

5. In the three points of contact, one meeting in February where a location on

Wolcott Street was identified as available, and one phone call in March and April
respectively, the Applicant's real estate agent advised the Mayor's Economic
Development Director of its activilies. No properties were shown or identified as
suitablé by the City. The City did not provide the applicant with Real Estate Company

as implied in paragraph 3 of the Applicant’s Objection.

6. The City has not agreed to any activity by the Applicant to relocate its
proposed site within the City. The City through the Economic Development office was
advised of a potential site that the Applicant expressed interest (a former package/liquor
store) on Kukus Lane. The real estate agent was advised that the City opposed any

location in the City based upon lack of need for the services.

7. As represented in the City’s Motion for Order, on April 8, 2014 OHCA
requested the Applicant provide a written status update regarding the C.O.N.
Application. A response was requested by Aprit 22, 2014. Without copy to the

Intervenor City the Applicant responded:

Please be advised that we are working with the Mayor of Waterbury's
Office in getting [sic] a suitable new location for the facility. We wili

advise you when we finalize on this.




8. The City characterizes the statement made to OCHA that the Applicant
was ‘working with” the City as a misrepresentation based upon the three points of
contact in the approximate 4 months subsequent to the continuance of the public
hearing and the City’s continued representation to the Applicant that it opposed any site

within the City.

9. The City has never agreed to a new site within the City, and has not been

advised that the Applicant has secured a new location.

10.  The City is unaware of any requested extension of the review period by
the Applicant beyond the original request for continuance of the January 30, 2014
Public Hearing. No public hearing has been held pursuant to §19a-63%a of the
Connecticut General Statutes. All time periods for conducting said Public Hearing have

expired.

11. The Applicant should withdraw its application and submit a new application

based upon its alleged new selected site.

WHEREFORE, the City respectfully requests an Order Denying the Applicant’s
Request for a Certificate of Need as all review periods have expired. Alternatively, the
City requests that the Office of Health Care Access deem this Application as withdrawn

and a new Application be required for any subsequently identified site.




INTERVENOR,
CITY OF WATERBURY

CERTIFICATION

2,

Linda Wihb&y
Corporation Counsél

Office of Corporation Counsel
235 Grand Street, 3" Floor
Waterbury, CT 06702
203-574-6731/Fax 203-574-8340
Juris No. 066300

Ly

A copy of the foregoing has been mailed, postage prepaid, and/or electronically
forwarded, on the day and year first above-written, to the following:

[kechukwu Umeugo, Esq.
620 Boston Road

PO Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comely, LL.C
90 State House Square
Hartford, CT 06103

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Wlethadone
Clinic{New Era Rehabilitation Clinic) LND13-013\Pleadings'Reply t¢ Objection to Motior: to Deny.doc




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

IN THE MATTER OF:

A Certificate of Need Application by Docket Number: 13-31857-CON
New Era Rehabilitation Center, Inc.

I. RULING ON INTERVENOR’S, CITY OF WATERBURY, MOTION FOR ORDER
DENYING THE APPLICANT’S CERTIFICATE OF NEED

By Motion dated May 7, 2014, The City of Waterbury (“Intervenor”), filed a motion seeking the denial
of New Era Rehabilitation Center, Inc.’s (“Applicant”) Certificate of Need application. After careful
consideration, the Intervenor’s Motion is hereby DENIED,

2. RULING ON APPLICANT’S OBJECTION TO INTERVENOR’S MOTION

On May 14, 2014, the Applicant filed an Objection to the Intervenor’s Motion. The Applicant’s
Objection is hereby SUSTAINED.

Q/a?ﬁlf 1+ .
Date¢ Kevin Hansted ™ T
Hearing Officer

An Egual Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fox or email)
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001  Fax: (860) 418-7053 Email: OHCA@ct.gov




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

IN THE MATTER OF:

A Certificate of Need Application by , Docket Number: 13-31857-CON
New Era Rehabilitation Center, Inc. |

ORDER

On May 4, 2014, the Applicant, New Era Rehabilitation Center, Inc., made certain
representations to the Office of Health Care Access (“OHCA™) with respect to the location of the
facility which is the subject of the above-referenced Certificate of Need application. Specifically,
the Applicant represented that it had found a suitable location.

WHEREFORE, the Applicant is hereby ordered to file an amended application with OHCA
within thirty (30) days from the date of this Order. The amended application shall identify the
new location and provided updated responses to all questions contained in the application, based
upon the new location. The Applicant is further ordered to publish notice of its amended
application in the American-Republican Newspaper for three (3) consecutive days beginning
seven (7) days from the date of this Order.

' 5;@3{’”*‘{ “ :
Date Kevih T. Hansted T

Hearing Officer

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.O Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-5688
Fax; (860) 418-7053
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City of Waterbury
Corporation Counsel's Office

Office of
HEALTHCARE ACCESS

Facsimile Cover Sheet

To: | Ms. Kimberly Martone

Company: | Office of Health Care Access
Phone: | 860-418-7001
Fax: | 860-418-7053

From: | Linda T. Wihbey
Company: | Corporation Counsel
Phone: | (203) 574-6731
Fax: | (203) 574-8340

Date: | May 30, 2014
Pages including | 9
cover:

RE: New Era Rehabilitation Center
Docket No. 13-31857-CON
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THE INFORMATION CONTAINED IN THIS FAX MESSAGE IS INTENDED ONLY FOR THE DESIGNATED
RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION AND AS SUCH
IS PRIVILEGED AND CONFIDENTIAL, IF THE RECEIVER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT
OR AN AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED
THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR AND THAT ANY REVIEW, DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL
MESSAGE TO US BY MAIL. THANK YOU.
PLEASE CALL (203) 574-6731 |IF THERE ARE PROBLEMS WITH THIS TRANSMITTAL,
235 GRAND STREET - 3rd FLOOR » WATERBURY, CT 06702

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related lssues\Land
Use\Other\Methadone Clinic(New Era Rehabilitation Clinle) LND13-013\FAX\Fax OCHA.doc
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LINDA T. WIHBEY
CORPORATION COUNSEL

PAULA N. ANTHONY
ASSISTANT CORPORATION COUNSEL

OFFICE OF THE CORPORATION COUNSEL ‘B E @ E B w E

THE CITY OF WATERBURY
CONNECTICUT MAY 3 0 2014
May 30, 2014 HEALTHOAGE ACCESS

VIA FAX 860-418-7053

Ms. Kimberly Martone, Director of Operations
Office of Health Care Access

State of Connecticut

Department of Public Health

410 Capitol Aveniue, MS 13HCA

P.C. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center — Docket #13-31857-CON
City File #LND13-013

Dear Ms. Martone:

Enclosed please find an original plus two (2) copies of the City of Waterbury's
Motion for Reconsideration RE: Order Sustaining Applicant's Objection to the City of
Waterbury's Request for Denial of the Certificate of Need Application.

Thank you.

Very trul

LTwikeb

encs.

235 GRAND STREET = WATERBURY, CONNECTICUT 06702
(203) 574-6731 = TFAX (203) 574-8340

o593 P10 |
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION DOCKET NO. 13-31857-CON
CENTER, :

APPLICANT : MAY 30, 2014
MOTION FOR RECONSIDERATION RE: ORDER SUSTAINING APPLICANT'’S

OBJECTION TO THE CITY OF WATERBURY’S REQUEST FOR DENIAL OF
THE CERTIFICATE OF NEED APPLICATION

The City of Waterbury (“the City") hereby requests that the Office of Health
Care Access (“OCHA") reconsider its Order Denying the City of Waterbury's
reques! for a denial of the Certificate of Need Application and Order sustaining the
Applicant's Objection thereto on the basis that all review periods under the
Regulations of Connecticut State Agencies have expired and the Applicant has
failed to identify a location for the proposed services. In support hereof the City
states as follows:

1. On May 7, 2014, the City filed it Motion seeking Denial of the proposed

Application of New Era Rehabilitation Center, Inc., (the "Applicant”) to
establish an Outpatient Substance Abuse Treatment Center in Waterbury,

Ct. The City requested denial because all review periods had expired on




May. 30. 20141211974

the Applicant's underlying C.O.N. filing and no public hearing was held
within the regulatory time frame.

2. The Public Hearing scheduled for January 24, 2014 was continued, at the
request of the Applicant to allow it an opportunity to indentify a new location
for the proposed services. The Continuance Order did not set a new date
for the Public Hearing.

3. On April 8, 2014, OHCA requested the Applicant provide a written status
update regarding the C.O.N. Application. A response was requested by
April 22, 2014.

4, Based upon the record of the proceedings, the Applicant failed to identify its
proposed location by April 22, 2014. Rather, the Applicant submitted a
statement to OCHA that the City characterized as misleading. At all timés,

the City and its representatives communicated with the Applicant that it
opposed the proposed services based upon lack of need.

5. On May 7, 2014 after the expiration of the sixty (60) day period provided
under Conn. Req. of State Agencies §19a-639a-5 allowing the extension of
the review period based on "good cause”, the City filed its Motion for Order

Denying the Certificate of Need Application.

Nes9s P




May. 30. 2014

6.

The Applicant Objected to the City's Reqguest. In its Objection, the
Applicant represented that it had found a suitable location in Waterbury.
Upon information and belief, the Applicant identified a former liquor store on
Kukus Lane as its proposed “suitable site”.

On May 23, 2014 OCHA denied the City's request and sustained the
Applicant's Objection, based upon the Applicant’s representations to OCHA
that it has fonjnd a “suitable” location.

In its Order OCHA references “certain representation made to the Office of
Health Care Access" made by the Applicant on May 4, 2014, "with respect
to the location of the facility which is the subject of the Certificate of Need
Application. Specifically, the Applicant represented that it had found a
suitable location.” The representations referenced by OCHA have ndt
been made public and are not contained in the record of the pending
C.O.N. proceeding.

Based upon the Applicant's representation that it had found a “suitable”

location, OCHA ordered the Applicant to file an Amended C.O.N. by June

1z:19PM - o oo e h973 P4 |
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23, 2014 and to publish notice of the amended complaint by May 30, 2014
for three consecutive days.

10. The Applicant has failed to comply with the Order and has not published
notice of the amended complaint in the Waterbury Republican American
May 30, 2014 edition. The failure to publish notice in compliance with
OCHA's Order was confirmed by the Waterbury Republican American
newspaper.

11.0n May 28", the Applicant's real estate agent contacted the Mayor's
Economic Developmgnt Director and stated that it no longer was pursuing
the location at Kukus Lane and was pursuing a different location but did not
intend to identify the location to the City.

12.The Applicant has failed to identify its intended location of the proposed
supstance abuse outpatient treatment facility rending the Application
incomplete.

13. The Applicant has failed to comply with the Order of OCHA requiring
publication and any subsequent publication will constitute ineffective notice
to the City and ifs residents as the location for the proposed services has

not been identified and OCHA has not ordered the Applicant to disclose the
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site in any published notice. Compliance with the Oder to file an Amended
Complaint would presumably occur after any published nofice and it is clear
that the Applicant does not intend to identify its proposed location.

14. The failure to identify a location for proposed services renders the
Application insufficient and the determination that it is complete is in error
given the intent relocate the proposed services.

15.Because no public hearing has been held pursuant to §19a-839a of the
Connecticut General Statutes and all time periods for conducting said
Public Hearing have expired, the Application should be deemed Denied and
the Applicant ordered to file a new Application identifying the location of the

proposed services.

WHEREFORE, the City respectiully requests that the Hearing Officer Reconsider
his Order sustaining the Applicant’s Objection based upon the representation that
the Applicant had identified a “suitable” location for the proposed services and
deny the Applicant's Request for a Certificate of Need as all review periods have
expired. Further, the City requests reconsideration by the Office of Health Care

Access of its Order allowing the Applicant to file an amended application, requiring




the Applicant to submit new Application for any subsequently identified location in

compliance with the Regulations of Connecticut State Agencies.

RESPECTFULLY SUBMITTED
CITY OF WATERBURY

Office of Corporation Counsel
236 Grand Street, 3rd Floor
Waterbury, CT 06702

(203) 5746731

(203) 574-8340 (fax)
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CERTIFICATION

| hereby certify that on this 30th day of May 2014 a copy of the Motion to
Deny Certificate of Need, postage prepaid, to:

lkechukwu Umeugo, Esq.
620 Boston Road

P.O. Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comley

90 State House Square
Hartford, CT 06103-3702

A /

Lidda T. Wihbey, Zsq.
Corporation Coypisel

City of Waterbury

235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731

(203) 574-8340 (fax)

F:\New Electronic Flling System\FILE MANAGEMENT\Property Use and Zoning Related [ssues\Land Use\OthertMethadone
Clinle{New Era Rehabililation Clinic} LND13-013\Fleadings\Motion To Reconsider Denial of Order lo Deny Certificate OFf
Need.doc
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momnwron:Uneugo & Associates, PC 203 931 2682 05/30/2014 08:28 #423 P. 001
] ||
UMEUGO & ASSOCIATES, P.C.
" ATTORNEYS AND COUNSELORS ATLAW
620 Boston Post Road
Post Office Box 26373

‘West Haven, Connecticut 06516
Tel.: (203) 931-2680 / Fax: (203) 931-2682
Email: umeugoand associates@snet.net

IKECHUKWU UMEUGO

Associates
CECRYSTAL 0. UMEUGO

FAX SHEET
DATE: 05/30/2014

TIME: 12:35 P.M.

NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 4

SENT TO FAX NUMBER: 860-418-7053
FROM FAX NUMBER: (SEE ABOVE LETTERHEAD)

PLEASE DELIVER TO:
State of Connecticut
Depariment of Public Health
Office of Health Care Access
Attn.: Mr. Paolo Fiducia
410 Capitol Avenue, MS #13HCA
P.0. Box 340308
Hartford, CT 06134-0308

Re: New Era Rehabilitation Center Inc. Hearing
Our Client: New Era Rehabilitation Center, Inc.
Docket #: 13-31857-CON
Our File #: U/2754-001
REMARKS/INSTRUCTIONS:

Paralegal

KAREN CANDELLI
Legal Secretary
TWYLA ROBINSON

ECEIVE
MAY 30 201k

Office Of
HEALTHGARE A

CCESS

Please see attached documents in regards to the above referenced matter.

NOTICE: THIS MESSAGE IS INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT 1S ADDRESSED AND MAY CONTAIN INFORMATION THAT IS
PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR
THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THEINTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED, IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US
IMMEDIATELY BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA REGULAR POSTAL SERVICE, THANK-YOU.

A

SENDER: TWYLA ROBINSON- LEGAL ASSISTANT
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IMEUGO & ASSOCIATES, P.C.

ATTORNEYS AT LAW

S20 BOSTON POST ROAD
P.O. BOX 26373
WEST HAVEN. CT 06516

TEL. 1203) 231-2680

FAX (2O3) 93| -2682
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MAY 3 0 2014
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STATE OF CONNECTICUT

OFFICE OF HEALTH CARE ACCESS Office of

HEALTHCARE ACCESS

NEW ERA REHABILITATON DOCKET NO. 13-31857-CON

CENTER

APPLICANT : MAY 30, 2014

|| APPLICANT’S REQUEST FOR EXTENSION OF TIME TO PUBLISH NOTICE

OF IT’S AMENDED APPLICATION IN THE AMERICAN-REPUBLIC NEWS
PAPER FOR THREE (3) CONSECUTIVE DAYS

The Applicant New Era Rehabilitation Center, Inc. respectfully request an
Amended Application in the American-
days per order dated May 23, 2014. The

extension of fime to publish notice of it’s

Republic News Paper for three (3) consecutive
said order stated that the Applicant Amended Application should include the address of

the new location. In support of this request the Applicant states the following:

1. The Applicant recently secured a suitable and acceptable new location at 198

or through the assistant of the City of

the Mayor’s office of Econommic

Kukes Lane in Waterbury, Connecticut with
Waterbury Corporation Counsel’s office and
Development.

-2, However, as to the said new location the building has 18 parkiﬁg spots, but the

City of Waterbury is requesting 36 parking spots; as a result, the applicant has continued

to work with the City of Waterbury officie of Economic Development to secure another
acceptable suitable location with 36 parking spots (See exhibit No.1).

3. The City of Waterbury office of Economic Development will be showing the

Applicant in the next coming weeks other acceptable or suitable location with 36 parking

spots. Upon finalizing the arrangement and/or agreement as 10 new location the Applicant

will provide the aforementioned.

/2014 08:28 #1423 P.002




From:Uneugo & Associates, PC

JMEUGE & ASSOCIATES, P.C.

ATTORNEYS AT LAW

520 BOSTON POST ROAD
P.Q, BOX 26373

WEST HAVEN. CT OG5I&

TEL. (203! 93-268B0
FAX IR03) 931-2682

203 931 2682 05/33/2014 08:28 #1423 P.003

WHEREFORE, the Applicant respectfully request that an Order extending the

time to publish notice of its Amended Application in the American —Republic News

Paper.

RESPECTFULLY SUBMITTED

THE APPLICANT:
NEW ERA REHABILITATION CENTER, INC.

| !/zf %(770

IKECHUKWU UMEUGO
THEIR ATTORNEY

UMEUGO & ASSOCIATES, P.C.
620 BOSTON POST ROAD

WEST HAVEN, CT 06516

(203) 931-2680; FAX (203) 931-2682

BY:

JUR# 412772

CERTIFICATION

This is to certify that a copy of the forgoing was delivered on this 30™ day of May 2014

via first class mail postage prepaid, to:

Office of Health Care Access
Attn.: Ms. Kimberly R. Matone
410 Capitol Avenue, MS # 13HCA
P.0O. Box 340308

Hartford, CT 06134-0308
Facsimile :( 860) 418-7053

Attorney Linda T. Wihbey
Corporation Counsel

City of Waterbury

235 Grand Street, 3™ Floor
Waterbury, CT 06702

Attorney Michael Kurs
Pullman & Comley, LLC
90 State House Square

Hartford, CT 06103-3702 P
4

Ikechu‘kwu Umeungo, Esq.
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May 29, 2014

Kewvin T. Mansted

0ffice of Healthcars Access
Department of Public Heailth
state nf Connecticut

41D Caplrol Averive

MG 13 HCA

p.0. Box 340308

Hartford, CT 06134

fitatian Center waterbury

Re: Building for New Era Rehabi
Bracket Nomber 13-31B57-CON-New

Certificate of Need Application, Era Rehabilitation Center, inc.
Dear Mr. Hansted,

This letter Is in reference 10 the building at 198 Kukas Lane, Waterbury, CT, which has been identified and
soned for use in This project. The bullding has 18 parking spots but the city of Waterbury is requesting 36
parking spots. As a result, we have o begin Inoking for another location suitahle for this project.

Sincerely,
!&j"yk—g,e -
Ebznezér Kolade, 1D
Exacutive Director
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STATE OF CONNECTICUT JUN -2 2014
OFFICE OF HEALTH CARE ACCESS

dyy itk A

Office of
HEALTHCARE ACCESS

NEW ERA REHABILITATON : DOCKET NO. 13-31857-CON
CENTER :

APPLICANT : MAY 30, 2014

APPLICANT’S REQUEST FOR EXTENSION OF TIME TO PUBLISH NOTICE
OF IT°S AMENDED APPLICATION IN THE AMERICAN-REPUBLIC NMEWS
PAPER FOR THREE (3) CONSECUTIVE DAYS

The Applicant New Era Rehabilitation Center, Inc. respectfully request an
extension of time to publish notice of it’s Amended Application in the American-
Republic News Paper for three (3) consecutive days per order dated May 23, 2014. The
said order stated that the Applicant Amended Application should include the address of
the new location. In support of this request the Applicant states the following:

1. The Applicant recently secured a suitable and acceptable new location at 198
Kukes Lane in Waterbury, éonnecticut with or through the assistant of the City of
Waterbury Corporation Counsel’s office and the Mayor’s office of Economic
Development.

2. However, as to the said new location the building has 18 parking spots, but the
City of Waterbury is requesting 36 parking spots; as a result, the applicant has continued
to work with the City of Waterbury officie of Economic Development to secure another
acceptable suitable location with 36 parking spots (See exhibit No.1).

3. The City of Waterbury office of Economic Development will be showing the
umMEuso & AssociaTes, pe. || Applicant in the next coming weeks other acceptable or suitable location with 36 parking

Y i & P 4
FTTORNETS ATEAY spots. Upon finalizing the arrangement and/or agreement as to new location the Applicant

620 BOSTON POST ROAD

A —— will provide the aforementioned.

WEST HAVEN, CT 08516

TEL. (203 231-2680
FAX (203) 931-2682




UMEUGO & ASSOCIATES, P.C.

ATTORNEYS AT LAW

€20 BOSTON POST RCAD
P.C. BOX 26373
WEST HAVEN, CT 08516

TEL. {203 B83i-2680

FAX (203l 93|-2682

WHEREFORE, the Applicant respectfully request that an Order extending the

time to publish notice of its Amended Application in the American —Republic News

Paper.

RESPECTFULLY SUBMITTED
THE APPLICANT:
NEW ERA REHABILITATION CENTER, INC.

BY:

5/5/%&/& )

IKECHUKWU UMEUGO

THEIR ATTORNEY

UMEUGO & ASSOCIATES, P.C.
620 BOSTON POST ROAD

WEST HAVEN, CT 06516

(203) 931-2680; FAX (203) 931-2682
JUR¥ 412772

CERTIFICATION

This is to certify that a copy of the forgoing was delivered on this 30™ day of May 2014

via first class mail postage prepaid, to:

Office of Health Care Access
Attn.: Ms. Kimberly R. Matone
410 Capitol Avenue, MS # 13HCA

P.O. Box 340308
Hartford, CT 06134-0308
Facsimile :( 860) 418-7053

Attorney Linda T. Wihbey
Corporation Counsel

City of Waterbury

235 Grand Street, 3" Floor
Waterbury, CT 06702

Attorney Michael Kurs
Pullman & Comley, LLC
90 State House Square
Hartford, C'T 06103-3702

&
A

et

Tkechukwu Umeugo, Esq.
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May 29, 2014

Kevin T. Hansted

Office of Healthcare Access
Department of Public Health
state of Connecticut

410 Capitol Avenue

WS 18 HCA

P.O. Box 340308

Hartford, CT 06134

Re: Building for New Era Rehablfitation Center Waterbury
Certificate of Need Application, Oacker Number 13-31857-CON-New Era Rehabilitation Center, Inc.

Dear Mr. Hansted,

building at 198 Kukas Lane, warterbury, CT, which has been identified and
ote but the dty of Waterbury is reguesting 36
her location suitable for this project.

Thie ietter is in reference to the
2oned for use in this project. The bullding has 18 parking sp
parking spots. As 2 result, we have 1o begin looking for anot

Sincerelw 5/‘6
| Ebenezer Kolade, MD
Executive Director




LINDA T. WIHBEY PAULA N. ANTHONY

CORPORATION COUNSEL
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THE CITY OF WATERBURY Office of

HEALTHCARE ACCESS |

CONNECTICUT

May 30, 2014
VIA FAX 860-418-7053

Ms. Kimberly Martone, Director of Operations
Office of Health Care Access

State of Connecticut

Department of Public Health

410 Capitol Avenue, MS 13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center — Docket #13-31857-CON
City File #.ND13-013

Dear Ms. Martone:
Enclosed please find an original plus two (2) copies of the City of Waterbury’s

Motion for Reconsideration RE: Order Sustaining Applicant’s Objection to the City of
Waterbury's Request for Denial of the Certificate of Need Application.

Thank you.
Very truly yours,
/'LindZ%Wihbe
LTW/keb

encs.

235 GRAND STREET * WATERBURY, CONNECTICUT 06702
(203) 574-6731 = FAX (203) 574-8340

ASSISTANT CORPORATION COUNSEL




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :
APPLICANT : MAY 30, 2014

MOTION FOR RECONSIDERATION RE: ORDER SUSTAINING APPLICANT'S
OBJECTION TO THE CITY OF WATERBURY’S REQUEST FOR DENIAL OF
THE CERTIFICATE OF NEED APPLICATION

The City of Waterbury (“the City”) hereby requests that the Office of Health
Care Access (“OCHA”) reconsider its Order Denying the City of Waterbury's
request for a denial of the Certificate of Need Application and Order sustaining the
Applicant's Objection thereto on the basis that all review periods under the
Regulations of Connecticut State Agencies have expired and the Applicant has
failed to identify a location for the proposed services. In support hereof the City
states as follows:

1. On May 7, 2014, the City filed it Motion seeking Denial of the proposed

Application of New Era Rehabilitation Center, Inc., (the “Applicant”) to
establish an Outpatient Substance Abuse Treatment Center in Waterbury,

Ct. The City requested denial because all review periods had expired on




the Applicant’s underlying C.O.N. filing and no public hearing was held
within the regulatory time frame.

. The Public Hearing scheduled for January 24, 2014 was continued, at the
request of the Applicant to allow it an opportunity to indentify a new location
for the proposed services. The Continuance Order did not set a new date
for the Public Hearing.

. On April 8, 2014, OHCA requested the Applicant provide a written status
update regarding the C.O.N. Application. A response was requested by
April 22, 2014.

. Based upon the record of the proceedings, the Applicant failed to identify its
proposed location by April 22, 2014. Rather, the Applicant submitted a
statement to OCHA that the City characterized as misleading. At all times,
the City and its representatives communicated with the Applicant that it
opposed the proposed services based upon lack of need.

. On May 7, 2014 after the expiration of the sixty (60) day period provided
under Conn. Req. of State Agencies §19a-639a-5 allowing the extension of
the review period based on “good cause”, the City filed its Motion for Order

Denying the Certificate of Need Application.




. The Applicant Objected to the City’s Request. In its Objection, the
Applicant represented that it had found a suitable location in Waterbury.
Upon information and belief, the Applicant identified a former liquor store on
Kukus Lane as its proposed “suitable site”.

. On May 23, 2014 OCHA denied the City's request and sustained the
Applicant’s Objection, based upon the Applicant’s representations to OCHA
that it has found a “suitable” location.

. In its Order OCHA references “certain representation made to the Office of
Health Care Access” made by the Applicant on May 4, 2014, “with respect
to the location of the facility which is the subject of the Certificate of Need
Application. Specifically, the Applicant represented that it had found a
suitable location.” The representations referenced by OCHA have not
been made public and are not contained in the record of the pending
C.0O.N. proceeding.

. Based upon the Applicant’'s representation that it had found a “suitable”

location, OCHA ordered the Applicant to file an Amended C.O.N. by June




23, 2014 and to publish notice of the amended complaint by May 30, 2014
far three consecutive days.

10.The Applicant has failed to comply with the Order and has not published
notice of the amended complaint in the Waterbury Republican American
May 30, 2014 edition. The failure to publish notice in compliance with
OCHA’s Order was confirmed by the Waterbury Republican American
newspaper.

11.0n May 28" the Applicant's real estate agent contacted the Mayor's
Economic Development Director and stated that it no longer was pursuing
the location at Kukus Lane and was pursuing a different location but did not
intend to identify the location to the City.

12.The Applicant has failed to identify its intended location of the proposed
substance abuse outpatient treatment facility rending the Application
incomplete.,

13. The Applicant has failed to comply with the Order of OCHA requiring
publication and any subsequent publication will constitute ineffective notice
to the City and its residents as the location for the proposed services has

not been identified and OCHA has not ordered the Applicant to disclose the




site in any published notice. Compliance with the Oder to file an Amended
Complaint would presumably occur after any published notice and it is clear
that the Applicant does not intend to identify its proposed location.

14. The failure to identify a location for proposed services renders the
Application insufficient and the determination that it is complete is in error
given the intent relocate the proposed services.

15.Because no public hearing has been held pursuant to §19a-63%a of the
Connecticut General Statutes and all time periods for conducting said
Public Hearing have expired, the Application should be deemed Denied and
the Applicant ordered to file a new Application identifying the location of the

proposed services.

WHEREFORE, the City respectfully requests that the Hearing Officer Reconsider
his Order sustaining the Applicant’'s Objection based upon the representation that
the Applicant had identified a "suitable” location for the proposed services and
deny the Applicant's Request for a Certificate of Need as all review periods have
expired. Further, the City requests reconsideration by the Office of Health Care

Access of its Order allowing the Applicant to file an amended application, requiring




the Applicant to submit new Application for any subsequently identified location in

compliance with the Regulations of Connecticut State Agencies.

RESPECTFULLY SUBMITTED
CITY OF WATERBURY

Office of Corporation Counsel
236 Grand Street, 3rd Floor
Waterbury, CT 06702

(203) 574-6731

(203) 574-8340 (fax)




CERTIFICATION

| hereby certify that on this 30th day of May 2014 a copy of the Motion to
Deny Certificate of Need, postage prepaid, to:

Ikechukwu Umeugo, Esq.
620 Boston Road

P.Q. Box 28373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comley

90 State House Square
Hartford, CT 06103-3702

A U,
Lidda T. Wihbey, Fsq.
Corporation Coupsel
City of Waterbury
235 Grand Street, 3rd floor
Waterbury, CT 06702
(203) 574-6731
(203) 574-8340 (fax)

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone
Clinic(New Era Rehabilitation Clinic) LND13-013\Pleadings\Motion To Reconsider Denial of Order to Deny Certificate Of
Need.doc
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Office of
HEALTHCARE ACCESS

City of Waterbury
Corporation Counsel’'s Offic

Facsimile Cover Sheet

To: | Ms. Kimberly Martone

Company: | Office of Health Care Access
Phone: | 860-418-7001
Fax: | 860-418-7053

From: | Linda T. Wihbey
Company: | Corporation Counsel
Phone: | (203) 574-6731
Fax: | (203) 574-8340

Date:| & -4 -/ L)[
Pages including ;
cover: Cﬂ

RE: New Era Rehabilitation Center
#13-31857-CON

— e e e e e e e e e e e o o e o o o o e o o o o o o o o o o o e o e e o o e e e e e S L S R R R

THE INFORMATION CONTAINED [N THIS FAX MESSAGE IS INTENDED ONLY FOR THE DESIGNATED
RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION AND AS SUCH
[S PRIVILEGED AND CONFIDENTIAL. IF THE RECEIVER OF THIS MESSAGE [S NOT THE INTENDED RECIPIENT
OR AN AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED RECIFIENT, YOU ARE HEREBY NOTIFIED
THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR AND THAT ANY REVIEW, DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. [F YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL
MESSAGE TO US BY MAIL. THANK YOU. i
PLEASE CALL (203) 574-6731 IF THERE ARE PROBLEMS WITH THIS TRANSMITTAL.
235 GRAND STREET - 3rd FLOOR - WATERBURY, CT 08702

F:\New Electranic Flling System\FILE MANAGEMENT\Properly Use and Zonlng Related Issues\Land
Uss\Othen\Methadone Clinlc{New Era Rehabliltatlon Clinle) LND13-013\FAX\Fax OCHA.doc




Jun,

6. 2014 2:00PM No. 6084 P. 2

LINDA T. WIHBEY
CORPORATION COUNSEL

PAULA N, ANTHONY

OFFICE OF THE CORFORATION COUNSEL

THE CITY OF WATERBURY

CONNECTICUT

June 6, 2014

EGCENIVE

VIA FAX 860-418-7053
- 6 201

Ms. Kimberly Martone, Director of Operations JUN
Office of Health Care Access Office of
State of Connecticut L_eALTHoARE Access
Department of Public Health
410 Capitol Avenue, MS 13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center — Docket #13-31857-CON
City File #LND13-013

Dear Ms. Martone:

Enclosed please find an original plus two (2) copies of the City of Waterbury's
Verified Objection to Applicant’s Request for Extension of Time for Compliance relative to
the above entitled matter.

Thank you.

Ve yours,

inda

LTW:mmb
Enclosures

FANEWELE~1FILEMA~1\PROPER~T\LANDUS~1\Othe"METHAD~1\CORRES~1\Submit letter lo OCHA City's Obj to Applicant's Req
for Ext Time for Compliance 6.6.14.doc

235 GRAND STREET = WATERBURY, CONNECTICUT 06702
(203) 574-6731 » PBAX (203) 574-8340

ASSISTANT CORPORATION COUNSEL
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :

APPLICANT
CITY OF WATERBURY, : JUNE 6, 2014

INTERVENOR

VERIFIED OBJECTION TO APPLICANT’S REQUEST FOR EXTENSION OF TIME
FOR COMPLIANCE

The City of Waterbury objects to the Applicant New Era Rehabilitation Center’s Request

for an extension of time to comply with the Order on this matter dated May 23, 2014.
In support hereof the City of Waterbury sates as follows:

1. Per Order of OCHA, dated May 23, 2014, the Applicant was to publish
notice in the Waterbury Republican American for 3 consecutive days beginning 7
days from the date of the Order.

2. The Applicant failed to make said publication.

3. The Order granting the Applicant an opportunity to file an Amended
Application was entered after all review periods had expired under the regulatory
requirements.

4, OCHA’s Order references representations made by the Applicant to
OCHA not contained in the record that the Applicant represented it had found a

suitable proposed site.




Jun. 6. 2014 2:00PM No. 6084 P ¢4

5. The City characterized the representations made by the Applicant as
misleading and attempted to inform OCHA that the Applicant may not have been
candid in its ex parte representations.

6. The Applicant’s recent representation in its Request for Extension, dated
May 30, 2014 at paragraph 1 that, it “secured a suitable and acceptable location at

198 Kukas Lane... with or through the assistant [sic] of the City of Waterbury

Corporation Counsel’s office and the Mayor’s office of Economic Development”
is a false statement.

7. The Applicant’s representation in the Request for Extension at paragraph 3
that “The City of Waterbury office of Economic Development will be showing
the Applicant in the next coming weeks other acceptable or suitable location {sic)
with 36 parking spots” is a false statement.

8. The Director of Economic Development, Joseph McGrath confirmed that
as of Wednesday June 4™ 2014, he had not béen contacted by the Applicant or
any if its representatives since being told that the Applicant was not pursuing the
Kukos Lane property and that it did not intend to inform the City of any potential
sites.

9. OCHA is without any jurisdiction to continue the Application period as
the present Application is not complete because it fails to identify the proposed
site location. There is no authority to continue the Review period and the Request
should be denied.

10.  Any requested order granting an extension of time would be contrary to

the Regulations and the Order of OCHA. Further, if granted the extension would
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constitute acceptance of the false representations made by the Applicant to the

determent of the Intervenor City.

WHEREFORE, the City Objects tot eh Request for an Extension of Time to Comply with
the Order for Publication based on false statements of the Applicant. All time periods for
review have expired and the Applicant has failed to submit a completed Application and
has failed to comply with the Order issued by this Agency regarding notice. The
Application should be deemed Denied with an Order requiring it to submit a new

application based upon its selected site.

INTERVENOR,
CITY OF WATE

By: Vi //l A el
Linda Wikbey, Esq.
Corporation Counsel
Office of Corporation Counsel
235 Grand Street, 3" Floor
Waterbury, CT 06702
203-574-6731/Fax 203-574-8340
Juris No. 066300

VERIFICATION

I, Linda T. Wihbey, herby attest that the statements contained herein are true and accurate based

upon all information and knowledge.
W// 7/%

Ljhda T, Wihbey, Esq
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CERTIFICATION

A copy of the foregoing has been mailed, postage prepaid, and/or electronically
forwarded, on the day and year first above-written, to the following:

Ikechukwu Umeugo, Esq.
620 Boston Road

PO Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comely, LLC
90 State House Square
Hartford, CT 06103

Wy

Linda T. Wihbey, E

F:\WNew Electronle Flling System\FILE MANAGEMENTWProperly Use and Zoning Related lssuesiLand Use\OlherMolhadone
Clinic{New Era Rehabilitation Clinic} LND13-013\Pleading=z\Objection to Extension of lime re Publication 6.6.14.doc




LINDA T. WIHBEY
CORPORATION COUNSEL

PAULA N. ANTHONY
ASSISTANT CORPORATION COUNSEL

OFFICE OF THE CORPORATION COUNSEL

THE CITY OF WATERBURY m EGEIVE |
Jl

CONNECTICUT

JUN = 9 2014

Office aof

VIA FAX 860-418-7053 HEALTHCARE ACCESS

June 6, 2014

Ms. Kimberly Martone, Director of Operations
Office of Health Care Access

State of Connecticut

Department of Public Health

410 Capitol Avenue, MS 13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: New Era Rehabilitation Center — Docket #13-31857-CON
City File #LND13-013

Dear Ms. Martone:
Enclosed please find an original plus two (2) copies of the City of Waterbury's
Verified Objection to Applicant's Request for Extension of Time for Compliance relative to

the above entitled matter.

Thank you.

LTW:mmb
Enclosures

F:\NEWELE~1\FILEMA~1\PROPER~1\LANDUS~1\OthenMETHAD~1\CORRES~1\Submit letter to OCHA City's Obj to Applicant's Req
for Ext Time for Compliance 6.6.14.doc

235 GRAND STREET = WATERBURY, CONNECTICUT 06702
(203) 574-6731 = FAX (203) 574-8340




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

NEW ERA REHABILITATION : DOCKET NO. 13-31857-CON
CENTER, :

APPLICANT
CITY OF WATERBURY, : JUNE 6, 2014

INTERVENOR

VERIFIED OBJECTION TO APPLICANT’S REQUEST FOR EXTENSION OF TIME
FOR COMPLIANCE

The City of Waterbury objects to the Applicant New Era Rehabilitation Center’s Request

for an extension of time to comply with the Order on this matter dated May 23, 2014.

In support hereof the City of Waterbury sates as follows:

1. Per Order of OCHA, dated May 23, 2014, the Applicant was to publish
notice in the Waterbury Republican American for 3 consecutive days beginning 7
days from the date of the Order.

2. The Applicant failed to make said publication.

3. The Order granting the Applicant an opportunity to file an Amended
Application was entered after all review periods had expired under the regulatory
requirements.

4, OCHA’s Order references representations made by the Applicant to
OCHA not contained in the record that the Applicant represented it had found a

suitable proposed site.




5. The City characterized the represenfations made by the Applicant as
misleading and attempted to inform OCHA that the Applicant may not have been
candid in its ex parte representations.

6. The Applicant’s recent representation in its Request for Extension, dated
May 30, 2014 at paragraph 1 that, it “secured a suitable and acceptable location at
198 Kukas Lane.., with or through the assistant [sic] of the City of Waterbury
Corporation Counsel’s office and the Mayor’s office of Economic Development”
is a false statement.

7. The Applicant’s representation in the Request for Extension at paragraph 3
that “The City of Waterbury office of Economic Development will be showing
the Applicant in the next coming weeks other acceptable or suitable location {sic]
with 36 parking spots™ is a false statement.

8. The Director of Economic Development, Joseph McGrath confirmed that
as of Wednesday June 4" 2014, he had not been contacted by the Applicant or
any if its representatives since being told that the Applicant was not pursuing the
Kukos Lane property and that it did not intend to inform the City of any potential
sites.

0. OCHA is without any jurisdiction to continue the Application period as
the present Application is not complete because it fails to identify the proposed
site location. There is no authority to continue the Review period and the Request
should be denied.

10,  Any requested order granting an extension of time would be contrary to

the Regulations and the Order of OCHA. Further, if granted the extension would




constitute acceptance of the false representations made by the Applicant to the

determent of the Intervenor City.

WHEREFORE, the City Objects tot eh Request for an Extension of Time to Comply with
the Order for Publication based on false statements of the Applicant. All time periods for
review have expired and the Applicant has failed to submit a completed Application and
has failed to comply with the Order issued by this Agency regarding notice. The
Application should be deemed Denied with an Order requiring it to submit a new

application based upon its selected site.

INTERVENOR,
CITY OF WATE

By: 2l

Linda Wihbey, Esq.

Corporation Counsel

Office of Corporation Counsel
235 Grand Street, 3" Floor
Waterbury, CT 06702
203-574-6731/Fax 203-574-8340
Juris No. 066300

VERIFICATION

I, Linda T. Wihbey, herby attest that the statements contained herein are true and accurate based

Y

da T. Wlhbey, Esq

upon all information and knowledge.




CERTIFICATION

A copy of the foregoing has been mailed, postage prepaid, and/or electronically
forwarded, on the day and year first above-written, to the following:

Ikechukwu Umeugo, Esq.
620 Boston Road

PO Box 26373

West Haven, CT 06516

Michael Kurs, Esq.
Pullman & Comely, LL.C
90 State House Square
Hartford, CT 06103

L /

Linda T. Wihbey, E

F:\New Electronic Filing System\FILE MANAGEMENT\Property Use and Zoning Related Issues\Land Use\Other\Methadone
Clinic(New Era Rehabilitation Clinic) LND13-013\Pleadings\Objection to Extension of time re Publication 6-6-14.doc



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

IN THE MATTER OF:

A Certificate of Need Application by Docket Number: 13-31857-CON
New Era Rehabilitation Center, Inc.

ORDER

On May 30, 2014, the Intervenor, City of Waterbury, filed a Motion for Reconsideration
Re: Order Sustaining Applicant’s Objection to the City of Waterbury’s Request for
Denial of the Certificate of Need Application.

The City of Waterbury’s Motion is hereby GRANTED.

Upon further consideration, the Applicant’s, New Era Rehabilitation Center, Inc.,
Certificate of Need Application is hereby DISMISSED WITHOUT PREJUDICE.

é/o/14 V
Dafe / Kevih T. Hansted—
Hearing Officer

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