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To:  State of Connecticut ) [E ® R
Office of health Car Access :{f “ {5%»“»11.:4;1_]“_@“.%_. {‘if ﬂ
CON determination Form (2020) ﬁi«‘iﬂf 0CT - 4 2015 ‘]Hﬁ j
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{ Office
From: Chaplin House (Proposed) wa’fiiﬂifiéf‘ifiﬁ % CoEss ij
108 England Road — ~
Chaplin, CT
Application

In our effort to comply with this application 1 have inciuded Form 2020, Map of
Eastern CT. highlighted area of population directly affected & Cert Data, Daily schedule of
proposed program, General information of our Chief Councilor with copies of her licenses,
aerial photo of site, and this cover page.

To address the question on the application these areas I believe could be critical. The
property has been licensed and operated sinee 2004 as a camp for Autistic children. It was
build for a inpatient facility and used in this manor. We purchased the property a couple
months back and are doing clean up and any repair it needs at this time. We are working on
employee for the staffing with the gnidance of our head councilor.

There will be no additional construction other then security system up grades and any
requirements needed for the permitting and license process.

The program will be modeled as the privately owned and operated facilities within the State.
We have included a basic one to three month outline that identifies our program and
schedule for your review. We will not provide any medications or medical treatments such as
Detox at our facility, but we will be working with such providers.

Respectfully submitted
Darrell Chaloult
CEO




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 L. 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 Petitioner
Full Legal Name & /7( J 0@ Al i Bicue @
% L vz ML P r )
“p /: /{;"{“f} s L: W;; v (OF Chwlo/} Wf’f%(/ﬁ&/-?/
oe® 7Y

Doing Business As  Chg/ae Blorvss < f/ (oo

Name of Parent Corporation !

fw?/rﬁu d Mewes foped LLC

Petitioner's Mailing Address, if Post Office ¢S5
(PO) Box, include a street mailing address ,p ) mé[:me [ &~ ceo7y
for Certified Mail

What is the Petitioner’s Status; £
P for profit and )
NP for Nonprofit
Contact Person at Facility, including Daeetlf Clor Jess /4 CEC
Title/Position: ” 2y Faas | e
This individual at the facility will be the 7 //M {4 M o §Y

Petitioner's Designee to receive all
correspondence in this matter.



Page 2 of 3

Contact Person’s Mailing Address, if PO Iy // é’/ y M
Box, include a street mailing address for / Qw@é !
Certified Mail "2 Y e J i

~ Contact Person’s Telephone Number
Yoo - §3L- 96 23

Contact Person’s Fax Number CLo -~ Y 097 szt

cfc. & ,-imﬂfé-‘//wf Cof . Feren

Contact Person’s e-mail Address -

SECTION lI. GENERAL PROPOSAL INFORMATION
a. Proposal/Project Title:: ﬁ;;f/,/g?ﬁ ﬂ;»d fdres € Cj ('nyﬁ

b. Estimated Total Project Cost: $ (s O, o

c. Location of proposal, identifying Street Address Town and Zip Code:
[C 8 Ffd/@ {otr /&/@6/ &Lﬂ?’ /ﬂvj £

d. List each town this project is intended to serve: cz,,;g//;{,,; MM}’L{W Ricosfe (”}}R A |
' ot Lo & Doayviif e PWJ’JW ot ds u‘wk& T b e 178 gi&’, awéﬁ,én'i‘ofg ey’ ( |

A Aot e s+ Crepiw ofF E4

e. Estimated starting date for the project: ﬁ S ﬁ (70 - f‘ﬁ Cy / )[ \/ /E?fm/:y’

SECTION IV. PROPOSAL DESCRIPTION l

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 applicabie:

B
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.

2. ldentify the types of services that are being proposed and what DPH licensure categories -
will be sought, if applicable.

3. Identify the current population served and the target population to be served.

A

Form 2020
Revised 08/11
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Chaplin House

Proposed daily guest schedule
Inpatient Treatment Drug & Alcohol Program

Month One:

Monday thought Friday; up at 6:30 AM, breakfast until 8;00 AM, group meeting 1
hour, report to work station that guest was assigned work until 11:30 (this time will
be used for doctor or other health needs as guest require), lunch from 11:30 AM till
12:30, personnel time 30 minutes, 1:00 PM 2nd meeting one hour, 2:00 PM till 4:30
PM councilor time & projects, then 30 personnel time, evening meal 5:00 PM till 6:30,
personnel time until 8:00 PM when group meeting begins until 9:00 PM, personnel
time till 11:00 PM lights out.

Note; counselor private meetings will be inserted as needed and scheduled with guest.

Saturday; up at 7:00 AM breakfast till 9:00 AM, group meeting 1 hour, personnel
time to do laundry, clean personnel space, trip for supplies, Lunch 12:00 to 1:30 PM,
organized recreation, 5:00 PM to 6:30 dinner, personnel time until 8:00 group
meeting, Lights out at 11:30 PM.

Sunday; breakfast from 7:00 AM to 8;30 AM, personnel time until lunch at 11:30 AM
to 1:00 PM, 1:00 a one hour group meeting, open time until dinner at 5:00 to 6:30,
personnel time until 7:00 PM group meeting, lights out at 11:30.

Month Two:

Monday through Sunday; Same as the first month except time will focus on after
care, short term goal setting, personnel relationships and needs, some personnel calls
scheduled with consoler, one hour visitation on Sunday at the facility by family and
love ones.

Month Three:

Monday through Sunday; This will contain all the routines of the first two months
plus the introduction to mediation; this tool will help create the corner stone to build
a new future where the guest visualizes a life without the addition. Like ail tools for
the success of this program continued practice is necessary meetings, sponsor and
motivation can and will bring a health life.
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Katherine Bonilla, LMSW, LADC ’774“///?’ t'/ ﬁ WCVZ"@
44 Ashford Lake Drive g s e f Lemtvas
Ashford, CT 06278
(860)985-3494 Cellular

Education

Doctor of Social Work/Business Administration/August 2015-Present
California Intercontinental University, Health Care and Leadership

MSW/Master in Social Work/ September 2008-May 2011
Springfield College, Springfield, MA. / School of Social Work

BS in Human/Services/ January 2003-May 2007
Springfield College, Springficld, MA. /School of Human Services

Acupuncture Detoxification Specialist/ May 2006
National Acupuncture Detoxification Association

AAS-Human Services/January 1999-May 2004
Capitol Comununity College, Hartford, CT

Computerized Accounting Specialist/ May 1992-May 1993
Data Institute Business School, East Hartford, CT

Strengths & Skills ‘
* Energetic professional with over 15 years of experience in individual; group,
family counscling services, assessment, evaluation and case management.
¢ Excellent interpersonal, analytical and organizational skills,
* Proficient in Microsoft Office & computer database entry and fully bilingunal
(English/Spanish) ‘
Werk Experience

Integrated Behavioral Solutions-Owner August 1, 2015-Present

License Therapist '

Private Practice/Chaplin House |
322 Main Street, Willimantic, CT 06226 ' |

Community Health Resources June 2014-present
In-take Therapist

License In-take assessment Therapist coordinates all aspects of clinical treatment for
assigned clients with major mental illness and substances abuse. Conduct an in-take
assessment and completes diagnosis, coordinates client-centered treatment planning,
work with ¢lient to develop treatment plan to meet presenting problems and needs to




Katherine I, Bonilla’s Resume

determine appropriate treatment services to assigned clients for CSSD, IOP or AQP level.
of care.

Natchaug Hospital June 2012-June 2014
Primary Therapist

Provides direct clinical services, including individual, group, and family therapy.

Trained to facilitate the 7 Challenges Model. Seven Challenges it’s a comprehensive
counseling program for youth and young adults that incorporates work on drug problems,
Lincensed Alcoho} and Drug Counselor-1.ADC, #000992

Hartford Behavioral Health August 2011-July 2012
CSSD and Adult Clinician

CSSD and Adult clinician provides outpatient psychotherapy individual, group, family,
psychiatric, evaluation and supportive counseling to CSSD and clients. In-take
assessments for Hartford Adult Probation and (SDP) Supervised Diversionary Program.
Licensed Alcohol and Drug Counselor-LADC, #000992

Natchang Hospital August 2012-July 2013
Primary Therapist-Per Diem

Intensive outpatient program with RiverEast providing support groups and individual
therapy. Seven Challenges certified.

Hartford Dispensary-Willimantic Clinic August 2005-August 2011
Counselor and Acupuncture Detoxification Specialist

Counseling and clinical duties include the following: Individual, group family
counseling services; assessment and evaluation; using the following treatment modalities;
Stage of change model, Motivational Enhancement, Cogunitive -
Behavioral and Rational Emotional Behavior Therapies; individualized treatment
planning, referrals, record keeping and documentation duties as required by program
policies and procedures; reports and forms (title xix), participation in staff meetings, case
conferences, clinical seminars, supervisory and training sessions. Acupuncture
Detoxification Specialist from National Acupuncture Detoxification Association.

Telemundo Television Station (ZGS Broadcast) October 1994-Aungust 2005
Supervisor/Senior Account Executive

Direct marketing and Public Relations, responsible for meeting business development
goals, thru extensive territory development of New England Hispanic market.
Experienced with the development of multimedia presentations and computer based
training in Excel and PowerPoint.




ﬁzxmﬂ_ﬂanuu\v _pﬁ,gﬁ-

S @%wﬁﬂ W§ :

9rLvLL-£0

ON NOLR IV

94/62/20

NOHIBHL LS
56000 J0VT VTUINOG | SNIHIHIYY

N TIENT I

HOTASNNOD DNHA ONY TOHODTY n_mwzmu_.._
¥ SV LXHNLEYAHO SIIL Ad
CHSNHDIT S1 MO QBN TVTICLAICING 3L,

. e - eoiidmspag e "
. h:..__cb?/c.:cm._._ﬁ._._.rw IVHINHD HILL 40 SACISIAGHE TIEL OL Axvnsund S L wommenn Lo T
o SER
: Zevsie-el
ﬁémzt?gﬁu g RN DM ADIEYORIVA
CMSWT YTTINGE | INRIFHLYYA
: HINVN
S L MEIVAL DRI A0 INAIOAYIa
ST LADLLYANNOD AO HEV IS
i S ST

LI0Z/IE/S 3000 peA, ||

0007 ‘1 € Aely 8OLIS JequIBly

m SIEIG X0l noy SIS dysiequel.
B{|luog auLayiey]

€08 +18GUINK S1EoyRIe]







SECTION V. AFFIDAVIT

(Each Petitioner must submit a completed Affidavit.)

Petitioner: @ﬁﬁs@ﬂ/ / 0/2;? Mm/ ?/

Project Title: &éf?e’gﬂ/w/ )%éus e ¢ fmya

i, Dyt [ Ci;f?éw// )
(Name) (Position —~ CEO or CFO)
of (et Jod fowse fr Comeag P P 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.

&WJ/W fezp 20)5

Signature Date

Fh _ -
Subscribed and sworn to before me on Q 7 f«}% Ot lober OIS
- : Z

i

T vy © Al bty Fhblic.

Notary. PUblic/Commissioner of Superior Court

v " ) ; .
My commission expires: /"?J’%gb‘@f 3/, AL/ &

Form 2020
Revised 08/11
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SECTION V. AFFIDAVIT

{Each Petitioner must submit a compieted Affidavit.)

Petitioner: &gu wo B Maueeley

Project Title:

3 i_(,éhm,y £ e u;h«y’ , O Fes
(Name) {Position - CEQ or CFO)

of Foocifal Hoame ol 10.(  being duly swom, depose and state that the
(Orgdnization Name)

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

knowiedge.

?"L Q;. RSN
Sighature < Date

Subscribed and sworn to before me on e 5 578) O@j‘ AOLS

WWJW

Notary ﬁubizc&mmweisupeumﬁmm

My commission expires: [A.- D1, 90 L RN UL
y ' & ‘g h KOy ’f/,
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

October 21, 2015 VIA FACSIMILE ONLY

Mr. Darrell Chaloult
Chief Executive Officer
England Homestead, LLC
65 Rye Street

South Windsor, CT 06074

RE:  Certificate of Need Determination Report Number 15-32034-DTR
Establishment of Inpatient Substance Abuse Facility

Dear Mr. Chaloult:

On October 9, 2015, the Office of Health Care Access (“OHCA”) received your Certificate of
Need (“CON™) Determination request on behalf of England Homestead LLC d/b/a Chaplin
House & Camp (“Petitioner”) with respect to the establishment of an inpatient substance abuse
facility.

The Petitioner is seeking licensure as a Facility for the Care or Treatment of Substance Abusive
or Dependent Persons in order to establish the Chaplin House & Camp (“Chaplin”). Chaplin will
be a for-profit facility offering intensive inpatient treatment to individuals suffering from
substance abuse or dependence.

Connecticut General Statutes § 19a-630(a)(1) requires a CON for the “establishment of a new
health care facility”. Connecticut General Statutes § 19a-630(11) defines a health care facility as
including “... (H) substance abuse treatment facilities;...”. With its proposal, the Petitioner is
secking to establish a substance abuse treatment facility. As such, OHCA hereby determines that
a CON is required for the Petitioner’s proposal.

Sincerely,

VAV

Kimberly R. Martone
Director of Operations

C Rose McLellan, License and Apptications 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




