© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability
The Leir Pavilion RE: ABD-25A Grand Street
Bethel CT 06801 Facility#: DSLA.280007

Vendor ID#: 47890
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 54.50 $1,657.71

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability
The Leir Pavilion RE: ABD-25B Grand Street
Bethel CT 06801 Facility#: DSLA.280008

Vendor ID#: 47891
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 26.43 $803.91

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability
The Leir Pavilion RE: ABD-Blackman Rd.
Bethel CT 06801 Facility#: 63681

Vendor ID#: 11524
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 41.16 $1,251.95

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability
The Leir Pavilion RE: ABD-Cheryl Lane
Bethel CT 06801 Facility#: 631079

Vendor ID#: 45865
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 76.91 $2,339.35

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability .
The Leir Pavilion RE: ABD-Clapboard Ridge
Bethel CT 06801 Facility#: 631179

Vendor ID#: 46629
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 41.85 $1,272.94

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability .
The Leir Pavilion RE: ABD-Great Plain Rd
Bethel CT 06801 Facility#: DSLA.280124

Vendor ID#: 43711
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 44.99 $1,368.45

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability .
The Leir Pavilion RE: ABD-Harbor Ridge Rd.
Bethel CT 06801 Facility#: DSLA.280125

Vendor ID#: 46498
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 4351 $1,323.43

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability )
The Leir Pavilion RE: ABD-North Pleasant Rise
Bethel CT 06801 Facility#: 002169

Vendor ID#: 48044
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 53.57 $1,629.42

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability .
The Leir Pavilion RE: ABD-Shepherd Hill Condos
Bethel CT 06801 Facility#: 63244

Vendor ID#: 1180
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 37.79 $1,149.45

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability .
The Leir Pavilion RE: ABD-Sunrise Cottage (Sunset Lane)
Bethel CT 06801 Facility#: DSLA#280013

Vendor ID#: 47830
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 35.25 $1,072.19

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Ability Beyond Disability .
The Leir Pavilion RE:_ _ ABD-Tamany Trail
Bethel CT 06801 Facility#: 63817

Vendor ID#: 28743
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 59.86 $1,820.74

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis -
50 Glenville St RE: Abilis-101 Orchard St.
Greenwich CT 06831 Facility#: 64976

Vendor ID#: 45232
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 45.60 $1,387.00

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis .
50 Glenville St RE: Abilis-12 Orchard Street
Greenwich CT 06831 Facility#: 63749

Vendor ID#: 19147
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 25.32 $770.15

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis . .
50 Glenville St RE: Abilis-52 Glenville St
Greenwich CT 06831 Facility#: 63964

Vendor ID#: 42740
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 26.34 $801.18

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis -
50 Glenville St RE: Abilis-East EIm Street
Greenwich CT 06831 Facility#: 63284

Vendor ID#: 1193
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 24.44 $743.38

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis o
50 Glenville St RE: Abilis-Fieldstone Rd
Greenwich CT 06831 Facility#: 631207

Vendor ID#: 47015
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 66.33 $2,017.54

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis -
50 Glenville St RE: Abilis-Glenbrook Rd A
Greenwich CT 06831 Facility#: 63506

Vendor ID#: 1118
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 40.27 $1,224.88

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis -
50 Glenville St RE: Abilis-Glenbrook Rd B
Greenwich CT 06831 Facility#: 63507

Vendor ID#: 1117
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 38.94 $1,184.43

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis N
50 Glenville St RE: Abilis-Hoyt St 1B
Greenwich CT 06831 Facility#: 63582

Vendor ID#: 5313
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 28.37 $862.92

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis N
50 Glenville St RE: Abilis-Hoyt St 1C
Greenwich CT 06831 Facility#: 63581

Vendor ID#: 5312
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 31.45 $ 956.60

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis -
50 Glenville St RE: Abilis-Sanford Lane
Greenwich CT 06831 Facility#: 631297

Vendor ID#: 47486
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 47.15 $1,434.15

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis -
50 Glenville St RE: Abilis-Summer Street
Greenwich CT 06831 Facility#: 63723

Vendor ID#: 15379
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 47.20 $1,435.67

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis . .
50 Glenville St RE: Abilis-Turn of River Rd.
Greenwich CT 06831 Facility#: 631067

Vendor ID#: 45710
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 67.42 $2,050.69

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis -
50 Glenville St RE: Abilis-Very Merry
Greenwich CT 06831 Facility#: DSLA.280090

Vendor ID#: 48089
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 76.65 $2,331.44

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Abilis o
50 Glenville St RE: Abilis-Victoria Lane
Greenwich CT 06831 Facility#: DSLA.280091

Vendor ID#: 48090
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 69.86 $2,124.91

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ACORD,; Inc. _
7 Barnes Industrial Road S RE: ACORD-198 Maple (MCC)
Wallingford CT 06492 Facility#: 63937

Vendor ID#: 41284
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 53.10 $1,615.13

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ACORD,; Inc. _
7 Barnes Industrial Road S RE: ACORD-200 Maple (SCC)
Wallingford CT 06492 Facility#: 63936

Vendor ID#: 41285
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 53.10 $1,615.13

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ACORD, Inc. _ _
7 Barnes Industrial Road S RE: ACORD-Milford Point Road
Wallingford CT 06492 Facility#: 64928

Vendor ID#: 44586
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 59.68 $1,815.27

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ACORD, Inc. _
7 Barnes Industrial Road S RE: ACORD-Overlook Dr.
Wallingford CT 06492 Facility#: 631006

Vendor ID#: 45434
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 88.26 $2,684.58

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ACORD, Inc. . _
7 Barnes Industrial Road S RE: ACORD-Third Avenue
Wallingford CT 06492 Facility#: 63841

Vendor ID#: 30479
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 38.47 $1,170.13

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Adelbrook Community Services Inc. )
600 Corporate Row RE: Adelbrook-Main Street
Cromwell CT 06416 Facility#: DSLA.280011

Vendor ID#: 47800
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 70.93 $2,157.45

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Allied Rehabilitation Centers ]
3 Pearson Way RE: Allied Rehab Ctrs-Ash Rd.
Enfield CT 06082 Facility#: 63711

Vendor ID#: 14242
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 31.27 $951.13

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Allied Rehabilitation Centers ] ]
3 Pearson Way RE: Allied Rehab Ctrs-Crestview Cr.
Enfield CT 06082 Facility#: 63426

Vendor ID#: 2842
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 23.67 $719.96

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Allied Rehabilitation Centers ] ]
3 Pearson Way RE: Allied Rehab Ctrs-Debbie Ln
Enfield CT 06082 Facility#: 63610

Vendor ID#: 8208
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 23.89 $ 726.65

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Allied Rehabilitation Centers ] )
3 Pearson Way RE: Allied Rehab Ctrs-Powder Ridge Rd
Enfield CT 06082 Facility#: DSLA.280065

Vendor ID#: 48025
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 33.10 $1,006.79

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. . ]
84 Linwood Ave-Suite B RE: Alternative Svcs-Bittersweet Dr.
Colchester CT 06415 Facility#: 64938

Vendor ID#: 44762
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 36.00 $1,095.00

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. .
84 Linwood Ave-Suite B RE: Alternative Svcs-Center Street
Colchester CT 06415 Facility#: 63542

Vendor ID#: 2475
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 24.83 $ 755.25

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. . ]
84 Linwood Ave-Suite B RE: Alternative Svcs-Granite Road
Colchester CT 06415 Facility#: 63629

Vendor ID#: 8985
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 44.89 $1,365.40

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. . .
84 Linwood Ave-Suite B RE: Alternative Svcs-Haywardville CLA
Colchester CT 06415 Facility#: 631065

Vendor ID#: 45887
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 55.52 $1,688.73

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. . .
84 Linwood Ave-Suite B RE: Alternative Svcs-Kitemaug Rd
Colchester CT 06415 Facility#: 63851

Vendor ID#: 32067
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 47.58 $1,447.23

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. .
84 Linwood Ave-Suite B RE: Alternative Svcs-Ledge Road
Colchester CT 06415 Facility#: 63564

Vendor ID#: 2479
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 33.35 $1,014.40

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. . )
84 Linwood Ave-Suite B RE: Alternative Svcs-Mile Creek Road
Colchester CT 06415 Facility#: 63549

Vendor ID#: 2477
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 29.59 $900.03

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. . )
84 Linwood Ave-Suite B RE: Alternative Svcs-Miller Rd. CLA
Colchester CT 06415 Facility#: 631063

Vendor ID#: 45687
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 49.26 $1,498.33

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. .
84 Linwood Ave-Suite B RE: Alternative Svcs-New London Rd. CLA
Colchester CT 06415 Facility#: 64970

Vendor ID#: 45187
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 60.94 $1,853.59

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. .
84 Linwood Ave-Suite B RE: Alternative Svcs-Old VVoluntown Rd.
Colchester CT 06415 Facility#: 631077

Vendor ID#: 45886
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 63.52 $1,932.07

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. . . .
84 Linwood Ave-Suite B RE: Alternative Svcs-Ridgecrest Circle
Colchester CT 06415 Facility#: 63713

Vendor ID#: 14280
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 34.14 $1,038.43

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. . ]
84 Linwood Ave-Suite B RE: Alternative Svcs-Robin Road
Colchester CT 06415 Facility#: 63710

Vendor ID#: 14241
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 43.23 $1,314.91

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternative Services, Inc. .
84 Linwood Ave-Suite B RE: Alternative Svcs-West Road
Colchester CT 06415 Facility#: 631055

Vendor ID#: 45609
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 63.65 $1,936.02

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternatives, Inc. . )
558 Maple Avenue RE: Alternatives, Inc-Goldbach Drive
Cheshire CT 06410-0766 Facility#: 63832

Vendor ID#: 29571
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 47.97 $1,459.09

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternatives, Inc. . )
558 Maple Avenue RE: Alternatives, Inc-Longview CLA
Cheshire CT 06410-0766 Facility#: 63989

Vendor ID#: 43333
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 46.34 $1,409.51

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternatives, Inc. . ]
558 Maple Avenue RE: Alternatives, Inc-Middlebrook
Cheshire CT 06410-0766 Facility#: 63834

Vendor ID#: 29573
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 62.95 $1,914.73

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Alternatives, Inc. .
558 Maple Avenue RE: Alternatives, Inc-Redwood Dr.
Cheshire CT 06410-0766 Facility#: 64917

Vendor ID#: 44601
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 61.03 $1,856.33

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut
125 Sachem St RE: ARC of Eastern CT - Albacore Dr
Norwich CT 06360 Facility#: 63280043

Vendor ID#: 47918
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 41.25 $1,254.69

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut
125 Sachem St RE: ARC of Eastern CT - Cedar St
Norwich CT 06360 Facility#: 63280044

Vendor ID#: 47919
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 36.59 $1,112.95

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut
125 Sachem St RE: ARC of Eastern CT - Center Groton Rd
Norwich CT 06360 Facility#: 63280045

Vendor ID#: 47920
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 43.29 $1,316.74

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut )
125 Sachem St RE: ARC of Eastern CT - Chesterfield Rd
Norwich CT 06360 Facility#: 63280046

Vendor ID#: 47921
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 10.59 $322.11

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut
125 Sachem St RE: ARC of Eastern CT - Harbor Rd
Norwich CT 06360 Facility#: 63280047

Vendor ID#: 47922
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 52.77 $1,605.09

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut .
125 Sachem St RE: ARC of Eastern CT - Hillcrest Rd
Norwich CT 06360 Facility#: 63280048

Vendor ID#: 47923
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 26.49 $805.74

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut .
125 Sachem St RE: ARC of Eastern CT - Lady Slipper Lan
Norwich CT 06360 Facility#: 63280049

Vendor ID#: 47924
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 33.67 $1,024.13

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut )
125 Sachem St RE: ARC of Eastern CT - Lafantasie Rd
Norwich CT 06360 Facility#: 63280055

Vendor ID#: 47930
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 53.57 $1,629.42

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut )
125 Sachem St RE: ARC of Eastern CT - Michelle Dr
Norwich CT 06360 Facility#: 63280050

Vendor ID#: 47925
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 40.49 $1,231.57

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut ]
125 Sachem St RE: ARC of Eastern CT - Pennsylvania Ave
Norwich CT 06360 Facility#: 63280051

Vendor ID#: 47926
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 26.90 $818.21

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut
125 Sachem St RE: ARC of Eastern CT - Pepperbox Rd
Norwich CT 06360 Facility#: 63280052

Vendor ID#: 47927
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 24.01 $730.30

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut
125 Sachem St RE: ARC of Eastern CT - Pomfret St
Norwich CT 06360 Facility#: 63280057

Vendor ID#: 47933
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 29.97 $911.59

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut
125 Sachem St RE: ARC of Eastern CT - Rogers Rd
Norwich CT 06360 Facility#: 63280053

Vendor ID#: 47930
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 28.62 $870.53

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut )
125 Sachem St RE: ARC of Eastern CT - Savi Ave
Norwich CT 06360 Facility#: 63280058

Vendor ID#: 47928
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 29.23 $889.08

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut ]
125 Sachem St RE: ARC of Eastern CT - Tamarck Circle
Norwich CT 06360 Facility#: 63280056

Vendor ID#: 47932
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 64.09 $1,949.40

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Eastern Connecticut ) .
125 Sachem St RE: ARC of Eastern CT - Woodridge Circl
Norwich CT 06360 Facility#: 63280054

Vendor ID#: 47929
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 31.48 $957.52

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Farmington Valley ) ]
225 Commerce Center Drive PO RE: ARC of Farmington Valley-Alleluia House
Canton CT 06019-1099 (Avon Mt. Rd.)
Facility#: 63267
Dear Provider: Vendor 1D#: 1186

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 33.32 $1,013.48

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Farmington Valley )
225 Commerce Center Drive PO RE: ARC of Farmington Valley-Barret GH
Canton CT 06019-1099 (Juniper Lane)
Facility#: 63743
Dear Provider: Vendor 1D#: 17896

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 21.38 $650.31

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Farmington Valley ]
225 Commerce Center Drive PO RE: ARC of Farmington Valley-Country Club
Canton CT 06019-1099 Road
Facility#: 631196
Dear Provider: Vendor 1D#: 46937

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 7450 $2,266.04

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Farmington Valley . .
295 Commerce Center Drive PO RE: ARC of Farmington Valley-Main Street
Canton CT 06019-1099 Facility#: 64014

Vendor ID#: 43883
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 4112 $1,250.73

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Farmington Valley . .
295 Commerce Center Drive PO RE: ARC of Farmington Valley-Middle Rd.
Canton CT 06019-1099 Facility#: 64005

Vendor ID#: 43748
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 46.15 $1,403.73

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Farmington Valley . .
295 Commerce Center Drive PO RE: ARC of Farmington Valley-Sunset Hill
Canton CT 06019-1099 Facility#: 63771

Vendor ID#: 23233
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 29.74 $904.59

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Southington, Inc ) ]
201 West Main Street RE: ARC of Southington-Curve Hill Rd
Plantsville CT 06479 Facility#: 63884

Vendor ID#: 39582
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 50.00 $1,520.83

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Southington, Inc ) )
201 West Main Street RE: ARC of Southington-Juniper Lane
Plantsville CT 06479 Facility#: 63883

Vendor ID#: 39581
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 54.86 $1,668.66

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Southington, Inc ) )
201 West Main Street RE: ARC of Southington-Michaels Way
Plantsville CT 06479 Facility#: 64948

Vendor ID#: 44823
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 80.08 $2,435.77

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Southington, Inc .
201 West Main Street RE: ARC of Southington-Summer Street
Plantsville CT 06479 Facility#: 63123

Vendor ID#: 1347
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 27.13 $825.20

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Southington, Inc .
201 West Main Street RE: ARC of Southington-Watrous Farm Rd.
Plantsville CT 06479 Facility#: 64968

Vendor ID#: 45104
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 68.76 $2,091.45

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Southington, Inc .
201 West Main Street RE: ARC of Southington-West Street
Plantsville CT 06479 Facility#: 63417

Vendor ID#: 1361
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 32.12 $976.98

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARC of Southington, Inc .
201 West Main Street RE: ARC of Southington-Woodruff Street
Plantsville CT 06479 Facility#: 63170

Vendor ID#: 1348
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 34.76 $1,057.28

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARI of Connecticut, Inc. . ]
174 Richmond Hill Avenue RE:_ _ ARI-Lotstein GH (First St.)
Stamford CT 06902 Facility#: 63891

Vendor ID#: 40410
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 30.24 $919.80

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARI of Connecticut, Inc. )
174 Richmond Hill Avenue RE: ARI-Palermo G.H (Newfield Ave.)
Stamford CT 06902 Facility#: 64946

Vendor ID#: 44883
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 39.63 $1,205.41

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARI of Connecticut, Inc. _
174 Richmond Hill Avenue RE: ARI-Tally Ho Lane
Stamford CT 06902 Facility#: 64044

Vendor ID#: 44259
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 46.69 $1,420.15

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
ARI of Connecticut, Inc. )
174 Richmond Hill Avenue RE: ARI-Truglia House (Hazelwood Ln)
Stamford CT 06902 Facility#: 63890

Vendor ID#: 40409
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 32.29 $982.15

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning . s
538 Preston Avenue RE: Aspire-1881 Litchfield Tpke
Meriden CT 06450 Facility#: 63493

Vendor ID#: 2095
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 38.36 $1,166.78

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning . .
538 Preston Avenue RE: Aspire-Artillery Road
Meriden CT 06450 Facility#: 63391

Vendor ID#: 189
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 42.33 $1,287.54

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning )
538 Preston Avenue RE: Aspire-Bethmour Road
Meriden CT 06450 Facility#: 63474

Vendor ID#: 2069
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 36.10 $1,098.04

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning . .
538 Preston Avenue RE: Aspire-Cromwell(Ridge Road)
Meriden CT 06450 Facility#: 631223

Vendor ID#: 47069
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 55.66 $1,692.99

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning . .
538 Preston Avenue RE: Aspire-Davis Avenue
Meriden CT 06450 Facility#: 63365

Vendor ID#: 1222
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 59.55 $1,811.31

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning )
538 Preston Avenue RE:_ _ Aspire-Glen Parkway
Meriden CT 06450 Facility#: 63438

Vendor ID#: 1225
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 41.36 $1,258.03

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning L
538 Preston Avenue RE: Aspire-Lincoln Avenue
Meriden CT 06450 Facility#: 631237

Vendor ID#: 47189
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 64.68 $1,967.35

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning . .
538 Preston Avenue RE: Aspire-Middlebury Road
Meriden CT 06450 Facility#: 63720

Vendor ID#: 14590
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 51.71 $1,572.85

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning _ _
538 Preston Avenue RE:_ _ Aspire-Oak Ridge Dr.
Meriden CT 06450 Facility#: 64930

Vendor ID#: 44602
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $111.78 $3,399.98

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning _ _
538 Preston Avenue RE: Aspire-Old Mill Rd.
Meriden CT 06450 Facility#: 64037

Vendor ID#: 44182
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 61.52 $1,871.23

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning )
538 Preston Avenue RE: Aspire-Peter's Lane
Meriden CT 06450 Facility#: 64026

Vendor ID#: 44090
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 66.46 $2,021.49

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Aspire Living & Learning )
538 Preston Avenue RE: Aspire-Rowley Road
Meriden CT 06450 Facility#: 63499

Vendor ID#: 2070
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 35.68 $1,085.27

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Benhaven, Inc. ]
187 Half Mile Road RE: Benhaven-Blue Trail
North Haven CT 06473 Facility#: DSLA.280018

Vendor ID#: 47843
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 84.17 $2,560.17

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Benhaven, Inc. .
187 Half Mile Road RE: Benhaven-Johnson House (187 Half Mile Rd)
North Haven CT 06473 Facility#: 64161

Vendor ID#: 45133
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 53.27 $1,620.30

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Benhaven, Inc. .
187 Half Mile Road RE: Benhaven-Marlen Drive
North Haven CT 06473 Facility#: 63735

Vendor ID#: 17318
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 78.12 $2,376.15

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Benhaven, Inc. ]
187 Half Mile Road RE: Benhaven-Nakash (187 Half Mile)
North Haven CT 06473 Facility#: 63895

Vendor ID#: 40636
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 37.12 $1,129.07

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Benhaven, Inc. ) ]
187 Half Mile Road RE: Benhaven-Northside (141 Half Mile)
North Haven CT 06473 Facility#: 63896

Vendor ID#: 40637
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 51.29 $1,560.07

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Benhaven, Inc. ]
187 Half Mile Road RE: Benhaven-Old Coach Highway
North Haven CT 06473 Facility#: DSLA.280088

Vendor ID#: 48067
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 80.07 $2,435.46

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Benhaven, Inc. )
187 Half Mile Road RE: Benhaven-Oliver Road
North Haven CT 06473 Facility#: 63686

Vendor ID#: 11749
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 54.46 $1,656.49

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. . ]
P.O. Box 134 RE: Brian House-242 Winthrop Rd. G.H. (MCC)
Chester CT 06412 Facility#: 63268

Vendor ID#: 1130
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 39.62 $1,205.11

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. . ]
P.O. Box 134 RE: Brian House-573 Winthrop Rd. G.H. (SCC)
Chester CT 06412 Facility#: 63916

Vendor ID#: 40659
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 39.62 $1,205.11

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. . ]
P.O. Box 134 RE: Brian House-Brian House
Chester CT 06412 Facility#: 63133

Vendor ID#: 1125
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 33.56 $1,020.78

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. .
P.O. Box 134 RE: Brian House-Clarke House
Chester CT 06412 Facility#: 63159

Vendor ID#: 1126
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 37.71 $1,147.01

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. .
P.O. Box 134 RE: Brian House-County Road Group Home
Chester CT 06412 Facility#: 63236

Vendor ID#: 1127
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 35.44 $1,077.97

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. .
P.O. Box 134 RE: Brian House-Newberry Road
Chester CT 06412 Facility#: 63539

Vendor ID#: 2474
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 34.20 $1,040.25

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. . .
P.O. Box 134 RE: Brian House-Norwich/Salem Road
Chester CT 06412 Facility#: 63595

Vendor ID#: 6119
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 29.81 $906.72

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. .
P.O. Box 134 RE: Brian House-Old Depot Road
Chester CT 06412 Facility#: 63198

Vendor ID#: 1128
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 44.16 $1,343.20

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Brian House, Inc. .
P.O. Box 134 RE: Brian House-Town Street
Chester CT 06412 Facility#: 63259

Vendor ID#: 1129
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 29.09 $884.82

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

P = S i D S

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Bristol Adult Resource Center, Inc. .
P.O. Box 726 RE: Bristol ARC-Boy Street
Bristol CT 06010 Facility#: 631139

Vendor ID#: 46321
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 27.89 $848.32

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Bristol Adult Resource Center, Inc. .
P.O. Box 726 RE: Bristol ARC-Peck Lane
Bristol CT 06010 Facility#: 63164

Vendor ID#: 1120
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 2257 $ 686.50

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Bristol Adult Resource Center, Inc. . )
P.O. Box 726 RE: Bristol ARC-Redstone Hill Road
Bristol CT 06010 Facility#: 631206

Vendor ID#: 47124
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 35.55 $1,081.31

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. _ ) _
Fotheringhay Farms 84 Waterh RE: Caring Community-Bess House-Middletown
Colchester CT 06415 Road

Facility#: DSLA.280019
Dear Provider: Vendor ID#: 47853

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 35.69 $1,085.57

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) . .
Fotheringhay Farms 84 Waterh RE: Caring Community-Diana's House (Burnham
Colchester CT 06415 Rd.)
Facility#: 631024
Dear Provider: Vendor ID#: 45450

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 50.28 $1,529.35

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) .
Fotheringhay Farms 84 Waterh RE: Caring Community-Donna O'Hora House
Colchester CT 06415 Shulman Veselak Road
Facility#: 631272
Dear Provider: Vendor 1D#: 47341

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 53.99 $1,642.20

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) .
Fotheringhay Farms 84 Waterh RE: Caring Community-Drew House/833 Rt 32
Colchester CT 06415 Facility#: 64023

Vendor ID#: 44032
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 49.43 $1,503.50

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) .
Fotheringhay Farms 84 Waterh RE: Caring Community-duPree House (Stone
Colchester CT 06415 Ridge Road)
Facility#: 631184
Dear Provider: Vendor 1D#: 46673

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 53.08 $1,614.52

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) ) )
Fotheringhay Farms 84 Waterh RE: Caring Community-Elizabeth August House
Colchester CT 06415 (VanCedarfield Rd.)
Facility#: 631107
Dear Provider: Vendor ID#: 46007

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 54.83 $1,667.75

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) . )
Fotheringhay Farms 84 Waterh RE: Caring Community-Figdore House (Briarwood
Colchester CT 06415 Dr)

Facility#: 64947
Dear Provider: Vendor ID#: 44845

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 67.65 $2,057.69

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. _ ) ) _
Fotheringhay Farms 84 Waterh RE: Caring Community-Fitch House (Mill Road)
Colchester CT 06415 Facility#: 631266

Vendor ID#: 47319
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 5451 $1,658.01

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) . .
Fotheringhay Farms 84 Waterh RE: Caring Community-Helen Gay (Reservoir Rd)
Colchester CT 06415 Facility#: 63210

Vendor ID#: 1137
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 32.87 $999.80

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) .
Fotheringhay Farms 84 Waterh RE: Caring Community-Hoffman House
Colchester CT 06415 (Waterhole Rd)
Facility#: 63216
Dear Provider: Vendor 1D#: 1136

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 32.10 $976.38

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. . . .
Fotheringhay Farms 84 Waterh RE: Caring Community-Laurie House(Trumbu
Colchester CT 06415 Facility#: DSLA.280092

Vendor ID#: 48066
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 53.29 $1,620.90

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. _ ) _
Fotheringhay Farms 84 Waterh RE: Caring Community-Nancy Riley House
Colchester CT 06415 (Arrowhead Rd)

Facility#: 63677
Dear Provider: Vendor ID#: 11401

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 2755 $837.98

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) . -
Fotheringhay Farms 84 Waterh RE: Caring Community-Neal House (Olinick Rd)
Colchester CT 06415 Facility#: 63231

Vendor ID#: 1135
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 42.36 $1,288.45

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. i . . .
Fotheringhay Farms 84 Waterh RE: Caring Community-Paiva House (Alice St)
Colchester CT 06415 Facility#: 63262

Vendor ID#: 1138
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 55.47 $1,687.21

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) . . )
Fotheringhay Farms 84 Waterh RE: Caring Community-Rashida House (Skyline
Colchester CT 06415 Dr)

Facility#: 63678
Dear Provider: Vendor ID#: 11402

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 34.40 $1,046.33

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) . . .
Fotheringhay Farms 84 Waterh RE: Caring Community-Scott Hill Rd. (Sylvia
Colchester CT 06415 House)

Facility#: 64969
Dear Provider: Vendor ID#: 45120

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 55.92 $1,700.90

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) .
Fotheringhay Farms 84 Waterh RE:_ _ Caring Community-Tryon Street
Colchester CT 06415 Facility#: 61457

Vendor ID#: 47148
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 4051 $1,232.18

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. _ ) ]
Fotheringhay Farms 84 Waterh RE: Caring Community-Van Cedarfield (110)
Colchester CT 06415 Clare Cashman

Facility#: 631191
Dear Provider: Vendor ID#: 45981

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 56.73 $1,725.54

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Caring Community of CT, Inc. ) . .
Fotheringhay Farms 84 Waterh RE: Caring Community-Wood Acres Rd. (Davis
Colchester CT 06415 House)

Facility#: 64931
Dear Provider: Vendor ID#: 44648

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 52.32 $1,591.40

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

T e > >, . >

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Catholic Charities ) i )
839-841 Aslym Avenue RE: Catholic Charities-Bloomfield Ave.
Hartford CT 06105 Facility#: 64036

Vendor ID#: 44172
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 46.98 $1,428.98

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Catholic Charities ) i )
839-841 Aslym Avenue RE: Catholic Charities-Brittany Farms
Hartford CT 06105 Facility#: 63529

Vendor ID#: 2088
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 31.17 $948.09

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Catholic Charities ) i o
839-841 Aslym Avenue RE: Catholic Charities-Plainville Ave (Ranch A
Hartford CT 06105 Facility#: 63628

Vendor ID#: 8986
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 3221 $979.72

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Catholic Charities ) i
839-841 Aslym Avenue RE: Catholic Charities-Plymouth Rd-Somers
Hartford CT 06105 Facility#: 63739

Vendor ID#: 17412
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 29.22 $888.78

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Catholic Charities ) i )
839-841 Aslym Avenue RE: Catholic Charities-Tamarack Dr 23 (Mill
Hartford CT 06105 Pond)

Facility#: 63443
Dear Provider: Vendor ID#: 1142

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 24.79 $ 754.03

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Catholic Charities ) i )
839-841 Aslym Avenue RE: Catholic Charities-Tamarack Dr 25 (Mill
Hartford CT 06105 Pond)

Facility#: 63439
Dear Provider: Vendor ID#: 1141

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 21.84 $664.30

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Catholic Charities ) i )
839-841 Aslym Avenue RE: Catholic Charities-Windsor (Poguonock)
Hartford CT 06105 Facility#: 64973

Vendor ID#: 45150
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 59.77 $1,818.00

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
Catholic Charities ) i ) )
839-841 Aslym Avenue RE: Catholic Charities-Worthington Ridge
Hartford CT 06105 Facility#: 63280059

Vendor ID#: 47959
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 58.37 $1,775.42

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
CCARC
950 Slater Road RE: Central CT ARC-251-A Osgood Ave. (MCC)
New Briatin CT 06053 Facility#: 64002

Vendor ID#: 43688
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 46.56 $1,416.20

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
CCARC
950 Slater Road RE: Central CT ARC-251-B Osgood Ave. (SCC)
New Briatin CT 06053 Facility#: 64003

Vendor ID#: 43698
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 46.56 $1,416.20

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
CCARC )
950 Slater Road RE: Central CT ARC-Birchwood Dr.
New Briatin CT 06053 Facility#: 631044

Vendor ID#: 45540
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 43.36 $1,318.87

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
CCARC .
950 Slater Road RE: Central CT ARC-Birnbaum Group Home
New Briatin CT 06053 Facility#: 63189

Vendor ID#: 1143
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 31.19 $948.70

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
CCARC .
950 Slater Road RE: Central CT ARC-Burlington Ave.
New Briatin CT 06053 Facility#: 631047

Vendor ID#: 45553
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 40.01 $1,216.97

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
CCARC _
950 Slater Road RE: Central CT ARC-High Rd.
New Briatin CT 06053 Facility#: 64012

Vendor ID#: 43864
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 3751 $1,140.93

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
mailto:cida.dss@ct.gov

© conNEcTICUT

Social Services
Andrea Barton Reeves, J.D. Ned Lamont
Commissioner. Governor

Susan Bysiewicz
Lt. Governor

July 21, 2025
CCARC .
950 Slater Road RE: Central CT ARC-Jones Drive
New Briatin CT 06053 Facility#: 63708

Vendor ID#: 14214
Dear Provider:

Effective July 1, 2025, the following reimbursement rate for State-aided residents in your facility has been
determined pursuant to Section 17b-244 of the Connecticut General Statutes and Regulation of Connecticut State
Agencies 17-313b-5:

Rate Period Licensure Per Diem Monthly
7/1/2025-6/30/2026 CLA $ 28.62 $870.53

Pursuant to Public Act 25-168, rates reflect the application of inflationary adjustments. If applicable, rates will
reflect adjustments to allowable fair rent.

Please note, rates are subject to further adjustment for after-discovered differences in cost data which may take
place, particularly as a result of field audit. In addition, due to year-to-year rate increase limitations in statute,
changes to rates issued for prior rate periods due to audit, interim replacement, or other reasons could result in a
revision to the rate or rates issued herein.

Please be advised that, pursuant to section 17b-238(b) of the Connecticut General Statutes, if you are aggrieved by
this rate decision and request a hearing, you must:

(1) Send a written request to the Department of Social Services within 10 days of the date of this letter. The 10
days are measured from the date of this letter to the date of the postmark, email, or delivery of the request; AND

(2) Send a detailed, written description of all items of aggrievement within 90 days of the date of this letter. The
90 days are measured from the date of this letter to the date of the postmark, email, or delivery of the detailed,
written description of each specific item of aggrievement.

You must comply with both of these requirements in order to have a hearing. Please send both the 10-day letter and
the detailed items of aggrievement to con-ratesetting.dss@ct.gov and cida.dss@ct.gov.

Any questions or correspondence concerning this rate should be directed to the Department of Social Services,
Reimbursement and CON at cida.dss@ct.gov .

Sincerely,

e S e -

Andrea Barton Reeves, J.D.
Commissioner

cc: A Davis, DSS
B. Mitchell, DSS
Myers & Stauffer, LLC

55 FARMINGTON AVENUE
HARTFORD, CONNECTICUT 06105

et.gov/dss


mailto:Theresa.Messner@ct.gov
mailto:cida.dss@ct.gov
m