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October 20, 2016

Kimberly Martone

Director of Operations

State of Connecticut Office of Health Care Access
410 Capitol Avenue, MS #13HCA

P.0O. Box 340308

Hartford, CT 06106

Re: CHR’s Purchase of New Directions™ Assets

Dear Kim:

Enclosed you will find the Determination Request on behalf of the two petitioners
identified therein.

If you have any questions, please feel free to give me a call. I'look forward to
hearing from you soon.

Sincerely,

JO ‘W . Feldman

JWF:mg
Enclosure
7193vI1

ONE CONSTITUTION PLAZA HARTFORD, CONNECTICUT 06103-1919 860-251-5000 WWW SHIPMANGOODWIN.COM



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 |. PETITIONER INFORMATION

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

| B Pétitiérjér P ‘Petitioner
Full Legal Name Community New Directions, Inc.
Health of North Central
S Resources, Epc Conn.
Doing Business As CHR | New Directions
Name of Parent Corporation | CHR Capital,
Inc.
Petitioner's Mailing Address, if Post Office | 995 Day Hill | 113 Eim Street
(PO) Box, include a street mailing address . Road, Windsor, | Suite 204
: for Certified Mail CT 06095 Enfield, CT 06082
[ What'is the Petitioner's Status: "I Nonprofit . Nonprofit
P for profit and : ;
NP for Nonprofit
_ Contact Person at Facility, including | Heather Gates, | Christopher J.
Title/Position: - President/CEQC | Leary, LADC, LPC
- This Individual at the facility will be the
. Petitioner's Designee fo receive all
_correspondence in this matter.
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Contact Person’s Mailing Address, if PO 995 Day Hill 113 Elm Street
Box, include a street mailing address for . Road, Windsor, | Suite 204
Certified Mail ' | CT 06095 Enfield, CT 06082

‘Contact Person’s Telephone Number | B60-697-3364 | 860-741-3001 '

Contact Person’s Fax Number 860-731-5536 1 860-741-8332

Contact Person's e-mail Address “haates@chiheal | clearv@newdirsctio

th.org | nsectorg

SECTION il. GENERAL PROPOSAL INFORMATION
a. Proposal/Project Title:: CHR'’s Purchase of New Direction’s Assets

b. Estimated Total Project Cost: $0

c. Location of proposal, identifying Street Address, Town and Zip Code: Services to
continue at same New Direction’s locations

d. List each town this project is intended to serve:
CHR to continue to serve the same towns currently served by New Directions in Enfield,
CT

e. Estimated starting date for the project: October 31, 2018

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. lf'appficable, identify the types of services currently provided and provide a copy of each
Department of Public Health license held by the Petitioner.

New Directions provides outpatient substance abuse and mental health treatment services
to Enfield and surrounding towns located in North Central Region of Connecticut. New
Directions is a nonprofit licensed outpatient facility providing drug and aicohol treatment,
intervention, prevention, community education and referral services to youth and adults in
North Central Connecticut. CHR is licensed in Connecticut and has contracts with the
State of Connecticut Department of Mental Health and Addiction Services to provide the

Form 2020
Revised 08/11




Page 3 of 6

services described above. CHR is also a Connecticut licensed provider of outpatient
substance abuse and mental health treatment services in North Central and Eastern
Connecticut and has contracts with the Connecticut Department of Mental Health and
Addiction Services to provide substance abuse and mental health treatment to residents of
Connecticut. New Directions Is a small provider and has been experiencing significant
financial operational challenges and would like CHR to assume its programs in a more
cost-effective and efficient manner. CHR is committed to assuming New Directions'
programs and expanding their service scope and reach.

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

There will be no interruption in services currently provided by New Directions in that CHR
proposes to assume its programs. The asset transfer will be seamless for the New
Directions patients.

3. ldentify the current population served and the target population to be served.
The current population served is in Enfield and its surrounding communities.

Form 2020
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SECTION V. AFFIDAVIT
(Each Petitioner must submit a completed Affidavit.)
Pstitioner: New Directions Inc. of North Central Conn.

Project Title: CHR's Purchase of New Direction's Assets
I, Christopher J. Leary, LADC, LPC, PRESIDENT/CEQ

of New Durectrons Inc., of North Central Conn., being duly sworn, depose and state that the
information provided in this CON Deterrmnahcn form is true and accurate to the best of my
knowledge.

_@/,//4 &C / ng /dézﬂ/c/?éf/ A

Signature Date

Subscribed and swomn to before me on if]&%ﬂéw oo, odo’ b

sdfire e S phhird

Nofary Public/iCommissiosfr of Superior Court

My commission expires: 3 / / ol f/oz”f 7

Form 2020
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SECTION V. AFFIDAVIT

(Each Petitioner must submit a completed Affidavit.)
Petitioner: Community Health Resources, Inc.

f. Project Title: CHR's Purchase of New Direction’s Assets

i,Heather Gates, CEO of Community Health Resources, Inc. being duly sworn, depose and
state that the information provided in this CON Determination form is true and accurate to the
best of my knowledge.

[ s

T o ( ,
Foeadlmm N g Jo 25 1,
Signature Date

Subscribed and sworn o before me on 55,;"; ‘?ff}“ziﬁff 2 Eﬁj Aol

fméwg,d/g J,y A (Z'I“a?

Notary PublzciCommtsseoner Supenor Court

My commission expires: ’ %j 7 ij/ ] ﬁ
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Olejarz, Barbara

- T
From: Hansted, Kevin
Sent: Friday, October 21, 2016 11:53 AM
To: Olejarz, Barbara
Subject: FW: OHCA Determination Report # 16-32131-DTR
Attachments: New Directions Licenses.pdf

Please add to the record.

Kevin T. Hansted

Staff Attorney

Office of Health Care Access

Connecticut Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

Phone: 860-418-7044
kevin.hansted@ct.gov

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: Jaguel Patterson [mailto:JPatterson@CHRHEALTH.ORG]

Sent: Friday, October 21, 2016 11:52 AM

To: Hansted, Kevin <Kevin.Hansted@ct.gov>; Kim Kennedy <kkennedy@chrhealth.org>
Cc: Heather Gates <Hgates@CHRHEALTH.ORG>

Subject: RE: OHCA Determination Report # 16-32131-DTR

Hello,
Please see attached licenses from New Directions. Thank you.

Best,
Jaquel

Jaquel Pattersen, ND, MBA

. o Vice President of Operations, Compliance Officer
ﬂ . r ‘gﬁ} T: (860) 697-3350 « C: 860.214.8215 » F: (860} 731-5537
: 995 Day Hill Road « Windsor « CT = 06095

HEAL LIFE. REAL +DPE,
: N www.chrhealth.org




The information contained in this transmission is confidential and intended only for the use of the individual or entity tc whorm it is addrassed. 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 sirictly prohibited.

if you have received this communication in error, please notify the sender immediately by telephone and permanently delste the original message, attachments

and all copies. Thark ygu.

From: Hansted, Kevin

[mailto: Kevin.Hansted@ct.gov]

Sent: Friday, October 21, 2016 11:35 AM
To: Kim Kennedy; Jaquel Patterson

Cc: Heather Gates

Subject: RE: OHCA Determination Report # 16-32131-DTR

Thank you. Thisis all |

Kevin T. Hansted
Staff Attorney

need for CHR.

Office of Health Care Access
Connecticut Department of Public Health

410 Capitol Avenue
Hartford, CT 06134
Phone: 860-418-7044
kevin.hansted@ct.gov

Cirdeliont Segsirirnant
wf Pushdin Maaith

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: Kim Kennedy [mailto:kkennedy@chrhealth.org]

Sent: Friday, October 21, 2016 11:31 AM
To: Hansted, Kevin <Kevin, Hansted@ct.gov>; Jaquel Patterson <JPatterson@CHRHEALTH.ORG>

Cc: Heather Gates <Hgates@CHRHEALTH.ORG>

Subject: RE: OHCA Determination Report # 16-32132-DTR

Hi Mr, Hansted,

Our licenses are site specific so | have attached our Enfield licenses. Please let me know if you need to see them for any

of our other locations.

Thank you,
Kim

chr:

REAL LIFE, HEAL AURL

Kim Kennedy

Administrative Services Manager
Admin & Finance

T: (860) 697-3364 » F: (860) 731-5536




995 Day Hill Road » Windsor = CT » 06095
www.chrhealth.org

The information contained in this transmissicn is confidential and intended only for the use of the individual or entity to whom It is addressed. If you ara 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 errer, please notify the sender immediately by telephone and permanently delete the original message, attachments
and all copies. Thank you.

From: Hansted, Kevin [mailtc:Kevin.Hansted@ct.gov]
Sent: Friday, October 21, 2016 11:;24 AM

To: Jaquel Patterson

Cc: Kim Kennedy; Heather Gates

Subject: RE: OHCA Determination Report # 16-32131-DTR

Good morning Jaquel,

The determination form that was filed represents that “CHR is also a Connecticut licensed provider of outpatient
substance abuse and mental health treatment services...”. | need a copy of the license upon which that representation
was made.

Kevin T. Hansted

Staff Attorney

Office of Health Care Access
Connecticut Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

Phone: 860-418-7044
kevin.hansted@ct.gov

Lemeuntion) Dapatrgny
¥ Pl Higltk

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 ortake 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: Jaguel Patterson [mailto:IPatterson@CHRHEALTH.ORG]

Sent: Friday, October 21, 2016 11:19 AM

To: Hansted, Kevin <Kevin.Hansted @ct.gov>

Cc: Kim Kennedy <kkennedy@chrhealth.org>; Heather Gates <Hgates@CHRHEALTH.ORG>
Subject: RE: OHCA Determination Report # 16-32131-DTR

Hello Kevin,

My CEQ just passed along this email. | will request a copy of New Directions current licenses. CHR is in the process of
obtaining a license with DPH for a 10/31/16 date and we do not currently have one. Is there any other information that we
may provide? Thanks, _



Jaquel Patterson, ND, MBA

Vice President of Operations, Compliance Officer

T: (860) 697-3350 - C; 860.214.8215 « F: (860) 731-5537
995 Day Hill Road « Windsor « CT » 06095
www.chrhealth.org
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The infermation contained in this transmission Is confidential and intended only fer the use of the individual or entity 1o 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 transmissicn is strictly prohibited,
If you have received this communication in error, please notify the sender immediately by telephene and permanently delete the original message, attachments
and all copies. Thank you.

From: Heather Gates

Sent: Friday, October 21, 2016 11:13 AM

To: Jaquel Patterson

Cc: Kim Kennedy

Subject: FW: OHCA Determination Report # 16-32131-DTR

Heather Gates

4. President & Chief Executive Officer
q r iﬁ; T: (860) 697-3320 « F: {860) 731-5536
‘ i 995 Day HiHll Road « Windsor « CT « 06095

REAL LIFE. REM. HORS, Www.chrhealth.orq

o

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 raliance on the contents of this transmission is strictly prohibited.
if you have received this communication in error, please notify the sender immediateiy by telephone and permanently delete the original message, atachments
and all copies, Thank you.

From: Hansted, Kevin [mailto:Kevin. Hansted@ct.gov]
Sent: Friday, October 21, 2016 11:11 AM

To: Heather Gates; 'cleary@newdirectionsct.org'
Subject: OHCA Determination Report # 16-32131-DTR

Good merning,

I 'am in receipt of your determination request regarding the sale of New Direction’s assets to CHR. Please provide a copy
of the licenses for New Direction and CHR,

Thank you,

Kevin T. Hansted

Staff Attorney

Office of Health Care Access
Connecticut Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

Phone: 860-418-7044

kevin.hansted @ct.gov




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

LICENSE

License No. 0314

Psychiatric Outpatient Clinic for Adults
In recordance with the provisions of the General Statutes of Conpecticut Section 19a-493:
New Directions, In¢. of North Central Connecticut of Enfield, CT, d/b/a New Directions, Inc. of
North Central Connecticut is hereby licensed to maintain and operate a Psychiatric Qutpatient
Clinic for Adults,

New Directions, Inc, of North Central Connecticut is located at 113 Elm St, Enfield, CT
06082 with:

Christopher J. Leary as Executive Director,
Christopher J. Leary as Director.

This Heense expires December 31, 2016 and may be revoked for cause at any time,

Dated at Hartford, Connecticut, Janvary 1, 2013, RENEWAL

2 ; Wﬁ@

Jewel Mullen, MD, MPH, MPA

Commissicoer




STATE OF CONNECTICUT

Department of Public Health

LICENSE

License No., 0270

Facility for the Care or Treatment of Substance Abusive
or Dependent Persons

In accordance with the provisions of the General Statutes of Connecticut Section 198-493:

New Directions, Inc, of North Centrz] Connecticut of Enfield, CT, d/b/a New Directions,
Inc. of North Central Connecticut is hereby licensed to maintain and operate a private
freestanding Facility for the Care or Treatment of Substance Abusive or Dependent
Persons,

New Directions, Inc. of North Central Connecticut is located at 113 Elm 5t, Enfield,
CT 06082 with:

Christopher I. Leary as Executive Director.

The service classification(s) and if applicable, the residentia} capacities are as follows:
Qutpatient

This license expires December 31, 2016 and may be revaked for cause at any time.

Dated at Hartford, Connecticut, January 1, 2015. RENEWAL

Jewel! Mullen, MD, MPH, MPA
Commissioner




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

‘ | - Governor

Raul }31110, ‘M.'.D.? M.PH. " Nancy Wyman
Commissioner T Lt Governor

Office of Health Care Access

October 21, 2016 VIA EMAIL ONLY
Heather Gates Christopher J. Leary, LADC, LPC
President/CEO New Directions, Inc. of North Central Conn.
CHR Capital, Inc. 113 Elm Street

995 Day Hill Rd. Suite 204

Windsor, CT 06095 Enfield, CT 06082

" RE: Certificate of Need Determination Report Number 16-32131-DTR
Transfer of New Directions’ Assets to CHR

Dear Ms. Gates and Mr. Leary:

On October 21, 2016, the Office of Health Care Access (“OHCA”™) received your Certificate of
Need (“CON™) Determination request on behalf of CHR Capital, Inc. (“CHR”) and New
Directions, Inc. of North Central Conn. (“New Directions™) {collectively “Petitioners™) with
respect to the proposed purchase of New Directions’ assets by CHR.

New Directions is a licensed non-profit provider of outpatient substance abuse and mental health
freatment located in Enfield, Connecticut. CHR is also a licensed non-profit provider of
outpatient substance abuse and mental health treatment services. Both New Directions and CHR
have contracts to provide services to the State of Connecticut Department of Mental Health and
Addiction Services. The Petitioners are proposing the purchase of New Directions’ assets by
CHR due to significant financial operational challenges experienced by New Directions.

Pursuant to Conn. Gen. Stat. § 19a-638(a)(2), a certificate of need is required for a “.. .transfer of
ownership of a health care facility.” However, Conn. Gen. Stat. § 19a-638(b)(14) provides an
exception for “any nonprofit facility, institution or provider that has a contract with...a state
agehcy. ..” Since the Petitioners are nonprofits that have contracts with a State agency, a CON is
not required for the Petitioners’ proposal.

.
i,
i )

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



Sincerely,

A

Kimberly R. Martone
Director of Operations

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

Page 2




Olejarz, Barbara

I TR -
From: Lazarus, Steven
Sent: Friday, October 21, 2016 2:37 PM
To: Feldman, Joan {JFeldman®@goodwin.com)
Cc: Martone, Kim; Greer, Leslie; Olejarz, Barbara; McLellan, Rose; Bauer, Sandra
Subject: Emailing - 16-32131-DTR.pdf
Attachments: 16-32131-DTR.pdf

Please see the CON Determination rendered under Docket Number: 16-32131-DTR for the transfer of New Direction to
CHR Capital, Inc. If you have any questions regarding this correspondence, please don’t hesitate to contact our office.

Sincerely,

Steven

Steven W. Lazarus

Associate Health Care Analyst

Division of Cffice of Health Care Access
Connecticut Department of Public Health
410 Capitol Avenue

Hartford, CT 06134

Phone: 860-418-7012

S ou DT g
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