] Attached is the CON application filing fee in the form of 5

certified, cashier of business check made gyt to the “Treasurer
State of Connecticut” in the amount of $500,

notice hag been
to the Eocation of

CON application
including a completed affidavit, signed ang notarjzed by the
duals, '

E/ap;:vrog:nrir.-«i:e indivi

1. A SCanned Copy of each Submission in its entirety, including
all attachments in Adobe (-pdf) format,

2. An electronic COpy of the documentg i
Excel as appropriate,

n Ms Word and Ms
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State of Connecticut
Office of Health Care Access
Certificate of Need Application
Instructions: Please complete all sections of the Certificate of Need (“CON™)
application. If any section or question is nof relevant to your project, a response of “Not
Applicable” may be deemed an acceptable answer. If there is more than one applicant,

identify the name and all contact information for each applicant. OHCA will assign a
Docket Number to the CON application once the application is received by OHCA.

Docket Number:
Applicant: 13 fu«g ¢ !/\/ B.eyL\w[aefﬁai e M, (L
Contact Person: D&V*Cr \Q"t‘!?‘m*a?/

Contact Person’s CEO

Title:

Contact Person’s 5 & Feclsrn \QMC"],SW\ k24
Address: D,;mé-w}// T vt ¥ o

Contact Person’s Qv 3. 3 -Sog § X 2 1A

Phone Number:

Contact Person’s Y = Wa.a C q 3

Fax Number:

Contact Person’s '('J ﬁ‘MM@, Iy{di 5}4/{) L Corn

Email Address:

DAHLM/

Project Town:

N}L R{SQJ}M‘ﬁq ) [_i\/i;qj ‘I‘W

Project Name: M%%\ Hes

Statute Reference: Section 19a-638, C.G.S.

Estimated Total
Capital Expenditure:

DEC 1T 2012



8000p 3
AFFIDAVIT

Applicant: B gu\‘@ ﬂ’{jf B@ﬁ@%@ﬁq ﬁ Hﬁa H’% y L{; Q

Project Title: M%r\‘jma H’é"\ E% R'Egg (E;'ﬁw‘\ “E"M E
Ly Mz\j C;@/ﬂ‘f@"@ﬁ

l, B@L\/i@% P@'&%’M e , CE@

(Individual's Name) (Position Title — CEO or CFO)

of BEW? S@\/}@E\wim ﬁfé@‘ ﬁ‘i being duly sworn, depose and state that
(Hospita! &r Facility Nam

| o8
@{W”’z ﬁ!\,‘,/ MW/\ WZ{P Lé‘(ﬁ ‘Hi\%g’cir[r?\aﬂon submitted in this Certificaie of

(Hospitél or Facility Name)

Need Application is accurate and correct to the best of my knowledge.

/R

Signature i Date

Subscribed and sworn to before me on D[(f/?/)bf)f [p; 2@ 22/

Notary Public/Commissioner of Superior Court

My commission expires: ‘1 \,?)\ \!ZCDL%

SETSY BERGMAN

NOTARY PUBLIC

REG. $01BE4T36701

VaLID TAYeG._ -T1312013

pEC1T M2
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Blue Sky Behavioral Health, LLC

need application pursuant to sec-
tion 19-a - 638 of the CT.general
statutes,. to operate a 6 bed men-
ial health residential living center.
The address would be 124 Frani-
lin Street in Danbury with an esti-
mated budget for the project of
w&oo.aoo.oa.

. AIR HOCKEY. TABLE. Large table.
works well. $70. Call 203-206-4324°.

ANTIOQUE PINE WASH STAND ?o '

is applying for a certificate’ of §:

WMARIA SILVA SLEANING
1 would'love to clean your house!
203-786-8184/209-312-4428

Igﬁmm_m a msm_smmme
VENTURE GROUP
BUSINESS BROKERS |
Pon feraper 203-794-9636

. _wOC?__@ Hl TEGH ﬂ@?@wdm m;ﬂm
“at Club- Crystal in Danbury. Must
- have. proper paperwork and _U ]
: claim. Call 203-981-5888 -

| FOUND [ NEW MILFORD DOLLAR

| SOFA GRESNAVHITE
" good condition, you fa.

STORE - an 10/23,
ue. Gall to describe.

something -of val-
860-355-3868

FREE CLEAN WOOD PALLETS oF
firewood in New Milford.
203-417-9435

open-ing for bowl) with 1 n_wmém_. -

| $100. B60-350-4942

ANTIQUE-OLD PINE GAK FURMI-
TURE Night stands, tables;. server |
from’ $199-499. 203-431-9431 o

ANTIQUE  END TABLES AMD
SMALL ROCKER . wooden. mmm. Call 5
203-206-4324

APPLE LAPTOP I5GOIK g4 mm_@ 80
gig, $230. 208-568-3610 :

Eﬁ_pz, EMPORIO WEN'S
WATCH ARS5316 - SQUARE .
. FAGE STAINLESS STEEL ™
DESIGNER WATCH NEVER USED
$150.00 . 203-775-6925

ASKO DISHWASHER white 2 qmm_lm

"old- [refodeling x_.ﬂorm:“_ $250.- 203-

791-0145~

_wm_u Queen _u___o,ﬁct Matiress &
. Boxspring. Brand New.
Stif-in Plastic, Sacrifice $250.

: 203-557-0849

BEDROOM GHERRY solid
sleighbed, dresser, mirror, chest,
night starid. Cost $2500. wmoﬂ_om

. $850. 203-557-0949

BIONAIRE HEATER SPACE -
ELECTRIC WiTH OSCILLATION
. MODEL 748-877 WINTER IS~
COMING BE READY $20.00
| BOB-773-6928

.t away.
203-748-5862 ’

skered,

BRODKS BROTHERS MEN'S SIZE
9 WINGTIPS, $50. 203-746-0747

AR

nagmg gzzoz 350
‘EOS REBEL @ 0D $50.00
?m@ CAMMON 25MM E0S
REBEL G111 $50.00
BOTH CAMERAS W/ MANUALS
 IN WORKING ORDER
| 203-775-6925

BOOSTER SEAT Evenilo,
:wa new, $15,

comioriable design,
ceil 203-770-1238

CARRY-ON BAGS TRAVEL SUIT-

YCASES/BAGS, NEW, $10 TO $40,
“CALL 203-486-6476

. CEDAR CHEST by:lane
Oak, $200. Call 263-792-1078

GHAIRS,, ‘wooden chair set of 10,
mmn. 203-792-1078

ﬂzm_r@ﬁ WORKBENGH Wooden,
bench; tools, wood . _u_.o_mﬁm.
call mow...\woum 238 B B

@E__F@ SAFETY BED RAIL m,..ma,_o..

E__ easy set up; ﬁm nm__,mcm-.ww?

1238

ﬂEmF@.@ WOODEN - BENGH
30"x10"20%, 4 compariments. he-
low, $20. 203-770-1238

| CHINA CABINET; Oak, Excellent
“Conditioh. Please nmz 20374531 86,
Partof Sel.

@@wmmm %ﬁmﬁw <<mm§m:n_. dm.mo
30 cups, $20. 203-792-1078 :

COMPAG. LAPTOP v5000 used but

perfect winds xp 80 gig hd ._m_aﬁm_?

§$190. 203-568-53610 .

,.mmm. .

COPUTERS deskiop must go fall
clean up! $150. 203-568-3610

1 "Copier Gestelner 3222-B-W oifice

copier.Works. Downsizing.

T mmm mras Amvma thas A

Deslkiop Computer
complete with LCD maonitor, printer,
stand ete. MS office $200,-

203-994-5108 -

[raneING: ROOM TABLE Pine with ta-
ble pad. Great condition. $250. 203-
206-4324

DINING. RO0OM TABLE Oak. Top In-
lay, Extension Leaf for Table. Oak.
Please Call 203-743-3198,

DINING ROOM SERVER, Oak. qual-
m« Furniture, 203-743-3196. Part of
mﬁ

@mzmzﬂ ROOM _ﬁ&me CHAIRS (8),

Dak. Excsllent Cond. Please tall,
203-743-3196. Part of Set.

gwxéﬁmmmm asko white 2 years
o_n_. mmuo 203-791-0145

i rmvz,@»ﬁm SYATION 6 fun games
for Kids. $80.

203-417-7621
FiR m%@.@ D Dry seasoned split

-$200.00 a cord Call 203 297-1889 or

mmo:mm&;mwmm

FAIGIDAIRE
26cu white side by side ice water
dbor, mmmo. 203-791-0145

. @bhmm@ COVER CANOPY .quu

REFRIDGERATOR
in

T DMLY FOR 12' X 12’ GAZEBO -

. BEIGE GREAT FOR FALL W .
PARTIES AND GET TOGETHERS
BRAND NEW $50.00

B08-T75-5925

GOLF PULL CART
PRO KENNEX
FaLL IS HERE FOR

fyears o

“§ige.

LAMPS TABLE/STANDING .LAMPS |
& LAMP TABLES. $10-15. CALL 203-

mﬁﬁ%&%w Z@ﬁﬁgwgﬁw N@ﬁ i @EﬂZﬁ%m gﬁ@ } mz

5

%%m%

L@EZ @mm_w_m Fmbﬂ mb@ﬂmﬁ
INGLUDES MANUAL
THE LEAVEE ARE STARTING TO
- FALL - BE PREPARED
FOR USE WITH R, $), SRX AND
G RIDING MOWERS AND L3
LAWN TRAGCTOR.
NEEDS CLOTH BAGS VERY
GOOD CONDITION
$50.00 . 208-775-6925

id, excellent condition, 30f
Hinch. $400, Call 203-247 ~G982.

e e e e T e

.Kerson Kerosene space heater for
Csale. Gall 203-730-9440,

$50.00.

KITCHEN POT UTENSILS HOLDER
CRATER & BARREL,
203-426-6476

426-6476

LARMPS. (2} Dark Green. Great Cond.
Please Call 203-743-31 wm

LARMPS, Borgandy shaded desk and

floor _mﬂum\ﬁn. $200. 203.743.4454

NEW $500, ASK |

LUGGAGE - AMERICAN
TOURISTER HARD SIDE
-LUGCAGE SET OF 4 PIECES -
27" PULLMAN, 24", 29" AND
TOTE. BEIGE BXCELLEWT FOR.

GOING TRAVELOVERSEAS
$75.00 FORSETOF 4. -
203-775-6925

HIATTRESS & Boxspring. |
King size Pilfowtop set, brand new,
still in plastic. Sacrifice $389.
203-557-0249 .

MEN'S COLE-HAAN ~ DRES
SHOES 5 pair size 9. w\_ Q0, 203-746
orar

MEN'S FERRAGAMO SHOES Siz
9. Vintage. $125. 203-746-0747

P

gg%. E&ﬁ 8hp O_.___unmw Shed
der, Excelient cond. Works perfectly
$375. Bm,qm\s‘m.zm R

ASA ébPF SCURLTUR
Unigue.item in .new oo:n__.w_os $75
Momkﬁﬂ ﬂmm.m

.3@.&3@% b@ﬂ 19" in'LCD monito

mmm... Call 203-792-1078

LANDSCAPE EQUIPRENT,
Exmark riding mower, 60", $2,500.
. 8 Ft, fisher snow plow, $2,500.

Skid steer snow pusher, 8ft,

. $2,500. 203-948-4384

LEATHER COAT WOMENS S/
- BEAUTIFUL COAT WINTER IS
COMING FAST

BLACK. 3/4 LENGTH,

REMOVABLE LINER,
SENN0 ONATTEAASR

. g@SZ@

WICE BAR
‘panthers. $

BEST QFFER on every
thing. branid new steam cleanel
used twice, cost $300. asking $20(
air conditioner $30. -love ses
earthtones, like' new: $80. recline
great shape $50, .Boxm_‘ emo.. 203
T70-7321

-stools. Mimrored w
D, Liz 203-470-440




Biue Sky Behavioral Health, LLC
is applying for a certificate of
need application pursuant to sec-
tion 19-a - 638 of the CT generat
statutes, o operate a 6 bed men-
tal health residential living center.
The address would be 124 Frank-

Bmﬁn_U:ﬂmmﬁwo_.»:mvao_.mcﬁom
$400,000.00. .

lin Street In Danbury with an esti- |-

LEGAL NOTICE
The | Planning - Commissfon of
Brookfield, CT will hold a Public
Hsaring In Room .33 of the
Brookfield Town Half on Movem-
ber 15, 2012 on the following appli-
cations: ’ \‘

44 & 52 Obtuse Road South
#201200880: Re-subdivision -

Ferry Farm Estates at 7:45 PM.

20 Vale Road #201200913: Pro-
posed two-lot subdivision ~ Berk-
shire Corporate Park at 8:15 PM,

may appear and be heard and writ~
fen communications. will be re-
ceived. Said notice is on file in the
Brooldield Land Use Office and
Town Clerk’s Office,

Dated -in Brockfield, Gonnecticut,
this November 2, 2012 & Movemn-
ber 12, 2012.

Jon Vi 2, Chairman
Brookfi.. . Planning Commission

At this hearing inferested .um«mo:w

DIGITAL SALES MANAGER .

Hearst Media Services is looking
for innovative, taiented,. digital ex-
perts who will lead owr adveértis-
ing sales teams to.new heights
while providing optimal solutions
for our acdvertisers. The Digiial
Sales Manager will-be a leader
who can coach and develop the
digital knowledge of our staff pri-

‘marily through 4-iegged sales

calls. .

_This key leader on our advertising

management team will work with
our sales director to build 2 high-
performance sales team dedicat-
ed to providing comprehensive
sclutions to  our advertisers.
He/she will ensure that the sales
staff meets or exceeds revenue
expectations and will be respon-
sible for the digital revénue per-
formance of their team. Excellent
presentation and closing skills are
essential, as is the ability to build
rapport with staff and customers.

The ability to manage muttiple pri-
orities in a deadline-driven envi-
ronment while being aware of the
competitive environment and the
continual evolution of digital me-,
dia is whai we are seaking, .

| with ant

- GONSULTANTS

Hearst RMedia Services is looking
for talented, highly motivated sdles
professionals. with an. interest in
multi-media advertising to join our
team of digital media consultanis.

If you fove to sell and are knowl-
edgeable -about digital media, then
we have the perfect opportunity for
you to join us ang kelp our custom-
ers to grow their businesses.

In addition, to our 11 newspapers in
greater Fairfield and Litchfield coun-
ties, and, 13 ‘web, sites, we have
partnerships with the biggest names
in digital and social media.

this we can .offer our
advertisers unmatched reach and
targeling capabilities - from the very
local to the national scale.

Hearst Media Services prides itself
on simplifying the marketing process
for our customers, while helping
advertisers' track the impact of their
carmpaigns and understand their ad-

vertising options.,

in” stiorl, we help our customers
grow their business! Do you have
experience meeting and exceeding
morthly sales goaf
challenges and uncc 1 new op-

porfunities to overco..... them and
anntinnaihy findinn neasr ~netamsrnd

AMERICAN RED CROSS
CNA/NURSE ASSISTANT TRAINING

- Lyay & Evening Classes
Flexible Payment Plari

Offerad at:

Ametican Red Cross
7 Park Lawn Drive
" Bethel, CT
{tocated near Target)
203-702-1280

American Red Cross
1057 Broad Street 3rd Fir.
Bpt., CT 203- 338-0951

Approved by the
CT Commissioner of Higher Education

" and CT Department of Public Heaith

nticipating -

CAREER TRAINING |

Y Certified Nurse’s Aid i
¥ Patient Care Technician Level |-l [§
¥ Phlebotomy i

Day, Evenings and Weekends

BRANMFORD HALL i
CAREER INSTITUTE i
155 Main Street,-Suite 302 3
Danbury, GT 06810 !
203-797-1461 ol

CHAIRS, wooden chair set of 10,

$25. 203-792-1078

. CHILD'S WORKBENGH Wooden,

hench, tools, wood projects, $35.
call 203-770-1238

CHILD SAFETY BEP RAI Evenflo
Ewmmm@ set up, $15, call 203-770-

CHILD'S WOODIEN BEMCH
J0"x10"x20", 4 compartments. be-
low, $20. 203-770-1238

CHINA GABINET, Oalk, Excellent
Condition. Please call 203-743-3196,
Part of Set.

COFFEE MAKER, Westhend,
30 cups, $20. 203-792-1078

COMPAG LAPTOPR v5000 used but
perfect winds xp 80 giy hd igigram,
$190, 203-568-3610 .

COMPUTERS deskiop must go fall
clean up! $150. 203-568-3610

Copier Gestetner 3222-B-W office
" copierWorks. Downsizing.
203-746-1700 $25.00

COUCH & LOVESEAT- black
leather - good condition $100 for
both - pick up in Danbury ... call
203-994-3467

COVER FOR GAZEBD
CANOEY TOP ONMLY FOR
12’ X 12’ GAZEBG  BEIGE
BRAND NEW $50.00
203-775-6925

i2 to

LIONEL TRAIN 3
CAR MINUTEMAN
64 Roof cpens & I:
elevates to firing po
with 027 & O gaugi
Very clean, no yei
cracks, chips or bri
best offer 207

LIvineG: ROOM/F.
End Tabies -sofid
Brown - two Her ¢

$40.00 for both- s
VINTAGE 508

.- Loves:
Beige loveseat du
new 203-297-

LUGGAGE - £
TOURISTER H
LUGGAGE SET ¢
27" PULLRARN, 2
TOTE. BEIGE EX
GOING TRAVEL
$75.00 FOR !
203-775

MATTRESS &
King size Pillowtop
still in plastic, Sa
203-557-

REN'S COLE-H.
SHOES 5 pair size €
o747 .

MEN'S FERRAGARN
. Vintage. $128, 203

-
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L
BUS DRWER KinderCare of Dan-
bury is seeking exp’d P/T bus driver

Must have. "V* endorsement or CDL 1 | I you love
class B w/ P & S or P & V endorse- | | havefun an
ment, Previous childcare exp pref'd. { | afull servic
Call 203-748-2480 | Paul Mli‘ce

Y ¥

CARPENTER-SKILLED All phases
1 of construction, Min 10 yrs experi-
ence. New Milford. 860-355-5041 -

PRl icants
| CT cosmetol
| contact Sta

GOL DRIVER- Seasonal /as needed
basis, Glean lic & Hazmat/ Tanker

HOGE FAL

endorsament nec. Must be exp'd & -
T el know Danbury & surrounding areas, Several Ope
. . . : Fax resume: 203-775-1008 Weekly P
_ ‘ ) . ‘ ) d Call Laur
g{} %ﬁa ;% = gi%ﬁ‘sﬁ @a ﬁg ; $ = Toll-Free: 877-542-6053 - DIGITAL SALES MANAGER
W bd 7 L g Bhed 14 ‘ =8 . - . | INSURANGE £
ciassaﬁed@newstimes.com Hearst Media Services Is looking

needed for mo
insurance exp

medical billing

detail a must.™t
0 multi-task., i
8am-3pm Ema
drburio@charte

for innovative, talented, digital ex-
perts who will lead our advertis-
ing sales teams to new heights
while providing opiimal solutions
for our advertisers. The Digital
Sales Manager will be a leader
whe can coach and develop the
digital kriowledge of our staff pri-
marily through 4-legged. sales.
calls,

Hours: 8:30 a.m. - 5:30 p.m., M-F .
Major Credit Cards Accepted

LABORER-SK
construction, |
ence. New ilf

- LEGAL NOTICE / TOWN GF BROOKFIELD
WATER POLLUTION GONTROL AUTHORITY

1 . - . . -
The Brookfield Water Pollution Gontrol Authority will hotd 2 public hearing on Wednesday, November 28, 2011 at
7:00 p.m. in the Auditorium at Brookfield High Schiool, 45 Long Meadow Hili Road, Brookfield, Connecticut for/
_fthe purpose of receiving public comment’ with respect to the levy, of Supplemental Benefit Assessments pur-

This key leader on our advertising
management team will work with
our sales director to build a high-

MECHAMIC EX
Apply in perso:
Equipment, 151

suant 10 the provisions of Section 7-249 and Section 7-250of the General Statutes against the following proper- zsr‘fgorm:?gfi d?r? lescie;mréiegec:::i%t (R: 6) Newtown,
ties and the owners thereof as such properties have been especially benefited by the construction of the Federa| o g R 3
Road Sewer Extension, o i ) solutions 1o  our advertisers. .
- . . He/she will ensure that the sales C MIED
Property Address Property Qwner Supplemental Assessment staff meets or exceeds revenue -CONSG
- - : 1 expeciations and will be respon-

63 GREAT HERON LANE GOLDBLATT, PAUL REVOCABLE TRUST 7,394.18 i . tai . g )
314 STILL WATER CIRCLE  WILLIAMS, MIRA E S afarse - || ool for the digital revenue per- | yearss paodia
SI5STILL WATER CIRCLE ~ SEGA, SAILY A - 5,670.04 onmance of their team. Excéllent | for tajented, hi
322 STILL WATER CIRCLE KENYON, WINIFRED 4,837.26 ; presen-tatlon and closing skilis_ are profgss:oqals v
323 STHL WATER CIRCLE ~ ZAGGARIA, ANN M 4,772.19 essential, as is the ability io build muli-media ach
324 S;ILL wA;ER Clﬁgtg Hgg?’, PMAR}?I(E\:I!K J g h?gNCETI{A M 4,833.32 rapport with staff and customers. | team of digital o
326 STILL WATER CIR GROSS , MYRI ROSLYN 5,670, The ability to manage multiple pri-
331 STILL WATER CIRCLE -~ GALLAHAN, JAMES & BETTY & 5,552.41 onties iy ! deating drwan oo 1 1f you-fove to

. ) ' CONLEY, DANIELLE . . . edgeable about
332 STILL WATER CIRCLE  SPIRO, VIRGINIA M 4,837.28 ronment while being awars of the | we have the pe
334 STILL WATER CIRCLE WEIGHART, EDITH G .. . 4,837.25 competiiive env_;ronmen‘_t and the  you to join us a
335 STLLWATER CIRCLE  ARCO, ALDRED & LORRAINE 5,670.04 | continual evolution of digital me- | ers to grow thg:r

: . . ' dia is what we are seelkdng.
At such hearing the owners of the property against which such Supplemental Benefit Assessments may be lev~ :

| ied shall have gn epportunity to be heard thereon, A copy of the proposed Supplemental Benefit Assessments

shall be available for pubfic inspection at the office of the Brookdield Town Clerk not later than November 16,
2012, . : : ’

Dated: November 13, 2012

In agdition to ot
greater Fairfield
ties, and 13 w
partnerships witl
in digital and soc

With all- this -

In addition to our 11 newspapers
in greater Fairfield and Litchfield
counties, ‘and 13 web sites, we
have parinerships with the big-
gest names in digital and social

BROOKFIELD WATER POLLUTION CONTROL AUTHORITY

. BY: Melson Malwitz, Chairman §

I ——————.. . dvertisers ' unir
media. Advert !
- ¥ fargeting capabil
Blue Sky Behavioral Health, LLC . S - | lecal to the natiol
is applying for a certificate of With all this we can offer our ' Vedia s
i - i ' 1 ia
fon 1oPplication pursuant e STATE OF CONNECTICUT STATE OF CONNECTICUT || f;"i’;‘fgf 2nd”?9Ti%h;?n Aot | eaoodia S
statutes, to operate a 6 bed men- COURT OF PROBATE COURT OF PROBATE 'b'l'?; S - from th oot oo | for - our eustom
tal health residential living center. DANBURY PROBATE DISTRICT DANBURY PROBATE DISTRICT 1ies - from the very locai to the advertisers track
The address would be 14 Frank- ! ‘ . ' . ‘national scale.  Hearst , Media | campaigns and v
Jin Street in Danbury with an esti- NOTICE TO CREDITORS NOTICE TO CREDITORS Sel’\;;:es prl}??.s itself on sl;nplify- vertising options,
" |mated budget for the project of y . Ing the marketing process for our -
$400,000.00. ' . ESTATE OF ESTATE OF customers,  while  helping | In short, we
ANME SYROTYNSKY ANNA RBADACHOWSKY
- n Radach advertisers frack the impact of | grow their busin
LEaaL NOTIOE  (12-059) AKAAI.I(?E-&ZE) owsly their campaigns and understand o oo meet
BROODKFIELD WATER The Hon. Dianne E. Yamin, Judge ' their advertisin ; el gess aaﬁz v
POLLUTION CONTROL of the Court of Probate, Danbury The Hon. Dianne E, Yamin, Judge short, we heig :g;m e ggg s hm -
ME&U?H@REW Probate District. B tanras atart ~E Bl et —f bk e d :
[RIENT) SBUNT U Dbz e b e e
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The proposal is for a 6 bed Mental Health Residential Living Center to be located
at 124 Franklin Street in Danbury, CT. If approved, this facility would be
operated by Blue Sky Behavioral Health, LLC., which also began a Clinic
licensed by the CT Department of Public Health in Danbury in January 2012(Sce
Appendix 1).For discussion purposes, a Mental Health Residential Living Center
i1s defined by the CT Department of Public Health a facility which provides a
supervised, structured and supportive group living arrangement which includes
psychosocial rehabilitative services and may also provide assistance in obtaining
community services to persons in need of mental health services(See Appendix

1.

2a)
There are several reasons for choosing the proposed service location. The first
reason involves the growth of the Danbury area. According to the 2010 U.S.
Census figures, the population of Danbury reached 80,893, which is a growth
0f 7.4%. In fact, Danbury’s population grew faster than any other town in
Fairfield County(See Appendix 2). Fairfield County(the County in which
Danbury is located), has also the largest population base(925,899) and the
highest per capita income($82,558) which is the highest of any County(See
Exhibit 2). With this growth, comes the potential need for increased mental
health services in the area. Danbury Hospital has already recognized this
increased growth and what this growth will potentially mean to its demand.
Danbury Hospital has begun construction on a 150 million dollar addition
that will add 300,000 square feet to its current location(See Appendix 3).
Danbury Hospital has also merged with New Milford and is also in
negotiations with Norwalk Hospital for a similar merger(See Appendix 3).
Danbury Hospital anticipates that these mergers will build a uniform health
care system in the greater Danbury area(See Appendix 3). All 3 hospitals
have a psychiatric unit which could potentially refer people to the new
Residential Living Center in Danbury. Blue Sky also has already established
a relationship with Danbury Hospital which it hopes to continue moving
forward(See Exhibit 3).

Another potential area of referrals to the proposed location is Western
Connecticut State University(WCSU) located in Danbury Connecticut. Fall
enrollment from 2006-2011 shows a steady increase in enrollment(See Exhibit
4). College students have an increased incidence in mental health and
substance abuse issues(See Exhibit 4). Each year, approximately 1 in 5
American students have a mental health issue, which translates to 54 million
people(See Appendix 4).SAMSHA also reports that substance abuse is also a
major issue in colleges(See Appendix 4). In fact, 46.6 of all substance abuse
treatment admissions {or college students are alcohol related(See Appendix 4).
Admussions could be made to the new facility of this population provided that
the primary diagnosis is a mental health disorder. The secondary disorder
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could be effectively treated at Blue Sky Clinic by one of its 2 CADC licensed

drug and alcohol counselors. ‘
Another reason for the proposed location concerns the favorable response
from Danbury Zoning officials for zoning approval for this project. In
speaking with zoning officials, the project is permissible under the “group.
home’ zoning guidelines(SeeAppendix 5). Combined with this is the
opportunity to lease the property with the option to buy(See Appendix 3).
A final reason for choosing the location involves the demand that Blue Sky
Clinic(Part of Blue Sky Behavioral Health) has seen for residential services
since it began operation in January 2012(See Appendix 5). People in Danbury
and surrounding towns have asked Blue Sky Clinic staff a total of 144 times
for residential referrals. While certainly there is no guarantee that all of these
referrals would have been appropriate for admission or led to an admission, it
certainly is promising that there is such an unsolicited demand for such
services in the area.

11)

The location of the proposed site is in the Region 5 area of the Department of
Mental Health and Addiction Services(DMIIAS) and is comprised of the
following towns: Barkhamsted, Beacon Falls, Bethel, Bethlehem,
Bridgewater, Brookfield, Canaan, Cheshire, Colebrook, Cornwall, Danbury,
Goshen, Hartland, Harwinton, Kent, Litchfield, Middlebury, Motris,
Naugatuck, New Fairfield, New Hartford, New Milford, Newtown, Norfolk,
North Canaan, Oxford, Prospect, Redding, Ridgeficld, Roxbury, Salisbury,
Sharon, Sherman, Southbury, Thomaston, Torrington, Warren, Washington,
Waterbury, Watertown, Winchester, Winsted, Wolcott, and Woodbury.

According to a 2006 report commissioned by the CT State Office of Rural
Health, the health care system in CT is not equipped to handle the demand for
services(See Appendix 6). The report goes on to note that mental health and
substance abuse issues are becoming the most prevalent issues that effect the
general population and that this trend 1s expected to continue to increase in the
future(See exhibit 6). The report further notes that improved prevention and
readily available treatment options could significantly improve conditions for
individuals in the State of Commecticut(See Appendix 6).

The Danbury area was also selected for this business venture because Blue
Sky Clinic(Part of Blue Sky Behavioral Health) is located in Danbury and the
Clinic would be an ideal spot for people living in the proposed facility to
receive mental health and substance abuse counseling and treatment. Blue Sky
Clinic offers a variety of different services: psychiatrist stherapists, Dialectical
Behavior Therapy(DBT), (2) CADC drug and alcohol counselors, various
groups taught on site. This collaboration between Blue Sky Clinic and the
proposed facility helps unify and coordinate the quality of care that is
provided to the people who reside at 124 Franklin Street.
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The final reason for the location in the Danbury area involves Danbury’s
unique closeness to New York State. Danbury borders New York and m

nearby New York towns could potentially be a referral source for the
proposed facility.

iii.

The population that would be served by this facility would be adults ages 18-
64 who have a primary diagnosis of a behavioral health disorder only or
potentially a secondary diagnosis of substance abuse(co occurring disorder).
According to the National Institute of Mental Health(NIMH), 1 2009, the
U.S. Census Bureau estimated that there were 307,006,550 people living in
the United States. Of that number, approximately 75.5% are 18 and older.
That translates to 231,789,945(See Appendix 7). It is estimated that 26.2% of
adults suffer from a diagnosable mental or substance abuse disorder in a given
vear, which translates to 60.7 million people(See Appendix 7). However,
these numbers are considered low and the number of people with a mental
health or substance abuse disorder is more likely 32.4% or 1 in 3
Americans(See Appendix 7). Mental Health and substance abuse issues have
a large economic impact in terms of the cost of care and lost productivity(See
Appendix 6). Increased community prevention and more effective and
available treatment would improve conditions dramatically(See Appendix 6).

If the CT data is looked at, during a single year, there are an estimated
600,000 adults with mental illness including 135,000 with serious mental
illness(See Appendix 6). According to CMHS data for 2010, the CT State rate
for adults with co-occurring disorders is 34% while the U.S. rate is much
lower at 20%(See Appendix 6). In 2006 alone, 292 Connecticut residents died
by suicide according to NAMI(See Appendix 7). According to NAMY, suicide
is almost always the result of undertreated mental illness.According to NAML
CT’s public mental health system provides only 24.5% of services to adults
who live with serious mental illness within the State. In fact, the State of CT
spent just $170 per capita on mental health agency services.In 2006, that was
only 2.6%(592 million) of State spending according to Nami. Jails and prisons
most often see people with mental illness. According to Nami, in 2008,3400
adults with mental iliness were incarcerated.

Substance abuse statistics are also not favorable in Connecticut as well. Since
stats were first kept for CT, it has been in the top 10 states for illicit drug use,
marijuana use and alcohol use for the 18-25 age group according to the U.S.
Department of Health and Human Services(See Appendix 7). While the need
continues to rise in the State of Connecticut, according to the U.S. Dept of
Health and Human Services,the number of treatment facilities in CT has
declined from 247 in 2002 to 2009 in 2006(See Appendix 7). Unmet need for




substance abuse for 18-25 vear «:1ds in CT 1s the highest in the nation(See
Appendix 7).

To summarize, mental health and substance abuse 1ssues consume enormous
amounts of time, energy, talent and financial resources currently within the
State of CT. According to Healthy CT 2010 report, mental health disorders
accounted for 17,344 hospitilizations and 332 million in total hospital
charges{See Appendix 8). If we additionally take a look at alcohol and
substance abuse stats in CT, the figures are also not encouraging. Alcohol and
substance abuse issues account for over 650 deaths on average in a given year
“and over 77 million dollars in charges in 2007 (See Appendix 9). In a 2012
public hearing at the State Capital, Victoria Veltri a healthcare advocate
stated that the number of prevention and treatment programs for mental health
and substance abuse programs within Connecticut are undersized in there
amount when compared to the current need for services(See Appendix 7).

The proposed facility is gong to focus on the 18-64 population in CT. In fact,
58.3% of the people treated in the State of CT with a diagnosable mental
health disorder are between the ages of 18-64(See Appendix 8).

iv.

The proposed population is currently being served by 29 Mental Health
Residential Living Centers in CT (See Appendix 10). Of these 29 locations, 4
are in the Region 5 area but only 2 of the 4 are currently listed as active. The 2
that are active are both located in Waterbury which is approximately 30
minutes outside of Danbury(See Appendix 10). The applicant believes that the
number of facilities (2) is low when compared to the previously stated need in
Connecticut for such services and although a definite possibility, a 30 minutes
commute to receive such services from the Danbury area could potentially be
a barrier to some to have access to services.

V.
The present service providers are as follows:

1)

Central Naugatuck Valley Help, Inc.
900 Watertown Avenue

Waterbury, CT 06708

Similar service-yes
2)

St. Vincent DePaul Mission Of Waterbury, Ine.
Suite 6, 173 Mark Lane
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Waterbury, CT 06704

Similar service-yes

vi)

The applicant anticipates minimal if any effect on the existing providers. The
first reason for this involves the geographic location of the other two
providers. Both providers are in Waterbury which 1is at least a half hour
commute outside of Danbury. The applicant believes that such a distance
would significantly decrease the likelihood that someone in the Waterbury
area would bypass the Waterbury facilities to come down to Danbury due to
the extra travel time.

The second reason involves the unique offerings of services that this facility
would provide. Some of the offerings include:budgeting group,exercise group,
art therapy, music therapy, vocational job hunting group, current events group,
yoga group, transportation to church, Alcoholics Anonymous and Narcotics
Anonymous if necessary. When inquiring with the other 2 service providers,
neither offered the diverse offerings that the proposed facility would offer.

3.
Projected Volume(See Appendix 11)

¢) Provide historical volumes.
Not Applicable as this is a new service.

d) Provide a copy that support statements and give an explanation of the
articles.

1) Appendix 1 provides a definition of Mental Health Residential Living
Center.

2)Appendix 2 shows various stats for the Fairfield County and Danbury where
the proposal would take place .

3)Appendix 3 provides a copy of an agreement between Danbury Hospital and
Blue Sky Clinic. This letter demonstrates that an existing relationship is in
place and that this relationship existing could potentially lead to referrals to
new location. This Appendix also shows information on the addition at
Danbury Hospital and how Danbury Hospital envisions the growth of this

area.
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$HAppendix 4 demonstrates substance abuse and mental health issues for_
college students. Proposed location is close to Western CT State University(a
proposed referral source). -

5)Appendix 5 shows the total number of requests that Blue Sky Clinic has

received by month for residential service providers. It also shows for zoning
approval, leer from person we would be leasing property from and appraisal
for property.

6) Appendix 6 shows the CT Rural Health Report which supports the need for
increased health care services in CT.

7)Appendix 7 shows various health stats that demonstrate the high levels of
mental health in the United States.

8)Appendix 8 shows the CMHS data f or 2010 mental stats.

9)Appendix 9 shows data from the Health CT 2010 Report on mental health
and substance abuse stats for CT.

10)Appendix 10 shows the number of providers for Mental Healthcare
Residential Living Centers in the State of CT in total.

11) Appendix 11 shows Table 1 and projected volume and the assumptions
associated with the table.

12)Shows curriculum vitale’s for staff.

13) Shows current DPH licenses held by applicant.

14) Proposed capital eXpenditures

15) Income tax returns of owners and Patient Population Mix
16) Financial proposal with and without Con

17) 3 years of financial projections

18) Financial supplemental info.

4) Quality Measures .
a) The following is a list of key professionals associated with this
proposal{See Appendix 12 for their curriculum vitale’s)
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David Palmer- CEO

Kart Neser-Risk Manager(Assistant MGR)

David Moore-Clinic Director where clients would receive clinical services
Paul Tang- Program Manager

4b)

This proposal contributes to the quality of healthcare by adding a 3% Mental
Health Residential Living Center to Region 5 and the only one being within a
half hour away from Danbury. This proposal also offers a diverse selection of
services to its clients as was previously discussed.

4c)
There are no Standard of Practice Guidelines that are applicable in this
proposal.

5a)
The Applicant’s ownership type is an LLC.

5b)
No the Applicant does not have a non-profit status. The Applicant is a for
profit LIC.

5¢)

See Appendix 13 for a copy of current DPH licenses

The Applicant currently holds 2 CT DPH licenses:

1) Mental Health Day Treatment Facility

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

5d)
i) Not Applicable as the Applicant is not a hospital.

if) The Applicant does not have an audited financial sheet as 1t 1s a new
business venture.

Se)
See Appendix 14 for Capital Expenditures

36
The proposal will be financed by the owners of the new facility: David Palmer
and Joe Santoro who are the current owners of Blue Sky Clinic. The owners
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also intend to utilize assets of Blue Sky Clinic to assist with this new business
venture as well as their personal assets. Please see Appendix 15).

6a)
(See Appendix 15 for Table 3-Patient Population Mix)

b) The assumptibns used in this table come from the Applicant’s personal
experience in the healthcare field of over 15 years.

7a)
See Appendix 16

7b)
See Appendix 17

7¢)
See Appendix 18

7d)

The proposed rate of $500/day was arrived at by the owner’s years of health
experience combined with checking rates with insurance companies and
private companies that provide similar services. The rate would include
clinical and residential services for that price.

7e)
See Attached

7%
There are no incremental losses noted in this proposal from implementation
this CON.

7g)
The proposal cost effective as it provides an opportunity for the owners to

lease a property that newly renovated and have potentially half of lease
payment put towards the purchase price if they choose buy it at some point
and it offers potential clients rate(35 00day) that includes clinical and
residential services.
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Depariment of Public Health 19a.4%

Licensure OFf Private Freestanding Mental Heafth Residential Living Centers
Licensure Of Private Freestanding Mental Health Residential Living Centers
19a-495-851, Licensure of privéte freestanding mental health residential

living centers
(@) Definitions

(1 "Applicant” means any individual, firm, partnership, corporation or associafion

‘ applying for a license or renewal of & license under these regulations;

(2) "Commissioner” means the Commissioner of Health Services;

(3) "Department" means the Connecticut Depariment of Health services;

{4) "Nirector” means the individual designated by the executive director as directly
responsible for the management of the residence;

(5) "Exacutive director” means the Chief Executive Officer of an agency or facility;

(6) "Goals" means attainable ends towards which residence or resident activities or
services are directed and focused;

(7} "Governing bedy” means the individual or individuals with the ultimate authority
and responsibility for the overall operation of a residence's program;

(8 " icense” means the form of permission issued by the department that authorizes
the applicant to operate a residence;

(9 "icensee” means any individuat, firm, partnership, corporation or association

licensed to conduct a residence, ‘

(10)  "Objectives" means statements designed to achieve measurable and time limited
statements of overall goals in an incremental process; -

(11)  "Physician” means an individual who has a license to practice medicine in
Connecticut;

(12)  "Psychosocial rehabllitation services” means services which are designed for
individuals in need of mental health services which enable individuals to live,
learn, ahd/or werk in their own communities with maximum independence;

(13)  "Resident” means an individual requiring the services of and admitied to a

_residential [ivi _

((14) “Residential Living C
Ty

enter" or "residence” means a facility which provides a
supervised, structured and supportive group living afrangement which includes
\\\;;Zﬁif)sociai renabilitation services and may also provide assistance in obtaining
ssary community services to persons in need of mental health service; ///
(b) Licensure Pracedure -

) No person shall operate a residence without a license issued by the Department
in accordance with Connecticut General Statutes, Section 19a-491.
(2) Appilication for Licensure

{A) Application for the grant or renewal of a license to operate a residence
shall be made in writing on forms provided by the Department; shall be
signed by the person seeking the authority to operate the residence;
shall be notarized, and shall include the following information:

(i Evidence of compliance with local zoning ordinances and local
building codes upon initial application and when applicable;
(i) Local fire marshal's annual certificate of compliancs;

(iii) Statement of ownership and operation;
) Certificate of public liability insurance;
() Current organizational ¢chart;
(vi} Description of services provided;
(i) Names and titles of professional staff; .
(viily  Evidence of financial capacity upon initial application.

(B) Application for license renewal shall be made in accordance with
subdivision (A) above not less than 30 days preceding the date of
expiration of the residence's current license.

Current with materials published in Connecticut Law Journal through 09/01/2009

1

nEC 17 912




ﬁfﬂﬂﬁd:

000011

DEC 17 2@32



U5, Daganiosnt of Commeice

Paaple Business

State & County QuickFacts

Fairfield County, Connecticut

People QuickFacts

Geography

Fairfield

Gounty Connecticut

Business QuickFacts

Population, 2011 estimate 925,808 3,580,708
Poputation, 2010 {April 1) estimates base 216,820 3,574,097
Population, percent change, April 4, 2010 1o July 1, 2011 1.0% 0.2%
Fopulation, 2040 ' 016,828 3,574,007
Persons under 5 years, percent, 2011 6.0% 5.5%
Persons under 18 years, percent, 2011 24.4% 22.4%
Persans 65 years and over, percent, 2011 13.7% 14.4%
Female persons, percent, 2011 51.3% 51.3%
White persons, percent, 2011 (&) 80.8% 82.3%
Biack persons, percent, 2011 (a) i1.8% 11.1%
Arnefican Indlan and Alaska Native persons, percent, 2011
(a) 0.5% 0.5%
Asian nérsons percent 2011 (a) ) ”4..‘9%' 4 0%
Native Hawaiian and Other Pacific Istander persons,
percent, 2011 (a) 0.1% o 1%
Persons reportmg t;rvo or maore races percent 2011 o ) ‘1.8% ’ . 2 0%
Persons of Hispanic or Latino Origin, percent, 2011 (1) 17.4% 13.8%
White persons not Hispanic, percent, 2011 686.0% 70.9%
- Living in same house 1 year & aver, percent, 2007-2011 89.4% 88.0%
Foreign born persons, percent, 2007-2011 '20_'1% 13.3%
Language other than English spoken &t harrig, percent age
5+, 2007-2011 27.7% 20.8%
ngh school graduates percent of persons age 25+ 2007 e
2011 88.4% 88.6%
Bachelors degree or hlgher percent of persons age 25+ e
2007-2011 44, O% 35. 7%
Vetsrans, 2007-2011 504 235132
Mean travel ime to work (minutes), workers age 16+, 2007
-2041 28.2 24.7
Housing units, 2011 362738 1,484,019
Homeownership rate, 2007-2011 70.4% 68.9%
Housing units in mult-unit structures, percent, 2007-2011 35.4% 34.6%
Medtan value of owner-occupied housing units, 2007-2011 $466,700  5$293,100
Houscholds, 2007-2011 ‘432139 1,360,115
Persons per household, 2007-2011 268 . 2.53
Per capita money income in the past 12 months (2011
dallars}, 2007~ 20‘11 $48,922 $37,627
Median ‘nousehold anome 2007 2011 $32553 ’ $59243
Persons helow poverty level, percent, 2007-2011 8.3% 25%
: Fairfield

County Connecticut

Private nonfarm establishments, 2010 27,027 E'Q,2341
Brivate nonfarm employment, 2010 393,852 1,436,902
Private nonfarm employment, percent change, 2000-2010 1.5 7t
Nonemployer establishments, 2010 . 84,224 255,793
Total number of firms, 2007 108,910 332,150
Black-owned firms, percent, 2007 AT% 4.4%
American indian- and Alaska Native-owned firms, percent,
2007 0.4% 0.5%
Astan-owned ﬁrn1$, percent, 2007 é.3% . .3.3%
Mative Hawaiian and Other Pacific Islander-owned firms,
percent 2007 F 0.0%
Hlspanlc-owned frms percent 2007 . 5.9% T 4.'2%
Women-owned firms, percent, 2007 28.6% 28.1%
"_Manufacturers shipments, 2007 ($1000) 20,028,377 58,404,388

hitp://quickfacts.census.gov/qfd/ states/09/09001 himl
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Merchant wholesaler sales, 2007 ($1000)

Retall sales, 2007 {$1000)

Retall sales per capite, 2007

Accommodation and food services sales, 2007 ($1000)
Building permﬁ.s. 2011

Geography QuickFacts

78,881,637 107,917,037
15,702,222 52,165,480
$17,669 $14,053
1,861,946 9,138,437
937 3,173

Fairfield
County Connecticut

Land area in square miles, 2010

Persons per square mile, 2010

FIPS Code

Metropolitan or Micropolitan Statistical Area

1 Includes data not distributed by county.

{a) Includes persons reporting only one race.

6524.89 4,842.36
1,467.2 738.1
001 09

Bridgeport-
Stamford-
Norwalk, CT
Metro Area

(b} Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed o avoid disclosure of confidential information

F: Fewer than 100 firms

FN: Footnote on this item for this area in place of data

NA: Not avaflable

S: Suppressed; does not meet publication standards

X: Not applicabte

Z: Value greater than zero but less than half unk of measure shawn

Source U.S. Census Bureau: State and County QuickFacis. Data derived from Population Estimates, American Community Survey,
Census of Population and Housing, State and County Housing Unit Estimates, County Business Patierns, Nonemployer Stafisties,

Economic Census, Survey of Business Owners, Building Permils, Consolidated Federal Funds Report

l.ast Revised: Tuesday, 04-Dec-2012 15:07:00 EST

http://quickfacts.census.gov/qfd/states/09/09001 htm!
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U5, Deparment of Senimsins

People  Business - Guzography  Data  Rescarch  Mewsroom I

State & County QuickFacts

Hartford County, Connecticut

Hartford
People QuickFacts County Connectiguat
Population, 2011 estimaie 894,705 3,580,709
Papulation, 2010 {April 1) estimates base ' 894,014 3,574,097
Population, percent change, Aprll 1, 2010 to July 1, 2011 09.1% 0.2%
Popuiation, 2010 894,014 3,574,097
Persons under 5 years, percent, 2011 5.6% 5.5%
Persons under 18 years, percent, 2011 22.4% 22.4%
Persons 65 years and over, percent, 2011 14_7% 14.4%,
Female persans, percent, 2011 O sie% 51.5%
) White persons, percent, 2011 (a) 78.2% 82.3%
Black persaons, percent, 2011 [a) 14 6% 11.1%
American Indlan and Alaska Native persons, percent, 2011
Asian persons, percent, 2011 (a) 4.5% 4.0%
Native Hawaltan and Other Pacific Islander persons,
percent, 2011 (a) 0.1% 0.1%
. l;—'-ers.dr.i's.repor-’tihg tWo of more racés, péf&eﬁt,édﬂ ' S 21% o 20%
Persans of Hispanic or Latino Qrigin, percent,.ZOﬁ (b} 16.7% 13.8%
White persons not Hispanic, percent, 2011 65.8% 70.9%
Living in same house 1 year & over, percent, 2007-2011 87.3% 88.0%
Foreign born persons, percent, 2007-2011 14.4% 13.3%
Language other than English spoken at home, percent age
5+, 2007-2011 23.8% 20.8%
H\'gh. school g.radﬁatés,.pérceﬁt of personé ége 25‘?, 2007- T
2011 - 2 87.3% 88.8%
‘ Bachélor‘é degreé or hi.g.h.ér,'peréent of'per'sons' age '2'5+, ' e
L588% o %8T%
57,628 235,132
Mean fravel time to work {minutes), workers agé 'i6+, 2007 ‘
Y e e 220 AT
Housing units, 2011 375454 1,494,019
Homeownership rate, 2007-2011 . 66‘3% 68.9%
Housing units in muti-unit structures, percent, 2007-2011 38.6% 34.6%
Median value of owner-occupied housing units, 2007-2011 $248,000 $293,100
Households, 2007-2011 ' ' 348,438 1,360,115
Persons per household, 2007-2011 . . 2.47 2.53
Per ¢apita money Income in the past 12 months (2011
dollars}, 2007-2011 $33,001 $37.627
Median househald income, 2007-2011 C§64.007 560,243
Persons below poverty level, percent, 2007-2011 11.0% 9.5%
Hartford
Business QuickFacts County Connecticut
Private nonfarm establishments, 2010 22,843 89,2347
Private nonfarm employmént, 2010 '442,569 ¢,435,99:i’
Private nonfarm emplioyment, percent change, 2000-2010 7.2 747
Nonemployer establishments, 2010 o 54,838 255,793
Total number of firms, 2007 72,908 332,150
Black-owned firms, percent, 2007 6.3% 4.4%
American Indizn- and Alaska Native owned firms, percent,. o . .
2007 0.5% 0.5%
s "ﬁr'r'rié, ;ﬁé}céhi,' sy T 39% . 33%
Mative Hawafian and Other Pacific Islander-owned firms,
percent, 2007 0.0% - 0.0%
Hispanlc-owned firms, percent, 2007 44% . 42%
Women-owned firms, percent, 2007 25.9% 28.1%

Manufacturers shipments, 2007 {($1000)

18016,177 58,404,896

http://quickfacts.census.gov/qfd/states/09/09003. html
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Merchant wholesaler sales, 2007 ($1000) 15,621,406 107,917,037

Retail sales, 2007 ($71000) 13,820,736 52,185,480
Retail sales per capita, 2007 $15,811 $14,953
Accommodation and food services sales, 2007 ($1000) 1,637,063 9,138,437
Building permits, 2011 600 3,173
Hartford
Geography QuickFacis GCounty Connecticut
l.and area In square mites, 2010 735.10 4,842,356
Persons per square mile, 2010 1,216.2 738.1
FIPS Code 003 09
Metropolitan or Micropolitan Statistical Area Hartford-
West
Hartford-
East |
Hartford, CT ;
Metro Area |

1; Includes data not distributed by county.

{8) includes persons reparting only ene race.
{b) Hispanics may e of any race, s0 alsa are included in applicable race categorles,

D: Suppressed 1o avoid disclosure of confidential information

F: Fewer than 100 firms

FN: Footnote on this item for this area in place of data

NA: Not available

5: Suppressed; does not meet publication standards

X: Not applicable

#: Walue areater than zero but less than half unit of measure shown

Source U.S. Census Bureau: State and County GuickFacls, Data derived from Population Estimates, American Communiiy Survey,
Cansus of Population and Housing, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Staiistics,
Eronomic Census, Survey of Busingss Owners, Building Permits, Cuonsolidated Federal Funds Report

Last Revised: Tuesday, 04-Dec-2012 16:07:00 EST
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WE. Departnrant of Comnrestnd

Poopls - Husiness  Geography Data

Stale & Courly QuickFacts

Litchfield County, Connecticut

Litchfield
People QuickFacts County Connecficut
Population, 2011 estimate 188,780 3,680,709
Population, 2010 (April 1} estimates base 188,927 3,574,097
Population, percent change, April 1, 2010 to July 1, 2011 -0.6% 0.2%
Population, 2010 189,827 3,574,007
Fersons under 5 years, percent, 2011 4.6% 5.5%
Persons under'i 8 years, percent, 2011 ' 21.0% 22.4%
Persons 65 years and over, percent, 2011 16.4% 14,4%
Female persons, percent, 2011 50.6% 51.3%
White persons, percent, 2011 (a) 94.9% 82,39,
Black persons, percent, 2011 (a} '1 7Y% 14.1%
American Indian and Alaska Native persons, percent, 201 1 '
Asian persons, percent, 2011 (&) 1.7% 4.0%
Native Hawailan and Other Pacific Is!an’der persons,
percent, 2011 (a} 0.1% 0.1%
' Persons reporting two o more races, percent, 2011 Ve 20%
Persons of Hispanic or Latino Origin, percent, 2011 (b) 4.8% 18.8%,
White persons not Hispanic, percent, 2011 gb‘g% 70.9%
Living in same house 1 yaar & over, percent, 2007-2011 o1.4% 88.0%
Foreign born persons, percent, 2007-2011 5.3% 13.3%
Language other than £nglish spoken at home, percent age
a4, 2007-2011 9.1% 20.8%
High school graduates, percént of persoﬁs age 25+, 2007- o
2011 91.3% 88.6%
Bachelor's degree'or hig'her‘ percent of péréons age 25'+-, R o
2007-2011 32.7% 35.7%
veterans, 2067-2011 i 5885 235132
Mean travel tima to wark (minutes), workers age 16+, 2007
A —— BT 247
Housing units, 2011 88,045 1,494,019
Homeownership rate, 2007-2011 78.8% 68.9%
Housing units in multi-unit structdres, percent, 2007-2011 21 5% 24,6%
Median value of owner-ocoupled houéing units, 2007-2011 ‘3279,300 $293,100
Households, 20072011 76,477 1,380,115
Persons per household, 2007-2011 2.44 . 2.53
Per capita money income in the past 12 months (20114 '
dollars), 2007-2011 $37,248 $37,827
Wedian rausshold income, 20072011 T Tgriaa7 g60,248
Persons below poverty level, percent, 2007-2011 6.1% 0.5%
Litchfield
Business QuickFacts County Connecficut
Private nonfarm establishments, 2010 4,969 89,234
Private nonfarm employment, 2010 51583 4,436,002
Private nonfarm empleyment, percent change, 2000-2010 2.4 EXL
Nonerployer establishments, 2010 16,026 255,793
Total number of firms, 2007 21,435 332,150
Black-owned firms, percent, 2007 1.6% 4.4%
American Indian- and Alaska Native-owned firms, percent,
2007 0.5% 0.5%
Asian-owned ﬂ'rr-ns,hp'ercem, 2007 o ' S '1 5% 33%
Natlve Hawaiian and Other Pacific Islander-cwned firms,
percent, 2007 F 0.0%
V'H‘isﬁéﬁio-ﬁwﬁé&ﬁfrﬁé, béféér'it-'. sior e 11% i .‘.__‘,4'2%.
Women-owned firms, percent, 2007 28.5% 28.1%
" Manufacturers shipments, 2007 {$1000}) D 58,404,898
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Merchant wholesaler sales, 2007 ($1000) D 107,917,037

Retail sales, 2007 ($1000) 2,458,157 52,165,480
Retail sales per capita, 2007 513,043 $14,953
Accommodation and food services sales, 2007 ($1000) 245161 9,138,437
Building permits, 2011 111 3,173
Litehfiefd

Geography QuickFacts County Connecticut
Land area in square miles, 2010 920.56 4,842.36
Persons per square mile, 2030 208.3 738.1
FIPS Code ' 005 09
Metropolitan or Micropolitan Stafistical Area Torrington,

CT Micro

frea

1: Inchudes data not distributed by county.

{#) Includes persons reporting only one race.
{b) Hispanics may be of any race, $¢ 2lso are included in applicable race categories.

D: Suppressed to avoid disclosure of confidential information

F: Fewer than 100 firms

FN: Footnote on this item for this area in place of data

NA: Not avatable

S: Suppressed; does not meet publication standards

X: Mot applicable

Z: Value greater than zero but less than half unit of measure shown

Source 1.8, Census Bureaw: State and County QuickFacts. Data derived from Fopulation Esfimates, American Community Survey,
Census of Papulation and Housing, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics,
Economic Census, Sunvey of Business Owners, Bullding Permits, Consclldated Federal Funds Report

Last Revised: Tuesday, 04-Dec-2012 15:07:01 EST

€17 2012
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Pegpie Fusiness tseography Data

State & County QuickFacts

Middiesex County, Connecticut

People QuickFacts

Middlesex
County Connecticut

Population, 2011 estimate
Poputation, 2010 (Aprii 1) estimates base

168,043 3,580,709
165,876 3,574,097

Population, percent change Aprii 1, 2010 to July 1, "2011 0.2% 0.2%
Population, 2010 165,676 3,674,087
Persons under 5 years, percent, 2011 . 4.8% 5.5%
Persons under 18 yéars, percent, 2011 .20.7% 22.4%
Pgrsong 65 years and over, percent, 2011 15.9% 14.4%
Female persons, percent, 2011 5‘1.1 % 51.3%
White persons, percent, 2011 (a) _90.3% 82‘3”/;
Biack persons, percent, 2011 (a) 5.0% 11.1%
Ametican Indian and Alaska Native persons, percent, 2011 .
(a) 0.2% 0.5%
Asian persons, bé"ment,'z-b'ﬁ @ Toe% 4.0%
Native Hawaiian and Other Paclific lslander persons,
percem 2011 (a) 0.14% 0.1%
Persons repomng t\.'v'oror more T’ECE:S perc nt.;"2lj11' o 7 18% S ‘2.‘0%
persans of Hispanic or Latino Origin, percent, 2011 {b) 5.0% 13.8%
White persons not Hispanic, percent, 2011 86.1% 70.8%
ﬂlemg in same house 1 year & over, percent, 2007-2011 89.4% 885%
Foreign bom persens, percent, 2007-2011 7.6% 13.3%
Language other than English spoken at home, percent age
5+, 2007- 2011 10.7% 20.8%
' ngh school graduates percent of persons age 25+, 2007— e
2011 93.0% 85.6%
Bachelors degree or htgher percent of persons age 25+ o e
38 3% . 35 7%

2007-2041 )

Veterans, 2007-2011

Mean travel time to work (minutes), workers age 16+, 2007
2011

13,218 235,182

s BT

Hegeing unks, 2011
Homeownership rate, 2007-2011
Housing units in mutti-unit structures, parcent, 2007-2011
Median value of owner-ocoupied housing units, 2007-2011
Hougeholds, 2007-2011
Persons per household, 2007-2011

Per caplta money income ir the past 12 months {2041

doliars), 2007-2011
Median household incoms, 2007-2011

Pearsons below poverty level, percent, 2@@7-2011

Business QuickFacts

75,270 1,494,019
76.1% 68.9%
22.8% 34.6%
$306,500 $293,100
86,798 1,360,115
2.37 2.53

$ao47 | $37827
§77.005  $69.243
5.9% 9.5%

Middlesex
County Connecticut

Private nonfarm establishments, 2010

Private nonfarm employment, 2010

Private nonfarm empioyment, percent phange: 2000-2010
Noremployer estab!Lshments,'EOm .

4,220 89,234
57768 1,436,892
4.4 7.4
12,938 265793

B!ack—owned firms, percent, 2007

American Indian- and Alaska Nativarpwned firms, percent,
2007 ' : .
Asmn-owned firms, percent 200?

Native Hawaifan and Other Paclfia iaianﬁar-pwned firms,
percent, 2007 ’ )
Hispanic-owned firms, percent 2907

Women-owned firms, percent, 2907

15,693 332,150

13% 44%
04%  05%
3.4% 3.3%
0.2%  0.0%
15% 4.2%
28.0% 28.1%
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Merchant wholesaler sales, 2007 (31000)
Retail sales, 2007 ($1000)
Retall sales per capita, 2007

Accommodation and food services sales, 2007 ($1000)

Building permits, 2011

Geography QuickFacts

953,882 107,917,027
2,128,195 52,165,480
$12,980 $14,953
293,408 9,138,437
180 3,173

Middlesex
County Connecticut

Land areain square miles, 2010

Persons per square mile, 2070

FIPS Code

Metropolitan or Micropolitan Stafistical Area

1: Includes data not distributed by county.

{a} Includes persons reporting only one race,

369.30 4,842.36
448.6 738.1
jalorg a8

Hartford-
West
Hartford-
East

Hartford, CT
... Metro Area

{b) Hispanics may be of any race, 5o also are included In applicable race categories.

B: Suppressed  avoid disclosure of confidentiat information

F: Fewer than 100 firms

FN: Footnote on this item for this area in place of data
NA: Not available

3 Suppressed; does not meet publication standards
X: Not applicabie

Z: Value graater than zero but less than half unit of measure shown

Seurce U.S. Census Bureau: State and County QuickFacts, Data derived from Population Estimates, American Communlty Survey,
Census of Population and Housing, Stats and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics,

Econgmic Census, Survey of Business Owners, Building Permits, Consolidated Federat Funds Report

Last Revised: Tuesday, 04-Dec-2012 15:07:01 EST

http://quickfacts.census.gov/¢fd/states/09/09007 html
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U8, Depeitmant of Commdres

Feonis Business  Geography {Jata

_ State & County QuickFacts

New Haven County, Connecticut

New Haven

People QuickFacts County Connecticut
Population, 2011 estimate 861,113 3,580,709
Population, 2010 {April 1) estimates base 862,477 3,5?4,097
Population, percent change, April 1, 2010 to July 1, 2011 -0,2% 0.2%
Population, 2010 862,477 3,574,007
Persons under 5 years, percent, 2011 5.5% 5.5%
Persans under 18 years, percent, 2011 - 21..9% 22.4%
Persons 65 years and over, percent, 2011 14.5% 14 4%
Female persons, parcent, 2011 51.8% 51.3%
White persons, percent, 2011 {a) 79.9% 82.3%
Black persons, percent, 2011 {a) . . 13.7%' 11.1%
American Indian and Alaska Native persons, percent, 2011

(a) 0.4% 0.6%
A's'ian-p'eréons. 'pe'rcén't, 2011 '(a') ' T 37% o 40%

Native Hawafian and Cther Pacific [stander persons,

percent, 2011 (a) K 0.1%
‘Persons reporting two or more races, percert, 2011 2.4%  2.0%
Parsons of Hispanic or Latine Origin, percent, 2011 (b) 15.4%, 15.8%
White persons not Hispanic, percent, 2011 . 57.2% 70.9%
.Living In same house 1 year & over, percent, 2007-2011 87.8% 88.0%
Foreign born persons, percent, 2007-2011 11.6% 13.3%
Language other than English spoken at home, percent age
5+, 2007-2011 20.4% 20.8%
High sehool graduatés,'pérc'én.t of persé.ns aég“e 25+200?- ooy
2011 87.8% .. 8.8%
Bac-ﬁelo-l"s .de-éree or higﬁer, percént 'of bérsbhs age”2.5‘+”; o
2007-2614 s23%  387%
"Veterans, 2007-2011 T ssmen 23532
Mean travel time to work {(minuies), workers age 16+, 2007 '
Housing units, 2011 363,231 1,494,019
Homeownership rate, 2007-2011 64.8% £88.9%
Housing unfts in multi-unit structures, perce.nt, 20072011 40,1% 34.6%
Median value of owner-occupied housing unité‘ 2007-2011 $270,g.00 $293,100
Househaolds, 2007-2011 330,396_ 1‘_360_,1 19
Persons per household, 2007-2011 2.51 2.53
Per caplta money income in the past 12 months (2011
dollars), 2007-2011 $32,509 $37,827
Median hotsehold income, 20072011 62497 §69.243
Persons below poverty level, percent, 2007-2011 11.4% 9.5%
New Héven
Business QuickFacts County Connecticut
Private nonfarm establishments, 2010 19,607 80,2341
Private nenfarm employment, 2010 321,031 1,436,892
Private nonfarm smployiment, percent changa, 2000-2010 ' 5.3 7.7
Nonemployer establishments, 2010 55,520 255,793
Total number of firms, 2007 74,477 332,160
Biack-owned firms, percent, 2007 5.0% 4.4%
American Indian- and Alaska Native-owned firms, percent,
2007 0.5%  0.5%
Beian-owned firms, percent, 2007 a7%  33%

Native Hawalian and Other Pacific 1sland.er-owned firms,
percent, 2007 R L

Hispanic-owned ﬁrms‘ pefcén{, 2007 T 4.4%, 4.2%

Women-owned firms, percent, 2007 28.2% 28.1%
Manufacturers shipments, 2007 ($1000) 10,493,031 58,404 893
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Merchant wholesaler sales, 2007 ($1000) 9,800,749 107,917,037

Retail sales, 2007 ($1000) 11,785,336 52,165,430 o By Y E ﬁ
Retail sales per capita, 2007 © 7 Tgraere 1495 \%@m@ ﬂ @

Accommodation and food services sales, 20067 ($1000) 1,345,875 9,138,437
Building permits, 2011 689 3,173
New Haven :
Geography QuickFacts Gounty  Connecticut i
Land area in square miles, 2010 604.51 4,842,386 :
Persons per square mile, 2010 ’ 1,426.? 7381 i
FIPS Code oog .09
Metropolitan or Micropolitan Statistical Area . New Haven-
Miford, CT :

Metro Area |

1: Includes data not distibuted by county.

(a) Includes persons reporfing only one race.
{b) Hispanics may be of any race, so also are included in applicabla race categorles.

D: Suppressed to avoid disclosure of confidentiai information

F: Fewer than 100 flrms

F: Faotnote on this ltem for this area in place of data

NA: Not available

$: Suppressed; does not meet publication standards

X Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U.5. Census Bureau: Stale and County QuickFFacts. Data derived from Population Eslimates, American Sommunity Burvey,
Census of Papulation and Housing, State and County Housing Unit Estimates, County Business Patlemns, Monemployer Statistics,
Economic Census, Survey of Business Owners, Building Permits, Consolldated Federal Funds Report

Last Revised: Tuesday, 04-Dec-2012 18:07:01 EST

http://quickfacts.census. gov/qfd/states/09/09009 htmi 12/6/2012



Baht of Coftunees

Paople  Business

State & County QuickFacts

New London County, Connecticut

Geography Data

New
London
People QuickFacts County Connecticut
Poptlation, 2011 estimate 273,502 3,580,709
Population, 2010 (April 1) estimates base 274055 3,574,097
Population, percent change, Aprit 1, 2010 to July 1, 2011 -0.2% 0.2%
Populaticn, 2010 274,055 3,574,097
Persons under 5 years, percent, 2011 5.3% 5.5%
Persons under 18 years, percent, 2011 21.2% 22.4%
Persons 65 years and over, percent, 2011 14.6% 14.4%
Female persong, percent, 2011 50.1% 51.3%
“White persons, percent, 2011 (@) 54.8% 82.3‘;/;
Black parsons, peréent, 2011 {a) 6.5% 11 .1%
American indian and Alaska Native persons, percent, 2011
{a) 1.0% 0.5%
Asian persons, percert, 2011 @ T e a0%
Native Hawaiian and Other Pacific Islander persons,
percent, 2011 (a) 0.1% 0.1%
Persons reportmg two or more races percent 2011 i 32% o 2.0%
Persons of Hispanic or Latino Origin, parcent, 2011 (b)' §.8% 13.8%
White persons not Hispanic, percent, 2011 78.1% 70.8%
Living in same house 1 year & over, percent, 2007-2011 B4.T% as_o%r
Fdrelgn born persons, per'cent‘ 2067-2011 ' 8.5% 13.3%
Languags other than English spoken at home, percent age
&+, 2007-2011 13.8% 20.8%
ngh school graduaies percent of persons age 25+ 2007- T
2011 901% 88.6%
Bachelor's degree or higher, percent of persons age 25+, ’ '
2007-2011 30.9% 35.7%
Veterans, 2007-20.‘11 26,181 235132
Mean travel time to work (minutes), workers age 16+, 2007
2011 28 AT
Housing units, 2011 121,662 1,494,019
Homeownership rate, 2007-2011 69.4% 8.9%
Houslng units in multi-unit structures, percent, 2007-2011 28.5% 34 6%
Median value of owner-occupled housing units, 2007-2011 $265,700  $293,100
Housefalds, 2007-2011 107415 1,380,115
Persons per household, 2007-2011 2.42 2.53
Per caplta monay income in the past 12 months (2011
dollars), 2007-2011 33,478 $37.527
" Median household |ncome 2007 20‘11 $67,D10 o $69,243
Persons below poverty level, percent, 2007-2011 7.7% 9.5%
’ New
London

Business QuickFacts

County Connecticut

Private nonfarm establishments, 2010 5,791 89,2341
Private nonfarm employment, 2010 107,017 1,436,992
Private nonfarm employment, percent change, 2000-2010 12 g1t
Nonemgloyer establishments, 2010 16,686 255793
Total number of firms, 2007 21,733 3321 53
Slack-owned firms, percent, 2607 2.1% 4.4%
American indian- and Alaska Native-cwned firms, percent,

2007 0.5% 05%
'.i-\.-s.lé'h-owne'tj-.ﬁfms; percentZDO'{ . 2 8% 3.3%
Native Hawalian and Other Pacific 1slander-owned firms,

percent, 2007 F ~ 0.0%
Hiébanic—owhed firms, percent, 2007 . 72‘6% 4.2%
Waomen-owned firms, percent, 2007 28.2% 28.1%
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Manufactyrers shipments, 2007 ($1000) D 58,404,898
Merchant wholesaler sales, 2007 ($1000) D 107,917,037
Retall sales, 2007 {$1000) 3,882,978 52165480
Retail sales per capita, 2007 514,682 $14,953
Accommodation and food services saies, 2007 {$1000) 3,444,661 9,138,437
Bullding permits, 2011 209 3173
New
Lendon

Geography QuickFacts County Connecticut
Land area in square miles, 2010 664,88 4,842.36
Persong per square mile, 2010 412.2 738.1
EIFS Code 011 09

Metropotitan or Micropolitan Statistical Area Nonwich-

New

London, CT

Metro Area

1: Includes data not distributed by county.

{a) Includes persans reparting only one race.
{6} Hispanlcs may be of any race, sa alse are included In applicable race categories.

1: Suppressed to avoid disclosure of confidential information

F: Fewer thar 100 firms

FN: Footnote on this item for this area In place of data

NA: Not available

S: Suppressed; does not meet publication standards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U.S. Census Bureaw: State and Gounty QuickFacts. Data derved from Popttiation Eslimates, American Community Survey,
Census of Population and Housing, State and County Housing Unit Estimates, County Business Patlems, Nonemployer Statistics,
Economic Census, Survey of Business Owners, Building Permits, Consolidated Federal Funds Report

Last Revised: Tussday, 04-Dec-2012 15:07:01 EST .

hitp://quickfacts.census.gov/qfd/ states/09/09011.htm!
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rdpant of Commerrs

Data

Paaple  Business  Ceography
State & County QuickFacts
Tofland County, Connecticut
Tolland
People QuickFacts County Connecticut
Fopulation, 2011 estimate 162,507 3,580,709
Population, 2010 (Aprll 1) estimates base 162,691 3,574,007
Population, percent change, Aprit 1 2010 to July 1, 2011 -0.1% 0.2%
Population, 2010 452,601 3,574,087
Persons under 5 years, percent, 2011 4.4% 5.5%
Persons under 18 years, percent, 2011 i5.7% 22 4%
Persons 65 years and over, percent, 2011 12.3% 14.4%
Female parscns, percent, 2011  48.5% 51.3%
White persons, percent, 2011 (&) 90.7% 82.3%
Black persons, percent, 2011 (a) ' 3.7% 11.1%
American Indian and Alaska Native persons, percent, 2011
@ L S Lo 0 | 05%
Asian persons, percent, 2011 (a) 3.6% 4.0%
Native Hawaiian and Other Pacific 1slander persons,
percent, 2011 () 0.1% 0.1%
‘Persons feporting twa of more faces‘ ;iéfééht. 2011 U 1.7% ' . -2..0%
Persons of Hispanic or Lating Origin, percent, 2011 (b} 4 6% 13.8%
White persons not Hispanic, percent, 2011 87.0% 70.8%
Living in same house 1 year & cver, percent, 2007-2011 84.6% 83.0%
Foreign born persons, percent, 2007-2011 B.7% 13.3%
Language other than English spoken at home, percent age
B+, 20072011 9.5% 20.8%
" High sohool graduates, percent of persons age 26+, 2007- N
2011 92.4% 83.5%
"Bachelor's degres o higher, percent of pe gezse, T
2007-2011 36.5% 35.7%
Veteréhé,'éb'ti'f-'éoﬁ e e o e s ot 11229 - 235132
Mean travel time to work (minutés), workers age 16+, 2007
Houslng units, 20171 58,273 1,494,019
Homeownership rate, 2007-201% 76.4% 68.9%
Housing units in multi-unit structures, percent, 200720114 24_3% 34.6%
Median value of owner-occupled housing units, 2007-2011 $268,300 $263,100
Househoids, 2007-2011 54,386 1,360,115
Persons per household, 2007-2014 254 2.53
Per capita money incorme In the past 12 months (2011
dollars), 2007-2011 $33,929 $37,627
Median household in-came,'200'7-20-1i ' T $BD,333 B $69;243
Persons below poverty level, percent, 2007-2011 6.7% 9.5%
Tolland
Business QuickFacts County Connecticut
Private nonfarm establishments, 2010 2,486 80,234
Private nonfarm emptoy'rnent, 2010 . 28,156 ‘|,43E:“»,99.21
Private nonfarm employment, percent change, 2000-2010 NA h XL
Nenemployer establishments, 2010 ' 9209 265793
““Fotal number of firms, 2007 11,698 332,150
Biack-owned firms, percent, 2007 s 4.4%
American Indian- and Alaska Native-owneg firms, percent,
2007 F 0.6%
psian-owned fims, perceni 2007 T Tage T san
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.0%
Hispanic-owned firme, percent, 2007 e aaw
Women-owned firms, percent, 2007 32.5% 28.1%
T Manufacturers shipments, 2007 ($100C) 1024759 58,404,898

http://quickfacts.census.gov/qfd/ states/09/09013.html
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Merchant wholesaler sales, 2007 ($10003

Retail sales, 2007 {$1000)

Retail sales per capita, 2007

Accommodation and food senvices sales, 2007 ($1000)
Building permits, 2011 '

Geography QuickFacts

Grmme e m e g ma s sl AAWLLL WAV AL ACLLOUD 10 LELLAlL

214,311 107,817,037
1,206,302 52,165,480
$8,140 $14,983
173,081 9,138,437

333 3,173

Tolland
County Connecticut

Land area in square miles, 2010
Persans per square mile, 2010
FiPS Code

Metropolitan or Micropolitan Statistical Area

1: Includes data rot distributed by county,

(a) Includes persons raporting onty one race.

410.21 4,842.36

3722 738.1

013 8
Hartford-
West
Hartford-
East
Hartford, CT

(b} Hispanies may be of any rage, 50 also are included in applicable race categeries.

D: Suppressed fo avoid disclosure of confidential information

F: Fewer than 100 firms

FN: Footnete on this item for this area in place of data

NA: Not available

8: Suppressed; does not meet publication standards

X: Not appReable

Z: Value greater than zero but less than half unit of measure shown

Source U.8. Census Bureau; State and County QuickFacts. Data derived from Population Estimates, American Community Survey,
Census of Population and Houslng, State and County Housing Unit Estimates, County Business Patlers, Nonemployer Statistics,

Economic Census, Survey of Business Owners, Bullding Permits, Consolidated Federal Funds Raport

Last Revised: Tuesday, 04-Dec-2012 15:07:02 EST

http://quickfacts.census. gov/qfd/states/09/09013 html
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Windham County QuickFébts from the US Cenéus: Bureau

45 Caepariainl of Conperice

People . Business  Guography Pata

State & County QuickFacts

Windham County, Connecticut

Windham
People QuickFacts County Connecficut
Population, 2011 estimate 118,151 3,580,708
Population, 2010 (April 1) estimates base 118,428 3,574,007
Population, percent change, Aprit 1, 2010 to July 1, 2011 Q. 2% .0.2%
Population, 2010 118 428 3,574,007
Persons under 5 yeérs, percent, 2011 5.3% 5.5%
Persons under 18 years, percent, 2011 21.8% 22.4%
Persons 65 years and over, percent, 2011 13.2% 14 4%
Female persens, percent, 2011 60.4% 51.3%
White persons, percent, 2011 (&} 93.2% 82.3%
Black persens, percent, 2011 (a) 2.8% 11.1%
American Indian and Alaska Native persons, percent, 2011
(a) ' 0.6% 0.5%
hsian versans, percent, 2011 (@) T e s
Native Hawalian and Other Pacific Islander persons,
percent, 2011 (a) 0.1% 0%
Persons reporting two or more races, percent 2014 S 20% o 20%
Persons of Hispanic or Lating Orlgin, percent, 2011 ()] . 9.9% 1-3.8%
White persons not Hispanic, percent, 2011 85.1% 70.9%
- Living in sarme house 1 ysar & over, percent, 2007-2011 87.7% 88.0%
Foreign horn persons, percent, 2007-2011 4.8% 13.3%
Language other than English spoken at home, percent age
5+, 2007-2011 12.8% 20.8%
High school graduates percent of persons age 25+ 2007- T .
2011 85.58% £8.6%
Bachelors degree of hngher percent of persons age 25+ T o
2007-2011 22.0% 35.7%
Vaerans 20672011 T T T o ass 235,142
Mean travel time to work (minutes), workers age 16+, 2007
Housing units, 2011 49,345 1,494,019
Homeownership rate, 2007-2011 70.8% 68.9%
Housing units in multi-unit structures, percent, 2007-2011 28 s% 34.6%
Median value of OWT"SBF-DCCU[JIE!U housing units, 2007~ 2011 $227,000 $293,100
Households, 2007-2011 44366 1,360,118
Persons per household, 2007;2011 .2.56 2.53
Per capita money Income in the past 12 months (2011 '
dollars) 2007-2011 527,634 $37 827
Median housshald income, 2007- sot1 R ”“§$‘EFDV,063“ - $69,243
Persons below poverty level, percent, 2007-2011 . 10.9% 9.5%
Windham
Business QuickFacts County Cennecticut
Private nonfarm estabilshments, 2010 2,148 80,2347
Private nonfarm employment, 2010 28270 1,436,002
Private nonfarm employment, pereent change, 2000-2010 93 EEY
Nonemployer establishments, 2010 ' 5652 256,793
Total number of firms, 2007 8,491 332,150
Black-owned firms, percent, 2007 0.9% 4.4%
American Indian- and Alaska Native-owned firms, percent,
2007 0.8% 0.5%
" Asian-owned firms, percent, 2007 T ey T 3%
Native Hawalfan and Other Pacific islander-owned fims,
_percent, 2007 UL SO .
Hlspanu;uowned ﬁrms percent 2007 S 4.2%
Women-owned firms, percent, 2007 .24.4% 28.1%
T Manufacturers shipments, 2007 ($1000) 1,776,526 58,404,808

hitp://quickfacts.census.gov/ qfd/states/09/09015.html
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Windham County QuickFacté from the US Census Bulieau ..

Merchant wholesaler sates, 2007 ($1000) 546,686 107,817,037
Retail sales, 2007 {$1000) 1,180,554 52,165,430
Retail sales per capita, 2007 $10,120 $14,53
Accommodation and food services sales, 2007 ($1000) 136,332 ©,138,437
Buitding permits, 2011 104 3,173
' Windham

Geography QuickFacts County Connecticuf
Land area in square miles, 2010 512.91 4.842,36
Persans per équare mie, 2010 230.9 . 7.38‘1
FIPSCods 015 09
Metropolitan or Micropolitan Statistical Area Willimantic,

CT Micro

e

1: Includes data not distrbuted by county.

{a) Includes persons reporting only one race.
(b} Hispanics may be of any race, $0 also are included in applicable race categories.

D Suppressed to avold disclosure of confidential Information

F: Fewer than 100 fims

FN: Faotnote on this item for this area in place of data

NA: Not available

S: Suppressed; does nof meet publication standards

X: Not applicabla

Z: Value greater than zero but less than half unlt of measure shown

Source 1U.S. Census Bureal: State and County QuickFacts. Data derived from Fopulation Estimates, Amerlcan Community Sunvey,
Gensus of Population and Houslng, State and Counly Housing Unit Estimates, County Business Pattems, Nonemployer Statistics,
Economic Census, Survey of Business Dwners, Building Permits, Consolldated Federat Funds Report

Last Revised: Tuesday, 04-Dec-2012 15:07:02 EST

hitp://quickfacts.census.gov/qfd/ states/09/09015 html
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Danbury Population hits 80,893, 7.4 percent higher
than 2000 Census

Danbury is growing faster than Fairfield County and the state, according to latest Census figures
released Wednesday.
By Mark Langlois | Email the author = March 9, 201 9

Recommend | Email Print 1 Comment

Danbury's population grew faster than Fairfield County's and the state of Connecticut's in the last decade, ¢
released Wednesday. Danbury's Hispanic and Latino population grew at the fastest rate of any population |
was in 2000.

G317 Wik

hitp://danbury patch.com/ articles/ danbury—population—hits»80893—74—percent—higher—than—2... 12/4/2012
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1 WESTERN CONNECTICUT HEALTH NETWORK Depariment of Psychiatry

DANBURY HOSPITAL T bl e

Danbury, Connecticut 06810
203.738.6980 phone
danburyhospital.org

January 24, 2012

Department of Public Health
State of Connecticut

Re: Departmenf of Public Health Code 19a-495-550
Letter of Agreement between Blue Sky Behavior Health Clinic and Danbury
Hospital Psychiatric Department '

To Whom It May Concern,

This lefter is to acknowledge that Blue Sky Behavioral Health, located at 52 Federal Rd.
in Danbury, CT and Danbury Hospital Department of Psychiatry agree that Danbury
Hospital’s Crisis Intervention team and emergency services will evaluate patients by Blue
Sky Behavioral Health in need of emergency psychiatric care. This may include
temporary stabilization or inpatient care.

In the event that a client of Blue Sky Behavioral Health Day Treatment and Clinic for
Adults requires emergency psychiatric services, Blue Sky’s clinical staff will contact
Danbury’s Hospital Crisis Intervention team so that they can be prepared with
information to begin the psychiatric evaluation. In collaboration with Blue Sky
Behavioral Health Clinic Staff, the crisis intervention team will then determune if the
patient may bypass emergency room services and be directly admitted to the psychiatric
unit. Emergency services at Danbury Hospital may include but are not limited to possible
psychiatric hospitalization.

Danbury Hospital’s Crisis Intervention team will evaluate Blue Sky’s patients following
the same policies and procedures it utilizes in evaluating all emergency psychiatric
patients presenting to its emergency department. This agreement is made in the effort to
better coordinate care and whenever appropriate provide the ability for Blue Sky
Behavioral Health clients to more readily and efficiently access psychiatric inpatient and
emergency services through Danbury Hospital,

Smce,rely, ;’" N

,,m o "mrm‘h
Chaﬂés ﬁen1ck MD Dav1d Gureasko Moore, PhD
Chairman Chlinic Director

Department of Psychiatry Blue Sky Behavioral Health
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Pétnck Brodenck FACEP E | Qg.
Chairman @» WE\ P A
Department of Emergency Medicine )
Danbury Hosp1ta1 David Palmer
i CEO
ﬁj{ A fix U </ N{ fvm A % Biue Sky Behavioral Health

Halana Fm_me MS, PMEINP, CNS BC, FNP
Director, Patient Care Servwes Behavioral Health
Danbury Hospital :
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Home » News and Heaith Alerds » & Towating Achisvensnt

Press Releases & Announcements

A "Towering” Achievement - Danbury Hospital's $150 Million Expansion
Project to Begin this Spring
Friday, January 28, 2011 - Danbury, OT

g

Hospitals generally sesk to improve the quality
of life for their individual patients, however,
Dianbury Hospital is seeking to belter the level
of care for all of Westsm Connacticut and
nearby New York by bullding a new clinical
addition that will rival some of the most
prominent medical ingtitutions In the COUNTY.
The hospital has plans for $150 million project
that will add anproximaiely 300,000 square
feat of new construction to Danbury Hospital's
axisting campus, the largest expansion in the hospital's 128-year history, The
contermnporary North Tower bufiding will fealure a walcoming patient centered environment,
more private rooms, latest technology and design sfficiencies and an expanded,
sophisticated Emergency Department (ED) able io service 58,000 visits per year.

Patient-Centric Model of Care

"“Ne have always sought fo defiver ‘a higher level of care’ in & way thai posifively impacts
our patients and community,” said John Murphy, MD, Presidant of Danbusy Hospital, "This
nroject means that we wilt no longer be bound by space constraints and we can now make
our patient-centric vision a reality. Our new madel is all about elevating the quality of care,
improving petient and physician access and maximizing patient privacy.”

Dr. Murphy notes that one important way of achieving this goal is by providing single
patient rooms in the new Tacllity. According to @ recent article in the Journai of tha
Arnerican Medical Association, single patient rooms offer many henatits 1o bath the patient
and madical provider, including:

.+ Increased patient privacy and culturaksensitivity
«  Ephanced patiznt communication among medical staff

»  improved patients' emotional and psychological well-being and, ditimately, overall
healih

+  Lower infection rates
o Reducton of medical errors

WED T 2014

http:/ jwww.danburyhospital.org/en/N ews-and-Health-Alerts/2011/January/ A-Towering-Ac... 12/4/2012
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Suﬁdﬁng Enhancememiis

D Murphy addg thay the &ntire buifdérag Will crogte & Oraater Synerg betvva@n ew ang
EXisting depzarfmenfs, whila @nhancing Gyarpj Campus com}éctivffy by faamfing:

Areport by the Arnarican Coliega for &marg@ncy phyaiﬁians found that Patients whe, Nead

o ba S€en in 1 4 14 Minutes in & ED are being 5881 In twice that fémefs*ame dua 1o
overmpa!aﬁon,

' iy
Servicag at Dar%tmry Hospitas “Right oW, fearly 70,000 Batients ¥isit oy ED saph Year,
Even though OUr space g !im:‘tac:i, We've Workad very harg 1o Maintain 4 high level of
Patian: saﬂsfaction. Gofng fcrward, Our new ar imm{}ved En along Wil Sransform ouyr
ability o freat oy ev&r-gmw;‘ng patignt PORUlation »

D Sro'de%ri{:k Notes thyy the incr@aaed Physina Space from 24,000 to 40,000 Square feet
wit accammoda%ea approxima?e!y 838,000 vislts per year, O?mr amenitisg jn the new ED
i [

More adup z‘maimenf fQomsg

* Ap Observafien Unit for Overnight absewaﬁorz Patients, Which wij freze—u;a f'npatf@m
begs locateq throughouf othar C38 of the Hospita

* 0 Percant Privats ooms instegy of Strtaineg bays for OPlimei s’nf@cf:;’cm COntrol ang
“ i

g Saphisffcaiad Computar Syetems 1o Give Complste, UD-t0-the Minute Statyg eports on
Bvary patient in Bvary emergency beg

“vaaif, U new £ EXpansion wijl improve tha @ff?cieﬂcy of care fop Patients, g wall 5
More ag;progrr‘afely atccsmmodai‘e the Nesds of g Nofern hogpitar enw’ronmenf, " said Dr.
Murg:hy.

Bwsﬁzzg the E{fg}mm}y

Besides b@;‘ng & Crugig] h@aéfhcare méﬂaﬁv& Br, ﬁ;?urphy Notes thay the Nory Towsr
EXpansing Project g also g Major SConomic driver ag it Create Snn W johg ard infuse
an estimateg 5250 million inge the locg BCohomy OVer the next few y®ars, “Thig Projent
Marks z mejor step forwary in the SUBHOMt of CUr many ong-term goals,

Danbury Hospitay becommg & fop hea!thcare destinag

D, Murphy. "Wa Sagerfy articipate Working o




greater Danbury community throughout the coming monihs as we build @ hospitel to meat
today's and also the future needs of our community!”

Ground breaking of the first phase of the project - the garage - will begin in spring 201 E‘ﬂ“‘@ g @ 4 B
and is targeted for completion 0 2014,

About Danbury Hospital

Danbury Hospital 188 37 1-bed ragional medical center and university teaching hospital
associated with the University of Vermont College of Medicine, the Yale University Sehool
of Medicing, the University of Cannecticut School of Medicine and Columbia Uiniversity
Medical Canter. The nospital provides centars of exceliencs in cardiovascular san/ices,
cancer, waight 108 SUTgery, orthopedics, digestive disorders, radiology and disgnostic
imaging. it also offers specialized programs for sleep disorders and asthma mansgement.
Medical staff members are hoard-ertified in thelr speciaities, and most serve on the faculty

of the nation’s finest madical centers offering & higher level of experiance.

cor more information, OF tor find a doclor, visit DanburyHospital.org, of call ue toil free at 4-
an0.516-3658,

Copyright © 2012 Western Connecticut tieaiih Network 24 Hospital Avenue Danbury CT 56840 1-800-616-3658
— 1

-

e
L

http://WWW .danburyhospital.org/ en/N ews—and—Health—Alerts/ZOl 1/ anuaIy/A-Towering-Ac... 12/4/2012
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Mentaj Heaith {ADS Center)
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s==-adon Update

Camgaigns & Programs

Take Action
Camgaigln for Social Each year, approx:'mately 4 million students enrg)) in college for tha firse time. Mogt students zre on thejr
Inclision 9Wn for the firss time. Witk this freadarm comes added Pressures and anxleties?sych as trying to beleng in g
Publications new setting, Keeping up with schoo!work, al-night study Sessions, caffeine consumption, and roommates,
—‘__h*-— .

Mental Health Facts Sometimag these Pressures can pe overwhelming. Unfor'tunate#y, a fear of Seaking help ig emmon on

T ==l Facts college CAMpuses, where the feed to it iny '§ 50 strong,

My Story

The negative beliefs, attitudes ang dfscrim\’natory behaviors associated with mental heaith problems are
major reasons that beaple do ot seek heip ang sUpport, In fact, whils an estimateq ane in five Americang
& In The News 18 and older?which ranslates to more than 54 milfion Americans 7 wij FXperience mental heajen probiems

& Join our Listsery i any given vear,* fewer than & mitlion will sgel treatment, 2
Link to Us

How Healthy 14 Collegar

Mare than 14 million Young people attend collegeg and universitiag n the United States (ACHA, 2006),
According to the Suicide Prevention Resource Centar, ene-fifth of Coliage students experience 5 mentaj
Read the latest ness, ang more and mare students arrive oh Campus these days having recelved mentg) health Services
SAMHSA ADS Centay before starting thair College Careers (Suicige Prevention Resourcs Center, 2004). Also, increasfng Numbers
Steering Committes of students are seeking help for emotional problems that OCCur aftar they arrive at coliage, Clinicaj
Featire Column depression often emerges for tha first time in adolescence (Centers for Diseage Control and Prevention,
__ﬁn‘——_ .\

| “3ge individuals, Co“ege-age adults are especlally vulnerable 1o mental heafth problems, in Part because
Ssmzrﬁrgeeﬁizgea k2 2ng Many menga! health issyes first eMerge in the jate teens or early 20s, Overali, an estimated 27 bercent of :
Young adulg between the ages of 18 and 24 have diagnosable mental health problems,4 i

Substance Abyse g Mentat Healtr B
Services Administration Center for Actording 1o 5 study of college freshmen, their fealings about thejr physical ang emotional health hit record

Mental Heath Services tows in 2001 (The downwarg trends occurpeg before September 11.) For example, the percentage of
freshmen who reporteg feeling that there was 5 Very good chance they would seek persong| olUnseling
while attending college reachag a Z8-year high at 6.5 percent, Nearty 20 percent of first-year male students

,If]:f,m""lﬁ,’fﬁifﬁai,’f””m'° dowiioad foy reported feeling frequentiy Sverwheimed by what they had to do, as did More than 35 percent of first-year

Last Updateg: B/22/2012

How Canp You Generate Awarengss on Campys?

By teaming up with g school’s campus Counseling services, psychology clup (e.g., Psi Chi}, office of
disab:‘ﬁty, office of student affairs, offica of diversfty, ar othaer groups, students Can raise awareness of
mental health Problems angd the importance of good mentaj hea!th%especialfy during May (Menta; Heaith
Month} ang the firgt week in October (Menta! lilness Awarenacs Week).

with menta haalth problems {using just 5 blaci marker on z white board) ang displayed them in the
schoal's science center, where there was 3 iot of student traffic, You tan ajgn BUt statistics ("1in 5 of
us will experience a mental haajth problem”) or quotes "Meanta Health Recovery Happens®) on these
signs and display them on campuys,

* Make 5 Presentation tn your Psycholegy ciags and/or to other students in departments related to
mental hea!thﬁe,g., nursing or biolagy. Ensure thar the future leaders are famifiar with mental health

VL

A e

http://WWW.promoteacceptance.samhsa. gov/publications/coIlegeIife.aspx
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issues.

-

Incorporate mental health into Freshman Orientation. Many new students experience a lot of
Stress and anxfety, See If you can schedule a speaker, distribute brochures, or show a video on
mental health issues.

Write a Jetter to the editor of your schoo! newspaper. Tie your letter into finals time, when strass
is highest; or write at the beginning of the year, when new students arrive, or at the end of the year
{May Is Mental Heaith Manth).

°

Gat your message on the airwaves. Ask your campus radlo station to highlight mental heaith
tssues by airing a public service announcement {PSA).

° Train campus leaders, Conduct mental health education and training for resident assistants and
fraternity/sorority leadership. In 2001-20072, The Campaign for America’s Mental Health conducted
“Finding Hope and Healing” trainings for these audiences at campuses across the country.,

¢ Show a movie that spurs conversation around mental health issues, Most importantly, show a movie
that depicts reaiity, not one that buys into the stereotypes, Movies to consider: Girl, Interrupted; A
Beautiful Mind; Bennie and Joon » Grdinary People; and Shine.

8

Offer free mantal health sereenings, Work with vour school's counsefing services to conduct
voluntary screenings for depression, eating disorders, and drug/alcohol andfor anxiety disarders,
Local mental health organizations should be able to help vou set these up as well.

L3

CUrganize a run/waik. Evary year, Active Minds on Campus at the University of Pennsyivania (an
affiliate of Active Minds on Campus, a national organization) organizes a “Stamp Out Stigma” run.
The national organization works with colleges around the country to sponsor mental health runs
{e.q., Active Bodias for Active Minds at Duke University). It's a great way to engage the general
student population. {Consider teaming up with a local running club to recruit runners.)

+ Organize a benefit concert, The Harvard Mental Health Group brought together the school's
telented classical, jazz, and folk artists to participate In “Melodies of the Mind,” a concert that
benefited a national mental health organization.

drganize a "De-Stress Fast,” Every semester, Metro State Callege of Denver offers a day where
the student lounge is transformed into a haven for unwinding and learning self-care. With the student
health center, they invite massage therapists, aroma therapists, acupuncturists, biofeedback
technicians, nutritionists, touch therapists, and Tai Chi specialists wha provide nontraditional
techniques of stress reduction, The center also sets up a “relaxation booth” where students engage in
"Massage for the Masses,” presenting frae yoga and massage as a means to raduce strass,

e

Establish your own group. Nationzl organizations like Active Minds, Inc., and Merntality heip
mobilize students to create their own group on campus,

“Making participation enjoyable, publicizing events, and recruiting others are central to the effectiveness of
your events,” says Alison Malmon, founder of Active Minds on Campus.

Which Organizations Can Help?

Active Minds on Campus http:/fwww.activeminds.ora/ |, 2 national organization, is specifically focused on
college mental health issues and halping colleges create campalgns to counter stigma and discrimination,
Natioral organizations such as Mational Alliance on Mental Hiness (MAMI on Carmpus)
hitn:/Awww.nami.grg , the National Mental Health Association hitp:/ fwww.nmha.org/ (Finding Hope and
Help), and the National Mental Health Awareness Campaign httpy//www.nostigma.ora (Change Your Mind)
have college campaigns and provide ideas and materials for college students. The Jed Foundation
htto:fwwwy, jedfoundation.ord s an organization committed to reducing the youth suicide rate and
strengthening the mental health safety net provided to college students nationwide.

The resources namead here are neither an exhaustive list nor imply endorsement by SAMHSA or the U.S.
Department of Health and Human Services.

Building Bridges. Mental Health on Campus: Student Mental Heaith Leaders and College Administrators,
Counselors, and Faculfy in Dislogue, provides Information on the Mental Health on Campus dialogue
meeting where student mental health consumers and college representatives ciscussed openly attitudes
and practices that aither hinder or promote recovery. Meeting participants identified attitudinal, cuiltural,
and systemic barriers to mental health, and developad a set of recommendations to overcome them.
bttp://downioad . ncadl.samhsa gov/ken/pdi/SMAD7-4310/3uildingBridges 625 .pdf

173 012
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Scroll to Combating Stigma on Campus for instructions. Also, articles, fact sheets, resource
organlzations, and other materials on this tople are available at Web site
hiip://www, promoteacceptance. sambsa. gov/teleconferences/archlve/defzult. asox

Free teleconference training on this topic is available at Web site stopstigma.samhsa.gov/archt@f\t

For more information about how to address discrimination and stigma, contact the SAMHSA
Rasource Center to Promote Acceptance, Dignity and Social Inclusion (ADS Center)

fhwrwew prometeacceptance. sambisa.gov/defauit.aspx , e-mail promoteaccaptance@sambsa. ihs.gov, or
call 800-540-0320, a program of the U.5. Department of Health and Human Services, Substarce Abuse and
Mental Health Services Administration, Center for Mantal Health Services.

You can also locate additiona! resources ab hilp: fAwww.whatadifference, samhsa.gov.

L hittp//www. nimh.nih.gov/healthinformation/statisticsmenu.cfm

2 Mental Health: A Report of the Surgeon General (1999)

3 guilding Bridges. Mental Health on Campus: Student Mental Health Leaders and Colfege Administrators,
Counselors, and Faculty in Diglogue. (2007). HHS Pub. Neo. SMA-4310. Rockville, MD: Center for Mental
Heaith Services, Substance Abuse and Mental Health Services Administration.

2 e fwww . onaml.org/ Template.cfm?

Section=8AMI on Camnus&Temp[ate [TaggedPage/TaggedPagaRisplay. ofm&TPLID=13&ContentiD=12235

Site Map | Contact Us | Privacy Notice | Accessibility | Disclaimer
SAMHSA.qov | DHHS.qov | Freedom of Information Act | Plain Language | USA.qov

This Web site was developed under contract with the Office of Consumer Affairs in SAMHSA's Center for Mental Health Services, The views, opinions,
and content provided on this Web site do not necessarnily reflect the views, opinions, or policies of SAMHSA or HHS. The resources listed in this Web slte
are not all-inclusive and inclusion on this Web site does not constitute an endorsement by SAMHSA or HHS.

bl d Wid

http://www promoteacceptance samhsa.gov/publications/ collegelife.aspx 12/6/2012
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Substance Abuse & Menta] Health Services
Administration

SAMHSA N ews Release

Date: 21712012 12:05 AM
Media Contact: SAMHSA Press Office
Telephone: 240-276-2130

Nearly half of all substance abuse treatment admissions involvﬁng college studens
were primarily for treating alcohgj disorders

New report shows college students have a signiﬁcanﬂy higher rate of treatment admissiens for alcohol Problems
than thejr non-stiudent counterpayts

College students had Jower rates of treatment admissions thay nonstudents their age for other types
of primary substance abuge such ag;

® Heroin--7.9 percent for college students versyg 16,1 pereent for nonstudentg
Other opiates— 8.3 percent for college studentg versus 10.5 percent for nonstudents
® Cocaine—~1.9 percent for college students versus 4.2 percent for nonstudents
e Methamphetamine ~ 1 percent for college studentg Versus 4.4 percent for nonstudents

hitp SIwww.samhsa, 8ov/newsro om/advisories/] 202071917, aspx



Last updateq: 2772012 8:21 AM

http.//WWW.samhsa. gov/newsroom/advisories/ 1202071917 aspx
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Rebalancing the WCSU TFinancial Model
C 000047

“Knocking at the College Door ~ Projections of High School Graduates by State and Ethmicity,
1992 — 2002, March 2008, from the Western Interstate Commission for Higher Education).

Danbury High School is WCSU’s largest feeder, and its projected senior class size does not
follow the state-wide pattern of steady decline. It fluctuates from year-to-year, sometimes
growing by as much as 10 percent one year only to decline by a similar degree the following
year. (See Appendix 2, page 18 of “Danbury Public Schools Enroliment Projected to 20217 In
many yeats, Danbury’s cohort moves in the opposite direction of the state cohort or declines by a
smaller percentage than the state cohortt. Years like 2012, however, where Danbury’s cohort
declines by a larger percentage than the state cohort (-6.08% for Danbury vs. -1 .64% for the
state) look to be very difficult for WCSU.

WCSU — Fall Enroliment — By Head Count

Period #UG ¥ Grad Total % Chg
Fall 2006 5,384 702 6,086 +3.03%
Fall 2007 5,519 692 6,211 +2.05%
Fall 2008 5,769 693 6,462 +4.04%
Tall 2009 5,869 748 6,617 +2.40%
Fall 2010 5,960 622 6,582 -0.53%
Fall 2011 5,815 592 6,407 -2.66%
Fall 2012 TBD TBD TBD TBD

Residential Stodents:

For several years during the past decade, WCSU could not meet the demand for student housing,
even after converting 123 rooms to friple occupancy from double occupancy, and we risked
losing students for whom we could not provide housing. During this time, we reached out to
BRT, Tnc. {o help satisfy the demand with housing at Brookview Commons. During the last few
years however, largely as a result of the weak economy, demand fell sharply, and WCSU began
FY'12 with empty beds. The housing program makes a substantial contribution to the health of
WCSU*s overall finances. Housing vacancies represent lost revenue.

Demand for WCSU On-Campus Housing

Average Number of

Year Occupied Beds (Fall & Spring)

2007 1,594

2008 1,489 (Fairfield closed for renovation)
2009 1,556

2010 - 1,618

2011 1,583

2012 1,504

2013 1,505

4
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Request at Blue SKy Clinic for a Residential Provider

January-8
Feb- 10
March 14
April- 7

May 22
June 16
July 10
Aug 21
Sept 12
Oct 15
Nov 9




CITY OF DANBURY
155 DEER HILL AVENUE
DANBURY, CONNECTICUT 06810

PLANNING & ZONING DEPARTMENT
(203) 797-4525
(203) 797-4586 (FAX)

November 15, 2012

Blue Sky Behavioral Health, LLC
David Palmer, CEQ
124 Frankiin Street
Danbury, CT 06810

Subject: 124 Franklin Street, Assessor’s Lot # G13030
RA-40 Zone, Group Home

To Whom It May Concern:

I am the duly appointed Zoning Enforcement Officer of the City of Danbury, County
of Fairfield, in the State of Connecticut.

The Planning and Zoning Department of the City of Danbury approves the use of 124
Franklin Street as a Group Home, as defined in the City of Danbury Zoning
Regulations, It is understood that the residents living at this facility have a primary
diagnosis of a mental health impairment and are not capabie of living independently,

Please do not hesitate to contact me if there are any further questions.

Sean P. Hearty

Zoning Enforcement Officer

SPH:pml
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Grading, Any stripping, excavation, filling stockpiling, or any combination thereof, and also including the
land in jtg Cxcavated or filled condition,

Grading Permit, A permit issued by the Environments) Inspecior or other staff person designated by the
Director of Health to authorize work o be performed under Section 8.A, _

Grocery store, Any store (also known ag a supermarket, foogd store or food market) which ig primarily
engaged in the sale of a wide variety of baked goods, beverages, canned goods, frogep foods, cereals, dairy
products, produce, meats, seafood, and poultry, Specialty food storeg Primarily “ngaged in the sale of 5 limited
Iine of foods and/or condiments {e.g. cheese, chocolate, jellies and jams, herhg and spices) shall, for the Purposes
of these Regu}ations, be defined a5 retail stores and subject to ajf regulations hereip for retail storeg,

Grocery store beer permir. A bemit granted by the Connecticut Department of Liguor Contro] to any
grocery store ag defined herein allowing the Tetail sale of beer n standard containers not o be consumed on the
Premises, . )

Group day care home. The nge of land and Structures for 5 program of supp]ementaxy care, {icensed by the
. State, for not less than 7 noy more than 12 related or unrelated children On a regular basis for a part of the 24 hours
I one or more days in the week :

facilities for conviets or &X-Convicts, or other housing facilitieg serving ag an alternative i incarcemtion, e

Response, Compensation, and Liability Act of 1980 (C A) Hazardous Substance Hgt {40 CrR, 355.20); )
any substance on the Superfungd Amendments ang Reauthon’zation Act of 1986 (SARA) list of "Ememely
Hazardong Substances” {40 CFR 355); (3) any "Hazardoys Chemical" a4 defined by the Federaj Occupational
Safety and Health Administration (OSHA) Pursuant to the Hazardoug Communication Act (29 CFR 1910.1200);
4) any substance on the "Toxic Chemicals" Jigt promulgated by SAR A (#0CFR 372.45); (5) any substance on the
Hazardoyg Substances Jist bromulgated by DOT {40 CFR 172.101); and, (6) any substance ag defined by
Danbury's "Hazardoug Substances Ordinance" (40 CFR 117.3). : :

Height. For, bﬁﬂding, the vertical distance from the mean ground level at the building wap to the highegt
pomi of mansard, curvﬂiuear,,slanted, or flai roofs {including Parapets), or io the mean level between the eaves and
ridge of 3 gable, hip, or gambrel roof a5 tlustrated below, ‘
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DMC Group, LI.C
52 Federal Road
Danbury, CT 06810
203-798-0104

Mr. David Palmer

Bluve Sky Behaviora] Health, LLC
52 Federal Road

Danbury, CT 06810

Dear Mr, Palmer:

DMC Group, LLC agrees to lease its property at 124 Franklin Street, Danbury,
Connecticut 06810 to Blue Sky Behavioral Health, LLC for $5 ,000 per month during the
application process and then upon State of Connecticut’s approval of Blue Sky’s
application to establish a Mental Healtly Residential Living Center, DMC Group, LLC
agrees to sell this property to Blue Sky Behavioral Health for the sum of $600,000.00,

If there is any further information that you require, please do not hesitate to contact me.

Sincerely,

Jigse P. Boa

JPB/ch

&
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Subject Photo Page

Borrower/Cliert  DAVID PALMER
Properly Address 124 FRANKLIN STREET EXT

by DANBURY Gounty FAIRFIELD State CT Zip Code 06811
Lender DAVID PALMER

Subject Front
124 FRANKLIN STREET EXT

Sales Price 0
Gross Living Atea 3,466
Total Rooms g

Tolal Bedrooms 4
Tolal Bathrooms 4.1

Location AVERAGE
View RESIDENTIAL
Site 1.75 ACRE
Quality GOOD

Age 72

Subject Rear

Subject Strest

Form PIC3x5,5R — "WinTOTAL" appraisal sofiware by a |2 mode, ing. — 1-800-ALAMODE




Borrower/Client

DAVID PALMER

Property Address 124 FRANKLIN STREET EXT

DANBURY
DAVID PALMER

Subject Pheto Page

ain File No, 11004012

Cotiy FAIRFIELD

Stats CT Zip Cods_ 06811 )

Subject Front
124 FRANKLIN STREET EXT

Sales Prlce [}
Gross Living Area 3,468
Taotal Rooms 9

Towl Bedrooms 4
Total Bathrooms 4.4

Location AVERAGE
View RESIDENTIAL
Site 1.75 ACRE
Quality GO0D

Aga 72

Subject Rear

Subfect Street
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Integrity Real Estate Appraisers Main Flle No. 11104012

Uniform Residential Appraisal Report ses 106010 000 0

_The purpose of this summary appralsal raport is to provide ths |enderfclient with an accurate, and adequately Stpported, opinion of the market valus of the subject property.
Property Atdress 124 FRANKLIN STREET EXT City DANBURY State T 7ip Code 088711

Borrower DAVID PALMER Owner of Public Record DMC GROUP, LLG County FAIRFIELD

Legal Desoription  VOLUME 2180, PAGE 943 OF THE DAMBURY | AND RECORDS

Assessors Parcel #  MAP G-13, LOT 30° Tax Year 2011

RE Taxes § 5963*
ghborhood Name  RIDGEWQOD COUNTRY CLUB Map Reference 14860 Censbs Tract 2108.00
] Ocoupant [ ] Owner [ Tenant [ Vacant Special Assessmers § 0O [JPUD HOAS O [ peryear [ per month

b4 Property Rights Appraised Fee Slmple (] Leasehold [ Other (describe)

kel Asslgninent Type [ ] Purchest Transaction [ Refinance Transaction 2 Other (Geserive] PURCHASE DEGISION
ender/Client  DAVID PALMER Address 52 FEDERAL ROAD, DANBURY, CT
s the subject property currently offered for sale or has it been offered for sale fn 1he twelve months prior to the effective date of this appraisal? B4 Yes [Iho

eport data sowrcs(s) used, offering prices), and dalefs).  MULTIPLE LISTING SERVICE #98520108. LISTED FOR SALE ON 11/09/2011 FOR $425,000.
SOLD ON 05/22/2012 FOR $320,000,

(] did T_] did not analyze the cordract for sake for the subject purchase transaction. Explain the resulls of the analysis of the confract for sale or why the analysis was not
performed.  N/A '

o
] Contract Price $ © Dalg of Contragt M/A Is the property sefler the owner of public record? D] Yes [ JNo Data Solrce(s) [ AND RECORDS

% Is there any financial assistancs (joan charges, sele concesslons, gift or downpayment assistance, etc.} 10 be paid by any party on behalf of the borrower? Cves (Xt

b} If Yes, report the total dollar amount and describe the items to be paid, 0 50

3 Note: Race and the

ighbpthioe s iSifig e
ocation [ Urban DX Stburban [ Stable

oy 2
o 0 PRICE AGE | One-Unit
Bult-Up [ Qver 75% [ 25-75% [ Under 26% | Demand/Supply [ ] Shortage <) 1N Balance | | Gver Supnlv | 3000 4rs) | 2-4 Unit %
=4 Growth [ ] Rapid Stable Slow Warketing Time [ ] Under 3mihs D 36mihs [ [ Qverémts | 135 Low 1| Mull-Famly %

Neighborhood Boundaries  NORTH: WEST KING STREET, EAST: ROUTE 38, SOUTH: INTERSTATE 84,| 660  Hgh 125 |Commercia %
58 WEST: NEW YORK STATE LINE. 475 Pred. 55 | Other %
5 Nefghborhood Deseription  SUBJECT PROPERTY IS LOCATED IN THE CENTRAL SECTION OF DANBURY. THE AREA 1S COMPRISED OF

E SINGLE FAMILY RESIDENCES OF MIXED DESIGNS AND VARYING SIZES, WITH AVERAGE TO GOOD APPEAL. RETAIL AND SERVICE

2 ESTABLISHMENTS AND MAJOR HIGHWAYS ARE WITHIN EASY DRIVING DISTANCE. RIDGEWOOD COUNTRY CLUB IS N THE AREA.

4 Market Condltions {including support for the above conelusions) . INTEREST RATES WHICH RANGE FROM 3.00% TO 6.25% ARE CONSIDERED AT AN
b ACCEPTABLE LEVEL AND CONTRIBUTE TO A STABLE MARKET, MARKET TIME HAS INCREASED AND-VALUES HAVE DECREASED IN

Bl THE PAST YEARS DUE TQ AN OVERALL ECONOMIC DECLINE CAUSED IN PART BY HIGH UNEMPLOYMENT & FORECLOSURES.

8 Dimensions 397.87 X 325.21 X 284.36 X 20.35 Area 1.75 AGRE Shape IRREGULAR View RESIDENTIAL

i Specific Zoning Classificatlon (R-40) Zoning Description SINGLE FAMILY, MINSMVUM 40,000sf SITE

184 Zoning Gompliance [<] Legal (7] Legal Noncontarming (Grandfahersd Use}, [ ] Ko Zorkng [ | Negal (describe)

18 5 the highest and hest use of subjecl property as Improved {or as propossd per plans and specitications) the present use? Yas [ |No If No, describe

:Z: Utllitles Public  Dther {describe) Public _ Other {describe) Off-site Improvements = Type Public  Private
[ Electicity Water L] WELUTYPICAL  Street ASPHALT L]
I Gas L] PROPANE Sanitary Sewer [] SEPTIC/TYPICAL  Aley NONE

B FEMA Special Food Hazard Area [ Yes No  FEMA Floed Zone X FEMA Map # 09001C(H 38F FEMA Map Dale 06/18/2010
k8 Are the utilifies and off-she improvements typicai for the marketarea? DX Yes [ No If No, describe

B s there any adverse site conditlons or exteral factors (easements, encroachments, environmental conditions, fand uses, gic.)? []Yes B< No IfYas, describe

E¥ THERE WERE NO ADVERSE EASEMENTS OR CONDITIONS NOTED AT THE TIME OF THIS APPRAISAL OR IN THE DEED FOR THE

B SUBJECT PROPERTY. WELL AND SEPTIC SYSTEMS ARE TYPICAL TO THE AREA AND DO NOT HAVE AN ADVERSE AFFECT ON

fl MARKETABILITY. SUBJECT SITE BORDERS ON INTERSTATE 84. i i
i e B oiifdation | ExfetioEesornoni iglsrcor ] i e /eD A
Units <] Ore [7] One wilh Accessory Unit [ ] Conerete Slab [ Grawl Space Fotindation Wells ~ CONG-BLK/AVG Floors D-TILE/GD
A # of Storles 1 Full Basement [ Partlal Basement |Exterior Walls WD SHNGLE/AVYG  |Walls DRYWL-PLST/GD
B0 Type [ Det, [ ] AR S-Det/End Unit [Basement Area 1,116 sq.ft|Roof Surface ASPH SHINGL/AY _ |TrinyFinish  WOQD/GOOD
8 [><| Existing ["] Proposed [] Under Const[Basement Finish 50 %|Gufters & Downspomts ALUMINUMIAYG Bath Foor  CERAMIC/GOOD
B8 Design {Style) COLONIAL D< Quiside Entry/Bxit ] Sump Purmp | Window Type DELE HUNG/AVG__ [Bath Wainscot PLASTER/GOOD
™ orr Bult 1840 Evidence of [ ] Infestation Storm Sashflnsulated  ALUMINUM/AVG Car Storage [ | None
[l Erective Age (Yis) 15 [} Dampress [ Settement Streans YES/IAVG Diiveway #ofCars 5
4 Aific Nang Heating D FWA _[[_THWBB [[_] RadianijAmenities [_|Woodstove(s) # 0 |Drivewsy Suface  ASPHALT
48 | Drop Stair [] Stairs {1 Gther [Frel GAS D4 Fireplacels) # 2 [] Fence NONE Garage  #ofCas 2
8[| Fioor [ | Seuttle Gooling <] Central Air Gonditioning 4{‘ Pafio/Deck PATIO P4 Porch OPEN [ | Caport_#0fCars 0
] Finished (] Heated [ ] Individual t | Other Pool NONE [ Other D4 Att. 7 Det. ] Bult-in
i) Appllances [ Refrigerator D Range/Oven B Dishwasher () Disposal DI Microwave (] Washer/Drver ] Other [describe)
b Finished area above grade containg: 9 HRooms 4 Bedrooms 4,1 Balhis) 3,486 Square Feet of Gross Living Area Abovs Grads

8 Additiona! featurss {special energy efficient items, git.).  FIREPLACE IN LIVING ROOM & BASEMENT FAMILY ROOM, COVERED PORCHES, FINISHED
(8 BASEMENT OF GO0D QUALITY MATERIALS AND WORKMANSHIP,

= Dascribe the condition of the property (including needed repairs, deterioration, renovations, remodsling, efc.). SUBJEC PROPERTY WAS PUURGHASED IN POOR
[ CONDITION AND REMODELED, WORK PERFORMED (NCLUDE, BUT MAY NOT BE LIMITED TO: REMODELED KITCHEN AND BATHS,

BY NEW FINISHED BASEMENT, NEW AND REFINISHED FLOORS, NEW INTERIOR FAINT, NEW ASPHALT DRIVEWAY, NEW SEPTIC

i SYSTEM, THE WORK PERFORMED APPEARS TO BE OF GOOD QUALITY MATERIALS AND WORKMANSHIP.

R

B 7% there 2ny physicat defciencies or adverse cond fans {hal affect e Ivahilty, sourdness, of STVRIUTa] Tegrily Of (78 pTODEry? L] Yos £ No If Yes, descrlbe

Dogs the property generally conform 1o the nelghborhood {iunctional wility, siyle, conditlan, use, construglion, efc.)? Yos [ | Ne If No, describe
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Uniform Residential Appraisal Report Flie # 11104012

Thereare 21 oompareble propertiss curently ofiered for sap 1 fp subjzet nelght: hood ra ging In price from § 161,900 to§ 489,900

Thereare 12 comparabie sales In the Subject relghborhoog within the past twelve 1 1ths ran ing in sale price from § 110,000 o 355000
FEATURE [~ sURJECT COMPARABLE SALE #1 ] COMPARABLE SALE # 2 [ COMPAHABLE SALE # 3

Address 124 FRANKLIN STREET EXT |8 GATALPA DR . ‘4 CHELSEA DR 3 WOODSTONE CT
DANBURY, CT 06811 DANBURY, CT 06311 DANBURY, CT 06811 DANEURY, CT 06811

Proximity fo Subject i 0.79 ML

Sala Price $ 0 e 630,000 i _

Sale Price/Gross Fiv. Area $ soft$ 186.83 suftfid b o} 157,95 sqft.lv :

Data Sourca(s o MLS#98517350 MLS#98501105 MLS#98544089

Verification Source(s TAX RECORDS TAXRECORDS TAXRECORDS

VALUE ADJUSTMENTS DESCRIPTION [ ()8 Adjustmert | DESCRIPTION +{ § Adjustment | DESCRIPTION +(-} § Adjustment

Sales ar Financing Armbth ArmLth ArmLih

Concassiong Conw;0 Conv;0 Conv;0)

Date of Salg/Time 01/03/2¢12 03/05/2012 09/14/2012

Location AVERAGE SUPERICR -31,500| SUPERIOR -29,300| SUPERIOR -24,500

Leagehold/Fee Simple [EE SIMPLE fFEE SIMPLE FEE SIMPLE FEE SIMPLE

Site 1.75 ACRE 1.60 ACRE 92 ACRE +29,3001.57 ACRE

View RESIDENTIAL |RESIDENTIAL RESIDENTIAL RESIDENTIAL

Design (Siyle) COLONIAL CAPE COD COLONIAL COLONIAL

Qualtty of Constrirction [¢]alels] GO jcle]e)s] j{e]aln]

Actual Age 72 ] 12 13

Condition GOCD GO0D GCOD GOoD

Above Grade Tota! 'Bérms. | Baihs | Total |Bd:ms. Baths Total |Barms | Bahs Total \Edrms. Balhs

Room Caunt 2] 4 1411 9 4 131 +16,000, 9 4 {24 +20,000 BJJ 2.1 +20.000

Gross Living Area 3,466 sqft. 3,372 sqit +2.800 3,710 sg.ft -7,300 3,232 sqft, +7,000

Basement & Finished 1,116 Sq.Ft. FULL FULL FULL

Rooms Below Grade FINISHED UNFINISHED +10,000 UNFINISHED +10,000| FINISHED

Funetional Uiliy AVERAGE AVERAGE AVERAGE AVERAGE .
-3 Heating/Cooling HA/CENTRAL  |HA/CENTRAL HA/CENTRAL HA/CENTRAL ;
24 Energy Efficlent ltems STANDARD STANDARD STANDARD STANDARD !
- Barage/ Carpoit 2CAR GARAGE|2CAR GARAGE 2CAR GARAGE 2CAR GARAGE '
B Porch/Patio/Deck PRCHS, PATIO PORCH, DECK +2,500{PORCH, DECK +2,5600) PATIO +5,000
A FIREFLAGES 2 FIREPLACES |1 FIREPLACE +3,000/1 FIREPLACE +3,000/1 FIREPLACE +3,000
=4 DAYS ON MARKET N/A 184 DAYS 0277 DAYS 052 DAYS 1]
o et Adjusiment (Total i [+ BJ- 1% -3,200 + [1- 18 28,200 + [1- 1§ 10,500

Adjusted Sale Prige Net Adj, 05% et Adj, 48% Net Ad. 1.8%

of Comparables GrossAdl.  95%$ 626,800|Cross Adl.  17.3%(% £14,200|Gross Adj. 101 %% 500,500

et iaiat E
i D did ] did ol research the sale or fransfer history of the subject property and comparabfe sales. not, explain

My research did {1 did ot reves) any prior safes or fransfers of the subject praperty for the three years prior to the effective date of Tis appraisal.

Dafs Sowse(s)  LAND RECORDS

My research [ did did not raveal any prior sales or transfers of the romparable szigs for e year prior to the date of sale of e comparahle sale.

Dafz Source(s) [ AND RECORDS

Repait the resuits of the research ang analysis af the prior sale or fransfer fstory of the stibject property and comparable sales (report additional prior sales on pags 3).

ITEM SUBJFCT COMPARABLE SALE #1 COMPARABLE SALE #2 COMPARABLE SALE #3
Date of Prior Sale/Transfer 05/22/2012 :
Price of Prior Saly/Transter 320,000
Dats Source(s LAND RECORDS LAND RECORDS LANG RECORDS LAND RECORDS, i
Effactive Date of Data Solree(s) 14/27/2012 142772012 11/27/2011 112712012 :

Analysts of prior sale or transfer history of the subject property and comparabio salss SUBJECT PROPERTY WAS DRIGINALLY PURCHASED ON
12/01/2006 FOR $880,000 AND FORECLOSED ON 09/06/20171. 1T WAS PURCHASED AS A DISTRESSED SALE IN POOR CONDITION FOR
320,000 ON 05/22/2012 .

Summary of Sales Comparison Approash  ALL SALES AND LISTINGS ARE CONSIDERED G00D COMPARABLES AND PROVIDE A CLOSE RANGE
OF VALUE. THEREFORE, EQUAL WEIGHT IS APPLIED TO ALL. A 5% LOCATION ADJUSTMENT IS APPLIED TO ALL SALES AS THEY ARE
NOT LOCATED ALONG A MAJOR HIGHWAY (1-84), A 5% SITE ADJUSTMENT iS APPLIED TO SALE #2 FOR SMALLER SIZE AND LIMITED
UTILITY. A $30 PER SQUARE FCOT ADJ USTMENT IS APPLIED TO THE DIFFERENGE IN GROSS LIVING AREA.

Indicated Yalue by Sales Compailson Approach § £10,000

Indicated Value by: Sales Comparisen Approach$ 610,000 Cost Approach (if developed) § 612,989 Itrcame Approach {if developed)d s,

THE INCOME APPRCAGH IS NOT DEVELOPED DUE TO A LACK OF RENTAL DATA FOR RECENTLY TRANSFERRED SINGLE FAMILY

DWELLINGS IN THE AREA FROM WHICH AN ESTIMATED MARKET RENT AND G.R.M. COULD BE DEVELOPED FOR THE SUBJECT.
GREATEST WEIGHT IS APPLIEC TC THE SALES COMPARISON APPROACH TO VALUE,

= This appraisal is made [ "asis, [ subject to completion per plans an¢ specHlcations on the basls of & hypothetical condition that the improvements have been

completed, [ subject io the following repalrs or alteratlons on the basis of hypothetical condition that the repalts or alteraions have been completed, or [ subject o the

foliowing required inspection based on the extraordinary assumption that the condifion or deflciency does not require alteration o fepair:

Based an a complete visual inspectior: of the interior and exterlor areas of the subjeet propert%/, defined scope of work, statement of assumplions and limiting
congitiens, end appraiser's certification, my {our) opinion of the market value, as defined; of he real property that is the subject of this repor! is
§_ 610,000, asof 11/20/2012 , Which is the date of inspection and the effective tate of this appraisal,
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Uniform Residential Appraisal Report s 110060

B - ENVIRONMENTAL

|l SUBSTANCES SUCH AS LEAD PAINT, ASBESTOS, UREA FORMALDEHYDE FOAM INSULATION, LEAKING UNDERGROUND OIL TANK

¥ OTHER CHEMICALS, TOXIG WASTES OR OTHER POTENTIALLY HAZARDOUS MATERIALS COULD, IF PRESENT, ADVERSELY AFFECT
{# THE \VALUE OF THE PROPERTY. UNLESS OTHERWISE STATED IN THIS REPORT, THE EXISTENCE OF HAZARDOUS SUBSTANCES OR
BY CONDITIONS, WHICH MAaY OR MAY NOT BE PRESENT GN OR IN THE PROPERTY, WAS NOT CONSIDERED BY THE APPRAISER IN THE
B8 DEVEL OPMENT OF THE CONCLUSION GF FAIR MARKET VALUE, THE STATED VALUE ESTIMATE 1S PREDICATED ON THE ASSUMPTION
& THAT THERE IS NO MATERIAL ON OR IN THE PROFPERTY THAT WOULD GAUSE SUCH A LOSS IN VALUE. NO RESPONSIBILITY (S

8 ASSUMED FOR ANY SUCH CONDITIONS, AND THE CLIENT IS INFORMED THAT THE APPRAISER i$ NOT QUALIFIED TO DETECT SUCH
[ SUBSTANCES, QUANTIFY THE IMPACT ON VALUES, OR DEVELOP THE REMEDIAL COST.

§ SCOPE OF APPRAISAL

K& TiE INTENDED USER QF THIS APPRAISAL REPORT IS THE LENDER/GLIENT. THE INTENDED USE OF THIS APPRAISAL IS TO

B8 SUPPORT THE PURCHASE DECISION FOR SUBJECT PROPERTY; TO EVALUATE THE PROPERTY THAT IS THE SUBJECT OF THIS

Bl APPRAISAL FOR 4, MORTGAGE FINANCE TRANSACTION, SUBJEGCT TO THE STATED SCOPE OF WORK, PURPOSE OF THE APPRAISAL
B REPORTING REQUIREMENTS OF THE APPRAISAL REPORT FORM, AND THE DEFINITION OF MARKET VALUE. NO ADDITIGNAL

2f INTENDED USER ARE IDENTIFIED BY THE APPRAISER,

WHEN PERFORMING THE INSPECTION OF THIS FROPERTY, A VISUAL INSPECTION WAS DONE [N ACCORDANGE WITH APPRAISAL
GUIDELINES. THE INSPEGTICN iS NOT TECHNICALLY EXHAUSTIVE. THE INSPECTION DOES NOT OFFER WARRANTIES OR
GUARANTEES OF ANY KIND.,

L'COMMENTS

| [T 1S ASSUMED THAT THERE ARE NO STRUCTURAL DEFECTS HIDDEN BY FLOOR OR WALL COVERINGS OR ANY OTHER HIDDEN OR
{ UNAPPARENT CONDITIONS OF THE PROPERTY: THAT ALL MECHANICAL EQUIPMENT AND APPLIANCES ARE IN WORKING
GONDITION; AND THAT ALL ELECTRICAL COMPONENTS AND THE ROOFING ARE IN GOOD CONDITION.

<
=
=]
E
a
a
<

§ AT THE TIME OF INSPECTION, ALL UTILITIES WERE ONAND FUNCTICNAL.

USPAP DISCLAIMER

':f | HAVE PERFORMED NO SERVICES, AS AN APPRAISER OR IN ANY OTHER CAPACITY, REGARDING THE PROPERTY THAT IS THE
[8 sUuBJECT OF THIS REPQRT WITHIN THE THREE YEAR PERIOD IMMEDIATELY PRECEDING ACCEPTANCE OF THIS ASSIGNMENT.

N THE APPRAISERS OPINION, A REASONABLE ESTIMATE OF "EXPOSURE TIME" FOR A PROPERTY OF SIMILAR VALUE AND WITH
B SIMILAR FEATURES TO THE SUBJEGT WOULD BE IN THE RANGE OF 80-180 DAYS.

4l NEIGHBORHOOD PRICE RANGE
| THE NEIGHBORHOOD PRICE RANGE REFLECTS HIGHS AND LOWS OF PREVAILING PRICES. THE PREDOMINANT FRICE [S THE

B NEIGHBORHCOD MODE (MOST FREQUENT OCCURRENCE), PRICES THAT ARE ABOVE OR BELOW THE PREDOMINANT ARE ALSO

I8 COMMON AND WOULD NOT INDICATE AN UNDER OR OVER IMPROVEMENT. THERE IS NO ADVERSE AFFECT WHEN AN ESTIMATE OF

0 replicate the below cost figures ;nd cglculatinﬂs.
Support tor the opinion o sfte vaile (summary of corparable land sales or other methods for eslimating sils valle)  RECENT LAND SALES IN THE CITY OF
Wl DANBURY RANGE FROM §75,000 TO $425 060 DEPENDING ON LOCATION SIZE, TOPOGRAPHY AND SOOI CONTENT.

Fe ESTIMATED {_J REPRODUCTIGN OR REPLACEMENT GOST NEW OPINION OF SITE VALUE =$ 150,000

] Source of costdaty  LOCAL CONTRACTOR DWELLING 3486 Set@$ {2000 . = 415,920

g Quaity raing from cost senvice Ave Effective dats of cost data CURRENT 1116 Sart@$ 25.00 . = 27,800
ba] Commenis on Cost Approach (gross Iiving area calculations, depreclation, efc) PORCHES, BATIO 20,000 :
o Garage/Carport 441 Sof @$ 5000 . 22,050 ;
8 THE AGE/LIFE METHOD IS USED TQ DETERMINE ACCRUED ot Esfimate of CostNew — =3 485 870 f
8 DEPRECIATION. Less Physical__ [Funcgional__ |Exiomal :
: Depreciatior: 72,881| } =8 72881) :

] Depreciated Cost of Improvements = 412989

*he-fs" Value of Site Improvemerss e, S8 50,000

R £siimated Remaining Ezonomic Lt {HUD and V4 onl 85 Years | NDIGATES VALUE BY GOST APPROACH § 612989

[F1] b ks i
E timated Monthly Market Rent § X_Gross Rent Multip Indicated Valve by income Approach
E=d Summary of Income Approach (inciuding suppor for market rent znd GRM) INCOME APPROACH IS NOT DEVELGPED DUE TO ALACK OF RENTAL

S IN THE AREA FI WHICH AN ESTIMATEDR G.R.M. COULD BE DEVELOPED
0§ |5 i develperbulder in control of the Homeowners' Association (HOA)? [ IVes [ 1Mo Uni typefs) [ I Detached [  Attached
Provide the following information for PUDs ONLY if the developerhuiider Is in conirot of the HOA ard the subject property is an attached dwelling Lnit
B co2 Name of Project

=4 Total mumber of phases Total number of units Total number of units sold

5 Total numibier of units rented Total number of units for saie Data source(s)

=1 Was the project created by the conversion of existing buildingfs) inlo a PUD? T ] Ves {3 No I Yes, date of comversion,

§ Dogs the projest contaln any mult-dwelling units? [ ] Yes [ ] No Dala Seurce

=4 Are te Urlts, common dlements, and recrsation Taclities compiste? [JYes [ ThoIf Mo, describe the statiis of completien.
5
2

FOR RECENTLY TRANSFERRED SINGLE FAMILIE!

Are the common elements leased fo or by the Homeowners' Association? L] Yes [ No If Yes, describe e rental terms and onfions.

Describe common elements ard recreational faciies.
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Uniform Residential Appraisal Report File # 11104072

This report form is designed to report an appraisal of a one-unit property or & one-unit property with an ACCESSorY unif;
including 2 unit in a planned unit development (PUD). This repart form is net designed to report an appraisal of a
manufactured home or a unit in a condominim or cooperative project.

This appraisa! report is subject to the following scope of work, intended use, intended user, definition of markst valus,
statemsnt of assumptions and limiting conditions, and certifications. Modificaticns, additions, or deletions to the intended
use, intended user, definition of market value, or assumptions and iimiting concitions are not permitied. The appraiser may
expand the scope of work to include any additional research or analysis necessary based on the complexity of this appraisal
assignment. Madifications or deletions to the certifications are aiso not permitted. However, additional cerlifications that do
not constitufe material alterations to this appraisal report, such as thoss required by law or those related 1o the appraisar's
continuing education or mambership in an appraisal organization, are permitted.

SCOPE OF WORK: The scope of work for this appraisal is defined by the complexity of this appraisal assignment and the
reporting requirements of this appraisal report form, including the following definitian of market value, statement of
assumplions and fimiting conditions, and certifications. The appraiser must, at a minimum: (1) perform a complete visual
inspection of ths interior and exterior areas of the subject property, (2} inspect the neighborhood, (3) inspect each af the
comparable sales from at least the street, (4) research, verify, and analyze data fram reliable public and/or private sources,
and (5) report his or her anaiysis, opinions, and conclisions In this appraisai report.

INTENDED USE: The intended use of this appraisal report is for the fender/client to evaluate the property that is the
subject of this appraisal for a mortgage finance transaction,

INTENDED USER: The intendeg user of this appraisal report is the lender/client.

DEFINITION OF MARKET VALUE: The most probable price which a property should bring in a competitive ang open
market under al) conditions requisite to a fair safe, the buyer and seller, each acting prudently, knowledgeably and assuming
the price is not affected by undue stimulys. fmplicit in this definition is the consummation of a sale as of a specified date and
the passing of title from seller to buyer under conditions whereby: (1) buyer and seller are typically motivated; (2 both
parties are well informed ar well advised, and each acting in what he or she considers his or her owr best Interest; (3) a
reasonable time is allowed for exposure i the opsn market; (4 payment is made in terms of cash in U. 8. dollars or in termg
of financial arrangements comparable thereto; and (5) the price represents the narmal consideration for the property sald
tunaffected by special or creative financing or sales concessions* granted by anyone associated with the sale.

*Adfustments fo the comparabies must be made for special or creative financing or saies concessions. No adjustments are
necessary for those costs which are normally paid by ssilers as a result of tradition or law in a market arga; these costs are
readily identifiable since the sefier pays these costs in virtwally alf sales transactions. Special or creative finrancing
adustmerits can be mads to the comparable property by comparisons to financing terms offered by a third party institutional
lender that is not aiready involved in the property or transaction. Any adjustment should not be calculated on a mechanical
doflar for dollar cost of the financing or concession but the dollar amount of any adjustment should approximate the market's
reaction to the financing or concessions based on the appraiser's judgment,

STATEMENT OF ASSUMPTIONS AND LIMITING GONDITIONS: The appraisers certification in this report is
subjsct fo the following assumptions and limiting conditions:

1. The appraiser will not be respansible for matters of a fegal nature that affect either the property being appraised or the title
to it, except for information that he or she became aware of during the research involved in performing this appraisat. The
appraiser assumes that the title is good and marketable and will not render any opinions about the title,

2. The appraiser has provided a sketch in this appraisal report to show the approximate dimensions of the impmvements.
The sketch is Included only to assist the reader in visualizing the property and understanding the appraisers determination
of its size,

3. The appraiser has axamined the available flood maps that are provided by the Federal Emergency Management Agency
{or other data sosrces) and has noted in this appraisal report whether any portion of the subject site is locaied in an
identified Special Flood Mazard Area, Because the appraiser is not a surveyor, he or she makes no juaraniees, express of
Implied, regarding this determination.

4, The appraiser will not give testimony or appear in court becauss he or she made an appraisal of the properiy in question,
unless specific arrangemenis to do so have been made beforehand, or as otherwise raquired by law.

9. The appraiser has noted in this appraisal report any adverse conditions (such as needed repairs, deterioration, the

ic substances, etc.) abssrved during the inspection of the subfect property or that he or i
she became awarg of during the research involved In performing the appraisal. Unless otherwise stated in this appraisal ;
report, the appraiser has no knowledge of any hidden or unapparent physical deficiencies or adverse conditions of the :

Because the appraiser is not an expert in the field of environmental hazards, this appraisal report must not be considered as .
an environmental assessment of the property.

6. The appraiser has based his or her appraisal report and valuation conclusion for an appraisal that is subject io safisfactory
compietion, repairs, or alterations on the assumption that the completion, repairs, or altgrations of the subjsct property will
be performed in a professional manner,

Freddie Mac Form 70 March 2005 Page 4 of 6 Fannie Mae Form 1004 March 2005
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APPRAISER'S GERTIFICATION: The Appraiser certifies and agrees that:

1. | have, at a minimum, developed and reported this appraisal in accordance with the scope of work requirements stated in
this appraisal report.

2.1 pe!‘formed a com_p[ete visual inspection of the interfor and exterior areas of the subject property. | reported the condition
c_)f th_@ improverments in factual, specific terms. | identified and repotted the physical deficiencies that could affect the
livabilty, soundness, or structural integrity of the property.

3. | performed this appraisal in accordance with the requirements of the Uniform Standards of Professional Appraisal
Practice that wers adopted and promuigated by ths Appraisal Standards Board of The Appraisal Foundation and that were in
place at the time this appraisal report was prepared.

4. 1 developed my opinion of the market value of the real property thaf is the subject of this report based on the sales
comparison approach to vaiue. | have adequate comparable markei data to develop a reliable sales comparison approach
for this appraisal assignment. | further certify that | censidered the cost and income approaches to value but did not develop
thern, unless otherwise indicated in this report.

5 1 researcheq, verified, analyzed, and reported on any current agreement for sale for the subject property, any offering for
sale of the subject propesty in the twelve months prior fo the effective date of this appraisal, and the prior sales of the subject
property for a minfmum of three years prior o the effective date of this appraisal, tinless otherwise indicated in this raport.

6. | researched, verified, analyzed, and reported on the prior sales of the comparable sales for a minimum of one year prior
to the date of sale of the comparable sale, unless otherwise indicated in this repori.

7. 1selected and used comparable sales that are locationally, physically, and functionally the most similar to the subjsct property.

8. | have not used comparable sales that were the result of combining a land sale with the contract purchase price of a2 home that
has been buft or will be built on the land,

9. | have reported adjustments to the comparable sales that reflect the market's reaction to the differences between the subject
property and the comparable sales.

10. | verified, from a disinterested source, all informatfon in this report that was provided by parties who have a financial interest in
the sale or financing of the subject property.

11. | have knowlsdge and exparience in’ appraising this type of property in this market area.

12. 1 am aware of, and have access to, the necessary and appropriate public and private data sources, such as multiple listing
services, tax assessment records, public land records and other such data sources for the area in which the property is located.

13. 1 obtained the information, estimates, and opinions furnished by other parties and expressed in this appraisal report from
reliable sources that | helisve t0 be true and correct

14, | have tfaken inte consideration the factors that have an impact on vaiue with respect to the subject neighborhood, subjsct
proparty, and the proximity of the subject property to adverse influences in the development of my opinion of market value. |
have noted in this appraisal report any adverse conditions (such as, but not limited 1o, needed repairs, deterioration, the
presence of hazardous wastes, toxic substances, adverse environmental conditions, etc.} observed during the inspection of the
subject property or that | bacame aware of during the research involved in performing this appraisal. | have considered these
adverse conditions in my analysis of the property value, and have repcrted on the effect of the conditions on the value and
marketability of the subject property.

15. | have not knowingly withheld any sigrificant information from this appraisal report and, to the best of my knowledge, &l
statements and information in this appraisal report are true and correct.

16. | stated in this appraisal report my own personal, unbiased, and professional analysis, opinions, and conclusions, which
are subject only to the assumptions and limiting canditions in this appraisal report.

17. | have no present or prospective interest in the property that is the subject of this report, and | have no present or

prospective personal intersst or bias with respect to the participants in the fransaction. | did not base, sither partially or
compistely, my analysis and/or opinion of market value in this appraisal report on the race, color, religion, sex, age, masital
status, handicap, familial status, or national origin of either the prospective owners or occupants of the subject property or of the
present owners or occupants of the properties in the viinity of the subject property or on any other hasis prohibited by taw.

18. My employment and/er compensation for performing this appraisal or any future or anticipated appraisals was not
conditioned on any agreement or understanding, written or atherwise, that | wouid report {or present analysis supporling) a
predetermined spegific value, a predstermined minimum vafue, a range or direction in value, 2 value that favors the cause of
any parly, or the attaiament of a specific result or occurrence of a specific subseguent event (such as approval of 2 pending
mortgage loan application).

19, | personally prepared all conclusions and opinions about the veal estate that wers set forth in this appraisal report. If |
refied on significant real property appraisal assistance from any individual or individuals in the performance of this appraisal
or the preparation of this appraisal report, | have named such individual(s} and disclosed the specific tasks performed in this
appraisal report. | cerlify that any individual so named is qualified to perform the fasks, | hqve not authorized anyone to make
a change o any item in this appraisal report; therefore, any change made to this appraisal is unauthorized and 1 will take no
responsibility for 1.

20. | identified the lender/client in this appraisal raport who is the individual, organization, or agent for the arganization that
ordsred and will receive this appraisal repert.
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21. The lender/client may disclose or distribute this eppraisal repoit to: the bomowser: angther lender at the requast of the
borrower; e martgages or js successors ang assigns; mortgage insurers; government sponsored enterprises; other
secondary market Participants; data collection or reporting services: professional appraisal organizations; any department,
agency, or instrumentaﬁty of the United States; and any state, the District g Columbiz, or other iurisdictions; without having to
obfain the appraiser's or SUpervisory appraiser’s (if applicable} consent, Such consent must be obtained before thig dppraisai
'epeit may be disclosed or distributed to any other party (incliuding, but not limited fo, the public through advertising, public
raiations, naws, sales, ar other media).

22. | am aware that any disclosure or distribution of this appraisal feport by me or the lender/client may be subject to certain
faws and regulations, Further, | am also subject to the provisions of the Uniform Standards of Professional Appraisal Practice
that pertain to disclosure or distribution by me.

23, The borrower, another lender at the fequest of the borrower, the mortgagse or its successors and assigns, maortgage
insurers, governmant spensored enterprises, and other secondary market participants may rely on this appraisal report as part
of any morigags finance transaction that involyes any one or more of these pariies.

24, If this appraisal report was transmitted ag an “slectronic recorg” containing my “electronic signature," as those terms are
defined in applicable federal and/or staie laws (excluding audio and video recordings), or a facsimile transmission of this
appraisal report containing & copy or representation of my signature, the appraisal report shail he as effective, enforceable and
valid as if a paper version of this appraisal report were delivered coniaining my original hang written signature.

25. Any intentionaj or negligent misrepresentation(s) contained in thig appraisat report may result in clvil [iability and/or
criminal penalties including, but not limited fo, fine or imprisenment or both undsr the provisions of Title 18, {United States
Code, Section 1001, et seq., or similar state laws.

SUPERVISORY APPRAISER’S CERTIFICATION: The Supervisory Appraiser certifies and agress that:

1.1 directly supervised the appraiser for this appralsal assignment, have read the appraisal report, and agree with the appraiser’s
analysis, cpinions, staternents, conclusions, and the appraiser's certification,

2. 1 accept full responsibility for the contents of this appraisal feport including, but not iimjted to, the appraiser's analysis, opinions,
statements, canclusions, and the appraiser's cerlification,

3. The appraiser identified in this appraisal report Is efthar a sub-contractor or an employee of the supervisory appraiser {or the
appraisal firmy, is quaiified to perform this appraisal, and is acceptabie to perform this appraisal under the applicabie state law.

4. This appraisal report complies with the Uniform Standards of Professional Appraisal Practice that wers adopted and
bromulgated by the Appraisal Standards Board of The Appraisal Foundation énd that were in place at the time this appraisal
report was prepared,

5. if this appraisal report was transmitted as an "electronic recorg” containing my "electronic signature,” as those terms are
defined in applicable federal and/or state laws (excluding audio and videg recordings), ot a facsimile transmission of this

appraisal report containing a copy or reprasentation of my signature, the appraisal report shall be ag effective, enfarceahle and
valid as if 2 paper version of this appraisal report were delivereg containing my original hang writtsn signature,

SUPERVISORY APPRAISER (ONLY IF REQUIRED)

Signature
Name
N T ————

Company Name

Company Narre 4T

Company Address  P.C. BOX 2451 Company Address

SHELTON, CT 06484 —
Telephone Number (203) 610-3818 Telephane Number

Emalt Address INTEGRITYR@SNET.NET Emall Address

Date of Signature and Report  11/30/2012 Date of Signature

Effective Date of Appraisal  11/20/2012 State Certification #

State Certification RCG.0000107 or State License #

or State License # State

or Other (describe) State # Expiration Date of Certification orLicense

EGRITY REAL ESTATE E APPRAISERS

State CT

Expiration Date of Certification or License 04/30/2013 SUBJECT PROPERTY

ADDRESS OF PROPERTY APPRAISED iJ Did not inspact subject pr operty

124 FRANKLIN STREET EXT O Did inspect exterior af subjest property from street

DANBURY, CToggry .~ T Date of inspection

APPRAISED VALUE OF SUBJECT PROPERTY S &1g 000 (1 Did inspact interfar and exterior of subject property
——A—‘—‘ﬁ.___

p "
LENDER/CLIENT Date of [nspection

-ee— — COMPARABLE SALES

Company Name DAVID PALMER

Company Address 52 FEDERAL ROAD DANBURY, CT LI Did not inspect axteriar of comparabie salgs from strest
-__M

Gl Ao ———— [ Did inspest exterior of comparable sales from street
Email Address _ Date of Inspection i .
L
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TY WAS PURCHASED AS A 2,883 ACRE

PARCEL OF LAND WHICH WAS IMPROVED WITH SINGLE

FAMILY RESIDENCE AND A 2-FAMILY DWELLING. THE PROPERTY WAS SUBDNIDED TO SEPARATE THE TWO
DWELLINGS AND ESTABLISH INDIVIDUAL PARGELS OF LAND FOR EACH DWELLING. AT THE TiME OF INSPECTION,
THE ASSESSORS OFFICE OF CITY OF DANBURY HAD NOT ESTABLISHED THE INCHVIDUAL PARCEL 1S NOR THE
REAL ESTATE ASSESSMENT FOR EAGH INDIVIDUAL PARCEL, THEREFORE, THE ASSESSOR PARCEL ID AND TAXES
ARE BASED ON THE FORMER PROPERTY DESCRIPTION AND ABSIESSMENT AND MAY BE SUBJECT TO CHANGE.
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10p64

State ©T 4ip Code 06811

Subject Interior
124 FRANKLIN STREET EXT

Sales Price 0
Gross Living Ares 3,466
Total Rooms 9

Total Bedroams 4
Total Bathrooms 4.1

Lotation AVERAGE
View RESIDENTIAL
Site 1.5 ACRE
Quality GOOD
Age 72

LIVING ROOWM

Subject Interior

DINING ROOM

Subject Interier

" KITCHEN
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Subject Interior Photo Page

Borrower/Client DAVID PALMER

Property Address 124 FRANKLIN STREET EXT

Clty DANBURY Ceunty FAIRFIELD State CT

Zip Code 08811

Lender DAVID PALMER

Salss Price

Location
View
Slte
Quality
Age

Form PIC3x5.51 — “WinTOTAL" apprasal software by a la mode, Inc, — 1-800-ALAMODE

Subject Interior

124 FRANKLIN STREET EXT

0

Gross Living Area 3,466
Total Rooms 9
Total Bedrooms 4
Total Bathrooms 4.1

AVERAGE
RESTDENTIAL
1.75 ACRE
GOOD

72

BEDROOM

Subject Interior
HALF BATH

Subject Interior
BEDROOM
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Subject Interior Photo Page

Borowei/Clet  DAVID PALMER

Propeny Address 124 FRANKLIN STREET EXT
City DANBURY

DAVID PALMER

£ £

County FAIRFIELD Statt CT _ 7p Gode 08814

Subject Intevior
124 FRANKLIN STREET EXT

Sales Prige 0
aross Living Area 3,466
Total Rooms 9

Total Bedrooms 4
Tolal Bathrooms 4.1

Location AVERAGE
View RESIDENTIAL
Siig 1.75 ACRE
Quality GOooh
Age 72
BASEMENT BATH

Subject Interior

FULL BATH

Subject Interior

FULL BATH

Form PIC3x5.51 — "WinTOTAL" appralsal software by a fa mode, ing. — 1-800-ALAMODE
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Mzin Fife No. 17104012
Subject Interior Photo Page

Borrowsi/Cliet ~ DAVID PALMER
Proparly Address 124 FRANKLIN STREET EXT
Gity DANBURY

DAVID PALMER

FAIRFIELD fip Code pes1q

Subject Interior
124 FRANKLIN STREET ExT

Sales Price 0
Gross Living Arsa 3,468
Total Rooms 9
Total Bedrooms 4
Total Battraoms 4.1
Locaticn AVERAGE
View RESIDENTIAL
Site 1.75 ACRE
Quaitty GOOD
Age 7z
STUDY

Subject Interior

BASEMENT FAMILY
ROOM

Subject Interior

BEDROOM
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Comparable Photo Page

Botrowe/Client

DAVID PALMER

Property Address 124 FRANKLIN STREET EXT

Clty

DANBURY

Counly FAIRFIELD

State CT 7ip Code 06811

Lender

DAVID PALMER

Comparable 1
6 CATALPADR
Prox. to Subject 2.64 MILES W
Sales Price 630,000
Gross Living Area 3,372
Totat Rooms 9
Total Bedrooms 4
Total Bathrooms 3.1

Lacation SUPERIOR
View RESIDENTIAL
Site 1.60 ACRE
Quality GOOD

Age 9

Comparable 2
4 CHELSEA DR
Prox. to Sutject 079 MILES W
Sales Price 585,000
Gross Living Area 3,710
Total Rooms 9
Total Bedrooms 4
Total Bathrooms 2.1

Location SUPERICR
View RESIDENTIAL
Site .82 ACRE
Quality GOCD

Age 12

Comparable 3
3 WOQDSTONE GT
Prox. to Suject 1,98 MILES NwW

Sales Price 590,000
Gross Living Area 3,232
Total Rooms 8

Total Bedrooms 4
Total Balhooms . 2.4

Locatien SUPERIOR
View RESIDENTIAL
Site 1.57 ACRE
Quality GOOD

Age 13
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Building Sketch

Borrower/Client  DAVID PALMER l
Property Address 124 FRANKLIN STREET EXT i

City DANBURY Gounly FAIRFIELD Sate CT Zip Code 06811

Lender DAVID PALMER

Rath halt}

x
Fitest: 8 M
] ar
Fulf Bath
Bedroot £l Bath
Eull Bath i
[ i
5 [ PR L
Uving Reem | o
g T
| owing Ream i 3t
W
For lustration only
Nok Drawn To Seale

TaTel $ketch by 4 % mode, 1<, Area Calculations Sumnnary

0.5x 2% 3.5

05%x35%xZ= 3.
&x 335 = 21
21% 14 = 254
Ix3 = 9
18 x 11 = 198
3i=28 = 868
2x 2l = 42
x4 = 8
Second Floor 1479 5q ft : 12 % 10 = 120
18 x 12 = 216
21 % 14 = 294
21x 31 = B65%
18 x 11 = 198

Total Living Area (Rounded): 3466 5qft
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7ip Cede 06811

Sl CT

Site Map
Counly FAIRFIELD

DAVID PALMER
DANBURY
DAVID PALMER

e g e o

Property Address 124 FRANKLIN STREET EXT

Gity

Borrowear/Cliant

Lender

O SR r s SRS R e

1-800-ALAMODE
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Loeation Map

iviain File No. 11L04012

Borrower/Cilent DAVID PALMER,

Property Address 124 FRANKLIN STREET EXT

ity DANBURY County FAIRFIELD State CT Zip Code 06811
Lender DAVID PALMER .

TN -

Bl

AT

)

T

s

S

i
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License/Certification

Iiain Flle No. 11104012

BTATE OF CONNECTICUT 4 DE ARTWMENT OF OO

Be'itknpwn that

HORACIO CARDOZO
@B

o pE

Licehsi

Effectve: G5/01/2012

Bxpiration: 04/30/2013

AR
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Connecticut State Office of Rural Health j L1 xutal Licaitisanepns

Home = CT Rural Heaith Repoil mﬁdﬂ g&"gfg 2

¢T RURAL HEALTH REPORT
Rural Community Health in Comnecticut; Challenges and Opportunities

June 2006
AP 3 + Download the Complete Report (PDF/4.23MBE)
‘:_,C}ﬁftieiftlf:‘ut o View the Report Data (in HTML format). Includes data solrces and
Sta’ta Qfﬁﬂe downloadabie spreadsheets of detailed data used in the assessment.
of Rural Health )
) ‘ Project Summiary
vigminh oars rarnehing
QL T PLPEl GUTTILATIES During March-June, 2008 CT-ORH commissioned research and data
collection to (1) identify barriers to accessing healthcare services in r.U{aI
s CTRURAL TORWNS Connecticut, (2) determine heaithcare services available to Connecticlits rural

residents and (3) support community efforts across rural Connecticut to

+ CTRURAL HEALTH improve the health status of residente. This report tells the “story" of rural

» CGRAHNTS health in Connecticut and provides data and toois that local healthcare

, . providers, administrative bodies, and coalitions can use to address healih
» GONFEREHNCES issues facing Connecticut's rural areas. CT-ORH retained the firm of Holt,
a HEWS & EVENTE Wexier & Farnam, LLP (HWF) to assist in collecting and analyzing data in
« RESOURGES support of this project.

HWF assembled extensive heaith and related demographic data for this study
for the 65 towns designated as rural by CT-ORH, The data is from numercus
sources, with the intent to make it available to all rural health stakeholders.
Data was compiled at the town lavel to the extent possible; some indicators
however were only available at the county or state level. To examine the
demographics, healthcare services, and health status of rural residents, rural
Connecticut was divided into three zonss hased on location to facilitate
examination of variances across rural areas. All indicators for which data is
available at the town level are summarized by rural vs. nen-rural areas and by
three zones identified as the Northwest Region, the East Region, and the
Connecticut River Valley. The conclusions regarding rural Connecticut have
heen drawn based upan data collected and summarized for the three regions.

Key Findings

The quantitative data revealed, and the interview data of opinion ieaders
confirmed the following three major themes about health status and health
care services in rural Connecticut:

Disparities: In general, the scanomic healih of rural residents remains
stronger than non-rural residents. However, significant and growing numbers
of individuals and families face substantial economic challenges and as a
consequence, health challenges. Middie class families appear to enjoy solid
access to healthcare systems. Howsver, lower income - including retirsd
elderly and families - experience a higher burden of health-related concermns.

Access to Healthcare: Two access issues present significant barriers to
health care for a substantial subset of the rural popuiation - cost and
transportation. With respect to cost, availability of insurance coverage
accepied by providers represents a limiting factor. Providers and consumers
point out concerns especially for low-income populations in the areas of
chronic disease management, crai heaith, and mental health, Transporiation
limitations prave equally significant. Getting to health appointments and
especially to distant specialists has been identified as a significant chalienge
to maintaining healih. Providers report a pattemn of individuals who do not
have access to transportation 1o sae speciaiists for medical conditions often
wait untit their condition worsens and then rely on hospital emergency
departments for services when their conditiens become acute.

Capacity: The service system nesds to increase its capacity to provide
services in specific areas such as mental health, dental services, specially
services, and transportation services (or coordination). For example, 2
growing sentiment among providers exists that the current mental health
prevention and treatment system can not address adeguately the mental
health service needs of the rural communities, particutarly children,

http://www.ruralhealﬂlct.org/report.htm 12/5/2012
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Headiines
Mental Health

» In Connecticut, during a single year, there are an estimated 600,000 adults with
mental illness (including 135,000 with serious mental illness} and 85,000 children
with serious emotional disturbance, yet it is estimated that only about half receive
any form of public or privately funded treatment.”’

e In 2004 DMHAS released a report synthesizing statewide priority services based on
regional need. A consistent theme was expressed throughout all regional repotts
that the system (prevention, intervention, treatment, and recovery) is overburdened
and under resourced. Through the collection of regional reports, the result
commanded the recommendation of four (4} statewide identified needs; housing,
service infrastructure, vocational and employment services and ’cra.nsportaticm.28

e  DMHAS is in the early stages of planning for a Mental Health System
Transformation grant that will guide investments in increasing the capacity of the
mental health system to respond to community needs. ¥

e The State’s Children’s Mental Health System, Community KidCare, is jointly
administered by DCF and DSS. KidCare Care Coordination data reveals that 710
Children statewide received care coordination services in fiscal year 2002-2003 (no
breakout is available for rural areas). The capacity now exists to serve
approximately 1200 children per vear. There are waitlists for care Coordination
due to unavailability of Care Coordination at the time of referral. 76% of these
children live with one or both biological parents 62% of the children served have
no current DCF involvement.

e Shortages of mental health services in rural areas have tangible effects. Children
especially spend longer time periods in the emergency departments before finding
placement. One rural health provider recounted an incident of a suicidal teenager
waiting 72 hours in an emergency department to be placed.

e An estimated 9.5% of persons aged 18 and older in the Eastern service region
{about 29,000 people) and 9.2% in the Northwestern service region (about 40,000)
are estimated to have serious psychological distress (service regions include more
than the similarly labeled rural areas) (Table 3.7).

¥ Repcrt of the Governor’s Blue Ribbon Commission on Mental Health, 2060

% Connecticut Department of Mental Health and Addiction Services, Reports on Statewide Priority
Services: A Synthesis of Regional Needs, June 2004,
 http:/fwww.dmhas.state.ct.us/transformation.htm
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Table 3.7 Serious Psychological Distress in Past Year among Persons Aged 18 or
Older, by Service Region, Percentages (Annual Averages Based on 2002, 2003, and

2004 data)

Avea % 95%, Confidence Interval
Connecticut g.7 (7.38-10.29)
Eastern 9.5 (7.23-12.39)

North Central 9.2 (7.23-11.74)
Northwestern 92 (7.12-11.91)
South Central 8.0 (6.16-10.33)
Southwest 8.0 (5.96-10.56)

Source: SAMIISA, Office of Applied Studies, National Survey on Drug Use and Health, 2002, 2003, and 2004

Substance Abuse

The rate of adult admissions for substance abuse in Tural towns is less than half the
rate in cities with over 50,000 population (Figure 3.10). Among rural areas, the
rate is higher in the East.

The Northeastern region identified the three highest needs to be addressed: (1) the
need to reduce past month of alcohol use by high school students, (2) reduce
underage liquor law violations, and (3) address driving under the influence.”

According to the Connecticut Coalition to Stop Underage Drinking, Connecticut’s
average high school use is 28% above the national average.

The rate of admissions for substance abuse is lower in tural towns than the rest of
the sate, and among rura) areas, they are higher in the East (Figure 3.10). Table 3.8
estimates persons with substance dependence by the five state service regions.

The rate of alcohol-related motor vehicle accidents and fatalities is far higher in
rural towns than in the rest of the state (Figure 3.12)

The rate of inpatient admissions for alcohol abuse is lower in the rural areas (Figure
3.11).

30 Northeast Communities Against Substance Abuse. Report fo the Community. Drug-Free Communities
Support Grant. 2003.
31 Northeast Communities Against Subsiance Abuse. SPF-SIG Data Report. 2005. Dayville,CT

HoLT, WEXLER & FARNAM, LLP Page 30
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Figure 3.10

adult Adm issions for Subtance Abuse Treatment, Rate per 10,000, 20056

250.0

Rate per 10,000 Populatien

Source: DMIAS, Office of Health Care Access

Figure 3.11

Rate of Inpatient Admissions for Aleohol Morbidity per 10,000

450
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20.0

15.0
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8.0

Rural Towns Non- Rural Connecticut

Geography

Source: Comnecticut Department of Trangportation
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Connecticut Drug Treatment Centers, Alcohol
Rehab Programs and AA and NA Meetings

fesidertial inpetlent - Drug Alpohol Detox - Interventions
i wined Addiction Traptment Counsdons Can Help

Drug abuse statistics for Connecticut are significantly different than those for other states. For
example, heroin is the most heavily abused drug in Connecticut, with 17,878 of 48,082 people
surveyed admitting to heroin. The least abused drug in Connecticut? Methamphetamine, with only
128 of the 48,082 respondents admitting to having used that highly addictive drug. Of that number,
66.4% of meth users were male; 32.0% were female.

5,573 people admitted to cocaine use through methods of administration other than smoking. There
were no figures available for the number of people who admitted to smoking cocaine.

The next lowest abuse drug was marijuana. Only 3,782 of those surveyed said they used marijuana.
80.3% of the users were male; 19.5% were female. Alcohol alone (in other words, the users only
drank alcohol; they did not use or abuse other drugs) was used by 9,399; 9,290 of Connecticut
residents admitted to using both alcohol and another drug.

As seen in previously-listed figures as well as in this paragraph, a higher number of males admit to
substance abuse across the board (that is, including all drugs) than females. This has been noticed in
survey reports from other states. Here is another example-76.0% of males admitted to alcohol
consumption only (no other drug use or abuse) as opposed to only 23.7% of females. How many of
the 48,082 sought treatment in the 171 available alcohol and drug treatment centers in Connecticut?
This statistic is broken down into age groups, so a random selection was chosen for inclusion in this
article.

The highest number of people who were admitted to substance abuse treatment centers were between
the ages of 21-25 vears, and they were seeking help for marijuana addiction. The highest number of
people who entered treatment centers for meth addiction were between the ages of 26 and 30 years
old.

The statistics are also divided up into racial categories of people who sought help at treatment centers.
76.6% of those who admitted to alcohol addiction were white; 30.2% of persons claiming Hispanic
ethnicity entered treatment centers for help with heroin addiction. Those whose ethnicity was listed as
African-American (40.7%) sought help at treatment centers for cocaine addiction.

Statistics are interesting fo read, and they often provide very enlightening information. However, they
may have the tendency to make one forget that the people on whom the statistics were comptled are
much more than numbers, They are family members, from parents to adolescents, and even some
graiifidoh B BTN 4Bk addiction knows no age limit). .

' 3 More
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For some of these people, substance abuse addiction has led to a loss of income. For others, they saw
a way of life that they had always known disappear, only to be replaced by a vastly different one, and
not different in a good way. Others saw marriages end or other family relations severed or at the very
least badly strained.

Others, however, saw loved ones determined to resume a normal lifestyle, which would include
healing strained or broken relationships, once again becoming productive members of society, and in
general becoming a new person-drug or alcohol free. It is for these people that Connecticut treatment
centers are intended; they only have to take advantage of the services available at them.

When a person enters a Connecticut treatment center, he will not simply be a number. And while
ethnicity, gender, and age, as well as other things that make that person the unique individual he is
will be noticed and recognized, the treatment program will deal with that person as an individual, not
as a member of an ethnic group, or someone who is a certain age. If necessary, treatment protocols
will be adjusted to accommodate age-related physical problems or a person's cultural heritage and
practices.

http://www.whitehousedrugpolicy.gov/drugfact/heroin/index.html
hitos://www hopkins.edu/fipimages/82/misc/misc_64477.pdf

Connecticut Drug Rebab Centers and Connecticut Addiction
Treatment Programs
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Prescription Drug Abuse Among Youth: The Problem

Law enforcement, school administrators, prevention experts and treatment providers report a
significant rise in youth prescription drug abuse rates in Connecticut. We know anecdotally that
Connecticut treatment centers report a large increase in the number of youth admitted with opiate
addictions that often began with prescription painkiller misuse. In addition, 20% of 12-to |7-year-olds
nationally reported some abuse of prescription drugs in their lifetime'. While there is no way to
know just from “use” statistics how much of the substance youth are taking, or whether they are (or
will become) addicted, nationally, 15% of 12 graders reported using prescription drugs in 2007 In
Connecticut, we believe that the number of youth illegally using prescription drugs is greater than the
percentage of those using cocaine and heroin combined, based on statistics culled from national
averages and a 2007 Connecticut School Health Survey.

Both national surveys and the Connecticut Drug Enforcement Agency (DEA) support the concept of
prescription painkillers as a "gateway" to illicit drug use ~ most often heroin. According to the 2006
National Survey of Drug Use and Health, in terms of individuals’ first entry point into “illicit” drugs, the
number of people trying pain medications (opioids) is greater than the number trying marijuana. Once
the supply of prescription opioids is cut off, abusers often move on to heroin, since it is much cheaper
($20 for one day’s worth of hits vs. up to $80 per prescription pills). Heroin is also readily available in
the suburbs and has become the Connecticut DEA’s top concern.

Between 1995 and 2002, ER mentions of prescription narcotics increased 300%, and treatment
admissions for “opiates other than heroin” increased more than 200%. ER mentions of anxiety
medications (benzodiazepenes) increased 38% during the same time period®. in Arizona, twice as many
teens died from prescription-drug overdoses in 2006 than from methamphetamines, heroin and
cocaine combined, according to the state health department. Drug-related deaths among children
jumped 4! percent from 2006 to 2007. Here in Connecticut, treatment admissions due to opioid
painkiller addiction have increased more than admissions for any other substance over the past several
years. From 2003-2006, treatment of admissions of |8- to 24-year-olds increased by 18%, with heroin
and other opioid painkillers largely responsible (admissions for younger youth are less common, but
increasing)’.

While opioid painkillers are the biggest problem, youth also abuse depressants to ease anxiety or aid
sleep, and stimulants (most commonly prescribed for ADHD), as well. The Centers for Disease
Control estimated in 2003 that 4.4 milkion children (ages 4 to 17) were diagnosed with ADHD, and of
those, 2.5 million reported taking medication. Stimulants can produce euphoric effects when taken in
high doses, and individuals who do not have ADHD often believe these drugs serve as “‘performance
enhancers.” As many as one in three |1-to |8-year-olds on ADHD medication report being

! Partnership Attitude Tracking Study, 2008

2 Monitoring the Future, 2008

# www.streetdrugs.org

* Connecticut Department of Mental Health & Addiction Services




approached to sell or trade their medication. While not the most common substance of abuse among
college students, the abuse of prescription stimulants may be as prevalent as 15 to 20 percent of
students, according to Amelia Arria, Ph.D., Senior Scientist at the Treatment Research Institute.

Arria says that for some students, stimulant use is “sporadic,” but a 2005 study in the American Journal
of College Health found that even relatively infrequent illicit use of prescription stimulants is associated
with increased likelihood of other substance abuse. Notably, the study showed that teens who
reported illicit prescription stimulant use had significantly higher rates of alcohol and other drug use,
including cocaine. A 2007 study of undergraduate students published in the journal Pharmacotherapy
found that those students who began illicit prescription stimulant use in college were four times more
likely to report three or more positive indicators on a standard drug abuse screening test than their
peers who did not use stimulants®.

When used to treat ADHD, “the benefits of medications like Ritalin or Adderall outweigh the risks,
and can help bring someone who is completely unfocused and disorganized to a place where they're
level with those who don’t have this condition,” explains Dr. Sam Glazer, an addiction psychiatrist in
New York City and associate clinical professor at New York University. “But if they are used for
performance enhancement...no one has asked about your family history, examined your health, and
you could be prone to a heart arrhythmia or other serious conditions,” he adds®,

Why Prescription Drugs?

Youth have turned to prescription drugs for a variety of cultural reasons. First, there is a perception
that drugs that may be prescribed under legal circumstances are “safer” than illicit substances;
meanwhile, the use of other illicit drugs has decreased in recent years.

In addition, prescription drugs tend to be easily available in most homes. The Connecticut Department
of Consumer Protection reports that when communities hold “take-back” programs for unused
prescription medications, the majority of those turned in are prescription opioids. When not used as
prescribed or turned back in, these drugs can frequently end up in the wrong hands. According to the
Tennessee Medical Foundation, an estimated one quarter of all prescription opioids are diverted —
cither stolen, traded or improperly prescribed. When asked where they obtained misused
prescription drugs, 56% of respondents reported that they obtained the medications free from
someone they knew, and 15% reported buying or stealing them from someone they know®, One-third
of 12- to |7-year-olds report obtaining prescription drugs in their own home’.

Some trends that are specifically associated with prescription drug abuse among youth include college
students taking stimulants as “performance enhancing” study drugs and “pharm” parties, which involve
the mixing of medications and substances and/or taking unidentified medications, which could lead to
dangerous synergistic effects.

* Drugfree.org
2006 National Survey of Drug Use and Health
7 Nattonal Center on Addiction & Substance Abuse, 2008
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Addiction

We should note that while not all youth who misuse prescription drugs are experiencing an immediate
crisis, misuse can quickly lead to abuse, and, later, to dependence. In human development, behaviors
that helped survival (eating and bonding with others) needed to be linked to feclings of pleasure so that
humans would remember and repeat these behaviors. For this reason, the human brain has a
“pleasure pathway,” which is a reward center in the middle of the brain. A chemical called dopamine is -
released inside this reward center to make us feel happy, motivated and free of pain. Many prescription
drugs block receptors that are meant to receive dopamine, which causes the dopamine to spill over,
causing an intense, pleasurable sensation that can't be experienced naturally. The more receptors are
blocked, the less dopamine the brain naturally produces. The brain thinks it doesn’t need dopamine
because the receptors are already “satisfied.” Thus, the brain tells the body to keep taking the drug,
but the more of the drug one takes, the less good it feels. This is called tolerance. Pretty soon, the
brain stops producing dopamine altogether, but taking the drug has become a matter of survival to the
brain, even though it no longer produces pleasure.

in terms of addiction, it is important to note that it could happen to anyone. Half of addicted people
have no family history of addiction, and many people begin prescription drug addictions by “partying”
or using the drug for a legitimate medical purpose (following surgery, etc.). As the human brain does
not finish developing until about the age of 25, youth are even more susceptible to addiction than
adults.

What Can We Do!

The Governor's Prevention Partnership, in partnership with the Connecticut Departments of Mental
Health and Addiction Services and Consumer Protection and the Regional Action Councils, has talen
the iead in developing an action plan to prevent youth prescription drug abuse in our communities. In
2008, this group launched the Connecticut Prescription Drug Abuse Task Force, comprised of over 15
major organizations and state agencies, and one major finding was the overwhelming need to raise
awareness and educate the public and parents about the extent of the problem. The group developed
and disseminated thousands of flyers, conducted speaking engagements and worked to increase media
coverage. In 2009, through funding received from Purdue Pharma, The Partnership awarded 5 grants
to Regional Action Councils for the purpose of increasing awareness and educating the public. Several
of the RACs are including dissemination of public service announcements through the media as part of
their plan. In early 2010, The Partnership and Regional Action Councils agreed to participate in a pilot
program with the National Council on Patient Information and Education to field test and evaluate
their Teen Influencer materials, which will be widely distributed through community meetings.

Since youth are influenced by many environmental factors, effective prevention must involve
coordinated efforts. For maximum effectiveness, prevention resources should be allocated to
educating/outreach to adults and to disposing of medication and restricting access. Fewer prevention
resources shouid be allocated to “danger” messages aimed at youth.

Effective strategies for preventing youth prescription drug abuse are as foliows:
e Parents and other adults who influence teen behavior (coaches, etc.)—talk to children/teens about

misuse of prescription drugs in an open and honest way; lock up, monitor and dispose of
medications in their own homes; get involved in community prevention efforts.

ECET 2oy
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s Schools—include information on prescription drugs and comprehensive prevention in their health
curriculum; ensure that each student is able to connect with a caring adult and that staff are
properly trained to intervene early; encourage student leadership on the issue; reach out and
engage parents; conduct surveys to track student trends; enforce clear rules and policies.

e Communities—form coalitions to address the problem; provide trainings; conduct focus groups
and needs assessments to measure the extent of the problem; advocate for law/policy change;
conduct outreach programs.

o Statewide—pass and enforce appropriate laws and policies; inplement prescription drug
monitoring programs; devote adequate resources to prevention diversion; disseminate prevention
messages in collaboration with the media, pharmaceutical companies, medical professionals and
universities.

For more information on prevention of youth prescription drug abuse, visit The Governor's
Prevention Partnership website at www.preventionworksct.org/mxinfo.
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Prescription drug abuse in Danbury area is stealing lives

Nanci G. Hutson, Staff Writer
published 2:03 p.m., Monday, August 16, 2010
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pamela Walker, left, Liz Jorgensen, center, and Clare Gelissen all work at Insight Counseting in Ridgefield. Jorgensen isa
private therapist who speciatizes in alcohol and substance abuse. Photo; Lisa Welr / The News-Times Freslance
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Ridgefield substance abuse therapist Liz Jorgensen 18
shocked that no one has hit the panic button yet over
the latest drug abuse trends.

Statistics indicate prescription drug overdoses are
killing nice kids from nice families in well-to~do
communities all over the country.

Prescription drug use in Connecticut now kills more
people under the age of 34 than car crashes,
Jorgensen said, quoting a national study of figures
from 2006 released this year.

Nationwide, 45,000 are killed in car crashes; 39,000

~ die from prescription drug overdoses, according to

the study.

"Why isn't everybody freaking out?" asked Jorgensen,

“ '_ who owns Insight Counseling and leads educational

seminars and workshops on substance abuse.
"It's terrifying."

Jorgensen's professional network and private practice
indicate an increasing number of teens are dying from
the scourge of prescription drugs, particularly opiates
that mimic heroin. She said kids do not perceive the
addictive danger of these drugs.

Jorgensen said some teens get hooked on heroin
when the price of narcotic painkillers gets too high.

In recent months, Jorgensen said she has sent 30 of
her patients under age 22 to in-patient treatment for
opiate abuse. They all started using strong painkillers
and then moved toward heroin as a

cheaper alternative.
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One OxyContin pill -- a trademark version of the parcotic painkiller oxycodone -- coﬁs% guout
$80; a gram of cocaine is $50, and heroin is even cheaper at about $10 a bag, area experts said.

Jorgensen and other substance abuse specialists said opiates -- many found in bathroom
cabinets and family medicine drawers -- are quite prevalent and accessible. Not only are they
addictive, too often they can prove deadly when combined with other medications or alcohol.

The much-publicized death of a 17-year-old Newtown High School student, Danielle J ac(fbsen,
just before her graduation ignited renewed concern about these troubling trends, according to
area substance abuse specialists.

The investigation determined Jacobsen ingested a relatively unknown drug at a party in a
Monroe condominium complex and early the next morning was found dead in a nearby pond.

Soon after news broke about Jacobsen's death, rumors started to circulate about teens who
attend "pharm” parties, where unknown hrands of prescription drugs are offered to guests.

Local substance abuse officials and police said they think that is relatively rare. Rather, they
said, teens tend to sell or barter prescription drugs raided from family stashes, with some even
stealing the drugs or altering medications they are able to buy over the counter.

"I don't think this “bowl thing' is exactly what it looks like," said Allison Fulton, executive
director of the Housatonic Valley Coalition Against Substance Abuse. "But prescription drugs
are out there.

Students don't just abuse narcotic painkillers, Fulton said.

She said she regularly hears of teens and young adults abusing attention deficit disorder and
anti-anxiety drugs, as well as taking over-the-counter cough medications in higher doses
than advised.

Cocaine is making a resurgence in some of the wealthier towns, and heroin use is clearly on the
rise and readily available, she said.

Fulton also is highly concerned about underage drinking and marijuana use. She and others
said that often is the beginning of drug exploration by teens and young adults. If not stopped
carly it can fuel addictions that lead them crave other drugs.

"It's pretty scary,” Fulton said.

Newtown Parent Connection co-founder Dorrie Carolan said the availability of prescription
drugs is cause for concern. In recent months, she has received calls about overdosing teens who
ended up in emergency rooms and some in relapse after a period of sobriety.

Teens most vulnerable to these drugs tend to be those with lower self-esteem who are yearning
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Mental Health Stat?gﬁcs

By JOHN K. GROHOL. FSYD
Founder & EditorinChied {Googiet Profle)

! May Is Mental Health Month again, so it's aiso a good time to review the mental health statistics
§ behind mental illness. Some of the statistics going around aren't entirely accurate, because

: they're based upon outdated web pages on the National Institute of Mental Health (NIMH)

i webslte, This misinformatiorn is then propagated by well-meaning people and organizations,

§ | including NAMI and others, Sadly, the NIMH website is not as accurate or up-to-date as people
 like to think it is {I think that because it's a government rasource, people just assume it's
accurate and correct).

v & sl

g% ggég Eé{}?% For instance, the NIMH Statistics page puts data into context of 2004 Census data. Well, it's
: & 14 2010, not 2004, and we have more up-to-date Census data. Also according to the more recent
: S 3 1 NCS-R date, It's not really 1 in 4 Americans whe could be diagnosed with a mental disorder in an
- Bunevicans suffer from | o veor — its 1 in 31 ¢ 4
y i BE .
. amental disorder . . A .

veat According to the U.S, Census Bureau, in 2009 we had an estimated 307,008,550 people living In
ﬁ%f@% i{@ 7 the U.S., approximately 75.5 percent of which are 18 or older. This translates to 231,789,945

L e e © adults. If we use the estimate of 26.2 percent of aduits 18 or older who suffer from a diagnosable
mental disorder In a given year, that translates into 60.7 riflion Americans. But 1 think the “26.2 percent of aduits” number is also
inaccurate and not up-to-date.

According to the most recent prevalence data we have {from the NCS-R, Kessler et al 2005, which is based upon 9,282 subjects), the 12
meonth prevaience rate for any mental disorder or substance disorder is 32.4 percent. Substance disorders — like alcoholism — are
recognized in the rest of the world as a mental disorder, and ndeed are included in the DSM-IV as such. So why the NIMH would leave
those out of the estimate is beyond me.

So looking at these numbers with the latest data, we have nearly 1 in 3 Americans who are suffering from a mental disorder in any
given year, or over 75 milfion people.

Behind the Numbers
Let’s break down the rates by category, as the NCS-R does:
Women | Men Both
Arly Agxiety Disorcer 23.4% | 14.3% | 19.1%
Any M'quj-”,tii_sbj;der 11.6% | 7.7% | 9.7%
Any Impuise-Control Disorder | 9.3% | 11.7% | 10.5%
Any Substance Discrder 11,6% 15.4% | 13.4%
Any Disorder 34.7% | 29.9% | 32.4%

TAs wé can see, women are at a significantly greater risk for any anxiety disorder (more than double the risk for a specific phobia, like a
fear of spiders, for panig disorder, and for nstelraumatic strass disorder). They are alse at slightly more risk for a mood discrder —
especially for depression, where their rate is nearly double that of men’s risk for depression.

Men are at greater risk for impulse-control disorders, but no disorder significantly stands out except conduct disorder (more than 4 times
the risk). Men are at more risk for substance disorders across the board as well, with more than twice the risk for alcoholism and three

times the risk for drug abuse.

| ooking at ifetime prevalence rates is aiso interesting and quite eye-opening. For any mentat disarder (including substance disorders),
the lifetime prevalence rate is an astonishing 57.4 percent. That's more than every 1 In 2 Americans, If you don't think mental illness
will impack your life, you're sadly mistaken, If it doesnt hit you, it’s going to hit someocne you love or are close to.

References
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§W€! Connecticut 2010 Mental Health Nationz ' T 3ut

come Measures (NO

Uniform Repor. ing System

‘Utilization Rates/Nuimber of; Consumers Served. N - TT uiS:Rate, | States -

Penetratlon Rate peri,000 poputation 6,833,040 2447 21.94 59

Commumty (ffilization per 1,000 popuiation 5,495,649 23.63 20.86 58

State Hospital Utliization per 1°000 population 157,968 0.45 0.51 53

Other Psychiatric inpati ient Utilization per 1,000 population 385,299 0.24 1.40 44

‘Adutt Employment Status 8, State. - LS. Rate . States

Emptoyed {Percent in Labor Force) 581,651 26.1% 36.3% 58

Employed (percent with Employment Data) 581,651 21.0% 18.0% 58

‘Adult Consumer Survey Measures U;S. Rate i ‘States: - |
71.1% % 54

%Posit'we About Qutcome

‘Child/Faimily Consumer Survey Measures State usS.Rate | States . |
[Positive Abolit Outcome 65.0% 62.1% | 50
‘Readmission Rates: (Civil " 'non-Forensic™ clients) US " State U:S.Rate . States
State Hospital Readmissions: 30 Days 12,227 8.1% 9.2% 52
§State Hospital Readmissions: 180 Days 27,198 14.3% 20.4% 53
ﬁState Hospital Readmissions: 30 Days: Adulis 11,387 11.2% 9.3% 52
=;Sta’ie Hospitai Readmissions: 180 Days: Adults 25,339 19.0% 20.8% 53
;;State fiospital Readmissions: 30 Days: Children 839 0.5% 74% 29
‘%:State Hospital Readmissions: 180 Days: Chiidren 1,857 2.8% 16.3% 29
Living Situation u.s. State ‘uSRate |  States
Private Residence 4,173,695 82.8% 82.7% 57
Fotmoless/Shelier 137,809 535 5.7% 54
JailiCorroctional Facily 88,500 7% 8% 53
Adult EBP Services U,8. State .S Rate |  States
gSuppoﬂed Housing 75,091 9.5% 2.8% 41
Supported Empioyment 56,510 6.0% 5% 43
%Assertive Eommunity Treatment 62,473 - 2.2% 38
éiFami}y Psychoeducation 23,282 - 1.5% 19
Bual Diagnosis 1 reatment 64,243 13.0% A 57
[liness Self Management 167,530 - 9.1% 22
Medications Management 292,623 : 250% 19
Child/Adolescent EBP Services U8, “State \1.S. Rate’ States’
Therapelitic Foster Care 18,032 87% 2.0% 55
Wiitisystemic Therapy 8.850 5.4% T4% 50
@Functional Family Therapy 8,222 1.2% 1.8% 13
‘Change in Social Gonnectedness State WS, Rate- |- States
iAduit Improved Social Connectedness 74.3% 71.2% 54
Chllleamlky improved Social Connectedness 90.8% 84.6% 49
2010 CMHS Uniform Reporting System (URS) Cutput Tables Page 1 of 26
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CMHS Uniform Reporting System -

STATE: Connecticut

2010 State Mental Health Measures

0008

Basic Measures =g e Number. | State Rate us, tates
Ponetration Rate per 1,000 population 86,003 24.47 £,835,040 21.94 59
Commmunity Utilization per 1,000 population 83,427 2363 6,496,649 20.86 58
State Hospital Utilization per 1,000 population 1,587 0.45 157,968 0.51 53
Medicaid Funding Staius 46,638 56% 4,124,247 62% 56
Employment Status {percent employed) 9,262 21% 581,651 19% 58
State Hospital Adult Admissions 1,215 0.54 136,410 0.94 A2
Community Adult Admissions 53,706 0.97 11,414,220 2.64 51
State Hospital LOS Dlischarged Adult patients {Median) - 60 Days - 55 Days 50
State Hospital LOS for Adult Resident patients in facllity <1 year (Median) - G0 Days - 73 Days 50
Parcent of Client who meets SMi definition - 67% - 70% 56
Adults with Go-oceurring MH/SA Disorders - 34% - 20% 51
Ehiidren with Go-occurring MH/SA Disorders - 5% - 5% 49
Basic Measures: Adnit:Consumer Survey Measures State Rate S Bate Elates
Access o Services 88.5% 84.8% 54
Qality/Appropriateness of Services 91.7% 88.0% 54
Outcome from Services 80.1% 71.1% 54
Parficipation in Treatment Planning 91.5% 79.5% 54 ¢
Gverall Satisfaction with Care 92.3% 87.8% 54
Basic Measures: EhiidiFamily Consumet Survey Measures State Rate 1.8, Rate i ‘States. |
iAccess to Services 96.1% 82.8% 40
Hverall Satisfaction with Care 92.0% 82.9% 50
Outcome from Services 65.0% 62.1% 50
Participation in Treaiment Pianning 95.1% 87.4% 50
Cuitural Sensitivity of Providers 97.9% 92.7% 49
Hooic Measures: Gonsumer Living Situations, State Number T State-Rate. 6.8, U.S, Rate | States |
Private Residence 58,684 82.8% 4,173,695 82.7% 57
Jail/Correctional Facility 521 0.7% 88,500 1.8% 53
Homeless or Sheller 3,770 5.3% 137,609 2. 7% 54
Basic Measures: Hospital Readmissions Efate Number | State Rate’ .8, ° % {:S. Rate | States |
[State Hospital Readmissions: 30 Days 60 8.1% 12,227 9.2% 52 ¢
iState Hospitai Readmisstons: 180 Days 106 14.3% 27,198 20.4% 53
‘Readmission to any psychiatric hospital: 30 Days 1 0.5% 52,548 13.9% 31
Basic Measures; Sfate Menta| Health Finance {Fy2008) " . §fate Number i State Rate:! .. - S, - -5, Rate 1 States !
ShiFA Expenditures for Community MH * $395,900,000 60.0% $26,284,870,187 71.6% 51
IEMHA Revenues from State Sources ™ $585,600,000 93.2% $15,437,575,310 42.3% 51
S;Tota\ SMHA Expenditures $659,400,000 - $36,687,130,712 - 51
‘Developmental Measure State Number | State Rate .S U8 Rate | States..:
Percent Adults with SMl and Children with SED 44,446 51.6% 4,523,720 66.2% 58
§D_evelopmental Measure: Adult Evidence-Based Practices ‘State Number | State Rate ! ;8. 1.8 Rate : -States |
Issertive Community Treatment - - 62,473 22% 38
Supported Housing 2,910 9.5% 75,001 2.8% 41
Supported Empioyment 1,841 6.0% 56,910 2.1% 43
Famity Psychoeducation - - 23,282 1.5% 18
Integrated Dual Diagnesis Treatment 3,983 13.0% 64,243 4.2% 27
linoss Sel-Management and Recovery - - 167,530 2.1% 22
MMedications Managemeant - - 292,923 250% 19
De\teiopmentﬁl'Mea’sum:=Ghild:E‘viclence”Béséﬁ‘;_Prac'ticés= iy “State-Number _ State'Rate © LS H:5.Rate ;. ‘States |
Therapeutic Foster Care 1,189 8.7% 18,032 2.0% 29
Multisystemic Therapy 48 0.4% 8850 1.4% 20
Functional Family Therapy 160 1.2% 8,222 1.8% 13
Hevelopmental Measure: New Generation:Medication, . State Number . : State Rate: - Uis. .8, Rate ¢ States
New Generation Meds: State Hospitals - - 12,232 67.52% 14
MNow Generation Mads' Comrmunity MH - - 51,143 34.74% 12
few Generation Meds: Total System - - 44,377 37.37% 10
Bavelopmental Measure: Outcome T “iate Number | State Rate s & Rate | States |
JAdult Criminal Jusfics Contacts 7,688 18.0% 35,334 7% 47
uvenile Justice Contacls 24 9.1% 5,182 7.4% 41
‘& ohool Attendance (improved ) 77 48.7% 6,989 37.1% 35
haodes Other 24 -Hour expenditures for state hospitais.
« Revenues for state hospltals and community MH

2040 CMHS Uniform Reporiing System (URS) Output Tables Page 2 of 28
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Mental Health Community Services Block Gr.nt: 2010 State Summary Report

- Btate URS Contact'Persen

Alfred P. Bidorini (adults) & Marityn E. Cloud, LCSW (chitdren}

Connecticut _ ﬁ L] 4 9 @
Sfate Revenue Expenditure Data__ ) Amount
FY 2008 Mental Health Block Grant Revenues $5,000,000

Y 2008 SMBEA Community MH Expendiiures

$395,900,000

DMHAS, 410 Capitct Ave, PO Box 341431, Ms 14-PAS,

06106

Hartford, CT 06134 CT DCF, 505 Hudson Street, Hariford, CT

(860) 418-6838; (860) 723-7260

EY 2008 Per Capita Community MH Expenditures $113.32
EY 5008 Community bercent of Total SMHA Spending 60.04%
EY 2008 Total SMHA Mental Health Expenditure $659,400,000
FY 2008 Per Capita Total SMHA Mental Heaith Expenditures $188.74

‘Alfred.Bidorini@pc.state.ct.us; Marityr.Cloud@ct.gov

Statewide Mental Health Agency Data™

Medsure . - Numbger-of Clietits Utilization Rate per 1,000 Population
Total Clients Served by SMBA System 86,093 24 47
Clients Served in Community Settings 83,127 23.63
‘Clients Served in State Hospitals 1,587 0.45
{Gender Percent Age Percent.
‘Female 47 7% 0to 42 16 375,
Maie 52.3% 731517 {5 40%
1810 20 4.78%
RacelEthinicity . Percent 21tc 64 58.38%
American indian or Alaska Native 0.3% 651074 2.84%
Asian 07% 75 and over 1.17%
Black or African Arnerican 17.0% iNot Available 0.86%
Native Hawaiian of Other Pacific islander 0.1%
White 51.2% X
Hispanic or Latino 23.3% Living.Sifuation (with Known Status) Percent !
More Than Ons Race 1.1% Private Residence 82.75%
Not Available 19.6% Eoster Home 2.15%
) Residential Care 4,28%
. e e 2 s Crisis Residence 0,23%
%’n%'*g‘[gjergemw'th}(mw" Status (AdUe) Lt P'ze{ %ﬁzt Residental Treatment: Geniter 0.58%
Unemployed 50 A% Ins:titutional $ettinq " 1.03%
Kot it Labor Eoree 168, Jail (Correctional Facility) 0.73%
Homeless {Shelter) 5.32%
i y ‘ _ QOther 2 03%
Medicaid Funding Status of Consumers _Percent 'Not Available _
Medicaid Only 55,8%
Non-Medicaid 44.2%
{Both Medicaid and Other Funds - Gonsumer Perception of Care: (ChildreniAdolescents) | Percent .
Access to Services 95,11%
Gonsumer Perceplion of Cara: {Adults) Percent Overall Satisfaction with Care 92.04%
Access to Services 88.5% Outcome from Services 65,03%
[Quality/Approptiateness of Services 91,7% Participation in Treatment Planning a512% |
‘Outcome from Services 80.1% Cultural Sensitivity of Providers 97 89% |
Fatlicipation in_Treatment Planning 91.5%
Overall Satisfaction with Gare 92 3% [ _— . . N
\Gutcome:Measures Developrmental - Percént :
impiementation. of Evidence:Based Practices Percent Adults Arrested this Year 15'01%
esortive Communily Treatment - Youth Arrested this Year 9.06/00
Supported Housing YA improved School Attendance 48.73%
Supported Employment 6.0%
e DS Trsstar e [fiospial Readmissions (Civil Status Patients) Percont
liimess Self-Management and Recovery z State Hosbital Readmissions: 30 Days 8.08%
Medications Management ~ State Hospital Readmissions; 180 Days 14,27 %
Therapsutic Foster Care 8764 Baadmission to any psychiatric hospital; 3¢ Days 0.46%
Multisystemic Therany 0.4%
Functional Family Therapy 1.2%

* Based on 2010 URS data provided by US States and Territories

o

e

per annual reporting guidelines. * Nﬁd FRiciain b

The Community Mental Health Block Grant 1s administered by the Center fo

Services Administration of the US Dapariment of Health and Human Services

T Mental Health Services within the Substance Abuse and Mental Health

2010 CMHS Uniform Reporting System (URS) Output Tables
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Access Domain: Demographic Characteristics of Persons Served by the State Mental Health Authority, FY 2010

Connecticut :@ 0 5 %

Total Served . ‘Penetration Rates T
T - States
. States us {per 1,000 pépuiation) IR
: U‘?”‘quaph‘cs n % n % State Northeast TUs " Reporting

0-12 14,090 18.4% 963,830 14.1% 24.9 19.8 17.9 58

1317 o 13,338 15.5% 843,342 12.3% 55,2 51.2 40.6 59

18-20 4,112 4.8% 339,200 5.0% 26.0 36.0 257 59

21-64 50,262 584% 4,355,499 63.7% 244 347 242 52

65-74 2,445 2.8% 183,376 2.8% 9.9 17.8 93 59

75 and.ovel : 1,004 “1.2% 133,652 2.0% 4.2 7.1 7.7 57

Age Not:Avaiiable. . - 842 1.0% 6,142 0.1% - - - 30

Age Tatal Cote L 86,093 100.0% 6,835,040 100.0% 245 311 219 59

Fermale’ R S 41,047 A7.7% 3,514,476 51.4% 228 312 223 58

Male - 44897 52.3% 3,310,196 48.4% 26.2 31.0 215 58

. Gender Not Available 49 0.1% 10,368 0.2% - - - 32
:Gender Toial 86,003 100.0% 8,835,040 100.0% 24.5 311 219 59
American Indian/Alask

ate nelian af an 266 03% 75,357 14% 19.6 a7.1 23.9 53

Asian 536 0.7% 84,048 1.2% 47 7.2 6.1 57

Black/African American. 14652 17.0% 1,345,772 19.7% 40.0 47.7 330 ‘54

Native Hawaiiar/Pacific

islander ailan-aciic o7 01% 13,679 0.2% 338 347 25.7 52

White 52720 61.2% 4 241,146 62.1% 17.8 238 174 58

Hispanic or Latino Race * * 100368 | 1.8% * - 36.5 8

Multi-Racial 916 1.1% 158,693 2.3% 17.6 66.6 316 50

_ ‘Race Not Available 16846 12.6% 806,078 11.8% - - - 54

Raee Total . 86003 1000% | 6,835,040 100.0% 245 3141 231 59

Hispanic or Latino Ethricity -1 20,040 23.3% 704,226 12.1% 46.1 420 16.7 52

Not Hispanic or Latino " 774%

Ethnicity 60,932 T0.8% 5,060,600 18.8 28.0 20.4 55

Ethricity Not Available 5121 5.9% 685,347 10.5% - - - 42

i Ethnicity Total 86,093 100.0% 6,540,173 100.0% 245 3141 21.7 57
¥ Reported undar Hispanic Origin.

Note:

Are Client Counts Unduplicated? Duplicated between Hespitals and Cormmunity Number of States with Unduplicated Counts 43

Duplicated Among Community Programs
Duplicated between children ang adults

This table uses data from URS/DIG Table 2a, Table 2b and from the US Census Bureau. All denorninators use US Gensus data from 2009

US totals are caiculated uniquely for each data element based on only those states who reported clients served.

Regional groupings are based on SAMHSA's Block Grant Regions.

State Notes:

Table 2a

Age May be duplication hetween persons sarved in DMHAS and DCF systems for persons age 18 fo 21 yaars old.

Gender None ‘

Race For DMHAS, 84.1% (8,755} of "Race Not Available” represents clients race as "Cther”. Eor DGF: Of the 6,430 dlients reparted as
"Race Not Available”, DCF estimates that approximatety 40% had no race reported and 60% were reported as baing of "other
race",

Overali Unduplicated count for aduits is aCross DMHAS system. Duplicated count ior children between Hospltals and Community and
among Community Programs.

Table 2b

Age May be duplication between persons sorved in DMBAS and DCF systems for persons age 18 to 21 years old.

. Gender MNone
Race For DMHAS, 84.1% (8,755) of "Race Not Avallable” represents clients race as "Other”.
Overall Undupiicated count for adults is across DMHAS system.

1712018
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Access Domain: Persons Served in Community Mental Health Programs by Age and Gender, FY 2010

Connecticut @ % ﬂ !@ g @l

o -Served in:Community: - Ceiemsd - Penetration:Rates- - s
; - State: L - . us . {rate per 1,000 populdation) - i . States.”
Demographic n.oo.o Sh 1 L %o - “ State 4 - T US ¢ Reporting
Age 0-17 27,066 326% 1,796,538 27.7% 335 24.1 58
Age 18-20 3,855 4.6% 321,741 5.0% 24.4 244 58
Age 21-64 48,121 57.9% 4,097,038 63.1% 233 228 58
Age 65+ . . ) 3,312 4.0% 275,755 4.2% 6.8 6.3 57
Age Not Available 773 0.9% 5,277 0.1% - - 25
Age Tolal 83,127 160.0% 6,496,649 100.0% 238 208 58
Female 40,071 48.2% 3,353,226 51.6% 223 21.2 53
Male _ 43,015 51.7% 3,133,598 48.2% 25.0 204 58
Gender Nojt-A\iaiI.ab!e | 41 0.0% 9,525 0.1% - - 28
Total - _ 83,127 100.0% 5,496,649 100.0% 23.8 20.9 58

Note:
US totals are based on states reporting.
This table uses data from URS/DIG Table 3.

US penetration rates are calculated uniquely for each data element basad on only those states whao reported numerator (clients served) data.

State Notes:

Age None
Gender None
Cverall For Community Services, 2,156 adult clients are served hy DCF.
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Access Domain: Persons Served in State Psychiatric Hospitals by Age and Gender, FY 2010

SRR

Connecticut

Served-in State Psychiatric- Hospitals Penetration Rates .

State us : '_(rate—per. 1,000 populdtion) . States

Demographic n % n % . -State . Us - Reporting

Age 0-17 287 18.1% 11,866 7.8% 0.4 0.2 41
Age 18-20 50 3.2% 7,848 50% 0.3 06 53
Age 21-64 1,145 72.1% 130,786 82.8% 086 0.7 53
Age 65+ 104 6.6% 7,349 4.7% 0.2 0.2 53
Age Not Avaiiable i 0.1% 18 0% : : 7
Age Total 1,687 100.0% 157,968 100.0% 0.5 0.5 53
Female 490 30.9% 55,168 34.9% 03 04 53
Male 1,697 68.1% 102,713 65.0% 0.6 0.7 53
Gender Not Available B - 56 0.0% - - 11
Total 1,587 100.0% 157,968 100.0% 0.5 0.5 53
Notes:

US totals are based on states reporting.

This table uses data from URS/DIG Table 3.

US penetration rates are calculated uniquely for each data element based on only those states who reported numerator (clients served) data.

State Notes:

Age None
Gender Nong
Overafl

For Community Services, 2,156 adult clients are served by DCF.
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Access Domain: Demographic Characteristics of Adults with SMI and Children with SED Served by the State Mental
Health Authority, FY 2010

Diagnoses inciuded in State SMI definition

State usad Federal SED Definition?

Note:

This table uses data from URS/DIG Table 14a,
US totals are calculated uniquely for each data e

Yes

Dx codes; 285 and 296,

Regional groupings are based on SAMHSA's Block Grant Regions.

State Notes:

Table 14a
Age
Gender
Race
Qverall
Table 14b
Age
Gender
Race
Overall

Ages 18-20 and 21-64 includes both DMHAS and DCF clients.

None
None
None

Ages 18-20 and 21-64 includes both DMHAS and DCF clients.

None
Neone

DMHAS uses only diagnosis (Dx] to determi

296.

Table 145 and from the US Census Bureau. Al
lement based on only those states who reported dlients served.

2040 CMHS Uniform Reporting System (URS) Output Tables

Connecticut (& % Q 8 g 5
Total Served "'+ -Penetration Rates R
. : . S S U S “States:
States ) us : wroe s (per 1,000 population) I R

Demographics n ) % on U State ‘Northeast. . Us i Reporting’
0-12 6,487 14.6% 674,820 14.6% 15 121 - 128 56
13-17 8,515 14.7% 592,653 13.1% 27.0 285 285 58
18-20 1,739 3.9% 193,305 4.3% 11.0 15.3 14.8 58
21-64 27 500 61.9% 2,872,320 83.6% 123.3 17.4 6.0 58
65-74 1,536 3.5% 126,609 2.8% 6.2 8.7 6.1 58
75 and over 492 1.1% 64,761 1.4% 2.0 6.0 3.8 56
Age-Not Available 178 0.4% 2,162 0.0% - - - 22
Age Total 44 448 100.0% 4,623,720 100.0% 12.6 158 145 58
Femaile 22,635 50.9% 2,319,048 51.3% 126 15.7 4.7 58
Male _ 21,802 49.1% 2,198,389 48,6% 12,7 15.9 14.3 58
Gender Not Availabie. 9 0.0% 5,383 0.1% : E 29
Gender Totai 44,446 100.0% 4,523,720 100.0% 12.6 15.8 14.5 58
nga\gcan Indlanﬁélaskan _ 128 0.3% 50,122 1.4% 0.4 16.3 15.9 52
Asian _ 205 0.7% 84,825 1.4% 2.3 4.3 48 54
Black/Africar Amerigan 7,153 16.1% 939,974 20.8% 19.5 27.5 23.7 53
E?;‘Ee?awa“a“’ Paciic. 56 01% 10,351 0.2% 19.5 217 17.9 50
White 28,555 64.2% 2,719,273 60.1% 9.7 114 1.1 57
Hispanic or Latino Race * * 44,180 1.0% * - 0.8 7
Nuiti-Recial 537 1.2% 101,392 2.3% 10.3 28.0 19.1 47
Race Not Available 7722 17.4% 593,002 13.1% - - - 52
Race Total : 44,446 100.0% 4,523,720 100.0% 12.6 15.8 145 58
Hispanic or Latino-Ethnicity 10,173 22.9% 524,785 12.2% 23.4 237 10.8 51
gfgnﬂéﬁga”’c oriatino 32,661 73.5% 3,283,010 76.3% 106 14.1 127 54
Ethnicity Not Avaiiable. 1,612 3.6% 497,786 11.6% - - - 41
“Ethnicity Total 44,446 100.0% 4,305,581 100.0% 12.6 15.8 13.8 56

* Reported under Hispanic Ethnicity.

State used Federal SM! Definition? No _
DMHAS uses only diagnosis to determine SM| and does not inciude Levet of Functioning.

Il denominators use US Census data from 2009

ne SMi and doss not include Level of Functioning. SMil Definition = Dx codes: 295 and

Page 8 of 26
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APPROPRIATENESS DOMAIN: Length of Stays in State Psychiatric Hospitals, Other Psychiatric tnpatient and Residential Treatment Centers for
Children Settings, FY 2010

STATE: Connecticut | ﬁ@ D @ gﬁ

o : _."_"Si:at'e-_' o - L ".:U.S e Lo : |
= T Lengthiof Stay (Daysh. E T  ength of Stay (Days) 5 :
Setting ¥ Demograptiic- . Discharged . Resident:Clients - Resident Clients T Discharged: - | Resident:Chients Resident Clients ;
Clienté ifiFacility 1year § in Fasility more " Clignts - in Facility 1 year | in‘Facility more ) .
) y orlless than 1 year : o or fess 1 than'd year, | -States
Average ;Median, Average {Median “Average Median| Average" Mediars ' Average. Nedian “Average iMedian: Reporting
. All . - - - - . - 183 58 101 76 2,100 1,327 12
State Hospitals ’ Children 112 - eie] - 521 - g7 7 78 64 503 483 33
o Aduits 220 80 162 60 2,032 318 186 85 94 73 1,874 1,239 52
‘AgeNA - - - - - - - - 163 163 812 812 1
All - - - - - - 80 ] 43 a7 852 586 7
Other Inpatient Chiidren - - - - - - 20 13 27 21 804 706 28
Adults 13 6 12 g - - 25 8 38 30 870 588 38
AgeMNA 1 - . - - - - 26 6 13 3 - - 2
All . - - - - - - 175 133 122 119 514 458 7
Residentia) Treatment Centers Children 171 85 187 23 662 331 183 150 138 118 642 628 33
v B “adilts. 4 163 81 ST eV ees ¢ saz | peo {200 ¢ 13 | 424 829 742 23 |
Age NA; - - - - - - 90 90 ’HB 119 1,186 1__,'186 'L

Note:

Resident clients are clients who were receiving services in inpatient seftings at the end of the raporting peried.

This tahle uses data from URS/DIG Table 8.

Table 6 State Noles:

1dDIe D Lot Jr et

Hosnpital None

Other Inpatient None

Residential Aduits shown under Residential Treatment Centers are DCF clients only.

Community Combines aduits served by DMHAS (35,721) and DCF(1,151) for served at beginning of year and DMHAS (51,372) and DCF
(2,334) for admissions during year.

Overall Data are for 3/1/200¢ io 2/26/2010 for adults due to implementation of two data systems.
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Appropriateness Domain: Percent of Adults and Children Served Who Meet the Federal Definition for
SMI/SED and Percent of Adults and Children Served Who Have Co-Occurring MH/AOD Disorders, FY

200098

Connecticut

) : ) E ~ Slates -
Aduits and Childrern who meet the Federal Definition of SMI/SED _State US Average . US Median Repoiting
Z?;gmt of Aduits served through the SMHA who meet the Federal definition 65.9% 59.5% 73.0% 56
Parcant of Ghfidren served through the SMHA wha meetthe Federal
definition for SED 48.8% 73.4% 76.0% 55 {
: : ) . o o States
?Aggﬁgurrinsmml-andi§}gﬁhmg&mgu§e£onsumérs . State s Averagé - - US Median Repoerting.
F.ercen_t qf-AduIts;-‘ser\;te,d through the SMRA Whe hiad q_co.»,occu:r._r_mg_:MH and 24 0% 20.0% 10.0% 51
AQD disorder - - T - S - :
Pearcentof Ghildren:s rved throughithe SMH; o o o 0
and AOD disorder . P L T 5.0% 4.6% 4.0% 5
‘Percent of Adults served throughithe SMERAWNT miet the Federaldefinitions - o N o
! of SMI"who also have a ‘substante BbuSe CiagnNOsIS . .0 e i 43.0% 24-4% 20.0% =0
i Percent of Children served throughi the SKHA who metthe rederal 5.0% 8.7% 5.0% 49

 definitions of SED whe also have a substance dblise giagnosis

Note
This table uses data from URS/DIG Table i2.

State Notes

Nohe

2010 CMHS Uniform Reporting System (URS) Output Tables
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APPROPRIATENESS DOMAIN: Living Situation of Consumers Served by State Mental Health
Agency Systems, FY 2010

STATE: Connecticut ) - 'i:@& B @ g g

AgoGrowp . [Seting T et i |Percentwith | T  Bercentwith |
SLividg 3 Hving. Known Living] = Living _Percent in Kriown Living; States
_ o Situation. Situation ¢ - Situation” -: - Situation Livirig-Situstion! Situation . -; Reporting ;
Bt Risdence 1 58,604 70.3% B2.8% 4,175,695 59.3% 82.7% 57
FostarHoms . - L Y77 1.8% 51% 84577 6% 5% 49 |
Resdoniai Care 3036 3.6% 43% 193,495 3.2% 3.6% 53
Grisis Residenca | 162 C2% 0.2% 55,765 1% 3% 35
Redidential Treatment 410 0.5% 0.6% 14,564 02% 0.3% 44
: Center
i;All parsons: Served nstitutional Setiing 733 0.2% 1.0% 166,465 2.8% 3.3% 52
ol (Corroctional Faciliyy 521 0.6% 3.7% 88,500 15% 8% 53
THomeless (Shefien 3,770 4.8% 5.3% 137,609 3% 5 7% 54
T T X1 5% 5°9% 173,250 T6% 5% 45
Not Avaiiable 12800 15.1% - 477,797 6.2% : PR
Total 83,815 100,0% 100.0% 1 6,026,377 100.0% 100.0% 59
et Residends | 22.200 £0.9% £8.5% 1178254 72.9% 87.2% GO
esterfoma T 1,403 B 7% 5 6% 5346 F3% 5% 7
| ReeniaCare 1 3 1% 135 18,611 1.25% T4% e
TS Residence | 154 6% 06% 14,006 07% 0.6% %
oeonTa Traamenl 1 342 5% A% 15,934 A 5% Ve
b Center )
%Ch’i[dren under-age 18 Iristitutional Setting - 426 1.6% 1.7% 21,849 1.3% 1.6% 43
b i (Eeresional Facityy 84 0% 0% 16,132 9% 1% 46
Tiomelsss (Shefter) 374 56% 57% 7338 0.5% OB 46
Giher - : : 15,080 0.6% 1% 4
Kot Avaatie 5357 5.6% - 566,696 T65% - 41
Hotal o 37,428 100.0% 70000 1 1,617,143 100,0% 100.0% 57
Brivats Residence . 35882 651% 75.4% 5,892,074 66.0% 81.0% 57
FotorHome 19 0.2% 0.3% 54,804 06% 67% a8
Rosidentil Gare | 2,69 19% 8.0% 174,570 40% A7% 83
Crigis Residonce 8 0.0% 50% 53,806 T 5% 5% 51
;aga_,s’_aa-e;_n_ﬁayﬁégtme@f; . 63 0.1% 0.5% 7384 6.0% 0% 55
Ly Center R
Adults over age 8. fnstiufional Saiing - S 06% 0.7% 4717 3,35 2.5% 82
C UaiGorestional Faciity) A58 8% 1.0% 73305 7% 5 5% 53
Homaless (Sheiter) - 3,588 6.5% 7 5% 130,498 30% 35% 54
Sther A 3,069 37% 48% 57,691 5% 5% 25
Niot Available T 18.1% : 705,483 76.0% ; AT
T°ta’ 55314 100,0% | 1000% | 4398932 TT00.0%  § 100.0% L. 58

This table uses data from URS/DIG Table 15.

State Nofes:
None
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APPROPRIATENESS DOMAIN: Persons Who were Homeless by Age, Gender, Race, ancﬁ D Dia ;:@ %
Ethnicity, FY 2010 L1 ’

STATE: Connecticut

Homeless or Living in Shelters Percent f Total with Knowr Living Situation

State ©us ‘State 0s. ' " States -
Demographic N % N % % % - Reporting
Age 0o 17 171 4.5% 7,339 5.3% 0.7% 0.5% 46
Aga 181084 3,517 93.3% 127,764 92.6% 8.2% 3.7% 54
Ag_e 65+ 71 1.9% 2,734 2.0% 2.8% 1.2% 52
Age Nol Available 11 0.3% 72 DA% 2.0% 1.5% 13
Age Total 3770 Ton.0% ¢ 137,808 100.0% 5.3% 2 7% 57
Femal_e 1,221 32.4% 54,595 39.6% 3.6% 2.1% 54
Male 2,541 67.4% 83,106 60.3% 6.8% 3.4% 54
Gendar ot AvaH'a:He ' 8 0.2% 208 0.2% 26.7% 2.4% 18
iG_end'er Total™ - : 3,770 100.0% 137,909 100.6% 5.3% 2.7% 54
éAmerﬁca‘n indian or Alaska Native 18 0.4% 2,082 1.5% 7.0% 37% 47
1Asian 13 0.3% 1,056 0.8% 2.8% 1.8% 45
Black or African Ametican 1,404 25.3% 43,608 318% 9.0% 4.1% 51
Hative Hawalian or Other Pacific Istander 3 0.1% 308 0.3% 3.5% 4.0% 34
White . 1,987 52.7% 75,456 54.7% 4.5% 2.3% 53
Hispariic or Latino * * 947 0.7% * 1.7% 8 :
Niore Than One Race 7 02% 376 33% 0.8% 3E% R
Race Not-AvaiLable . 640 17.0% 11,185 51% 5.0% 2.5% 47
Race Total 3,770 100,0% 137,909 100.0% 5.3% 2.T% 54
Hispanic or-Latino- 775 . 20.86% 20,586 15.5% 3.2% 2.4% 49
Mot Hispan'\c_or- Ljatiné 2,898 76.9% 102,489 77.2% 6.5% 2.7% 50
Not Avaﬂab']e " 97 2.6% 9721 7.3% 4.8% 3.6% 34
Eihricity Total - 3,770 T00.0% 1 132,796 T00,0% 53% 27% 52

* Reported under Hispanic athnicity.

Note:
1S fotals are based on states reporting.

This table uses data from URS/DIG Table 15.
US totals are calcuiated uniguely for each date slement based on anly those states who reported numerator

State Notes:
Nohe

{clients served) data.
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CONSUMER SURVEY RESULTS, FY 2010

STATE: Connecticut

ﬁ& i R

indicators ‘Children:.State [ Children: U.5,- §-. States -1 Adultsy State: | AdultspUS. States

. . D . Average: Reporting ¢ ' ‘1 -Average’. ' jReporting
Reporting Positively About Access 96.1% 81.5% 49 88.5% 84.6% 54
Reporting Positively About Quality and 91.7% 28.3% 54
Appropriateness
Reporting Positively About Outcomes 80.1% 72.0% 54
Reporting on Participation in Treatment 95.1% 86.5% 50 91.5% 79.1% 54
Planning
Family Members Reporting High Cultural 97.9% 92.7% 49
Sensitivity of Staff
Reporting positively about General Satisfaction 92.0% 81.6% 50
with Services

Note: U.S. Average Children & Adult rates are calculated onfy for states that used a version of the MHSIP Consumer Survey

This table uses data from URS/DIG Table 11.

iChildren/Family State - U:S,
: Type of Survey Used Y55-F YS55-F=41
Type of Adult Consumer Survey Uged: 28-item MHSIP | - Other MHSIP- 2 - Other Survey
state Yes - -
u.S. 33 23 - :
iSample Size & Responsé-Rate 1 E€hildren; State | Children::U.S: 4. States 1 Adults: State ) Adults:UiS. States
: ) » : : Reportmg : Average *+ Reporting
Response Rate 62.0% 44.5% 45 B 45.9% 47
Number of Surveys Attempted {send out) 700 133,008 43 - 239,783 46
Number of Surveys Contacts Made - 110,954 41 - 190,201 45
Complete Surveys 438 41,002 47 11,867 107,182 52
tions - -govered |n survey : Children; State. ‘Ghildren: .S, Adults? State Adults: 1.8,
All Consumers - 3 - ' -
Sample Yes 47 Yes 54
Sample Approach -1 ‘Children: U.S. Adults::State . i Adults: . S.-_
Random Sample Yes 18 o 15
Stratified Sample - 12 - 17
Convenience Sample - 14 Yes 18
Other Sample - 5 - 7
Who is Sampled? ~Children: State- ‘Children: U:S. . Adylts: State Adulis: U.S.
Current Cli-ents Yes - - 49 ‘ Yeé 53
Former Clients - 18 - 20
Popuiations included in sample: {e.q., all Children: State Ghildren: U.S. " Adults: State- Adults: U:S,
adlults, only adults with SMi, etc.}) : : :
All Children or Adults Served Yes 27 Yes 29
SM| Adults or SED Children - 17 - 15
Persons Covered by Medicaid 9 - 8
Other - 11 - 15

State Notes:
None
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Outcomes Domain: Change in Social Connectedness and Functioning, FY 2010

660

108

Connecticut
Children: : T Adults L o
- . - S - States: o Tre e e States e
Indicators. L Stite | 1. -US.Average 1 USMedian i Reporting : - - -State 8 Average . 1US Median! '‘Repotting .
Percent Reporting improved Social o
Connectedness from Services 80.7% 84.6% 85.0% 48 74.3% 71.1% 70.7% 54
Percent Reporting Improved N N o
Functioning from Services 65.0% 64.4% 64.3% 50 78.8% 70.3% 71.1% 54
Note:
This tabie uses data from URS/DIG Table 9.
US State Averages and Medians are calculated only with states which used the recommended Social Connactednass and Functioning guestions.
Adult Social Connectedriess and Functioning Measures . State us
Did you use the recommended new Social Connectedness Questions? No 52
If No, what Measure did you use? Recovery Domain
Did you use the recommended new Functioning Dormain Questions? No 52
if No, what Measure did you use? Recovery Domain
DId you collect these as part of your MHSIP Adult Consumes Survey? Yes 50
Child'rean‘am'i.ly'iSbéial‘;.”Gﬁoﬁnéctet!n'ess;-a'ﬁﬁ:Funcﬁﬁbﬁihé;&l\.’léésu'rés S g
Did you use the recommendad new Sodial Connectedness Questions? Yas 47
Did you use the recommended new Funciicning Domain Questions? Yas A7
:Did you collect these as part of your Y88-F Survey? Yes 48

State Notes:

None
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§ MENTAL HEALTH

Background

Tr 2007, one in three Americans 18 years of age and older had a diagnosable mental disorder.” The
estimated lifetime prevalence was 57% for all mental disorders, 35% for substance nse/abuse disorders,
3195 for anxiety disorders, 25% for fmpuise-control disorders {e.g., atiention deficitthyperactivity
disorder), and 21% for mood disorders (c.g., major depressive disorder, bipolar disorder).” These mental
disorders account for more disability than any other diseases, inchuding heart disease and cancer.” Major
depression is the Jeading cause of disability and is responsible for More than two-thirds of suicides.*

T Connecticut in 2007, mental disorders, exchuding alcohol md drug psychoses, sccounted for
17,344 hospitalizations (488 per 100,000 population), Yith $332 million in total hospital charges. Adulis
25-44 years of age accoumted for 39% of these hospitalizations. g

Findings.

Serious Psychological Distress. Serious psychological disiess {see Tracking Data for defimition} is
assessed only for persons over 17 years of age. From 2005 0 2007 (data from earlier years not comparable),
serious psychological distress declined shehtly among all age groups but was more than twice as COMI
among young adulis 18-25 years of age than anong Persons 26 years of age and oleler (Fig 6-1).

FHRJIRE 6-1
SERIOUS PSYCHOLOGICA. DISTRESS
AL TS 18+ YEARS OF AGE
CONNECTICUT 20852007

1825 WS

Saurce: SAMHSA Nefional Survey on Drug Use and Health

! Harvard School of Medicine. Nationel Comorbidity Swvey Repiicatiorn. Taole 2. 12.month prevalence of IS IV WIFLCEDE disorders by
o st cohort. St asmrer . sed bansd s e Bndinhle nos sinprvamdersampif Accessed 2 Febmary 2010.
Diagnosable mental ‘health disorders, as nsed kere, include anxiety, woad, and senpdse conteal ‘disordars, and substance abuse. incheding
tobaceo disorders.

? farvaed Schoot of Medicine. National Comarbidity Suwrvey Raplication. Tahle 1. Lifstioe provaleace of TISM-EFWME-CIDT dmorders by
sex and cohort, Bl iR g -+ i banvped odafmesd neiripide owoan B “nrovaendEinaee, - Accessad 2 Febnrary 210,

3 World Health Qrganizntion. 005, Promoting Mental H ealth: Concepis, Emerging Evidenoe, Practice. Genewa World Health Organization.
ttiped s wh datiaeniad b feadenceMEL Promotion vl pif. Accessed 5 February 2010,

fug Department of Fieatth and Fann Service, Healthy People 2010, Vb L p. 36 it diww,

Health. Connertsent Resident Hospitalizations, ¥F. Table B-1AA.

foi 7. Accessed & Febmury 2010
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Major Depressive Episodes. From 2005 to 2007, major depressive episodes declined among all age
groups. Young adults 18-25 years of age and chitdren 0-17 vears of age consistently were more likely (i}
adults 26 vears of age and older to have a major depressive episode (Fig. 6-2).

RGURE 6-2 T
MAJOR DEPRESSIVE EPISORE
12 YEARS OF AGE AND CLDER

CONNECTICUT 2005-2007

15 )
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1 1.8 o J006

Parcent
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Source: SAMHSA Nationat Strvay on Drug Use and Health

Suicide. Fach year, 250 fo 300 Copnecticut residents take their ovn lives. In 2007, suicide was the second
teading cause of death for males 15-19 and 25-34 years of age, the third for males 20-24 years of age, and
ranked fourth for males 35-44 and 45-35 years of age.® Suicide also is often among the top five leading causes
of death for children 10-14 years of age. From 1999 o0 2007, the Connecticut suicide rate decreased overall and
for both sexes (Fig. 6-3). Suicide rates for males consistently were about 4 times greater than those for females.

AGURE -3 T
SUICIDES {Age-Adjusted Rales)
ALL ACES BY SEX
CONNECTICUT 1985-2007
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4 ALCOHOL AND SUBSTANCE ABUSE

100 ¢ o
Alcohol, marijnana, tobacco, cocaine, heroin, and misused prescription drugs are the priority substances

targeted for prevention efforts in Connecticut. U The use of alcohol and ilficit drags is associated with

injury, iHiness, disability, lost productivity, death, and crime—inclading donnestic violence, and it also can
lead fo serious chronic mental health problems.

Background

Together, alcohol and drug abuse acconnt for abowt 650 deaths and 5,000 hospitalizations among
Commecticut residents each vear.” In 2008, 40% of motor-vehicle-related fatalities were alcohol-related
(BAC=0.01%), and 33% involved alcahol-impaired drivers (BAC20.08%), and these percentages wete
about the same since 1998. Inpatient hospitalizations for alcahol and drug abuse acconnted for §77 million
inhospital charges in 2007,* and underage drinking cost the state an &5 imated $621 million i 2005

Findings
Alcohof Use

Adults. Between 2001 and 2009, current alcohol use (at least onc drink in past 30 days) increased among
adults in all population groups except black non-Hispanics (Fig. 4-1). These changes were statistically

FGURE4-1
CURRENT ALCOHOL USE
ADULTS 18+ YEARS OF AGE BY SEX RACE & ETHNICITY
CONNECTICUT, 19992008
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: Connecticnt Depariment of Mental Tiealth amd Addiction Services. 2008 Commecticnt Strategic Pravention Framewark Sente Evidemiological
Profilas. it fhaw.chagy saphasdEihasreveniioalorn S Wy Sites10 pdf Accessed OF Feb 2010

? Conmecticut Department of Public Hedith, 2007 Registration Report, Teble 9 (provisianal). Accessed 02 Feb. 20140

¥ Natiopst Higlway Trffic Safety A duiristration, National Center for Statistics and Andlysis. Fatal Anclysis Reporiing Systenz (FARS) Web-
Based Encyclopedia. i i Frare-Sars i dot egw ey Siatesdy holagee. Accessed 85 Feb. 2010.

4 Commeetiont Depastment of Public Hegith 2067 Hospitafization Report, Table H-18A.
Bt sy ot poididoned siewaenlesd 130 8 30712 8 G PN e G Accessed £2 Feb. 2010.
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significant overall, for females, and for white non-Hispanics. In 2009, Hispanics and black non-Hispanics
were significantly less likely than white non-Hispanics (o drink alcoholic beverages, and women were
significautly less likely fo driuk, compared to men. The propertion of white non-Hispanics who drank atcohol
was nearly 70% greater than that of black non-Hispanics.

The definition of binge drinking changed in 2006, from five or more drinks on one o more oceasions
during the past month to five or more for men and foar or more for wormex, so annual data are comparable
from 1999-2005 and from 2006-2009, but niot across the two infervals. During the most recent 4 years, binge
diinking increased overall and among men and white non-Hispanics. Binge drinking decreased by 3.2
percentage points among Hispanics and increased by 9.6 percenfage points among black non-Hispanics, but
these changes were not statistically signiffcant.(Fig. 4-2). In 2009, the prevalence of binge drinking was
higher among white non-Hispasics compared to black non-Hispanics and Hispanics, but these differences
were not significant. Men were significandly more likely than women to binge drink (91% greater prevalence}.

AGURE 4-2
BINGE DRINKING
ADULTS 18+ YEARS OF AGE BY SEX, RACE & ETHNICITY
CONNECTICUT, 1999-2009
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Adolescents. From 1997 to 2009, statistically significant decreases in alcohol use occurred overall and
among male, female, and white non-Hispanic high school students (Fig. 4-3}. In 2009, nearly half of all high
school students reported drinking alcohol in the past 30 days. Binge diinking declined significantly for high
school students overall, for males, and for white non-Hispanics since 1997 (Fig. 4-4). Differences it drinking
and binge drinking by males and females were not statistically significant.
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FGURE 4-3
CURRENT ALCOHOL USE
STUDENTS IN GRADES 9-12 BY SEX, RACE & ETHNICITY
CONNECTICUT, 1987-2009
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FIGURE 4-4
BINGE DRINKING
STUDENTS IN GRADES §-12 BY SEX, RACE & ETHNICITY
CONNECTICUT, 19972003
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Table 1: Projected Volume

Projected Volume (First 3 full operationai FY's)
Mental Health Residential
Living center Current Year {0 Date Year 1 Year 2 Year 3
g Jan 1, 2013 - 12/31/13 | Jan 1,2014 - 12/31/14 | Jan 1, 2015 - 12/31/15
Total Beds N/A 6 6 6

Total Bed Days N/A 2190 2190 2190
Projected Occupancy N/A 83% 100% 1060%
Projected Bed Days N/A 1817.7 2190 2190

Projected Total Admissions N/A 60.59 73 73




B) Table 1 Assumptions

1) Total beds- .

Determined by the applicant in conjunctivn with the Planning and Zoning Department
' for Danbury (6). '

2)Total bed days- Number of beds multiplied by 365 days in a year. (6x365)

3)Projected Occupancy-Estimated by the applicant

4)Projected bed days- Total available bed days multiplied by occupancy rate(year 1-
2190x.83)=1817.7

5)Projected total admissions-Projected bed days divided by the average length of
stay(30 days-estimated by applicant)-year 1-1 817.7/30=60.59

DEC 17 2012



OEC 17 7012



New Milford, Connecticut 06776
(1) 860-355-25 58/ djpalmer@sbcglobal.net

OBJECTIVE

Innovative, accomplished Profes: ional seeking new challenge leading teams to achieve results that

surpass business objectives.

HIGHLIGHTS OF QUALIFICATIONS

¢ Dedicated Management Professional with proven success conceptualizing and implementing business
process improvements.

¢ Reduced operating costs 20% at Ability Beyond Disability through the development of alternatives for
employee work schedules and overtime by initiating relationships with vendors and suppliers.

& Developed a best practices training manual for new and existing managers which reduced attrition,
improved manager knowledge base, and facilitated employee communication.

¢ Created three volunteer and donation programs which provided residents with furniture, appliances,
landscaping and maintenance services, and critical-care items.

¢ Chosen by senior management to lead the turnaround of five in-crisis homes; developed team-building
exercises and made staffing changes which restored a positive housechold environment.

¢ Received the Outstanding Organization Award for two consecutive years in recognition of the
development of cost saving measures and innovative resident programs.

¢ Technically proficient in Microsoft Word, Excel, PowerPoint, and Outlook, as well as Danic Tools

and ExtendTime.

PROFESSIONAL EXPERIENCE
CEQ, Blue Sky Behavioral Health, Danbury, CT Jan 2012-present

o  Established a Substance abuse/mental health clinic as a new entity

¢ Responsible for all aspects of Day to day operations.
CEQ, SLS Residential, Brewster, NY June 2007-Dec 2011
x  Oversaw day to day operations of a residential mental health, substance abuse program.

SERVICES MANAGER, Ability Beyond Disability, Rethel, Connecticut, May 1996-June 2007
¢ Managed daily operations for nine residential sites with a budget of $6 million.
¢ Oversaw staff of four supervisors and 90 employees; provided recruiting, corporate training, and
mentoring of new managers. ‘
¢ Ensured homes were in compliance with the Department of Mental Retardation and Cotmmisston on
Accreditation of Rehabilitation Facilities (CARF) licensing guidelines.
¢ Assisted the CEO and Director with program oversight, which included monitoring of contractual

requirements and budgeted spending amounts.
¢ Prepared and delivered presentations on patient and facility status and needs to internal and external

vendors, parents and gnardians, and regulatory agencies. -
¢ Researched and developed 20-yeat strategic plan for the organization based on expected population
and the required facilities for their care; effort led to initiative to improve 75% of the organization’s

current facilities and to sell the yemaining 25%.

GROUP HOME MANAGER, RMS, Kensington, Connecticut, May 2000-May ZOQS_ _
¢ Managed 11 employees re_spcpnsibie for pesident program development and provision of services for
adults with disabilities, .
& Responsible for a1l financiat, medical, apd @g@g{@mmatic records for residents; developed systems for
vendor groups and analysis of all aspects of resident care.
Prepared annual and semi-annual budget reports for vendor groups.
¢ Innovated in-house day program for residents which reduced staff and outside vendor costs.

&
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EDUCATION i} 1‘%
BACHELOR OF BUSINESS ADMINISTRATION IN SUPERVISORY MANAGEMENT,_V

Western Connecticut State University, Danbury, Connecticut, 1991 TRy i E z g‘
« Received Teaching Certification for K-6 grades, 1995 SRR
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EDUCATION
1599 - 2003

FXPERIENCE
2012-Present

2012-Present

2004- 2011

SPECIAL SKILILS

KURT J. NESER
25 McAllister Dr., Pleasant Valley, NY 12569
H (845) 723-4406
Cell (845) 674-1859
kurtnes23(@yahoo.com

Suny Albany, Albany, NY
BA - Psychelogy

Blue Sky Behavioral Health, BPapbuary, CT

Risk Management Supervisor

e Responsible for compliance of state and federal regulations

o Created and updated policies and procedures in creation of new
company

e Successfully spearheaded CARF certification

Life Assist, Brewster, NY

Deputy Program Director

o Responsible for supervising all aspects of staff work performance
s Customer Service needs of chients

o Training of Staff

e  Administrative duties

SL.S HEALTH, Brewster, NY

Risk Management Supervisor

¢ Started as a direct care staff and excelled from a Team Manager to

Deputy Program Director to current position as Risk Management

Supervisor

Gained experience in directly managing up to 25 Staff Members

Currently a certified PMT and CPR/First Aid Instructor

Train and re-write new policies and procedures for programs

Investigate incidents related to harm or potential of harm to clients

Manage a system of incident data analysis used to identify trends and

reduce future incidents

e Responsible for reporting of serious incidents to outside agencies

e Responsible for safety inspections of multiple sites and supervising
needed repairs

» Responsible for review and maintenance of company policy
incorporating three subdivisions of the company

e & @ @

Type 40+ WPM. Proficient in MS Windows, Word, WordPerfect, Excel,
Access, PowerPoint, Outlook, Member of Psi Chi National Honor Society
for Psychology, lab experience in neurophysiology lab. Certified First Aid
and CPR Trainet with the American Red Cross in Greater New York.
Certified Instructor in Physical Management Training from PMT
Associates. Experience in NYMRS reporting system for NY State
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DAVID GUREASKO-MOORE, PHD
CT LICENSED PSYCHOLOGIST # 2954
NEW YORK LICENSED PSYCHOLOGIST # 01596881

6 WILDERNESS WEST RD
NEWTOWN, CT 06470
203 304-1044
SPGDPM@YAHOO.COM

EDUCATION

HLehigh University, Bethichem, PA (APA Full Accredltatton NASP Approved)
Ph.D., School Psychology, May 2003

Lehigh University, Bethlechem, PA
Endorsement in Pediatric School Psychology, June 2001

Lehigh University, Bethlechem, PA
M.Ed., Human Development, May 1999

Muhlenberg College, Allentown, PA

B.A., Psychology, May 1997
Summa Cum Laude; Psychology Departmental Honors

EMPLOYMENT EXPERIENCE

Blue Sky Behavioral Health Clinic, Danbury, CT
Clinical Director, January 2012 - Present

Clinical Director for Blue Sky Behavioral Health Clinic. Work primarily with late adolescents and young
adults with mental health and substance abuse issues. Conduct assessments, clinical interviews, individual
and group therapy with clients. Supervise social workers, licensed professional counselor, and
psychologist. Coliaborate with other mental health providers in the community.

SLS Residential Clinic, Inc., Brewster, NY
Clinical Director, October 2009 — December 2011

Clinical Director for SLS Residential Clinic serving over eighty individuals with mental health needs.
Ages range from late adolescence through geriatric population. Primary focus includes mood, anxiety,
personality, and psychotic disorders. Responsibilities include supervising psychologists, psychiatrists,
nursing staff, and social workers; providing staff training; leading clinical meetings; collaborating with
the executive director and case managers; and consulting on company operations and policies. Additional
responsibilities include organizing and attending psychiatric rounds, running therapeutic groups, serving
on the Dialectical Behavior Therapy (DBT) team, and creating and monitoring clinical program goals.

OEC17 013
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SL.S Health, Inc., Brewster, NY
Psychotherapist, July 2003 — Present

Provide individual and group therapy to clients ranging from young adulthood to geriatric population.
Utilize multiple paradigms, with a primary emphasis on cognitive behavioral and behavioral therapeutic
modalities. In addition, work with families to provide family therapy and consultation. Conduct
assessments of clients psychological and psychoeducational strengths and areas of need.

David Gureasko-Moore, Phi
Private Practice Psychotherapist, 2004 - Present

Private practice providing therapy to individuals with diverse diagnoses including mood disorders, PTSD,
thought disorders, OCD, anxiety, learning issues, and personality disorders. Coordinate care with outside
psychiatrists and other care providers. Provide family therapy and consultation. Perform assessments
regarding both psychological and cognitive impairment. Utilize multiple modalities to provide an
empathetic, caring, and collaborative approach to therapy.

SLS Residential Clinic, Inc., Brewster, NY
Deputy Clinical Director, November 2004 — October 2009

Provided oversight and supervision of the clinical services. Supervised therapists and case management
staff, helping to provide consultation for clients with multiple needs ranging from mood refated
motivational issues to life skills training. In addition, some clients had co-morbid substance abuse
diagnoses and/or personality disorders. Aided other therapists in working with families and clients to
help develop plans that were least restrictive and promote the overall well being of the client.

Virginia Beach City Public Schools, Virginia Beach, VA
American Psychology Association (APA) Approved - Psychology Doctoral Internship
Doctoral Intern, Gifted Track, July 2002 — June 2003

Specialized internship with clinical and school psychology graduate students. Focused on serving both
students within the general education setting and those attending schools for the gifted and talented.
Responsibilities included assessment of individuals pre-school aged to early adulthood, diagnostic
evaluations, and conducted learning, behavior, social and emotional assessments. Administered
individual and group counseling to children, adolescents, and young adults. Conducted parent/teacher
consultations, and developed workshops for this population. In addition, administered functional
behavior assessments to develop interventions for individuals with behavior problems as well as
facilitated parent training groups to promote prosocial skills in children and adolescents.

Lehigh University, Bethlchem, PA
National Institute of Mental Health (NEMH) Grant
Data Amalyst, Auguost 2001 — June 2002

Responsible for creating an extensive database using Statistical Program for the Social Sciences (SPSS).
The database included information collected for an early intervention project targeting young children
with AD/HD. This intervention study, Project Achieve, was a five year longitudinal investigation funded
by NIMH. Additional responsibilities included data entry, maintenance and performing statistical
analyses.
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Desales University, Center Valley, PA
University Professor, Fali 2001

Instructed two undergraduate level courses in Psychology: Introduction to Psychology and Behavior
Meodification. Classes were taught using a combination of instructional techniques including lecture,
small group activities, group discussion, and application exercises. Instructor duties involved teaching
course lectures, grading papers, projects, and examinations. Also met with students regarding projects
and providing student mentoring.

Community Centered Therapy, Spring House, PA
Adolescent Counselor, September 1998-November 1999

Delivered therapeutic services to males youths, aged 12 through 18-years, who were placed on probation.
Clients had committed violent crimes, sexual misconduct, or theft. Developed behavioral contracts and
conducted individual counseling with clients to develop anger management and conflict resolution skills.
Consulted with family members to help reduce familial stresses and encourage communication.
Collaborated with probation officers to ensure that clients were exhibiting appropriate behavior in school
and community settings.

Lehigh Support for Community Living, Bethlehem, PA
Program Manager, August 1997-Augpst 1999

Provided services for adults with severe developmental disabilities living in a group home setting within
the community. Integrated members into community activities and employment. Conducted functional
behavioral assessments and developed functional behavior intervention plans linked to assessment results.
Utilized task analyses and data-based decisions to teach functional life skills to members of the group
home., Managed finances of members within the home

PUBLICATIONS

Gureasko-Moore, D.P., DuPaul, G.J., & Power, T. (2005). Stimulant treatment for Attention-
Deficit/Hyperactivity Disorder: medication monitoring practices of school psychologists. School
Psychology Review, 34(2), 232-245.

Volpe, R.J., Heick, P., & Gureasko-Moore, D.P. (2005). An agile model for monitoring
the effects of stimulant medication in schools. Psychology in the Schools, 42, 509-523.

Angello, L. M., Volpe, R. ]., Gureasko-Moore, S. P., Gureasko-Moore, D. P., Nebrig, M. R., Ota, K.,
DiPerna, J. C. (2003). Assessment of attention deficit hyperactivity disorder: An evaluation of
six published rating scales. School Psychology Review, 32(2), 241-262.

Shapiro, E. S., DuPaul, G. J., Power, T, Gureasko S. P., & Moore, . P. (2000). Student perspectives on
ped1atrlc school psychology Communigue, 29(3) 6-7.
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PRESENTATIONS

Cass, A., Gureasko-Moore, D.P., & Santoro, I. (2004). Bad medicine Jor Wall Street: The impact of the
war on alcohol use among financial advisors. Poster session presented at the American
Psychological Association Annual Convention, Honolulu, HI :

Moore, D.P. & DuPaul, G.J. (2001, April). Increasing adherence to medication regimens of children
using asthmatic inhalers. Poster session presented at the National Association of School
Psychologists Annual ~ Convention, Washington, D.C.

Gureasko, 5.-P., & Moere, D. P. (2001, April). Empirical analysis of social stories: Current research
and future directions. Poster session presented at the National Association of School
Psychologists Annual Convention, Washington, D.C.

Moore, D.B., Volpe, R.J., & Kaufman, M. (2001, March). 73 utoring Services Survey. Poster session
presented at the Association of School Psychologist Of Pennsylvania Annual Convention,
Harrisburg, PA.

DuPaul, G. J., Shapiro, E. S., Power, T. I, et al. (2000, March). Pediatric school psychology: The
students’ perspectives. Paper presentation at the Association of School Psychologists of
Pennsylvania Annual Convention, Harrisburg, PA.

LEADERSHIP POSITIONS

Clinical Director, Blue Sky Behavioral Health

Incident Review Committee Co-Chair, SLS Health, Inc.

Clinical Director, SLS Residential Clinic

FCAHO Accreditation Clinical Committee Chair, SLS Health, Inc.

Selected Trainee, U.S. Department of Education Leadership Training Grant in Pediatric School
Psychology :

¢ Student Representative, Project Advisory Committee, Pediatric School Psychology Leadership
Training Grant

¢ @ ¢ © @

o

REFERENCES PROVIDED UPON REQUEST
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Craui ks papny

145 West Hook Road o
Hopewell Junc tion, NY 12533 ] 4 U g 31@

(845) £21-5742
tangpd(@ mail.com

EDUCATION

New School University, New York, NY
M.A. in Pychology, 2008

JOHN JAY COLLEGE OF CRIMINAL JUSTICE, NEW YORK, NY
M.A. in Forensic Psychology, 2004
APA Division 41: American Psychology-Law Society

STATE UNIVERSITY OF NEW YORK AT STONY BROOK, STONY BROOK, N.Y.
B.A. in Psychology, 2002 '

EXPERIENCE

Life Assist Services, LLC, Danbury, CT
Director of Life Assist Services 2/12-present

Coordinated day to day administrative operations of a community based housing/case management
program.

Attended weekly clinical meeting with clinical team with primary responsibility of identifying priority
clients in order to facilitate how to best meet the needs of the patients.

Reviewed and wrote policies for the behavioral component of the treatment program.

Prepared a wide variety of written materials including monthly progress reports, weekly progress notes,
incident reports, a life skills assessment and facility operations report.
Collaborated with other mental health professionals in implementing and preparing treatment plans which

included life skills, sociat skills, individual education programs, and vocational assessments and
placement.

Tnterviewed and prospective clients assessing suitability for the program.

Interviewed and trained new hires.

Instructed weekly training session for residential programs.

Conducted tours with perspective clients as well as regulatory agencies.

Coordinated the acquisition and maintenance of apartments and houses for clients in the community.

Supervised Lifestyles, Brewster, NY
Program Director 6/09-2/12

&

Coordinated the day to day administrative operations of a private acute residential treatment facility.
Attended weekly clinical meeting with the clinical team, with primary responsibility of identifying
priority members in order to facilitate how to best meet the needs of the patients.

Applied strong interpersonal skills and understanding of people and their behaviors while implementing
the behavioral aspect of their treatment plan.

Prepared a wide variety of written materials including monthly progress reposts, weekly progress notes,
incident reports, a life skills assessment and facility operations report.

Reviewed and wrote policies for the behavioral component of the treatment program.

Collaborated with other mental health professionals in implementing and prepating treatment plans which
included life skills, social skills, individual education programs, and vocational assessments and
placement.

Maintained set standards set by CARF & NYSOMH for the care and treatment of patients in a mental
health facility.

Interviewed and trained new hires.

TInstructed weekly training session for residential programs.

Conducted tours with perspective clients as well as regulatory agencies.
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Intervened on patients in crisis, using de-escalation techniques.

Deputy Program Director 7/08-6/09 G ﬂ 0 ‘i E g

@

-]

(]

Coordinated the day to day operations of multiple behavioral treatment programs including acute and post
acute treatment with the Program Directors.

Instructed weekly training session for residential programs.
Observed and trained staff on a daily basis on policy adherence.
Intervened on patients in crisis, using de-escalation techniques.

Team Manager 4/07-7/08

Ensured company policies and procedures were followed and implemented.

Fnsured the clinical data records were accurately completed and information was transferred to the
clinical team.

Coordinated special needs of patients with the Program Director, Logistics Coordinator and Therapists.
Ensured Activities Coordinators were trained in daily procedures, policy, and recreation room therapy.
Tead daily shift meetings addressing daily operations and patient concerns.

Intervened on dysfunctional members in crisis with relaxation, exercise and coaching techniques.

Activity Coordinator 8/05-4/07

®

Implemented clinical orders and detailed instructions pertaining to the patients’ treatment

Recorded behaviors, activities, dysfunctions and medical information on a Clinical Data Record for the
use of tracking patients’ behaviors and trends.

Wrote weekly progress notes on the patients.

Lead therapeutic groups on self esteem, conflict resolution, and anger control.

Mentored, supported and encouraged patients’ positive behavior during their treatment stay.
Intervened on dysfunctional members in crisis with relaxation, exercise and coaching techniques.

RESEARCH EXPERIENCE

JOHN JAY COLLEGE OF CRIMINAL JUSTICE, NEW YORK, N.Y.

Eyewitness Reliability
Research Assistant, 2003-2005
Objective: This study was designed to determine optinum techniques for eyewitness lmeup construction
and presentation as well as to study the techniques and phenomena of eyewitness identifications.
»  Assisted in recruitment of subjects
s Assisted in writing of script used in experiment
s Executed certain aspects of study including running of subjects in computer-based paradigm and
data collection

Malingering on the Rorschach
Research Assistant, 2003-2005
Obiective: This study looked at the issue of malingering in the forensic context. The ability of the
Rorschach to assess malingering was studied using an empirically validated instrument (MMPI-2, SIRS) to
define malingering, honest responding, pathological and control groups.

= (Collaborated on research design

= Executed all data management and statistical analyses

s (o-authored paper o be submitted for publication (2007)

STATE UNIVERSITY OF NEW YORK AT STONY BROOK, STONY BROOK, N.Y.

Marital and Family Violence

Research Assistant, 2001-2002

Objective: This study looked at issues of family discord including marital confiict and domestic violence.
Couples were recruited via random digit dialing over the telephone and brought into the laboratory to

DEC1TY




discuss igsues with staﬁ'psyéhlegéts. mfm'lg,u SoLLmot wovie
addressed and worked through.
= Recruited subjects via telephone
= Student stand-in: responsible for o rerseeing recruitment and acceptall ,
= Executed certain data management aspects including transcription of inferviews

tance of subjects
and coding of data

000138

CLINICAL EXPERIENCE

METROPOLITAN CORRECTIONAL CENTER-NEW YORK, N.Y.

Student Extern, 2004 ‘

s Performed forensic evaluations for the courts including competency to stand trial, criminal responsibility,
and psychological maturity evaluations

= Wrotc semi-structured reports for the courts incorporating psychological tests data, information from
outside sources (atiorneys, probation officers, past treatment providers), and interview information as well
as relevant laws

& Provided crisis intervention and follow-up care to clients (inmates) with major mental ilinesses (e.g.,
schizophrenia and other psychotic disorders, mood disorders, personality disorders)

s Used various assessment instruments (e.g., MMPI-2, WAIS-ITL, CTONT) as well as scored and/or was
exposed to various other instruments (e.g., Rorschach, Rey-13, TOMM, SIRS, Vineland ABS)

= Tnitiated and maintained contact with other treatment providers, including cormunity service providers,
attorneys, courts, and client familics

» Maintained accurate client files, including obtaining information from various outside sources (e.g.,
courts, attorneys, hospitals, private psychiatrists.

Publications

Kucharski, L.T., Rosenfeld, B. & Tang, P.(2007). Detection of denial of psychiatric disorder with the MMPI-2: 2
study of criminal defendants. TInternational Jowrnal of Forensic Mental Health Services.6, 145-152.

References

Available upon request
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STATE OF CONNECTICUT U i 3&
Department of Public Health

LICENSE

License No. 0428
Facility for the Care or Treatment of Substance Abusive
or Dependent Persons

Tn accordance with the provisions of the General Statutes of Connecticut Section 15a-453:
Blue Sky Behavioral Health, LLC of Danbury, CT, d/b/a Blue Sky Behavioral Clinic is hereby
licensed to maintain and operate a private freestanding Facility for the Care or Treatment of
Substance Abusive or Dependent Persomns. -
Blue Sky Behavioral Clinic is located at 52 Federal Rd, Danbury, CT 06310 with:

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

Qutpatient Treatment

Day or Evening Treatment

*Chemical Maintenance Treatment™
This license expires December 31, 2013 and may be revoked for cause at any ﬁ;ﬁe.
Dated at Hartford, Connecticut, January 1,2012.

License revised 1o reflect:

*Increase of Services EfE: 6/6/12*

et i

ewel Mullen, MDD, MPH, MPA
Commissioner

IBEC 17 o2




STATE OF CONNECTICUT 340133
Department of Public Health

LICENSE

License No. 0055

Mental Health Day Treatment Facility

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Blue Sky Behavioral Health, LLC of Dalibury, CT, d/b/a Blue Sky Behavioral Health Clinic is
hereby licensed to maintain and operate a Mental Health Day Treatment Facility.

Blue Sky Behavioral Health Clinic is Jocated at 52 Federal Rd, Danbury, CT 06810 with:

David Palmer as Executive Director,
David Moore, PhD as Director.

This license expires March 31, 2016 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, Aprit 1, 2012. ]NITI_AL EFF: 6/6/12

Jewel Mullen, MD, MPH, MPA
Commissioner

IDEC LT 2042
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For 1040 U.S: Individual Income Tax Return-

Department of the Treasury — Infernal Revenue Service (99)

2011

OMB No: 1545-0074

1RS-Use Only-—-Dao-not-write-or staple-in-this-space...-

Far the year Jan 1 - Dec 31, 20171, or other tax year beginning , 2011, ending 20 See separate instructions.
Your first name Ml Last name Your social security number
David J Palmer

If & joint return, speuse’s first name M Last hame Spniieats ~—='-" ~her
Rory E C'Brien-Palmer

Home address (number and street). If you have a P.0. box, see instructions.

Apartment no.

A

Make sure the SSN(s) above

3 Sand Rd and on line 6c are correct.
City, town or post office. If yau have a foreign address, aisa complete spaces below (see instructions). State ZIP code Presidential Election Campaign
New Milford CT 06776 Check here if you, or your spouse if filing

Foreign country name

Foreign province/county Foreign postal code

refund.

jpintly, want $3 to go to this fund? Checking
a box below will not change your tax or

You Spouse
Filing Status 1 |Sn9e ' _ e O e ahih
2 [3| Married filing jointly (even if only one had incone) but not your'dependent, enter this child's
Check only 3 Married fing separately. Enter spouse’s SSN above & ful name here »
one box. name here. » 5 rl Qualifying widow(er) with dependent child
Exemptions 6a % Yourseif. If someone can claim you as a dependent, do not checkbox 6a. . . . . . . - - _|> Eﬁ’éisaﬂﬁegged. 2
b | Spouse . .« o e e e e e Wo.of children —
(2) Dependent's (3) Dependent’s (4) CAA ‘.ic who!
¢ Dependents: social security relationship ohild upgor ;it',"";:u L 3
) number to you qgﬁ%{gg o o gid not —
{1) First name Last name (528 insirs) _ live with you
Shannon E Palmer ‘Daughter ] gtlget;zﬂiavt?;ﬁa
If more than four David J Palmer, Jr ~ _leon X1 (see instrs) - .
dapendents, see DR aepe
instructions and entered above «
check here . . »D 1 Add numbers
d Total number of exernptions claimed « .« . o oo e e e e o e v e :Egl;rfs. L 4
7 Wages, salaries, tips, etc. Atach FOIM(S)W-2 . . o o v oo e 7 226,392,
Income 8 a Taxable interest. Attach Schedule B if required 27.
b Tax-exempt interest. Do not include on line 8a
Attach Form(s) 9a Ordinary dividends. Attach Schedule B ifrequired « « - o o e e
W-2 here. Also b Qualified diVGENAS. - « + « « v o o e e e e | 9bl :
ﬂgg%hal;&";'ggg_R 10 Taxable refunds, credits, or offsets of state and local incometaxes. « « « v v o o v e e s 0.
if tax was withheld. A1 AIMONY FECEIVEL. « + « < o v« o v oo n s e
_ 12 Business income or {loss). Attach Scheduie Cor C-EZ. « . v o v e v e e e 2 e e e
I you did not L .
getaWw-2, 13 Capital gal or (loss). Att Sch I if reqd. ifnotreqd, ckbere « v« v v o e e e e e e > D
sea instructions. 14 Other gains or (losses). Attach FOrm 4797 . . . . o v v e e e e
154 IRA distributions . . . -« - - 15a b Taxable amount . . . . . . « . 15k
16a Pensions and annuities . . . | 16a b Taxable amount . . . . « . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. . . .| 17
Enclose, but do 18 Farm income or (lossh. Attach Schedule F -« o v v v v e 18
rigl attach, any 19 Unemployment GOMPENSALON « « « « « « - ¢+ s s n e s 19
Blagan;:r:}éé\ Isn, 204a Social security benefits. . . . - - | 20 al l b Taxable amount . . . . -« « . 20b
Form 1040-Y, 21 Otherincome e —
22 Combine the amounts in the far right column for fines 7 through 21, This is your fotal income 226,419,
23 CAUCAtOr @XPENSES - « « + a v s e s xor s s s 23
Adjusted 24 Certain business expenses of reservisls, perfarming artists, and fee-basis
Gross govemnment officials. Attach Form 2106 or 2106-EZ .« « v v v e 24
Income 25 Health savings account deduction. Attach Foim 8888 - . . - . 25
26 Moving expenses. Attach Form3903. . . . .. - - o v e 26
27 Deductible part of self-employment fax. Attach Schedule SE . . . . . .. 27
28 Selfempioyed SEP, SIMPLE, and qualified plans . . . . - - - 28
29 Self-employed health insurance deduction . « « . v v - - v 29
30 Penalty on early withdrawal of savings . . .« -« - - - - e - 30
31 a Alimony paid b Recipient's SSN. . . » - . 131a
32 IRAGEAUGHON « « o « o o e e 32
33 Student loan interest deduction . . - - -0 s e e e e e 33
34 Tuition and fees, Attach Form 8917 . . . . -« v v o v v e e - 34
35 Domestic production activities deduction. Attach Form 8803. . . . . « . - 35
36 AddlinesZ3ROUGH 35 « o v o o v v e e
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . - - . o - - - - 226,419,
FDIAGT12  1107H1 Form 1040 (2011)

EAA FEor Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.



Form 1040 {2011} David J Palmer & Rory E O'Brien-Palmer Page 2

Tax and 38 Amount from line 37 {adiusted gross income) . « . . . . . oo oo e e 226,418,
Credits 394 ‘(rllheok I} ¥ou were bom before January-2,1947,— H Blind.  Total bo
Ir: Spouse was born before January 2, 1947, Blind, checked » 39a
Standard [_ b If your spouse itemizes on a separate return o you were a dual-status afien, check here . . . . . » 39b
Eﬁd_’-"’tm" 40 Htemized deductions (rom Schedue A) or your standard deduction (see MSHCONS) « + + « v o e e e s 14,686
o Paople who A1 Subtractline 40fromIin@ 38 . . .« o o o i e e e e e e e e e s 181,733
check any box 42 Exemp.tions. Multipty $3,700 by ;he numberonlineBd. . . .« - . oo e e e 14,800.
on line 3%a or 43 Taxable income. Subtract line 42 from line 41.
30b or who can fined2ismorethan ine 41, eer -0+ -« -« « v v v 0 o o o e e e e e e e 166,233,
be claimed as a 44 Tax (see instrs). Check if any from: a Form(s) 8814 c [:I 962 election
depend_&nt, see : b Forma972 . . v o e e e e e e 34,811
nstructions. 45 Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . ... . - . . . 1 : 307
® Al others: 46 Addlines44and 4B . . o . o L o w e e e e e e e e e 35,118.
E’Iigrgrligé);ilin 47 Foreign tax credit. Attach Form 1116 if required . . . - . . .. 47
separately, 9 48  Credit for child and dependent care expenses. Attach Form 2441 . . . . . 48 1,200.
$5,800 49 Education credits from Form 8863, Ine23 . . . « -« - -+« » 49
Jg\gi?]r{l'yegrﬂ“"g 50 Retirement savings contributions credit. Aftach Form 8880 . . . | 50
Qualifying 51  Child tax credit (see instructions). « « .+« -« - e 54
widow(er), 52 Residentiai energy crediis. Attach Form 6695 . . . . . . . .. 52
$11,600
Head of 53 Othercrsfrom Form: a [ ] 3800 b [ J8801 ¢ [ ] 53
ggfgggmi 54 Add lines 47 through 53. These are yourtotal credits . - - « <« - -« - oo oo oo 1,200,
22 1 k5 subtract line 54 from line 46. §f line 54 is more than ling 46, enter 0-. . . . - - - . - - - - 34,918.
Other 56 Self-employment tax. Atiach Schedule SE .+« v v v v e e e e e
Taxes 57  Unreportad social security and Medicare tax from Form: a D 37 b D 8919 - . ..o e e
58  Additional tax on IRAs, cther qualified retirement plans, etc. Attach Form 5329 ifrequired . . .+« + v e e e e
58 a Household employment taxes from Schedule H - .« v v v oo oo e e e e e e 59a
b First-time homebuyer credit repayment. Attach Form 5405 frequired . .« . v e e e s 59b
60 Other taxes. Enter coda(s) from instructions .
61 Addlines55-60. Thisisyourtotaltax . . . . o v o v v« o o vk e e s s e e 34,918,
Pa;[ments 62 Federal income tax withheld from Forms W-2 and 1088 . . . .
If you have a |__ 63 2011 estimated tax payments and amount appfied from 2010 retum . . . .
qualifying 64a Earned income credit (E1C}. . . . <« . o o oo v o No
gg&%dﬁ:‘ac_ b Nontaxable combat pay election . . _»\ 64b| )
|57 -7 7 1 g5 Additional child tax credit. Attach Form8812. . . . .. . - - -
66 American opportunity credit from Form 8863, line M. ...
67 First-time homabuyer credit from Form 5405, tine 10« . . . . . :
68 Amount paid with request for extensiontofile . . . . . . . .- i
69 Excess social security and tier 1 RRTA tax withheld . . . . . .
70 Credit for federal tax on fuels, Atach Form 4136. . . . . . - -
71 CredisfomForm: a | |2430 b [ ] asse ¢ [ |ee01 ¢ [ ]sess
72 Addns 62, 63, 64, & 65-71. These are yourtotalpmits . - . . . . . - . ¢ o « o - - o r v 0 o0 40,174
Refund 73 Ifline 72 is more than line 61, subtract line 67 from line 72, This is the amount you overpaid 5,256,
742 Amount of line 73 you want refunded to you. if Form 8888 is attached, check here . . » D 74a 5,256.
_ » b Routing humber .« « . - . 221172241 | » ¢ Typer [K|Checking [ ] Savings
ggg?}]gﬁﬂgﬁgn?s » d Account humber . . - - - 506003145 |
] 75  Amount of line 73 you wani applied to your 2012 estimatedtax . . . . >| 75 |
Amount 76 Amount you owe. Subtract ling 72 from line 61. For details on how to pay see instructions . . . . . . - . -
You Owe 77 Estimated tax penalty (see instructions) . . . . . -« - - - : - 77
Third Party Do you want to allow another person o discuss this return with the IRS (see instructionsj? . - . - - - Yes. Complete below. D No
Designee Designees , pawn R. Parker PION® (260} 354-4150 hambermh o > 92999
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying s_chsdules and s!tatemer_\ts, and to the hest of my knowledge and
halief, they are true, comeet, and complete. Declaration of preparer tother than taxpayer} is based on all information of which preparer has any knowledge.
‘IJ'IEI;E tum? Your signature Date Your oceupation Daytime phone number
S(gg irrmitLrﬁct'ions. } Group Home Manader
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse’s occupatmnl E}g&%gﬂ%m‘yw an ldentity
for your records. RN Supervisor enter it here (see inst}
Print/Type praparer's name Preparer’s signature Date Check |£| i PTIN
Paid Dawn R. Parker 12/14/2012 seff-erploysd PO0283242
Preparer’s fmerame > Dawn R. Parker, CPA & Asgsociates
Use Only Fimrs address ® 118 Prospect Hill Rd Firm= EIN > 06-1607692
New Milford CT 06776 Phoneno. (860} 354-4150

Form 1040 (2011)
FDlAG112 11071
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& g 1.8, individual incqme Tax Return E % % O Ho, 16450072 I8 Liss Oty - oned velte o staple in thie spaca.
For e year Jen, tDeg, 2%, 2001, o atier X yesl beghinin A1 jing L )
Four Trst name and sl : {ast name = = Eff ﬂ:afa;m::ﬂiiims
- JOBEPH SANTORO
F 4 i ratar, Spouse s first nams and Ml 1 ast nama e Bl ST e
JELNNE CBANTORD _ o
TR AcdTase (el and sresty, {Hyoy have g BT %, S8 menuaLon e, EYSaY o it ra SN 2500
9175 MISSISSIPPY RUN &mmﬂafm porrec
Tty town ot post offics, elats, sl I codd, #vau have a forgign samrags, aled SHropiats 5paces Helow, Pragieniuil Eiﬁc‘“m LoAmpaln
WERKT WACHEE, FL 34613 e
Foralgn country mme Forgign provinee/county Forsign pogial code ¥
‘::j Yau {; Bpouse
Filing Status 114 siﬁg{e o _4 o \ 4 |} Hea afﬁﬁéma’m{i {with ualifying persony. iﬁhe)quaiéfyin'g
2 Efgi Warried Hling lointly (sven ¥ only ong bad income; pars0n is 5 chid but not your dependent, entr fis child's
Check oniy 5 17 warvied Sing separately, Enter spouss’s S81 aliova name here. B
ans box. and sl nams hers, B 5 F: Qualiting widowier) with dependent ohild
Exemptions S L% 1 Vouraed. 1 someose can clains you 8¢ a dependent, do noteheck boxBa L e -V} Cagmotesst 4
5[] Spawsy _ o st of ohificren
¢ Depandenis: iﬁ}ﬂ%;:.ez?deuﬁ‘slex_::iszl “‘?'gﬁ; ﬁgfg;;f i L;\:,:‘:Z(‘h\fw },
{13 Fiest rame Lagt paine seaurine ¥ A ,?5‘ o ;i ti s ‘J%‘f;’&f&
NICOLE sANTORC ) BAUGHTER !
if more thao fowr . ; :
dependants, sae g Dapandents on ¢
inet wyetons ai‘fd o B H . nat sntprad ahive
chack here B Lo ) : : Ak nyntars
4 Total number of sxemptions claimed o . e s Shos B 2 :
Ineome T Viages, salaries, Tips, a1t ABRCA FORINEY W2 e 7 273,399,
Su Taxabte interast, Atach Scheduie B i requirsd I SN e e 8a 11,424, ‘
b Tax-exempt(itersst Do notinslude on fise Ba e 233, '
Antach Form{s} - .
W-0 here, Also 92 Ordinary dividends. Attach Schedule B Frequlied L Sa 12,075,
atiach Forms b Ouslfisd dvidends o g § i, 319,
%gg;?m 16 Toable refunds, credits, of ottt of state and looal Inooms fexas gTHT 2 ' 10 5P
was withhald, 11 Afmonyreceived e 19
1% Buslhess noome oF (oss) Aﬁac%s %%“aauiaé)erﬁ ?“’ 12
o did ot 15 Daphal gain or {loss ) Auach Schedyls [ if required. i ot requirad, checkhere L 13 -3,.000,
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3:56 P Blue Sky Behavicral Health LLC g 14k

12M012 Profit & Loss
Accrual Basis January through June 2012
Jan-Jun 12
Ordinary Income/Expense
Income
4005BlueSky. Revenue 468,634.00
Total Income 458,634.00
Expense
5001BlueSky. Gross Payroll 246,718.79
5005BlueSky.1099 Payroli 37,125.00
5100BlueSky. FUTA 462.01
5101BlueSky. SUTA, 6,446.87
5102BlueSky.Benefit 4,945.95
5103BlueSky. Disability Benefit 323.30
5105BIueSky, WC ins. -2,1486.70
5107BlueSky.FICA 18,751.57
5108BlueSky.401K 281.51
5202BlueSky. General Insurance 8,563.00
6010BlueSky.Program Supplies 7,400.36
6020BlueSky. Prog.Purchased Ser 20,040.20
6200BlueSky.HousckeepingOffice 1,200.00
6221BlueSky.Maint Purchased Ser 1,800.00
6240BlueSky.Rent Expense 13,131.00
6250BlueSky.Automobile Expense 66.75
6260RlueSky.Legal Expenses 2,261.25
6270BlueSky. Accounting 6,42G.00
6290BlueSky.Advertising/Marketi 17,312.27
6340BlueSky.Office Supplies 5,672.87
6341BlueSky.CreditCardFees 215.37
6410BlueSky. Utilities 087.98
8500BlueSky.Bank Fees 209.95
' Total Expense : 398,189.30
Net Ordinary Income 70,444.70
Other Income/Expense
Other Income _
4007 Third Party Write Off -2,794.00
Total Other Income E -2,794.00
Qther Expense .
9899BlueSky.Suspended -281.51
Total Other Expense -281.51
 Net Other Income -2,512.49

Net Income 67,932.21
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3. B

Pluase provide one year of actual tesults and three years of projections of Total Faciiity revenue, mxﬁmsmm and volume ﬂmﬁwmsom
without, incremental to and with the CON proposal in the following reporiing format:

Finandial Atachrment £

“Volume Statistics: ﬁﬂ%s‘f Q:E .

u,.

mm. 2% m

et sy bt s

o

Ty et it i G

et o g,

T ol

T o .- mai
FY fy bl my 1B ey B m ;;L py -2 ey M3 gt - oy ayib
faetual ﬁw&ﬂﬁn@n ﬂw&onﬁa Projected - @qemmnﬁg wqo_nnn@a_” : r-Projocted Projacied Projected Projected
Reguits incremental With- CON Wiout CON Incramantai. | With CON. : Wilout COIY, _sg.mam;i With CON
_ ; il Sen 80 U " | ooy
" NET PATIENT REVENUE £ |t} S o .@ CONEL
© Nen-Govemment Q 50 , . B0
- Medigare 50, ¢ ‘, 50
b id and Other Medical Assistance () ‘ - $0
- Other Govemment ’ : 0
“--Total Net Patient Patient Revenue §0 30 " .. 50
: ,_ ~ LR L yiNedd
PP ) b3 3
f Aalens - B0
,_ S
oy
{de ,Emm%mma
$C
3
4Sm~.§ae=m_mxwmnwmm 30
Incame {Losa) from Qpwrations 30

Provide projecied inpatient andfor eﬁum._ma statistics for mé new senvices m_.a provide aciuat and projected inpatient andfor outpatient statistics for any existing mmaamm which will change due to the proposal.
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 18, 2013

David Palmer

Chief Executive Officer

Blue Sky Behavioral Health, LLC
52 Federal Road

Suite 2A

Danbury, CT 06810

RE:  Certificate of Need Application, Docket Number 12-31811-CON

Blue Sky Behavioral Health, LL.C
Establish a Mental Health Residential Living Center in Danbury

Dear Mr. Palmer:

VIAFAX ONLY

On December 21, 2012, the Office of Health Care Access (“OHCA”) received your initial
Certificate of Need application filing on behalf of Blue Sky Behavioral Health, LLC (“Applicant™)
for the establishment of a mental health residential living center in Danbury, with an associated

capital cost of $400,000.

OHCA has reviewed the CON application pursuant to Section 19a-639%a(c) and requests the

following additional information:

1. On page 7 of the CON Application the proposed location of the clinic is related to the
DMHAS (Department of Mental Health and Addiction Services) Region 5 which includes
towns located in Litchfield County as well as Fairfield County. Also on page 7, the
population of Fairfield County 1s discussed in relation to the socioeconomic viability of the
area. Other than Region 5 towns and Danbury, list any other Fairfield County towns that the

Applicant considers part of its primary service area.

2. Please provide specific details and methodology on how the Applicant determined that
Region 5 and additional towns within one hour’s drive of the clinic would be the service area

for the proposed services located in Danbury.

An Equal Opportunity Employer

410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308

Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7033




Blue Sky Behavioral Health, LLC January 18, 2013
Pocket No.: 12-31811-CON Page 2 of 4

3. Regarding where the proposed patient population is currently being served, please complete

the following table:
Provider | Address Town State
Name

4. On page 8 of the CON Application the Applicant states that “people in Danbury and
surrounding towns have asked Blue Sky Clinic staff a total of 144 times for residential
referrals”. Provide a breakdown of the origination of the 144 residential referrals (i.e.
patients, private practitioners, social workers, self-referral, etc.).

5. Provide an explanation as to why some of the Mental Health Residential Living licenses
listed on pages 114-116 of the CON application are referred to as “inactive”.

6. How will the proposed services not duplicate the services of the other Mental Health
Residential Living providers in the Applicant’s service area?

7. Explain how the Applicant will serve a Medicare and/or Medicaid Patient? If the proposed
facility receives a referral for a Medicare or Medicaid patient or a patient under age 18 or
over age 65, how will these referrals be handled?

8. Explain the Applicant’s qualifications to provide the proposed level of residential services.

9. The Applicant is projecting total admissions of 60.59 for year one, 73 for year 2 and 73 for
year 3, respectively. Provide details as to the source of your projected number of clients (i.e.
majority of clients coming from where, do you have any relationships with any other
providers for referral patterns, the assumptions/calculation in determining the need fora 6
bed facility for adults 18-64 years of age and self-pay or commercial insured, etc.).

10. The Applicant indicates on page 118 that the Projected Occupancy (83% in year 1, 100% in
years 2 and 3) is "Estimated by the applicant." Provide further explanation and support for
this estimation. :
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11.

12.

13.

14.

15.

16.

17.

18.

The Applicant indicates on page 118 that the total beds proposed is "Determined by the
applicant in conjunction with the Planning and Zoning Department for Danbury." Is the
Applicant basing the number of beds for this proposal on capacity of the physical plant or is
the six beds based on the need for this level service and the projected patient base
(commercially insured or self-pay adults under age 65) in the area? Provide the exact
calculation used to arrive at the need for six beds to serve this patient population base.

The Applicant indicates on page 118 that the estimated average length of stay is 30 days.
Provide further discussion and support for this estimation. ‘

Provide further details regarding the 10 FTEs that will serve the proposed facility:

e Are the 10 FTEs that will serve the proposed facility also employees of the other Blue
Sky facility and will they split time between sites?

e What are the “Coordinators” and “Overnight” staff listed on page 150 of the CON
Application.

e Are these social workers, Hcensed therapists, etc.?

Provide the policies and procedures that will be utilized in relation to the proposal. Explain
the quality assurance program. What level of staff will be responsible for quality assurance
on-site.

Please resubmit Financial Attachment I in a more legible format and also submit another
Financial Attachment I for Blue Sky Behavioral Health Clinic with, without and incremental
statement of the proposed facility.

Please resubmit pages 146-148 of the CON application. The new forms must be completed
in the exact format that OHCA has prescribed (the For-Profit Form). Please make sure that
all numbers are clear and legible.

Will the proposed rate $500/day be the same for all payers, including self-pay? Does the
Applicant have a sliding-fee scale?

The Applicant does not appear to be differentiating between gross revenue and net revenue in
Appendices 16 and 17. Year one Non-Government Net Patient Revenue of $908,850 is
based on a rate of $500.00 per day X 1817.7 units (patient days). Is the Applicant making the
assumption in the financial projections that the commercial payers will be paying the full
published rate without any contractual allowances? Please explain further and demonstrate
using information from current Biue Sky operations.
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19. On page 142 of the CON Application, the Applicant provided the following patient
population mix table:

Table 3: Patient Population Mix

Current FY FY FY
FY 2013 2014 2015
Medicare* n/c n/a na n/a
Medicaid* n/a n/a na n/a
CHAMPUS & TriCare n'a na na n/a
Total Government n'a n/a na n/'a
Commercial Insurers™* nwal| 75% 75% 75%
Uninsured wal 25% 25% 25%
Workers Compensation nwa na wa na
Total Non-Government n/a | 100% 106% 100%
Total Payer Mix n/a | 100% 100% 100%

Please provide a detailed explanation of all assumptions used in the derivation/calculation of
the projected patient population mix. Is the projected payer mix for the proposed service the
same as the actual payer mix for the Applicant’s other licensed services?

In responding to the questions contained 1in this letter, please repeat each question before
providing your response. Paginate and date your response, 1.e., each page 1n 1ts entirety.
Information filed after the initial CON application submission (1.e. completeness response letter,
prefile testimony, late file submissions and the like} must be numbered sequentially from the
Applicant’s document preceding it. Please begin your submission using Page 178 and reference
“Docket Number: 12-31811-CON.” Submit one (1) original and six (6) hard copies of your
response. In addition, please submit a scanned copy of your response, in an Adobe format (.pdf}
including all attachments on CD. If available, a copy of the response in MS Word should also be

copied to the CD.

If you have any questions concerning this letter, please feel free to contact me at (860) 418-7035,

Sincerely

holo Fiducia
Associate Health Care Analyst
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Blue Sky Behavioral Healih, LLC
Docket Number 12-31811-CON

AN 2 7 2013

Responses to OHCA Questions

1) On page 7 of the CON Application, the proposed location of the clinic is related to
DMHAS Region 5 which includes towns located in Litchfield County as well as
Fairfield County. Also on page 7, the population of Fairfield County is discussed in
relation to the socioeconomic viability of the area. Other than Region 5 towns in
Danbury, list any Fairfield County towns that the Applicant considers part of its
primary service area.

Response
The applicant was referring to two County’s that the proposed location site is either

located in(Fairfield County) or located very close to(Litchfield County). These County’s
were mentioned by the Applicant as they are socioeconomically very viable and within a
short commute to the proposed location. The Applicant considers the entire State of
Connecticut as a potential referral source as well the entire State of New York as the city
of Danbury borders New York State.

2) Please provide specific details and methodology on how the Applicant determined
that Region 5 and additional towns within one hour’s drive time of the clinic would
be the service are of the proposed services in Danbury.

Response
The Applicant was attempting to demonstrate that Region 5 and additional town’s within
a 1 hour’s drive time of the proposed site would offer a wealth of potential opportunities

for referrals. The Applicant recogmzes that the entire State of Connecticut is a potential

referral source , the State of New York due to its proximity is a referral source as well as
any State in the United States as the Mental Health Residential Living Center would
have a website offering its services.

3) Regarding where the proposed patient population is currently being served,
please complete.

Response

The proposed patient population is being serviced by the following Mental Health
Residential Living Centers n Connecticut.



Robinson House
96-98 South Quaker Lane
West Hartford, CT

Parents Foundation for Transitional Living
100 Broadway Street
New Haven, CT

Transitional Living Center Li
964 Tranistan Ave
Bridgeport,CT

Rush Ford Center
883 Paddock Ave
Meriden, CT

Sand Community Service
401 Thames River P1
Norwich, CT

Casa de Rosa
86 Midland Rd
Waterbury, CT

Transitional Living Center
964 Tranistan Ave
Bridgeport, CT

Milner House
249 Main Street
Moosup, CT

Angelus House
234 Wake Road
Bethlehem, CT

CHD- CT Outreach Crosssover
248 Laurel Street
Hartford,CT

Rogers House
900 Watertown Ave
Waterbury, CT

Highlands




33 Highland Street
New Britain, CT

Harvest House
5 Harvest Street
New Britain,CT

Central CT Living Center
31 Highland St
New Britain, CT

Park Street Inn
51 Park Street
New Haven CT

Dwight House
282 Dwight Street
New Haven, CT

New Haven Halfway House
1 Grand Ave
New Haven, CT

Tnterlude
60 West Street
Danbury, CT

Comm MH Affiliates
36 Russell Street
New Britain, CT

Reliance House Group Home
64 S. Main Street
Jewitt City, CT

Bridgeway
36 Main Street
Torrington, CT

Transitional Living Center 111
655 Park Ave
Bridgeport, CT

Transitional Living Center I
964 Tranistan Ave
Bridgeport, CT

bo180
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Gilead House
681 saybrook Rd
Middletown, CT

Shoreline Apartment Program
36 Shoreline Rd
Clinton, CT

Todd Program
36 Elm Strect
Hartford, CT

Elmcrest Terrace
36 Silvermine Rd
Norwalk, CT

St. John Street Group Home
4 John Street
Norwalk, CT

4) On page 8 of the CON Application,
and sarrounding towns have asked
residential referrals’. Provide a break

Response

The breakdown of the referrals is as follows:

Patients- 8

Private Practioners-28
Hospitals-44

Other Providers- 50
Self Referred-14

5) Provide an explanation as to why some of the Mental Health
licenses listed on pages 114-116 of the CON Application are re

the Applicant states that ‘people in Danbury
Clinic staff a total of 144 times for
down of the origination of the referrals.

Residential Living
ferred to as ‘inactive’.



Response

These Mental Health Living Centers still had a valid and current license but for a Vari&AN 2 6;? Vi
of unique reasons asked the State of Connecticut to put their license on hold and not be .
operational for a period of time. When they are ready to resume operations they then

must contact the State of Connecticut to not be listed as ‘inactive’.

6) How will the proposed services not duplicate the services of other Mental Health
Residential Living providers in the Applicant’s service area?

Response

The proposed services offered at the proposed site would be unique in nature when
compared to other Mental Health Residential Living Centers in Connecticut. The
following areas would be different in nature when in comparison to other facilities in the
State:

1) Higher educational training- The direct care staff (other than overnights) would all
have a minimum 4 year college degree and that degree would preferably be in the health
care field, Other programs in the State have a minimum requirement of a high school
diploma. Applicant contends that this higher level of education makes its direct care
unique in comparison to direct care staff at other programs whose staff have only a high
school diploma.

2) Life Skills groups taught at facility by direct care staff- Direct care staff at the
proposed facility would be involved in teaching non clinical course offerings to the
residents at the proposed facility. These groups would include offerings such as:
budgeting, current events, writing workshop, public speaking, job hunting skills and time
management.

3) Transportation to: Alcoholics Anonymous, Narcotics Anonymous, church, volunteer
sites to volunteer, and work if resident 1s working in community.

4) Additional classes on:cooking, art, yoga, meditation and tai chi will be offered as well.
It is the Applicant’s belief, that the previously mentioned offerings make their program
distinetly unique from other Residential Mental Health Living Center providers in the
State of Connecticut.

5) The vast majority of Mental Health Residential Living Centers also only provide for
room and board and some basic support helping those attending to find clinical resources
such as: a psychiatrist, a therapist, and groups to attend. Thos program is run in
conjunction with the clinical program so that there is not only communication between
the two programs but also continuity of care existing that helps get the individual the best
care possible. This type of coordination is not the similar model that the previously
mentioned Mental Health Residential Living Centers follow.



7) Explain how the Applicant will serve a Medicare/Medicaid patient. If the
proposed facility receives a referral for Medicaid or Medicare patient or a patient
under 18 or over 65, how will these referrals be handled?

Response

The proposed facility would only treat individuals between the ages of 18-64 who are
either private insurance ot private pay. Individuals who are Medicaid/Medicare or under
18 or over 65 would be referred by Blue Sky Clinical staff to an appropriate Jocation that
could assist them with their respective needs.

8) Explain the Applicant’s qualifications to provide the proposed level of residential
services.

Response

The Applicant’s qualifications arc as follows:

* 11 years working for Ability Beyond Disability as Service Manager responsible for the
oversight of 10 physically/mentally challenged individuals with a minimum of 6
residents at each location. Responsible for overseeing house manager, all aspects of
programming and service planning, budgeting, staff discipline, licensure. All programs

supervised were CARF(Commission on Accredidation Rehabilitation Facilities)
accredited programs.

* 4 years working for SLS Residential as CEO. 52 bed psychiatric/ substance abuse
facility. Supervised all aspects of program .

* Past year(2012) part owner and CEO of Blue Sky Behavioral Health Clinic in Danbury.
Blue Sky Clinic was CARF accredited for the maximum term (3 years) in 2012.

9) The Applicant is projecting total admissions of 60.59 for year 1, 73 for year 2 and
73 for year 3. Provide details as to the source of the projected number of clients i.e.
where they are coming from., do you have relationships with other providers, the
assumption/calculation in determining the need for a 6 bed facility for adults 18-64
years of pay or commercial assured.

Response
First, let’s look at the demand for services within the United States as a whole and then

the demand for services n Connecticut.



1B
According to a 2006 report, the health care system in CT is not equipped to handle the
demand for services(See CON pg 8). The report further notes that mental health and J AN 2 _ |
substance abuse igsues are becoming the most prevalent issues that effect the general ' 7 2013
population and this trend is expected to continue in the future(See CON page 8).The US
Census Bureau estimates that ther are 307,006,550 people living in the United States)See
CON page 9) Of that number 231,789,945 are between the target ages the Applicant has
for his facility:18-64. Of this number, it is estimated that 26.2% suffer from a
diagnosable mental illness or substance abuse disorder(Seec CON page 9).
Looking at Connecticut data, it is estimated that 600,000 adults suffer with mental
disorders(See CON page 9). The CT rate for co-occurring disorders is 34%. In 2006
alone, 292 people in CT died from suicide(See CON page 9). According to NAMi,
suicide is almost always the result of untreated mental illness. NAMI further states that
Connecticut’s public mental illness system provides only 24.5% of services to adults
with serious mental iliness. :
Substance abuse stats are also not favorable in Connecticut as well. Since stats were kept, .
CT has been in the top 10 states for illicit drug use(See CON page 9).According to the
Department of Health and Human Services, the number of facilities that were equipped to
help treat substance abuse patients declined between 2002 and 2009(Sec CON page 9).

According to a Healthy CT 2010 Report, mental disorders accounting for 17,344
hospitilizations and 332 million in charges(See CON page 10). In 2012, Victoria Ventri a
CT healthcare advocate stated at a meeting that the number of prevention and treatment
programs for mental health and substance abuse within Connecticut are undersized in
comparison to the current need fort services(See CON page 10).

The above mentioned information, paints a clear picture of the given need for mental
health and substance abuse services in the United States as well as Connecticut.
Combined with this need is also a shortage of given services. The Applicant’s proposed
for profit facility would receive no funding from the State of Connecticut, This means it
would take nothing away from the funding received by other non profit providers in
Connecticut.

Secondly, Blue Sky Clinic already has established referral relationships between a
number of other providers in the area. Referrals have come to Blue Sky from the
following providers over the past year: High Watch Farm, Silver Hill Hospital, Institute
of Living, Bristol Hospital, Four Winds Hospital, Putnam Hospital, Middlesex Hospital,
Hackensack Hospital, Summit Oaks and the Carrier Clinic.

The Above information points out not only the need for the types of services offered by
the Applicant in Connecticut, but also the ability of the proposed service location to
generate referrals to fill the 6 beds.

10) The Applicant indicates on page 118 that the projected occupancy(83% in year
1, 100% in year 2 and 3) is estimated by the Applicant. Provide further explanation
to support this estimation.



Response
The estimation firstly is supported by the Applicant’s ability between 2007-2012 when

he was CEO of SLS Residential, to have filled at any given time at least 90% of the 52
available beds that he was responsible for. Secondly, the existing referral network that
The Applicant already has in place for Blue Sky Clinic(See response 9) potentially
provides a wealth of referrals to the proposed program. Thirdly, as mentioned on Page 8
of the CON, the Applicant’s Clinic has received 144 inquires for residential care. These
referrals were unsolicited and no advertising was done for them. If advertising and other
marketing methods are utilized by the Applicant to solicit referrals there would exist the
possibility of an even higher naumber of referrals than the 144 referrals that were
unsolicited for residential services.

11) The Applicant indicates on page 118 that the total beds proposed is determined
by the Applicant in Conjunction with the Planning and Zoning Department for
Danbury. Is the Applicant basing the number of beds on the capacity of the physical
plant or are the 6 beds based on the need for this level of service in the area?

Response
The Applicant is basing the 6 beds on the level of need. As has been previously stated in

response 9, there exists within Connecticut a very high demand for the type of services
that the Applicant is proposing. Although the need is high, the comparable services
offered to fill this need within the State of Connecticut is inadequate. Realizing this need
within Comnecticut, the Applicant is proposing a small intimate setting to help provide
treatment. The Applicant’s proposal of a 6 bed facility helps fill a very small portion of
the extensive need for services within the State.

12) The Applicant indicates on page 118 that the estimated length of stay is 30 days.
Provide furtherf discussion as to this estimation.

Response

To clarify, the minimum length of stay would be 30 days in the proposed facility. The
Applicant’s experience in working with the proposed population has demonstrated that
30 days is the minimum time needed to address the complex issues that referrals come
with. The company’s agreement with potential intakes would also indicate that 30 days
would be the minimum length of stay. The Applicant also works with insurance
companies in providing appropriate communication to demonstrate the need for at least
30 days of coverage. The Applicant experience in this field has demonstrated to him that
the average length of stay is approximately 60-90 days. The 30 day number was utilized
by the Applicant for consistency in the discussion and calculations due to it being the

one constant(everyone would be at facility at least 30 days).

13) Provide farther details regarding the 10 FTE’s that will serve at the proposed
facility.

rﬁﬁgjtg |
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Response JAN 2 7 2553

The 10 FTE’s are not employees of the Clinic. They will not be splitting time between
the 2 sites. The 10 employees would work only at the proposed facility. None of the
mentioned staff are therapists or social workers or licensed professional in any way. The
Coordinators are college educated direct care staff that would directly with the residents.
There would also be a Director of the facility who would be responsible for day to day
operations and report directly to the CEO. The overnight position is an awake individual
who would be in the facility during the overnight hours and would be a support to
residents during the overnight shift if additional assistance for anything is needed.




14. Provide the policies and procedures that will be utilized in relati_on to the proposa!. lilxplain the quality
assurance program. What level of staff will be responsible for quality assurance on-site? J AN 2 ? 2@ ,] 3

Response

Listed Below is an outline with some brief descriptions of the policies and procedures to be used for the Blue Sky

Residential Prograr.

Administrative
Accreditation
«  Describes with whom the Blue Sky Residential program is accredited.
Admission Criteria and Process

. Describes the criteria b
which a client would be admitted

Blue Sky Residential Consent to Receive Service

y which a potential client must meet to be admitted and the process by

Consent for information documents

e Describes that Blue Sky Residential requests consent for release of information and the form associated
with
Authorization to release Information Form

Discharge Policy
. Describes the criteria and procedure associated with discharging a client from the program

Fthics Code & Prohibition of Fraud, Waste & Abuse

Govemance
.
escribes the governing body of program and explains authority designation
Legal Compliance
e Describes legal entities by which the program is in compliance with such as state licensing agencies.
Mission Statement
Program Description: Blue Sky Residential

description of the Blue Sky Residential Program including some of the services offered by the program.

Reasonable Accommodation

L]
escribes how the company may grant accommodations to chients and staff with special needs based on

COMPAIy resources.
Referral to other Facilities
. Describes that the organization will make efforts to refer clients o more appropriate facitities if
the client does not meet the criteria or requirements for the Blue Sky Residential program
Responding to legal entities
. Describes the process by which employees should respond to requests by legal entities.

Risk Management
. Describes how the company avoids exposure to risk across the various aspects of the company



Confidentiality
Confidentiality Awareness Training Policy

. Desctibes the policy that the company‘ frains emp
information regarding clients that should be kept confidential

Confidentiality Awareness Training Procedure

Confidentiality Policy
. Describes the company’s confidentiality policy and the employee form associated with it.

loyees on the importance and awareness of

Confidentiality of Health Information Form
Patient's Right to Access Personal Health Information Policy
Patient's Right to Access Personal Health Information Procedure
Patient's Right to Restrict Health Tnformation Policy
Facility
Property Audits
. Describes the process by which the property has monthly internal inspections for purposes of
health and safety as well as and external inspection by in an independent organization.
Property Damage
. Describes that client are responsible for damage to property
Fiscal
Accounting service
. Describes that Blue Sky Residential contracis a CPA to review fiscal management on a
quartet]y basis.
Budget
Budget Preparation
Client Fund Policy
] Describes how clients may allow Blue Sky Residential to manage funds for personal use.
Client funds are kept separate from company funds
TFees for Service
. Describes how rates for services are established and put into a financial agreement with the
client.
Fiscal: Cash Management
. Describes who is responsible for handling funding within the organization
Fiscal: Record Keeping
Fiscal: Report Access
. Describes who is allowed access to fiscal information within the organization.
Health and Safety
De-escalation Intervention (DED Policy

. Describes policy and procedure for staff to follow to de-escalate a potential behavioral situation
involving a client

Emergency / Disaster Management Plan
Emergency / Disaster Plan Activation Evaluation Form
Emergency Phone Numbers

Emergency Procedures (Auto Accidents)

Healih and Safety Review

Infection Control Plan




Infection Control Plan Review

Pet Policy

Yale and Use of Tobacco Products
Security and Safety of Clients and Staff

Staff safety protocol for responding to crisis in the community

Human Resources

Cultural diversity

Disciplinary Action and Termination
Employee compensation and anmual evaluation
Employee Grievance Policy

Employee Screening Process

Ethical Values

Ethical Violations

HR: Anti-Discrimination

HR: Attendance

HR: Cultural Competency Plan

HR: Professionalism

Human Resource Practices

Employee Cell Phone Use/Personal Flectronic Device Use
Employee Substance Abuse

Employment At Will

Exceptional Performance and Commitment
Excessive Absences / Tardiness

Federal employment standards

Overtime

Recruitment and Retention

Staff Attendance

Time Off Requests

Volunteers: Hiring, Training and Supervision
Job Posting

Employee Monthly Performance Report
Managerial Levels of authority

Modification of the Staffing Paitern
Personnel Records

Photo Identification (Staff)

Professionalism

Promotion Eligibility

Sexnal Harassment

Staffing Roster — Case management
Verification of Applicant Information/ Professional Credentialing

Human Resources-Training

First Aid and CPR Training
Safety Company Vehicles




Assertiveness Training ' @ @ ?‘gﬂ &

Basic Training
Child Abuse Reporting
Generic Detailed Instruction J AN 2 7 ZG l &
Infection Conirol Training
Initial Staff Training
Ongoing Training
Values and Attitudes: Orientation to Service Delivery
Information Services
Cotnputer and Password usage
Data Backup
Enployee Technology Use
Internet Usage
Medical
Medication Self Administration
. Describes policy and procedures by which a client administers their medication
Over the counter medication
Client Policies
Blue Sky Client Rights and Responsibilities
Community, Providers, Support Services and Groups
Client Grievance Policy
Grievance Form
Programmatic
Blue Sky Residential Orientation
Client Dining and Meal Preparation
Information Distribation
. Describes the process by which information pertinent to client day to day care is communicated
throughout the organization
Procedure for transporting clients

Residential On-Duty Policy
Describes the process by which administrative staff can be contacted in case of need outside of

regular business hours

Quality Measures
Accessibility Plan
. Identifies potential bartiers to client service detivery and coordinates a plan to eliminate or
accommuodate for described barriers.

Annual policy review
. Describes how is responsible for reviewing the programs policy and procedure on an annual basis

Case record Confidentiality and Maintenance

Tncidents and Events: Reporting Investigation and Follow up
Case Record Content

Client Input

Data Collection




Grievance Review Process
Outcome Evaluations for Performance Improvement

Post Discharge Survey Consent Form

Target Behavior Tracking System
Treatment Effectiveness
Record and Service Plan Quality Assurance Review
Quality Assurance Review Form
Service Plan
Blue Sky Residential Service Plan
Service Plan Review

Vocational Rehabilitation Services
Vocational Rehabilitation Services

Blue Sky Residential will incorporate various quality measures to monitor and improve its service delivery.
Client input would be routinely acquired through satisfaction surveys, post discharge cutcome surveys, solicitation
of suggestions from clients and a general open door policy. This client input would then be used to improve service
delivery where applicable. Internal audits of the physical plant, client records and service plans help to monitor
compliance with established policy and procedure. External audits of the physical plant and fiscal records help to
further establish compliance with policy and procedure and general health and safety. Target Behavior Tracking and
monitoring progress notes and service plans assist in assessing client symptom reduction and goal achievement. All
staff would be somewhat responsible for on-site quality assurance with the ultimate responsibility falling to the
Program Director, Risk Management and CEO.



L= 5
?

&= 005°'685% 0% 0G8'0£ES  058°0¢E$ 0% 0% $9XB} aUWODdU| 104 uoisiroid elojaq swodu|
: 0% awoou} BunelsdO-uoN
- 006'685% 0% 0Sg'0ee$  058'0€€$ 0% 0% suojesed() Wolj ($s077) SwWodu|

= S
e 000°519% 0% 000'8/6$  000'8.9% 0% 0$ sesuadxg buyessdO [0l
Er 0% 0% 0% osuadx] 9seaT
&3 0% 0% 0% asuodxg jsesep|
= 0% 0% 0% uogeziowy/uonepaidag
= 000°G19% 0% 000'8.68  000'8/6$ 0% 0$ [B101aNS
£ 000°951$ 000GY1$  000GYES 0% 0% osuadxg Buieiado 1BUI0
000'G1L$ 000°04L% 000°01L$ 0% 0% s1ge( ped
000'22% 000'02$  000°0Z$ 0% 0% sbnig pue seyddng
0% 0% 0% SOOIAISG PBjoRIU0Y | [BUOISSSJ0Id
000'22rs 0% 000'cO¥$  000°€0VS 0% 0% syyeuag obuiid pue salees
S3aSN3IdXE ONILVEIdO
005'02 L $ 0% 068'906$  058'806% 0% 0% suopeladQ WOl SNUSASY
snusaay BuyeledQ BUO
00S'v0Z' 1S 0% 059806  0S8'806% 0% 0% anuaAsy jusied jusied 18N [Bi0L
0% 0% 0% 0% JUBLWIUIBADD) JBUIO
03 0$ 0$ 0% aoUB)SISSY [221POIN JaUyiO PUB PIEdIPS
0% 0$ 0% 0% 21e01paly
00570 1L$ 03 068'806%  058'806% 0% 0% JUSWILIBAOD-UON
IANIATY LNAILYd 13N
[Ejuewiaidsu] NOD INO/M NOD UMW [ejuewaioti NOD IN0/M sHinsed Gondidsad

peoaloly pejodfoid pajoaload pajoalold pajoafoid [enOY e T
. _ Yo U7 A bAT -
vZ-2l Ad ¥2-TlL Ad ZL-b Ad cl-L Ad Zl-1 Ad Ad =T T s e JAjjioed [eloL
| v PISIN
Wt
1ewuo) Buipodas Buimo(jo) auy Ul [esodoid NOD ®U} Uim pue 0} [BjuswWwaioul “INOUUM

ue osuadxa ‘snusnal Aj[ioed |ejol Jo suonoafoud Jo sieak o8y} pue synsal [enjoe jo seak suo apinoid esesid "1 E €1

ol



JAN 2 g 2813

mau Aue 10} SDISIE}S Jusijedino Jo/pue wanedul pelosfoid apiacid
1501IS1TelS SLUNIOA,

)} SOlISIe)s wasledino Jo/pue wanedut pajosiosd pue [enoe apiaoid puE S9JINIBS

1592 6509 65709
0l oL 0l 0 0 s914
05£'026% 0% 0sg8'0ee$  098°0ce$ 0% 0% Jjeok Jo pus ‘sBulLied paulelsy
058°0¢ES 0% 0% 0% 0% 1eak Jo Buiuuibeg ‘sBulules pauleley
005°685% 0% 0GE'0Ee$  0S80ELS 0% 0% awoouj 19N
soXE) SLU0oU! 10} UOISIACIH




005°€/98  00G'€29% 0% 00S'685%

e

0% 0%

005'c/9%  00G'€L9% 0% 005'685%

00S'0P9$  00S'0v9% 0% 000'619%

0% 0%

0% 0%

0% 0%

00G'0v9% 0050798 0$ 000°G19$

00S'v9l$  00G'¥OLS 000'951$

000°0Z% 000'0Z$ 000's1%

000' 7S 000°¥Z$ 000°22%

0% 0%

000°2ers  000'ZEVS 000°2CVS

000 F1S 1S 000FLELS 0% 005'v02'V$

000'FLE'LS O000'VLE'LS 0% 005'v0Z' LS

0% 0%

0% 0%

0% 0%

000'PLE LS 000'VLE'LS 0% 005702 LS
NOO MM jejuswdnul NOD INO/M NOD UilMm
pajosloid pajoafoid pajaelfoid pojosloid

9¢-vZ Ad 9c-¥Z A4 9¢-PZ Ad ¥Z-ZL Ad

$ONSIELS SWN|OA P!



JAN 2 7 2613

‘jesodoud 8u} 03 8NP ©

BUBLD {iiM UOIUM SBDINISS But

el ¢l
0 oL
0Gg'€6G' 1§ 068'€6S'1S 0%
0Ge076%  0GE'0Z6% 0%
00G'€L0% 0%

00G'€29%

1s1x2 Aue IC
¢l

0l

06£'026%
omw.omma

005'686$



0% 58019 1$ SLE0LO'LS 0% 0% soxe) SLlooU JO) UOISIAOID 910}8d BW0U]
I —

0% ouI0oU| BunesedQ-UoN

000°G0.L° 1S 0% cJS'0L9°VS GLE0LOLS 0% 0% suonesedQ woy {5507) WO
e A—

000'G6€°L$ 0% 000'GYE' LS 000'GYE'LS 0% 0% sasuodxg Buneledo [Bjel
t n T et

000'G8% 000088  000°08$ 0% 0% asuadx] 8sed’]

0% 0% asuedx3 152161U|

0% 0% 0% co_.EN_toEécozm_omamo

00001E° LS 0% 000'69Z' 1§ 000'69Z°+$ 0% 0% [e101ans

000°09L% 0000G+S  000°0GLS 0% 0% asuadxa Bunessdo BWO

000°02% 000'02$ 000°02% 0% 0% sjgad ped

000°08% 000'GL8  000°GLS 0% 0% sBruq pue seliddng

0% 0% 0% $92IMBS pajoenuod / [euoISSaJ0id

000'080'1$ 0% 000'020°4$ 000'0Z0°LS$ 0% 0% syyoueg ebuly pue SeUBES

gasNadXa ONILYH3dO

000'004°€$ 0% G/E'GG6'Z$ GLEGSECS 0% 0% suonesedQ Wol enudsAsH

anuanay BuesedQ J8YI0

000'001'c$ 0% G/€'656'2$ G/E'G56CS 0% 0% anuanay jusied Walied 9N 1B10L

0% 0% 0% 0% JUBLILIBAOD) 18O

0% 0% 0% 0% ooUEISISSY [BOIPSIN 18O PUe predipei

0% 0% 0% 0% aJedlpa

000'001'€$ 03 G/£'956'CS gle's66'7s 0% 0% JUSWILIBA0D)-UON

FNNIATY IN3LLVd L3N

EjuswePul NOD IMO/M NGO B [Eyuewaioul NOO o/ STOEETY 3 1t 9 Uopdinasad

pajsafold pajoslold pejoeloid pajoaloid podeloid 1enjay . M,
¥Z-ZL Ad vzl Ad ZL-L Ad ZL-L Ad AR W.E | Ad TAioed ejol

“jeullol Buipodas Buimoljo} su} ul fesodosd NOO St yum pue o1 |epuaLLaLoUl “noYNM
ue asusdxe ‘enuanal Aljided [elol Jo suonoafoid Jo sIeoA 281U} pue synsal [emoe J0 Jeah auo apiroad asesdid

1geL



P

L

g

g, 000'GE0'Z$  000'6E0'ZS 0% 000'G0L'}S

oy 0% 0%
000'6€0'Z$ 000'GE0'CS 0% 000'502°L$

Bhduhialindhieat

000697+ 000'S9Z LS 0% 000'G6E°}$
000°06% 000°'06% 000'68%
0% 0%
0% 0$
000°GL1 LS 000'GLL'LS 0% 000'0LE'LS
0% 000°091%
000°02$ 000'02$ 000°02%
000°G8% 000°58% 000°08$
0% 0%

E 000°0£0°1% 000'0L0°t$ 000'0S0°L$
000°00S'€$ 000°'00E€S 0% 000'00}°€$
000°00€°€$ 000°00E'ES 0% 000'00L°C$
0% 0%

0% 0%

0% 0$

000'00€'€$ 000°00€'€S$ 0% 000°001'€$
NOD IBWM  [E3usWaioul NOD INC/AA NOD WM
pajoafoid pejoeioid poajdafold pajoelold
9¢-¥Z Ad ge-Fz A4 9€-VZ Ad $Z-C2L Ad

SOISIE]S SWN|OA Pi




‘jesodosd 8y} o} enp aBuByD [|IM UDIUM SOOIAIBS Bunsixa Aue Jc

ot ol Gl
G/E'088'CS S/E'0SE'SS 0% Gle'G1Le'es
GJeGlee$ GLEGLEES 0% G/E'0L9°1%
000'G80'2$ 000'GE0'TS 0% 00060 L%




100199
JAN 2 7 2013,

0% 0% 058°806% 818°L 0% %001 siohed ||V 18301
000'0L$ 0% 0% 1£9'1.89% JUBWILLISAOGUCN |ejoL
000'GE o T 0% ABP/O0S %82 Aed ayeaud-painsuiun
000's% R SR 1£9°189% ABP/O0S %S. slainsu] |BIoUsWWoD
0% 0% 0% 0% 0 [EJUSWILLIBAOL) [B]O]
LT T 0% 0% 0% aJeJuUl/SNdINVYHD

T 0% T 0% 0$ pledIpaA
R _ 0% YRR T 0% 2ieoIpaN
:AioBajen dahed
Aq Aypioed 1e10L

€100« 219D
198 820 suonponpag anuanay 000°895% - :gasusdxg [pluswaiou] 201
peg Aeyn JSOOURMO|Y SS0I5) spun a1y [ejuawaIouy pajoaloid Ad
() (9) (g) (+) () (2) (1) €102 Ad
uopeladO Ul SUUOW JO #

. stuow gl

R :uonduosa pun 4o adA)
1sjuan Buia [eruapisay UlesH: [elws iy uonduosa e2ialeg Jo adA |

al} 0} a|qeINGLIE SOUSHES SLINJOA PUB asuadxe ‘snuaAsl [EJUSWBIOT] Jo suonosloid jo siesh 894y apiroid sses|d -IozL

o)



B80S 000'895$ 678'868%

678°062$ 678°868%
1€9'9.9% 0$ /€9'9/9%
{882°6¥E$) 000'895$ ziez'zees
0% 0% 0%
0% 0% 0%
0% 03 0%
0% 0% 0%

2101 #7100 /%100 L1900 - 9100

6100 - 87100 « [B10L | 10D G100 - ¥'100
suonesadg wod) sasuadxq anuanad
(sso)jues) BuneiadQ BN
(oL) (6} (8)

yeuLo Buiods) Buimojiol ayy ul Jesodosd



0$ 0% 00S'¥0Z" 1§ 061°¢ 0% %001 ssafed IV [ejoL

000'GL$ 0$ 0$ 00S°v02'L$ 061°C 0% JUBWILIDAODUON |ejo]
B0G°28 . i e GLE'e068 Do Aepjoss %Se Aed speaud-painsuiun
005°2$ I T AN 1o 08L'T - Aep/OSS %G. S12INsy| [B10LBWILI0D
0% 0% 0% 0% 0 [EJUSWILLIDAOS) |BJOL
T L 0% 0% 0$ 24Dl L/SNdWVHD
0% ST 08 03 pleaipaly
0% R O% cURdpan
:ficBajen) Jeked
£q Aypoed ejol

€100 . 27100
1920 asen sucnanpaq anuanay 0007009 - :sesuadx3 [ejualisiou] [ejol
ped Aleyn JSEOUBMO|[Y sS0U5) sHun aey |elusLwaIou] pajoaloid Ad
() (9) (G) (¥) (€) (2) (1) L0z Ad

. squo vz uonesedO Ul SYIUOIN JO #
P ~ :uopduosaq pun Jo sdAL
_mEmOmc_z.__mﬁ:mu_.m.mm.ﬁ_mmxﬁEmE coﬂ.ﬁcummmoo_amwu,om%._.

ay} 03 ajqeInguIle SOISHE)S SWN|OA PUB 8suadxe ‘enusAsl [ejUBWBIOUL JO suopoaloid o s1eak aaiy) apiroid asesid ‘ozl



005'685% 000'009% 005'681°L%

005'685% 005°681°L%
G/8'G68% G/8'668%
(52£°90€%) 000'009% 6Z9'c67$
0% 0% 0%

0% 0% 0%

0% 0% 0%

0% 0% 0%

[el0l ¥ 100/ ¥ 100 L1900 - 97100"

6100 -871eD «18joL L 10D §'100 - ¥'1e0
suoneledQ Wol} sosuadxy anuaAsy
{ss07)/UIBD Bunessdo 19N
(ov) (8) (8}

;ewuo) Buodas Buimol|o) ey W jesodo.ad



0612 0$ %001

ay} 03 ajqeInquije SONSHEIS SLUNJOA pue asuadxe ‘SeNudAs) ENEMEIRRET

0% 0$ 000'¥EE LS
000°0Z$ 0$ 0$ 000'71LE LS 0612 0$
-000°0LS - _ Lo 009'986% L _ Aep/o09 %S¢
000048 S 00G'92ES 06L'c Aep/009 %S.
0% 0% 0% 0$ 0
T o 0% 0$ 0$
S 0% 0$ .08
0% et 0%
£ 7100 . 2100
ilof:Te! ale) suononpag anuaasy 005'029%
peg Aeyd /S80UBMO|NY §5010) sHuUN a1ey
(2} (9) (6) (v} (€) (2) (1)

9%

siafed |V [el0L

JUSLILIBAOHUON [e10L
Ked ajeAud-painsuiun
SJOINSU| [BIDNSUILUIOY

[BJURLILLIBAOD) ()0 L
8.0 1/SNdNYHO

pledlpain
aledpaly

:KloBojen salked
Aq Ayoed ejol

‘gosuadxg jeIusWaIoY| 8101

[eluswaliou] peoalold Ad
TGL0Z Ad

uoneledO ul SUUO JO #
:uonydiiosad Hun Jo 8dAL

Jeluen BUIAM [eRUepISaT UIESH [BIUSIN  uopduoseq soineg jo adh)

onoaloid Jo sieak 9v1y} apiroid asesid *(11)D°zl



000'¥62 1$

00G'€L9% 005'029%
00G'€L9% 000762 +$
005 GL6%
(000'Z0ES) 00G°029% 005°81€$
0% 0% 0%
0% 0% 0%
0% 0% 0$
0% 0% 0%
oL v 1001V 00 L1090 9100"
g 10D -8 190 Leol L 10 G100 - 7100
mcosmhmao woH gasuadxd anuaneyd
(ss0)/UED Bunessdo 19N
(o1} (&) (8)

“Jeuiol Bupodal BUIMOI|O) S ul _mmoaoﬁ



3 sonsHeIs Jenedind Jojpue ¥

Sl

giesieesd 0%
$

GIE 01918 0

oo 08

yonedul pajoefol

G\

0%

GLE

GL€0

d pue [enioe apincid pUue g9l

Gl

0%

19'1% Ge'019'V8
0%

0%

‘019°1$ G1£019'1$ 0%

Aas mau Aue Jo}

sonsners Wehe

1d apiaoid

nedut payoafo
g aWNOAx

dino Jo/pue e
11SIE}

314

1ea pauleied

10 pue ‘UL
paureed

2ak
Haq sgues

jeak Jo Buu

awoou} 19N

soxe) auooul 10} goisinoid



17) Will the proposed $500/day be the same for all payers, including self pay?Does
the Applicant have a sliding fee scale.?

Response
No, the proposed $500/day fee will not be the same for all payers. The Applicant used the

$500/day fee as an average rate that would be charged by Blue Sky. The Applicant chose
this rate from his years of experience in the health care field. This fee includes both room
and board and also clinical services. The Applicant understands that all private payers
and insurers may not be able to pay $500/day. The Applicant will work with these
individuals whenever possible to agree on a different rate. The Applicant’s experience
also tells that him that some insurers pay more than $500/day for the Residential and
Clinical aspect of services. The Applicant felt that the higher payments they received
combined with the lower payments they receive would make an average rate of
approximately $500/day.

18) The Applicant does not appear to be differentiating between gross and net
revenue. Is the Applicant making the assumption that the commercial payers will be
paying the full published amounts without any allowances?

Response
The Applicant is making the assumption that the average rate that they will receive for

services will be $500/day: Some insurers may be higher and some insurers may be lower
but the average rate will be $500/day. The Applicant has years of experience dealing with
insurance companies and most often the rate is a back and forth negotiation between the
“organization and the insurer. The rate would start above $500 for the insurer and through
negotiation would not typically go below the Applicant’s base rate. Ol course, there are
always exceptions to each situation where the rate will be lower for an admission under
special circumstances but the Applicant needs the $500/day level as a benchmark to set

rates.



19) Please provide all assumptions used in the calculation of the patient populatiquj AN 2 ? 7013
mix.

Response
The 75% insurers and 25% private pay mix for the proposed service is calculated directly

from the Applicant’s other licensed services. The Applicant has seen this payer mix
consistently over its last yeat of operation and believes that itis a reasonable assumption
to make that the payer mix will remain fairly constant despite the new services being

offered.



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 28, 2013 VIAFAX ONLY

Dawvid Palmer

Chief Executive Officer

Blue Sky Behavioral Health, LL.C
52 Federal Road

Suite 2A

Danbury, CT 06810

RE:  Certificate of Need Application, Docket Number 12-31811-CON
Blue Sky Behavioral Health, LI.C
Establish a Mental Health Residential Living Center in Danbury

Dear Mr. Palmer:

On January 29, 2013, the Office of Health Care Access (“OHCA”) received your Completeness
Letter responses in the Certificate of Need (“CON™) application filing of Blue Sky Behavioral
Health, LLC (“Applicant™) for the establishment of a mental health residential living center in
Danbury, with an associated capital cost of $400,000.

OHCA has reviewed the Completeness Letter Responses and requests the following additional
information pursuant to General Statutes §19a-639a(c):

1. Please explain in detail how the Applicant determined the clear public need to establish and
operate this specific level of care in Danbury.

2. Please explain in detail and provide evidence/calculations on how the Applicant determined
the need for the proposed service was a 6 bed facility and not, for example, a4, or 8, or 12
bed facility.

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053




Blue Sky Behavioral Health, LLC February 28, 2013
Docket No.: 12-31811-CON Page 2 of 2

3. Regarding the breakdown of the origination of referrals provided on page 181 of the
Completeness Response letter, please address the following:

» Provide letters that would support the proposed services from the referring
providers.

» Provide the number of patients that the existing providers (private practioners-28,
Hospitals-44, other providers-50) would send to the proposed facility to be treated
and for what specific type of diagnosis/treatment.

4. On page 182 of the Completeness Responses the Applicant states that “this program is run in
conjunction with the clinical program so that there is not only communication between the
two programs but also continuity of care existing that helps get the individual the best care
possible.” Please address the following:

* Provide the number of patients currently being treated at Blue Sky Behavioral
Health Clinic that will utilize the proposed facility.

e Provide the financial and volume impact of this proposal on the existing Blue Sky
Behavioral Health Clinic.

5. On page 206 of the Completeness Responses the Applicant states that “the $500/day fee
includes both room and board and also clinical services.” Will the charges for staying at the
proposed facility include the clinical services that will be provided by the other licensed
services at the existing Blue Sky Behavioral Health Clinic?

In responding to the questions contained in this letter, please repeat cach question before
providing your response. Paginate and date your response, i.e., each page in its entirety.
Information filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially from the
Applicant’s document preceding it. Please begin your submission using Page 178 and reference
“Docket Number: 12-31811-CON.” Submit one (1) original and six (6) hard copies of your
response. In addition, please submit a scanned copy of your response, in an Adobe format (.pdf)
including all attachments on CD. If available, a copy of the response in MS Word should also be
copied to the CD.

If you have any questions concerning this letter, please feel free to contact me at (860) 418-7035.

Sincerj}g}éf? ,

ssociate Health Care Analyst
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Blue Sky Behavioral Health, LLc . MAR | 4 9013
Docket Number 12-31811-CON ;‘ -1

L 2 ot

Responses to OHCA Questions

1) Please explain how the Applicant determined the clear public need to establish
and operate this level of care in Danbury.

Response
The need for this level of care in Danbury involves the growth of Danbury, and the

growth of Danbury Hospital and Western Connecticut State University. All of these arcas
would potential be referral sources to the proposed 6 bed facility. According to the 2010
Census, the population of Danbury reached 80,893, which equates to a growth rate of

7 4% since the last Census(See Con Page 7). In fact, Danbury’s population growth was
more than any other area m Fairfield County(the county where Danbury is located)(See
Con page 7). The population base of Fairfield County is 925,899 and correspondingly has
the highest per capita income in the Connecticut-$82,558(See Con page 7). The
Applicant believes that with the growth of the area also comes the potential of
opportunities. :

According to the 2010 Census data for Danbury, 61%(49,344 people) are between the
ages of 18-64(Blue Sky’s target market). According fo the National Institute of Mental
Health(NIMIL), 32.4% of Americans(1 in 3) have a diagnosable mental health
disorder(See Con page 9). Using the population of Danbury between 18-64 (49,344), this
would mean 15987 people living in Danbury have a diagnosable mental health disorder.
According to CMHS data for 2010, Connecticut has a 34% rate for co-ocowrring
disorders(See Con page 9). This would mean of the 15,987 people with a diagnosable
mental health disorder, 5435 would also have a co-occurring disorder.

Danbury Hospital and Western Connecticut State University also represent a potential
need for Blue Sky to help fill. Danbury Hospital has begun construction on a 150 million
dollar addition to add 300,000 square fect to its current location(See Con page 7).
Danbury Hospital has already merged with New Milford Hospital and Norwalk Hospital
over the past year to provide a uniform healthcare system from New Milford down to
Norwalk, Danbury Hospital bas realized the growth of the area now and moving forward
and also the fact that with the growth of the area comes the increase demand for medical
services. Blue Sky already has a relationship with Danbury Hospital (See Con page 7)
and this relationship could potentially lead to referrals for residential services 10 Blue
Sky from Danbury Hospital.

Another potential source of referrals to the new proposed site would be Western
Connecticut State University(WCSU). WCSU located in Danbury has a population of




6407 students. According to SAMSHA, 1in college students have a mental healthy ™™
issue. Taking WCSU’s population of 6407 st wdents, this would translate to 1281 students.
Of this 1281 students, it is reasonable to assu ne that a percentage of this number woulod
be appropriate for and seck residential service s. Blue Sky would be able to the need for
behavioral services.

Clearly there continues 1o be a potential demand for services in the City of Danbury. Blue
Sky’s proposal of a 6 bed facility is a step in the right direction to offer residential
services to those in Danbury and surrounding towns in need of these services.

2) Explain how the Applicant determined the need for the proposed service was a 6
bed facility and not a 4, 8 or 12 bed facility.

Response
The Applicant believes that the demand is more than 4, 8, or even 12 beds. This

potential demand is clearly described in question #1 above. The Applicant chose the
aumber of 6 beds because of Danbury zoning regulations. For those locations that allow
a similar use in Danbury , a maximum of 6 beds are permitted for this type of use. It is
the Applicant’s desire to have a facility to fill the maximum demand for services in 1
location at this time. Should the business have high demand and that demand is over
50% of current capacity for over 6 months in a given calendar year, the Applicant would
consider another location in Danbury.

3) Regarding the breakdown of the origination of referrals provided on page 181 of
the Completeness letter, please address:
#]etters that would support the proposed services.

*Provide the number of patients that existing providers would send to the proposed
facility to be treated and for what type of diagnosis./treatment.

Response

Please sec Appendix for letters that would support the proposed services. As far as the
question regarding the number of patients that existing providers would have sent itis
impossible to quantify. In the period of time that the Applicant kept these records(private
practiioners-28, Hospitals-44, and other providers-50 was the number of inquiries that
Blue Sky Clinic received. Of this number, all would have to be interviewed and their
cases reviewed and discussed by the clinical team(psychiatrist, Clinic Director and
Clinicians) before approval or denial of the individual could take place. So, it is
impossible to say of these numbers recorded, how many potential patients would be
appropriate for admission. Additionally, more intakes from gach of these referral sources
potentially could be recorded providing that they successfully sent an admission to Blue
Sky. The Applicant’s experience in this field over the years has shown him that once a
referral source has successfully sent a facility an intake they are much more likely to




continue sending future referrals to this organization because they are a proven

G TREY

commodity, rather than looking at sending a referral to a completely new referral sourceM
Te majority of the people that were referred to Blue Sky over this time period were as AR 1 9 2@?3

follows:mood disorders,dual diagnosis(mental health and substance abuse

issues),

borderline personality disorders and anxiety disorders. This cross section referrals sent to

Blue Sky is fairly consistent.

4) On page 182 of the completeness responses, the Applicant states “this program is
run in conjunction with the clinical program so that there is a continuity of care that

exists between the two programs that helps the individual get the best
Please address:

care possible’.

* Provide the number of patients currently being treated at Blue Sky Clinic that

would utilize the proposed facility.

* Provide the financial and volume impact of this proposal on existing Blue Sky

Clinic.

Response

Of the 70 people that are currently being treated at Blue Sky Clinic, approximately 10
would be appropriate to utilize the proposed facility Please see Appendix for Financial

and Volume impact on existing Blue Sky Clinic.

5) On page 206 of the completeness letter, the Applicant states that the ¢ $500/day
fee includes room and board and clinical services’. Will the charges for staying at
proposed facility include the clinical services that will be provided by the other

licensed services at the Blue Sky Clinic?

Response

Yes, the charges for staying at the proposed facility will include all clinical services that

will be provided by other licensed professionals at Blue Sky Clinic.
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SHAWN T. PRICHARD, Ph.D.
Licensed Psychologist

23 Parkway Street NAR 1 3 2@?3

Katonah, N.Y., 10536

03 March, 2013
To: Whom this concerns
from: Shawn Prichard, Ph.D.
Licensed Psychologist
Re: Blue Sky Behavioral Health

| am a Psychologist in Private Practice located in Katonah, N.Y. and out of my home office in New
Milford, CT.  am writing this letter in support of Blue Sky Behavioral Health’s application to establish an
Adult Residential facility in Danbury, CT. | primarily treat adolescents and young adults with mental
health and/or substance abuse problems, and these patients are generally from the Westchester
County, N.Y., and Fairfield and Litchfield County’s, CT.

Over the last several years of practice | have had more than a dozen young adult patients that
needed longer term residential care, but | have unfortunately had no good local options to refer these
patients to. | have had to arrange placements in Vermont, Georgia, Colorado, Utah, California, Florida,
and Washington, among other states, due to the spate of appropriate Residential Programs in New York
and Connecticut, Other than the Institute for Living in Hartford, CT., and Wellspring in Bethlehem, CT.,
there are no other residential programs in Connecticut that are members of the American Residential
Treatment Association (ARTA).

| fully endorse the need for more Residential Programs in the state of Connecticut, particularly
the application of Blue Sky Behavioral Health. Approval of Blue Sky Behavioral Health's application
would be a step in the right direction of addressing the needs of the underserved population of
Connecticut adults that need longer term Residential Treatment. If you have any questions, please feel

free to contact me at 347-672-7197. A/{

Shawn Prichard, Ph.D.
Licensed Psychologist



Associated Psychotherapists of Western Connecticut
Kimbetly S. Sharpe

72 North Street— Suite 201

Danbury, Ct. 06810

March 10, 2013

To whom it may concern:

I support the application of Blue Sky Behavioral Health, LLC with the Department of
Public Health Office of Health Care Access for the establishment of a 6 bed mental
healtli residential living center in Danbury, Ct. As a health care professional in this area
for the last roughly 15 years I have seen an increased day to day need for this type of
service in Danbury, Ct. Particularly, in light of recent events in Sandy Hook, Ct. on 12~
14-2012 1 have seen an increased need for mental health care in this area.

The establishment of this factlity would be a step in the right direction for muaking it
possible for individuals whe need this type of housing to get the professional level of care
and support they need. I have made referrals to Blue Sky Behavioral Health’s clinie over
the last year (the most recent being just this week) and have found them to be both
professional and competent.

If I may be of Turther assistance in this matter, please do not hesitate to contact me.

Sincerely,

K]:mberly s. Shalpe ,LADC
203-7782824
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 11, 2013 VIA FAX ONLY

David Palmer

Chief Executive Officer

Blue Sky Behavioral Health, LL.C
52 Federal Road

Suite 2A

Danbury, CT 06810

RE:  Certificate of Need Application; Docket Number: 12-31811-CON
Blue Sky Behavioral Health, LLC
Establish a Mental Health Residential Living Center in Danbury
Notification Deeming the CON Application Complete

Dear Mr. Palmer:

This letter 1s to inform you that, pursuant to Section 19a-639a(d) of the Connecticut General
Statutes, the Office of Health Care Access (“OHCA”) has determined that the above-referenced
application has been deemed complete as of April 11, 2013. The date of April 11, 2013, also
begins the ninety-day review period of the application.

If you have any questions regarding this matter, please feel free to contact me at (860} 418-7015.

Vi
Padlo Fiducia
Associate Health Analyst
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 11,2013

David Palmer, CEO

Blue Sky Behavioral Health, LLC
52 Federal Road, Suite 2A
Danbury, CT 06810

RE:  Certificate of Need Application, Docket Number 12-31811-CON
Blue Sky Behavioral Health, LLC
Proposal to Establish a Mental Health Residential L1v1ng Center in Danbury

Dear Mr. Palmer,

With the receipt of the completed Certificate of Need (“CON”) application information
submitted by Blue Sky Behavioral Health, LLC (“Applicant™) on April 11, 2013, the
Office of Health Care Access (“OHCA™) has initiated its review of the CON application
identified above.

Pursuant to General Statutes § 19a-639a (f), OHCA may hold a hearing with respect to
any Certificate of Need application.

This hearing notice is being issued pursuant to General Statutes § 19a-639%a ()
Applicant: Blue Sky Behavioral Health, LLC
Docket Number: 12-31811-CON

Proposal: Proposal to Establish a Mental Health Residential Living Center in
Danbury, with an associated capital expenditure of $400,000




Blue Sky Behavioral Health, LLC April 11, 2013
Notice of Public Hearing; Docket Number: 12-31811-CON Page 2 of 2

Notice is hereby given of a public hearing to be held in this matter to commence on:

Date: May 8, 2013

Time: 10:00 a.m.

Place: Department of Public Health, Office of Health Care Access
410 Capitol Avenue, Third I'loor Hearing Room
Hartford, CT 06134

The Applicant is designated as party in this proceeding. Enclosed for your information is
a copy of each hearing notice for the public hearing that will be published in 7he News
Times pursuant to General Statutes § 19a-639a (f).

Sincerely,

Kimberly R. Martone
Director of Operations

Enclosure

cc: Henry Salton, Esq., Office of the Attorney GGeneral
Marianne Horn, Department of Public Health
Kevin Hansted, Department of Public Health
Wendy Furruss, Department of Public Health
Marielle Daniels, Connecticut Hospital Association

KRM: PF:Img




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 11, 2013 Requisition # 41748

The News Times

333 Main Street

Danbury, CT 06810

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under

legal notices, in the issue of your newspaper by no later than Saturday, April 13, 2013.
Please provide the following withim 30 days of publication:

* Proof of publication (copy of legal ad. acceptable) showing published date along with
the invoice.

If there are any quesiions regarding this legal notice, please contact Kaila Riggott at
{860} 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Kimberly R. Martone
Director of Operations

Attachment

ce: Danielle Pare, DPH
Marielle Daniels, Connecticut Hospital Association

KRM:PF:lmg



The News Time April 11, 2013
Notice of Public Hearing, Docket Number 12-31811-CON

PLEASE INSERT THE FOLLOWING:

Office of Health Care Access Public Hearing

Statute Reference: 19a-638

Applicant: Blue Sky Behavioral Health, LL.C

Town: Danbury

Docket Number: 12-31811-CON

Proposal: Proposal to Establish a Mental Health Residential Living Center, with
an associated capital expenditure of $400,000

Date: May 8, 2013

Time: 10:00 a.m.

Place: Department of Public Health, Office of Health Care Access

410 Capitol Avenue, Third Floor Hearing Room
Hartford, CT 06134

Any person who wishes to request status in the above listed public hearing may file a written
petition no later than May 3, 2013 (5 calendar days before the date of the hearing) pursuant to
the Regulations of Connecticut State Agencies §§ 19a-9-26 and 19a-9-27. If the request for
status is granted, such person shall be designated as a Party, an Intervenor or an Informal
Participant in the above proceeding. Please check OHCA’s website at www.ct.gov/ohea for
more information or call OHCA directly at (860) 418-7001. If you require aid or
accommodation to participate fully and fairly in this hearing, please phone (860) 418-7001.
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Greer, Leslie

From: ADS <ADS@graystoneadv.com>
Sent: Thursday, April 11, 2013 4:15 PM
To: Greer, Leslie

Subject: Re: Hearing Notice 12-31811-CON
Good day!

Thanks so much for your ad submission.
We will be in touch shortly and fook forward to serving you.

If you have any questions or concemns, please don’t hesitate to contact us at the number below.
We sincerely appreciate your business.

PLEASE NOTE: New Department of Labor guidelines allow web base adverlising when hiring foreign nationals. To provide required
documentation Graystone will retrieve & archive verification for the 1st and 30th days of posting for $115.00/veb site. If required, notify
Graystone when ad placement is approved.

Thank you,
Graystone Group Advertising

2710 North Avenue
Bridgeport, CT 06604
Phone: 800-544-0005
Fax: 203-548-0061

E-mail new ad requests fo: ads@graystoneadyv.com
hitp:/Awww.graystoneadv.com/

From: <Greer>, Leslie <Leslie.Greer@ct.gov>
Date: Thursday, April 11, 2013 4:07 PM

To: ads <adsi@graystoneadv.com>

Subject: Hearing Notice 12-31811-CON

Please run the attached hearing notice in The News Times by 4/13/13. For billing purposes, refer to requisition
41748. In addition, please submit me a “proof of publication” for my records.

Thank you,

Leslie M. Greer §

CT Deparitment of Public Health
Office of Health Care Access
410 Capitol Avenue, MS#13HCA
Hartford, CT 06134

Phone: (860) 418-7013

Fax: (860) 418-7053

Website: www. et gov/olica

ﬁP]ease consider the environment hefore printing this message




STATE OF CONNECTICUT

D%E"AR%‘@E&K? OF PUBLIC BEALTH

Dannel P. Malloy

Jewel Mullen, MDD, M.EPH., M PA. Governor

Commissioner Nancy Wyman
Lt Governar

TO: Kevin Hansted, Hearing Officer

FROM: Jewel Mullen, M.D., M.P.H., M.P.A., COmmission§‘P‘\’

DATE: April 15, 2013

RE: Certificate of Need Application; Docket Number: 12-31811-CON

Blue Sky Behavioral Health, L1.C
Proposal to Establish a Mental Health Residential Living Center

I hereby designate you to sit as a hearing officer in the above-captioned matter to rule
on all motions and recommend findings of fact and conclusions of law upon completion

of the hearing,

Phone: (860) 509-8000 « Fax: (860) 509-7184 « VP (8607 899-1611
410 Capitol Avenue, P.O. Box 34038
Hartford, Connecticut 06134-0308
www.ct govidph

Cannacticu Depariment
ofFubhc ety Affirmaiive Action/Equal Opportunity Emplover



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 16, 2013
VIAFAX ONLY

David Palmer

Chief Executive Officer

Blue Sky Behavioral Health, LLC
52 Federal Road

Suite 2A

Danbury, CT 06810

RE: Certificate of Need Application; Docket Number: 12-31811-CON
Blue Sky Behavioral Health, LL.C
Proposal to Establish a Mental Health Residential Living Center in Danbury

Dear Mr. Palmer:

The Office of Health Care Access (“OHCA”) will hold a public hearing on Wednesday, May 8,
2013, at 10:00 a.m. at the Department of Public Health, Office of Health Care Access, Third
Floor Hearing Room, 410 Capitol Avenue, Hartford, regarding the Certificate of Need (“CON”)
application identified above. Pursuant to the Regulations of Connecticut State Agencies § 19a-9-
29 (e), any party or other participant is required to prefile in written form all substantive,
technical, or expert testimony that it proposes to offer at the hearing. The Applicant’s prefiled
testimony must be submitted to OHCA no later than 12:00 p.m., on Friday, May 3, 2013.

All persons providing prefiled testimony must be present at the public hearing to adopt their
written testimony under oath and must be available for cross-examination for the entire duration
of the hearing. If you are unable to meet the specified time for filing the prefiled testimony you
must request a time extension in writing, detailing the reasons for not being able to meet the
specified deadline.

Additionally, please find OHCA’s attachment outlining the suggested discussion points to
prepare for the hearing.

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.0O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053




Blue Sky Behavioral Health, LLC April 16,2013
Pre-file Testimony Letter, Docket 12-31811-CON Page 2 of 2

Please contact Paolo Fiducia at (860) 418-7035, if you have any questions concerning this
request.

Sincerely,

Hearing Officer




ISSUES

for Public Hearing:

Certificate of Need Application, Docket Number: 12-31811-CON

Blue Sky Behavioral Health, LLC
Proposal to Establish a Mental Health Residential Living Centef in Danbury
Please be fully prepared to discuss the following:
1. The need for Blue Sky Behavioral Health, L1.C to establish a mental health
residential living center in Danbury.

2. How the Applicant plans to attract clients to the proposed location.
3. The origin of the projected clients.
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" 52 Federal Road

Panbury CT 06810

203-300-0055
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The proposal is for a 6 bed Mental Health Re: idential 1iving Center in Danbury, .
Connecticut. This facility would be operated by Blue Sky Behavioral Health, LLC which
cstablished a Clinic in Danbury in January 2012. There are only 29 Mental Health
Regidential Living Centers i1l Connecticut(Con page 10). Of these 29, only 4 are in the
Region 5 area in which Blue Sky is located and only 2 are listed as active and both of
those are in Waterbury which is over 30 minutes away from Danbury by car(Con page
10).

Need for such a facility

There are a numiber of reasons why the need for such a facility exists. The first reason
invelves the growth of the city of Danbury and with this growth in population also
correspondingly mcreases the potential need for mental health and substance abuse
services. According to the 2010 Consus, the population of Danbury reached 80,893 which
is a 7.4% growth rate since the last Census( Con page 7). Danbury’s growth was more
than any other area in Fairficld County(the County where Danbury is located). The
population ef Fairfield County is 925,899 nd this County has the highest per capita
income- $82,558( Con page 7). The target population that the facility intends to treat is
between the ages of 18-64.(Con page 192). According to the 2010 Census information fot
Danbtiry, 61%(49,344 peoplc) are between the ages of 18-64(Con page 9). According to
the National Institute of Mental Health(NIMH), 32.4% of Americans(l in 3) have a
diagnosable mental health disorder.(Con page 9). Using the population of Danbury
between 13-64(49,344), this would mean that 15,987 people living in Danbury have a
diagnosable mental heaith disordet. According to CMHS data for 2010, Conmecticut has a
34% rate for cO-OCCUrTIng disorders(Con page 9). This would mean that of the 15,987
people with a diagnosable mental health disorder in Danbury, 5435 would also have a ¢o-
ocourring disorder.

The second reason that such a facility is needed in Danbury is to complement the growth
of Dapbury Hospital and offer its patients 2 potential Residential program to attend
should they need one. Danbury Hospital has also recognizead the current and future
growth needs of the Dapbury area. To meet these necds they have merged with New
Miltford Hospital and Norwalk Hospital to extend their area of service. Danbury Hospital
has also begun construction on @ 130 million dollar expansion to betler serve this
increased need(Con page 7). All 3 hospitals have psychiatric units which could
potentially refer people to Blue Sky’s programs. Blue Sky also already has established a
relationship with Danbury Hospital for admissions when clients its services need to be
admitted (Con page 7).

A third reason for the proposed facility to be located in Danbury is the close proximity to
Western Connecticut State University(WCSU) a local college which is also located it
Danbuty. Enrollment at WCSU shows a steady increase and this increase is expected to
continue(Con page 7). With this college population also comes the potential need for
services offered by Blue Sky. College stadents have an increased incidence in mental
pealth and substance abuse issues(Con page 7). Bach year, 1in 5 American students have
o mental health issue, which translaies 1o 54 million people(Con page 7). SAMSHA also
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yeports that substance abuse is also a major issue on college campuses.(Con page 7).
46.6% of all treatment admissions for college students are zleohol related. Blue Sky
would be available to offer treatment avenues fort any students attending WCSU and
allow them to potentially still remain in school while receiving Necessary services from
Bluc Sky. '

A fourth reason why the facility makes sense involves the overall need for mental health
and substance abuse services in the United States. In 2009,the Cengus Burean cstimated
that there were 307,006,550 peaple living in the United States(Con page 9)- OF that
number, 75.5% are 18 and older. This translates to 231,789,945 people. It is estimated
that 26.2% of adults between tacse ages of 18-64 suffer from a dingnosable mental
ealth or substance abusc disorder, which translates to 60.7 million people(Con page 9).
Menta) health and substance abuse issucs have a large economic impact on families,
communities, health care cost and lost productivity(Con page 9). Not only does Blue Sky
work with individual from Connecticut, but 25% of its client base of approximately 65
come from States other than Connecticut. So, Blue Sky is ot only servicing the needs of
Connecticut, but also 25%(or approximately 16) people come to Blue Sky from States
other than Connecticut to receive services, So, thers is a ‘bigger picture’ concept that
Blue Sky can also potentially contintie to help people who need its services from other
States.

How the Applicant plans o attract clients to the proposed location

There are 2 number of ways that Blue Sky will look to attract people to the proposed
location, The first way involves adding to its existing website and detailing the services
offered at the new location. Blue Sky also would pay for ‘ad worde’ on the website that
would direct users ot the internet to its services. When people would put in key words
like “residential treaiment’ for example, Blue Sky’s program would have a prominent
place in the listings presented and offer 2 hetter opportunity of being looked at as a
potential provider. The second way that Blue Sky can attract clients would be by direct
mail. Blue Sky has lists of people and otganizations that have referred to the company in
the past and also lists of new referrals to which mailings can take place. The hope is that
some of these people and organizations that receive mailings will in turn send reforrals to
Blue Sky.

The third way to help attract clients to Blue Sky would be 1o utilize a marketing staff
member. This staff would help coordinate marketing efforts including visiting
organizations with marketing materjals and making presentations to clinical tearns. This
marketing person would be the tface’ of the program visiting both new organizations and
organizations that have sent referrals to Blue Sky bejore.

The last major area of referrals would be by providers who have referred people to Blue
Sky in the past. Blae Sky is regularly getting referrals from providers. Some of the
providers who do 50 are High Watch Farm, Silver Hill Hospital, Institute of Living,
Bristol Hospital, Four Winds Hospital, Putnam Hospital, Middlesex Hospital,
Hackensack Hospital, Satrmit Oaks, and the Carrier Clinic.
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The origin of projected clients

Clients to the proposed program would come from the following sources:
1) Home environment

2) Hospital

3) Residential or similar program

4)In network insurance carTiers

5)Employee Assistance progmms/ Humap Resource Departments

Tn conclusion, the previously mentioned points highlight the need t0 grant the application
fora 6 bed Mental Health Living in Danbury to Blue Sky Behavioral Health. This
proposal helps the established need for such services in the Dapbury area as well as
Connecticut. Furthermore, the Mental Health Residential Living Center js private pay and

private insurance so it does not affect the already limited resources that the State provides
as well as not affecting the two providers of similar services 30 plus mijnutes away In
Waterbury. I respectiully ask that OHCA grants the application under copsideration for
Blue Sky Behavioral Health, LLC for the establishment of 2 6 bed Mental Health

Residential Living Center in Danbury.

Resp

ijful]y yours,

David Paimér
CEO/Blue Sky Behavioral Health, LLC
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onto Capitol Avenue. OHCA (tan brick building at
410 Capitol Avenue) is two blocks down on the right.

* Pass 410 and enter in the driveway between 410 and 450 Capitol Avenue.
Turn right into the parking lot behind the building and proceed to the Security bulldlng in the lot. You will
be directed to available parking.

From the West:

Take 1-84 East fo Capitol Avenue, Exit 48B. Bear right on the exit ramp. At the end of the ramp, turn right
onto Capitol Avenue. OHCA is 3 blocks down on the right (tan brick building at 410 Capitol Avenue).

Proceed from * above

Directions to Forest and Sisson (Lot C) for visitor shuttle service:

From 1-81 {north or south} and from east of the river

In Hartford, take -84 west. Take Exit 46, Sisson Avenue. Atthe end of the exit ramp, turn left at the
signal light onto Sisson Avenue. Take your first left onto Capitol Ave. Take your first left onto
Forest Street. The parking lot is on your left and is labeled State of Connecticut.
A shuttle bus to take you to our offices will either be waiting, or will appearin a
few minutes.

From the West

Take 1-84 East to Exit 46, Sisson Avenue. At the end of the exit ramp, turn left at the light onto Sisson
Avenue. Take you first left onto Capitol Avenue. Take your first left onto Forest Street. The
parking lot is on your left and is labeled State of Connecticut. A shuttle bus to take you
to our offices will either be waiting, or will appear in a few minutes
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EEARING RE: BLUE SKY BEHAVICRAL HEALTE, LLC
MAY 8, 2013

.Verbatim proceedings of a hearing
before the State of Connecticut, Department of Public
Health, Office of Health Care Access, in the matter of
Blue Sky Behavioral Health, LLC, held at 410 Capitol
Avenue, Hartford, Connecticut, on May 8, 2013 at 10:00C

a.m.

HEARING OFFICER KEVIN HANSTED: Gocd
morning, everyone. This public hearing before the Office
of Health Care Access, identified by Docket No. 12-31811-
CON, 1s being held on May 8, 2013 to consider Blue Sky
Behavioral Health, LLC's application to establish a
mental health residential living center in Danbury,
Connecticut.

This public hearing is being held pursuant
Lo Connecticut General Statutes, Section 19a-63%a, and

will be conducted as a contested case, in accordance with

the provisions of Chapter 54 of the Connecticut General

Statutes.
My name is Kevin Hansted, and I’ve been
designated by Commissioner Jewel Mullen of the Department

of Public Health to serve as the Hearing Officer for this

POST REPCRTING SERVICE
HAMDEN, CT (800) 262~4107
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HEARING RE: BLUE SKY BEHAVIORAL HEALTH, LLC
MAY &, 2013

matter.

The staff members assigned to assist me in
this case today are Paolo Fiducia and Kimberly Martone.
The hearing is being recorded by Post Reporting Services.

Following the hearing, I will issue a
proposed final decision, in accordance with Connecticut
General Statutes, Secticn 4-179.

In making its decision, OHCA will consider
and make written findings concerning the principles and
guidelines set forth in Section 19a-639 of the
Connecticut General Statutes.

The Applicant, Blue Sky Behavioral Health,
LLC, has been designated as a party in this proceeding.

At this time, I will ask staff to read
into the reccrd those documents already appearing in
OHCA's Table of the Record in this case. All documents
have been identified in the Table of the Record for
reference purposes. Mr. Fiducia?

MR. PAOLO FIDUCIA: Yes. We have Exhibits
A through J.

HEARTING OFFICER HANSTED: Does staff any
additional exhibits?

MR. FIDUCIA: No.

HEARING OFFICER HANSTED: No? Do you have

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102
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HEARING RE: BLUE SKY BEHAVIORAL HEALTH, LLC
MAY 8, 2013

any objections?

MR. BAVID PALMER: No, not at all.

HEARING OFFICER HANSTED: Thank you. At
this time, I would ask any of the individuals here that
will be testifying on behalf of the Applicant to please
stand, raise your right hand, and be sworn in.

(Whereupon, the parties were sworn.)

HEARING OFFICER HANSTED: Thank vou. And
the first time you speak today, please state your full
name for the record and adopt any written testimony
you've filed with the office. Thank you. At this time,
you may proceed.

MR. PALMER: QOkay. My name is David
Palmer. I'm the Applicant. 1I’'m the CEO of Blue Sky
Behavioral Health. Do you want to state your name?

DR. DAVID MOORE: My name is Dr. David
Moore. I'm the Clinic Director and a psychologist with
Blue Sky Behavicral Health.

HEARING OFFICER HANSTED: Thank you. And,
Mr. Palmer, you’ve submitted some pre-filed testimony?

MR. PALMER: Correct.

HEARING OFFICER HANSTED: And de you adopt
that cn the record today?

MR. PALMER: Yes, I do.

POST REPORTING SERVICE
HAMDEN, CT (800; 262~-4102
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HEARING RE: BLUE SKY BEHAVIORAL HEALTH, LLC
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HEARING OFFICER HANSTED: Thank you. You
may proceed with your testimony.

MR. PALMER: Okay. Good morning,
everyone.

HEARING OFFICER HANSTED: Good morning.

~MR. PALMER: Thank you for entertaining
the applicafion for a residential mental health living
center in Danbury, Connecticut.

I just wanted to backtrack for a minute
and say that, when over a year ago Blue Sky Behavioral
Health got 2 clinic license and proceeded to establish a
clinic in Danbury, Connecticut, it was part of the
original CON application at that point that made mention
that we also were locking potentially, within a year or
two, to also establish a residential site in Danbury,
Connecticut, as well, so I just wanted to give a little
bit more of a broader overview, that this is a part of
our long-term goal to ke In the Danbury area.

We think that there’s definitely a niche
in the market in Danbury, and definitely think there is a
need for this service in the State of Connecticut.

Also, unfortunately, the tragic incidents
that happened at Newtown, I think, at least for me, what

that really said was, you know, there was such a focus on

POST REPORTING SERVICE
HAMDEN, CT (800} 262-4102
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gun control legislation and everything, and,
unfortunately, I think, through all this, what really got
pushed aside -- again, let me just bhackirack.

Newfown i1s only about Z0 minutes outside
of where Danbury is located and the clinic is located.
What really I think got kind of pushed aside in this
whole discussion is just the need for mental health
services offered in the State of Connecticut, as well as
throughout the U.S.

Alsco, not only mental health services
available, but the eass of these mental health services
to be available. Unfortunately, although we might not
know all the things about the shooter that was involved,
certainly he would seem to have benefited from scme type
of, you kncw, intense mental health services that were
offered in the state.

That being said, I think there certainly
are a number of reasons that this facility makes sense in
the City of Danbury. OCne, as I mentioned on the pre-
filed testimony, is just the growth of the Danbury,
Connecticut area.

Danbury is very much in a unique
situation. It’s right on the border with New York State,

so that certainly is something that certainly people can

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102
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be drawn from that area, but, also, Danbury is an area
that has grown since the last census 7.4 percent, so of
any county in Fairfield County it’s grown the most.

Also, combined with that is certainly
there 1s a relative affluent population that lives in
this area. Certainly, these individuals that live in
this area or of any area of the state certainly would
have a littie bilt more cpportunity to pay for these
services, elther with private pay or the ability to have
insurance to pay for these services.

Also, in this area there’s actually the
target population is 18 te 64. The Danbury area
certainily has a tremendous number of pecple in that area
in that pepulation greoup, and I also wanted tc mention
Danbury Hospital.

- When Blue Sky Behavioral Health actually
got the clinic license, we had to establish a

relationship with Danbury Hospital. Certainly, if we

‘have anyone in crisis, Danbury Hospital is the first

organization that we try to get.

We actually have a pre-screening with
them, and we’re able to push people past the emergency
room and actually get to speak to the doctors to

potentially get them admitted.

POST REPORTING SERVICE
HAMDEN, CT  (800) 262-4102
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MAY 8, 2013

Danpury Hospital we’'ve worked very closely
with them over the last year. We have a relationship
with them. They’re part of the Danbury health network,
and they’ve actually, over this last year, since we’ve
actually been with Blue Sky Behavioral Health, the clinic
established in Danbury, they’ve actually taken over New
Milford Hospital, and they’ve also taken over Norwalk
Hospital, so from New Milford all the way down to
Norwalk, that whole network is Danbury Hospital.

We certainly lock at Danbury Hospital as
being a potential referral source to us. They actually
have been a referral scurce to Blue S5ky Behavioral Health
at this point, and, certainly, when we have people that
are in a crisis situation at the clinic, certainliy
Danbury Hospital is, you know, certainly a facility that
we refer to.

A third possible referral source, which
makes sense in this area, i1s Western Connecticut State
University. Now Western Connecticut State University, of
course, is part of the Ceonnecticut State University
system.

Their population has certainly grown and
continues to grow over the last number of years, and,

certainly, college students it’s well-documented that

POST REPORTING SERVICE
HAMDEN, CT (800) 262-41Q02
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college students with either mental health or substance
abuse issues, you know, certainly, it’s rather prevalent,
as the documentation proposes, or whatever, not only in

the State of Connecticut, but, also, throughout the

Connecticut states.

What I think our facility would certainly
offer is the ability for people to not only attend
college, but, alsc, potentially to also go to a
residential facility and be at that residential facility
and receive treatment while still attending college, so
there would be no disrupticon of services for these
people, or whatever, in residential treatment.

Thirdly, you know, another potential
source 1s just, if you look at over all of the United
States, certainly, in the United States, you know, there
are tremendous need for residential treatment facilities,
or whatever.

Approximately, 25 percent of our
pepulation that attends our clinic actually is from other
states, and 1 think that’s a key thing to point out, or
whatever.

Certainly, we serve not only the needs of
Connecticut, but there certainly are people in other

states that, for whatever reason, do not offer the

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102



10
11
12
13
14
15
16
17
18
1o
20
21
22
23

24

10
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services that the Blue Sky Clinic offers and certainly
come to Blue Sky Clinic.

Now what Blue Sky Clinic would offer,
presently coffers is the ability for individuals to get
comprehensive help in their mental health, their
substance abuse issues, but this residential program
would offer, as I said in the CON application, a
continuity of care, so, basically, or whatever,
individuals are coming into to Blue Sky Clinic, but,
also, cr whatever, there’s the continuity of care with
the residential treatment program.

We’re not talking about a large
residential treatment program. We’re talking about six
pecple in this residential treatment program. It’s a
small type enclave of people, and I think, with this
smaller enclave of people what we're looking to do, or
whatever, is we're looking to give specialized care for
these individuals.

Certainly, or whatever, you know, there’s
a residential compcnent. That componant is also tied
directly intoc the individuals receiving clinical
services.

And we’d also like to say, or whatever,

how do you plan to attract people to the State of

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102
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MAY 8, 2013

Connecticut, or to this residential facility? Certainly,
there are a number of ways that we can do this. One is
what we already do at present, but we would increase the
budget for this. 1It’s something called AdWords, and,
basically, or whatever, what you do is you go through
Geoogle or one of the other search Terms, or whatever,
companies, or whatever, and you pay for specific terms.

So 1t could ke like mental health
residential facility in Connecticut, or mental health
facility, or treatment in Connecticut, and you pay for
these AdWords, so when people type into the computer and
type in Google, or whatever, and they’re looking for
places, Blue Sky is one of the -- if not the first place,
one of the first places that go up, and it kind of sets
people to know that Blue Sky Clinic is and Blue Sky
Residential is also in this area.

Cne of the other arecas that we certainly
would receive referrals from would be the other
providers. As I menticon on here, cor whatever, certainly,
High Watch Farm, Silver Hill, TInstitute of Living,
Bristol Hespital, Four Winds Hospital, Putnam Hospital.

These are a handful of the places that
Blue Sky Clinic actually presently receives referrals

from. We certainly expect ~~ these facilities have

POST REPORTING SERVICE
HAMDEN, CT (800) 26Z-4102




10
11
12
13
14
15
16
i7
18
18
20
21
22
23

24

12
HEARING RE: BLUE SKY BEHAVIORAL HEALTH, LLC
MAY 8, 2013 ;

referred to us over the last year. We still intend for
them to continue te refer to us, and it’s a reciprocal
relationship.

Again, providers do not refer to you if
they feel that the services that you’re offering are not
up to their standards of care, and I think that, over the
last year that we’ve been in existence, Blue Sky Clinic,
1 certainly think that, you know, we’ve done a very good
job of just establishing ourselves within the City of
Danbury and starting to make a name for ocurselves for i
treatment. |

One of the other areas that we’d be
locking to to track people, or whatever, certainly,
through e-mail, and not only through e-mail blast, but,
also, through direct marketing, through direct mail to
other providers in the area and families, as well.

Certainly, we would be hiring another
marketing person, or whatever, to help market Blue Sky,
1ts residential treatment program, because, certainly, I
think part of what we need to do, or whatever, is we need
to, you know, attract -- again, the people that we’re
looking to attract are between the ages of 18 and 64.

The origin, as I mention on here, the

origin of the projected clients would be for the home
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environment. Again, & key thing is Danbury Hospital,
Norwallk Hospital, as well as New Milford Hospital. These
individuals in many cases, or whatever, they go through
the psychiliatric wings of these hospitals.

They might stay a couple of days, mavbe a
week, two weeks, or whatever, then they get discharged.
In many cases, or whatever, these individuals, you know,
go back to their home environment, and, in many cases,
that’s not the best environment for them to be in.

It would be better suited fcr them to go
to a residential treatment program, where they could get
the specialized care.

Many times, the source of their actual
dysfunction is this home environment, so that would be
one area. |

Also, or whatever, you know, hospitals, as
I menticned before, hospitals would be a direct referral
source. A similar residential netwoik, like I mentioned
before, Silver Hill Hospital, High Watch Farm, they
certainly can give us referrals, in-network insurance
carriers.

Again, insurance carriers, once you are a
licensed facility and once you get in-network, you know,

these insurance carriers do refer people to the facility.
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Also, employee assistance programs, many
organizations have employee assistance programs, and they
certainly have a network of organizations that they
utilize within not only the State of Connecticut, but
other states, as well.

Dave, did you have anything to offer?

DR. MOORE: I just wanted to add really
quickly, from a clinical standpoint, what I’'ve seen is
somewhat of a revolving door at times in the ERs, and,
so, when I talk to the crises teams, the crisis tean,
when I speak with clinicians at the ER, what their
frustration a lot of times is that they’ll say to me,
look, T know that this person came in, and they were
suicidal initially, but they’re saying all the right
things, so they cannot stay at the hospital right now.

I know they’'re going to be back tomorrow.
I'm aware of that. That’s very likely, but I just can’t
admit them, and, 1o and behold, the perscon is back.

I speak with these clinicianeg, and they’re
wonderful, and they’re working very hard, but they’re
frustrated, because there isn’t sort of a middle
placement.

It goes heospital, and it goes to, then,

either partial TIOP or outpatient programming. It’s
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excellent programming, but, many times, the client just
goes back into the environment, which it’s highly, highly
triggering, and they don’t have the ability to deal with
it, and, so, they go to a partial program maybe for a day
or two, and then they stop going, they have the same
triggers, and they end up back in the hospital.

And, so, what we’'re looking to do is find

some of this middle spot to help people be able to deal

" with these significant issues in their life, mental

health and addiction issues, and having a safe place to
do it and safe area to do it.

The other issue is, many times, if it’s a
trauma client, they’re going back intoc an environment in
which the trauma is happening, and, so, it’s a way to
kind of pull them away from that for a while and create a
real plan for their future.

2And, sco, that’s where I see it as a
clinician being a huge benefit, and there’s just nothing
in Danbury to cffer that, and, so, it’s just over and
over I'm talking with the hospital, and they’re kind of
like, yeah, I know your frustration, I know that you'd
love to get them admitted, but that’s a band aid, and
they’re saying the right things not to get admitted, and

we wish there was another option, but either they’re
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going home, or they’re going to go to a shelter, or mavbe
a random friend’s house.

So that’s Jjust the one part that I wanted
to add on to what David was saying, that I think it’s a
real, real need within the Danbury community and would be
a real wonderful support for clients with mental health
issues and addiction lssues.

MR. PALMER: The last point that I -ust

wanted to make i1s T think that, as the CON application,
the information that I submitted, there was well over 100
people in the year 2012 that just mentioned to —-- when
they came into Blue Sky Behavioral Health, they either
contacted us via phone or other sources, or whatever, and
they asked for residential treatment. Do vou offer
residential treatment? Do you know where we can find
residential treatment?

So I just wanted to make that point, or
whatever, that -- and this number has only continued to
grow. Not only in 2012 there were over 100 people, in
2013, shortly after the tragedy that happened in Newtown,
we got bombarded with well over 100 phone calls, or
whatever, from people that were looking for residential
Treatment.

I think that was very eye-opening to
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familles, or whatever, knowing that they might have scme
children in the house and not wanting their children,
their child to do something iike the terrible things that
happened in Newtown.

I think that’s certainly, you know, not
only the recent incident that happened in Newtown, but,
alsc, before this, you know, there has been a tremendous
outpouring in the public for, you know, when they see
Blue Sky Cilinic, do you offer residential services, as
well? I think that’s been the next thing that people
have mentioned.

HEARING OFFICER HANSTED: Okay. Thank
vou, both. We just have a few questions. Do you want to
start?

MR. FIDUCIA: Yes. Pacle Fiducia.
Besides all the reasons that you mentioned already in
your opening statement for the need, T mean, is there
anything else that you can say why there’s a need for
residential services and not other type of service?

MR. PALMER: Well I think I, with what I
provided, I think that’s the majority of need. I think
that, vou know, I think, if you look at just —- if you
look at the sheer numbers of people that are between 18

and 64 just in the Greater Danbury area with potentially
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mental health, potential mental health issues, and if you
look at the population of the United States between 18
and 64, which they say the estimates are about 26.2
percent of people In that area have mental health issues,
I think, you know, the numbers are out there to basically
support.

We're not talking about filling, you know,

like a 100-bed facility, or whatever, or a multiple-bed

facility. We’re talking about six beds in the Greater

Danbury area, and I think that’s, vyou know, I think that
the population stats, not only in the Greater Danbury
area, but, also, if you look in New York State and the
surrounding towns tc Danbury, or whatever, certainly, I
think attest to the fact that there are the need for
these types of services out there.

MS. KIMBERLY MARTONE: All right. Kind of
putting aside the statistics -~

MR. PALMER: Sure.

MS. MARTONE: What about vour experience?
You had just talked about residential and how it’s kind
of in between the emergency room and the IOP and PHP, so
why this residential setting? What i1s the residential
setting going to provide for these patients, as cpposed

to, as you just stated, going to the IOP and PHP? That’'s
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what I'm kind of looking for, the need for this specific
residential service.

MR. PALMER: Sure. I think, as David
menticned before, or whatever, the residential piece
serves a niche, that, you know, certainly, ICOP doesn’t --
the people that go in residential, they need mcre of a
concentrated effort. They need more services directed
that are specific and concentrated to the things that
they need.

They need to be in a residential facility
that’s 24-hour staffed, where they can get the kind of
support that they need. Unfortunately, what happens, as
Dave was touching on before, it’s a revolving door.

People are at home, and they start to
decompensate. In many cases, or whatever, unfortunately,
people have mental health issues, or whatever, they have
co-occurring issues, where they try to treat the mental
health issues, or whatever, with some type of substance
abuse, so that kind of gets into a co-occurring discrder.

What happens is it’s a revolving door, as
David mentioned, of going to the hospital, staying for a
brief period of time, saying the right things, not being
suicidal or anything else, and being released tc home

environment, and it’s just a revolving door that
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continues to go around.

Ana I think what the residential facility
offers is offers very specific concentrated efforts, and
it’s a realization that these families and these
individuals have of, look, I need help. I cannct get to
the next stage of my life.

I need a facility that’s Z4-hour staffed,
that can get very concentrated care to treat the specific
things that brought me here in the first place, and I
think that I0P does not offer that.

It"s intensive ocutpatient, but you get
intensive for a couple of hours, and then that’s it.

This is a Z4-hour facility that’s staffed with people
that are very skilled in working with these individuals.

They have a concentrated clinic throughout
the day, they have staff that work on programming
throughout the day, and they offer the services that they
need to focus specifically on what brought them there in
the first place.

T think ICP is well-intentioned, and it
might serve a specific population, but what we're
proposing 1s to fill six beds in the Danbury area for
people that are specifically in need of more concentrated

services than IOP offers.
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MS. MARTONE: OQOkay. Do you have any —--

DR. MOCRE: May I add To that a little
bit?

M5. MARTONE: Yes. Do you have any
documentation, based on your experiences at all? I know
you’ve had discussicns with the hospitals, but I'm trying
to kind of gquantify it. Do you have any other supporting
documentation on that? Like did you track any other
referrals that you were given by phone or anything?

DR. MOCRE: Yeah. T believe they track
the numbers of actually referrals and pecple asking for
residential.

M5, MARTONE: Okay.

DR. MOORE: I think, in terms of -- and if
you look at, also, scme of the other residential
facilities, such as Well Spring, they frequently, when
even they tried to refer to them, at times, they have
walting lists.

The cther issue would be with Silver Hill
actually has a wonderful DBT program, it’s a 30-day DBT
program, 1t's residential, it has staffing, but it’s
extraordinarily expensive, and they den’t take private
insurance.

2nd, so, some of the actual facilities
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have the limitations of just the costs are just too high,
but I think the residential, what it provides that not
just having partial provides, so it has 24/7, as David
mentioned, so there’s people there, because, a lot of
times, people, who got into the hospital and then need
partially, they're after the hospital or going intoc the

ER, are just not quite ready tc sort of deal with the

impulsive reactivity that they are manifesting, because
of what got them in there in the first place.

They can adjust medications, and that will
certainly help, but they need socmeone there to sort of
direct them in the right direction. %

Partial IOP tend to not be on weekends,
whereas resldential is on weekends, and, so, there’s
support on weekends. They need structure, because Lhe
structure tends to Just be lacking within -- often within
the home environments. Not always, but T think that’s
identifying with the hospital staff.

| For example, is this somebody, who is
going back to a highly unstructured environment? They
need consistency, in which the residential provides, and
then, also, helps to make sure that they’re actually
going to go to the partial programming.

If you look at it, and I don't have the
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statistics, but the amount of time that people actually
stay within partial IOP programs, particularly with co-
occurring discorders, tends to be pretty low, and I don’t
know the numbers off the top of my head, but that is a
consistent problem, in which, you know, you have pecple
that just sort of kind of leave after two days, or five
days, because they relapse and decide not te come bhack at
that point.

I think that those are really, really
important factors in why residential is that sort of
middle ground that’s necessary.

MS. MARTONWE: Okay, thank you.

HEARING OFFICER HANSTED: And when you
talk about Z4-hour staffing, who would comprise the
staffing?

MR. PALMER: Well the staffing at the
residence are actually -- we go a step higher than what a
great many facilities offer in the State of Connecticut.

Everyone would have to at least have a
four-year college degree. In many type of residential
programs, or whatever, what’s needed is just years of
experience, or whatever, and just a high school dipleoma,
s¢ I think we certainly want to raise the bar with that,

or whatever, and certainly have individuals, or whatever,
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who have a four-year college degree in a similar field.

These are individuals that weould be -- it
actually would be comprised of there would be two ends of
the week, so, for example, or whatever, one end of the
week would be the Sunday through Wednesday team that we
cazll them, or whatever, and this would be even a feam
with not only a team manager on that team, but it would
also be with several staff on that team, or whatever,
that would work on that team, or whatever.

Basically, what would happen 1is there
would be a team that would be like 8:00 in the morning
until approximately 3:00 in the afternoon, then there
would be a second shift that would come in from 3:00 to
11:00, and, then, also, there would be overnights that
would be at the facility, or whatever, from 11:00 in the
morning until 8:00 the next meorning.

Now, on Wednesday, there would be overlap
shifts, but the same thing, or whatever. There would be
a Wednesday through Saturday team that was first shift,
there would be a second shift, and there would be an
overnight that would be third shift.

HEARING OFFICER HANSTED: But are these
counselors, soclal workers, or as long as you have a

four-year college degree?
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MR. PATLMER: No. These would be
counselors at the facility, vyes.

HEARING OFFICER HANSTED: Okay and what
kind of certification would they have for counseling?

MR. PALMER: Well I think the wrong thing
to call them, I think, in thinking about it would be
counselors, or whatever. These are individuals that are
staff and staff on board. They’'re basically individuals
that would be -- what would call them, Dave, instructors?

DR. MOORE: Yeah. They’re not counselors.
They’re not licensed staff.

MR. FAIMER: They’'re not licensed staff.
This isn’t clinical staff. These are staff, or whatever,
that are specifically there to assist the members with
like daily living skills, or whatever, helping the
individuals, or whatever.

Again, staff would be doing all the
cooking, or whatever. The individuals would be helping
with the cocking, any of the work that would be done
around the house or laundry, or whatever. Again, daily
life skills would also be taught at the facility, or
whatever.

There certainly would be some time, or

whatever, for the individuals to participate in different
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types cf exercise, or whatever. These would be in a
sense people that, ves, they have a four-year degree, but
they’'re not offering the type of skills, or whatever,
that would be certainly run at the clinic.

HEARING OFFICER HANSTED: OCkay, so, lef me

just give you a scenario.

MR. PALMER: 3ure.

HEARING OFFICER HANSTED: Someonse with a
mental health disorder is a resident and let’s say
midnight has some sort of a mental health episcde that
needs attention.

MR. PAIMER: Sure.

HEARING OFFICER HANSTED: What happens?

MR. PALMER: Well what would happen in
that situation was, again, the staff would, of course, be
trained, or whatever, on -- there would be certainly
thorough training, or whatever, from the clinical staff,
or whatever, about warning signs. There certainly would
be protocol, or whatever.

In this particular situation, or whatever,
what would happen, or whatever, is, if the staff woulid
use their particular judgment in situations, somebody
severely decompensates, or whatever, always in these

types cf situations ¢-1-~1 would be callsad, or whatever,
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and the person would be transported to the local hospital
for evaluation.

HEARING OFFICER HANSTED: Okavy.

MR. PALMER: Again, the staff there would
not be offering any type of clinical services, or trying
to self-diagncse the person, or whatever,

If a perscon decompensates and would need
to be evaluated, that would be something, or whatever,
that, again, staff of the residence cculd not do that.
That would be somebody that would have to be -- they
would be transported to the local hospital.

That, I must say, or whatever, would be at
-~ that would be no different than any other facility in
the State of Connecticut, the majeority of other
facilities in the State of Connecticut.

If you lock at Well Spring, if vou look at
High Watch Farm, if you look at Institute of Living,
people decompensate on grounds and would certainly show
the signs of needing to be evaluated by a clinical
professional, then 9-1-1 would be calléd, and tThose
people would be transported to the hospital for
evaluation.

HEARING OFFICER HANSTED: Okay, so, what

I'm trying to differentiate is the difference between
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what you're proposing and the current extended treatment
program you offer. Can you differentiate that for me? I
know the extended treatment program invoives a rental
apartment, presumakbly, but, besyond that difference,

what’s going to be the benefit to the resident?

MR. PALMER: The benefit is the
individuals that are in, that are in the residential
program, the benefit is these are individuals, who need
more intensive treatment. They need more intensive care.

These are individuals, or whatever, who
could not exist 1f they were —-- they would not do as well
if they were in an intensive, and ETP-type program, or
whatever, in a rental program, where they need 24-hour
structure.

There’s a difference between people, who
just need -- who need -- if you look at the symptoms,
there’s a difference in the symptomatic symptoms of
people, who need Z4-hour care versus somebody, who just
needs, vyou know, minimal care, or whatever, who live in
their own apartment,