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Greer, Leslie

From: rweye@cox.net
Sent: Wednesday, May 22, 2013 3:16 PM
To: Greci, Laurie
Cc: Greer, Leslie; Riggott, Kaila
Subject: RE: 13-31837-CON CT-Family Services, Inc.

Ok. Great. 
‐‐‐‐ "Greci wrote:  
> Dear Mr. Rweyemamu, 
>  
> Thank you for letting me know that you received the email.  The next step in the process is to schedule a public 
hearing.  I will contact you tomorrow with possible dates. 
>  
> Sincerely, 
>  
> Laurie Greci 
>  
> ‐‐‐‐‐Original Message‐‐‐‐‐ 
> From: rweye@cox.net [mailto:rweye@cox.net]  
> Sent: Wednesday, May 22, 2013 2:16 PM 
> To: Greci, Laurie 
> Cc: Greer, Leslie; srz@zlokowermiller.com; Riggott, Kaila 
> Subject: Re: 13‐31837‐CON CT‐Family Services, Inc. 
>  
> Thank you Laurie for the message.  What is the next  step that you want me do? Justin 
>  
> ‐‐‐‐ "Greci wrote:  
> >  
> > Dear Mr. Rweyemamu, 
> >  
> > On May 17, 2013, the Office of Health Care Access deemed complete the application you submitted proposing to 
establish a behavioral health treatment center in Manchester.  Attached please find the deemed complete letter. 
> >  
> > Sincerely, 
> >  
> > Laurie K. Greci 
> >  
> > Associate Research Analyst 
> > Department of Public Health 
> > Health Care Access 
> > * laurie.greci@ct.gov<mailto:laurie.greci@ct.gov> 
> > ' 860 418‐7032 
> > 7 860 418‐7053 
> >  
>  
 



1

Greer, Leslie

From: Greci, Laurie
Sent: Thursday, May 23, 2013 1:30 PM
To: rweye@cox.net
Cc: Riggott, Kaila; Greer, Leslie
Subject: Possible Hearing Dates for CT-Family Services, Inc. CON Application 13-31837-CON

Dear Mr. Rweyemamu, 
 
This email is a follow-up to the voice mail message I left for you earlier today.  The two dates 
available for the hearing concerning the above CON application are June 26 or June 27, 2013.  The 
hearing will take place at 410 Capitol Ave. at 10:00 a.m. 
 
Please let me know either by telephone or email which of the two dates will work best for you.  Thank 
you. 
 
Sincerely,   
 

Laurie K. Greci 
 
 
Associate Research Analyst 
Department of Public Health 
Health Care Access 
 laurie.greci@ct.gov 
 860 418-7032 
 860 418-7053 
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Greer, Leslie

From: Robert Taylor <RTaylor@graystoneadv.com>
Sent: Tuesday, June 11, 2013 11:12 AM
To: Greer, Leslie
Cc: Laurie
Subject: FW: Hearing Notice DN:  13-31837-CON
Attachments: 13-31837np Journal Inquirer.doc

Hi Leslie, 
 

The notice was published in the Manchester Journal Inquirer on Saturday, 6/8. The cost is $181.80. 
 

Thanks, 
 

Robert Taylor 
Graystone Group Advertising  
www.graystoneadv.com  
2710 North Avenue, Suite 200  
Bridgeport, CT  06604  
Phone: 203‐549‐0060  
Fax: 203‐549‐0061  

From: ADS <ADS@graystoneadv.com> 
Date: Fri, 7 Jun 2013 12:17:00 ‐0400 
To: RTaylor <rtaylor@graystoneadv.com> 
Subject: FW: Hearing Notice DN: 13‐31837‐CON 
 

From: <Greer>, Leslie <Leslie.Greer@ct.gov> 
Date: Friday, June 7, 2013 12:06 PM 
To: Laurie Miller <Laurie@graystoneadv.com> 
Cc: "Olejarz, Barbara" <Barbara.Olejarz@ct.gov> 
Subject: Hearing Notice DN: 13-31837-CON 
 
Hi Laurie,  
I submitted this request earlier today.  I am leaving for the day. In the event there are issues or concerns, please contact 
Barbara Olejarz in my absence. 
Thank you,  
Leslie Greer 
  

From: Greer, Leslie  
Sent: Friday, June 07, 2013 10:50 AM 
To: ads@graystoneadv.com 
Subject: Hearing Notice DN: 13-31837-CON 
Importance: High 
  
Please run the attached hearing notice in the Journal Inquirer by 6/8/13. For billing purposes, refer to requisition 
42386.  In addition, please forward me a “proof of publication” when available.  
  
Thank you,  
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Greer, Leslie

From: Greer, Leslie
Sent: Tuesday, June 11, 2013 4:49 PM
To: rweye@cox.net
Cc: 'Greci, Laurie'; 'Riggott, Kaila'; 'Hansted, Kevin'; Martone, Kim; 'srz@zlokowermiller.com'
Subject: Request for Prefiled Testimony
Attachments: 31837.pdf

Mr. Rweyemamu,  
Attached is a request for prefiled testimony and issues which must be submitted to OHCA no later than 12:00 p.m. on 
June 21, 2013.   
 

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 
 ��������	
����������
��	
� �
�����	����
��
�������� ������ 
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Greer, Leslie

From: rweye@cox.net
Sent: Tuesday, June 11, 2013 5:17 PM
To: Greer, Leslie
Cc: Greci, Laurie; srz@zlokowermiller.com; Hansted, Kevin; Riggott, Kaila; Martone, Kim
Subject: Re: Request for Prefiled Testimony

Thank you Leslie. I have received the attachment and will respond as requested. Justin 
 
Justinian Rweyemamu, MA, M.Div, MS‐MFT, PhD Students President CT‐Family Care Services, LLC 
243 Main St, Unit # 4 Manchester,CT. 06042 
Tel: 860‐432‐8862, 
Cell: 860‐508‐8651 
rweye@cox.net 
155 Maple St, Unit # 204 
Springfield, MA. 01105 
Tel: 413‐285‐8722 
Cell: 860‐508‐8651 
rweye@cox.net 
 
 
 
‐‐‐‐ "Greer wrote:  
> Mr. Rweyemamu, 
> Attached is a request for prefiled testimony and issues which must be submitted to OHCA no later than 12:00 p.m. on 
June 21, 2013. 
>  
> 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<http://www.ct.gov/ohca> 
> P Please consider the environment before printing this message 
>  
>  
 
 
 
‐‐ 
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Greer, Leslie

From: Greci, Laurie
Sent: Tuesday, June 25, 2013 3:34 PM
To: Greer, Leslie
Subject: FW: Documents Concerning Tomorrow's Hearing

 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: rweye@cox.net [mailto:rweye@cox.net]  
Sent: Tuesday, June 25, 2013 3:33 PM 
To: Greci, Laurie 
Subject: Re: Documents Concerning Tomorrow's Hearing 
 
Thank you. Justin 
‐‐‐‐ "Greci wrote:  
>  
> Dear Mr. Rweyemamu, 
>  
> I have attached to this email the agenda for tomorrow's hearing, the table of the record that lists all documents 
contained in the docket identified as 13‐31837‐CON and instructions for parking. 
>  
> The powerpoint presentation that you submitted may be presented at the hearing verbally.  We will not have a 
personal computer and projector for you to do the presentation.  Paper copies of the presentation, two slides per page, 
will be available at the hearing. 
>  
> Regards, 
>  
> Laurie Greci 
>  
> Laurie K. Greci 
> Associate Research Analyst 
> Department of Public Health 
> Health Care Access 
> * laurie.greci@ct.gov<mailto:laurie.greci@ct.gov> 
> ' 860 418‐7032 
> 7 860 418‐7053 
>  
 



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 

 

      STATE OF CONNECTICUT 
    DEPARTMENT OF PUBLIC HEALTH  

Office of Health Care Access 

 
 

TENTATIVE AGENDA 
 

PUBLIC HEARING 
 

Docket Number: 13-31837-CON 
 

CT-Family Care Services, LLC. 
 

Establishment of a Behavioral Health Treatment Center in Manchester 
 

June 26, 2013 at 9:00 a.m. 
 
 

I. Convening of the Public Hearing 
 

II. Applicant’s Direct Testimony (10 minutes) 
 

III. OHCA’s Questions  
 

IV. Closing Remarks 
 

V. Public Hearing Adjourned 
 

 



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 

 

 

      STATE OF CONNECTICUT 
    DEPARTMENT OF PUBLIC HEALTH  

Office of Health Care Access 

 
 

TABLE OF THE RECORD 
 

APPLICANT:  CT-Family Care Services, LLC 
 
DOCKET NUMBER: 13-31837-CON 
 
PUBLIC HEARING: June 26, 2013 at 9:00 a.m. 
 
PLACE:   410 Capitol Avenue, Third Floor Hearing Room  
    Hartford, Connecticut  
 
EXHIBIT DESCRIPTION 
  

A Letter from CT-Family Care Services, LLC (“Applicant”) dated  April 11, 
2012 enclosing the Certificate of Need for the Establishment of a 
Behavioral Health Treatment Center in Manchester, received by the Office 
of Health Care Access (“OHCA”) on April 12, 2013 (check was received 
on May 1, 2013). (328 pages) 

B OHCA’s letter to the Applicant dated April 25, 2013 requesting 
application fee and payment receipt for legal notices to complete the CON 
application under Docket Number 13-31837.(2 pages) 

C Applicant’s responses to OHCA’s letter of April 25, 2013, dated April 29, 
2013, in the matter of the CON application under Docket Number  
13-31837, received by OHCA on April 29, 2013.(7 pages) 

D OHCA’s letter to the Applicant dated May 22, 2013 deeming the 
application complete as of May 17, 2013 in the matter of the CON 
application under Docket Number 13-31837. (3 pages) 

E OHCA’s emails to the Applicant dated May 24 thru May 28, 2013 
regarding possible hearing dates in the matter of the CON application 
under Docket Number 13-31837. (2 pages) 

F Designation letter dated May 29, 2013 of Hearing Officer in the matter of 
the CON application under Docket Number 13-31837. (1 page) 

G OHCA’s request for legal notification in the Journal Inquirer  and 
OHCA’s Notice to the Applicant of the public hearing scheduled for             
 June 26, 2013 in the matter of the CON application under Docket Number 
13-31837, dated June 7, 2013. (4 pages) 



CT-Family Care Services, LLC          Table of the Record 
Docket Number 13-31837-CON               Page 2 of 2 
 
 
 

H OHCA’s letter to the Applicant dated June 11, 2013 requesting prefile 
testimony and issues outlining topics to be discussed at the hearing in the 
matter of the CON application under Docket Number 13-31837.(2 pages) 

I Email from the Applicant enclosing prefile testimony dated June 24, 2013 
in the matter of the CON application under Docket Number 13-31837, 
received by OHCA on June 25, 2013.  (27 pages) 

J Email from the Applicant dated June 25, 2013 enclosing letter from 
People’s United Bank in the matter of the CON application under Docket 
Number 13-31837, received by OHCA on June 25, 2013. (2 pages) 

 
 



Directions to the Office of Health Care Access 

From I-91 North or South and from East of the River: 
 
In Hartford take I-84 westbound. Exit at Asylum Street, exit 48. 
 
At the signal at the bottom of the ramp, make a gradual right, staying to the 
left of the fork in the road. 
 
At the first light, take an immediate left onto Broad Street. 
 
Travel on Broad Street to the light at the first four-way intersection; take a right 
onto Capitol Avenue. OHCA (tan brick building at 
410 Capitol Avenue) is two blocks down on the right. 
 
* Pass 410 and enter in the driveway between 410 and 450 Capitol Avenue. 
Turn right into the parking lot behind the building and proceed to the Security building in the lot. You will 
be directed to available parking. 

From the West: 
 
Take I-84 East to Capitol Avenue, Exit 48B. Bear right on the exit ramp. At the end of the ramp, turn right 
onto Capitol Avenue. OHCA is 3 blocks down on the right (tan brick building at 410 Capitol Avenue). 
 
Proceed from * above 

 

Directions to Forest and Sisson (Lot C) for visitor shuttle service: 

From I-91 (north or south) and from east of the river 

 

In Hartford, take I-84 west.  Take Exit 46, Sisson Avenue.  At the end of the exit ramp, turn left at the 
signal light onto Sisson Avenue.  Take your first left onto Capitol Ave. Take your first left onto 
Forest Street.  The parking lot is on your left and is labeled State of Connecticut.  
A shuttle bus to take you to our offices will either be waiting, or will appear in a 
few minutes. 

 

From the West 

 

Take I-84 East to Exit 46, Sisson Avenue.  At the end of the exit ramp, turn left at the light onto Sisson 
Avenue.  Take you first left onto Capitol Avenue.  Take your first left onto Forest Street.  The 
parking lot is on your left and is labeled State of Connecticut.  A shuttle bus to take you 
to our offices will either be waiting, or will appear in a few minutes 
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Greer, Leslie

From: rweye@cox.net
Sent: Wednesday, July 31, 2013 10:45 AM
To: Greci, Laurie
Cc: Greer, Leslie; Riggott, Kaila; Hansted, Kevin
Subject: Re: Late File 1 for 13-31837-CON

Thank you Laurie for your message and I will  get back to you . Justin 
‐‐‐‐ "Greci wrote:  
> Dear Mr. Rweyemamu, 
> On July 29, 2013, the Office of Health Care Access received the referral letters requested as Late File 1 at the hearing 
held on June 26, 2013 for CT‐Family Care Services Certificate of Need application under Docket 13‐31837‐CON. 
>  
> Neiima R. Edwards, an intern coordinator with the State of Connecticut Department of Mental Health and Addiction 
Services ("DMHAS"), wrote a letter using DMHAS letterhead. Her letter cannot be accepted as it is not an official DMHAS 
official letter.  You may replace the letter with one that Ms. Edwards has written on personal or plain paper. 
>  
> If you have any questions concerning OHCA's request please do not hesitate to contact me. 
>  
> Regards 
>  
> Laurie K. Greci 
>  
> Associate Research Analyst 
> Department of Public Health 
> Health Care Access 
> * laurie.greci@ct.gov<mailto:laurie.greci@ct.gov> 
> ' 860 418‐7032 
> 7 860 418‐7053 
>  
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Greer, Leslie

From: Martone, Kim
Sent: Wednesday, August 07, 2013 1:48 PM
To: Roberts, Karen
Cc: Greer, Leslie
Subject: FW: Norwalk Hospital Primary Antigoplasty Myocardial Infarction (PAMI) Program - 

Year 4 Annual Utilization Report
Attachments: NH PAMI Annual Utilization Letter.pdf; NH PAMI Volume - Year 4.pdf; 2012Q1_990294_

151_CathPCIv4_Standard_rev8.pdf; 2012Q2_990294_151_CathPCIv4_Standard_rev9.pdf; 
2012Q3_990294_151_CathPCIv4_Standard_rev10.pdf; 2012Q4_990294_151_CathPCIv4
_Standard_rev11.pdf

 
 
Kimberly R. Martone 
Director of Operations 
Office of Health Care Access 
860‐418‐7029 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Jeryl.Topalian@Norwalkhealth.org [mailto:Jeryl.Topalian@Norwalkhealth.org]  
Sent: Wednesday, August 07, 2013 1:44 PM 
To: Martone, Kim; Fiducia, Paolo 
Cc: Edward.Staunton@Norwalkhealth.org; Kristen.Staikos@Norwalkhealth.org; Anne.Bartolone@Norwalkhealth.org 
Subject: Norwalk Hospital Primary Antigoplasty Myocardial Infarction (PAMI) Program ‐ Year 4 Annual Utilization Report
 
 
Dear Ms. Martone ‐ 
Attached please find the Year 4 annual utilization report and ACC‐NCDR Institutional Outcome Reports, as stipulated in 
the Agreed Settlement for 
DN: 08‐31079‐CON  Establish and Operate a Primary Angioplasty Myocardial Infarction (PAMI) Program at Norwalk 
Hospital. 
 
(See attached file: NH PAMI Annual Utilization Letter.pdf)(See attached 
file: NH PAMI Volume ‐ Year 4.pdf) 
 
(See attached file: 2012Q1_990294_151_CathPCIv4_Standard_rev8.pdf)(See 
attached file: 2012Q2_990294_151_CathPCIv4_Standard_rev9.pdf)(See attached 
file: 2012Q3_990294_151_CathPCIv4_Standard_rev10.pdf)(See attached file: 
2012Q4_990294_151_CathPCIv4_Standard_rev11.pdf) 
 
Please contact me directly if you have any questions. 
 
Regards, 
Jeryl 
 
Jeryl Topalian 
Executive Director 
Planning & Business Development 
Norwalk Hospital 
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203‐852‐2354 (office) 
203‐515‐7036 (mobile) 
jeryl.topalian@norwalkhealth.org 
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Greer, Leslie

From: Greci, Laurie
Sent: Wednesday, August 07, 2013 12:56 PM
To: rweye@cox.net
Cc: Hansted, Kevin; Riggott, Kaila; Greer, Leslie
Subject: CON Application 13-31837-CON
Attachments: 31837 Closure of Hearing.pdf

Dear Mr. Rweyemamu, 
 
Attached you will find a letter from OHCA closing the hearing that was held for concerning the above CON application.  
 
If you have any questions please contact me. 
 
Regards, 
 

Laurie K. Greci 
 
 
Associate Research Analyst 
Department of Public Health 
Health Care Access 
 laurie.greci@ct.gov 
 860 418-7032 
 860 418-7053 
 





1

Greer, Leslie

From: rweye@cox.net
Sent: Monday, August 12, 2013 2:59 PM
To: Greci, Laurie
Cc: Greer, Leslie; Riggott, Kaila; Hansted, Kevin
Subject: Re: CON Application 13-31837-CON

 
Laurie K. Greci 
This is to inform you that after obtaining the license from DCF, we applied for Husky insurance. A Medicare number is 
needed in order to be enrolled into Husky insurance.  Since we are serving the underserved population it is important 
that the agency become enrolled into Husky and Medicare insurances for the reimbursements.  I received from the 
Department of Social Services (DSS) in Hartford for the Medicare. In order to complete the agency’s enrollment a copy of 
the license from DPH is required. 
 I understand that a final decision in relation to our agency’s application for CON will be made by your office soon.  With 
respect, I am requesting if your ruling can be completed at your earliest convenience, in order for our agency to take 
that recommendation to the DPH‐Licensing Unit and request for its licensing so that the agency may obtain its license 
from DPH and submit a copy to the DDS for the Medicare number and enrollment into Husky Insurance.  
Thank you for your understanding.  
Justin 
 
 
 
 
 
‐‐‐‐ "Greci wrote:  
> Dear Mr. Rweyemamu, 
>  
> Attached you will find a letter from OHCA closing the hearing that was held for concerning the above CON application.
>  
> If you have any questions please contact me. 
>  
> Regards, 
>  
> Laurie K. Greci 
>  
>  
> Associate Research Analyst 
> Department of Public Health 
> Health Care Access 
> * laurie.greci@ct.gov<mailto:laurie.greci@ct.gov> 
> ' 860 418‐7032 
> 7 860 418‐7053 
>  
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Greer, Leslie

From: justinr@ctfcs.necoxmail.com
Sent: Tuesday, September 24, 2013 11:32 AM
To: Greci, Laurie
Cc: Hansted, Kevin; Riggott, Kaila; Greer, Leslie; Sandra Zlokower
Subject: RE: RE: CON Application 13-31837-CON

 
 
Good morning Laurie 
The purpose of this communication is to do a follow‐up for our CON certification as well as obtaining the license from 
DPH. The last correspondence from your office dated August 22, 2013 informed me that you were in the processing of 
reviewing the application and crafting a decision. But, it is over 30 days now since your office determined that our 
application was completed. 
Currently, I am preparing for the RFP # 3325 application to be submitted to the Judicial Branch on Monday, September 
2013(deadline) in order to provide therapeutic and psychiatric treatments to adolescents, adults, groups and families 
who are dealing with delinquencies, problematic behaviors and other mental health issues in the Rockville/Vernon 
Judicial Branch region which covers the areas that our agency is serving. 
The RFP# 3325A is a part of the state arrangement for the 25% of its business to be allocated to the Minority owned and 
certified businesses.  
CT‐Family Care Services is the first minority owned and State certified and licensed small business as Mental Health 
Agency in Connecticut. As a result, it has higher probability of winning the grant. 
Our agency need the license from DPH in order that it may provide service to the adults who have no children (not 
covered under DCF 
license) and may be refereed to our agency because they need the integrated treatments that CT‐Family Care Services, 
LLC provides. The grant will be awarded on October 30, 2013 and the Judicial Branch wants the service deliveries to start 
in November, 2013. 
In the light of those essential facts, time is of essence. Thus, I am requesting for your assistance the CON Certification in 
order for the agency to obtain its license from DPH and be enrolled into Husky insurance for reimbursement of its 
services to the adults.  Thank you for your anticipated assistance. Justin 
 
 
 
Justinian Rweyemamu, MA, M.Div, MS‐MFT, PhD Students President CT‐Family Care Services, LLC 
243 Main St, Unit # 4 Manchester,CT. 06042 
Tel: 860‐432‐8862, 
Cell: 860‐508‐8651 
 
 
155 Maple St, Unit # 204 
Springfield, MA. 01105 
Tel: 413‐285‐8722 
Cell: 860‐508‐8651 
rweye@cox.net 
justinr@ctfcs.necoxmail.com 
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On Tue, Sep 24, 2013 at 11:16 AM, rweye@cox.net wrote: 
 
>> From: "Riggott, Kaila" <Kaila.Riggott@ct.gov> 
>> To: "rweye@cox.net" <rweye@cox.net> 
>> cc: "Greci, Laurie" <Laurie.Greci@ct.gov> 
>> Date: Thu, 22 Aug 2013 10:26:43 ‐0400 
>> Subject: RE: CON Application 13‐31837‐CON 
>> 
>> Dear Mr. Rweyemamu, 
>> 
>> We are still in the process of reviewing your application and  
>> drafting a decision. 
>> 
>> Kaila Riggott, MPA 
>> Planning Specialist 
>> State of Connecticut 
>> Department of Public Health 
>> Office of Health Care Access 
>> Hartford, CT 06134 
>> phone: 860.418.7037 
>> fax: 860.418.7053 
>> http://www/ct.gov/ohca 
>> 
>> 
>> 
>> ‐‐‐‐‐Original Message‐‐‐‐‐ 
>> From: rweye@cox.net [mailto:rweye@cox.net] Sent: Tuesday, August 20, 
>> 2013 9:19 AM 
>> To: Greci, Laurie; rweye@cox.net 
>> Cc: Greer, Leslie; Hansted, Kevin; Riggott, Kaila 
>> Subject: Re: CON Application 13‐31837‐CON 
>> 
>> 
>> 
>> Good morning Laurie 
>> As a follow‐up of my email below, kindly, let me know where we stand.  
>> Thank you for your anticipated assistance. Justin 
>> 
>> ‐‐‐‐ rweye@cox.net wrote: 
>>> 
>>> Laurie K. Greci 
>>> This is to inform you that after obtaining the license from DCF, we  
>>> applied for Husky insurance. A Medicare number is needed in order to  
>>> be enrolled into Husky insurance.  Since we are serving the  
>>> underserved population it is important that the agency become  
>>> enrolled into Husky and Medicare insurances for the reimbursements. 
>>> I received from the Department of Social Services (DSS) in Hartford  
>>> for the Medicare. In order to complete the agency’s enrollment a  
>>> copy of the license from DPH is required. 
>>>  I understand that a final decision in relation to our agency’s  
>>> application for CON will be made by your office soon.  With respect,  
>>> I am requesting if your ruling can be completed at your earliest  
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>>> convenience, in order for our agency to take that recommendation to  
>>> the DPH‐Licensing Unit and request for its licensing so that the  
>>> agency may obtain its license from DPH and submit a copy to the DDS  
>>> for the Medicare number and enrollment into Husky Insurance. Thank  
>>> you for your understanding. Justin 
>>> 
>>> 
>>> 
>>> 
>>> 
>>> ‐‐‐‐ "Greci wrote: 
>>>> Dear Mr. Rweyemamu, 
>>>> 
>>>> Attached you will find a letter from OHCA closing the hearing that  
>>>> was held for concerning the above CON application. 
>>>> 
>>>> If you have any questions please contact me. 
>>>> 
>>>> Regards, 
>>>> 
>>>> Laurie K. Greci 
>>>> 
>>>> 
>>>> Associate Research Analyst 
>>>> Department of Public Health 
>>>> Health Care Access 
>>>> * laurie.greci@ct.gov<mailto:laurie.greci@ct.gov> 
>>>> ' 860 418‐7032 
>>>> 7 860 418‐7053 
>>>> 
>> 
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Greer, Leslie

From: Riggott, Kaila
Sent: Friday, September 27, 2013 9:29 AM
To: justinr@ctfcs.necoxmail.com
Cc: Hansted, Kevin; Greer, Leslie; Sandra Zlokower; Greci, Laurie
Subject: RE: Fwd: RE: CON Application 13-31837-CON

Dear Mr. Rweyemamu, 
 
We are still in the process of reviewing your application and drafting a decision. 
 
Kaila Riggott, MPA 
Planning Specialist 
State of Connecticut 
Department of Public Health 
Office of Health Care Access 
Hartford, CT 06134 
phone: 860.418.7037 
fax: 860.418.7053 
http://www/ct.gov/ohca 
 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: justinr@ctfcs.necoxmail.com [mailto:justinr@ctfcs.necoxmail.com] 
Sent: Tuesday, September 24, 2013 11:32 AM 
To: Greci, Laurie 
Cc: Hansted, Kevin; Riggott, Kaila; Greer, Leslie; Sandra Zlokower 
Subject: RE: Fwd: RE: CON Application 13‐31837‐CON 
 
 
 
Good morning Laurie 
The purpose of this communication is to do a follow‐up for our CON certification as well as obtaining the license from 
DPH. The last correspondence from your office dated August 22, 2013 informed me that you were in the processing of 
reviewing the application and crafting a decision. But, it is over 30 days now since your office determined that our 
application was completed. 
Currently, I am preparing for the RFP # 3325 application to be submitted to the Judicial Branch on Monday, September 
2013(deadline) in order to provide therapeutic and psychiatric treatments to adolescents, adults, groups and families 
who are dealing with delinquencies, problematic behaviors and other mental health issues in the Rockville/Vernon 
Judicial Branch region which covers the areas that our agency is serving. 
The RFP# 3325A is a part of the state arrangement for the 25% of its business to be allocated to the Minority owned and 
certified businesses.  
CT‐Family Care Services is the first minority owned and State certified and licensed small business as Mental Health 
Agency in Connecticut. As a result, it has higher probability of winning the grant. 
Our agency need the license from DPH in order that it may provide service to the adults who have no children (not 
covered under DCF 
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license) and may be refereed to our agency because they need the integrated treatments that CT‐Family Care Services, 
LLC provides. The grant will be awarded on October 30, 2013 and the Judicial Branch wants the service deliveries to start 
in November, 2013. 
In the light of those essential facts, time is of essence. Thus, I am requesting for your assistance the CON Certification in 
order for the agency to obtain its license from DPH and be enrolled into Husky insurance for reimbursement of its 
services to the adults.  Thank you for your anticipated assistance. Justin 
 
 
 
Justinian Rweyemamu, MA, M.Div, MS‐MFT, PhD Students President CT‐Family Care Services, LLC 
243 Main St, Unit # 4 Manchester,CT. 06042 
Tel: 860‐432‐8862, 
Cell: 860‐508‐8651 
 
 
155 Maple St, Unit # 204 
Springfield, MA. 01105 
Tel: 413‐285‐8722 
Cell: 860‐508‐8651 
rweye@cox.net 
justinr@ctfcs.necoxmail.com 
 
 
 
 
On Tue, Sep 24, 2013 at 11:16 AM, rweye@cox.net wrote: 
 
>> From: "Riggott, Kaila" <Kaila.Riggott@ct.gov> 
>> To: "rweye@cox.net" <rweye@cox.net> 
>> cc: "Greci, Laurie" <Laurie.Greci@ct.gov> 
>> Date: Thu, 22 Aug 2013 10:26:43 ‐0400 
>> Subject: RE: CON Application 13‐31837‐CON 
>> 
>> Dear Mr. Rweyemamu, 
>> 
>> We are still in the process of reviewing your application and  
>> drafting a decision. 
>> 
>> Kaila Riggott, MPA 
>> Planning Specialist 
>> State of Connecticut 
>> Department of Public Health 
>> Office of Health Care Access 
>> Hartford, CT 06134 
>> phone: 860.418.7037 
>> fax: 860.418.7053 
>> http://www/ct.gov/ohca 
>> 
>> 
>> 
>> ‐‐‐‐‐Original Message‐‐‐‐‐ 
>> From: rweye@cox.net [mailto:rweye@cox.net] Sent: Tuesday, August 20, 
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>> 2013 9:19 AM 
>> To: Greci, Laurie; rweye@cox.net 
>> Cc: Greer, Leslie; Hansted, Kevin; Riggott, Kaila 
>> Subject: Re: CON Application 13‐31837‐CON 
>> 
>> 
>> 
>> Good morning Laurie 
>> As a follow‐up of my email below, kindly, let me know where we stand.  
>> Thank you for your anticipated assistance. Justin 
>> 
>> ‐‐‐‐ rweye@cox.net wrote: 
>>> 
>>> Laurie K. Greci 
>>> This is to inform you that after obtaining the license from DCF, we  
>>> applied for Husky insurance. A Medicare number is needed in order to  
>>> be enrolled into Husky insurance.  Since we are serving the  
>>> underserved population it is important that the agency become  
>>> enrolled into Husky and Medicare insurances for the reimbursements. 
>>> I received from the Department of Social Services (DSS) in Hartford  
>>> for the Medicare. In order to complete the agency’s enrollment a  
>>> copy of the license from DPH is required. 
>>>  I understand that a final decision in relation to our agency’s  
>>> application for CON will be made by your office soon.  With respect,  
>>> I am requesting if your ruling can be completed at your earliest  
>>> convenience, in order for our agency to take that recommendation to  
>>> the DPH‐Licensing Unit and request for its licensing so that the  
>>> agency may obtain its license from DPH and submit a copy to the DDS  
>>> for the Medicare number and enrollment into Husky Insurance. Thank  
>>> you for your understanding. Justin 
>>> 
>>> 
>>> 
>>> 
>>> 
>>> ‐‐‐‐ "Greci wrote: 
>>>> Dear Mr. Rweyemamu, 
>>>> 
>>>> Attached you will find a letter from OHCA closing the hearing that  
>>>> was held for concerning the above CON application. 
>>>> 
>>>> If you have any questions please contact me. 
>>>> 
>>>> Regards, 
>>>> 
>>>> Laurie K. Greci 
>>>> 
>>>> 
>>>> Associate Research Analyst 
>>>> Department of Public Health 
>>>> Health Care Access 
>>>> * laurie.greci@ct.gov<mailto:laurie.greci@ct.gov> 
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>>>> ' 860 418‐7032 
>>>> 7 860 418‐7053 
>>>> 
>> 
























































































































































































	Start of Ex A - CON App
	Purpose of App
	Contact INformation
	Project desc
	clear public need question
	Manchester demos
	current providers
	contribution to the qulaity of health care in the region question
	pricing
	personnel list
	employee handbook
	CVs
	building plans
	budget
	Completeness Letter 7/27/2012
	Start of First Completeness Response
	Waitlists, utilization
	Patient population
	existing providers
	projected volumes
	Enfield's prison population
	substance abuse
	uninsured/underinsured
	contracts
	request for financial statements 
	patient pop by payer
	FAI with 1 yr
	CTFS first certified minority owned company for profit to operate outpatient clinics in mental health
	strength the financial strength
	Quality contribution
	References
	Applicant response to second completeness letter dated 10/5/2012
	p. 215 - Appendix 3 contains listed references
	List of existing providers
	Table with persons with unmet needs 
	Applicant is seeking Psychiatric OP Clinic for Adults license and did not check FCTSADP license
	Appendix 1a - CDC
	Appendix 2a Melissa Costanzao notes
	App 2B Community Child Guidance Clinic
	Appe 3C, p. 234 combat-related PTSD
	App 3D(a) Meaning of Ethnicity
	App 3D(b) African American Families
	App 3 F Listening to Latinas
	Appe 3 G bullying
	App 3H how individuals grow and develop
	start here



