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Department of Public Health

Contracts & Grants Management Se
PO Box 340308, 410 Capitol Ave.
Hartford, CT 06134-0308
Telephone: (860) 509-7704 FAX: (860) 509-

December 17, 2014

\jg\ BCRt
o ﬁ,r""”
Roberta’A. Stewart, Executive Director U* i 1l
AIDS Project Greater Danbury, Inc. \ b
30 West Street R

Danbury, CT 06810

HEALTHC

Re:  DPH Contract Log #2013-0116-2

Contract for; HIV Prevention Education

Contract Period: January 1, 2013 - December 31, 2
Award Maximum: $885,608.00

L 4

018

Dear Ms. Stewart:

Enclosed is a copy of the fully executed Contract Amendmei
the fully executed Contract to the appropriate financial and

have contract questions regarding this Amendment please dontact me
Programmatic questions should be directed to Pamela Fostér at

I
!
i
!
|

Sincerely,

"P(IM»QQLS Wvpa—

Paula S. Moran
CT DPH Confract Specialist

cc: Pamela Foster
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(860) 505-7838.
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nt isted aboys. Please forward copies of
rogrammatic staff in your agency. If you

{860) 509-7704.

apgdP9@acl.com
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March 20, 204 5

Robertg A Stewart, Executive Director

AlDS Project Graater Danbury, Inc,
West Street

Danbury, cT 06810

Re:  DPH Contract Log #2013-01

Contract for: AIDS Health Care ang Support Services l

Contract Periog: April 1, 201
Award Maximum; $553,274,

Dear Ms. Stewart:

Sincerely,

0 . e
Tk S\ o

Paula S, Moran _
CT DPH Contract Specialist

ce. Christine Romanik

ecuted Contract to the appropriate financial ang Programmatic staff in your

@0003/0008
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3 - March 31, 2017
00

ted Contract Amendment listed above, éPlease forwarg copies of

agency. If you
i8 Amendment please contact me at (860) 509-7704, .

irected to Christing Romanik at (860) 509-7645,

apgd98@acl.com
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G STATE OF CONNECTICU" ;g
Dannel I Malloy DEPARTMENT OF HOUSING Evonne M. Klein

Governar Commissionmy

March 1, 2016

Roberta A, Stewart

AIDS Project Greater Danbury, Inc.
30 West Street

Danbury, CT 06810

Dear Ms. Stewart,

I am very pleased to notify you that your submission in response to the AIDS Residential Programs
Request for Proposals (RFP) has been selected for funding.

Specifically, your organization has been selected for funding for the contract period of 7/1/16 -
6/30/19. Your proposed annual funding amount, which in each year would be based on the
availability of funds, is $275,000.00.

- This letter is not Intended to be a legally binding commitment of funding but rather an indication of
the Department’s intention to negotiate such a contract with your organ‘rization consistent with the

terms above. Any commitment of funding would be subject to the terms and conditions of a fully
executed contract.

Please contact Steve Ditella at (860) 270-8081 or at steve.dilella@ct.zov if you have further questions
related to this award.

Thank you again for your efforts on behalf of many of the most vulnerable individuals and families in
Connecticut,

Sincerely,

Evonne M. Klein
Commissioner

cc:
Nick Lundgren, Deputy Commissioner
Steve Dilella, Director, Individual and Family Support Programs

505 Hudson Street | Hartford, CT 06106 | www.ct.gov/doh
An Affirmmtive Avtion/Fynaf Ippartunity Fmployer An Egual OﬂJm’l.'rJ'J.i!y Londer
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State of Connecticut
Office of Health Care Acc:::ess
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 q*crmpleted 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 06134-03086.

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.

o | Pefitioner | || Petitioner
| Fult Legal Name T E"AIEiSTDroject ]
i| Greater

Danbury, Inc.

Same as abov

: .Doing Business As

B

[ 'Name of Parent Corporation | TNone ]
- S | |
Petitioner's Mailing Address, if Post Office | 30 West Street
(PO) Box, include a street mailing address | Danbury, CT . ! ' I
for Certified Mail | 06810
L i
What is the Petitioner's Status: il NP - 4
P for profit and |
NP for Nonprofit a
i !
Contact Person at Facllity, including Joanne | - T
Title/Position: i Montgomery | _'ﬂ
This Individual at the facility will be the Director i i
Petitioner's Designee to receive all Behavioral
| correspondence in this matter. | Health ] j
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|
1 Page 2 of 3
| |
Contact Person's Mailing Address, if PO | 30 West street | '
Box, include a street mailing address for | Danbury, CT
Certified Mail | 06810 :
| Contact Person’s Telephone Numbér T 203-778-2437' “
‘Contact Person’s Fax Number T [203-743-1839] |
‘ m(i.(-)ntéct‘ Péréon's e-mail Address I | 'Joanné'.rhontéid T
mery@apgdct or
| . ﬁ
SECTION Il. GENERAL PROPOSAL INFORMATION
a. Proposal/Project Title:: Establishment of Outpatient Substance Abuse program

b. Estimated Total Project Cost: $§ 0

c. Location of proposal, identifying Street Address, Town and Zip Code: 30 West Street
Danbury, CT 06810

d. List each town this project is intended to serve:
Greater Danbury Region/Western CT

e. Estimated starting date for the project: November 1, 2616

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. Ata 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.

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

3. ldentify the current population served and the target popuiation to be served.

Form 2020
Revised 08/11



07/20/2016 9:23AM FAX 2037431439 APGD [di0007/0008

Page 3 of 3

SECTION V. AFFIDAVIT
(Each Petitioner must submit a completed Affidavit.)

Petitioner: AIDS Project Greater Danbury, Inc.
Project Title: Establishment of Outpatient Substance Abuse Program

I, Roberta A. Stewart Executive Director
(Name) (Position — CEO or CFQ)
of AIDS Project Greater Danbury, 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

st oy

Subscribed and sworn to before me on /‘7 ‘Mk Da\[/ (7’[ G/M /?/ D?&(KF

/7@(% /”u//ék

Notary Public/Commissiongr of Sup(enor Court

My commission exbires: Lf(’/B O/oz()(;l\ f

Netaxy Fublic of Connecticut
My Conunisaion exp 4{30[202]

Form 2020
Revised 08/11
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If applicable, identify the types of services currently provndeg and provide a copy of
each Department of Public Health license held by the Petltl?ner

Our agency is an AIDS service Organization in existence 'e,ii

ce 1987. We currently

provide HIV preventlon and care sarvices including housing, Case management,
HIV/STD testing, syringe exchange, outreach, mental health substance abuse,
fransportation and emergency support services. We currentl y do not hold any DPH
licensure but we do have three state contracts. Prevention services funded through

DPH, Part B Ryan White funded through DPH and housing
DOH.

Identify the types of services that are being proposed and w
categories will be sought, if applicable.

We are currently looking to do substance abuse groups and
are trying to obtain an Outpatient substance abuse license.

Identify the current population served and the target popula

We currently serve a limited number of persons living with |

services funded through
hat DPH licensure
individual sessions and

tion to be served.

IV and the

comorbidities of substance abuse and mental health. We ?jlak to expand the

number of individuals we serve that are impacted by subs |
with HIV and those from the general population. Our cliente
age of eighteen.

nce abuse both living
l2 will be adults over the




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

' Governor
Raul Pino, M.D., M.P.H. Nancy Wyman
Commissioner Lt. Governor

Office of Health Care Access

July 27, 2016

Joanne Montgomery

Director, Behavioral Health

AIDS Project Greater Danbury, Inc.
30 West Street

Danbury, CT 06810

RE: Certificate of Need Determination Report Number 16-32107-DTR
Establishment of Outpatient Substance Abuse Program

Dear Ms. Montgomery:

On July 21, 2016, the Office of Health Care Access (“OHCA”) received your Certificate of Need
(*CON™) Determination request on behalf of AIDS Project Greater Danbury, Inc. (“Petitioner”) with
respect to the establishment of an outpatient substance abuse program.

The Petitioner is a nonprofit AIDS services organization that provides HIV prevention and care services
including housing, case management, HIV/STD testing, syringe exchange, outreach, mental health,
substance abuse, transportation and emergency support services. The Petitioner has three State contracts:
prevention services funded through the State of Connecticut Department of Public Health, Part B Ryan
White funded through the State of Connecticut Department of Public Health, and housing services funded
through the State of Connecticut Department of Housing. The Petitioner is proposing the establishment of
an outpatient substance abuse program.

Pursuant to Conn. Gen. Stat. § 19a-638(a}(1), a certificate of need is required for the “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. $tat. § 19a-638(b)}(14) provides an exception for “any
nonprofit facility, institution or provider that has a contract with...a state agency...” Since the Petitioner
is a nonprofit that has three contracts with State agencies, 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

Phone: (860) 418-7001 e 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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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS
FAX SHEET
TO: JOANNE MONTGOMERY
FAX: 203 743-1439

AGENCY: AIDS PROJECT GREATER DANBURY, TNC.

FROM: OHRC.A
DATE: TI2ZTI16 - Time:
NMUMBER OF PAGES:

(including cransmittal sfieet

Comments:
Please see attached Determination for Report MNuraber 16-32107-DTR

Establishment of Quipatient Substance Abuse Program

PLEASE PHONE EBarbara K. Olegjarz IF THERE ARE ANY TRANSMISSION
PROBLEMS.

Phone: (860 #18-7001 Fax: (860) 418-7055%

410 Capitel Ave., MSFISHCA
P.O.Box 340308
Hartford, CT 06134




