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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
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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




6567
TN Z0L90 12 ‘AINQIRIBANIS UIBIA 158 20t
019 Z0490 1D ‘AMNCIalepn 1S UIBA 158T 204
LLG
4 ¥0£90 1D ‘Ainqusiepy 2Ay UOISEWIOY] §/8T
71 0T£90 1D ‘AIngIa1ep 'BAY SBW|OH 8%
81 S0L90 1D ‘AINGUSIEAN PRCY PUBIRIN 9
658 S0£90 12 ‘AINg4s1eAN pROY PUBIPIN §
61 S0£90 1D ‘ANgiaiem peoy pue|plAl
44 §0£90 1D "AINgIaiepn anNUDAY UMOLIDIEM D06
1unod mmmLBU<

Arneualepn Ul s3U8]|) jRI0L
d0l piepue;ig

Juaneding piepuels
siieding paepuels
alzeding plepuelg
juaneding piepuelg
waneding piepuels
SDURUIILHEIA 3UOpPEYIBA
dO| piepuelg

wsneding piepuels
3lE] JO [3A]

(ou) uopePUNO 51O 1o Angaaepn
{ou] uoiIEPUNOL SO BJOW|[BA AngJaaiepn
(VDDIAI} Wis10Y00|y Uo UN0D 1D UISISampliA Angaalem
uonuaaIaul Ajuwie AInguazepn
angnday +0junf IN3EIULOD Amnagraieps
"oU| s181ua) Buljesunog Inaauu0) Angusiep
U saiua) 3ulasunod IN21IIBUUOY Anguasepn
"3U] sJ81uad Buljasunor 1naiIauuny Angusiepa
(AND) A3|lEA yanzedney (13U Analayean
Bplaold Ao

AT uonsanp

N N ST AT T

25






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
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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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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

P71



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

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,


















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































