












 
Office of Health Care Access 

  

Phone: (860) 418-7001  Fax: (860) 418-7053 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

August 22, 2017           VIA ELECTRONIC MAIL ONLY 
 
Linda Walsh 
Director of Billable Services 
Gilead Community Services, Inc. 
PO Box 1000 
Middletown, CT 06457 
 
RE: Certificate of Need Determination Report Number 17-32182-DTR 
 Establishment of Substance Abuse Clinic 
 
Dear Ms. Walsh: 
 
On August 18, 2017, the Office of Health Care Access (“OHCA”) received your Certificate of Need 
(“CON”) Determination request on behalf of Gilead Community Services, Inc.(“Petitioner”) with respect 
to the addition of a substance abuse license.    
 
The Petitioner is a non-profit agency that currently provides behavioral health outpatient services 
including prescribing medications and dual diagnosis group, family, and individual therapy.  The 
Petitioner seeks to add a substance abuse license to treat adults with psychiatric and co-occurring and 
substance use disorders at its facility located at 86 Middlesex Turnpike, Chester, Connecticut. The 
Petitioner is funded in part by the State of Connecticut Department of Mental Health and Addiction 
Services and The Department of Children and Families.  
 
Pursuant to Conn. Gen. Stat. § 19a-638(a)(1), a certificate of need is required for “[T]e establishment of a 
new health care facility”. Conn. Gen. Stat. § 19a-630(11) defines a health care facility as “…(H) 
substance abuse treatment facilities…”. However, Conn. Gen. Stat. § 19a-638(b)(13) provides an 
exception for “A program licensed or funded by the Department of Children and Families, provided such 
program is not a psychiatric residential treatment facility”  The Petitioner is not a psychiatric residential 
treatment facility and is funded by The Department of Children and Families. Therefore, a CON is not 
required for the Petitioner’s proposal.  
 
Sincerely, 
 
 
Kimberly R. Martone 
Director of Operations 
 
C:  Rose McLellan, License and Applications Supervisor, DPH, DHSR 

Digitally signed by Kimberly Martone 
Date: 2017.08.22 09:07:26 -04'00'
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Olejarz, Barbara

From: Olejarz, Barbara
Sent: Tuesday, August 22, 2017 9:37 AM
To: 'lwash@gileadcs.org'
Subject: Determination
Attachments: 32182 signed determination.pdf

8/22/17 
 
Linda Walsh, 
 
Please see attached determination for Report Number: 17‐32182‐DTR, Establishment of Substance Abuse Clinic. 
 
 
 
Barbara K. Olejarz 
Administrative Assistant to Kimberly Martone 
Office of Health Care Access 
Department of Public Health 
Phone: (860) 418‐7005 
Email: Barbara.Olejarz@ct.gov 
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Olejarz, Barbara

From: Microsoft Outlook
To: lwalsh@gileadcs.org
Sent: Tuesday, August 22, 2017 9:40 AM
Subject: Relayed: FW: Determination

Delivery to these recipients or groups is complete, but no delivery notification was sent by the 
destination server: 
 
lwalsh@gileadcs.org (lwalsh@gileadcs.org) 
 
Subject: FW: Determination 
 


