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Greer, Leslie

From: Walker, Shauna
Sent: Wednesday, October 19, 2016 7:34 AM
To: akolade@newerarehab.com
Cc: User, OHCA; Riggott, Kaila; Walker, Shauna; Armah, Olga
Subject: Completeness Questions on CON Application # 16-32115
Attachments: 16-32115 Completeness.docx

Dear Mr. Kolade, 
 
Please see attached request for additional information regarding CON application 16‐32115 – Establishment of 
a Psychiatric Outpatient Clinic for Adults in Bridgeport. 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. 
 
Much Regards, 
 
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) 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 

Phone: (860) 418-7001 • Fax: (860) 418-7053 
410 Capitol Avenue, MS#13HCA 
Hartford, Connecticut  06134-0308 

www.ct.gov/dph 
Affirmative Action/Equal Opportunity Employer 

 

Office of Health Care Access 
 
 
October 19, 2016        VIA EMAIL   
akolade@newerarehab.com        
Adeoluwa Kolade  
New Era Rehabilitation Center, Inc.  
38 Crawford Road 
Westport, CT 06880 
 
RE: Certificate of Need Application, Docket Number 16-32115-CON 

Establishment of a Psychiatric Outpatient Clinic for Adults  
 

Dear Mr. Kolade: 
 
On September 26th, 2016, the Department of Public Health (“DPH”), Office of Health Care 
Access (“OHCA”) received the Certificate of Need (“CON”) application on behalf of New Era 
Rehabilitation Center, Inc., (“NERC” or “Applicant”) proposing to establish a psychiatric 
outpatient clinic for adults in Bridgeport.   
 
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; shauna.walker@ct.gov; olga.armah@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:OHCA@ct.gov
mailto:shauna.walker@ct.gov
mailto:olga.armah@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 105 and reference “Docket Number: 16-32115-CON.” 
 
1. Provide a copy of the State of Connecticut, Department of Public Health license(s) currently 

held by the applicant.           
    

2. Place a checkmark () in the “Needed for Proposal” column for each license that the 
Applicant is seeking from the State’s Department of Public Health (DPH) in relation to the 
proposal.  

 
Table 1:  DPH Licenses Needed for the Proposal 

License 
Needed 

for 
Proposal 

Psychiatric Outpatient Clinic for Adults  ☐ 

Mental Health Day Treatment (outpatient- one unit of service must be four 
(4) hours or more per person daily also known as Partial Hospitalization)  

☐ 

Mental Health Residential Living Center ☐ 

Mental Health Community Residence ☐ 

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

Select at least one of the following if proposing substance abuse 
treatment  services: 

☐ 

Ambulatory Chemical Detox (outpatient) ☐  

Day or Evening Treatment (outpatient, one unit of service is                     
less than four (4) hours per person daily, includes IOP & OP) 

☐  

Chemical Maintenance (outpatient, administers Methadone, 
DEA involved in approval)    

☐  

Outpatient Treatment (outpatient)                                              ☐  

Care or Rehab (residential)                                                         ☐  

Intermediate and long term treatment and rehab (residential)    ☐  

Detoxification & Evaluation (residential)                                   ☐  
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3. Explain how the proposed mental health treatment program will operate, including the 

services to be provided, treatment approaches and structure.   
            

4. Identify the Standard of Practice Guidelines that will be utilized in relation to the proposal. 
Attach copies of relevant sections and briefly describe how the Applicant proposes to meet 
each of the guidelines. 
 

5. Describe how other residents in the proposed service area of the NERC New Haven location 
would access the proposed services. How are these potential clients currently receiving 
mental health treatment? 

 
6. Provide the number of months covered in Table 8 on page 31. Also, please update the table 

to reflect utilization by town for the Bridgeport location only.  
 
7. Page 42 states that 20% of the total population will utilize the proposed program within 3 

years, yet page 18 states that over 90% of NERC clients receiving substance abuse treatment 
are also suffering from mental illness. What proportion of NERC Bridgeport clients are 
currently suffering from co-occurring disorders? Explain how they will access and utilize the 
proposed services. 

 
8. The data in the table below is taken from Tables 5 and 6 on page 29. Please revise Tables 5 

and 6 to include utilization for the Bridgeport location only. Provide the unit of measure 
(clients, sessions or visits) for the utilization data provided in the table. Confirm that the 
volume for IOP is included in the projected utilization for the mental health outpatient 
program. Also, provide the method of annualizing and the number of actual months covered 
for fiscal year 2016. Explain the 90% increase in the projected utilization for methadone 
maintenance in 2017 compared with the current fiscal year, should this still exist after 
revising the data. 
 

Service** 

Actual Volume 
CFY 

Volume Projected Volume 

FY 
2013 

FY 
2014 

FY 
2015 

FY 
2016 

FY 
2017 

FY 
2018 

FY 
2019 

Methadone Maintenance  
 
IOP 

N/A 
 
N/A 

22,672 
 
75 

23,400 
 
540 

24,232 
 
540 

46,410 
 
 

48,731 48,731 

        

Mental Health Outpatient     4,420 5,525 6,630 

Total N/A 22,747 23,940 24,772 50,830 54,256 55,361 

 
9. According to the Behavioral Health Treatment Services Locator on the Substance Abuse and 

Mental Health Services Administration website (https://findtreatment.samhsa.gov), NERC of 
Bridgeport currently accepts cash or self-pay. Does this location accept Access to Recovery 
(ATR) Vouchers and have the availability of a sliding fee scale, similar to the New Haven 
location? Will this be extended to the proposed mental health treatment program? Provide a 
copy of the charity care policy if it applies to the proposal.  
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10. Provide the referral sources for the substance abuse treatment program for the Bridgeport 

location only. 
 

11. Include any copies of agreements (e.g. memorandum of understanding, transfer agreement, 
operating agreement) related to the proposal. This includes any key referral and/or transfer 
agreements with local providers. 

 
12. Update and resubmit the Financial Worksheet (A) on pages 62 and 63 based on the 

Bridgeport location only. Include the net patient service revenue for commercial insurers in 
line 9. Verify any revenue included under “Other” non-government net patient service 
revenue. Also, verify there is no projected incremental income from Medicaid in line 6, 
column 12. Please include labels identifying the fiscal years. 

 
13. Update Table 4 on page 28 based on the updated Financial Worksheet (A) for the Bridgeport 

location. Also, the table shows that fiscal year 2016 is projected to have $40,000 in 
incremental operating expenses. Please reflect this appropriately in Financial Worksheet (A). 

 
14. Page 14 states that the existing location was chosen for the mental health treatment program 

to improve client health outcomes, including reduced rates of relapse. What is the rate of 
relapse for the Bridgeport location clients? Provide evidence such as scholarly articles, 
studies or reports which demonstrate how the location of the proposed services impacts rates 
of relapse. 

 
15. Update the list of services and service locations of existing providers on pages 33 and 34 

based on the service area for the Bridgeport location only. 
 
16. Update Table 7 on page 30 to reflect the payer mix of the Bridgeport location only, based on 

patient and visit volume. Utilize the table format below. Ensure visit totals are consistent 
with “Outpatient Visits” in the Financial Worksheet (A). Also, please explain the basis and 
the assumptions used to project the reported numbers. 

 
CURRENT AND PROJECTED PAYER MIX FOR 

NEW ERA REHABILITATION CENTER, INC., BY NUMBER OF CLIENTS AND VISITS 
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             
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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.  

Uninsured             

Workers 
Compensation 

            

Total Non-
Government 

            

Total Payer Mix             
 
 
If you have any questions concerning this letter, please feel free to contact me or Olga Armah at 
(860) 418-7001. 

 
Sincerely, 
 
 
Shauna Walker 
Research Analyst 
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Greer, Leslie

From: Walker, Shauna
Sent: Wednesday, November 02, 2016 11:24 AM
To: akolade@newerarehab.com
Cc: User, OHCA; Riggott, Kaila; Armah, Olga
Subject: RE: Completeness Questions on CON Application # 16-32115
Attachments: 16-32115 Completeness.docx

Dear Mr. Kolade, 
 

Please reply all to this e-mail confirming receipt of the attachment.  Responses are due on Monday December 
19, 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 

 

From: Walker, Shauna  
Sent: Wednesday, October 19, 2016 7:34 AM 
To: 'akolade@newerarehab.com' <akolade@newerarehab.com> 
Cc: User, OHCA <OHCA@ct.gov>; Riggott, Kaila <Kaila.Riggott@ct.gov>; Walker, Shauna <Shauna.Walker@ct.gov>; 
Armah, Olga <Olga.Armah@ct.gov> 
Subject: Completeness Questions on CON Application # 16‐32115 
 

Dear Mr. Kolade, 
 
Please see attached request for additional information regarding CON application 16‐32115 – Establishment of 
a Psychiatric Outpatient Clinic for Adults in Bridgeport. 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. 
 
Much Regards, 
 
Shauna L. Walker 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: (860) 418‐7069 
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Office of Health Care Access 
 
 
October 19, 2016        VIA EMAIL   
akolade@newerarehab.com        
Adeoluwa Kolade  
New Era Rehabilitation Center, Inc.  
38 Crawford Road 
Westport, CT 06880 
 
RE: Certificate of Need Application, Docket Number 16-32115-CON 

Establishment of a Psychiatric Outpatient Clinic for Adults  
 

Dear Mr. Kolade: 
 
On September 26th, 2016, the Department of Public Health (“DPH”), Office of Health Care 
Access (“OHCA”) received the Certificate of Need (“CON”) application on behalf of New Era 
Rehabilitation Center, Inc., (“NERC” or “Applicant”) proposing to establish a psychiatric 
outpatient clinic for adults in Bridgeport.   
 
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; shauna.walker@ct.gov; olga.armah@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. 
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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 105 and reference “Docket Number: 16-32115-CON.” 
 
1. Provide a copy of the State of Connecticut, Department of Public Health license(s) currently 

held by the applicant.           
    

2. Place a checkmark () in the “Needed for Proposal” column for each license that the 
Applicant is seeking from the State’s Department of Public Health (DPH) in relation to the 
proposal.  

 
Table 1:  DPH Licenses Needed for the Proposal 

License 
Needed 

for 
Proposal 

Psychiatric Outpatient Clinic for Adults  ☐ 

Mental Health Day Treatment (outpatient- one unit of service must be four 
(4) hours or more per person daily also known as Partial Hospitalization)  

☐ 

Mental Health Residential Living Center ☐ 

Mental Health Community Residence ☐ 

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

Select at least one of the following if proposing substance abuse 
treatment  services: 

☐ 

Ambulatory Chemical Detox (outpatient) ☐  

Day or Evening Treatment (outpatient, one unit of service is       
less than four (4) hours per person daily, includes IOP & OP) 

☐  

Chemical Maintenance (outpatient, administers Methadone, 
DEA involved in approval)    

☐  

Outpatient Treatment (outpatient)                                              ☐  

Care or Rehab (residential)                                                         ☐  

Intermediate and long term treatment and rehab (residential)    ☐  

Detoxification & Evaluation (residential)                                   ☐  
 
 
 
 



New England Rehabilitation, Inc. 
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3. Explain how the proposed mental health treatment program will operate, including the 

services to be provided, treatment approaches and structure.   
            

4. Identify the Standard of Practice Guidelines that will be utilized in relation to the proposal. 
Attach copies of relevant sections and briefly describe how the Applicant proposes to meet 
each of the guidelines. 
 

5. Describe how other residents in the proposed service area of the NERC New Haven location 
would access the proposed services. How are these potential clients currently receiving 
mental health treatment? 

 
6. Provide the number of months covered in Table 8 on page 31. Also, please update the table 

to reflect utilization by town for the Bridgeport location only.  
 
7. Page 42 states that 20% of the total population will utilize the proposed program within 3 

years, yet page 18 states that over 90% of NERC clients receiving substance abuse treatment 
are also suffering from mental illness. What proportion of NERC Bridgeport clients are 
currently suffering from co-occurring disorders? Explain how they will access and utilize the 
proposed services. 

 
8. The data in the table below is taken from Tables 5 and 6 on page 29. Please revise Tables 5 

and 6 to include utilization for the Bridgeport location only. Provide the unit of measure 
(clients, sessions or visits) for the utilization data provided in the table. Confirm that the 
volume for IOP is included in the projected utilization for the mental health outpatient 
program. Also, provide the method of annualizing and the number of actual months covered 
for fiscal year 2016. Explain the 90% increase in the projected utilization for methadone 
maintenance in 2017 compared with the current fiscal year, should this still exist after 
revising the data. 
 

Service** 

Actual Volume 
CFY 

Volume Projected Volume 

FY 
2013 

FY 
2014 

FY 
2015 

FY 
2016 

FY 
2017 

FY 
2018 

FY 
2019 

Methadone Maintenance  
 
IOP 

N/A 
 
N/A 

22,672 
 
75 

23,400 
 
540 

24,232 
 
540 

46,410 
 
 

48,731 48,731 

        

Mental Health Outpatient     4,420 5,525 6,630 

Total N/A 22,747 23,940 24,772 50,830 54,256 55,361 

 
9. According to the Behavioral Health Treatment Services Locator on the Substance Abuse and 

Mental Health Services Administration website (https://findtreatment.samhsa.gov), NERC of 
Bridgeport currently accepts cash or self-pay. Does this location accept Access to Recovery 
(ATR) Vouchers and have the availability of a sliding fee scale, similar to the New Haven 
location? Will this be extended to the proposed mental health treatment program? Provide a 
copy of the charity care policy if it applies to the proposal.  
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10. Provide the referral sources for the substance abuse treatment program for the Bridgeport 

location only. 
 

11. Include any copies of agreements (e.g. memorandum of understanding, transfer agreement, 
operating agreement) related to the proposal. This includes any key referral and/or transfer 
agreements with local providers. 

 
12. Update and resubmit the Financial Worksheet (A) on pages 62 and 63 based on the 

Bridgeport location only. Include the net patient service revenue for commercial insurers in 
line 9. Verify any revenue included under “Other” non-government net patient service 
revenue. Also, verify there is no projected incremental income from Medicaid in line 6, 
column 12. Please include labels identifying the fiscal years. 

 
13. Update Table 4 on page 28 based on the updated Financial Worksheet (A) for the Bridgeport 

location. Also, the table shows that fiscal year 2016 is projected to have $40,000 in 
incremental operating expenses. Please reflect this appropriately in Financial Worksheet (A). 

 
14. Page 14 states that the existing location was chosen for the mental health treatment program 

to improve client health outcomes, including reduced rates of relapse. What is the rate of 
relapse for the Bridgeport location clients? Provide evidence such as scholarly articles, 
studies or reports which demonstrate how the location of the proposed services impacts rates 
of relapse. 

 
15. Update the list of services and service locations of existing providers on pages 33 and 34 

based on the service area for the Bridgeport location only. 
 
16. Update Table 7 on page 30 to reflect the payer mix of the Bridgeport location only, based on 

patient and visit volume. Utilize the table format below. Ensure visit totals are consistent 
with “Outpatient Visits” in the Financial Worksheet (A). Also, please explain the basis and 
the assumptions used to project the reported numbers. 

 
CURRENT AND PROJECTED PAYER MIX FOR 

NEW ERA REHABILITATION CENTER, INC., BY NUMBER OF CLIENTS AND VISITS 
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             
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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.  

Uninsured             

Workers 
Compensation 

            

Total Non-
Government 

            

Total Payer Mix             
 
 
If you have any questions concerning this letter, please feel free to contact me or Olga Armah at 
(860) 418-7001. 

 
Sincerely, 
 
 
Shauna Walker 
Research Analyst 
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