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Greer, Leslie

From: Armah, Olga
Sent: Thursday, May 19, 2016 3:45 PM
To: Growingpotentialservices@gmail.com
Cc: User, OHCA; Armah, Olga; Riggott, Kaila
Subject: Completeness Questions on CON Application # 16-32083
Attachments: 16-32083 Completeness.docx

Dear Ms. Taliceo, 
 
Please see attached request for additional information regarding CON application  16‐32083 – Establishment of  a 
psychiatric outpatient extended day treatment and substance abuse or dependence treatment clinic for adults in 
Enfield. There are additional items that need to be addressed. 
 
Please contact me if you have any questions.  Reponses are due by Monday July 18, 2016. 
 
Regards. 
 
Olga 
 

Olga Armah, M. Phil 
Associate Research Analyst 
Office of Health Care Access 
CT Department of Public Health  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134 
  
Phone:  860 418 7070 
Fax: 860 418 7053 
mailto: olga.armah@ct.gov 
Web: www.ct.gov/ohca 
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Repeat each question before providing your response and paginate and date your response, i.e., 
each page, in its entirety. Information filed after the initial CON application submission (e.g., 
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 118 and reference “Docket Number: 16-32083-CON.” 
 

1. The last paragraph on page 7 of the application indicates “…GPS currently serves adults 
in its outpatient group.”  
a. What are the adult services licensed by the Department of Public Health that GPS 

currently provides? 
b. Please provide a current valid copy of the DPH license if it exists. Note that DPH 

provider or facility licenses are different from the Health Inspections Certification 
attached on pages 17-18.  

 
2. Page 8 of the application indicates “the community at large is in need of more day 

treatment options for adults.” Provide an expanded discussion of: 
a. How the Applicant identified the adults in need of services in the proposed service 

area, including the specific clinical diagnosis(es) or condition(s);  
b. What DPH licensed day treatment and substance disorder services GPS will be 

providing;  
c. Supporting scholarly articles for the proposed treatments (attach relevant additional 

articles if necessary); and,  
d. How adults, including low income persons, racial and ethnic minorities, disabled 

persons and other underserved groups in the service area will access the proposed 
services (e.g., through referrals from other providers or self referrals). 
 

3. Utilizing supporting scholarly articles, indicate the prevalence rate(s) for the 
diagnoses/conditions identified in question 2a. Utilize the prevalence rate to estimate 
incidence rate for the service area population the Applicant proposes to serve. Populate 
the table below with the estimates and update the footnotes with the data source(s). 
 

TABLE 1 
ESTIMATE OF BEHAVIORAL HEALTH DISORDER(S) INCIDENCE IN CONNECTICUT 

 

Sources: 
1 Indicate the relevant age group and provide the source of the population data (e.g., Census data).  
2  E.g., Substance and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality.  

  

BEHAVIORAL HEALTH DISORDER 
(Specify the disorder) 

POPULATION
(e.g. 18 years and 

above)1 

PREVALENCE 
RATE2 

INCIDENCE
(Population multiplied 

by prevalence rate) 

Connecticut    

Proposed  Service Area    

Service Area as Percent of 
Connecticut    
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4. Which of the clinicians currently employed by GPS will provide the proposed services to 
adults?  If GPS does not currently employ a clinician(s) with the requisite expertise, how 
many additional clinicians will GPS recruit and how? 
 

5. Describe in detail any relationship(s) the Applicant has with other Connecticut or service 
area providers that will be the referral base for the proposed adult behavioral services. 
Identify the provider(s) by name and location, if possible. 
 

6. Identify provider(s) by name and location in the service area that currently provide(s) the 
proposed services indicated in question 2b. 
 

7. Provide a more detailed description of how the proposed services will reduce the costs of 
inpatient stays, as stated on page 12. 
 

8. Provide at least one additional letter of support for the proposal.  
 

9. Page 103, Table 3 shows the lease cost for the three GPS locations. Provide the annual 
lease cost for 141 Hazard Avenue, Enfield, only. Who is the owner of 141 Hazard 
Avenue, Enfield?  
 

10. Provide a copy of GPS’ 2015 federal tax returns. 
 

11. The Financial Attachment I provided on pages 87-88 of the application is filled out 
incorrectly. For example, column (4) should reflect the sum of columns (2) and (3). Also, 
provide the actuals for FY 2015 and estimates for FY 2016-18, reflecting expected 
revenues and expenses with and without approval of this proposal. Submit a revised table 
and explicitly identify the fiscal years being reported by including them in the column 
headings. List the assumptions used to prepare the reported information. 
 

12. Reconcile the data in Table 4 page 104 and Financial Attachment I pages 87-88 to ensure 
they are consistent. Update either or both tables as needed.  
 

13. Page 106, Table 6 reports projected volumes. What are the assumptions used for 
projecting these volumes? 
 

14. Reconcile the projected volumes in Table 6 with the current and projected payer mix on 
page 107, Table 7 and the volume statistics on page 88. Include data on only services 
licensed by DPH in both tables.  Update Tables 6 & 7 to ensure their totals are consistent.  
Make sure the percent columns in Table 7 for each reported year add up to 100%, 
individually.  
 

15. For DPH licensed services only, report the minimum number of clients required to show 
an incremental gain from operations for projected FYs 2016, 2017 and 2018. 
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16. Provide a discussion on GPS's private pay agreement with clients that are uninsured or 
underinsured. Will the Applicant provide these clients with a sliding fee schedule?  
 

 
If you have any questions concerning this letter, please feel free to contact me at (860) 418-7001 
or (860) 418-7070. 
 
Sincerely, 
 
 
Olga Armah 
Associate Research Analyst 
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Greer, Leslie

From: growingpotentialservices <growingpotentialservices@gmail.com>
Sent: Thursday, May 19, 2016 7:36 PM
To: Armah, Olga
Cc: User, OHCA; Riggott, Kaila
Subject: RE: Completeness Questions on CON Application # 16-32083

 
Received.  Thank you 
 
 
Marcy 
 
 
Sent from my Verizon, Samsung Galaxy smartphone 
 
-------- Original message -------- 
From: "Armah, Olga" <Olga.Armah@ct.gov>  
Date: 5/19/16 3:45 PM (GMT-05:00)  
To: Growingpotentialservices@gmail.com  
Cc: "User, OHCA" <OHCA@ct.gov>, "Armah, Olga" <Olga.Armah@ct.gov>, "Riggott, Kaila" 
<Kaila.Riggott@ct.gov>  
Subject: Completeness Questions on CON Application # 16-32083  
 

Dear Ms. Taliceo, 

  

Please see attached request for additional information regarding CON application  16-32083 – Establishment 
of  a psychiatric outpatient extended day treatment and substance abuse or dependence treatment clinic for 
adults in Enfield. There are additional items that need to be addressed. 

  

Please contact me if you have any questions.  Reponses are due by Monday July 18, 2016. 

  

Regards. 

  

Olga 

  

Olga Armah, M. Phil 
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Greer, Leslie

From: User, OHCA
Subject: FW: Completeness Questions on CON Application # 16-32083
Attachments: Response to CON App page 118.doc

 
 
From: marcy taliceo [mailto:growingpotentialservices@gmail.com]  
Sent: Friday, May 20, 2016 1:06 PM 
To: Armah, Olga 
Cc: User, OHCA; Riggott, Kaila 
Subject: Re: Completeness Questions on CON Application # 16-32083 
 
please see attached response  
 
thank you 
 
 
 
Marcy L. Taliceo, LPC, LMHC 
Owner/ Clinical Director 
 
Growing Potential Services: Therapeutic and Behavioral Solutions, PC 
139 and 141 Hazard Ave 
Enfield, CT 06082 
860-698-6077 phone 
860-698-6631 fax 
 
 
www.growingpotentialservices.com  
 
“And in the end it is not the years in your life that count, it's the life in your years.” -Abraham Lincoln 

This communication, including attachments, is for the exclusive use of the addressee and may 
contain proprietary, confidential and/or privileged information. If you are not the 
intended recipient, any use, copying, disclosure, dissemination or distribution is strictly 
prohibited.  If you are not the intended recipient, please notify the sender immediately by return e-
mail, and destroy this material in its entirety, whether electronic or hard copy. 
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1. The last paragraph on page 7 of the application indicates “GPS currently serves adults in its 
outpatient group.” 

 
a. What are the adult services licensed by the Department of Public Health that GPS 

currently provides? 
b. Please provide a current valid copy of the DPH license if it exists.  Note that DPH 

provider or facility licenses are different from the Health Inspections Certification 
attached on pages 17-18. 

 
 
Currently GPS is only licensed by DCF to provide services for children under 18yrs old in its Extended 
Day Program.    
GPS has licensed clinicians (LPC, LCSW, LMFT, MD, BCBA) that currently see adults for outpatient 
services such as individual therapy, couple’s therapy, family and group therapy, Psychiatry.   These 
services do not require licensing by a state agency except that everyone performing services is 
independently licensed as a qualified provider of their own expertise accordingly by Department of Public 
Health.  These services are billed through mental health group services as defined by the insurance 
company. 
 
 

2. Page 8 of the application indicates “the community at large is in need of more day treatment 
options for adults.”  Provide an expanded discussion of: 

 
a. How the Applicant identified the adults in need of service area, including the 

specific clinical diagnosis(es) or condition (s); 
 
A questionnaire of our current clientele was indicative of more intensive programming that 
they have not been successful with or have not been able to locate in the town of Enfield.   
The demographics of the survey were as follows: 
 
Age:   Women 18-69   Men 18-73 
Count:   Women:   16  Men:  23 
Dx:   Mood Disorder:  22 Substance Abuse/Dependency: 8 
  Autism:  9 
 
Programs requested:  Intensive Group Therapies (DBT, Substance recovery and support, 
Anger Management), Psychological Testing, Occupational Therapy, Physical Therapy, Case 
Management 
 
 
b. What DPH licensed day treatment and substance disorder services GPS will be 

providing: 
 

Intensive Individual and Group Therapies (DBT, Substance recovery and support, Anger 
Management, Gender Specific Groups, Family Systems), Psychological Testing, 
Occupational Therapy, Physical Therapy, Case Management and Community Support, 
Medication Evaluations and Management, Skills Training 
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c. Supporting scholarly articles for the proposed treatments (attach relevant 
additional articles if necessary):   

 
Engaging Families into Child Mental Health Treatment Article:   
P 187- Strength Based Approach:  This article outlines the increased treatment approaches to the 
family system as a whole.  While a child may be the “Identified Patient”, the whole family 
including parents and other adults are encouraged to build on family strengths and competencies.   
Encouraging adult family member s to participate in family treatment as well as individually 
building on their skill set, may reduce the rate of childhood mental illness.   (See appendix A for 
more information) 

 
 
New Attachments:  an article that represent the increasingly urgent matter of drug use and sales in 
the Town of Enfield.  (See Appendix B for more information) 
 
New Attachment from SAMHSA:  statistics on Mental Health and Drug Use/Treatment in CT 
(See Appendix C for more information) 
 
 

d. How adults, including low income persons, racial and ethnic minorities, disabled 
persons and other underserved groups in the service area will access the proposed 
services (e.g. through referrals from other providers or self-referrals). 

 
The referral methods for Individuals to access care at GPS include but are not limited to: Walk-in, 
Self-referral, PCP, Community Providers, Family, Friends, other clinicians, DCF, DMHAS, 
DDS, court/probation, etc. 
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3. Utilizing supporting scholarly articles, indicate the prevalence rate(s) for the 

diagnoses/conditions identified in questions 2a.  Utilize the prevalence rate to estimate 
incidence rate for the service area populations the Applicant proposes to serve.  Populate 

the table below with the estimates and update the footnotes with the data source. 
 
 
 
 

TABLE 1 
ESTIMATE OF BEHAVIORAL HEALTH DISORDER(S) INCIDENCE IN CONNECTICUT 
 

BEHAVIORAL 
HEALTH 
DISORDER 
 
 

POPULATION: 18 
AND OVER 

PREVALENCE 
RATE 

INCIDENCE 
 
 

Substance Abuse 
 

1. Connecticut 
2. Hartford 

County 
 
 

 
 
3,590,886 
 
646,351 

 
 

1. 9.1 % 
2. 12% 

 
 

1. 326,000 
2. 79,950 

 

Serious Mental Illness 
1. Connecticut 
2. Hartford 

County 

 
3,590,886 
 
646,351 

 
1. 44.9% 
2. 19.3%  

 
1. 161,230 
2. 124,745 

Autism 
1. Connecticut  
2. Hartford 

County 
 
 

 
3,590,886 
 
646,351 

 
● Not enough 

data available 
for individuals 
over 18 

● Not enough 
data available 
for individuals 
over 18 

Service Area as 
percent of 
Connecticut 
 

1. Substance 
Abuse 

2. SMI 
3. Autism 

 
 
 

1. 18% 
2. 18% 
3. 18% 

 
  

 
 
 
N/A 

 
 
 

1. 42% 
2. 77% 
3. Not available 

 
http://www.census.gov/quickfacts/table/PST045215/09 
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF 
http://www.census.gov/quickfacts/table/PST045215/09003 
http://www.samhsa.gov/data/sites/default/files/State BHBarometers 2014 1/BHBarometer-CT.pdf  
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4. Which of the clinicians currently employed by GPS will provide proposed services to adults? If 
GPS does not currently employ a clinician(s) with the requisite expertise how many additional 
clinicians will GPS recruit and how? 
 
Adult Day Treatment Programs 

• Day treatment groups 
• Partial Hospitalization 
• Medication Management 
• Substance abuse consultations 

These services will be provided by: Marcy Taliceo and Yvonne Kintgios. We will also be hiring an 
additional clinician to provide these services. 

• Adult Outpatient Psychiatric Services including Psychiatric testing for diagnostic clarification--
Dr. Amit Rathi will provide these services.  

• Psychological Testing--GPS will hire a Psychologist and/or Certified School Psychologist to 
perform these duties 

 
Outreach Services 

• Case Management 
• Community Mentor Support 

These services will be provided by: Mark Nassau, Kristen Pomeroy, Kelly Phelan, Corey Overstreet, 
Jamal Williams, Marquis Taliceo, Cynthia Ortiz and Helena Rosario. 
 
Additional Services 

• ADL skill assessment and training 
• Social Skills 

These services will be provided by Kaitlin Grout and Jessica Hickey. 
• Occupational Therapy--GPS will hire an OTR-L to provide these services through job application 

websites 
• Physical Therapy--GPS will hire a PT to provide these services through job application websites 
• Speech Therapy--GPS will hire a SLP to provide these services through job application websites 

 
5. Describe in detail any relationship(s) the Applicant has with other Connecticut or service area 
providers that will be the referral base for the proposed adult behavioral services. Identify the 
provider(s) by name and location, if possible. 
 
Enfield Head Start 
1270 Enfield St.  
Enfield CT 06082 

Marcy Taliceo sits on the Policy Committee of Head Start in Enfield CT 
 
Options Unlimited Inc. 
693 Bloomfield Ave. #2 
Bloomfield CT 06002 
 Staff at Growing Potential Services provide behavioral consultations for the residential homes.  
 
Elegant Clinical Day Program 
488 Spring St.  
Windsor Locks, CT 06096 
 The owner of Elegant Clinical sits on the GPS Board of Directors.  
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Allied Community Resources 
3 Pearson Rd.  
Enfield, CT 06082 
 Staff at Growing Potential Services provide behavioral consultations for the day programs.  
 
Dr. Hemant K. Panchel 
170 Hazard Ave.  
Enfield CT, 06082 

Community pediatrician who makes many referrals to programs including referrals for parents 
who need support.  

 
Dr. Anne Marie Villa 
150 Hazard Ave. Bldg. B 
Enfield CT 06082 

Community pediatrician who makes many referrals to programs including referrals for parents 
who need support.  

 
North Central Community Collaborative (NCCC) 
 Marcy attends NCCC meetings and GPS has presented at meetings.  
Key Initiatives to Early Education 
Enfield KITE 
1010 Enfield Street 
Enfield, CT 06082 

Local group community service providers who come together to help parents and infants/toddlers 
of Enfield. Marcy is a part of the group.  

 
6. Identify provider(s) by name and location in the service area that currently provide(s) the 
proposed services indicated in question 2b. 
 
Adult Day Treatments: 
Manchester Memorial Hospital 
71 Haynes St, Manchester, CT 06040 
 
Intercommunity 
281 Main St. East Hartford, CT 06118 
 
Paces Counseling Associates, INC 
477 Connecticut Blvd. East Hartford, CT  
 
Adult Outpatient Psychiatric Services 
Catholic Charities 
896 Asylum Avenue, Hartford, CT 06105-1901 
 
Charter Oak Health Center  
21 Grand Street Hartford, CT 06106 
 
Community Health Center, Inc. 
635 Main Street Middletown, CT 06457 
 
Community Health Services, Inc. 
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500 Albany Avenue Hartford, CT 06120 
 
Community Health Resources 
153 Hazard Avenue, Enfield, CT 06082 
 
Community Renewal Team 
555 Windsor St. Hartford, CT 06106 
 
East Hartford Community HealthCare, Inc. 
94 Connecticut Boulevard East Hartford, CT 06108 
 
Hartford Behavioral Health 
1 & 2550 Main St. Hartford, CT 06106 
 
Intercommunity 
281 Main St. East Hartford, CT 06118 
 
Manchester Memorial Hospital 
71 Haynes St, Manchester, CT 06040 
 
New Directions, Inc. of North Central Conn.  
113 Elm Street, Suite 204 Enfield, CT 06082 
 
Paces Counseling Associates, INC 
477 Connecticut Blvd. East Hartford, CT  
 
South Bay Mental Health Center 
237 Hamilton St. STE 205, Hartford, CT 06106 
 
Wheeler Clinic 
999 Asylum Ave. Hartford, CT 06106 
 
Medication Management 
Charter Oak Health Center  
21 Grand Street Hartford, CT 06106 
 
Community Health Services, Inc. 
500 Albany Avenue Hartford, CT 06120 
 
Community Health Resources 
153 Hazard Avenue, Enfield, CT 06082 
 
Community Substance Abuse Centers 
55 Fishfry Street Hartford, CT 06120 
 
Hartford Behavioral Health 
1 & 2550 Main St. Hartford, CT 06106 
 
Intercommunity 
281 Main St. East Hartford, CT 06118 
 



124 
Growing Potential Services, Docket # 16-32083-CON 

South Bay Mental Health Center 
237 Hamilton St. STE 205, Hartford, CT 06106 
 
Case Management 
Charter Oak Health Center  
21 Grand Street Hartford, CT 06106 
 
Community Health Resources 
153 Hazard Avenue, Enfield, CT 06082 
 
Community Health Services, Inc. 
500 Albany Avenue Hartford, CT 06120 
 
Wheeler Clinic 
999 Asylum Ave. Hartford, CT 06106 
 
Substance Abuse 
Catholic Charities 
896 Asylum Avenue, Hartford, CT 06105-1901 
 
Charter Oak Health Center  
21 Grand Street Hartford, CT 06106 
 
Community Health Resources 
153 Hazard Avenue, Enfield, CT 06082 
 
Community Health Services, Inc. 
500 Albany Avenue Hartford, CT 06120 
 
Community Renewal Team 
555 Windsor St. Hartford, CT 06106 
 
Community Substance Abuse Centers 
55 Fishfry Street Hartford, CT 06120 
 
Hartford Behavioral Health 
1 & 2550 Main St. Hartford, CT 06106 
 
Intercommunity 
281 Main St. East Hartford, CT 06118 
 
New Directions, Inc. of North Central Conn.  
113 Elm Street, Suite 204 Enfield, CT 06082 
 
Paces Counseling Associates, INC 
477 Connecticut Blvd. East Hartford, CT  
 
South Bay Mental Health Center 
237 Hamilton St. STE 205, Hartford, CT 06106 
 
Wheeler Clinic 
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999 Asylum Ave. Hartford, CT 06106 
 
Partial Hospitalization 
Community Health Resources 
153 Hazard Avenue, Enfield, CT 06082 
Intercommunity 
281 Main St. East Hartford, CT 06118 
 
New Directions, Inc. of North Central Conn.  
113 Elm Street, Suite 204, Enfield, CT 06082 
 
Paces Counseling Associates, INC 
477 Connecticut Blvd. East Hartford, CT  
 
South Bay Mental Health Center 
237 Hamilton St. STE 205, Hartford, CT 06106 
 
Autism Services 
Wheeler Clinic (Only up to age 24) 
999 Asylum Ave. Hartford, CT 06106 
 
ADL Skill Assessment 
None 
 
Speech and Language 
None 
 
Social Skills Training 
None 
 
Community Mentor Support 
Community Health Resources 
153 Hazard Avenue, Enfield, CT 06082 
 
Psychological Testing 
Community Health Resources 
153 Hazard Avenue, Enfield, CT 06082 
 
Occupational Therapy 
None 
 
Life Skills Training 
None 
 
 
7. Provide a more detailed description of how the proposed services will reduce the costs of 
inpatient stays, as stated on page 12.  (See Appendix D for more information) 
 
According to the article Bringing Behavioral Health into the Care Continuum: Opportunities to Improve 
Quality, Costs and Outcomes, in 2012 68% of American adults with mental health conditions also had 
medical conditions. Of those who have comorbid mental health and medical conditions, 37% adults 
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admitted to hospitals were readmitted within 1 year compared to the 27% without mental health 
conditions. Further research from the article concludes that mental health conditions can increase the 
severity of mental health conditions. Therefore, if outpatient mental health services are provided to 
Connecticut adults, the costs of inpatient stays for mental health conditions can be reduced. With a mean 
cost per inpatient stay of $6300 for adults with mental health conditions (Statistical Brief #191), 
decreasing the number of inpatient stays is critical in decreasing the costs of mental health services. 
 
Little research has been performed to address the cost of adult outpatient mental health services in 
Connecticut. This is most likely because up until recently Connecticut has put its main focus on inpatient 
and crisis services--the system has been more reactive than proactive. As mentioned previously, when 
provided outpatient services after inpatient services, adults were less likely to return inpatient. It can only 
be assumed that if outpatient services are provided early on, there would be even fewer inpatient stays. 
 
Between 2004-2009, in Connecticut only 4% of adults received outpatient non-specialty mental health 
treatment and only 1% of adults served by the State Mental Health Agency responsible for the 
administration of the SAMHSA Community Mental Health Block Grant received Assertive Community 
Services even though the population of adults with mental health problems is much higher. (Mental 
Health Association of Rhode Island, 2013) From 2005-2010, the number of psychiatric beds in 
Connecticut decreased 14% to 741: this number is 43% lower than the recommended targeted beds per 
capita. The budgets for mental health services is only decreasing and with an average cost of $6300 per 
stay, again, outpatient services can help to offset the costs.  
 
In addition, Sullo (2015) explained that in 2015, of the 16,645 inmates in state prisons, 21% had mental 
illness. Many of these prisoners are low-level offenders who judges are hesitant to release back into the 
community due to lack of family or community support. Those that are released back into the community 
are likely to end back in front of a judge, tying up the judicial system. It costs the state $45,000 each year 
to house an inmate without mental health conditions and it is estimated that an inmate with mental health 
conditions can cost 2-3 times that amount. One of the goals of outpatient services is to reduce the number 
of first time offenders, another goal is to provide offenders with services that can support them in the 
community rather than jail.  
 
7.  Provide at least one more additional letter of support for the proposal. 
 
Please see attached letter of support from a local educator.  (See appendix E for more information) 
 
 
9.  Page 103, Table 3 shows the lease cost for the three GPS locations.  Provide the annual lease cost 
for 141 Hazard Ave, Enfield only.  Who is the owner of the 141 Avenue, Enfield? 
 
 
GPS has decided not to expand to the third location.  GPS will remain with two: 139 and 141 Hazard 
Ave, Enfield 
 
Annual lease cost for 141 Hazard Ave, Enfield is $30,000 
 
The owner is:  
Dr. Hemant Panchal  
170 Hazard Ave 
Enfield, CT  
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10.  Provide a copy of GPS’ 2015 federal tax returns.  (See Appendix F for more information) 
 
Please see attached. 
 
 
11. The Financial Attachment I provided on pages 87-88 of the application is filled out incorrectly. 
(See Appendix G) For example, column (4) should reflect the sum of the columns (2) and (3).  Also, 
provide the actuals for FY2015 and estimates for FY 2016-18, reflecting expected revenues and 
expenses with and without approval of this proposal. Submit a revised table and explicitly identify 
the fiscal years being reported by including them in the column headings.  List the assumptions 
used to prepare the reported information. (Please see Appendix C for more information)  
 
Please see attached chart with revisions.  Date from SAMHSA indicates a steady rate and some increase 
in the diagnosis of serious mental illness in CT.  93,000 CT adults had serious thoughts of suicide each 
year between 2009-2013 indicating a clear and steady need for service availability for individuals in the 
CT community.  With new services provided by GPS, the hope is that some of these 93,000 individuals 
will have mental health relief by reaching out for services. 1 
 

12.  Reconcile the data in Table 4 page 104 and Financial Attachment I pages 87-88 to ensure they 
are consistent.  Update either or both tables as needed.   

 

TABLE 4 
PROJECTED INCREMENTAL REVENUES AND EXPENSES  

 
 FY 2016_* FY 2017__* FY 2018__* 

Revenue from Operations $30,307.00 $146,813 $ 334,222 

Total Operating Expenses $5,758.00 $ 96,394 $112,088 

Gain/Loss from Operations $8,642.00 $50,519 $222,134 

* Fill in years using those reported in the Financial Worksheet attached. 
 
13.  Page 106, Table 6 reports projected volumes.  What are the assumptions used for projecting 
these volumes? 
 
The assumptions used are based on company capacity and availability for future care of clients.  Based on 
the data included in this package, the need to increase services in Hartford County is great.   GPS hopes to 
increase volume to better service the community at large.  
 
Data was gather from the SAMHSA, National Survey on Drug Use and Health.   
(Same article labeled Appendix C) 
 
Data was also derived from NAMI.org CT State Statistics.    
(See Appendix H for more information) 

                                                 
1  
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2009 to 2013. 
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14.  Reconcile the projected volumes in Table 6 with the current and projected payer mix on page 
107, Table 7 and the volume of statistics on page 88.  Include date on only services licensed by DPH 
in both tables.  Update Tables 6 and 7 to ensure their totals are consistent.  Make sure the percent 
columns in Table 7 for each reported year add up to 100% individually. 
 
(See Appendix I for Table 6 revision) 
 
 

TABLE 7 
APPLICANT’S CURRENT & PROJECTED PAYER MIX 

 

Payer 

Current 

FY 2016__** 

Projected 

FY 2017__** FY 2018__** FY 2019** 

Discharges % Discharges % Discharges % Discharges % 

Medicare*         

Medicaid* 10 67% 286 79% 365 73%   

CHAMPUS 
& Tricare 

        

Total 
Government 

10  286  365    

Commercial 
Insurers 

5 33% 46 13% 73 14%   

Uninsured   32 8% 68 13%   

Workers 
Compensation 

        

Total Non-
Government 

5  78  141    

Total Payer 
Mix 

15 100% 364 100% 506 100%   

*   Includes managed care activity. 
** Fill in years. Ensure the period covered by this table corresponds to the period covered in the 

projections 
provided. New programs may leave the “current” column blank.  

 
5.  For DPH licensed services only, report the minimum number of clients required to show an 
incremental gain from operations for projected FY 2016, 2017 and 2018. 
 
The estimated number of clients required to show annual gain are as follows: 
 
FY 2016- (partial year): Increment of 76 
FY 2017- Increment of 309 
FY 2018- Increment of 390 
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16.  Provide a discussion on GPS’s private pay agreement with clients that are uninsured or 
underinsured.  Will the Applicant provide these clients with a sliding fee schedule? 
 
All clients will be advised of and sign the following consent for payment at which time they can discuss a 
sliding fee schedule:   
 “PAYMENT GUARANTEE 
In consideration of the services rendered and to be rendered to the above named patient by GPS, I 
expressly understand that I (not my insurance company) am responsible for full payment of GPS fees, co-
payments, deductibles, non-covered services or services which my insurance carrier may determine to be 
“not medically necessary” or beyond what they determine to be their maximum allowable charges and as 
such guarantee payment of the account and agree to pay any charges left unpaid in whole or in part.  I 
have received a copy of the fee structure for GPS services.  A sliding fee schedule is available upon 
request and review of financial information. ________Initial “  
 
 
 
Below are the sliding fee program guidelines.  
Growing Potential Services Sliding Fee Discount Program 
 
What is the Sliding-fee Discount Program? 
The GPS sliding-fee discount program is available to anyone that qualifies  
based on income and family size who is receiving any service over $80.oo per hour. 
 
Typically, the discount program benefits individuals who are uninsured, have high deductibles, or have 
low income. This program provides a discount off of the clinics normal charges and applies to most, but 
not all, of the services.   If you think you may qualify, please review the following pages carefully as it 
provides all the information you need to get started. 
 
How does the Sliding-fee Discount Program work? 
We review your current income and family size to see if you qualify for the program. 
 
What do I need to bring with me? 
In order to apply, you will need to provide the following materials and information: 
 
1. Proof of Medicaid coverage denial during the prior 90 days (example: letter of denial). 
2. Photo identification and a recently postmarked (within previous 30 days) piece of mail indicating a 
current address (example: utility bill, bank statement, etc.).  
3. Proof of household income and family size. (example: Federal tax return, recent paystubs, etc.). For 
pay stubs, four current and consecutive stubs are needed if you are paid weekly. If paid bi-weekly, two 
current and consecutive stubs are needed. 
4. If you are married or have a family, you will need to provide identification and proof of income for 
everyone in the family. 
 
What happens next? 
1. The eligibility representative will determine if you qualify and if so, your level of discount. 
3. We will notify you, in writing, if you qualify for our discount program. 
4. Once approved, you must report any change in your income, family size or insurance status. 
 
(The schedule below is based on federal poverty guidelines) 
The discounted rate is due before every appointment.  Your income will be verified every 6 months. 



130 
Growing Potential Services, Docket # 16-32083-CON 

Family Size Annual Income Discount Rate 

1 Person $ 16,242 30% 
2 Person $21,983 35% 

3 Person $ 27,724 40% 
4 Person $ 33,465 45% 

5 Person $39,205 50% 
6 Person $ 44,946 55% 
7 Person $ 50,687 60% 
8 Person $ 56,428 65% 
 
If you have any question regarding the sliding fee discount, please call Marcy Taliceo, LPC 860-698-
6077. 
 
 
Appendix A 
 
Engaging Families into Child Mental Health Treatment: Updates and Special Considerations, May 
2010. 
http://www.ctacny.com/uploads/7/6/4/8/7648957/article-engaging families-mckay-bannon.pdf  

 
Appendix B    

 
Article 1- 

http://www.courant.com/breaking-news/hc-enfield-drug-bust-1218-20151217-story.html  

Enfield Police Rounding Up Suspects in Narcotics Sweep 

 
Mikaela PorterContact Reporter 

In 14 months, Enfield PD have charged 50 with felony drug charges after cracking down on issue in town 

ENFIELD — Officers last week swept through town searching for 12 suspects they acquired warrants for 

related to an ongoing narcotics investigation, police said. In a little over a year, this year's investigation 

and a similar one last year resulted in the arrests of nearly 50 people on felony drug charges, Police Chief 

Carl Sferrazza said last week. Many of those arrested, he said, are now serving lengthy prison sentences. 

The two investigations centered on heroin, oxycodone and cocaine sales, Sferrazza said, and included 

detectives making undercover drug purchases, Sferrazza said. Last year's investigation resulted in 23 

arrests. Seven were arrested Thursday and three were arrested Friday, police said. 
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Thursday's arrests included: 

Anthony Vincenze, 21, of West Suffield, charged with sale of certain illegal drugs and conspiracy to 

commit sale of certain illegal drugs. Shauna Lateano, 19, of West Suffield, charged with sale of certain 

illegal drugs and conspiracy to commit sale of certain illegal drugs. 

Sally Taylor, 46, no known address, charged with conspiracy to obtain a controlled drug prescription 

through forgery and second-degree forgery. Kenneth Griggs, 22, of Windsor, charged with sale of certain 

illegal drugs, second-degree forgery and obtaining a controlled drug prescription through forgery. Dylan 

Branch, 23, of Enfield, charged with sale of certain illegal drugs and sale of controlled substance. 

Terrence Jones, 25, no known address, charged with sale of hallucinogen narcotic. Chelsea St. Hilaire, 24, 

no known address, charged with sale of certain illegal drugs. 

Friday's arrests included: 

Carlos Morales, 31, of no certain address, charged with sales of narcotics and conspiracy to commit sale 

of narcotics.  Danielle Cyr, 22, of Broad Brook, charged with sales of narcotics and conspiracy to commit 

sale of narcotics.  Joseph Scirica, 44, of Enfield, charged with sale of hallucinogen narcotic. The 

investigation, which started earlier this year, has already led to the arrests of 15 individuals on narcotics 

charges. 

"In a 14-month period, close to 50 drug dealers in town have been arrested," Sferrazza said. "We're 

extremely pleased at the work we've done. Our department is laser-focused on narcotics activity, as heroin 

is a public health issue." Sferrazza said the department has seen its fair share of overdoses, near-deaths 

and crimes associated with heroin use, but it is prepared to dedicate the resources necessary to combat the 

problem in town. 
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"We don't labor under any false pretenses that we eliminated the drug problem in our community," 

Sferrazza said. "We're prepared to put forth the resource to show these dealers that this type of behavior 

won't be tolerated." 

Courant staff writers Nicholas Rondinone and David Moran contributed to this story. 

Article 2-  

http://patch.com/connecticut/enfield/three-arrested-enfield-drug-bust-0  

ENFIELD, CT - Three people were arrested on drug charges Thursday afternoon after a narcotics task 

force executed search and seizure warrants at a Route 5 motel. 

Kiley Russell, 25, of 5 Cantlewood Dr., Somers, was charged with three counts of sale of certain illegal 

drugs and possession of narcotics. She was held on $160,000 bond. 

Frank Wien, 27, of no certain address, was charged with sale of certain illegal drugs, possession of 

narcotics and violation of probation. His bond was set at $85,000. 

Marlene Corey, 42, of no certain address, was charged with possession of narcotics, use of drug 

paraphernalia, first-degree criminal trespass, second-degree failure to appear, violation of probation and 

failure to respond to an infraction. She was held on bonds totaling $80,886. 

Deputy Police Chief Gary Collins said members of the North Central Regional Narcotics Task Force 

executed the warrants around 1:45 p.m. at the Enfield Inn on King Street. In addition to the charges 

outlined in the warrants, each suspect was found to be in possession of heroin. 

The trio was scheduled to be arraigned Friday in Enfield Superior Court. 

Photos courtesy of Enfield Police Department 
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Appendix C 
 
http://www.samhsa.gov/data/sites/default/files/State BHBarometers 2014 1/BHBarometer-CT.pdf 
 
pdf also attached 
 
 
 
Appendix D 
 
(2012, January). Bringing Behavioral Health into the Care Continuum: Opportunities to Improve Quality, 
Costs and Outcomes. American Hospital Association. 1-12. 
http://www.aha.org/research/reports/tw/12jan-tw-behavhealth.pdf  
 
(2013, December). Mental Health Measures: Rhode Island, New England, United States. Mental Health 
Association of Rhode Island. 1-41. 
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/MHARI Mental Health Measures final.pdf  
 
(2015, June). Statistical Brief #191. Healthcare Costs and Utilization Project. 1-14. https://www.hcup-
us.ahrq.gov/reports/statbriefs/sb191-Hospitalization-Mental-Substance-Use-Disorders-2012.pdf  
 
Office of Research and Public Affairs. (2016).  Retrieved from: http://www.tacreports.org/tables  
 
Sullo, Michelle Tuccitto.(April 24, 2015). Connecticut’s mentally ill need services, not prison, lawyers 
say 
New Haven Register. http://www.nhregister.com/article/NH/20150425/NEWS/150429643  
 
Appendix E 
 
Please see attached PDF letter of recommendation 
Appendix F 

 
Please see attached copy of 2015 tax returns 
 
 
Appendix G 

 
Please see attached pdf updated spreadsheet 
 
 
Appendix H 

 
See attached article. 
NAMI State Advocacy 2010. 
 

Appendix I 
 

See attached pdf chart 
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Greer, Leslie

From: User, OHCA
Subject: FW: Completeness Questions on CON Application # 16-32083
Attachments: 16-32083 2nd Completeness.docx

 
 

From: Armah, Olga  
Sent: Wednesday, August 17, 2016 1:46 PM 
To: marcy taliceo 
Cc: User, OHCA; Riggott, Kaila; Walker, Shauna 
Subject: RE: Completeness Questions on CON Application # 16-32083 
 
Dear Marcy, 
 
We have additional questions regarding the application. The response is due by Monday October 17, 2016. 
 
Please contact me if you have any questions.   
 
Sincerely, 
 
Olga 
 
 

Olga Armah  
Office of Health Care Access (OHCA)  
CT Department of Public Health 
Phone: 860 418 7070  
Fax: 860 418 7053  
Mailto: olga.armah@ct.gov  
Web: www.ct.gov/ohca  
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3. Update Table 2 on page 102 of the application, indicated below, with data for 2016. 

.  
TABLE 2 

FY 2015 CLIENT ORIGIN FOR GPS 

SERVICE AREA*  NO. OF CLIENTS 
PERCENT OF CT 

TOTAL 

Enfield 98 70% 

East Windsor 15 11% 

Somers 7 5% 

Windsor Locks  7 5% 

Hartford 6 4% 

Bloomfield 2 1% 

Windsor 2 1% 

Ellington 1 1% 

Suffield 1 1% 

Vernon 1 1% 

Total 140 100% 

Ex. A, p. 108. 
 

4. Table 6 on page 106 of the application reports projected volumes. What are the 
assumptions used for projecting these volumes? 
 
The Applicant provided the follow Response: 
 
The assumptions used are based on company capacity and availability for future care of clients.  
Based on the data included in this package, the need to increase services in Hartford County is 
great.   GPS hopes to increase volume to better service the community at large.  
 
Provide a more specific answer. 
  

5. Update the following tables in the application to include FY 2019 to provide three full 
years of projections: 

a. Table 4 on page 127; 
b. Table 6 on page 166; and  
c. Financial Worksheet on page 163 (Appendix G). 
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Greer, Leslie

Subject: FW: Completeness Questions on CON Application # 16-32083
Attachments: 2nd response to CON 1632083.pdf

From: marcy taliceo [mailto:growingpotentialservices@gmail.com]  
Sent: Saturday, September 17, 2016 12:21 PM 
To: Armah, Olga 
Cc: User, OHCA; Riggott, Kaila 
Subject: Re: Completeness Questions on CON Application # 16-32083 
 
Please find attached my response to the letter dated 8/17/16.  Thank you 
 
 
 
Marcy L. Taliceo, LPC, LMHC 
Owner/ Clinical Director 
 
Growing Potential Services: Therapeutic and Behavioral Solutions, PC 
139 and 141 Hazard Ave 
Enfield, CT 06082 
860-698-6077 phone 
860-698-6631 fax 
 
 
www.growingpotentialservices.com  
 
“And in the end it is not the years in your life that count, it's the life in your years.” -Abraham Lincoln 

This communication, including attachments, is for the exclusive use of the addressee and may 
contain proprietary, confidential and/or privileged information. If you are not the 
intended recipient, any use, copying, disclosure, dissemination or distribution is strictly 
prohibited.  If you are not the intended recipient, please notify the sender immediately by return e-
mail, and destroy this material in its entirety, whether electronic or hard copy. 
 
 
On Mon, Sep 12, 2016 at 1:31 PM, Armah, Olga <Olga.Armah@ct.gov> wrote: 

Hi Marcy, 

  

Please populate the table with information for the proposed services only. 

  

Thanks. 
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Greer, Leslie

From: User, OHCA
Subject: FW: Completeness Questions on CON Application # 16-32083

 
 

From: Armah, Olga  
Sent: Tuesday, September 20, 2016 9:14 AM 
To: marcy taliceo 
Cc: User, OHCA; Riggott, Kaila 
Subject: RE: Completeness Questions on CON Application # 16-32083 
 
Good morning Marcy, 
 
This is to acknowledge receipt of the 2nd Completeness Responses due by Monday October 17, 2016.  We will review and 
get back to you if we have additional questions. 
 
Thanks. 
 
Olga 
 

Olga Armah  
Office of Health Care Access (OHCA)  
CT Department of Public Health 
Phone: 860 418 7070  
Fax: 860 418 7053  
Mailto: olga.armah@ct.gov  
Web: www.ct.gov/ohca  

 
 
From: marcy taliceo [mailto:growingpotentialservices@gmail.com]  
Sent: Monday, September 19, 2016 5:08 PM 
To: Armah, Olga 
Cc: User, OHCA; Riggott, Kaila 
Subject: Re: Completeness Questions on CON Application # 16-32083 
 
Hi there 
 
I just wanted to confirm receipt of the 2nd response send 9/17?  Thanks 
 
 
 
Marcy L. Taliceo, LPC, LMHC 
Owner/ Clinical Director 
 
Growing Potential Services: Therapeutic and Behavioral Solutions, PC 
139 and 141 Hazard Ave 
Enfield, CT 06082 
860-698-6077 phone 
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Greer, Leslie

From: Armah, Olga
Sent: Tuesday, October 18, 2016 3:17 PM
To: marcy taliceo
Cc: User, OHCA; Riggott, Kaila; Walker, Shauna
Subject: RE: Completeness Questions on CON Application # 16-32083
Attachments: 16-32083 3rd Completeness.docx

Dear Ms. Taliceo, 

See attached request for additional information regarding CON application  16-32083 – Establishment of  a 
psychiatric outpatient day treatment and substance abuse or dependence treatment clinic for adults in Enfield. 
There are additional items that need to be addressed. 

Please contact me if you have any questions.  Reponses are due by Monday December 19, 2016. 

Regards. 

Olga 

Olga Armah  
Office of Health Care Access (OHCA)  
CT Department of Public Health 
Phone: 860 418 7070  
Fax: 860 418 7053  
Mailto: olga.armah@ct.gov  
Web: www.ct.gov/dph/ohca  

 
 
From: marcy taliceo [mailto:growingpotentialservices@gmail.com]  
Sent: Monday, September 12, 2016 1:39 PM 
To: Armah, Olga 
Cc: User, OHCA; Riggott, Kaila 
Subject: Re: Completeness Questions on CON Application # 16-32083 
 
thank you 
 
 
 
Marcy L. Taliceo, LPC, LMHC 
Owner/ Clinical Director 
 
Growing Potential Services: Therapeutic and Behavioral Solutions, PC 
139 and 141 Hazard Ave 
Enfield, CT 06082 
860-698-6077 phone 
860-698-6631 fax 
 



 

 
 

Phone: (860) 509-8000 • Fax: (860) 509-7184 • VP: (860) 899-1611 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

 
Office of Health Care Access 

 
 
October 18, 2016        Via Email Only 
 
 
Growingpotentialservices@gmail.com 
Marcy Taliceo, CEO 
Growing Potential Services: Therapeutic and 
Behavioral Health Solutions, PC  
141 Hazard Ave. 
Enfield, CT 06082 
 
RE: Certificate of Need Application; Docket Number: 16-32083-CON 

Establishment of a Psychiatric Outpatient, Day Treatment and Substance Abuse or 
Dependence Treatment Clinic for Adults in Enfield  
Connecticut Certificate of Need Second Completeness Letter  
 

Dear Ms. Taliceo: 
 
On September 19, the Department of Public Health (“DPH”), Office of Health Care Access 
(“OHCA”) received completeness responses from Growing Potential Services (the “Applicant”), 
proposing to establish a psychiatric outpatient, day treatment and a substance abuse or 
dependence treatment clinic for adults.   
 
OHCA requests additional information pursuant to Connecticut General Statutes §19a-639a(c). 
Please electronically confirm receipt of this email as soon as you receive it. Provide responses to 
the questions below in both a Word document and PDF format at the earliest convenience as an 
attachment to a responding email. Please email your responses to all of the following email 
addresses: OHCA@ct.gov; olga.armah@ct.gov; shauna.walker@ct.gov; and 
kaila.riggott@ct.gov. 
 
Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your 
response to this request for additional information no later than sixty days after the date that this 
request was transmitted. Therefore, please provide your written responses to OHCA no later than 
December 19, 2016, otherwise your application will be automatically considered withdrawn. 
 

mailto:Growingpotentialservices@gmail.com
mailto:OHCA@ct.gov;%20olga.armah@ct.gov
mailto:shauna.walker@ct.gov
mailto:kaila.riggott@ct.gov
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Repeat each question before providing your response and paginate and date your response, i.e., 
each page, in its entirety. Information filed after the initial CON application submission (e.g., 
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 173 and reference “Docket Number: 16-32083-CON.” 

 
1. Page 10 of the application indicates “the need for entire families to engage in services 

whether for themselves or the child. Without family involvement, the rates of attendance 
and compliance with treatment decreases significantly.” What percentage of GPS’s 
current clients are ages 18 years old and under?  On average, what percentage of this age 
cohort has significantly low treatment attendance and compliance rates and how does this 
compare to the state or national rate? Please provide a nationally recognized source for 
the state and/or national rate(s). 
 

2. What percentage of GPS’ parents and/or relatives of current clients aged 18 years old and 
under would account for projected patient and visit volumes for the proposed program? 
 

3. Explain the structure of the proposed treatment program as it relates to intensive 
outpatient treatment and partial hospitalization. 
 

4. Page 102 of the application states the proposed service area is Enfield and surrounding 
towns (Somers, East Windsor, Windsor Locks, Hartford and Windsor), however Table 1 
on page 120 provides information for Hartford County. Report data specific to the 
proposed service area comprising Somers, East Windsor, Windsor Locks, Hartford 
and Windsor which account for 95% of current utilization. Additionally, the 
proposed population to be served is adults (ages 18 years and over), however the table 
provides data on the total population.  
 
Utilize the example completed for substance abuse disorder in the table below to update 
the table to reflect the service are (as indicated by the towns listed in bold above), adult 
population, prevalence rates and corresponding incidence. Utilize the national autism rate 
for Connecticut and service area if the state rate is unavailable. 
 

TABLE 1 
ESTIMATE OF BEHAVIORAL HEALTH DISORDER(S) INCIDENCE IN CONNECTICUT 

BEHAVIORAL HEALTH 
DISORDER 

POPULATION  
(18 AND OVER) 

PREVALENCE 
RATE 

INCIDENCE/ 100,000 

Substance Abuse 

1. Connecticut 

2. Service Area 

 

2,768,573 

166,275 

 

7.0% 

 

251,940 

11,639 

Serious Mental Illness 

1. Connecticut 

2. Service Area 

 

 

 

3.4% 

 

Autism 

1. Connecticut 

2. Service Area 
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5. Page 102 indicates the hours of operation for the proposed program are:  

 
TABLE 1 

GPS PROPOSED SERVICE HOURS OF OPERATION 

SERVICE  DAYS/HOURS OF OPERATION 

Day Treatment Monday-Friday - 9:00 AM – 12:00 PM 

Adult Outpatient Clinic 
Monday – Friday - 8:00 AM-7:00 PM 
Saturday              - 9:00 AM – 12:00 PM 

 
Mental health day treatment is four or more hours per session. How will GPS 
accommodate the four hour sessions with a 9:00 to 12:00 schedule? 
 

6. On page 169 of the application, the Applicant provided the following response regarding 
what assumptions were used for projecting these volumes:  
 

 
 
Table 6 on page 171 of the application reports projected active client counts indicating an 
average of 20% year-to-year growth in patient volume and on page 172, a minimum of 
27% growth in revenue with mostly Medicaid clients accounting for growth in both 
patients and revenues. Provide a more specific answer supported by and indicating how 
the Applicant calculated and arrived at patients/clients and visit volume (or treatment 
sessions) and the year to year growth provided in Table 2 below.  
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7. The Total Payer Mix row in Table 2 below is populated with information from Table 2 

page 169, Table 6 page 171 and the “Outpatient Visits” row from the updated Financial 
Worksheet on page 172. Provide the corresponding patient and visit volumes by payer for 
FY 2016-2019. For example, if there are 10 self-pay clients and each is to receive 2 IOP 
sessions per week, then the visit volume will be: 10 (clients) x 2 (sessions) x 52 (weeks) 
= 1,040 (visits).  Correct any inconsistencies among the sources e.g. for FY 2017 patient 
volume exceed visit volume.  
 

TABLE 2 
CURRENT AND PROJECTED PAYER MIX FOR 

GPS CLIENTS AND VISITS FOR PROPOSED SERVICE 
Payer Current Projected 

FY 2016 FY 2017 FY 2018 FY 2019 

Patient 

Vol. 
% 

Visit 

Vol.  

Patient 

Vol.  
% 

Visit 

Vol.  

Patient 

Vol.  
% 

Visit 

Vol. 

Patient 

Vol. 
% 

Visit 

Vol.  

Medicare*             

Medicaid*             

CHAMPUS & 
TriCare 

            

Total 
Government 

            

Commercial 
Insurers 

            

Self-pay             

Uninsured             

Workers 
Compensation 

            

Total Non-
Government 

            

Total Payer Mix 165 100% 317 685 100% 669 795 100% 795 965 100% 985 

 
 
If you have any questions concerning this letter, please feel free to contact me or Shauna Walker 
at (860) 418-7001. 
 
Sincerely, 
 
 
Olga Armah 
Associate Research Analyst 
 



1

Greer, Leslie

From: User, OHCA
Subject: FW: Completeness Questions on CON Application # 16-32083
Attachments: response 3 con 1632083 part 1.pdf

 
 
From: Marcy Taliceo [mailto:growingpotentialservices@gmail.com]  
Sent: Wednesday, November 30, 2016 10:51 AM 
To: Armah, Olga 
Cc: User, OHCA; Riggott, Kaila; Walker, Shauna; Kaitlin Grout 
Subject: Re: Completeness Questions on CON Application # 16-32083 
 
hi there 
 
please find attached the 3rd response.  We worked and worked and worked on this and we hope this is good to 
go 
 
☺  thank you 

 response 3 con 1632083 part 2.pdf  

 

 response 3 con 1632083 part 3.pdf  

 

 response 3 con 1632083 part 4.pdf  

 
 
 
 
Marcy L. Taliceo, LPC, LMHC 
Owner/ Clinical Director 
 
Growing Potential Services: Therapeutic and Behavioral Solutions, PC 
139 and 141 Hazard Ave 
Enfield, CT 06082 
860-698-6077 phone 
860-698-6631 confidential fax 
860-265-3262 general fax 
 
"The best way to predict the future is to create it" .............  "Dont count the day, make the days count" 

 
 
www.growingpotentialservices.com  
 

The linked image cannot be displayed.  The file may have been moved,  
renamed, or deleted. Verify that the link points to the correct file and location.

The linked image cannot be displayed.  The file may have been moved,  
renamed, or deleted. Verify that the link points to the correct file and location.

The linked image cannot be displayed.  The file may have been moved,  
renamed, or deleted. Verify that the link points to the correct file and location.
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1. What percentage of GPS’ parents and/or relatives of current clients aged 18 years old and 
under would account for projected patient and visit volumes for the proposed programs? 
Response:      Approximately 22% of the parents of current children under the age of 18 admitted 
to GPS would qualify to participate in the proposed programs. 

 

2.  Explain the structure of the proposed treatment program as it relates to intensive outpatient 
treatment and partial hospitalization.   
Response:   Based on a 6-12-week model and depending on client’s progress and clinical 
recommendations.  PHP is the more intensive model (5 days/wk) while IOP is less intensive (3 
days a week).  Level or programming is decided by GPS therapeutic team along with referring 
source.  A client may start in PHP and drop down to IOP when symptomology is stabilized. 

 IOP -  Mon, Wed, Fri:  9-1:30p (case management, psychiatric and individual 
therapy appointments scheduled throughout the week) 

 PHP -    Mon-Fri:  9-1:30p (case management, psychiatric and individual therapy will 
be built into the 5 day schedule) 

9:00-930- Check In, Emotional Intelligence Exercise 

9:30-10:00 -  Social Skills Group 

10:00-11:00 Evidence Based Group Therapy (CBT, TF CBT, Motivational Interviewing, Applied 
Behavior Analysis, Dialectical Behavioral Therapy, Interpersonal Therapy) 

11:00: 11:30- Break, beverage and snack 

11:30-12:15 -Process Group   

12:15-1:15-  Case Management, Psychiatric or Individual Therapy Check in 

1:15-1:30- Check out, Emotional Intelligence Exercise 

3.  Page 102 of the application states the proposed service area is Enfield and surrounding 
towns (Somers, East Windsor, Windsor Locks, Hartford and Windsor), however Table 1 
on page 120 provides information for Hartford County. Report data specific to the 
proposed service area comprising Somers, East Windsor, Windsor Locks, Hartford 
and Windsor which account for 95% of current utilization. Additionally, the 
proposed population to be served is adults (ages 18 years and over), however the table 
provides data on the total population.  
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Response: 
According to:  Mental Health Is Main Cause Of Hospitalizations in CT, New Data Show (2015), in 
Connecticut, “Between 2010 and 2014, hospitals saw a 31 percent increase in patients with a 
behavioral health diagnosis.” With such a large rise in patients going to hospital, there can only 
be the assumption that these same patients will require step-down services in the community. 
In addition, with the number of psychiatric beds on the decline, hospitals are not able to provide 
the services required for the number of patients looking for services. Having community based 
mental health centers will help alleviate the stress that hospitals are under due to lack of 
accommodations and services.   
http://c-hit.org/2015/04/19/mental-health-is-main-cause-of-hospitalizations-in-ct-new-data-
show/     ( Appendix E :  Mental Health Is Main Cause of Hospitalizations in CT, New Data 
Show) 

Updated Table 6  

Service* 

Projected Volume   

FY 20 16__** 

FY 
20_17_*

* 

FY 
20_18_*

* 

FY 2019 

 Outpatient 
Therapy 

138/9198 180/3024 212/3705 223/4446 

PHP 2/0 25/7555 35/9263 40/11115 

IOP 2/0 25/10078 41/12350 52/14820 

   Medication Mgnt 21/183 50/3024 56/3705 61/4446 

    Testing/Assessments          10/65 23/1511 29/1852 32/2223 

Total* 173 /9446        207/25196 

(303) 
  250/30875 

(373) 
  300/37050 

(408) 

Current 2016 client count included adults and children.  2017 and beyond only reflects adult projections.  
Projected increases in client volume is based on the Day Treatment 6-12-week model which is a crossover 
of services. Client count “207” indicates projected client count with multiple services in place.   For 
example, 2017- of the 207 clients, it is projected that those in a PHP and IOP program (at minimal) will 
be admitted into Outpatient and Med Management at the same time giving the client count of 303 only 
because the table is separated by service.    Clients will also have services available to them after 
completion of the Day Treatment programs.  Outpatient visits will be a requirement for continued 
Medication Management. 
 

http://c-hit.org/2015/04/19/mental-health-is-main-cause-of-hospitalizations-in-ct-new-data-show/
http://c-hit.org/2015/04/19/mental-health-is-main-cause-of-hospitalizations-in-ct-new-data-show/
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Greer, Leslie

From: Walker, Shauna
Sent: Tuesday, January 03, 2017 8:02 AM
To: Growingpotentialservices@gmail.com
Cc: Riggott, Kaila; Armah, Olga; User, OHCA
Subject: CON Application # 16-32083
Attachments: 16-32083-CON Notification of Application Deemed Complete.docx

Good Morning, 
 
Please see attached.  Your application has been deemed complete as of 12/30/2016. 
 
Shauna L. Walker 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: (860) 418‐7069 
Email: Shauna.Walker@ct.gov 

 
 



 
 

Phone: (860) 418-7001 • Fax: (860) 418-7053  
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 
 

Office of Health Care Access 
 
 
December 30, 2016 

Via Email Only 
 
Marcy Taliceo, CEO 
Growing Potential Services: Therapeutic and 
Behavioral Health Solutions, PC  
141 Hazard Ave. 
Enfield, CT 06082 
Growingpotentialservices@gmail.com 
 
RE: Certificate of Need Application; Docket Number: 16-32083-CON 

Establishment of a Psychiatric Outpatient, Day Treatment and Substance Abuse or 
Dependence Treatment Clinic for Adults in Enfield  
 

Dear Ms. Taliceo: 
 
 
This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General 
Statutes, the Office of Health Care Access has deemed the above-referenced application 
complete as of December 30, 2016. 
 
If you have any questions concerning this letter, please feel free to contact me at (860) 418-7070. 
 
 
Sincerely, 
 
 
 
Olga Armah 
Associate Research Analyst 

mailto:Growingpotentialservices@gmail.com
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Greer, Leslie

From: Marcy Taliceo <growingpotentialservices@gmail.com>
Sent: Tuesday, January 03, 2017 8:43 AM
To: Walker, Shauna
Cc: User, OHCA; Armah, Olga; Riggott, Kaila; Bauer, Sandra
Subject: Re: CON Application # 16-32083

Great.  Thank you 
 
On Jan 3, 2017 8:02 AM, "Walker, Shauna" <Shauna.Walker@ct.gov> wrote: 

Good Morning, 

  

Please see attached.  Your application has been deemed complete as of 12/30/2016. 

  

Shauna L. Walker 

Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue 

Hartford, CT 06134 

Phone: (860) 418-7069 

Email: Shauna.Walker@ct.gov 
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