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United Services, Inc.

Creating healthy communities !

Cyffice of
1 HEALTHOAF%_%Q_CESS 1

April 22,2014

Director of the Office of Health Care Access
410 Capitol Avenue

MS#13HCA

P.O. Box 340308

Hartford, CT 06134-0308

RE: CON Determination Form for Termination of Substance Abuse License

To Whom It May Concern:

Per my recent telephone conversation with Paolo Fiducia, enclosed please find the
completed CON Determination Form for the Termination of the Substance Abuse

License No. 0279 for the United Services, Inc. location at 303 Putnam Road, Wauregan,
CT.

Please feel free to contact me if you need additional information.
Sincerely,

DQLM_,W . KA\/(,UlcQ

Debra M. Rivard

Data Compliance Manager
Enclosures
www.UnitedServicesCT.org
“ 1007 North Main Streot, P.O. Box 839, Dayville, CT 06241-0839 Telephone 880.774.2020 « Fax 860,774.0826
132 Mansfiold Avanue, Willimantic, CT 08226.2027 _ Telephana 860.456.2261 » Fax 860,450.1367
233 Routa 8, P.0, Box 200, Columbia, CT 06237-0200 Telaphone 860,228.4480 + Fax 880.728.6921

302 Putnam Road, P.O. Box 378, Wauregan, CT 06387-0378 Tolephone 860.564.6100 = Fux 860,564.5110
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State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

All persons who are requesting a determination from OHCA as to whether a CON Is required
for their proposed project must complete this Form 2020. The completed form should be
submitted to the Director of the Office of Health Care Access, 410 Capitol Avenue,
MS#13HCA, P.Q. Box 340308, Hartford, Connecticut 06134-0308.

SECTION[. PETITIONER INFORMATION

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

B | Petitioner | Petitioner
Full Legal Name |

United Services, Tnc.
Doing Business As [

Name of Parent Corporation
United Social &
Mental Health
Resources,—Inc.—

[ Petitioner's Mailing Address, if Post Office
(PO) Box, include a street mailing address

for Certified Mail 1007 North Main Street
Dayville, CT 06241

What is the Petitioner's Status:

P for profit and
NP for Nonprofit
NP
Contact Person at Facility, including
Title/Position:
This Individual at the facility will be the Debra M. Rivard
Petitioner's Designee to receive all Data Compliance

correspondence in this matter. Manager
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Contact Person’s Maliling Address, if PO
Box, include a street mailing address for

Certified Mail 007 North Main Street
ayville, CI' 06241

Contact Person's Telephone Number

860~-774-2020

Contact Person’s Fax Number

860-774~0826

Contact Person's e-mail Address

dvdmrivard@usmhs.org

SECTION Il. GENERAL PROPOSAL INFORMATION

a,

b.

Proposal/Project Title:: N/A

Estimated Total Project Cost; $ 0

Location of proposal, identifying Street Address, Town and Zip Code:
303 Putnam Road, Wauregan, CT 06387

List each town this project is intended to serve!
N/A

Estimated starting date for the project: N/A

SECTION IV, PROPOSAL DESCRIPTION

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

1.

If applicable, identify the types of services currently provided and provide a copy of each
Department of Public Health license held by the Petitioner,
Substance Abuse {See Attached License No. 0279)

2. ldentify the types of services that are being proposed and what DPH licensure categories
will be sought, if applicable.
Termination of Substance Abuse License No. 0279
3. ldentify the current population served and the target population to be served.
Adults with substance abuse issues.
Form 2020

Revised 08/11
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SECTION V. AFFIDAVIT
(Each Petitioner must submit a completed Affidavit.)
Petitioner: United Services, Inc.
Project Title:  N/A
L_Prave [/ . Maynia g ) Ceo

(Name) (Position — CEO or CFO) :
of anﬂ?:b S&'KW ces, L e being duly sworn, depose and state that the

(Organization Name)

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

knowledge.

dﬁl;tfjj% %«-’MM ) fj/é'z/ vl

Sighature “ ( Date

Subscribed and sworn to before me on F!PnL &QQ; S04

l.,m._w Riasd)

-p{f_!y c‘bmmission expires: /4-{‘){;\4 7){"9]. A0 \q

Form 2020
Revised 08/11
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STATE OF CONNECTICUT
Department of Public Health

LICENSE

License No. 0279
Facility for the Care or Treatment of Substance Abusive
or Dependent Persons

In accordance with the provisions of the General Statutes of Connecticut Section 192-493:
United Services, Inc. of Dayville, CT, d/b/a United Services, Inc. is hereby licensed to maintain
and operate a private freestanding Facility for the Care or Treatment of Substance Abusive or
Dependent Persons.
United Services, Inc. is located at 303 Putnam Rd, Wauregan, CT 06387 with;

Diane L. Manning as Executive Director.
The service clas;iﬁcation(sj and if applicable, the residential capacities are as follows:

Outpatient Treatment '

This license expires June 30, 2014 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, July 1, 2012. RENEWAL

2@&& Wﬁ@
Jewe] Mullen, MD, MPH, MPA
Commissioner




United Services, Inc.

Creating healthy communities

April 22, 2014

Director of the Office of Health Care Access
410 Capitol Avenue

MS#13HCA

P.O. Box 340308

Hartford, CT 06134-0308
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|
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RE: CON Determination Form for Termination of Substance Abuse License

To Whom It May Concern:

Per my recent telephone conversation with Paolo Fiducia, enclosed please find the
completed CON Determination Form for the Termination of the Substance Abuse
License No. 0279 for the United Services, Inc. location at 303 Putnam Road, Wauregan,

CT.

Please feel free to contact me if you need additional information.

Sincerely,

&{f f:\fmlc@

Debra M. RlVBId
Data Compliance Manager

Enclosures

v UnitedServicesCT.org

& 1007 North Main Street, P.0. Box 839, Dayvilte, CT 06241-0839
132 Mansfield Avenue, Willimantic, CT 06226-2027
233 Route 6, P.0. Box 200, Columbia, CT 06237-0200
303 Putnam Road, P.0. Box 378, Wauregan, CT 06387-0378

Telephone 860.774.2020 « Fax 860.774.0826
Telephone 860.456.2261 = Fax 860.450.1357
Telephone 860.228.4480 < Fax 860.228.6921
Telephone 860.564.6100 « Fax 860.564.6110




State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

All persons who are requesting a determination from OHCA as to whether a CON is required
for their proposed project must complete this Form 2020. 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 I. PETITIONER INFORMATION

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

| Petitioner E Petitioner

Full Legal Name

Uni.ted Services, ‘Inc,

Doing Business As

Name of Parent Corporation
United Social &
Mental Health

Petitioner's Mailing Address, if Post Office
(PO) Box, include a street mailing address

for Certified Mail 1007 North Main Street
Dayville, CI' 06241

What is the Petitioner's Status:

P for profit and
NP for Nonprofit
NP
Contact Person at Facility, including
Title/Position:
This Individual at the facility will be the Debra M. Rivard
Petitioner's Designee to receive all Data Compliance
Manager

correspondence in this matter.
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Contact Person’s Mailing Address, if PO
Box, include a street mailing address for

Certified Mail 1007 North Main Street
Dayville, CT 06241

Contact Person’s Telephone Number

860-774-2020

Contact Person's Fax Number

860~-774-0826

Contact Person’s e-mail Address

dvdmrivardCusmhs. org

SECTION ll. GENERAL PROPOSAL INFORMATION

Proposal/Project Title:: N/A

9’

b. Estimated Total Project Cost: $0

C. Location of proposal, identifying Street Address, Town and Zip Code:
303 Putnam Road, Wauregam, CT 06387

d. List each town this project is intended to serve:
N/A

e. Estimated starting date for the project: N/A

SECTION IV. PROPOSAL DESCRIPTION

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

1. If applicable, identify the types of services currently provided and provide a copy of each
Department of Public Health license held by the Petitioner.
Substance Abuse (See Attached License No. 0279)
2. ldentify the types of services that are being proposed and what DPH licensure categories
will be sought, if applicable.

Termination of Substance Abuse License No. 0279
3. Identify the current population served and the target population to be served.

Adults with substance abuse issues.

Form 2020
Revised 08/11
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SECTION V. AFFIDAVIT
(Each Petitioner must submit a completed Affidavit.)

Petitioner: United Services, Inc.

Project Title: _ N/A

,_Deans /. Wayniindb , CEC
(Name) (Position — CEO or CFO)
of Uwirep Service =, Ay being duly sworn, depose and state that the

(Organization Name)
information provided in this CON Determination form is true and accurate to the best of my

knowledge.

JW%QAWMJ %Zzﬁ}/e/

Signature Date

Subscribed and sworn to before me on F?PHL &Q; &‘D\L\;

Q@M’T‘O &\,@JLPQ

Notary Public/lCommissioner of Supetior Court

My commission expires: A?(;L ?)ﬁ} RO \q

Form 2020
Revised 08/11




STATE OF CONNECTICUT
Department of Public Health

LICENSE

License No. 0279
Facility for the Care or Treatment of Substance Abusive
or Dependent Persons

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:
United Services, Inc. of Dayville, CT, d/b/a United Services, Inc. is hereby licensed to maintain
and operate a private freestanding Facility for the Care or Treatment of Substance Abusive or
Dependent Persons.
United Services, Ine. is located at 303 Putnam Rd, Wauregan, CT 06387 with:

Diane L. Mannmg as Executive Director.
The service classification(s) and if applicable, the residential capacities are as follows:

Qutpatient Treatment

This license expires June 30, 2014 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, July 1, 2012. RENEWAL

Jewel Mullen, MD, MPH, MPA
COmmissioner




Greer, Leslie

From: Hansted, Kevin

Sent: Tuesday, April 29, 2014 1:10 PM

To: Greer, Leslie; Greci, Laurie

Cc: Riggott, Kaila

Subject: FW: CON Determination 14-31909-DTR

Leslie, please add the below to Docket No. 14-31909-DTR.
Laurie, would you be able to determine if this service ever received CON authorization?
Thank you.

Kevin T. Hansted

Staff Attorney

Department of Public Health
Office of Health Care Access
410 Capitol Ave., MS #13HCA
P.O. Box 340308

Hartford, CT 06134

Phone: 860-418-7044

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended
recipient. If you are not the intended recipient, please do not read, distribute or take action in reliance on this
message. If | have sent you this message in error, please notify me immediately by return email and promptly delete
this message and any attachments from your computer system. We do not waive attorney-client or work product
privilege by the transmission of this message.

From: Rivard, Deb M [mailto:dvdmrivard@usmbhs.org]
Sent: Tuesday, April 29, 2014 12:20 PM

To: Hansted, Kevin

Subject: RE: CON Determination 14-31909-DTR

Hi Kevin,

In 1999, United Services merged with Quinnebaug Valley Youth and Family Services. As part of the merger and
acquisition, we also acquired the existing license for 303 Putnam Road, Wauregan, CT. Back in 1999, DPH issued “multi
service” licenses that encompassed both mental health and substance abuse.

| spoke with Sandra Bauer, Licensing Examination Assistant at Department of Public Health, this morning and she
believes that we might have completed a CON when the acquisition of the license was done in 1999. However, our
records do not contain such a document.

As previously indicated, the facility in Wauregan will remain open and we will be keeping our Mental Health License. We
will not be renewing our Substance Abuse License No. 0279, which expires on June 30, 2014.

Please advise if you require anything further.

Thank you,



Debra Rivard

Data Compliance Manager
United Services, Inc
(860) 774-2020 x-4676

The information contained in this transmission is confidential and intended only for the use of the individual or entity to whom it is addressed. If you are not the
intended recipient, you are hereby notified that any distribution, copying, disclosure and use of, or reliance on, the contents of this transmission is strictly
prohibited. If you have received this communication in error, please notify the sender immediately by telephone and permanently delete the original message,
attachments and all copies. The text of this e-mail is similar to ordinary telephone or face-to-face conversations and does not reflect the level of factual or legal
inquiry or analysis which would be applied in the case of a formal legal opinion. Thank you.

From: Hansted, Kevin [mailto:Kevin.Hansted@ct.gov]
Sent: Friday, April 25, 2014 8:11 AM

To: Rivard, Deb M

Subject: CON Determination 14-31909-DTR

Dear Ms. Rivard,

| am in receipt of your Determination request on behalf of United Services, Inc. regarding the termination of its
substance abuse license No. 0279. Please advise if this is a service that was authorized pursuant to a certificate of need.

Thank you.

Kevin T. Hansted

Staff Attorney

Department of Public Health
Office of Health Care Access
410 Capitol Ave., MS #13HCA
P.O. Box 340308

Hartford, CT 06134

Phone: 860-418-7044

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended
recipient. If you are not the intended recipient, please do not read, distribute or take action in reliance on this
message. If | have sent you this message in error, please notify me immediately by return email and promptly delete
this message and any attachments from your computer system. We do not waive attorney-client or work product
privilege by the transmission of this message.



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

May 1, 2014 VIA FACSIMILE ONLY

Ms. Debra M, Rivard

Data Compliance Manager
United Services, Inc.

1007 North Main Street
Dayville, CT 06241

RE:  Certificate of Need Determination Report Number 14-31909-DTR
Termination of Substance Abuse License No. 0279

Dear Ms. Rivard:

On April 22, 2014, the Office of Health Care Access (“OHCA™) received your Certificate of Need
(“CON™) Determination Form on behalf of United Services, Ine. (“United Services™) with respect to the
termination of Substance Abuse License No. 0279.

United Services is a private, non-profit substance abuse treatment facility located at 303 Putnam Road, \
Wauregan, Connecticut. United Services is licensed by the State of Connecticut Department of Public |
Health to provide outpatient substance abuse services and mental health services. United Services is :
proposing the termination of its license to provide outpatient treatment to persons with substance abuse

or dependency; license no. 0279. United Services will maintain its mental health license and continue to

provide those services.

Connecticut General Statutes § 19a-638(a)(4) requires CON authorization for the “termination of
inpatient or outpatient services offered by a hospital...” Since United Services is not a hospital, OHCA
hereby determines that a CON is not required for the proposed termination of licensure.

Sincerely,

Kimberly R. Martone
Director of Operations

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

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

Comments:

Attached is the Dotermination for DIN: 14-3 1909, Termination of
Substance Abuse License No. 0279

PLEASE PHQNE Barbara K. Olejarg IF THIERE ARE ANY TRANSMISSION
PROBILEMS.

Phone: (86() 4187001 Fax: (B60) £18-7053

S0 Capitol Ave., MSH#IFHCA
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Hartford, CT 06134






