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Dannel P. Malloy
Governor
Raul Pino, M.D., M.PH.

S Nancy Wyman
Commissioner Yy wyn

Lt. Governor

Office of Health Care Access

June 24, 2016

Gary M. Steck, LMFT
Chief Executive Officer
Wellmore, Inc.

141 East Main Street
Waterbury, CT

RE:  Certificate of Need Determination Report Number 16-32097-DTR
Termination of Adult Outpatient Psychiatric/Substance Abuse Program

Dear Mr. Steck:

On June 23, 2016, the Office of Health Care Access ("OHCA”) received your Certificate of Need
(“CON™) Determination request on behalf of Wellmore, Inc. (“Petitioner”) with respect to the termination
of its Adult Outpatient Psychiatric/Substance Abuse Program.

The Petitioner is a not-for-profit entity that currently operates a facility at 30 Controls Drive, Shelton,
Connecticut. The facility is licensed by the State of Connecticut Department of Public Health as a
Facility for the Care or Treatment of Substance Abusive or Dependent Persons and Psychiatric Outpatient
Clinic for Adults. The facility is funded by the State of Connecticut Department of Mental Health and
Addiction Services. The Petitioner seeks to close the facility as a result of its funding being shifted to
another facility in Waterbury, Connecticut.

Pursuant to Conn. Gen. Stat. § 19a-638(a}(5), a CON is required for “[ Tlhe termination of inpatient or
outpatient services offered by a hospital, including, but not limited to, the termination by a short-term
acute care general hospital or children’s hospital of inpatient and outpatient mental health and substance
abuse services;” The Petitioner is not licensed as a hospital. Therefore, no CON is required for the
Petitioner’s proposal.

Sincerely,

=

Kimberly R. Martone

Director of Operations
C: Rose McLellan, License and Applications Supervisor, DPH, DHSR

Phone: (860) 418-7001 » Fax: (860) 418-7053
410 Capitol Avenue, MS#13HCA
Hartford, Connecticut 06134-0308
www.ct.gov/dph
Affirmative Action/Equal Opportunity Employer
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Comments: Attached iz the Determination for Report Wiumber: 16-32097-DTR
Termination of Adult OQutpatient Peychiatric/substance Abuse Programs

PLEASE PHONE Barbara K. Qlejfarz TF THERE AR ANY TRANSMISSTION
PROBLIEMS.

Phone: (364 £18-7001 Fax: (860) 418-7053

A10 Capitol Ave., MSHIIHCA
P Box 340308
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To: Kevin Hansted From: Gary Steck
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Nurmber of pages Including fax cover

7 ror review [ PLEASE ComMMEMT [0 PLEASE REPLY i PLEASE RECYCLE

NOTES/COMMENTE!

The confidenticfiy of iy Informatflon Is required undgr Chopler 899 (Ssc. 52-144) of the
Connsciovl General Stalutes. This materfaf shall nof be fransmiffed io anyone without willten
congenf or other authorzallon as provided in the dloremeniioned statufes, The Information Is
infanded solely for e use of thé lindividual or eniity fo whom I} Is addrsesed, If you are nof the
infended reciplent, you are hereby nolifled thaf using, dlsciosing, copying, distibuling, of faking
any acilon in relionce on the contents of the fransmitted information is sirfely prohlbited. if you
hava recelved this Information in eror please notlfy Welimore af thie phone number lsted above
and delele/desioy this message and lis alachmenli(s).
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Sta‘é‘e of Connecticut
Office of Health Care Access

FAD

CON Determination Form
Form 2020

All persons who are requesting a detsrmination from OHCA as to whather a CON is reguired
for thelr proposed project must complete this Form 2020. The complated form should be

gubmittad to the Director of the Office of Health Care Access, 410 Capitol Avenue,

MS#13HOA, 2.0, Box 340308, Harlford, Connecticut 08134-0306.

SECTION I. PETITIONER INFORMATION

P.0G2/007

If this p!’oposal has more than two Petitionsrs, pleass attach 2 separate sheet, supplylng the

same Information for eéach Petitioner in the format presented in the following table.

[

i

|

[ Pettioner |

Full Legal Name

| Welimors, In¢.

Doing Business As

i)

Nama of Parent Cnfpératfén N

A

HIE!

Petitioner's Mailing Addre‘ss, if Post Office

141 East Main

correspondenca in thls matter,

(PO) Box, includs a street mailing address | Street,
for Cartified Mall Waterbury, CT
What Is the Petitionsrs Status:; NP
P for proflt and ' ’
NP for Nonprofit
"é'éntactPers'dn at ?Faéliity} i’néludiné ' Gary M. S-téck., |
Title/Position: LMFT, Chief
This Individusl at the facility will bs the Exanutive
Petitioner's Designee to raceive all Officer
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Page 3 of 3
SECTION V. AFFIDAVIT
(Each Petltloner must submit a complsted Affidavit.) E
Pstitioner: Wellmore, Ine, :
Project Title: ____Closure of Adult Outpatient Psychiatric/Substancs Abuse Program .
30 Controls Drive, Shelton, CT 06484 :
l, Gary M. Steck , CEOD
{Name) (Position — CEO or CFQ)
of Welimors, Inc. : 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.

6/23/:&

Signature U N Date
Subscribed and swom to before me on _CQ ?/i % ﬁa/ Zﬁ

Notary Public/Commissioner of Superior Court

My commisslon expires: %ﬂ)’/ﬂj - \ gi - f, 82)3 /

b

[
i — ' o “;}Jr:; -10)7
NICHOLLE M.WesT W e mEYR T,
NOTARY PUBLIC - CONNECTICUT ' AR I
MY COMMISSION EXPIRES ST
JANUARY 31,2021 Sy O A
: s \.;' w:: -

e
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Form 2020
Revisad 08/11
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Wellmore _,
Bevioral Henlth “Nggas.
Wallness for a lifstime-

6/22/16
To Whom It May Concern:

As per the attached letter from the Connecticut Department of Mental Health and
Addiction Services, all DMHAS funding the Adult Outpatient Psychiatric/Substance
Abuse programming located at 30 Controls Drive in Shelton, CT will terminate on
7/30/16. With no funding remaining, Wellmore wishes to close the site on that date.
Clent volumes at this location have diminished significantly over the past 3 years,
All currently ‘open/active’ clients will recetve care to the end of their treatment plan.
We have already stopped taking new admissions. Below are the responses to the 3
questions in the CON Determination request form:

1. If applicable, identify the types of services currently provided and provide a
copy of each Departiment of Public Health license held by the Petitioner.

Adult outpatient and Intensive outpatient services are offered at this
site. Coples of the licenses are attached.

2. |dentify the types of services that are belng proposed and what DPH licensure
categories will be sought, if applicabl@.

Our plan is to close this office and terminate all services. Grant funding
from DMIHAS has been shifted from this site to our Waterbury site. The
volume of referrais for this gite has diminished dramatically over the
last 3 years. Our program was designed to serve referrals from CT -
CSSD and CT - DOC. Both no fonger provide grant support for this
level of care.

3. ldentify the current population served and the target population fo be sarved.

The target population is adults with primary addiction or co-oceurring
addition and psychiatric disorders.

141 East Main Strest, Waterbury, CT 06702 p: 203-576-0466 £ a03-575-1817 www,wellmore.org

P.0041007
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STATE OF CONNECTICUT

Deparitment of Public Health

LICENSE

License No. 0439
Facliity 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:
Wellmore, Inc. of Waterbury, CT, d/b/a Wellmore Behavioral Heslth, Inc. is hereby
licensed to maintain and operate a private freestanding Facility for the Care or Treatment
of Substance Abusive or Dependent Persons.
Wellmore, Behavioral Health, Inc is located at 30 Controls Dr., Shelton, CT 06484 with:

Gary M. Steck ag Bxecutive Director.
The service classification(s) and if applicable, the residential capecities are as follows:

Outpatient Treatment

This license expires June 30, 2016 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, July 1, 2014. RENEWAL

Pt St

Jewel Mullen, MD, MPH, MPA
Commissioner

F.005/007
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STATE OF CONNECTICUT
Department of Public Health

LICENSE

' License No. 0627

Psyohlatric Outpatient Clinic for Adults
In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

‘Wellmore, Inc. of Waterbury, OT, d/b/a Wellmore Behavioral Health ig hereby licensed to
. maintain end operate a Psychiatric Outpatient Clinic for Adults,

Welbmore Behavioral Health is located at 30 Controls Dr., Shelton, CT 06484 with:

Gary M. Steck as Executive Director,
_*Joy Powell, LCSW?* a3 Director,

This license expires Jane 30, 2016 acd may be revoked for cause at any time,
Dated at Hartford, Connecticut, July 1, 2012,

License revised to reflect:

+*Change of Director Eff: 1/31/14*

el

Tewel Mullen, MD, MPH, MPA
Commissioner
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5 NSFATE OF CONNECTICUT N
DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICE o
A Healthcare Service Agency . o
DANNEL P. MALLOY MIRIAM E, DELPHIN-RITTMON, PH.D.
GOVERNGR COMMISSIONER
June 21, 2016
Gary M. Steck, LMFT
Chief Exsoutive Officor

Wellmore Behavioral Health, Ine.
141 East Mein Streat
Waterbury, CT 06702

Dear Mr. Steck,

As a follow up to our meeting on June 14, 2016, please accept this Jetter ag confirmation of
approval to move fanding within SID 16003 from the “Waterbury Intensive Outpatient’ ($94,141)
and “Liberty Center Outpationt’ ($256,852) into the “Standard (Waterbury) Outpatisnt” cost
centers effsctive August 1, 2016,

We understand that as a result of these shifts, the Shelton office will close. However, Intensive ?
Outpatient services will be maintained at the Waterbury location without supplemental grent
dollars. As agreed, your team will work with any clients currently enrolled in servioes In the ‘
Shelton office to develop a transition plan and connect them to the next appropriate level of care, %

In order to move forward with thess changes, please contact Cheryl Prootor, Human Services
Contract Unit Fiscal Monitor at (860) 418-6620. If you have programmatic concens, please
contact Shelly Notan, Comnmunity Services Regional Manager, at 860-418-6335.

Sincerely,

g . /,.-"" _,_,,..--}-\“ -y '

Paul J, DiLeo, MS, FACHH )T
Chief Operating Officer

pe:  Miriam E. Delphin- Rittmon, Ph.D., DMHAS, Commissioner
Nancy Navarretta, MA, LPC, NCC, DMHAS, Doputy Commissioner
Stephen DiPietro, Chief Finaneial Officer, DMHAS
Lauren Siembab, MS, LADC, Director, Community Services Division

]
! (AC 860} 418-7000
u 410 Cepitol Avenue, 2.0, Box 341431, Hartford, Connecticur 06134
.d 3
An Equal Opportunity Employer




