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March 1, 2021 

 
By E-Mail  
 
Michael Garone, Vice President of Business Development 
Strategic Behavioral Health, LLC 
8295 Tournament Drive Suite 201 
Memphis, Tennessee 38125 

 
 Re:   Application of Seasons Residential Treatment Program, LLC  
  to Establish a Residential Treatment Center 
  Docket No.  17-16-2408 

    
Dear Mr. Garone: 
 

I am writing to request supplemental information regarding the Certificate of Need (CON) 
application filed in September 2017 by Seasons Residential Treatment Program, LLC, a wholly 
owned subsidiary of Strategic Behavioral Health (SBH). In its application, SBH identified ten 
facilities (listed on Attachment 1 to this letter) in its portfolio of facilities and programs.  I have 
also looked at SBH’s website since my appointment as Reviewer in October 2020. 

 
SBH’s website indicates that there have been changes in the configuration and makeup of 

the organization. In order for me to have a full understanding of SBH’s operations, please provide 
an updated list of the facilities and programs owned and/or operated by SBH by completing 
Attachment 1.  Please update the information on each of the 10 facilities/programs listed on the 
attachment and add each facility/program that has been acquired or established since September 
2017. If SBH has since closed, sold, or is otherwise no longer associated with any facility or 
program whether listed in its application or since acquired, etc., please provide details on the 
circumstances of each closure and/or sale. Please include both SBH’s inpatient and outpatient 
facilities so that I may have an understanding of the extent of the programs or services provided 
by SBH. 

 
Any information supplementing a CON application must be affirmed by person(s) 

authorized by SBH who, if necessary, will be available for cross-examination on the facts set forth 
in the supplementary information and who shall sign a statement as follows: “I hereby declare and 
affirm under the penalties of perjury that the facts stated and information provided in this 
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supplement to the application and its attachments are true and correct to the best of my knowledge, 
information, and belief.” 

 
Please provide the requested information on or before March 8, 2021 at 4:30 p.m., by email 

to those copied on this letter or on the email by which it is sent. Sheppard Pratt Health System, 
Inc., the interested party in this review, will have until March 15, 2021 at 4:30 p.m. to file 
comments on the information provided by the applicant.  Please remember to send a copy of your 
filing(s) to Ruby Potter (ruby.potter@maryland.gov) in Word format, since having filings in that 
format will assist me in this review.  

 
I remind the parties that this is a contested case and that the ex parte prohibitions in the 

Administrative Procedure Act, Maryland Code Ann., State Gov’t §10-219, apply to this 
proceeding until the Commission issues a final decision. 

 
Sincerely,             

 
 
 
 

Jason McCarthy, Pharm.D. 
Commissioner/Reviewer 

 
 
enclosure 
cc: Ernest L. Carter, M.D., Ph.D., Prince George’s County Health Officer 

             Paul E. Parker, Director, Center for Health Care Facilities Planning and Development 
Suellen Wideman, Senior Assistant Attorney General 
Kevin McDonald, Chief, Certificate of Need 
Jeanne Marie Gawel, Program Manager 
James C. Buck, Esquire, Counsel to Sheppard Pratt Health System, Inc. 
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ATTACHMENT 1 – Seasons Residential Treatment Program, LLC 
 

Facility and /or program(s) Nature of the 
Facility/Programs 
(i.e., inpatient, 
outpatient, or both) 

Dates owned and/or 
operated as part of SBH, 
by SBH, or by a 
subsidiary/related entity 

Relevant details of closure, sale, including reason(s) 
for the action 

Strategic Behavioral Center 
1715 Sharon Road West 
Charlotte, NC 28210 
 

   

Strategic Behavioral Center 
2050 Mercantile Drive  
Leland, NC 28451  
2008 - Present 
 

   

Peak Behavioral Health-El Paso 
5045 McNutt Road 
Santa Teresa, NM 88008 
 

   

Clear View Behavioral Health 
4770 Larimer Parkway 
Johnstown, CO 80534 
 

   

Palms Behavioral Health 
613 Victoria Lane 
Harlingen, TX 78550 
 

   

Strategic Behavioral Center 
3200 Waterfield Drive 
Garner, NC 27529  
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Rock Prairie Behavioral Health 
3550 Normand Drive  
College Station, TX 77845  
 

   

Montevista Hospital-Red Rock 
Behavioral 
5900 West Rochelle Avenue  
Las Vegas, NV 89103  
 

   

Peak View Behavioral Health-
Colorado Springs 
7353 Sisters Grove 
Colorado Springs, CO 80923  
 

   

Willow Creek Behavioral Health 
1351 Ontario Road 
Green Bay, WI 54311 
 

   

Provide information for each facility/program that has been acquired or established by SBH or a subsidiary or related entity since 
September 2017. If SBH has since closed, sold, or has severed its association with any such facility/program, please provide details on 
the circumstances of each closure and/or sale or other action. 
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Affirmation 
 
I hereby declare and affirm under the penalties of perjury that the facts stated and information provided in this supplement to the 

application and each attachment, if any, is true and correct to the best of my knowledge, information, and belief. 
 
 

[signed] ___________________________    _________________________ 
             [provide name, position, address]         Date 
 
            
 
  

    

    

    

    

    


