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State of Connecticut
Office of Health Care Access
CON Determination Form
Relocation of a Health Care Facility
All persons who are requesting a determination from CHCA .as to whether a CON is required
for their proposed rélocation of a-health care facility must complete this form. The completed

form should be submitted to the Director of the Office of Health Care Access, 410 Capitol
Avenue, MS#13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308.

SECTION L PETITIONER INFORMATION

If this proposal has more than two Petitioners, please attach a separate sheet, supplying the
same information for each Petitioher in the format presented in'the following table.

g S o Pet:taoner 1 Petitioner

| Full Legal Name ' %;ﬁnm Coessgiint
: ASSeeAATES, I

1 Doing Business As o
: AN ol

::: Name of Parent Corporation 2R

 [Pefitioner's Mailing Address, f Post Ofice 77/ fAIA ST |
1{PO) Box, include a street mailing address . ... 1, g et
| for Certified Mail W%?ﬂ }mmw -
: e o eidy

[ Whatis the Peitoner's Status: | o

P for profit and |
NP for Nonprofit '
| Contact ?er’sﬁon at Facility, including Wi sl ;’ixjé?ﬁwié’f??’ i
1 Title/Position: e e
| This Individual at the facility will be the Eu e UTWVE
1 Petitioner's Designee to receive all P RETS €.

| carrespondence in this matter,
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C ontact Person’sMa;lmgAddress ﬁPOg,wg e
-/ Box, include a street mailing -address for g
- Gertified Mail

bb'niactg?ei‘sc:m’s Telephone Number (B0 bewz223 - '

-t Contact Person’s Fax Number SEB2E 32677
| Contact Person’s e-mail Address i @ Paces coupse lovg v ey
i _ "
;
L

SECTION Il INFORMATION ON PROPOSED RELOCATION

Please provide a description of the proposed relocation, highlighting each of its important
aspects, on-atleast one, but not more than two separate 8.5” X 11" sheets of paper. Ata
minimum each of the following elements need to be addressed, if applicable.

: e SX e - - — .
Name of the Health Care Facility: (<ACED CowndSELIAIG 45500) ATES i

Current Location: Cffi{ /FIgla) ST E4ST NAgy FOoRey LT 080

i,

Propesed Location: 777 ComaEeriony BLVD &4 NAET PR o ohiof
Current Population Served: ﬁii}a}wf‘:‘? cot dxﬁz@gcﬁé"@ém sr?"ij 5%

Proposed Population Served: .4

Curtent Payor Mix: (07 ed e 30D Mediiad 7 Comperddd 67

L e S el

Proposed Payor Mix: S4pg

Any other information that the Petitioner deems relevant:
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SECTION V. AFFIDAVIT

{Each Petitioner must submit a completed Affidavit.)

H

Petitioner: _fus iz ﬁmwm ool PALES Counseliptn Asseelaves L

¥

Project Title: " ToELOCAT 5

LA ?J ERIIG T CEB
! (Name) ' {(Position — CEO or CFQ)

of Faces CounSeling gﬁﬁ&*z Ls  {+%. being duly sworn, depose and state that the
(Organization Name)

knowledge.

;;;.?

information provided in this CON Determination form is true and accurate to the best of my
/““? t

I / f«// 4

Si ture W"'l a Date/

3 : WM} “haf ; / i ,«f« 4 -/
Subseribed and sworn fo before me on //? Wmbs_ 1Y é/’ 201 Y

/ ay)
Sy &H@Q/k -

s
- Notary-Publie/Commissioner of Superior Gourt.

My commission expires: ””7 / Wm’zf % L L |
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

November 25, 2014 VIA FACSIMILE ONLY

Ryan Herington

Executive Director

Paces Counseling Associates, Inc.
991 Main Street

East Hartford, CT 06108

RE:  Certificate of Need Determination Report Number 14-31966-DTR
Relocation of Paces Counseling Associates, Inc.

Dear Mr. Herington:

On September 24, 2014, the Office of Health Care Access (“OHCA”™) received your Certificate
of Need (“CON”) Determination request on behalf of Paces Counseling Associates, Inc.
(*Petitioner””) with respect to its relocation.

The Petitioner is a Connecticut licensed substance abuse facility currently located at 991 Main
Street, East Hartford, Connecticut. The Petitioner plans to relocate its facility to 477 Connecticut
Boulevard, East Hartford, Connecticut. The Petitioner currently serves adults with an addiction
diagnosis and has a payor mix of 10% Medicare, 30% Medicaid, 50% commercial, and 10%
uninsured. After its relocation, the Petitioner will continue to serve the same population and
payer mix that it currently serves.

Pursuant to Conn. Gen. Stat. § 19a-639c, the Petitioner has satisfactorily demonstrated that the
population and payer mix currently served by the Petitioner will not substantially change as a
result of the proposed relocation. Therefore, no CON is required for the proposed relocation.

Sincerely,

/’Wﬁ/?m

Kimberly R. Martone
Director of Operations

C: Rose McLellan, License and Applications Supervisor, DPH, DHSR

An Egual Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phore, fax or email)
410 Capitol Ave., MS#13HCA, P.C.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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Comments:

Determination for DIN: 14-31966 Relocation of Paces Counscling
Associates, Inc.

PLEASE PHONE Barbara K. Olejarz IF THERE ARE ANY TRANSMISSION
PROBLEMS. :

Phone: (860) 418-7001 Fax: (860) £18-7053

FI0) Capitol Ave., MESHIIECA
P.O.Box 340308
Hargford, C1T 06134




